Contract No. 2435-02020 Amendment No. 1
Vendor Name: Diversified Search LLC

AMENDMENT NO. 1

This Amendment modifies Contract No. 2435-02020, for Executive Recruiting Services by and between the
County of Cook, lllinois, herein referred to as “County” and Diversified Search LLC, 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 Chief Procurement Officer
on February 14, 2025, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide
Executive Recruiting Services (hereinafter referred to as the “Services”) from February 18, 2025 through
February 17, 2026, in an amount not to exceed $149,500.00, with one (1) one-year renewal option; and

Whereas, the Contract will expire February 17, 2026, and the agreed upon Services are still required; and

Whereas, pursuant to Article 4 Section C of the Contract, the County and Contractor desire to renew the
Contract for one (1) year beginning on February 18, 2026 through February 17, 2027.

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to
Article 10 Section C of the Contract, the County and Contractor desire to increase the Contract in the amount
of $50,490.00.

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 February 17, 2027.
2. The Contract is increased by $50,490.00 and the Total Contract Amount is revised to $199,990.00.

3. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan forms, certificate of insurance, and Economic Disclosures Statement under
Attachment A are incorporated and made a part of this Contract.

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

Remainder of the page intentionally left blank
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Contract No. 2435-02020 Amendment No. 1
Vendor Name: Diversified Search LLC

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

County of Cook, lllinois

Digitally signed by Raffi
Sarrafian

Raffi Sarrafian gy es 111000103
By: -06'00'
Chief Procurement Officer

Date:
By: N/A
State’s Attorney  (if applicable)
Type or print name (if applicable)
Date:

Rev 4/1/19

Diversified Search LLC

Signed
Steve Morreale

Type or print name

CO0

Title

Date:

October 2, 2025




Contract No. 2435-02020 Amendment No. 1
Vendor Name: Diversified Search LLC

ATTACHMENT A
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Contract#: 2435-02020
Amendment 1

QCPOQ ONLY:

Cook County || Disqualification

Office of the Chief Procurement Officer

Check Complete

Identification of Subcontractor/Supplier/Subconsultant Form

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.; 2435-02020

Date: 10/29/2025

Total Bid or Proposal Amount: $199:990

Contract Title: Executive Recruiting Services

Contractor: Diversified Search LLC

Subcontractor/Supplier/
Subconsultant to be N/A
added or substitute:

Authorized Contact for

gfg‘;’;fg%g?nwa Jane DiGangi guboontractorlSupplierf N/A
i ubconsultant:

Email Address . Email Address

(Contractor): 12ne-digangi@dsgco.com (Subcontractor): VA

Company Address 2005 Market Street, 33rd Floor Company Address N/A

(Contractor): (Subcontractor):

City, Stateand o, .1 telphia, PA 19103

City, State and Zip N/A

Zip (Contractor): (Subcontractor):
Telephone and Telephone and Fax
Fax (Contractor): 215.732.0668 (Subcontractor): NA

Estimated Start and
Completion Dates
(Contractor):

Estimated Start and
Completion Dates N/A
(Subcontractor):

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

Total Price of
Description of Services or Supplies Subcontract for

Services or Supplies

Executive Recruiting Services 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.
Diversified Search LLC

Contractor
Steve Morreale

Name
CO0

4 \,}34/{ c/a,J e
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Prlme Eontracvor Ssgnature
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Date / &

Version 1.0




COOK COUNTY 161N. Clark

OFFICE OF THE Suite 2300

Chicago, lllinois 60601
Chief Procurement icago, lllinois
Officer

Memorandum

Date: November 4, 2025

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

FRoM: GCRACT7A CARPAN

/4 . .
Jeanetta Cardine, Deputy Director
Compliance Center of Excellence
Center of Business Enterprise Development

RE:  Contract No. 2435-02020 Amendment 1
Executive Recruiting Services
Bureau of Human Resources
Sole Source — Professional Services
Contractor: Diversified Search, LLC
Original Contract Value: $149,500.00
Original Contract Term: February 18, 2025 — February 17, 2026
Participation Goal: 0% MBE/WBE
Amendment 1 increased the contract value by $50,490 from $149,500 to a revised contract value of
$199,990 and renew contract term for 1 year from February 18, 2026 through February 17, 2027.
Revised Contract Value: $199,990.00
Revised Contract Term: February 18, 2025 — February 17, 2027

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.

JC/mm

CC: Suhail Khan, (Procurement)
Nicole Riley, (Human Resources)

www.cookcountyil.gov
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DATE (MM/DD/YYYY)

i
A'CORD CERTIFICATE OF LIABILITY INSURANCE 10/31/2025

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

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

PRODUCER CONIACT wTw Certificate Center

Willis Towers Watson Northeast, Inc. PHONE FAX _ _ _

c/o 26 Century Blvd (AIC, No, Ext): 1~877-945-7378 (AIC, No): 1-888-467-2378
E-MAIL .

P.O. Box 305191 ADDRESs: certificates@wtwco.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Hartford Underwriters Insurance Company 30104

INSURED INSURER B: Trumbull Insurance Company 27120

Diversified Search, LLC ford C 1ty I c

2005 Market Street, Ste. 3300 INSURER ¢ : Hartford Casualty Insurance Company 29424

Philadelphia, PA 191037041 INSURERD: Twin City Fire Insurance Company 29459
INSURER E : AXIS Surplus Insurance Company 26620
INSURER F :

COVERAGES CERTIFICATE NUMBER: W41551420 REVISION NUMBER:

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

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
A MED EXP (Any one person) $ 10,000
Y | ¥
10UUNBT2FHD 07/19/2025(07/19/2026 PERSONAL & ADV INJURY $ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poLicy |:| JPE(?T' LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY CE(g"{a'E'C'i‘ijGEUS'NGLE LM $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
B OWNED SCHEDULED Y | Y -
OWNED v - SCHED 10UENBT2FGU 07/19/2025|07/19/2026 | BODILY INJURY (Per accident)| $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
c X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE| ¥ | ¥ 10RHUBT2FGZ 07/19/2025|07/19/2026 | oGGREGATE $ 5,000,000
DED ‘ X‘ RETENTION$ 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X ‘ STATUTE ‘ ER
D |ANYPROPRIETOR/PARTNER/EXECUTIVE " E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 10WB BT2FH5 07/19/2025|07/19/2026
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1 000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’ ’
E | Professional Liability P-001-003549934-02 03/10/2025|03/10/2026 |[Each Claim/Aggregate | $5,000,000
Retention Each Claim | $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Cook County is included as an Additional Insured as respects to General Liability, Auto Liability and Umbrella/Excess
Liability.

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

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.

Contract Compliance Director

Cook County

161 North Clark Street, Suite 2300
Chicago, IL 60601

AUTHORIZED REPRESENTATIVE

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 28784948 BATCH: 4187533




AGENCY CUSTOMER ID:
LOC #:

T, o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

Willis Towers Watson Northeast,

Inc.

POLICY NUMBER
See Page 1

Diversified Search, LLC
2005 Market Street, Ste. 3300

Philadelphia,

PA 191037041

CARRIER NAIC CODE
See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS

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

Waiver of Subrogation applies in favor of Cook County with respects to General Liability, Auto Liability,
Umbrella/Excess Liability and Workers Compensation as permitted by law.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 28784948

BATCH: 4187533

CERT: W41551420




Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: Diversified Search LLC Contract #: 2435-02020
Address: 2005 Market Street, 33rd Floor City: Philadelphia
County: Philadelphia State: PA Zip: 19103
Phone:  215.732.6666 Email: steve. morreale@dsgco.com

Instructions

If the Applicant is a corporation, the President must execute this affidavit. If executed by
someone other than the President, attach hereto a certified copy of that section of the
Corporate By-Laws or other authorization, satisfactory to the County that permits the person
to execute this affidavit for the corporation.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute
this affidavit, unless one partner or joint venturer has been authorized to sign.

If the Applicant is a member-managed LLC all members must execute this affidavit, unless
otherwise provided in the operating agreement, resolution or other corporate documents.

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

This recertification is being submitted in connection with
Contract Name: Executive Recruiting Services

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic
Disclosure Statement (“EDS”) recertification on behalf of the Applicant/Holder, (2) warrants that all certifications
and statements contained in the Applicant/Holder's last submitted EDS dated February 11, 2025

are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete
as of the date of this recertification, and (3) reaffirms its acknowledgments.






CONTRACT #:2435-02020

Amendment 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
[IBrother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSonin-law [ Stepbrother
[JUncle [CIDaughterin-law [ Stepsister
CINiece [ Brotherin-law [ Haltbrother
[CINephew [CSister-in-law [] Halfsister

EDS-9



CONTRACT #: 2435-02020

Amendment 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: Diversified Search LLC

Address of Person Doing Business with the County: 2005 Market Street, 33rd Floor, Philadelphia, PA 19103

Phone number of Person Doing Business with the County: 215.732.6666

Email address of Person Doing Business with the County: steve.morreale@dsgco.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:
Steve Morreale, COO, steve.morreale@dsgco.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: 2435-02020

The aggregate dollar value of the business you are doing or seeking to do with the County: $_199,990

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; Suhail Khan, Contract Negotiator, Suhail. Khan@cookcountyil.gov

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: Nicole Riley, Sr. Business Operations Specialist, Nicole.Riley@cookcountyil.gov

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

Check the box that applies and provide related information where needed

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

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

EDS-10



CONTRACT #: 2435-02020

Amendment 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

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

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

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

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of 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

EDS-11



CONTRACT #: 2435-02020
Amendment 1

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 Relaiionship'
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

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

Business with the County

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

with the County

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

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

S STt 10/ 28 /25~
Signdture of Réipi?t_ﬂ 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.

EDS-12















CONTRACT #: 2435-02020

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 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of ifs 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 concems 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 I, 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 Depariment;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.

EDS-2
























CONTRACT #: 2435-02020

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Steve Morreale

Name of Authgrized Applica resentative (please print or type)

Signature/ '

steve.morreale@di¥search.com

E-mail address

Subscribed to and sworn before m
this _2.] _ day of v, 20

Notary Public Signature

EDS-8

Chief Operating Officer

Title

/i
-"T[/’.""\V'S’f" Z/ I 2-02-7[
Date

215-656-3592

Phone Number

f Pennsylvania - Notary Seal
Debra Loewenstern, Notary Public
Philadelphia County
My commission expires August4, 2026
ission number 1257012
mber, Pennsylvania Association of Notaries




CONTRACT #: 2435-02020

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 el 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 persone 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 [D] Applicant or [lz] Stock/Beneficial Interest Holder

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

Identifying Information:
Name Shoreview Capital Partners 11l LP

D/B/A: FEIN# only: 80-0931900

Street Address: 222 S 9th St #3300

city: Minneapolis state: MN Zip Code: 99402

Phone No..812-436-4280 Fax Number: Email. INfo@shoreview.com

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

Corporate File Number (if applicable):

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

| Business Trust [] Estate O Association | Joint Venture

| Other (describe)




CONTRACT #:2435-02020

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

Jeffrey Mudge 222 S 9th Street #3300 Minneapolis MN 55402 45.76%

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

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

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

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

Declaration (check the applicable box):

D | state under oath thatthe 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 thatthe Holder has withheld no disclosure as to ownership interest nor reserved any information required ta
be disclosed.
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CONTRACT #: 2435-02020

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Steve Morreale Chief Operating Officer
’, t Representative (please print or type) Title
foapst 24 zozy
Date /

ve.nforreale @

215-656-3592

E-mail address

Subscribed to and sworn before me
day of fvcusT2024

this

EDS-8

Notary Public Signature

Phone Number

isai ealth of Pennsylvania - Notary Seal
My ComTTiass fi é#efﬁlﬁlaewenstern. Notary Public

Phitadelphia County
My commission expires August4, 2026
Commission number 1257012

—————emberPermsytvanteAssoviatiomroef-Notal
Notary Seal e






CONTRACT #: 2435-02020

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: Diversified Searb LLC

Address of Person Doing Business with the County: 2005 Market Street, 33rd Floor, Philadel phia, PA 19 103

Phone number of Person Doing Business with the County: 215.7 2 6666

Email address of Person Doing Business with the County: steve.morneale@disearckcom

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:
Steve Morreale, COO, steve.morreal e@divsearch.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: 2435-02020

The aggregate dollar value of the business you are doing or seeking to do with the County: § 1 49,500

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: Suhail Khan, Contract Negotiator, suhail. khan@cookcountyil.gov

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you
are doing or seeking to do with the County: Nicole Riley Sr. Business Operations Specialists, nicole.riley@cookcountyil.qov

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 #: 2435-02020
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
hasihave 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:

Contract Number: 2435'02020

County Using Agency (requesting Procurement):

Bureau of Human Resources

I Person/Substantial Owner Information:
Person (Corporate Entity Name): DlverS|ﬂed SearCh LLC

Shoreview Capital Partners Il LP

Substantial Owner Complete Name:

cen 13-4281982

I ... Sevemonese@dvsearchcom

Street Address: 2005 Market Street, 33rd Floor
. Philadelphia

Ci i State:

PA 2519103

. 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 violaticn of any of
the following laws:

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

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

No Illinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or $C

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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Y A DIVERSIFIED
VYV SEARCHGROUP

February 10, 2025

Richard Sanchez

Deputy Chief Procurement Officer
Office of the Chief Procurement Officer
Cook County

161 N Clark Street Suite 2300
Chicago, IL 60601

AUTHORIZED SIGNATORY LETTER

This letter is to inform your office that the authorized signatory for Diversified Search LLC’s Cook County
procurement registration application is Steve Morreale, Chief Operating Officer, Diversified Search LLC. Mr.
Morreale has the authority to sign on behalf of the firm on forms that bind our company to your agreements.

Thank you for your time and attention to this matter.

AUTHORIZED SIGNATURE

Name: Aiieen Alexander

Title: Chief Executive Officer, Diversified Search LLC
Date:

| certify that the above person is authorized as stated above and that the signatures are the original
signatures of the persons so stated.
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