Contract No. 12-23-241 Amendment No.9
Vendor Name: LexisNexis, a division of RELX, Inc.
& LexisNexis Risk Solutions FL, Inc.

AMENDMENT NO. 9

This Amendment modifies Contract No. 12-23-241, for Online Legal Research Services by and between the
County of Cook, lllinois, herein referred to as “County” and LexisNexis, a division of RELX, Inc. & LexisNexis
Risk Solutions FL, Inc., authorized to do business in the State of Illinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on March
20, 2013, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Online Legal
Research Services (hereinafter referred to as the “Services”) from April 1, 2013 through March 31, 2016 in
an amount not to exceed $1,587,600.00, with two (2) one-year renewal options; and

Whereas, Amendment No. 1 was authorized by the County Board on October 23, 2013 for an increase of
$1,300,000.00 for the inclusion of the Cook County Assessor's Office utilization of this Contract, and a Total
Revised Contract Amount of $2,887,600.00; and

Whereas, Amendment No. 2 was executed by the Chief Procurement Officer on February 9, 2015 for an
increase of $138,792.00 for additional services for the Department of Revenue and the Office of the Sheriff,
and a Total Revised Contract Amount of $3,026,392.00; and

Whereas, Amendment No. 3 was authorized by the County Board on April 1, 2015 for an increase of
$600,000.00, and a Total Revised Contract Amount of $3,626,392.00; and

Whereas, Amendment No. 4 was authorized by the County Board on February 10, 2016 for a twelve (12)
month renewal from April 1, 2016 through March 31, 2017 and an increase of $1,237,000.00, and a Total
Revised Contract Amount of $4,863,392.00; and

Whereas, Amendment No. 5 was authorized by the County Board on April 12, 2017 for a twelve (12) month
renewal from April 1, 2017 through March 31, 2018, and an increase of $1,254,000.00, and a Total Revised
Contract Amount of $6,117,392.00, and for a name change; and

Whereas, Amendment No. 6 was authorized by the County Board on March 14, 2018 for a twelve (12) month
extension from April 1, 2018 through March 31, 2019, and an increase of $1,254,000.00, and a Total Revised
Contract Amount of $7,371,392.00; and

Whereas, Amendment No. 7 was authorized by the County Board on March 21, 2019 for a twelve (12) month
extension from April 1, 2019 through March 31, 2020, and an increase of $1,254,000.00, and a Total Revised
Contract Amount of $8,625,392.00; and

Whereas, Amendment No. 8 was executed by the Chief Procurement Officer on March 17, 2020 for a three
(3) month extension from April 1, 2020 through June 30, 2020; and

Whereas, the Contract will expire June 30, 2020, and the agreed upon Services are still required; and

Whereas, pursuant to Article 10.C of the Contract, the County and Contractor desire to extend the Contract
for up to three (3) months beginning on July 1, 2020 through September 30, 2020.

Rev 6/1/17



Contract No. 12-23-241 Amendment No.9
Vendor Name: LexisNexis, a division of RELX, Inc.
& LexisNexis Risk Solutions FL, Inc.

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

1. The Contract is extended through September 30, 2020.

2. 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.

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

In witness whereof, and pursuant to authority of the Chief Procurement Officer, the County and Contractor
have caused this Amendment No. 9 to be executed on the date and year Iast written below.

County of Cook, lllinois LexisNexis, a division of RELX, Inc.

By: RA#V Soar W QIMLW Q//LOV‘V(A/\‘

Chief Procurement Officer Signed
Date: 8.7.20 Andy Fonner
Type or print name

Digitally signed by James Beligratis
J a m e S DN: cn=James Beligratis, o=Cook

County State'sAttorney’s office, ou,

emall=james.beligratis@cookcounty

By: ) B@ligratis L%?:fgzgos.oms12;05:26-05'00‘ Segment Manager
State’s Attorney  (if applicable) Title

Type or print name (if applicable)

Date: Date: 6/ 24/ 2.0

LexisNexis Risk Solutions FL, Inc.

/7,4/14,%9 Tovsc i i

Signed

Haywood Talcove
Type or print name

CEOQO, LNSSI
Title

Date: 5/22 (2020

Rev 6/1/17



Contract No. 12-23-241 Amendment No.9
Vendor Name: LexisNexis, a division of RELX, Inc.
& LexisNexis Risk Solutions FL, Inc.

Attachment A



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

Contract #:. 12-23-241 Amendment #9

Di

OCPO ONLY:

ualification

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.: 12-23-241 Amendment #9

Date: 6/25/2020

Total Bid or Proposal Amount: N/A

Contract Title: Online Legal Research Services

Contractor: [ exisNexis Risk Solutions FL Inc.

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Authorized Contact

for Contractor: Dottie Heilgeist

Authorized Contact for

Subcontractor/Supplier/ N/A

Subconsultant:
Email Address . — . . Email Address
(Contractor): Dottie.Heilgeist@lexisnexisrisk.com (Subcontractor): N/A
Company Address 1000 Aldgrman Dr. Company Address N/A
(Contractor): (Subcontractor):

City, State and

City, State and Zip

Zip (Contractor): Alpharetta, GA 30005 (Subcontractor): N/A
Telephone and . Telephone and Fax
Fax (Contractor): Phone: 837-247-1608 (Subcontractor): N/A

Estimated Start and

Completion Dates  7/1/2020 to 9/30/2020
(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,

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.

LexisNexis Risk Solutions FL Inc.

Contractor

Micah Asch

Name

Manager, Proposal Development
Title .

el Lz~

Prime Contractor Signature Date

6/25/2020

Version 1.0
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OFFICE OF CONTRACT COMPLIANCE

EDWARD H. OLIVIERI

CONTRACT COMPLIANCE DIRECTOR

118 N. Clark, County Building, Room 1020 @ Chicago, Illinois 60602 ® (312) 603-5502

July 8, 2020

Mr. Raffi Sarrafian

Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No.: 12-23-241 (Amendment No. 9)
On-Line Legal Research Services
State’s Attorney’s Office

Dear Mr. Sarrafian:

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

(L)~

Edward H. Olivieri
Contract Compliance Director
EHO/smp

cc.  Jorge Robles, OCPO
James Fitzpatrick, State’s Attorney’s Office

$ Fiscal Responsibility ' Innovative Leadership @ Transparency & Accountability [:f Improved Services



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities listed in the General
Conditions — Section 19.

L BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

[]

v
I |:]

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www.cookcountyil.gov/contractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2).

Direct Participation of MBE/WBE Firms Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

MBE/WBE Firm: Nassaw Douglass & Associates, Ltd., d/b/a McFarlane Douglass & Companies

address: 143 Tower Dr.Burr Ridge, IL, 60527

. jennifer.ramos@mecfarlanedouglass.com

Phone: 090-325-5335
71,580 (aggregate from amendments 1 to 9)

E-mai

Contact Person: Jennifer Ramos

Dollar Amount Participation: $

1.02% (aggregate from amendments 1 to 9) .

*Letter of Intent attached? Yes X No
*Current Letter of Certification attached?  Yes X No

Percent Amount of Participation:

veewee Firm: D@tUM Software, Inc.

aggress: 12000 Findley Rd., Johns Creek, GA 30097
Ram.Ganeshan@datumsoftware.com
678-740-0263

E-mail;

Ram Ganeshan

Contact Person: Phone:
Dollar Amount Participation: $ 1 5’876
0,
Percent Amount of Participation; 1% %
*Letter of Intent attached? Yes No X
*Current Letter of Certification attached?  Yes No X

Attach additional sheels as needed.

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

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



MBEMBE LETTER OF INTENT - FORM 2

Nassaw Douglass & Associates, LTD . .
MMWBE Fim: _d/b/a McFarlane Douglass and Companies Certiying Agency: C1tY Of Chicago

Contact Person: Jennifer Ramos Certification Expiration Date: Feb. 1, 2022
Address: 143 Tower Dr. Etniciy: Minorty Owned Business Enterprise (MBE)
ciystate; BUTT Ridge, IL 5, 60527 BidPProposal/Contract #; 1 2-23-241

Phone: 630-325-5335 = 630-325-2399 ceny. 36-3329990

Email: jennifer.ramos@mcfarlanedouglass.com

Participation: Direct IZlIndirect

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

v/ |No Yes — Please attach explanation. Proposed Subcontractor(s):

The undersigned MIWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (if
more space is needed to fully describe MWBE Firm's proposed scope of work and/or payment schedule, aftach additional sheets)

Interior landscaping services

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

$1,045/month for 3 months. Aggregate of amendments 1 to 9 is $71,580, which is 1.02% of those amendments.

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures to this document until all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (M/WBEY Signature (Prime Bidder/Proposer)
Jennifer Ramos Andy Fonner

Print Name Print Name

Nassaw Douglass & Associates, LTD LexisNexis, a division of RELX Inc., and

b Farlane D s nies LexisNexis Risk Solutions FL Inc.
Firm Name Firm Name
| 3S |20 6/36/ 20
Date Date
Subscribed and s efore Subscribed and sworn before me
r/ F vy
this>2 day o 2027 tis & { dayor J uh€ L2040,
.'/’

Ll " Notary Public M ;//
& MICAH 8 ASCH, Notary PulsizaL

In and for the State of Ohio
My Commission Expires Nov. 2, 2020

P "
FFICIAL SEAL .
CINA NUNEZ S
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES AUG. 07, 2023

M/WBE Letter of intent - Form 2 Revised: 1/29/14



FEB 162017

Douglas N. Giebel

Nassaw/Douglass & Associates, Ltd., d/b/a McFarlane/Douglass and Co.
143 Tower Drive

Burr Ridge, IL 60527

Dear Douglas N. Giebel:

We are pleased to inform you that Nassaw/Douglass & Associates, Ltd., d/b/a
McFarlane/Douglass and Co. has been recertified as a Minority-Owned Business
Enterprise (“MBE”) by the City of Chicago (“City”). This (MBE) certification is valid until
2/1/2022; however your firm's certification must be revalidated annually. In the past the
City has provided you with an annual letter confirming your certification; such letters will
no longer be issued. As a consequence, we require you to be even more diligent in
filing your annual No-Change Affidavit 60 days before your annual anniversary date.

It is now your responsibility to check the City's certification directory and verify your
certification status. As a condition of continued cettification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm’s annual No-
Change Affidavit is due by 2/1/2018, 2/1/2019, 2/1/2020, and 2/1/2021. Please
remember, you have an affirmative duty to file your No-Change Affidavit 60 days prior
to the date of expiration. Failure to file your annual No-Change Affidavit may result in
the suspension or rescission of your certification.

Your firm’s five year certification will expire on 2/1/2022. You have an affirmative duty
to file for recertification 60 days prior to the date of the five year anniversary date.
Therefore, you must file for recertification by 12/1/2021.

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




VL &P LUlf

Nassaw/Douglass & Associates, Ltd., d/b/a McFarlane/Douglass & Co. Page 2 of 2

Please note — you shall be deemed to have had your certification lapse and will be
ineligible to participate as a (MBE) if you fail to:

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

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

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

e File your recertification within the required time period.

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

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

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

NAICS Code(s):

561730 - Landscape contractors (except construction)
561730 - Landscape installation services

541410 - Decorating consulting services; interior

Your firm's participation on City contracts will be credited only toward Minority-Owned
Business Enterprise goals in your area(s) specialty. While your participation on City
contracts is not limited to your area of specialty, credit toward goals will be given only
for work that is self-performed and providing a commercially useful function that is done

in the approved specialty category.

Thank you for your interest in the City's Minority and Women-Owned Business
Enterprise (MBE/WBE) Program.

Sincerely,

First Deéputy Procurement Officer
RB/lj



Cook Countv Governinent
M/WBLE Reciprocal Certification Affidavit

: Nassaw Douglass & Assomates LTD., d/b/a McFarlane Douglass and Companies
Firm Nanme

addess 143 ToOwer Dr. | Burr Ridge

City -

L L, 60527

Couty State .
Phon 630) 325-5335 Emmail douglas msson@mcfaﬂan_edouglass .com
: Edward Giebel Vice President
(Authorized /((![)I'L’S‘I(‘IHI{;(I'\'G) . (P; mr Title) N
McFar[ane Douglass and Companles do hereby affim:
(Name of[v ) ")
1y McFarlane Douglass and Compames_. is a Minority and/or Women Business Enterprise
(Name of Firm)
currently certified by the City of Chicago as: Black- J Hispanic- | | Asian-  |Woman-owned
business. EI LI U [J

2) With respect to MéFarlane Douglass and Companle_s
(Name of Firm)

(51%) individual(s) docs not exceed $2,210,847, excluding the individual’s ownership interest in the
M/WBE firm and the equity of the owner’s primary residence, and otherwise meets the requirements
of Chapter 34, Article 1V of the Cook County Procurement Code. (As per Section 34-263 of the
Cook County Procurement Code, an individual’s personal net worth includes only his or her own
Share of assets held jointly or as community/imarital property with the individual’s spouse.)

MCFarIane Douglass and Companles

(Name ofFum)
as derived from tax filings over the five most recent years, does not exceed the Small Business Size
Standards published by the U.S. Small Business Adininistration found in Title 13, Code of Federal
Regulations, Part 121. (hitp://www.sba. gov/content/small-business- \wu-:.lnmla.uls)

_Edward Glebel_

(liitherized Representative)

the personal net worth of the qualitying

3) The average annunal gross receipts of

Upon penalty of perjury, I affirm that, to the best of my

Fknowledge and belief, the information-hefein is true and accurate.

Siguditure = o Title Vice President Date 2/28/18
& . ’-‘:::.;_f::l— = S—— = — — —— - =
I/.{ \ /) =, ‘.‘}
Jubscribed and sworn 1o b¢lore me this -~ g/ dayof , ¢« )(’/n’ 1: Sk
\ . { / ) ) 7 Mu.ﬂu.ilAjA_A .QA.L;LL AR
i, i i Al {é\}.’d LUCLE\JA NUNEZ
folary’s Sienature ; CIAL SEAL”
} (Nolary’s Signature) s ] Hﬁ.ﬁf‘ "y ﬁws mmisslon Explres
! e August 7, 2019

R AR e .

My Commission Expires ’5,,/ / ‘/I /[ /

Revised 8/2014



PETITION FOR REDUCTION/WAIVER OF MBE/WBE PARTICIPATION — FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:
lj FULL MBE WAIVER |_J FULL WBE WAIVER

[X | REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation*See paragraph at bottom

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

!x—| (1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain) *See paragraph at bottom

Ix—l (2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBES in
accordance with the applicable participation. (Please explain) *See paragraph at bottom

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

bid. (Please explain)

I_X_ | (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain) *See paragraph at bottom

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

u (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBESs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

[:] (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

[ | (3) Timely notified and used the services and assistance of community, minority and women business
o organizations. (Attach of copy written solicitations made)

rl (4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
o business. (Attach supporting documentation)

X | (5) Engaged MBEs & WBES for directindirect participation. (Please explain) *See paragraph at bottom

D. OTHER RELEVANT INFORMATION

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

* Contractor proposes an estimated 1% indirect use of an MBE for this amendment. Direct participation is not possible because Contractor
does not use subcontractors in our highly specialized field of providing electronic research services. We propose indirect participation of
McFarlane Douglass & Co. for interior landscaping services.

M/WBE Reduction/Waiver Request - Form 3 Revised: 01/29/14
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
12/31/2019

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.

(MPORTANT: 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 Eg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b
PRODUCER ConNsacy 3
Aon Risk Services Northeast, Inc. “BHONE - FAY = -
Boston MA OFfice (AIC. No. Ext); (B66) 283-7122 {AC, NoJ: (800) 363-0105 %
53 State Street E-MAIL °
Suite 2201 ADDRESS: <
Boston MA 02109 uUSA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: 2urich American Ins Co 16535
LexisNexis, a Division of RELX Inc. INSURER B: ACE American Insurance Company 22667
9443 springboro Pike
Miamisburg OH 45342 USA INSURERC: XL Insurance Company SE AA1121547
INSURER D: Lloyd's Syndicate No. 2623 AA1128623
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570079934882 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, Limits shown are as requested
T TYPE OF INSURANCE Ry POLICY NUMBER B e | A LIMITS
B | x | COMMERCIAL GENERAL LIABILITY 0GLG40663160 172021} eacH OCCURRENCE $1,000,000
| DAMAGE TO RENTED
GLAIMS-MADE OCCUR T S $1,000, 000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $2,000,000] &
— @®
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 S
|| Pouicy DE& LOC PRODUCTS - COMP/OP AGG $2,000,000 g
OTHER: Host Liquor Liab $5,000,000| o
A | auTOMOBILE LIABILITY 8376848 21 01/01/2020/01/01/2021| COMBINED SINGLE LIMIT $5.000, 000 hld
(Ea accident) ) 2 n
% | ANYAUTO BODILY INJURY ( Per person) §
|~ | ownED SA‘EJ*T"(EJ%ULED BODILY INJURY (Per accident) %
—— AUTOS ONLY y PRCPEATY DAMAGE o
et AUTOS ONLY Per acciden) £
X | Collision Ded $1,080] X | Comp Ded $1,000 a
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
| Excess LiAB | cLAMS-MADE AGGREGATE
pED|  [RETENTION
A | WORKERS COMPENSATION AND 837684521 01/01/2020{01/01/2021 x | PER STATUTE I |0TH.
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1, 000,000
D | E&O-PL-Primary FSCE2000015 01/01/2020|12/31/2020|Aggregate Limit $2,000, 000
SIR applies per policy terfs & condifions

policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
cook County, Illinois is included as Additional Insured in accordance with the policy provisions of the General Liability

CERTIFICATE HOLDER

CANCELLATION

AR R EAMRM

Cook County, Il1linois
118 N. Clark street, R. 1018
Chicago IL 60602 usA

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

AUTHORIZED REPRESENTATIVE

Alre Dol S oriras Nisthonst Sna

ACORD 25 (2016/03)

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

el



AGENCY CUSTOMER ID:

570000055869

_,—-—"\D@ LOC #:
g = ADDITIONAL REMARKS SCHEDULE page _ of _

Aoh Risk Services Northeast, Inc.

POLICY NUMBER

See Certificate Number: 570079934882

CARRIER NAIC CODE
See Certificate Number: 570079934882

LexisNexis, a Division of RELX Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25

FORM TITLE: Certificate of Liability Insurance

Companies Affording coverage

Coverage

LINE OF BUSINESS DESCRIPTION POLICY NUMBER POLICY POLICY COMPANY NAIC Pamnmﬁpakcmmcr

EFFECTIVE EXPIRATION (YN OF
DATE DATE FLAG RISK

(MM/DD/YYYY) |(MM/DD/YYYY)

workers Compensation 837684521 1/1/2020 |1/1/2021 |zurich American Ins Co 16535 | v 100

Business Auto Coverage |8376848 21 1/1/2020 |1/1/2021 |zurich American Ins Co 16535 | v 100

E&0 - Professional FSCE2000015 1/1/2020 |12/31/2020(Lloyd's Syndicate No. 2623 AA11284 Y 82

Liability - Primary

E& - Professional FSCE2000015 1/1/2020 |12/31/2020|LToyd's Syndicate No. 623 AA11264 N 18

Liability - Primary

EQO - Professional FSCE2000059 1/1/2020 (12/31/2020|XL Insurance Caompahy SE AA1121Y Y 100

Liability - Excess

General Liability 0GLG46663160 1/1/2020 |[1/1/2021 |ACE American Insurance Company 22667 | Y 100

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

The subscribing insurers are not responsible for the subscription

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AC O‘ 2 D‘a DATE(MM/DD/YYYY)
\ec CERTIFICATE OF LIABILITY INSURANCE 1213112013
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 gg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). e
PRODUCER SaNTACT ﬁ
Aon Risk Services Northeast, Inc. ; FAX - -
e Rl BT E (AIC. No, Exy); (866) 283-7122 {AIC. No,): (800) 363-0105 %
53 State Street E-MAIL °
Suite 2201 ADDRESS: T
Boston MA 02109 usA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: zurich American Ins Co 16535
LexisNexis Risk $01utions FL Inc. INSURER B: ACE American Insurance Company 22667
1000 Alderman Drive
Alpharetta GA 30005 USA INSURERC: XL Insurance Company SE AA1121547
INSURER D: Lloyd's Syndicate No. 2623 AA1128623
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570079934881 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
by TYPE OF INSURANCE i R POLICY NUMBER o aivevn | (e LIMITS
B I'x | cOMMERCIAL GENERAL LIABILITY 0GLG4b6b3160 EIIWIHU% 172021 EacH OCCURRENCE $1,000, 000
"DAMAGE TO RENTED
I CLAIMS-MADE OCCUH PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one persan) $5,000
] PERSONAL & ADV INJURY $2,000,000| 3
p—r 2]
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000, 000 3
POLICY DEEST' LoC PRODUCTS - COMP/OP AGG $2,000, 000 E
o
OTHER: Host Liquor Liab $5,000,000 o
A | AUTOMOBILE LIABILITY 8376848 21 01/01/2020{01/01/2021| COMBINED SINGLE LIMIT $5.000.000 i
ident) L ! .
% | anyAuTO BODILY INJURY ( Per person) z°
| f\)l‘?"rNO%DONLY i%"T"é%U'-ED BODILY INJURY (Per accident) %
— y PROPERTY DAMAGE S
I AUTOS ONLY (Per accdem) <
X | Callision Ded $1.000( X | Gomp Ded $1,000 ‘q';
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
| Excess LiaB | cLAMS-MADE AGGREGATE
DED| [rerention
A | WORKERS COMPENSATION AND 837684521 01/01/2020[01/01/2021 X | PER STATUTE | |0TH.
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERVMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
B ?(‘:Sﬁfﬁgﬁ lc‘>"|=d gPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000, 000
D | E&O-PL-Primary FSCE2000015 01/01/2020{12/31/2020|{ Aggregate Limit $2,000,000
SIR applies per policy terfis & conditions

policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
cook County, I1linois is included as Additional Insured in accordance with the policy provisions of the General Liability

CERTIFICATE HOLDER

CANCELLATION

KRR C EA R

f

Cook County, I1linois
118 N. clark Sstreet, R. 1018
chicago IL 60602 USA

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

A D2t S i Nibathonot Sona

ACORD 25 (2016/03)

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



AGENCY CUSTOMER ID:

570000055869

ACORID
— ADDITIONAL REMARKS SCHEDULE page _ of _
AGENGY NAMED INSURED
Aon Risk Services Northeast, Inc. LexisNexis Risk Solutions FL Inc.
POLICY NUMBER
See Certificate Number: 570079934881
CARRIER NAIC CODE
See Certificate Number: 570079934881 EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
Companies Affording coverage
LLINE OF BUSINESS DESCRIPTION POLICY NUMBER POLICY POLICY COMPANY NAIC PRIMAR\’PERCENTAGIJ
EFFECTIVE EXPIRATION (Y/N) OF
DATE DATE FLAG RISK
(MM/DD/YYYY) |(MM/DD/YYYY)
workers Compensation 837684521 1/1/2020 (1/1/2021 |zurich American Ins Co 16535 | v 100
Business Auto Coverage |8376848 21 1/1/2020 |[1/1/2021 |zurich American Ins Co 16535 | v 100
E&0 - Professional FSCE2000015 1/1/2020 |12/31/2020|Lloyd's Syndicate No. 2623 AA11284 Y 82
Liability - Primary
E&O - Professional FSCE2000015 1/1/2020 |12/31/2020|LToyd's Syndicate No. 623 AA11264 N 18
Liability - Primary
EQO - Professional FSCE2000059 1/1/2020 |[12/31/2020|XL Insurance Company SE AA11219 Y 100
Liability - Excess
General Liability 0GLG46663160 1/1/2020 |[1/1/2021 |ACE American Insurance Company [22667 | Y 100

Coverage

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

The subscribing insurers are not responsible for the subscription

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: LexisNexis, a division of RELX Inc. Contract #: 12-23-241, Amendment 9
Address: 9443 Springboro Pike City: Miamisburg
County: Montgomery County, OH  State: Ohio Zip: 45342
Phone:  800-227-9597 Email: rfp@lexisnexis.com
Instructions

If the Applicant is a corporation, the President must exccute 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 exccute
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 Proprictorship, the sole proprietor must execute this affidavit.

This recertification is being submitted in connection with
Contract Name: Online Legal Research 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 original EDS dated Mareh-10;2020 March 6, 2019

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.



Recertification of:

# Certifications (SECTION 2)
¥ Economic and Other Disclosures (SECTION 3)

¥ Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form)

¥ Cook County Disclosure of Ownership Interest Statement
¥ Cook County Board of Ethics Familial Relationship Disclosure Form s updated for Amendment 8 on 3/16/20

¥ Cook County Affidavit for Wage Theft Ordinance (SECTION 4)

IMPORTANT: If you are unable to re-certify any section(s) of your previous EDS, please submit

a truthful, fully updated version of that section(s) of the EDS including separate signatures where
required.

By: LexisNexis, a division of RELX Inc. Date: b /2E) 20

(Print or type legal name of Applicant/Holder)

_f/M (*;L i

President or authorized signatory (Signature)

Print or type name of President or authorized signatory:

Andy Fonner

Title of signatory:

Segment Manager

Subscribed and sworn to before me on this 9\[ day of TU he

Notary Public Signature: W /. AeeA Seal:

MICAH 8 ASCH, Notary Public
Inand for the State of Ohio 2 |
Ver S0%5016 My Commission Expires Nov. 2, 2020




Certificate of Authority

|, Kermit F. Lowery, certify that | am the Assistant Secretary of RELX Inc,, a corporation
duly organized and in good standing in the State of Massachusetts; that Andrew Fonner has
authority to execute legally binding documents on behalf of the corporation in connection with
that certain contract for the licensing of services by Cook County, lllinois; and that such
authority is in full force and effect on the date hereof.

J
W J
i f' v/

BV: i o Y /""J:

B

" Assistant Secr'ét'ary

STATE OF OHIO |
| SS:
COUNTY OF MONTGOMERY |

Oon thisf_r'_-f_ day of February, 2019, before me personally appeared Kermit F. Lowery, whose

signature appears above, to me known, and known to me to be the Assistant Secretary of RELX

Inc., the corporation described in and which executed the above certificate. : 'i'i‘('Pf" _
o pas oy,

f
OM1

el Al
Notary Public

h‘l!ICAH S ASCH, Notary Public
C?: anq for the State of Ohlg
¥ Commission Explras Noy, 2, 2020

1 1 B







CONTRACT #: 12-23-241 A#7

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

8] 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.

] 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



CONTRACT #: 12-23-241 A#7

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.

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

. frd_— 3/16/2020

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.

EDS-12



- } ‘COOK.COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
WPEX

CONTRACT #: 12-23-241 A¥7

Instmu_ilongr fer c;:uitilailon of EDS

T 'R s e ———

Certifications

~ . ED§4-2

E:

4

" Blippart Obligations, ‘Discloaure of Ownership Interest

Economic and Other Disdlosures, ATIGavEE of CRild

EDS3-12.

4
q-

..and.Famlllal Relatiohship Disclosure Form . |
Cook Gounty Affidavit for Wage Theft Ontinance: |

CEDS13-14

 Coniract and EDS Execution Page -

- EDS1E - -

‘Goak Caunty Signaturo Pags

_EDS 16
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CONTRACT # 12.23-241 A#7

SECTION 1

This Economic Dlscloaure S{atement and Execuﬂnn Docurirent ("EDS") ls to be comple‘lad -and executed
by every Bidder on a 'County éoniract, every Proposer responding fo a Request for Prapdeals, and evety
Respondant responding to a Request for Qualifications, and othera as required by the Chiaf Procurement
Officar, The exsoution of the EDS shall serve as the sxecution of a contract awarded by the Gounty. The
-Chief Pracurement -Officer reserves theright to .request that the Bldder or Proposer, ‘or Respondant_
“provide an updated EDS dh an annual basis,

Deflnitlons. Terms used'in this EDS and not otherwise defined harein shall hava the msanlnga glven to°
- sugh ferms in ithe Insiructions fo' Biddars; General .Condltions, Requast for Proposats. Request for -
: Quallﬂcatlons. as appiiqable

‘Affliiate means a parson that directly or indirccly 1hr'ough one or MOTe. lntermedlarles. Controls Is
--Comtrolled-by, .6 Is undar common Control with the Person spéciﬁed
Applicant means & person who executes this EBS.
Bidder means aniy: person who subimlts a. Bld, . .
- Code means the Cade of Ordinances, Cook County, iinats available on-municode.comi.

Contract shall Include any. vaitten document to meke Procuremenls by oron behalf of
Cook: County..

. "Confraetor or Gontracring Pan‘y means a person 1hal entars lnto a Ccrrtraat with the. ... ... .

‘County.

- Confrol means the unfettered authorlty to dIrectly -gr Indirecﬂy fmanage goverrance,
admlnlstratinn. work, and all other aspects of a business.

EDS means this comiglete, Eccmomic Disclosure Statement and Execulion Document
Alncludlng all sactlons listed In tha Indax and any attachmeénis.

Joint Venture means an gssodiation of two or- more Peroons prupoalng o perform afor- .
profit businass enterprisa. Jaint Vantures must have.an- agresmant Ih wiiting spécifylng
the terms’ and conditions of the relatjonship betwean the partners and thelr retationship
and respecilve responsibility for the Contract

.Lobby ot 16bbying. means to, for compensaﬂon -attsmpt to mﬂuance a County offigial or
County-employee with raspect to any County matter.

" -Lobbyist means.any person who lobbles.

Parson . of Persans means any individual, corporaﬁon partnershtp, Joint ‘Vanlure, . trust,
association, Limited Liabitity Company, sote-proprietorship or other legal entlty.

Prdhlb!ted Acts .meang any of the actions or gecurrences which fom the bas!s for .
dlsqual[ﬂcaﬁon under the Code, or under the Carﬁﬂcaﬁons herelnafter st farth,

Ptaposaf means a respnnse to an RFP,
‘Proposer means ] person submltting a Proposal
Response means reaponse to an RFQ,
, 'Respondent means a pergon respondlrg to an RFQ. ' _ _
RFP means a Requaat for Proposals |§suad puisuant to th_is Protrarient Code.

RFQ means a Request fof‘ Qualiﬁcations issued to obtain the quaiifications of interested parties.

EDE-




CONTRACT #: 12:23-241 AH#Y

Soction'1: Instructions. Section 1 sets forlh the instructions for completing and exscuting this EDS..

Section 2: Certifications. Seclion 2 sets 'forth certifications that.are required for contracting pqrﬁes‘qrider '
the Code and other applicable laws. Execution of this EDS constitutes a warraniy that all the staterents.
and certifications contalned, and all the facts statad, in the Certifioations are trus, comect and comriplete as

_of the date.of execution.

Section 3: Economic and Other Disclosurés Statement, Section 3 is the County’s-raquired Economie
and Other Disclosures Statement form. -Execution .of thie EDS. consltutes a wamranty that all the
informetion provided in the EDS is true, correct-and complete ag of the.date of-executidn, and binds the.

- Applicant fo. the warranties, fepresentatians, agresmerits and acknowledgements contained theraln.

1

Required Updates. The A’pﬁﬂca‘nt_i's raquired o keep-all information provided in this EDS current and '

accurate, in the event of-any change in the Informatien provided; ingluding but not imited fo any'charige
which- would render inaccurate or -incomptate. any certification or -stalement madse in this: EDS, the
Applicant shall-supplement this EDS up to the time the County fakes actlon, by #lling-an amended EDS o

auch othér documentatiori as is requited. _
Additional Information. The Counly’s Governmental Ethice and Campaign Financing :Ordinances

Impose certaln dutles and. obligations on persons-or entltles seeking County contracts, work, business, or .

transactions; and the Applicant is axpected to camply fully with these ordnances. For firther infoimation-

pledsé contat the Direator. of Ethics at (312) 603-4304-(68. W. Washington St. Suite 3040, Chicago, 1. . .-

B0AOZ).ar visitthe web-sife at cdaktountyl goviethios-board-of.

Authorized Signers of Contract: ahd EDS Execution Page. If.the Applicant s a corporstion, the
Presidant and Secretary must execute the EDS. Inthe event that this EDS ls ekecuted by somacne other
than the President, attach hereto a- ceriified copy of.that” section of tha Carporate By-Laws or:gther

. authorizatlon by the Corparation, -safisfactory to the County tat permils the-pesson to execute EDS -for :

said corporation. If the corporation is not registered in the State of liinols, a copy of the Certificate of
Good Standing from the state of incorporation mustbe submitted with-this Signature Page., :

If the ‘Applicant Is a partnership or jbint venture, all partners or joint venturers must execute the EDS,
uniess one partner or Joint venture has been authorized to sign for the partnership or joint venture, In
whith case, the partnarship agreament, resolution or evidence of such authorlty safisfactory to'the Gffice

- of the Chisf Frocurement Offioer must be submitted with this Signature Page.

I the' Applieant i & membar-managed LLG all members must execute the EDS, unless otherwise
provided in the-operating agreemeni, resclulion or other corparate ducuments. If thé Appllcant is a.

manager-managad LLC, the manager(s) must exécute the EDS. The Applicant must attach either a -

certified copy ‘of the, operating greemient, resalution or other authoriZetlon, satisfactory to the County,
demonstrating such pérson has the authority to exscute the EDS on behdlf of.the LLC. If the LLC Ie riot
registerad in the State. of ilincis, a-copy of a current’ Certificats of Good Standing from the state of
fhoorporation must be submiited with this Signafure Page. ) . ‘ '

If the Applicant Is.a S"ol:gs Proprietorship, the sole proprietor must executs the EDS.

A“*Parinership™ “Joint ‘Veh;uré” of “Solé Proprietorship” operating under an Assumed Name must be
registered with the lllincis county In which it is located, as provided In-805 ILCS 408 (2012);and
documantation evidencing registration must be submittad with-thé EDS. : o

Efféctive Octobir 1; 2016 al} forelgn corporations and LLCs mist be reglstered with the lindls

“Secratary of State's Office unless a statitery exemption'applies to the-applicant.. Applicants who are

~ exempt from registeririg. must provide a written statement explaining why they are exatript fram

registering as aforaign enfity with the lllinvis Secretary of State's Office. -

EDSHl -




THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTiONED '

S e e e SR CONTRACT # 12-23-241 A#7
SECTION 2

- GERT

TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE S(GNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THE.SE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE-DATE THE
SIGNATURE PAGE IS S1IGNED. ° THE APPLICANT (5 NOTIFIED TTHAT -F THE COUNTY LEARNS THAT ANY OF THE

- FOLLOWING GERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WlTH THE APPLICANT SHALL

BE SUBJECT TO TERMINATION

‘A

PERSDNS AND ENTITIES SUBJECT TO. DlSQUALIFICATIOH

‘No fierson or business -enlity shalk be awarded-a ‘contract or suhvmnhact. fot a penod of five (8).years- frum lhe dala of
. conviction oF enlly of a plen or admission.of gilt, civil or ‘criminal, if thiat pemson or buslness anlity:

1) Has been omvictad of an act committed, within ihe ‘State,of (iinais, of brlbery or attempting to brlbe an qﬁjicer or

- ginployea. of a-unlt of siate, federdl or lcal govemment or echool district in the staia of Iillncus In that uﬂieer'a or
. employed's officlal capacity;

_ ). Hag been convicted. by federal; state or focal government of an act-of bld—nggmg or.attempling m iig bids as deﬂnad:

in‘thé Sharman Anti- Trust Act and Clayton-Act, Acl, 15 U.S.C. Sectlon 1.ef-seq.;

-3) Has besn convicted of b!d-rigglng oraﬂempﬂng to rig bids undarlha faws of felleral; state or loca) gwemment,
43 Has been-convicied of an act pommltted within the State,. of pfioe-ﬂxing or atiemp!mg fo ik prlcas 83 deilnsd by the

... . .Bhermen Ant-Trust Act and the Clayton Adt; 16 U:S:C:Secliori 4, efasg; .
5) - Has beeh cowidted of prce- -fixing or altempting fo fix prices.under the laws the, Staf:e'

- 68) Has been- oonwcted of defriauding ‘or-attempting 1o defraud any unit of stafe or Ioca[ govarnment r schoul disfiict

within-theStaie of Hlinols;

n Hes riiade en admission of gullt of such conduct as sef farth tn au hsgctions: (ﬂﬂm}ugh (8) ahova which admlsslon is
-a matter of rgeord,. whether or not-such person or buslnass entity was subject to prosecution fcr the orffanse or
offenses adniitted to; or

8) Has erifered & plea of nofo contendote lo charge of bﬂbery, prlce-ﬂxtng, b:d rlggmg. or fraud as: set fquh in aub-
paragrapha ) thrcugh {6) abova..

In the casa of bribery or attempilng to ivlbae, & busineas entity may not be awardeﬂ a contract Ii en official, agent or employee

-of such bisiness enlily committed the® Protiibited Act on behalf of the- business erity and pursusnt to. the directioh ar

‘authorization of an officer, director or other reaponsible officlal of the business enlity, and such Protiibitad Act accliréd’within
ihree years prior to-the Award of the contiact. in' addition, & biminess: entity ghall b disquiniiied i an.owrier, pariner or
sharehalder controlling, divecfly or Indlreclly, 20% or more of the business enlity, or an oficer of the businass entlly has

"performad any Prohibited Agt within flve years prlor o the-eward of the Contradt.

THE APPLICANT HEREBY CERTIFIES THAT: The Appllcani haa read the proWsIuns -of Section A, Persnns ard Enfities
Subject to Disquatification, that the Applicant has not committed any Prohibjted Act set forthin Section A, and that eward of
the Gontract to the Appalcant would not viclate the prowsmns of such Seclion or of the Code.

BID-RIGGING ORBID: RDTATING .

"THE - APPLICANT HEREBY CER‘!'IFIES TMT' in scmrdenoe with 720 ILCS" 5/33 ‘£ 11 narfher the Appi!canr nor any
- Afffiated Entiy is barred ﬂ'nmmrd of thiz Cantracl 86 a rasult of a cohviction for the w’o!at!an of State gy pmh;bnmg bi‘d—

rigying or.bid rota ting.

DRUG FREE WORKPLACE ACT . . : :
THEAPPLICANT HEREBY CERTTFIES THAT: The Applicantw]ll pro\nde a dmg fies mrkp!ace, as requ!red by (SD lI..CS 580[3)

EDS-4
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CONTRACT #: 12-23-241 A#7
DELINQUENCY IN PAYMENT OF TAXES :
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant fs not an ownar or & parly responsible for. the payment of any |

tax or fae ediinisterad by Cook Counly, such &s bar award of & contract or subeontract pursuant to the Code, Chepler 34,
Seofioh 34-171, L . : Co -

HUMAN RIGHTS ORDINANGE

No perscn who s a party to & contract with Céok-cnunly' {'County’) shail engaga in urlawfut discrimination or sexual harassment
agalnst any individial in the.tems or condiions of employment, credit, publle:accommodailons,. hqi.rslng, or.provision-of Courity

facilities, services or programa (Coda Chapter 42, Section42-30 of seq. ).

ILLINOIS HUMAN RIGHTS ACT . _ o ,
THE APPLICANT yékgpt_cmmes THAT: It is-In-contipliapice with the flinois Fumian Rights Act (775 ILCS 6/5-106), ang
agreas to ahide by the réquirdmentsof tha Actag pant of ity confractual obiigations. - . '

INSPECTOR GENERAL {COOK COUNTY CODE, CHAPTER 34, SECTION 34474 and Section 34-250) |

The Applcant has not willdy faisd to. odopeiete in an investigetion by the Gook County indeperident inspecior General or

. report o ihe Indaperident Inspector General ahy and-all informatien conceming conduct which they know to involve conuption, or

olher criminal aciivity, bij another county ‘employae or ofiiclal, which concame his or Fer office of amployment or Coundy relatdd
transaction. : ) - C )

The Applicant-hes reported-directy and without sy undiie defsy, any suspected or kriown fraudulent ecfivity in the Gaunty's
Progurment process to tha Office of the Cook Counly Inspector Guanoral.. : :

: CAMPAIGN - CONTRIBUTIONS (COOK COUNYY CODE, CHAPTER 2, SEGTION 2-585) -

THE APPLICANT CERTIFIES THAT: It has fead and shall GoMly with the Cook. County's: Ordinance cancerning campalgn

vontribulions, which I8 cadified ‘st Chapler 2, Divislon 2, Subdiviston I, Secion 585, and can. be. read In its"entirely

GIFT BAN, {COOK COUNTY CODE, CHAPTER 2, BECTION 2.574) _ : ) .
THE APPLICANT CERTIFES THAT: If has read and shal‘camply with the Cook Courty’s Ordinance coriceming recetving and

_soliciting glfts arid favors; which /s codiffed at Chapter 2..'Diviaioi1 2, Subdivisjon II; Seciion 574, and-can be read. in-its enfirety

atyamanicade.com. :
LIVING WAGE ORDINANGE PREFERENCE (GOOK COUNTY CORE, CHAPTER 34, SECTION 34-160;

Unlese expressly walved by the Coak Cousity Buard of Commisstoners, the Coda requires that a-Iving wage- must ba paid to -
individusla émployed by, & Contractor which hag & County Contract and by sl subcontractors of such-Coniractor under a Cotirity.

Contract, throughout the duration of such Counly Confract, g amount of such lving wage i& annually by the Chief Financlal

Officer of the County; 8 shall be postad on the Chief Prositrement Officar's webslite, . -

The tarm "Cantract” 85 used I Secfion 4, |, of this EDS, specifically excludes contragts with tha following:

. State Itifomal Reveniue Code and rocognized under the TN Inols State notfor ~profit lew);

N Not-For Profit Otganizafions (defined as.a corgoration haying: tax sxempl status uhde_r.ségtlonlS{H(C)(a) ofthe United - .

?) " Community Mlépmént'slock émf_\ls;

C)] Cook County Works Department; * -

. 4) : 'Sheriffs Work Altemative Program; and

5} Depariment of Correction inmales.

ED&-2
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CONTRACT #: 12.23.241 A7

 SECTION 3’
’ REQUIRED DISCLOSURES i
1. DISCLOSURE OF LOBBYIST CONTACTS o
" ustall parsong thet have made lehbying cotacts on your bahalf with respect to this contract:
Neme - - . Address k
. None ' s
2 LOGAL BUSINESS PREFERENGE STATEMENT (CODE, GHAPTER 34, SECTION 34:220) , o ;
Local business means a Person, Including & forsign corporation autherized to fransact busivess In Hindls, having a bana fide » \
- estatifishment located within thia Caimty'at which #tis-transacling business 'on the date when a Bid s submitted to the County, and . o ‘
- - which einploys the majority of its regular, full-ime work foroe within the County. A Jolnt Venture shalt constitute a Local Business if ane L
o iore.Parsons. that qualliy as & 'Local Business” hold interests totaling over B9-pencentin the Joint Venturs, svan if-the Jolnt Vanture : }
does not, at the time of the Bid submittal, have such a bona.fide establishment within the County. : : 3
A - ds Applicant & "Local Bugln_qa;"_ﬁas defined abovey: - - - o e T e e e s P o
Yes..ﬂ . No' . i
B Fyes, list business addreSses within Cook Counly: i
........ i = N |
ey e = Satephrrt e = = o
= — S '-"“'_.';'EE!&"_-ZZ:'Z‘;Z;.TI‘.ZTfi:l:i‘;‘iﬂjfi‘"f.“.Z.I '.: ‘
€} -Does Applieant employ the majorty of s regularfulltime workfarge.within ook Counly? )
et T o - : : v - |
Yesi | tiof /] : . : |
3, THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34; SECTION 3-172) !
. Every Applicant for a Cotmnty Privilegs shall b In il compliance vilth any ohild support ardler before such Applicant s niitled to recalve or
“tenew a County Frivilegs. Witen dellnquent child support exists, the County shall not Issue or renawy any- County Privilege; and may: '
irevokeany County Privilege. : A . - . CL )
All Applicants are required to raview the Cook County Affidavit of Child Support Obiigatloris atiached 6 this EDS (EDS-5) and .
complete the Afdavlt, based:on the instructions i the Affidavit, S . o K
‘ |
|
\

EDS-3 : ’ !




4. REAL ESTATE OWNERSHIP DISCLOSURES. ‘
The A‘ppllnaht must indlcate by checking the appropriate provision below and providing al reguired Information that ellher:

#) The follawing is & cumptate list of all real estate owiéd by the Applicant in Gook Gounty:

PERMNTINQEXNUMBER{S)“ None e i

i e e P VS-S LI 1Y) —— it}

{ATI'ACH SHEEl' lF NEGESSARY 1'0 LISI' ADDIT(ONAL INDEK
NUMBERS)

OR;
by ;E_The Applicant owns no real estaie in Cook County.
5. EXCEPTIONS ™ CERT!FlCAﬂONS OR DISCLOBURES: .

. Ifthe Appltcant fa unshis o cartliy to any of the Ceriificallons orany other statements contained inthis EDS and not axplained glsewhers In
e BB the B_Eg_ﬂ%gwat dipleinbelow: . . . —

NA - ok

e m—

i
1

1t‘the Iettem NA, the word “None or'No Réasponse” appaars abova. of tfthe spaea is. left blank It wm be concmsivaly preaumed thattha .

- Applicant certiliact ) all Centifications and otfier statementa’ contalned in this EDS

EDS-4
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.CONTRACT #: 12.23.241 Af7

COOK GOUNTY DISCLOSURE OF OWNERSHP INTEREST STATEMENT

7The Cook County Code of Ordinances (§2-810 of seq.) requires that any Applicant for any County Action must disclose Information

conceming ownership ‘interests in the Applicant. This Discloaurs of Ouwnership Intarest.Statement must be complefed with &t
1. Infommation current as of the date this' Statement s signed. Furthernior, this Statement must be kepi current, by fillng an amended. 5
| Stateimert, untit sicch time as the County: Board or County Agency shall take acllon on the application. The information contalned ¥ -

in thia Statement will be maintalned in a databass and made avallatile for public-viawing. County reserves the rght to request |

|| additional information-to vaﬁfy.verqcitjrionnfnnﬁnﬁqh contalned in this statement. | _ . _ {
;;_If',you are asked to list names,. but there_are no applicable names to Ilst, you: st state NONE, An Incomplste Statement Wil be -
i I refurnad and any action regerding this contract will be delayed,-A fallure 1o fully comply with the ordinance may result In the aclion
i ;taken. by the County Board or Gouhty:Agency belng volded, . ) .

“Applloant’ means any Extity of person making an epplication o the Céunty far any County.Adfich, _ o ,
“County Action® means any action: by, » :Courity Agency, a:County Deparimént, or the ‘County Board reganding an ardinanca ar -

i ———

: urdinanca- amendment, a County Board.agproval, or other County ‘agency approval, with mspsck io confracts, leases, or sale or
| purchasaof real estate. e o s ‘ T |
i “Person” "Enthy” or "Legal Entity* means a-sole propriefarship, corporation, partnersiiip, assotialion, business trust, estate, two-or L
, More’Peracns having -a-Jofit or-corfimon interest, trustas of & land ‘tust, other commercial of legal entity or:any baneficiens or | -
i benefkiariss tharect. N _ 7 i)
§ This Distlosure of Ownerehip Iterest Statement must be subrmitted by: ' . )i : :
i 1"1 . An Applicant for County Actioh.afid : , iF '

;2. A Person that halds stock or a beneficial inteirest in the Applicant and Is fisted on the Applicant's S'i;aé’emént*(a "Holder!) mustflea {
| Statament and complate #. only under Gwnership Interest Declaration, o, ST T T e

: Pleasa print or type responses cloarly and-iegibily, Add additional-pages If nedded, heing sareful 1o idantify aach porlion of the fom to 1
JHwhich each additional page efers. : o o :

sl

ThisiStatemontIs boing made-by the o/ || Applicant or Tt stodumeneival nterest Hoider :
. This Statement is an: o ['Origlnaf statementor. . [|_1j Amended Statement

DL, L ST - [— imsumgme

"FEIN & Only: 1521471842

DIBA s e ey T A .
Street ififE: 9443 SprnfigiePke - e i e .
City; Miamisburg =~ R o  Zip Gode: 45342 L ) o 1
Phone No 7800-227-8507 - Ermeily, Mol Hardman@tewisnexis bom -
Cock County Business RegistratonNumper: NIA_ g e T o
" {Sote Proprietor, Joint Verdura Partnerstiip) S e o ) T .o
: Corpor:'a_ti'aFileNymber(ira‘pgl_loabie)i,§4.‘.'.~§.6§362 . e il e e .-
‘Form of Legal Entity: SR o IR : _ . |
(0] SolePropristor [ . - Parinership ,m Corporafioh m Trustee of Land Trust ~ :
‘£] ° BushessTnat |07 Estte 3 Assocaion [ JointVenwra . : ' o
] Other (describe) ... S
' |
" EDS8



CONTRACT #: 12-23:241 AR7

Owngrship Interest Declaration:

1. List the neme(s), address, and percent onmelshlp of each Person haumg alegalor heneﬁcial In{eraal (lncludmg ownership) of
mora than five percent (5%) In the: Applllln’dHnlder .
Name -, - Address . ‘Percentage interestin
Appiicant/Holder .
. RELX .8, Holdlngs Ing. - 1105 N. Market St Ste. 501, Witmington .DE 18801.- parentcompany .~ 100%
2, If the Interest of any Person I!stﬂd in'(1) abbve s held-as an agent or aganta or a naminee.or nomlnees. list the: nanie and
-address of the principal on: whuse behalf the interestis hald
Name'of Agont/Nominee  * :Name of Frinolpal ' Prinalpal's Address
JNone : - o - ——
"_"ii.. . P . ) i
St . e R N s .
8 Isthe Appllt:ant cunstructively mmmlla:fby snother person or Leg El Entity? [ i f N ] No ‘

¥ yes, stale the hame, address and percentage of beneficial interest of sizch persan. and thewlahmshlp undar whioh such
oontm! la belng or may be axerc:aed

Name - Address- _ Percentageof Rélaﬂonshib
: Benaficial Interest .
’ RELX u.s. HoIdlngs Ing. -- 1106 N, Market St.,.Ste. 501, wnmington. DE ‘!9801 parant aompany owning 106% :

=i

Corporate Officers, Memhers and Parlners Informaﬂon

Foralt ourporailona. fist the names, addresses, and terms for all corposate ﬂmuera. Fer all-imited Ilabillty oqmpanles. list tha names,
addressaa torall members. Forull pannefshlps and joint veniyres, llsuhe mmaa, addfesaes for éach pariner or-jolnt venture,

Name | - .. Address’ , Titte {specify tie.of | Tarmof Office
. ’ : Office,.or whether manager -
or parner/jolnt venture) -
_Njcholas L. Luff/ 230 Park Ave., New York. NY 10169 -/ President / - _indefinite
Mlchael F. Walsh £230 F’ark Ave., New York; NY 101 BQ ! Executive VP /. Indefinite
Kenneth E. Fogerty / 313 Washington St., Newton, MA 02458 ] Tregsurer / .Indefinite )
Kermit F. l.owery /9443 Sprmgboro Pike. Miamlsburg, OH 45342 / Secretaryl Indefinite

, Declaration (check thu appllcabla box)

| state under Qa%h that the Appliuant ¥as withheld no disclosure as to uwnenshlp Inferest in 1ha Appllcant nor reserved
. .enyirformation, data or plan a5 to the Intended B8 Or pUrpese forwhich lha Appltcant seeks Counly.Board or othar Onunty
Agency acﬁan .

o f stata um:iar oath that the Huldar has withheld ne disdosura asto ownershlp Interest nor reserved any Infnrmatlon required to
- be dincldsed. .

. EpS-Y




e : : |- CONTRACT # 1223241 A#7

COOK COUNTY BISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

"Marcy Lisle e .Sr. Proposal Wnter
‘Meme of Aithorzed Ap"pllcsnﬂHoldar Rap:ﬁaaniﬁuveihxgza print or type) e

/¢, /}’CQ' ———— 3

VTN s AR T S

.Signature . ‘Date T
- Holly. Hardman@lexlsnexis com : ' :5_1_7;,&13«_@‘_1‘_;?.;5_ o

Emallaaaass o i e 'Ph’ﬁffé'N(flﬁﬁaf""""'"""""""'"“="’“ ‘-—-

Subseri tu*and aworn e Mme e , . My‘mmmls#ion‘exp!r‘nstl—i
mla‘i"__daynf Yo la _1, _ : )

Totary Public § Slcmatm'e =

MICAH 8 ASCH, Notary Public
In and for the State of Ohio-
hy Commusslm Expires Nov. 2, 2020

AT B OO

ey,
i

EDS-8




COOK COUNTY. BOARD OF ETHICS - "5 .
69 W. WASHINGTON STREET, SUITE 3040 - 7.0 * -
. CHICAGO;ILLINOIS 60602 - . -~ .7
© . 312/603-4304 Office - 312/603-9988 Fax

N e

. FAMILIAL RELATIONSHIE DISCLOSURE PROVISION ~* 7 -

“

- Doing:a significant asotint of huisiness with ine County Yequires that you discloss to’the Bisepf Bibice fho xistenoe. 6Eany fatsiflal

7 » ‘relatiotiships with afy Cousty. smployée or any person holding clective office in the State of Minois, the County, o iy any
<. municipality within the Cotnty.  The Ethics Ordinénce defines z significant zmount of business for the purpose of this disclosure -

o ‘requirement as more than $25,000 in aggregate County leasei; contracts, purchases or siles 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 hecanse; among other potential penalties, any person found guilty of - '
... failing to make a required disclosurs or. knowingly fifing a false, misleading, or incomplete disélosure will bs probibited frori doing .
0 - any business with the County for a period of throe years. The tequired disclosure should be filgd with the Boatd. of Ethics by Janwiry

1 of each calendar jear in which yau are doing business with the County and again with each bid/proposal/quotation o do business
_with Cook Caunty. The Board of Ethics may.assess 2 late filing fee of $100per day after-an initial 30-day grace period. ~. . - -

" The pefson that is doitig business withs.the County ;:_iusft_disclose his or het familial relationships. | [f1iie persotrion the County leass or *~ " -
contract or purchasing ftom or selling to the County.is a business entity, then the -business entity must disclose the familial

relationships of thia individuals who"afe.and, during the year prior o' doing busihes’s;..WiiH the County, were: |~ -
. EwBoard of directors, [ 07 PR o
its-officers,. . R e . Lo T .

. its epoployées or independent confractors responaible for the gencral administration of the entity, -

. 1ts agents authorized to execute documents on behalf of the entity,and .| : .. -

B e .

" #ts employses who directly engage or engaged in doing work v\;@t_]i;_the. County on Bejﬁﬂf of the entlty S

L R

Do not-hesitaie to coiitact the Boatd of Eftics 2t (312) 603-4304 for Absistanes in deferinining the Seope of “any fﬁqlﬁll."e'(.l -fhmi_lial'

relationship disclosite.
* Additiong] Definitions:

- “Faimilial, relationship” sheans. b person;iwho. 174 spouse,, domestié pattug o

o ‘
Ceennn” - Bl Grandparent
v e n s CGnddehita
. ClFathérindaw - .0 . . -
< CElMothesindaw s e
co ClSewdpdaw - - - - Tt T Stepbrdther
[Daughtesin-law =~ .~ " - o ClStepsister
CdBrotheriolaw -~ .70 ¢ ClEalfbrother - - v
‘. [Sistef-in-law - o CiHaltsiser ¢

S EStepson, o

CONTRACT #:12-23-241. AT

¥il nion paitnei. of s €ounty sinployes or State, <.

B Comity ﬁl]iiﬂ'é.ibal 6fﬁéizﬂ',‘:of‘ﬁziy‘-pérsmi‘wﬁb"i_s. related to such an ériployee qt:?f'ﬁcial:wheﬂlérlbyiﬁhqc}; mam inge ot'adqutidh; ELR

DiStepdaughier *+ - £

—



CONTRACT # 12-23-241 A#7

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIF DISCLOSURE FORM

EERSON DOING OR SEFKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: LexisNexis, a division of RELX inc.

Address of Person Doing Business with the County: 8443 Springhora Fike, Miamisburg, OH 46342

Phone number of Person Doing Business with the County: 317-414-6126

Email address of Person Doing Business with the County: Holly. Hardman@lexisnexis.com. .. .. .

If Person Doing Business with the County is a Busitiess Entity, provide the name, title and contact information for the
individuat completing this disclosure on behalf of the Person Doing Business with the County:

Micah Asch, Manager, Proposal Dev., 9443 Springboro Pike, Miamisburg, OH 45342, ticah asch@lexisnexis.com, 837-047-373

" DESCRIPTION OF BUSINESS WITH THE COUNTY.

Append additional pages as needed and for each County lease, contract purchase or sale sought and/or obiained

during the caléndar year of this disclosure (or the procéeding 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 quaEiﬁcatibn
number associated with the business you are doing or seeking to do with the County:, . o

Coptract No, 12-35-241 Amendment 7

The aggregate doflar valie of the business you are doing or seeking to do with the County: —;1&-1.4-?127-7 RN

The name, tle and contact information for the County ofﬁcmi(s} or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: .

Wichael Schieve, Coniract Neguoliator, Michast.Schieve@CookCouniyllgoy, 312-603-6707 .

The naimne, title-and contact information for the County oﬂicial(s} or employee(s) involved in meanaging the business you are
doing or seeking to do with the County:

Cyalhia Park, Dapuly Procurement Officer, Cynthia.Park@caokeountyll.gov, §12-803-3075

.MUN[CIPAL ELECTED'OFFICIALS‘ '

Check the box that applies and provide relared informatidﬁ 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 meniber
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized o execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on hehalf of the business entity, and any Cook County employee or any person holdmg elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

EDS-10




" CONTRAGT #; 12:23-241 A7

.COOK COUNTY BOARD OF ETHICS .
FAMILIAL RELATIONSHIP DISCLOSUREFORM

ak The Pérsorr Doing Business: with the County s an individuial and there ¢ a familfal relationship between this individual
.. ond atJeast ene Cook County erployee and/for a person or persons holding elective office in the State of Hliriois, Cook

County; end/or any snunicjpality within Codk County. "T'he familiat relationships are as follaws:

" Nome ofIudidual Doing  Nawme of Relmied Caimty  Title and Posfon of Relaied Nature f Famifial
Business-with the County Emgloyee or State, County or ‘County Employee or State, County Relationship”
: - Municipef Elected Official or Municipal Elested Officih] o

- Not applicable ' | '

-y e o

W make space is needed, attach an additional sheet following the above Jormat,

‘g _The Person Doing Bitsiness with the Coﬁmy iz 3 businoss entity and there (s a-faenlinl rélationship between at least orie

membet of this business:cutity’sboard of dirssiors, officers, persorig responsible for generdl administration; of the business
entily, agents anthorized {o eiecute documents on behalf of the business entity and/or employees dircot]y engaged'in

cofitraotital work with the Gournty on behaifofthe busingss entlty, on'the one Hang, and at Jeast one Cook-Connty employee. -
andfor.a persott holding eleotive offics in the State of Minots, Cook:County, and/or any snioipality within Cosk County, on

the other. The familial relstionships ave as follows:. . .

Name-of Nember of Boand

Tifle'and Posifion of Related

Name of Related County - - Matare of Fagﬁiial
. of Dircctor for Business Employce or State, County or  County Hmployee or State, County  * Relationship
" Entity Doing Busiviess with ~ Manicipsl Biscted Official  or Municipal Elected Official : ;
the Cotmty .
Not applicable .
Name.af Officer for Business Name of Relited County Titla and Positos 6f Related Nature of Bamilial
Butity Dofng Business with ~ Bmpldyée or State, County o County Employee-or State, Comnty Relationship™
teCopaty Municipal Hlected Official or Mumicipal Eldcted Official
Not applicable ‘ o

ED&-11
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' CONTRACT #: 12:23-241 Af7

- Ngme of Person Responsible  Nams of Related County Title and Pasition of Related Mhtule of Pamilial

- for the General Empleyes or Stats, County.or  County Employes or State, County . Relationship®
Administration ofthe Municipa] Elected Official of Mimicipal Blected Officisl
Business Buity Dolng ‘ ’ B
_ PBusiness with:the County .
Not apphcabl e

e g EorT e SEm

T Y ST o=

o e e = =2 : —
Mame of Agent Authorized . Namo of Reled County ~ Title and Position of Related, - Natives of Famitial -
+ toBxecute Documents for Bmployee or State, County or  County Employse of State, Coundy’  Relutionihip’
Business Entity Doing Mumicipal Elected Official  or Mutiicipel Blocted Official . .
Business with the County . o
Notapplicable _ -
Namé 6f Exiployee of NameofRelated Coiinty ~ *Titfe and Positign of Reiated - Nafure of Bamilisl
Business Entity Directly - Bmployes or State; County o~ County Hmpluyea or State, Cpuay, Relaﬁonshlp
Bagagedin Doing Bumness Mummpal Blected Oﬂic.xai oF Mumcxgal Elegted Ufﬁclal ] .
- iith the Comny . . R R
Not applicable ' o
“ S s - = = e’ 2 B e et
- o ki " o .

'w._ ___:-::_._______, 2 ..:..- .... PP Try EE— YOI

“VERIFICATION: To the best of my imowlédge, the information I have provided on this disclosure form Is accurate and complete. 1
; aclmowlcdge that an inacoivate of mcomplele disclosuee IS pusishable by law, iricluding but not limited to fies and debdrment,
Aslgnature of Recipient -

2/5/19 .

- P . PP D i 7. - . T ey Y]
o - s AITTe T - e s H t -

M o,

SUBMIT COMPLETED FORM TO/  Cook County Board of Bthics
. o ! . 60 West Washington Street, Suite 3040, C{ucago. Iliinois 60602
Office.(312) 603-4304 —Fax (3]2) 6039988 -
CookCounty Eﬂucs@cookcountygl.gov

"¥ Spouse, demestic pariner, oivil umon parmer orparent, chitd, sibling, : mmt unole, 1 niece, nephew, gtandparent or grandchlld
by biood, marriage (i.e.in laws and step relatmns] or adoption, . .
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CONTRACT #: 12:23-241 A#7

SECTION 4

AR ey T, 2078, ety [nciiding SubsTagiial &n Y

Nay s B ' ol Wit V
“Ordinarice set orth In Chaptar 34. Auue I, Saehon 179 Any pasonislbstan?lgl viner, who fa‘ils fo compizf with Cook county Wage Thek Ordinance,
may raquest that the Chief Frocutemert Offiosr grant a reductinn orwalver ih aanncdanca with Sectiop 34-179{d).

““Contraic?” means any written docurment to make Proguremants by oy on:behaf of Cook County. ' '
“Farson’ meane a0y Individust, cotporalion, parnership, Jaint Venturs, trust; essoclation, lirited Itabilty company, scle propristarship or Olhel' logal Gl'ﬂ“y
merament‘ mlans obtalning supplles, aqulpmeni. goods, or senrlues of any Xind.

tndlildual or zale proprietorshig, Substantial Owner means that Individual or sole‘proprietor.

- Al Personsr’Suhmm:al Cunars ara- raq;f;ed o complete, this ‘affidavit and comply with the- Cook Guu\ly Wage Thefi:Ordinance before -any Coiract.is
awarded. Sigfative of this-form.consiitules a cerfficaiion the infarmation provided helow Ie oormsct and complefe, and that:the Indjvidual(s} eigning this form

R Corngy Wil T Conle g Wags 1ok

"Qubstaniial Owner® TeaNS any paréoR or parsnna who. own or hold‘a twenly-fiva percent (25%) of wgre percentage of Intarest In ary. businesa ‘enfity.
saaking a County. Privilege,. including thoge sharehalders, ganerat or limited partners, beneflclaries and princtpals; excepl where a husiness emly in an_

haa/have personal;knowetige: of sunh Information. ccuuty ronn'n ‘the dght ta raquest ‘edditlonal Information to verify veracity of lﬂinrmatlon‘

emlhtned In tlll! Afﬂdlvlt.

e it 31 e _ s
1 Ccmtraot!nfonnatlon'

Contriact Number; . 12'23"241 Amandment 7

+Cotnty Using-Agency {requesting Procurament): ‘Office of the Chief Procurement OfF cer

AL Pemnfﬁubshnﬁalﬁwuarlnfamaﬂon _ .j~ ) y ' S -

" Person’ (Corporate Entiy Name): LexisNexis, a divrs|on of RE‘LX inc‘
Substantlal Qwnar Complete s I RELX U S, Holdings Inc.

FEmg 52—1471842
Déte of Bhth; NA .
Street Address: 6443 Spﬂﬁgboro Pike
“City: M!amlsburg

s m = e

Home Phone; .
i, Gomplianice.with Wage Laws:

Within the past five yaars has the PemordSubstantsa1 Ownar. in any judiclal or admlnlstmhvn pmaaed[hg. been convicted of, entered a
plea, mades an admigslan of guilt of llabillty or had an.admiristrative findihg mads for comniitting a repaatad or wittful viclatlon of any of
tha following taws:

mmais'Waga Paymem‘ and Collection Act, 826 ILCS 115/ et seq, VES oir :
HHiniots Minimuin Wegs Act, 820 ILCS 10571 et seq., YES orfiic) .
!ﬁlnois Worker Adjustment ; and Rea-ainlng Noﬁﬂcatlon Act, 820 ILCS 65/1' er seq., YES ar@
Employes Classification Act, 820 ILCS 185/1 etsaq., YES or
Fair Labor Stansiards Act of 1938, 29 U:S.C. 201, ot seq, YES or.
. Any. compambfe state stamte or ragulation of anystats which governs me payment of wages YES or@

if the: F’ersonlSubsiaﬂtlal Owner answered "Yes" to any of the questlons above. it Is Ineltglble t6 emar into a Confract wlth Ooak
County, hut can request a reduction or waiver under Section IV.

EDS13




CONTRACT # 12.23.241 A7

[T} Request for Wawer or Redugtion

If Peraon/Substantial Qwner enswersd “Yes" te any of the quesﬂcna above, it may request a feduction of waiver in
acoordance with Section:34-178(d), provided thet the request for reduction of waiver is made on the basis of one or more of
the fcllowlng acﬂnns that have taken place:

There haﬁqen a bona fide chenge in ownership or Conlrel of the Ineligible Person or Substantial Owner
YES or : . .

D!mpﬂnar@acﬂon has been laken ageinst fhe mdividml(s) responslble for the acts gnﬂng rise o the violaﬂon
YES or

Remedial_z 'n' ‘has been i&ken lo prevent a rephnqms of ihé ants giving- ise fo - the dlsqyaﬂﬁcaﬁm -or dsﬂwft
YES or ' ‘ :

- Other faclgty fhet thio.Person or Substantial Qwier beliave dre relevait.
YES or . . . .

L Aﬁltmatlon

“Slgnature: —Z s e S S pma- ' - .
5 -ﬂ"""""" i
. . Subecribed and sw'om‘tobefom methis, deyof mﬁ"‘ IR ' i 220, If -
Notary FuRllc Signaire ) "7 Notary,| =-rs:,:.:,:"'“"_“ T
Note: The above Informatlon i3 subject to verlﬂcat[an pﬂor to the award of the Qdﬁw PU@
: Lox\!/ /"/(/ _
, P\
MICAH § ASCH, Notary Public -'“-Z: ,
In and for the Stale of Ghio ki
My Commigsion Expires Nov, 2, 2020 g

EDS-14




CONTRAGT#: 1223241 AlY
BECTIONS - .

The Applluani horoby oertlﬂea and- erarug 1ha! aII of lha amtemm e!rllﬂ
. gonmplets and iximecs; ihat the Apjliant & in fill compliafice.and wi, goniinue to bs by campfiancs (Foughoul the-tam of tlie- ﬁbntraq dr:
County Priviege lssuisd 0. he- Apaficant wilh a1l tia policies:aind requiramenis. sét forfh in this EDS; and thet il ok end inforssatioh;

provided by i Aiioant.Jn thig EpS o {fue; complate:atid-coradt, The Appinant agrees-td Infomy. the. Chlef Prowmmm Qliger: h

“irkting H any of sigh-sjatemenis: ean[rueaum rapmormm facly or.Mforelian becomag:of B faund 10 be’ unWe, lrmmplate ul‘
Incarreet duing Metiem of Ilw ar County Pdvllauu.

!mcuuqnhgcommtlgn e
L exigNaxls, a’-divlsion ofRELX L — o cﬁ;
] cbmmﬁun’mama

: Exunui[unbyLm I R L PRE

gf.'t—ﬁﬂmame A A S T 'M&mf’el ‘M““’QEFantedNameand&anﬂum

5513 , BEEIRE o RTINS s Tgmpmmamgmﬂ;[ o

Exgcution.by Pammhlp!.lolnt Vahture

L meb e s

“FaritarshpAoinl Vanture Narmg " Parinartioinl Venturer Prinisy Name énd Snalure =

i e A S s el S o s R St

Dale ’ ST Talephonaand Emali S
" Execution by Bols Praprietorshilp

N »” e Ma- o
Agstimed Nates (T appiicable)

s e - =g L e -

o L~y

- Bubaeribed and sworn fo bof methis - - '

L sy of ﬁ .t .mj,i o ' : ] MIGAHSASBH NolaryPubI[n
. ; iy commisslon-expiress. n andfonhe sm. OfOMO :
' Ry . ;mmm!snloni_;_gm Nov. 2, 2020

BD5A5

d gl ot :
@na and tapmeniqﬂom sat: foﬂh Th, {fe. EDB: are e,




Certiﬂcate of Authority -

1, Kermit F, I.owery, certlfy that | am the Assistant Secretary of RELX Inc,, a corporation
duly organized and in good standing In the State of Massachusetts; that Andrew Fonner has

. .authority to execute legally binding documents. .on behalf of the corparation in connection wlth

that certain contract for the licensing of services by Cook County, INinots; and that such

authority is in fuII force and effect on the date h7 4/ %\

Assmtan‘g Secr\e(ary

| STATEOFOHIO ]

]185:
COUNTY OF MONTGOMERY ]

...0n th|59~3 day of February, 2011'-) before me_personally appeared Kermit F. Lowery, whose -
" signature appears above, to me known, and known to me to bethe Assistant Secretary of RELX
inc., the corporatlon descrlbed in and which executed the above certlf‘ cate

Pial A

Notary Public

MCAH s agcyy, Notary Pubﬂ'c

In and for thg g
ats of Oh
Commission Eyppeg Nov F gﬂ?ﬂ




Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: LexisNexis Risk Solutions FL Inc. Contract #: 12-23-241, Amendment 9
Address: 1000 Alderman Dr. City: Alpharetta
County: Fulton County, GA State: Georgia Zip: 30005
Phone:  678-694-6000 Email: rfprisk @lexisnexis.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: Online Legal Research 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 original EDS dated March9;-2620 March 4, 2019

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.



Recertification of:

& Certifications (SECTION 2)

¥ Economic and Other Disclosures (SECTION 3)

¥ Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form)

¥ cook County Disclosure of Ownership Interest Statement

¥ Cook County Board of Ethics Familial Relationship Disclosure Form As updated for Amendment 8 on 3/16/20

¥ Cook County Affidavit for Wage Theft Ordinance (SECTION 4)

required

By: LexisNexis Risk Solutions FL Inc

(Print or type legal name of Applicant/Holder)

/4{/4/4«/@9 Towe— Tl

President or authorized signatory (Signature)

Print or type name of President or authorized signatory
Haywood Talcove

Title of signatory:

CEO, LNSSI

“|l||lllg"

QNG V. o

.......

F ¥ Ry Pua e é /
X taly,?ublmS@rfﬂure
S i COMMISSION :
;2-_ EXPIRES /o~
2 n;zo/zuzosr 5
“ 4

v (m Qm ©

o 2] m:n\“#

Subscribed and sworn to before me on this _22nd day of

1 \“

Seal

LTI

4

l""

IMPORTANT: If you are unable to re-certify any section(s) of your previous EDS, please submit
a truthful, fully updated version of that section(s) of the EDS including separate signatures where

Date: June 22, 2020
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CONTRACT #: 12-23-241 A#7

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

8] 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.

] 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



CONTRACT #: 12-23-241 A#7

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.

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

. frd_— 3/16/2020

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.

EDS-12



COOK COUNTY,
. ECONOMIC DISCLOSURE STATEMENT
- AND EXEGUTION DOCUMENT
INDEX .

CONTRACT #: 12-23-241 AK7

o ' ] o Cook éounty’SignéMre Page

Amill-l—q‘.r.:::":m‘b o s s - i ‘-- T - - Lol o ——t__,
1 insiructions for Completion of EDS EDSi-1t
.2 : ‘ Ceitifications | sz
. ) A& Ei:on&hﬁc,‘%ﬁ& ‘Ozher;'l‘:\:‘!fqi;lusél—'aq: AfﬁdavlafChlld B :
-3 Support Obligations, Disclosure of Owniership Intarest EDS 3- 12
: —_ and Familial Refationship DiscloswreFory ., | " -
i .4 | Cook County Affidavit for Wage Theft Ordinance " EDS 1314
| ) i - TR . & iy L. "
1 - ---Goniract and ERS Execution Page- -~ -~ .¢ - EDE 15




CONTRAGT #: 12-23-241 A&7

SEC'I' ION 1

This Ecanomic Dlsctosure Statememt and 'Exacutinn Document ("EDS'

) .
" by evary Bidder on ‘a County canitract, every Proposar responding to a Request for Propesals, and every
Respondent responding to a Request for Guslifications, and others as required by tha Chief Procurement

Officer. The execiition of the EDS shall seive as the exectition-of a contract awarded by the County. The

Chief Procurement Officér reserves tha right to raquest that iha Bidder or Froposer, or Respondent

provide an updated EDS on'an annual basis,
Dofinitions. Terms used in this EDS and ot otherwise defined hareln shali have the. meanlngs glvan to

. such ferms in the lnsﬁucﬂm;_ to Bidders, General C:ondwons, R-quast for Proposals, Requait for

Qualifications, as applicablé.

Afmiare maans-a person.that dlresily or lndlreally through one or more- :ntenne;ﬂaﬁes, Cantrols s

Cantrolled by, ar Is.under commen Gontral with-the Porgon speciﬂad

Appﬁcant means a person who exesites th e ELS. .

Bidder mi¢ans any:person who submita & Bld. - . .

Code meansthe Code of Ordinances, Cook County, Illinols lvallable on municade com:

Contract shall include any writien document to make Pracurements by or on behalf of
- Gook Gounty ) '

Gontmctnr or Confrawng Party means a person that antars Into 8 Contraot wﬂh the
- County. : )

Coritrol fneans the unfettéred auihunty o dlrectly ar Indlrecﬂy manage govemance.
adrninistratlon, work, and.all other aspects of a-business,

EDS means this complete Ecanomio Disclosure Statenient and Executmn Cocumant,
inciuding all sections llsted in the Index and any attachments.

Joint Venturs means.an assodiation of two or more Persons proposing to, perform a for-
profit business enterprise. Jaint. Verdures must have an agreement in writing spedifying -
the terms and- canditions of the relationship between the parthers and thelr refationship
and respective responsibility for the Contract -

Lobby or lobbying means to, for compansation, attempt to Influenca a Courrly official or
Comty erployee with respect to any County matter

Lobbyfst means any person who lobbias.

. Person aor. F’ersens means any individual, oorporation partrjersh:p, Joint Venture, {rust,
association, Limited Liabllity Company, sole proprietorship or othsr Iegal entity. '

\Profibltad Acts medns any of the actlons or ocourrences which form thé: basls for -
disqualification under the Code o under ﬂ'le Gemfications haremaﬂer sef furth :

Proposal means a respcmse t¢ an RFP.

-Prapmer means a persan submitting a Prqpu.sal.-.‘

Response means respanse to an RFQ. :

Respondsnt maans a person raslaonding to an RFQ,

RFF maans a Raquest for Proposals issued pursuant m this Pmcurament Code.r

RFQ means a Requast fc-r Qualifications lssued to ohtaln the qualifications of hterastsd partles.

EDB-i




S B CONTRACT # 12-23-241 A#7

Section 1: Instrucilons. Sectfon 1 sets forth me Instruclions for compléting and executlng this EDS.

Section 2: (:ertlﬁoattlons Section 2 sets forth certlﬂcatlons that are required for contracting parfies under
. fhe'Code and other applicable laws: Exacuflon of this EDS constitutes a warranty that all the statements
ahd cettifications. cantainad, and ail the facts stated inthe Certiﬁcallons are frue, correct and cnmplele as -
of lhe dafe of execuliun. '

Seutton 3::Ecofomic and- Other: Dumlosuras Slatemant Secﬂon s lhe Caunty's required: Econornic
-and' Other Digclosures Statetnent form.. Execulion of this EDS consfitutes a. warranty that.all. the
informatioh 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 acknowledgemenits contained thereln. ~

‘Requlred Updates. The: Apphcant is required to keap all infutmshon provided n this ' EDS current and
accurate. In the everit of any change In the informatfon provided, inoluding but-not Emited to any-change
which Wwould render inaccurate or incomplste any certffication. or statement mede in. this EDS, the
Applicant shall supplement this-EDS up to the time the County takes action, by filing an: amended EDS or
guch other documentation as is required.

Additional Information. The County’s Govemmental Efhios, and Campaign Financing Ordinances..
" Impose certain duties and’ nbligaﬂous on persans, or enfities seeking County contracts. work, business, or
transactions, -and the Applicant:is expected fo comply fully with these ordinances, For furthier information

) ,"_plaase contact the' Director:of- Ethibs at (312) 603-4304 (89 W, Waahingtm st Sulte 3040, Chicago, c -
" 80602} o visit the web-site at cookeountyil goviethics-board-of. '

Authosized $igners of Coritract and ‘EDS Executlon Page. If the Applicant is a corporation the:
“President-and Secretary must akécute the EDS. Inthe svent that this EDS Is exacuted by someone ather
than the Président; attach hereto a ceitified copy of that section of the Corporate By-Laws.or ether
"‘authorization by the Corporation, satisfactory to the County that permits the pefson to exequte. EDS for
sald corporation; -If the corporafion is not registered in the State of Winals,-a copy of the Certificate of
-Good Standing from the staté of incorporation must be-submittéd with this. Signature Page.

if the Applicant is a: partnership or Jeint venture, all partners or joint venturers must exscute the EDS,
unless ona partner of joint venture has been authorized to sign for the partnership or Jolnt veniture, in .
which case, the partnership dgreement, resolution’or gvidence of such autharity satisfactory te the Offics
of the Chlef Procurement Ofﬁcer must be. submltted wﬂh this Slgnature Page

prowdad In the oparaing’ agmement, msc!uticm or other aqrporate documents I the Applicant.is a
‘manager-managed '1L1C, the managar{s) must execute tive .EDS.- The Applicant. must attach either g
cartifisd copy of the cperaling agreement, resolition or other authorization, satisféctory to the County,
demonstrating such person-has the athority to execute the EDS on behalf of the LLC. If the LLC Is not
registered In the State of llingis, & copy of a currant Ceniﬂcate of Good Standlng from lhe state of
Ancarporafion must be submltted with this Signature Page.”

S If the Applicant is a Sole Pmpnetorshlp. the-sole proprlator must execute the EDS

TAC Partt'nal*shlp:"zr “Jomt Venture ar*Sole Propiistorship™ opasating under an Alsumed Name tnust be’
registered with the Wifols" ‘county In which It is located, as providsdIn 805 ILCS 405 (2!]1 2).,and
‘documentalion evidenclng registratlon musi be submitted with the EDS,. .

"Effective October 4, 2018 all forelgn corporallons and LLCs must be reglstered with. lhe Hlinms :

Searetary of State's' Offics uni¢ss a statutory exemption applies to the applicant. Applicants whio are
- ekenpt fram reglsterlng must previde 2 wiltten stalement explaining why they are exempt frmn -
registering as a forelgn entlty with the Minols Secretary of State's Ofﬂce

ED&-II




- CONTRACT # 12-28.241 A#7
SECTION 2 . '

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE, THE APPLICANT IS CAUTIONED

~ TO GAREFULLY 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 CERT IFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL

BE SUBJECT TO TERMINATION, . . :

A. . PERSONSAND ENTITIES SUBJECT TO DISQUALIFICATION , _ ,
No-person or-businges entity shall be aviardéd & confract or sub-cointraet, for & period of five (5) years.from the date of: . -
conviction or entry of a plea or admission of guilt, civil or criminal, Ifthat parson ar busingss entity: :

1) Has been canvicted of an act committed, within the Stale.of llinois, of bribery of attempting to bribe an afficar or
’ amiployge of-a unit of state fedeial or.loeal gavemmert or sohool distiict in the Stata. of liinals in that ofiicers ot
‘employee's officlal capacity; : : : : -

-2y "Has.been canvicted by federal; stéte or [oal government of an act of h!d—rtgginﬁ or attempting. to rig ﬁld&.aﬁ defined
in the Shaman Anti-Trust-Act and Clayton'Act Act. 15U.5.C. Sectlon 1 of seg:;

3) Has Seen convicted of biﬂ-ﬁgging-ura_ﬁwnpiing {o g bids under the laws of faderal, state or local govemmient;
4 Has Seén donvicted of an act commitied, within the Stats, of price-fxing or sttempting to fix prices 23 défined by-the

.. .. Sherman Ant-Tiust Actand the Clayfan Act. 15. UL8.C. Section 1, #f seq;
8) Has:been convicted of p'ric'e;flxlﬁg_; or attempting to-fix prices under thelaws the State; 7
8) - Has been convictad of defraudling or attempting to defraud any urit of state or-foca! govarnment or achoo! district
within the Siata of lllincls; . ’ . ’

7 . Has made en admission of guill of such conduct as set forth In subssctiohs (1) fhrough (8) above which ad_mlsslun-ia :
A matter: of record, whether or not such person or business. erifity was sublect fo prusecution for the offenge or
offénaes admitted to; or . ) .

8) . Has entered a plea of nojo cgﬁ'féndeﬁe_ to charge of bilbery, price-fixing, bid-rigging, or fraud, g sot forih in sub-
- paragraphs (1) through (6) above. - i ’ '

I the case. of bribery or attempling to bribe, & business antity may not be awardetl a1 contract If an official, agent or-employea
of :such husiness enfity committed the Prohibiitad Act on behalf of the buainess. entity and pursuant to the directlon’ ar

authorlzatien of an officer, director or-ofher redponsible official of the business anlity, and such Prohibiled Act occumed within
. three_years prior-to the- award of the tantract. In addition, a business antliy shall be diequalified If an ‘owner, partner or .
sharehelder controlling, directly or intirectly, 20%. or mare of the business anfily, or an officer ‘of the business enfity has

performed any Prohibited Act within five years prior to the award of the cnnirant.. :
THE APPLICANT HEREBY CERTIFIES THAT; The Applicant has read the provisilons of Section A, Persans and Erfiles

"Subjact to Disqualification; that the Applicant hes not sommitted any Prohibited Adtsetforli In Sectipn A, end that awsaid of.
“the Contract to the Applicant would not violata the. provisions of such Sectlon.or of the Code, . ‘

‘8. PBIDRIGGING ORBIDROTATNG - L |
: THE APPLICANT HEREBY CERTIFIES THAT: 'In accardance vath 720 ILCS 6/33 £-11, nolther the Applicant nor any

Affiliated Entlly. is barred from award-of this Contract as.a result of a conviction for the violation of Stete faws prohibiting bid-
" Hgging or bid mt_‘aﬂng. ) - .- : : . o

c 'DRUG FREE WORKPLACE ACT. , . o S
' -THE APPLICANT HEREBY GERTIFIES THAT: The Applicant wil provide & drug free workplace, as required by (30'1LCS 680/3).

- ED&-1




'8 Department of Correction Inmetes.

CONTRACT #: 12-23-241 Adt7

DELNQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES -THAT: ‘The Appﬂcant is not an ownet or a party responsibla for tha payman: of arly
lax or fee admlnl.srtarad by Cook County, such as bar awsrd of & confract or subcontract pursuant to tha Cade, Chapter 34,
Sacﬂm 34171

HUMAN RIGHTS ORDINANGE . A

Mo person who is = party. 1o & conract with Cook Caunly (“County”) shall engage in wntawiul dlscr!mlnatlon orsexual harassmant "
~ agalnst any lndlvldual In the'terms ar cohdlifions of employment, credi, public accummodatlnns, hous!ng. or provision of County’

faclﬂtm setvioes or programs {Code Chaptar 42, Secﬂon 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT.

“THE AFFUCANT HEREBY . CERT!FIES THAT: itis i complance with the lfinols Human ngme AG!' (778 {LCS 5/2-1 05), and’

egreos o abide by'the:retyuireimenis of the Act s¢ paﬂ ofls contractuat obf!gaaana‘

NSPEBTOR GENERAL (COOK COUNTY CCDE, CHAPTER 34, SECTION. 34474 and Section 34-250}

The Applicant has net willfully fallad to cooperatein n Invesﬂgaﬂon by the Cook Coiinty independent hspector Ganera orto

report ta'the Independent inspector General any and Al {ni’mmaﬂnn canuemhg conduct whichi Wey know to involve caniptan, or

other cimipal aciivity, by anothar county amployea or afficial, whrch ennoems his or her ofﬂce of: omploymen( ot County related

irangaction,

The Applicant has veportad directly. and without any undue delay any suspented ar known fraudulent ar:tivlty Tn me Oounty's
Procurement process to the Office, of the Confe County Inspecbreenaml

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE; GHAPTER 2, SECT IONMGS)

THE APPLIGANT CERﬂFiES “THAT: it hag read ;and shall mmp!y with the Cook County’s Ordinangca Gonceming campatgn

contribions, which |5 codified at Chapter. 2, Divislon 2, Subadiviston 1I, Seclon 585, and can:be read In- its entirety *
-8t wywmunicods. com: - : R

GIFT BAN, {COOK COUNTY GODE. CHAPTER 2,. 86T ION 2-5!4}

' THE APPLICANT CERTIFIES THAT: ft hee read and shell. mmply with the Cook: ‘Couniy's Ordingnce soncamlng recelving and
solieiting gifts end fevars, which is codified at Chapter - Dnnsiun 2, Subdivision ¥, Sad!on B74, and can ba read fnHs anﬂrety .

LIVING WAGE ORDINANCE PREFERENCE (cooK c'ounw CODE, CHAPTER 34, SECTION 34166;
Unless expressly ‘waived by the.Coak County-Board of. Commlssluners -the Code raquires; thet a living wage must tie'pakd to

‘individuals employed by a Contm;:torwnrch has a-County Contract and by ali suboontractors of such Contréctor- under & County’
Confiract, throughout the - durstion of such County Conftract. The amount of such iving wage is annuaily by the Chlef Finangkal-

Offfoer of the County, and shall be posted on the Chiet Procurement Officer's webslie.

. Theterm "Contract" as used in,Section 4, |, of this EDS speclﬁcaily exciudas uontraute wiﬂ'l 1ha *.'olnwlng

<1} . NobtFor Ptcrﬁt Organizatmns (def ned as a ourporauon having .tax exempt status under Secﬂm 501 {C)(S) csftha Unlted '

© . State Intemal Revanua Gode and reoognlzad Undarma llinots Steter nobfer ~~profl. law)

2) _ Cummunrty Devetopment B!udc Grants

3 Cank Cpun‘lth_:riss Daparty_n_ent; .

4y : Shesiff's Work Alternatie Pragram; and

EDS-2




e ‘ o . CONTRACT # 12-23-241 A%7

SECTION 3
o REQUIRED DISCLOSURES
1. DISCLOSURE OFLOBBYIST CONTACTS '
List éll peraons that have made lobbying contacts an your behalf with respect to this contract:

Nema - 7 7 Addrasg ] ‘
Mo, - bt . = - L
e it . ez N2 LT LGSR = e
BT - — R e iy Tt e by — — i e -
3.0 LOCAL Busmsas PRE.FERENCE STATEMENT (coms, cmprea 24, SEC'TION 34-230)

“Local busiriess means &' Parson, including a foreign comoraﬂun authormsd 1o transact lmslness I iHlinois, havnga bara fids:
- dntsblishment located within the Counly st which it is transacting busiress on 1hs date when a Bid 8. submitted to the Gounty, and:
wmch employs the majoiity oft its regular, ‘full-time work force within the County. A Jolnt Ventuire ghal. constitute a Local Business onie -
or more Persons thatqualify as-a "Local Business” hold interests iotaling over 50-percent Inthe Joint Verture, aven ifthe Jolnt Venture
does not at the time of the Bid subriittal, ave such a bona fide mbllshmant within the. Oaunly. :

'

a} lsApphwnta"Loca!Bmmess a6 dafined above? . SR e e e

ye=pim g pp——— P = e}

B)  Wyes, listbustess'addresses wihin Cook Courly:

TR P p— [E— - ialldt .. g gt
- =

o —

©)  Does Applicant emplay the majorily of its reguler full-tiie Woridoros withiln Cook County?

-Yes.B: o Nm'

3, THE CHILD BUPPORT ENFORCEMENT ORDINAI\ICE (GODE, CHAFTER 34, SECTION 34172}

) Every Applieant for a County Prl\filega shall be in full compliance wilh any chiiid support order before such Appiicant is entlted to recelve or.
renew a County Privilege; When delinqusnt d'n!d support exists, the Counly shall not lssue of rahew any County Frivllege. and may

- revoke any County Priviege.

All Appilcants are required o teview the Cook Couity Afﬂdavlt of Chlld Support Dbltgaliom attnchad to thls Eng (EDS-5) and
complate the Affidavit; bu?.ed on. tha mstrunt!ons ln the ARidavit. ] . o .

E053




CONTRACT #: 12:23-241 A%T
4, REAL ESTATE OWNERSHIP D[EGLOSUREB
The Applicant must indicate by ¢hecking the approprlata provision below and providing al requlred mfurmaum 1hat anthar

a) - Theﬂ:anng Is a completeﬂst of all resl esiate ovmed by fhe Applrcant in Cook Counly-

'PERMANENT INDEX uumsen(s) None

(ATI'ACH SHEET 13 Necessmv 10 us'r'AnnmoNAL m’bm(

':‘ o NUMBERS}
oR:; o
bj ﬁ Tha Appl!&antawns na real estate In Cook Oounty.
.6 - EXGEP'HONS ’TO CER'I’IFIQATIONS OR DISCLOSURES

!Hhe Appllmn'( 5 unahle to cerhfy to any 0f the Gariiﬁcauona or any other amtements ountalnad n thiaEDS and nut explamaﬁ alsmhere in

If the Ieitews. 'NA the word “None or "No Response appeai's abuve. or ﬁthe spswe & latt blank tt will he eonnmsivaw praaumed that the :
Applintoefﬂﬂed fo all Certifications and othar atatsmenln oomalned in ﬂns EDS.. .

‘EDS-4




| - -CONTRACT #: 12:23.241 A#7

COOK COUNTY DISCLOSURE OF GWNERSHIP INTEREST STATEMENT

o P e e ot

) concarning ownership .Interests in the Applicant: This Disclosure of Ownerahilp Interest Stalement must ba comipleled with afl
* Jinformadlon current as of the date this Statement Is signad. Furthetmare, this Statement must boe kept cument, by filng an emended

:1; Statemént, until such time as the County Board or Counly Agenoy shell teke actian.on the appiication. The informatién containad
{addltional lhfomy@xton._tq vortly .'vernclt_y of Information contained ifi thly statemenit,
) ;If you sre asked to Ttat hames, but there are no applicable narm;,.s 1o list, you musst state NONE. An Incorﬁple‘te Staternant will be
" - {|taken by the County Board d.County Agency being volded. .

i "Appficant' means any Enttly.or parson making & application to the County for any County Agtfon. . -

. purchese of regl astate.™

E bene_tﬂciatias. theragf,
1, This Disclosure of Qunedship dnferest Statsment must B submited by -
‘1. An Applicant for Gounty Aciion and - -

{ Stafernarit and complete #1 anly under Ownership intarest Dectarsiion.

' which each adtitional page refors.

rsida R R i TR T )

S .'.. - ‘- il =

AT 7 stockiBenefcistintaret Heder

Thia Statentant is baing made by the (/|| Appllcant or

_ This Statement Is am : [ Original Staiementdr iiAmen_dad;S_tata’mant-
" Identifying Information: R : T
Name LexisNexis Risk Solutions FL inc.

. o " FEIN # Oniy:. 41-1815630
Stroet Address; 1000 Alderman Dr, _ i N .
City: -Alpharetta © . st GA___ . TpCoder 30005
Phone No.; 678-694-8000 _FexNumbats. . reeoi | Emmell: soottahic@lexisnexisrisk.com
 Caok County Business-Registration Number: . NA — i e

" {Solz Proprigtor; Joint Venture Partnership) ]
Corporato Flo Mumvor (fapploabio 84BME0 - - e
Formof Legal Entity: - - . S T

[] ‘SolePioprielor []  Partnemhip Corporation: - | - Trustes of Land Trust

1 BusnessTust [T Estte . [ Association L] lolntventure

M ‘.3““3’("*9“’*"91__." S — s s ““

DR M A i AT

EDS-5

J The Gaok County Code of Ordinances: (52-610 of seq) requires. that any Applicant foi ary Counly Action miust discioas nformation [
[:n this Statement will be maintained in a databasé and made avallable for public viewing. Coumty reserves the right to requsst - ;

Jjiretumed and any action regarding this contract will be delayed. A failure to-fully comply with the ordinarica may result In tHe action
‘1 “county Actlan” ‘medns-any-Sctlory by a Guurly'ﬁgancy; & Coinity Department, or the.couniy‘Bqard:’reg.ardmg anmd!manue or .
{[ ordinance amendmeant; a County Board: approval,.or other:County agency .approval, with respect fo contracts; lenses, ér sale or - :

"Person® “Enfity” or “Legal Entity” means a sole propretorship, comporation, 'pai'ineirsrﬁp,"asacciatfon. businesk trust, estate, two or |-
mmiore persons having &:jolit or common interest, trustee of a land trust othar commercial of legal erdity or any hensficlary or ;

'{2. A Person that holds stock or & beneficlal intarestin e Appiicant and is fed on the'Applicants Statement (a *Holder) must fle a -

* 1} Pleasapiint of typs responses clearly and leglbly. Add additional'pages If nesded, belng Gareful to identify each portion of the fomm to




e | : | GONTRACT #:12-23-241 A7

Ownerahip Interest Daclaration:

A, List the namas), address, and peroent ownersh lp of each Parson having &-Jogal or behaficlal infereat (inatuding ownership).of
more than flve percent (5%) in the Applicant/Helder.

Name o - Addrees ' Parcentage Interest In-
Applicant/Holder -
RELX us. Huldmgs Inc, - 1105 N Market St., Ste 501 Wllrnmgton, DE 19801 parent company i 00%

Lo i

2. - Ifthe Interest of any: Person listed in (1) above is hetd as an agent or agenta ora nnmfnee or nominges, list the name and
address of the princlpal on whose béhalf the Intarest is:hald.
" Name of Agant/Nominee ) - Name of Principal . - & - 'I_’rinclpal s Address
None : : ; : ; :
L0 =T = = T - = L) =
- S lhe Appﬂunt cnnetrucilvely oonh'olled by anolher pemun or Leyal Emily?; . 1
‘ f yes, state'the farme, address sirid parcentage of beneficial Interest-of stich person‘ and thie relaﬂonshﬁnder which such
contml is belng or rnay ba exorclsed.
Name . .. Address : Parcentage of - Refaﬁonshlb '

" Beneficlal Intérast
- REL)( L. 8 Haldmga__.lnn' - 1106 N, MSt Sta 501 Wﬂmltlgton _‘E 19801 - parernt compangownlng 100%

T T T et 1o oy Tk

Corparahe Officers, Memham and Patiners Information

Foralt torporations, Iistihe names, addrasses, and tarma far all corporate officers. For all imjted llabllily companies, list the names,
. addresses for all members. Far all partnersmpa and jolnt veritures, h’st the narnss, addresses for each pariner orjolnt venture

Name - o Address " Thle(spechytileof . Tefnof Office
. Office; or whether manager
. oF parherljo int venture)

Haywood Talcove { 1150.18th Street| NW Ste. 2560 / Presldent, CEQ /.indefinite -

. Richard E. Trainor7 000 Alderman Dr., Alphare(ts, GA 30008 { Executive VP findefinite
_Kenneth E. Fogarty / 313, Washington St. Newton, MA 02458 Treasurer/ Indefinte
~James F. Worrall /1160 18th Strest NV, Ste. 250 / Secretary / Indefinite i

' Dec[aratbn (chlck the appnoable box]

E ) aiate undef oath that the Applicant has withheld no dlSGlOBUI‘B. asfo ownarshlp Intarest n the Appﬂcant nor reserved -
B any informatibn, data’ nr plan as to the Irdended use or purpogsa for which the Applicant seeks Counly Boerd arother county
Agancy action,

D. | state under aath that the Holder has wﬂhheld no dlsc[osure as to ownarshlp Interest nor-raserved. any (nformation raquired to
. badisclosed. .

EDS-T




CONTRACT #: 1223241 A7

_ MSN Writer e

Slgnal‘uk- : T
Scoft. alﬂc@lexlsnexisrisk com

* ) mlﬁ g ap————ry ----—-l.-‘ S—T
s i .

937-884-5010

"Emall address

Subscr e«;ﬂo and:g ef&ra-:ﬁo
- this f ﬁ dayofm‘ 2004

. Notary Publ(cSIgna!uffB. -

MICAH 5 ASCH, Notary Public
" Inandfor the Stateof Ohlo

My Comraission Expires Nov. 2, 2020

EPE.§

Phone Number

My commission expires: .

NOHW'SG'QL.. sty
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CONTRACT # 12-23.241 AtE7

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

informationy Surent as of the, date this Statement Is signed. Furthermare; this Stalement must be kept current, by flling an amendad
. Statement, untll such time as the County Board or County Agency shall- take action on the.application, The information contalned

{additional Information to verify veracity of Information contained in this statement.

taken by the County Board or-Counly Agency being volded.

1 "Applicant’ means anly Eritity or person -mﬂkihg an epplication fo {H'e'Cnumy for any Gounty Adtion, o I
“County Action means any action by a.County Agendy,.a County Depertmient, 6r the Couny: Board regarding- an ordinaince o 1.

- “ordinance’ amendment, a County Board .approval, or athet County egaricy appraval, with-respect t contracts, leases, or sale or
- . purchase ofreal eatate, . ' . ' o

- *Person” "Enfity” or "Legal Eniity" moana a sole. proprietorship, corporation; partnership, association, business trust, estpte, iwo or
. more persone having a Joint or colman interest, tustee of a land trust, other commercial or legal onlity or any benaficldry or
. beneficlarias tharsdf. : ) :

| Thig Disclosurg of Ownanship Interest Statemant must be submitted by :

- 1.An Appligant for Conty Action aind

| 2.:A Pesson et holda stock e abeneficial intarest I e Appioant and i fisted. an the Applicants Statemeit (a *Holder' must fils a
:{> Statement and complete #1 onfy under Ownership Intivast Declaration. - -~ - T : -

| Piease pint or type responses olearly and legtbly. Add addltional pages ifneaded, bainq' careful to identify each portion of the formto 1

- In this Statement will be maintained.in s database and made avallable for public viewing. County reserves the right to requast

"'if you are askad to list names, but there are.no applicable names fo lel; you mugt state NONE. An incomplete Stetement will be
returned and any action regarding this contract will be deleyed.. A failura to fully comply with the ordinance may result In thie actiop |-

H

T pr——— g " = ey S §
: The Cook Courty Cade of Qrdinences (§2-610 ef 6eq.) requires that any Applicent for any County Action must. discloss information .}
{ soncerning cwnership interests in the. Applicant. This Disclosure of Ownership Intereet Statemient must be campleted with all

7] which each additiond page refers.
L . 7.7 -"- _ i " L. - . u - iy - L.
This Statement is balng made by,tha‘:,Appunant o ‘{1 Stock/Ranefidlal Irtarest Holder
This Staiement Is an;  t[yf]oviginat Staterent or (i Amended Statement

_ Udentifytag Informations:
Name RELX U.8. Holdings. Inc.

o L _ FEIN # Only; 04-3008976

swoet nifiop 1O MerktSiger Ste 0t T

City: Wilmington s - State: BE Zip Code: 19801
Phonefion302-8848311 | ifax Number . . Emaifsfp@lexisnexis.com

Cook County Business Registrafion Number; NIA ‘ s
(Sole Propristor, Joint Venture Partnership)

Corgorate File Number {If. applicable); Not appllcg_b_‘b
' Form-of Legal Enity; : : L _
1 Sole Propristor [T} Partnership . F] - Comporation £} Trustes of tand Trust

o + e = ey

1  BusinessTust ' [F  Estate. Assoclation [  JointVenture

Il | Other (describe)

ERS-5




B - . CONTRACT & 1228-241 A&7

Dwnership intarest Declamtlon‘ :
1. Listthe nama(s), addmss and parcenl ownership of each Parson having a lagal or beneficat intersst (Including ownership) of
: . mora than five percent (B%) in lhe Applicant/Holder,
"Name ' " Address ' o Pergentage Intarast in
. . ApplicantfHolder
NIA ——— R - ,
2, . if the. inferast of any | Pérson fisted in {1) atoveis held as an agentnr agante or'a nattinga or nammees liat the nema and
address of the princifal on whose behall the interest is held :
Nama of AgentiNomlnaa . Name of Piinelpa) T Pilndipal's Addgess
,N!A_ : - '

e = T

A Is the Applieant constructively cantrolled by ancther pierson of Legal Emlm [ E:l 1Y¥es [ ':[’j: 1Mo

if yes, stale tlia hame, adfress and porcentage of besrefieia! interas of such person, and the relattonshp undar which suth-
cunlml Is hslng or. may be Bxarclsad

" Name Adtiress : Petcentage of - . Relationship
‘ ‘Beneficial Interast

e : o Y trp—

Carporate Officers, Members and Partners inforimation:

For all corporations, list the nemes, addrésses, and-terms for all comorate ¢fficers. For all fimited liabilly dompanies, list the nesties,
.adtrasses for all members. For all partnargiips end jolnt ventures, Jst the names, addresses, for each partiner or loint venture.

" Name - Address Title (speciy t;tlé of Tem of Ofica
) ) ) . : Offiue, orwhethér manager
or parinarfjoint ventura)

- NA

= =T T — LA g T T 1

Declaration {check the app'iicabb I:&_x);:

D | state under oath that the Applicant has withheld no disclosurs as to oumsrshlp interest in the Applmant not reservad
. any informatlon,-deta or plan as te the intended use er purpose for which 1he Applicant seaks Cuunty Boardor uther County -
Agancy aeflon: :

| state under osth that the Holder fas withheld no disclosure as to ownershlp Interesl nor reserved any Infermation requlred fo
. - be disclosad.

EDE-7
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- COOK COUNTY DISCLOEURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

_Marcy Lislo _ St. Proposal Writer
& g g - -_. ot W P = T i My 7 B,____ T e
= ey S 'ﬁéﬁ:_ R sl
F RFP@lexlsnexis com - . 800-227-0597
E-mall address ‘ _ _ T ) Phone Kumber - i
Subscribed to snd swomn befo : : My commisston explres:
e d:?,;“ﬁzm A | ,_”‘““’“ et
s 0 “‘.m-

MICAH § ASCH, Notary Public
i and for the State of Ohio
My Commission Explres Nov. 2, 2020

- WGTE

o, g l“' :

EOs-8
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. COMTRACT #: 12-23-241 AT

COQK COUNTY BOARD OF ETHICS .
-69-W. WASHINGTON STRERT, SUITE 3040
CHICAGO ILLINOIS 606027, . -
312/6034504 Gﬂice 312!603-998‘8 Fax o

Doh:g B s;gmﬁcant a.mdunt of bumncss \w.th the County requxms that you dwclose to tho B‘oard af Ethms the exxstence of any falnillal

* relationships with 4ny. County employee: or dany person’ holding elective office in the, State of Tllinojs;” ‘the County, or in any -

_ mmnicipality within-the County The Ethics Ordinance -defines a significant amount of business for the purpose’ of: this- d:sc&oshre
" requirement ag more than 525,000 in aggregate Coumy hasas, coniracts, pm'chases ot sales in’ any calendar y year .

" daution by completing the sitached famlhal disclosire foim because, among sther potential penaltlea any péison found: Builty-of
.. Tailing to make a. Tequired disclosure or knowmgly fiting-a false, misleading; et incomplets disciosure will be prohibited from: doing
- amy business witlt the Cotinty for a period uf thice years,  The required disclosure should be filed with the- Boiird' of Bthics by Jatmary -

1 of cach calendar year ix which you are doing business with, the County and again with each bldlp:raposallquotahon to do busmess ’

with Cook Cannty The Board of Eﬂnm may assess alate ﬁlm,g fee of $100 per day affer: an initial 30-day grace pmod
“The pcrson that 1 1s  doing business With the Couaty must dlsclosc his-or her, ﬂzmhal relaﬂonsb:ps If the “person on the Countylease or.

" confract or pumhasmg from or selling to thé County is a business enfi y " then. .the business. entity must ﬁwclose the famﬂlal o

- relauanshsps ofthé mdxwduals who are ami, durmg thc yoar pnor tc domg bumncss mth the County, were: ..
" its hodrd of dlrcctars, S ’
itsofficers; . . -~ ' R : T
' 1ts employees or mdependent oomracturs rmponsible for the general admmstraton of the antlty,
iis agents authotized to execuite dacuments.on behalf of the entity, snd . . - '
s cmployees ‘whg. dlrectly engage or engaged in deing work'with'the County o buha]f of ﬂae entlty

‘. . 8 o‘-

Do not hesitatc to sontact the. Board of Eth.lcg.a.t (312) 6034304 for Fesistincé in’ determining the scope of any required familial - -

relanommp dlseiosure

- Addltmnal Defimt:lons, o

'.? ) “Familxa! relatzonshap” neans a person who isds pouse, dumesﬁc pa.ttuw or cnr:l Lmion pal‘f:nm: ofia. Cutinty— employee or,eState :
) oumy or mummpal ofﬁmal or any persou who 18 reIated f.o such an enipl’oyen or officwl whetha by b]ood, HIarriage m‘ adopfmn,

RS -‘Pé“r_i‘;‘t;lp Ce s E e ) "‘l:[G;randparent A2 Stepfather

: ._'Cl_iild'_ T T e T 6tandenig. - T Stepmothe:
‘Brother-~ @ a5 CIRatherndaw. - . [IStegson:- .. . 7xi
Elester o TR 'EfMothcrinJaw i S Stepii_a_hghtcr B
‘A - T o MBowindaws - s -+ -3 Stephrother . SoEl
C ElUnde T v L0000 CDanghterin-aw < D n Y L) Sepsister . L F T
. ENiege - “.o.. 7 .. EBiothegin-law < - "' -[C]Halfbrother -

" ClINephew " IR Olsister-iplaw .+ - - _"'E[Ha]f-smtcr :

EDS®
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CONTRACT #: 12-23-241 A7

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

B,

PERSON DOING OR SEEKING TQ DO BUSINESS WITH THE COUNEY

Name of Person Doing Business with the County:. LexisNexis Risk Sctutions FE inc.

Address of Person Doing Business with the County: 1000 Alderman Dr., Alpharetta, GA 30005

Phone number of Person Doing Business with the County: 937-884-5010,

Email address of Person Doing Business with the County: scottallic@lexisnexisrisk.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:
_M‘:cah ,Asch._ _F_’(opos'al Manager, 8443 Springboro Pike, Miamisburg, OH 45342, mlcah.asch@lexisnexis;com, 937-247-3173 _

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought andfor 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 proposat number-and/or request for qualification
number associated with the business you are doing or seeking to do with the County: .

Conlract No. 12-23-241 Amendment #7

The aggregate doliar value of the business you are doing or secking to do with the County: $4-312 G96...

The name, title and contact information for the County official{s) or empioyee{s) involved in negotiating the business you are
doing or seeking to do with the County:

_ Michael Schieve, Conlract Megotiator, Michael Schieve@CookCountyil.gov, 26026707 i e ereesseis s e <

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

Cynthia Park, Deputy Procurement Oificer, Cynthia.Park@ooukcounlyii.gov, 312.603-3075

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAIL ELECTED OBFICIALS : .

Check: the box that applies and provide related t‘nformatt‘bn where needed

The Person Doitig 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 {linois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County s a business entity and there is no familia] relationship between any membet
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to exacute 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 [llinois, Cook County, or any municipality within Cook County.
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CONTRACT # 12-23-241 A7

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE EDRM

] The Person Doing Basiness with the County I an Individual and there Is a familia! relationskip between this individual
and st feast one Cook County smployes and/or & perion oF persons holding clective office in the State of Dlinois, Cook
. County, and/or any mmunicipality within Coo}c County. The famillal relationskips are as follows:

Neme of Individual Deing ~ Name of Related County . Title and Posifion of Related -~ Neture of Familial
Business with-thé Colusty Employes or State, County or * County Employcs or Siate, Coity Relationship”
Municipal Blected. Official - ar Municipal Eleated Official

) _N6t abplicab!e‘_ '

St

Y,

- : i morespace is needed, aitach an additional sheet  fallowing tfge above firmat,

Thie Person Doing Business with the Comity is'a business entity and theve iv 2 familial relationship bétween at least ore
‘member of this business entity’s board of divectors, officers; persons responsible for general administratich of the biginess
entity, agomts authorized o exetute documents on behalf of the business éntity apd/or cmployees directly engaged in,
conitaotiidl work with the County on-behalf of the bisiness éntity, onthe oné hand, and atleast one Cdok County: employes

andfor & person holding élestive office in the State.of Hiinois, Cook Courity, and/or any: municipality within-Cook County, on;

the other. - The familis! relationships are as Toltows: - o

"Nome of Member 0 Bostd  *Name of Related County | Title and Position 6f Related “Natiirs of Famlllal

-of Director for Business Employée or Statz, County or - County Employee or State, County Relationship’
* 'Entity Doing Business with  Mumicipal Rlected Offitial or Municipal Blected Qfficial . -
the Covaty ) : ' -
Not applicable - ‘
. Nome of Officer for Business:  Name of Relatod County Title and Position of Related Neture of Pamitial
- Bitity: Doing Business with Emplojes or State, County or ~ Cotnty-Employee orSlate, County  Relatlonstiip
the County Murdcipal Blected Official or Municigal Elected Official
Not applicable '
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CONTRACT #: 12-23-241 A%7

Name of Pesson Responsible . Namo of Related County Title sind Positlon of Related Nature of Familial.
for the Gesternl Emplayca of Stite, County or  ‘Coutty Employoe or Staé, County  Relationship’
Administration of the " Municipsl Blected Official.  or Municipal Elected Official -
Busineas Butity Dolng .
Buginess wilh the County

Not applicable “ :
& = s e, i #

T e B e e

Neme of Agent Authorized  Nume of Relnied Copnty Title and Position of Related - Naturs of Farmtis!
to Exécute Dacumenta for' . Employes of State, Couny.or County Employecor; State; County Rulptwmhip ‘
Businiess Epfity Dojyg - Mnnﬁfpﬁl Blected Officlal or Mumicipal Elected Officia]

Business with the County . L :

- Not applicable -

. £t s e . o PRRTITI - ... s o o s T .

Niime of Employes of Namio of Related County -Title and Position of Refabed ~ Natie uanrrallal
- Businees [Entity Directly Employee of State, County or Couriy Employee of Stnn:, County Rala.tmnshlp
Engaged in Domg Bummm Municipal Elected Dfficial or Mumclpal Elected Oi’f' sl
with the County - _ e , . ‘ Lo
Notapplicable - - ,
o 2 T ——e, e T ™ i,,:" 3 [EEpeii o

Ifmore space is needed attach an additional. ,s'keetfoflawlng the above format,

~ VERIFICATION: Tothe best of "my knowfedgn, the information I have pmwdnd on this dlsclosure foim is acourate and compiete, 1
. acknéwiedge that an inacourate ar mnomplete disclosime is punishable by law, including but not limited to fines and debagent.

- Signature ofReciplent ~

foctie i " o e ! - ™ EDRCER

SUBMIT COMPLETED FORM TO: . Cook County Board ofEthms _

Lo ‘ 69 Weat Wishington Sireet, Saite 3040, Chmago, [Hlinois 60602
‘Office (312) 603-4304  Pax (312) 603-9985

CuokCounty Ethms@aoakwuutyﬂ gov

v

Spouse, domestio partner, oivil’ umcm partner or parent. chiild, subhng, sunt, uncle, niece, nephcw, grgudparept or grandchild
by blood, marriage (e, in Taws and step rélations).or- adopfion. . '
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 CONTRACT # 12-23.241 AY

SECTION 4.

[Eoctve idy 7, 2015, every Person, [nciiicing Subeiantial Chamare ssakin o Has St With ok Colmly n Biy Wik the GBIk Cotnty wage et
Ordinance got foith in Chaiter'as, Article IV, Saotlon 178, Any ParaoniSubstantial Gémer, who falls to comply with Cook County Wage Theft Ordinance,
may reqitest thaf the Chief Procurement Offioer grant & raduction or walver In accordance with Sectior 34-178d). .

"Coniract’ means any wrilien document la make Pracurements byor,_én behalf of Caok Courly. . .
"Persor” mgans any individual, corporatlon, padtnership, Joint Venture, trust; Bssociation, limiad iabily company, gale propretatship or other legal engiy.
"Procurement” wmeans obtalning supplies, equipinent, gocds, or servives of any Kind: . : C

1

“Substanttel Owner” means any person: or Perscris wha own or lold & twanty-five peivent (25%) or more perentaga of Interest In any bisiness entry
secking & County Privilags, Inciiding those sharehalders, general ar fmited:partners, benafilarles and principaly; except where a business entlly. is an
Individual &r sole propristorship; Substantlat Dwner means that individual br splo propristor, : : .

All' PersonsiSubsiantial Owrars are vequirad t- complels this afidayil and cormpiy With the Cook-County. Wega Theft Ordinarice baftre eny Conlract is;
awvarded, Signsiture of this fom) eonsiiiutes 2 certfication the infmagion provided below s comrest and complets, and that the fiidividualla) $igning this Jorm'’
!hww peisonal kiiowledie of 2uch infomalion, County Teserves the right to roquest addttionis] Infdrmeatich 10" verify veracity ‘of infonmation:
" | vontafned:inthia Attidavit, ' X

..........

1 Contract Information: _
.Contract b{dn-ban : -‘1_2-2_3-@&;1 Amendment #7 :M

N Fnr,-un!Subwtanﬂalmer;lnﬁnnaﬁon; R o R - oo e
" Person [Cofpomta Entity Nama); hLeXiSNG{(E‘aa'R'SkSOIutI_onEFLlnG ‘

_____ i mEitott

Subitantial Owner Complete fimmes REL2 U.S. Holdings Inc

e e o

rene 411815880 . : : - :
- —— . E-mel aqcress: sgg%tgﬂig_@;exlsn,exi&ﬁkcgg_ '

Stroet Add'rg:s;; jOOEATdeﬂrman Dr.
oy fphartta

Home Phone: ¢ ~° -= e

——— Ty

se; GA _. 230005

M. Comipliance with Wege Laws: o ,
Within the peist five years has ihe Person/Subsitantial Owner, In any Judicla! or admiriistiative praceeding, tisen convicted of, enterad-a
ples, made.an admission-of gultt or llabillly; or had an adminlsirative finding made for camimitting & repeated or willful violation of eny of
the following laws: " . _ ' . .

Hingis Wage Payment énd Collecilon Act, 820 ILCS 116/1 st seq., YES o{§i0)

Hinois Minimum Wage Ao, 820 ILCS 106/1 ot seq., YES oiiD) '

Hiinois Worker Adfustment and Retraining Notification Ast, 830 ILCS 65/1 ot Seq., YES o o

Employee Classification Acl, 820 ILCS 185/1‘ étseq., YES ‘or

Falr Labor Standards Aot of 1936, 20 US.C. 207, ot sag,, VES o

Any comparable state Stalute or r._egu)aﬂon of any state: whfph governs the payment of wages YES o '

If. the Persan/Substantial Owner answered “¥g3" to any of the guestiona above, it is ineligible 1o enter inte @ Contract with Cook:
County, but can request a reduction or waiver undar Section IV,

EDS13
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_ . L : _ é,oNTRACT#: 12-23-241 A#T

W, Requeat ranalver or Reduciton

i PersonlSubatantial Qwner anawered “Yes” fo any of the questiona above, It may request a reduction or, walver tn

aecerdance Wilh-Saction 34—179(d), provided that the request for reduction of walverls. made on the basla of one or mora of
the faltow’ng actions that have taken plaoa! -

YES ar

There hg sen @ bona ﬁda change in awusmnfp -or Conirol of the inaligfb!e Person or Substanﬂa! Owner

- Distipiinagy_getion has * been -taken against the Indlvidua!(s} rasponsfbte for the acts gMng rise. to the v'o!afion
YES or

Rsmodial_ggtion tias been taken (e pravent a recumsnce of tha acts ghing rfsa o the dfsquahﬂcaﬂén or, dafauif

YES or L‘E

.Ggrgr fa !nm‘ the Pe.rson ar s::bstenﬂal Owner balleve are ra!evant
YES of

V. 'Afl'matlon

- iNaiie of Person signing (Pring); _'l\_ﬁa oy L_'?'Q

Suhacrl&ed andswérﬁtaﬁéfgremm ;H-_ | day o, /]1#6!. . ww
NotnryPublic slgnamm ’ ’ j oty & -’::m- e
Note: The above information is ‘suibjact o verificetion prior to the' aword WMW!R o
SR
5_4"%:._,1\\' ..,‘J/\O?&
MICAHSASCH tharyPuhIlc ‘ R =Siat—y
i and for the Stateof Ohle - bkt ¥
Mycommisslon Expuraa Nov. 2, 2020 R \@%ﬁ%, }
‘ . e . - S O
o 'E}*?'QTE%F 0‘?-‘»'}

KTl
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 GONTRAGT # 12.23-241 A7

SECTION 4

["Effectiva May 1, 2015, every Persan, anth nere, aaakmga ‘Cafiteact wilh Copk Counly musloom_

may request that the Chief Pracuremént Ol‘ﬂuar grantaveductlon arwalver i accordance with Saction 34-179(d).

"Contiact' meens any writtes docuniant fo maka Pmnuremama by-or on behalf of Caok CGéunty.

"Parsoi” means any indlvidual, em-_pnraﬂon. partnarshlp. Jolnt Venture, trust,-associition, tmited Iﬁblmy wmpany, sole proprietarship-or other legal enlity.
“chummsnt‘ meafs ebtalning suppllas. equipment, goods, or services of any kind.

"&ubstantla& Qwper" Means any parson-of persons wio own or hold a twentv-ﬂve peraent (25%) or more pmﬂtﬂﬁﬂ of Interest i any businass ontlly'

seeking a Couinly Pavilegs, Including those shareholders, general or limiled peariners, beneficiaries aid prlnolpal: except whew a huminess enfily I8 an
-individisal or scld propiletership, Subslant!al Om-rmems that Individugl or scle propHator.

All Persons/Substantial; Qwners -are requined o' complete this gffidayil and comply with the Goolc County Wage Theft Ordinance’ barara any Contraclfa
awarded. Slgnatura of s form constibules o asriNéation the information provided below f9°correct and complate, and that the dividdaffs) slgming this o
hasthave peysoral knowiedge:of such lnfun'natlm Gounty-resérves the right to raquest addpional infnrmutiun to verlfy vannlty ‘of Information
uonhlned In this Aﬁldavlt.

— e e ——

L Gontract Information:
Contract Number: - 12 23-241 Amendment 7

Gounty Using Agency (requesting Pmmam.m}: Office of the Chlef Procurement Ofﬂcer

i, PersonISuhntanttal Owner. informatfon;
Person (Cormorate Entitybameyy  RELX U8, Ho!d:ngs inc. (Substantlal Owne[)

'Substantlal Cwner Complate Namﬁ,wﬂ._m

o e v g ; PR
FEING 04~3006976 ) | | |
Date OmehkNlA . .m. - . E-mail address; RFP@JBKIS“QXIQGOW
street Adarose: 1105 N. Market Street; Sl.ute 501 SRS
Oity: 'Wllmmgton RN - DEﬂ_y R %“[S_)_Bm L
I-.lome‘Phone: - “ 1
. Eompiiance wllh Wage Laws: '

Within the past five- years has the Person/Substantial Owner, in any judicial or admln!strauve procesding, been convicted of; amensd a
plen, made an admisslon of gullt or Babililly, or tiad an adminisiralive finding made fur commltﬂng & rapeated or wiltful violation of eny of
the following laws: . ‘

mlnois Wage Payment end Coilection Act, 820 ILG3 418/1 el seq., YES or.

" Minots Anlmurn Wege Act, 820 ILCS 10671 ot seq., YES ofid)

Hinois Worker Adjustment-and Retraining Notification Act, 820 ILCS.GEH et saq, YES b}@

Employee Classiflcation Act, 820 ILCS 186/1 et.seq,, YES or{ND)

Fair Labor Stapdards Act of !QSB 20 U.8.C: 201, ot s0q., YES .l.

Mycomparab!e stale sialuta or regulation of any state, which governs the paymantof wages YES o@

. If the Person/Substantial Owner answered “Yes" to any of the questions above, it is Ineligible fo enter into a Contract. \Mth Caok
County, but can request a reduction or waiver undar Saction IV,

EDS13
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Crdinanics get forth in Ghapter M, Articba I, Seclion 179. Any- Peraon/Subatantisl. Ownor, who falls 1 comply with Uﬂﬂk Oounty Waga Theil Ordlmma




.

"Named Perstin sighing (Prlnt)

— . CONTRACT# 12-23-241 Af#7

Requést for Walver or Reductlon

i PemnlSubstanﬂal Owher amwared “Yes” fo any of the queations above, It may raquest a faductlon ar waiver ln

actordance with Section 34-170(d), provided that the fequest for radudtion of waiver [8 made on the basis of one or niore of
e following actions that have taken place:

There tiga.basn a. bona fide cherge In ownersﬂ!p oF Control of the Inaﬂgibfe‘_Persun or Substantlal Owner

YES or

YES or

Ramsd:allon has. been takan fo pmvamt a recurence of the acls q!ufng rse to the dlsqual!rcatmn or, cfefaulr
YES or :

: Drsc:plrnar@v action hes been taken agains:_ the mdrviduar(s) -.—espon‘s:ar_e for the acts' giing rise fo.the wviokfion

Other fa {thatthe.Person or Sub_srahrial Dwner: bélleve-aro-ralavant..

Aﬂlunaﬁon

' L Data'——.-__... e e

Slgnmure'

Marcy Llsle R Proposal Writer

Subscribet{ and swotn to befora me this. S dayof /’M’Cf“ _ﬂ S " ”-=--.20’ :

R eSS ol

M/W

Notacy Public Signature

‘ Public.
I\MOAH S ASCH, Notary

\n and for the State of Ohio

Wy Gomiss‘rnn Explres Nov.

" EDS-14
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SECTIONS -.

GONTRAI::TAND ED&EXECUTIOH PAGI‘-.‘

. : - . BLE; 3E QRIGIN;
. The Appllcant herehy oarﬁﬂau and warrants that aft of tha statements, cartifications and rapresentaltona set forth-In this EDS are ttUE.
.completa and comect; that the- Applicant s In full oompltnme and wijl continue to be In comp!lance throughout the ferm of the cbntract or
- County Privilege issited ta the Applioant with sl thie: ‘policles’ end- requlremenln set forth 1n this EDS; and that el facte and information
provided by tha Agpplicant (n this.EDS ére true, mmpiete and oorect. The Appilcam ayees 10 inform the- Chiwf- Procuremant Offfcer in
" writing if any of such stgtemients, cerifications, repnasemallona. fao's or. mfonnaﬁon ba 5 Of s hund to-be untrue, Innomplate or
.;mcorrea dunng lheterrn of the Contract or County Prlvllege. :

' Excnutlon byCorpmﬂQn T

LeXISNeXIS Risk Solutlons FL Inc Haywood Talcove, CEO - .
-Cofporsion's Neme . - - Pregident Printed Name i’ Slgnaiure

937- 884-5010 (Scott Altlc saIes rep) ~scott. altlc@lexisnexasnsk com

o L/ Emal = . -
: M “March 4, 2019

. Tslaphone

Date
Execuﬂon byLLc
LLC Name o UL '--‘Meh\heﬂManager Printed Name and Signature
D.ﬂt_é, - T o _Telephon_s'md Emfaoll_'tr )

Executlon by Partnershipidoint Venture

*Partnership/Joint Venturo: Name . - - S “PeitnertJolnt Venturer Prinled Namie and-Signiature .

Date C -+ Telephone and Email

Exscitlon by S6le Froprietorship

Panted Name Signature - _ .'Asaumeﬁ.Nan_na (If,app!it_:éblo}

Date T Telephone end Emeil

. su;mr!b-d and:varg to before. i thls - . .
4th dayof__ﬂ!c_}l_ 2019, - . ST . N .
. My commission expires: November 30, 2020
Z/// L"’ - " K S
_n/é %3 / L T ' L ‘

Notary Public &gnatura . . B " Notewy Gesl

. 'If the oparaling agraemant. partnemhlp agreement or goveming documents requlr’ng exeuutmn by multiple members, managars, :
: paﬂner&alihlntﬂgntwam, pledse cﬂmp!e%o and exaoute addltlonal CQntract and EDS Executton Pages

.\‘\ k“..?.nv o‘ Q'\_-c

.'.__-_”.'. \, "
f,fCr OF (,0 -
"umm\‘

o : LI COISITRAGT'#:“I-Z-23-.241--A#T.'
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