Contract No. 2185-18626 Amendment No. 2
Vendor Name: Appriss Insights, LLC

AMENDMENT NO. 2

This Amendment modifies Contract No. 2185-18626, for Victim Notification Services by and between the County
of Cook, lllinois, herein referred to as “County” and Appriss Insights, LLC authorized to do business in the State of
lllinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
September 23, 2021, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Victim
Notification Services (hereinafter referred to as “Services”) from November 1, 2021, through October 31, 2024, in an
amount not to exceed $786,000.00, with two (2) one-year renewal options; and

Whereas, Amendment No. 1 was authorized by the County Board on October 24, 2024, to renew the Contract for one
(1) year beginning November 1, 2024 through October 31, 2025, in the amount of $270,908.00 and the Total
Contract Amount was revised to $1,056,908.00; and

Whereas, the Contract will expire October 31, 2025, and the agreed upon Services are still required; and

Whereas, an increase of the Contract amount is required for the continuation of Services and pursuant to Article
10 Section C of the Contract, the County and Contractor desire to increase the Contract in the amount of
$278,764.32; and

Whereas, pursuant to Article 4 Section C of the Contract, the County and Contractor desire to renew the
Contract for one (1) year beginning on November 1, 2025, through October 31, 2026.

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

1. The Contract is renewed through October 31, 2026

2. The Contract is increased by $278,764.32 and the Total Contract Amount is revised to
$1,335,672.32.

3. The Contract is hereby amended by adding the following language to the end of Article 3, Section h:

Notwithstanding anything to the contrary in this Agreement, as of the [Effective Date], Consultant shall
ensure its customers do not provide access to Cook County incarceration facility data made accessible to
Consultant through this Agreement to U.S. Immigration and Customs Enforcement (ICE).

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

5. Article 10, Section C, Contract Amendments is deleted in its entirety and replaced with the following:

The parties may during the term of the Contract make amendments to the Contract but only as provided in
this section. Such amendments shall only be made by mutual agreement in writing.

In the case of Contracts not approved by the Board, the Chief Procurement Officer may amend a contract
provided that the total cost of all such amendments does not increase the total amount of the Contract
by$200,000 or more. Such action may only be made with the advance written approval of the Chief
Procurement Officer. If the amendment increases the total award amount by $200,000 or more, then
Board approval will be required.
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No Using Agency or employee thereof has authority to make any amendments to this Contract. Any
amendments to this Contract made without the express written approval of the Chief Procurement Officer is

void and unenforceable.

Consultant is hereby notified that, except for amendments which are made in accordance with this Article 10
Section C, Contract Amendments, no Using Agency or employee thereof has authority to make any

amendment to this Contract.

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

7. All other terms and conditions remain as stated in the contract

In witness whereof and pursuant to County Board approval on

October 23, 2025 the County and

Contractor have caused this Amendment No. 2 to be executed on the date and year last written below.

County of Cook, lllinois

. Digitally signed by Raffi
Raffl Sarrafian
Date: 2026.01.26

By: Sarraﬁan 16:41:22 -06'00'
Chief Procurement Officer

Date:

By Brcan 7[@0%

State’s Attorney v (if applicable)

Brian Tracy

Type or print name (if applicable)

Rev 4/1/19

Appriss Insights, LLC

Digitally signed by Jarrod
Ja rrOd Carnahan

Date: 2025.10.20 15:21:59

Carnahan oy
Signed

_Jarrod Carnahan
Type or print name

_SVP & GM, Public Safety
Title

Date:
_10/20/2025




CERTIFICATE OF ASSISTANT SECRETARY
OF
EQUIFAX WORKFORCE SOLUTIONS LLC

I, Lynn Spellecy, the duly appointed and qualified Assistant Secretary of Equifax Workforce
Solutions LLC, a Missouri limited liability company (the “Company™), do hereby certify that:

Appriss Insights LLC is a wholly owned subsidiary of Equifax Workforce Solutions
LLC.

The individual named below holds, on the date hereof, the position set forth beside
his name:

Jarrod Camahan, Vice President, Government & Victim Services

And I further certify by virtue of his position as Vice President, Jarrod Carnahan is
authorized under Section 7.2 of the Amended and Restated Bylaws of Equifax Inc.,
Company’s parent, to enter into all contracts on behalf of the Company, including on
behalf of Appriss Insights LLC, in accordance with the standing delegations of
authority to management as approved by the Company’s Board of Directors on
September 12, 2007, which are in full force and effect as of the date of this Certificate;

And further that in relation to said contracts, Jarrod Carnahan is authorized to execute
any and all documents, agreements and other instruments, and any amendments,
revisions or modifications thereto, as he may deem necessary, desirable or appropriate
to give effect to such contracts;

And further that the forgoing resolutions have not been amended or revoked, and
remain in full force and effect as of the date of this certificate.

Witness my hand an seal of the Company at 7676 Forsyth Blvd., Clayton, MO 63105
on this /[” day of ?,v 2

Lynh|B. Spéllecy
[CORPORATE SEAL] Assistant Secretary,
Equifax Workforce Solutions LLC

*
DUttty
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ATTACHMENT A
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APPRISS’
INSIGHTS

An Equifax Company

Service Agreement Amendment
Date: November 1, 2025

Customer Name: County of Cook, Illinois
Attn: James Fitzpatrick

Address: 69 W. Washington Street, Suite 3200
Chicago, IL 60602

Agreement #: 2185-18626

Service(s): VINE

Original Service Agreement Date: November 1, 2021

Current Service Agreement Date: November 1, 2024

Service Agreement Renewal Date: November 1, 2025

Service Agreement Renewal Term: 12-months

Next Service Agreement Renewal Date: November 1, 2026

Service Pricing:  $278,764.32 Annually or $23,230.36 Monthly

Description: A 2.9% increase shall be assessed for this renewal term.

In consideration of the budget process, pricing increases going forward will
be at minimum the previous year’s, 12-months ending December 31,
Consumer Price Index for All Urban Consumers (CPI-U) for All Items. For
reference, the index increased 2.9% for the 12-months ending December 31,
2024.

Security. Data security is a top priority at Equifax / Insights. The Equifax / Insights
Information Security Program is based on the NIST Cybersecurity
Framework ("CSF") and NIST Privacy Framework ("PF"), as documented in
the Information Security Policy, which is supported by controls and technical
requirements that operate together. Service Provider utilizes industry best
practices outlined by the Service Organization Controls (“SOC”) Trust
Service Principles to guide our security, compliance, and audit procedures.
Service Provider has a comprehensive information security program that is
SOC 2, Type 2-certified, and includes an annual risk assessment utilizing the
ISO 27001 methodology.

Additionally, Service Provider conducts regular audits and annual penetration

9901 Linn Station Road | Suite 200 | Louisville, KY 40223 | 1 866 277 7477 | totalverify.com



A.

APPRISS®
INSIGHTS

An Equifax Company

tests to ensure compliance with our security policies and procedures. The
Insights Customer First Center (CFC) (Section II.E.), uses the ITIL
Framework for Issuance Management, Incident Management, Problem
Management and Change Management. It is staffed with both Management
and Analyst to provide support of Insights Products near real time, resolution
to Product and Service Interruptions. The VINE platform is deployed in
Amazon’s Cloud GovCloud environment (AWS) in a redundant fashion that
makes it highly available, and conducts nightly backups of data. All
personnel who have access to data are U.S. citizens. Where, should there
be a breach, or accidental exposure, of confidential or restricted material, as
it applies to the State, Insights will notify the State within 48 hours.

Security Assessment. Client may conduct an onsite security assessment

(“Assessment”) in order to examine Insight’s performance of this Agreement.

1. Assessment defined as the Client having the right to:

a) review policies and procedures

b) review high level network and infrastructure diagrams

c) review the executive summary of third party audit reports

d) participate in a “Question and Answer” session with security
subject matter experts

e) conduct site tour (site tour will not include access to the
datacenter)

f) other items as may be approved by internal Security

2. Assessment will be conducted (i) during regular business hours, (ii) at
Client's sole expense, (iii) no more frequently than once per calendar year,
(iv) on a mutually agreed upon date but no less than thirty (30) days advance
notice, and (v) subject to EWS’ security policies over its facilities and
systems.

Client and its auditors shall not be given access to any of Insight’s systems
for assessment purposes. The right to conduct an Assessment does not
allow Client to perform security testing, vulnerability assessment, or
penetration testing against Insight’s. As an alternative to allowing Client,
their clients, or their auditors to perform their own scans, Insight’s shall either
hire an independent nationally recognized third party to perform an ethical
hack/penetration test annually, or where a third party is not feasible, will
conduct an internal ethical hack/penetration test annually. Client may review
the executive summary results of either the third-party test or the internal test
either onsite at Insight's company headquarters or via web conference.
Insight’s will not be required to provide access to the proprietary data of
Insight’s or of its other clients. All information learned or exchanged in
connection with an Assessment shall be kept confidential.
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B. Authorized Access. Insights’ employees undergo FBI
fingerprint/background checks, maintains a card access system to restrict physical
access to the facility and Insights Data Center, and requires all visitors be signed
in/documented and escorted while on the premises. All data transmitted over the
internet is encrypted via either an Internet Protocol Security Virtual Private Network
(IPSEC VPN) or secure sockets layer and transport layer security (SSL/TLS)(
depending on which portion of the service is involved. The Interactive voice
response (IVR) system and VINELink website will provide anonymous public access
to offender records, restricted to the data elements necessary to facilitate victim
registration and notification. User authentication is required to access systems and
confidential information.

1. Public access to the VINELink website (a dedicated public portal for
registrants found at www.vinelink.com), requires input of data elements
including ethnicity, month of birth, aliases, custody status, custody location,
and charge detail. Registrants must self-select a 4-digit PIN of the
notification process.

2. VINEWatch is a secure web-based administrative portal for VINE,
designed to support the State VINE program managers and agency contacts
with tools to manage and monitor their VINE program. VINEWatch’s Role
Based Access Controls (RBAC’s), ensures user access to information only
associated with their agency and role

C. Scanning. Our Contractor System Security Plan may be viewed at
https://controlsframework.equifax.com/home. In addition, Executive level
Penetration Testing report(s), Payment Card Industry Data Security Standard
Attestation of Compliance (PCI-DSS AoC), International Organization for
Standardization (ISO 27001), and/or Service Organization Control (SOC 2 Type 2
report(s)), as applicable, will be supplied to the State within two weeks of request.

1. Dynamic Application Security Testing (DAST) — Scanning interactive
applications for vulnerabilities, analysis, remediation, and validation,
performed daily.

2. Static Application Security Testing (SAST) - Scanning source code for
vulnerabilities, analysis, remediation, and validation, performed weekly.

D. Logging. Insights’ shall maintain complete and accurate records relating to
its data protection practices, IT security controls, and the security logs of any of the
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State’s Information, including any backup, disaster recovery or other policies,
practices or procedures relating to the State Data for the duration of this Agreement.

(Signature page follows.)
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County of Cook, lllinois

Service Agreement Renewal Notice
Agreement #: 2185-18626

Page 5

Please sign & return this service agreement renewal to avoid delayed processing. Thank
you.

This Service Agreement Renewal Notice extends all service terms and other Agreement
provisions of the prior Agreement period, except as modified herein. No interruptions in
delivery of service will occur in relation to this Service Agreement Renewal.

AUTHORIZATION:

Appriss Insights, LLC BY: CUSTOMER, BY:

Digitally signed by Jarrod
Ja rrOd Ca rna ha N Carnahan

Date: 2025.07.29 10:43:45 -04'00'

Signature Date Signature Date

Jarrod Carnahan

SVP &GM, Public Safety Name Title



Contract No. 2185-18626 Amendment No. 2
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ATTACHMENT B
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Contract #.  2185-18b4b

ocP LY:

Cook County Disqualification
Office of the Chief Procurement Officer BjCheCk Complete

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execule 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. 218518626 Date: 10-7-2025

Total Bid or Proposal Amount: $1,335,672.32 Contract Title:
Subconiractor/Supplier/

Contractor: Appriss Insights, LLC Subconsultantto be  N/A

added or substitute:

Authorized Contact Authorized Contact for

. Tiffany Wood Subcontractor/Supplier/ N/A
UEFELIE GRS Subconsultant;
Email Address . . Email Address
{Contractor): tiffany.wood@equifax.com {Subcontractor}): NIA
Company Address 9901 Linn Station Road, Suite 200, Company Address N/A
{Contractor): (Subcontractor):

City, State and City, State and Zip N/A

Louisville, KY 40223

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

Fax (Contractor): 502-616-6106 (Subcontractor); N/A
Estimated Start and Estimated Start and
Completion Dates  11/1/25 - 10/31/26 Completion Dates  NJA
{Contraclor): {Subcontractor):

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

Total Price of

Description of Services or Supplies Subcontract for
Services or Supplies

Automated Victim Notification Services

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 ils 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.

Appriss Insights, LLC

Contractor

Jarrod Carnahan
Name

SVP, (‘Beneral Manager

0|1 |as

Date

Version 1.0



COOK COUNTY 161N. Clark

Suite 2300
—1 OFI.-_ICE OF THE Chicago, lllinois 60601
Chief Procurement

Officer

Date: October 9, 2025

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

rrRoM: QRN T78 CA DA

Jéanetta Cardine, Deputy Director

Compliance Center of Excellence
Center of Business Enterprise Development

RE: Contract No: 2185-18626 Amendment 2
Victim Notification Services
Cook County State’s Attorney Office
Contractor: Appriss Insights, LLC
Original Term: November 1, 2021 — October 31, 2024
Original Award Amount: $786,000.00
Amendment 1 increases the contract value by $270,908.00 from $786,000.00 to a revised contract value of
$1,056,908.00 and renews that contract term for 1 year from November 1, 2024 through October 31, 2025.
Revised Contract Value: $1,056,908.00
Revised Contract Term: November 1, 2021 — October 31, 2025
Amendment 2 increases the contract value by $278,764.32.00 from $1,056,908.00 to: $1,335,672.32 and
renews that contract term for 1 year from November 1, 2025 through October 31, 2026.
Revised Contract Value: $1,335,672.32
Revised Contract Term: November 1, 2021 — October 31, 2026
Sole Source — Professional Services
Participation Goal: 0% MBE/WBE

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

Original MBE/WBE forms were used in the determination of the responsiveness of this contract amendment.
JC/db

CC: Rosha Brisco, OCPO
James Fitzpatrick, State’s Attorney Office

www.cookcountyil.gov



® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE s

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

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

PRODUCER ﬁgmg‘_\”
MARSH USA, LLC. PHONE FAX
TWO ALLIANCE CENTER (A/C, No, Ext): (A/C, No):
3560 LENOX ROAD, SUITE 2400 E-MAIL
ATLANTA, GA 30326 ADDRESS:
Attn: Atlanta.CertRequest@marsh.com / Fax: 212-948-4321 INSURER(S) AFFORDING COVERAGE NAIC #
CN101920890-PARA-GAWUP-2025 INSURER A : Zurich American Insurance Company 16535
INSURED . ' .
Appriss Insights, LLC INSURER B : Syndicates 2623/623 at Lloyd's 37540
9901 Linn Station Road, Ste 200 INSURER C :
Louisville, KY 40223 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-005816429-12 REVISION NUMBER: 14

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.

ADDL[SUBR
IEng TYPE OF INSURANCE INSD | WVD POLICY NUMBER (I\ﬁ%ﬂ%ﬁﬁ) mﬁﬁh'a%‘iﬁ% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | GLA3906538-02 05/01/2025 05/01/2026 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | PoLICY |:| JPECOT' LoC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y | Yy | GLA3906538-02 05/01/2025 05/01/2026 (Ea accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB | X | occur Y | Y | AUC3850189-02 05/01/2025 | 05/01/2026 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION - PER OTH-
A AND EMPLOYERS' LIABILITY YIN Y | WC 4257156-02 (AOS) 05/01/2025 05/01/2026 X | STATUTE ‘ ER
A | ANYPROPRIETOR/PARTNER/EXECUTIVE WC 4257158-02 (AZ,MA,WI) 05/01/2025 05/01/2026 E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? 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
B | Professional Liability/Cyber W20485241301 12/15/2024 12/15/2025 LIMIT: 15,000,000

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

Cook County is included as additional insured on the general liability and auto liability policies where required by written contract. This insurance is primary and non-contributory over any existing insurance and
limited to liability arising out of the operations of the named insured subject to policy terms and conditions. Waiver of subrogation is applicable for general liability, auto liability and worker's compensation where
required by written contract. Umbrella is follow form of primary subject to policy terms, conditions and exclusions. Cyber and E&O coverages are also included.

See Acord 101.

CERTIFICATE HOLDER CANCELLATION
Cook County States Attorney Office SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
69 W. Washington St. Suite 3000 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Chicago, IL 60602-4053 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PRzt TLS ~F L2272

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101920890
LOC #: Atlanta

’ ®

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

MARSH USA, LLC. Appriss Insights, LLC

9901 Linn Station Road, Ste 200
POLICY NUMBER Louisville, KY 40223
CARRIER NAIC CODE
EFFECTIVE DATE:

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

Professional/Technology Errors and Omissions, Network Security and Privacy coverage is included under the Professional Liability/Cyber coverage under policy number
W20485231201, listed above.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Coverage Extension Endorsement ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLA-3906538-02 Effective Date: 05/01/2025

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee” of yours is an "insured” while using a covered "auto” you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don't own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident”, including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance - Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident", will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment - Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earnings up to $500 a day
because of time off from work.

Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il - Covered Autos Liability Coverage does not apply.

U-CA-424-H CW (10/21)
Page 10of6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Ill - Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto”, we will pay any unpaid amount due on the lease or loan for a covered
"auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and

b. Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto” and includes
an "auto" of the pickup or van type if not used for business purposes.

. Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage - Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured” becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424-H CW (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto"; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto”.
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are:
(1) Personal property owned by an "insured"; and
(2) Inoron acovered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto”.
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill - Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. Thefollowing is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured”; and
(b) Arein a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill - Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424-H CW (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1. If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

2. If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

M. Temporary Substitute Autos — Physical Damage
1. The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto” you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

Breakdown;
Repair;
Servicing;

"Loss"; or

A

Destruction.
2. The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other

party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto” it
replaces.

N. Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a. Inthe event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident”, claim, "suit" or "loss”. However, these duties only apply when the "accident”, claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured" to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident” or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s” name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit” or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

0. Waiver of Transfer Of Rights Of Recovery Against Others To Us
The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver anly
applies to the person or organization designated in the contract.

Employee Hired Autos - Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance - Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos"” you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto” hired or rented under a written contract or written agreement entered into by an "employee™ or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".

. Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury” in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured". This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill - Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto" of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto” is returned to use or we pay for its "loss".

U-CA-424-H CW (10/21)
Page 50f6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto” of the private passenger type that is replaced with a hybrid "auto” or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto” must be replaced by a hybrid "auto” or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propuision power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto” must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto’ is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos” for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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COMMERCIAL AUTO
CA 04 49 11 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

A.

The following is added to the Other Insurance
Condition in the Business Auto Coverage Form
and the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision
to the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available
to an "insured" under your policy provided
that:

1. Such "insured" is a Named Insured under
such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to such
"insured"”.

GLA-3906538-02

CA 04 491116
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B. The following is added to the Other Insurance

Condition in the Auto Dealers Coverage Form
and supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from
any other insurance available to an "insured"
under your policy provided that:

1. Such "insured" is a Named Insured under
such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to such
"insured".
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COMMERCIAL AUTO
CA04431223

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) -
AUTOMATIC WHEN REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT

For a covered "auto" licensed or principally garaged in, or "auto dealer operations" conducted in, Missouri, this
endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

The Transfer Of Rights Of Recovery Against Others
To Us Condition does not apply to any person(s) or
organization(s) for whom you are required to waive
subrogation with respect to the coverage provided
under this Coverage Form, but only to the extent that
subrogation is waived:

A. Under a written contract or agreement with such
person(s) or organization(s); and

B. Prior to the "accident” or the "loss".

GLA-3906538-02
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Additional Insured — Automatic — Owners, Lessees Or @ "
Contractors ZURICH

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add'l Prem. Return Prem.

GLA 3906538 - 02 05/01/2025 05/01/2026 28235000

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
Named Insured: Equifax Inc.

Address (including ZIP Code): 1550 Peachtree St NW
Atlanta, GA 30309-2402

This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part

A. Sectionll - Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person
or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Will not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury”, "property damage" or "personal and advertising injury" arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

a. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage”, or the offense which caused the "personal and advertising injury”, involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit” as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. Forthe purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV —
Commercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and
non-contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il - Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Required by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

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

All other terms and conditions of this policy remain unchanged.
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Primary and Non-Contributory — Other Insurance @

Condition For Designated Entity And Designated o

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
Policy No. GLA 3906538 - 02 Effective Date: 05/01/2025

This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part.

SCHEDULE
Designated Entity Designated Project
Equifax Equifax

Solely with respect to “your work” for the designated entity on the designated project shown in the SCHEDULE above, the
following is added to the Other Insurance Condition and supersedes any provision to the contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek contribution from any other insurance available to the designated entity
shown in the SCHEDULE above, to the extent the designated entity qualifies as an additional insured under your
policy and provided that:

(1) The designated entity shown in the SCHEDULE is a Named Insured under such other insurance; and

(2) You have agreed in writing in a contract or agreement that this insurance will be primary and will not seek
contribution from any other insurance available to the designated entity shown in the SCHEDULE.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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Waiver Of Subrogation (Blanket) Endorsement

Z

ZURICH

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add'l Prem.

Return Prem.

GLA 3906538 - 02

05/01/2025

05/01/2026

28235000

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery
from others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with
respect to any other operations in which the insured has no contractual interest.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT
WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE
PROVIDED UNDER THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR
ORGANIZATION

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 05/01/2025 Policy No. WC 4257158 - 02 Endorsement No.
Insured Equifax Inc Premium $
Insurance Company American Zurich Insurance Company Countersigned by

WC124 (4-84) Copyright 1983 National Council on Compensation Insurance, Inc. Page 1 of 1
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Contract # 2185-18626
SECTION 1 Amendment #2
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (“EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i



Contract # 2185-18626

INSTRUCTIONS FOR COMPLETION OF Amendment #2
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.,

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by fiing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of linois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A "Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.



CONTRACT #:2185-18626

Amendment# 2
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE tAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lilinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6} above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rgging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Confract as a result of a conviction for the violation of State faws prohibiting bid-
rnigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1
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CONTRACT #: 2185-18626
Amendment # 2
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
fax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,

Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County {"County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lilinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34.174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related

transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision [l, Section 585, and can be read in its entirety
at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning recelving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 5§74, and can be read in its entirety

at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financia!
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

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

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

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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SECTION 3

.REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address
N/A
2, LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in'llinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business” as defined above?
Yes: No: v
b} If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: No:|¢/
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision betow and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): — —

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b}) ‘/ The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

if the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must expiain below:

No Response

If the letters, “NA", the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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CONTRACT #:2185-18626
AMENDMENT#2

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [|¢/|] Applicant or [ ) Stock/Beneficial Interest Holder

—

This Statement is an:

:]] Original Statement or [ ] Amended Statement

Identifying Information:
Name Appriss Insights, LLC

FEIN # Only: 85-3941369

D/BIA:

Street Address: 9901 Linn Station Road, Suite 200

city: Louisville . state: KY Zip Code: 40223

Phone No.: Fax Number: Email: liffany.wood@equifax.com
Cook County Business Registration Number: . — —

(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): .

Form of Legal Entity:

] Sole Proprietor |___] Partnership D Corporation |:| Trustee of Land Trust

| Business Trust [] Estate D Association ] Joint Venture

Other (describe) LLC



CONTRACT #: 2185-18626

AMENDMENT# 2
Ownership Interest Declaration:
1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.
Name Address Percentage Interest in

Applicant/Holder
Equifax Workforce Solutions, LLC

1550 Peachtree St NW, Atlanta, GA 30309
100% Interest

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

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

3. Is the Applicant constructively controlled by another person or Legal Entity? { |/ 1Yes | 1No

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

Name Address Percentage of Relationship
Beneficial Interest

Equifax Inc.

1550 Peachtree St NW, Atlanta, GA 30309

100%

Corporate Officers, Members and Partners Information:

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

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

Chad Borton, 7676 Forsyth Blvd, Clayton, MO 63105, President, NA
Lisa Stockard, 7676 Forsyth Blvd, Clayton, MO 63105, VP & Secretary, NA
M. Gabe Bonfield, 7676 Forsyth Blvd, Clayton, MO 63105, Treasurer, NA

Declaration (check the applicable box):

| state under oath that the Applicant has withheid no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

| state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2185-18626
AMENDMENT #2

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Jarrod Carnahan

NadeﬁlicanUHolder Representative (please print or type)

P
Sighat : N
%Mn@equﬁax.com

E-mail address

Subsc, i%ﬁ to and sworn before mge
this l day of , 20715

A 4
Ndtary Pubiic Signature

Lisa Jean Hutchison
Notary Public
Commonwealth of Kentucky
Commission Number KYNP92981
My commission expires October {, 2028

EDS-8

SVP, General Manager

Title !

5@’ /Q/HZ{/,ZQ%/

—

Phone Number

My commission expires:

gt\t |o!

Notary Seal



CONTRACT #:2185-18626
AMENDMENT#2

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

“Person™ "Entity” or “Legal Entily” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Qwnership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the ] Applicant or [|¢”|) Stock/Beneficial Interest Holder

This Statement is an:

—

:I] Original Statement or | ] Amended Statement

Identifying Information:
Name Equifax Workforce Solutions LLC

D/B/A: FEIN # Only: 64-0958101

Street Address: 1950 Peachtree St. NW

ciy: Atlanta state GA ; Zip Code 30309
Phone No.: Fax Number: Email:

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

Corporate File Number (if applicable):

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

[:| Business Trust |:| Estate D Association |:| Joint Venture

Other (describe) Limited Liability Company
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CONTRACT #2185-18626

AMENDMENT #2
Ownership Interest Declaration:
1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.
Name Address Percentage Interest in
Applicant/Holder
Equifax Information Services of Puerto Rico, LLC ~100%
1560 Peachtree St. NW, Atlanta, GA 30309
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal's Address
None
3. Is the Applicant constructively controlied by another person or Legal Entity? [ V ]Yes [ ] No

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

Name Address Percentage of Relationship
Beneficial Interest
Equifax Inc. 100% indirectly Indirect Parent Company

1550 Peachtree St. NW, Atlanta, GA 30309

Corporate Officers, Members and Partners Information:

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

Name Address Title (specify title of Term of Office
Office, or whether manager
or partnerfjoint venture)

_l_Eguifax Information Services of Puerto Rico, LLC  Sole Member Indefinite
1550 Peachtree St. NW, Atlanta GA 30309

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

| state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #2185-18626
AMENDMENT #2:

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Spencer Brown Secretary
Nam Authtrized Applicant/Holder Representative (pleasa)r'int or t?ﬁe) Title
W 12/18/2025
Signﬂdre Date
- Lo (404) 791-6391
Eméﬁ;_bcg—a@'%ﬂ-&bkmm S Phone Number

Subscribed to and sweré\ before me My commission expires: / a / & (é / 9@
this P dayor T&C. 2095

N A b

Notary Public Signature Notary Seal
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

[t you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of threc years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar ycar in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

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

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

* its employces who dircctly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

“Fanmulial relationship™ means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or mumicipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as

a:

CJParent ClGrandparent ] Stepfather
CChild LI Grandchitd ] Stepmother
CIBrother CJFatherin-law [ Stepson
CISister [JMotherin-law [ Stepdaughter
CJAum OdSonin-law [ Stepbrother
JUncle CDaughterin-law ] Stepsister
CINicce CIBrotherin-law [J Halfbrother
CINephew [Sister-in-law ] Halfsister
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CONTRACT #: 2185-18626
AMENOAMENT #2
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Namc of Person Doing Business with the County: Appriss Insights, LLC

Address of Person Doing Business with the County: 9901 Linn Station Road, Suite 200, Louisville, KY 40223

Phone number of Person Doing Business with the County: N/A

Email address of Person Doing Business with the County: Tiffany. veod@equifax. com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual complcting this disclosure on behalf of the Person Doing Business with the County:
Jarrod Carnahan, SVP and General Manager,

Jarrod.carnahan@equifax.com

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
wdentify:

‘The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 2185-18626

The aggregate dollar valuc of the business you are doing or seeking to do with the County: $1.335. 67.32

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
d()ing or sccking to do with the Coumy; Rosha Brisco, Contract Negotialor, Rosha.Brisco@cookcountyil.gov

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or sccking to do with the Coun(y: James Fitzpatrick, Director of Operations & Purchasing, James. fitzpatrick@cookcountysao.org

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR

MUNICIPAL. ELECTED OFFICIALS

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to cxecute 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 #2185-18626

AMENDMENT #2
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM
a The Person Doing Business with the County is an individual and there is a familial relationship between this individual

and at least onec Cook County cmployce 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 Title and Position of Related

Business with the County

Namc of Related County
Employce or State, County or

Municipal Elected Official or Municipal Elected Official

County Employee or State, County

Nature of Familial
Relationship”

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

g The Person Doing Business with the County is a business entity and there is a familial relationship between at lcast one
member of this business cntity’s board of directors, officers, persons responsible for general administration of the business
cntity, 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
andior a person holding clective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on

thc other. The familial relationships are as follows:

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Name of Member of Board
of Director for Busincss
Entity Doing Business with
the County

Namc of Related County
Employee or State, County or
Municipal Elected Official

Nature of Familial
. Ll
Relationship

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Name of Related County
Employee or State, County or
Municipal Elected Officia)

Name of Officer for Business
Entity Doing Business with
the County

Nature of Familial
Relationship’
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CONTRACT #2185-18626

AMENDMENT #2
Name of Person Responsible  Namc of Related County Title and Position of Rclated Nature of Familial
for the General Employce or State, County or  County Employce or State, County  Relationship’
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing
Business with the County
Name of Agent Authorized Name of Related County Title and Position of Related Natwre of Familial
to Exccute Documents for Employce or State, County or  County Employee or State, County ~ Relationship’
Business Enuty Doing Municipal Elected Official or Municipal Elected Official
Business with the County
Name of Empioyce of Namc of Related County Title and Position of Related Nanure of Familial
Business Entity Dircctly Employce or State, County or  County Employee or State, County ~ Re ationship'

Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County

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

accurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Wiy, 255~

ate

acknowleglge tht 2

—
?}(d(up(of ((_:&iyt{cnt

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. n laws and step rclations) or adoption.
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CONTRACT #: 2185-18626

AMENDMENT #2
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

"Contract' means any written document to make Procurements by or on behalf of Cook County.
“Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
“Procurement” means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner” means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

R Contract Information:

2185-18626

Contract Number:

County Using Agency (requesting Procurement): _ _

Il. Person/Substantial Owner Information:

Appriss Insights, LLC
Equifax Workforce Solutions, LLC

Person {Corpcrate Entity Name):

Substantial Owner Complete Name:

cene  85-3941369

Date of Birth: E-mail address:
street address: 99071 Linn Station Rd, Suite 200 _ -
ciy:  Louisville state: Y 7ip.: 40223

Home Phone: ( ) -

1. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

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

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

No IMinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

No Employee Classification Act, 820 ILCS 185/1 etseq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or NO

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

If the PersoniSubstantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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iv. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of

the following actions that have taken place:

No There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO

No Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO
No Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO
No Other factors that the Person or Substantial Owner believe are relevant. YES or NO

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation

The Person/Substantial Ow irms that all statements contained in the Affidavit are true, accurate and complete.

Date: /2474 % E

Name of Person $ifining (Pht): Jarr ° ;& GU’"\GV\Q'\ Title: Ser\;or V 1Ce DrCa:det\A"
+
Subscribed and swogn to before me this Z A day of Q&&M v ZO_ZS

mﬂﬂﬂ Notary Seal 3

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

Signature:

Lisa Jeas Hutchison
Notary Public
Cemmonwealth of Kentucky ’oll / Zy
Commuission Number K YNP92981
My commission expires October 1, 2028 '
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CONTRACT # 1185-18626

AMENDMENT# 2
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

“"Contract' means any written document to make Procurements by or on behalf of Cook County.

"Psrson” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided beiow is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

R Contract Infermation:

Contract Number:

County Using Agency (requesting Procurement).

. Person/Substantial Owner Information:

Equifax Workforce Solutions LLC
Equifax Information Services of Puerto Rico, LLC

Person {Corporate Entity Name):

Substantial Owner Complete Name:

ceng 64-0958101

Date of Birth: E-mail address:
Street Address: 1090 Peachtree St. NW o
City: _Atlan_tg _____ State: GA Zip: 30309

Home Phone: ( ) -

M. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

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

No iffinois Minimum Wage Act, 820 ILCS 105/1 ef seq., YES or NO

No finois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or NO

No Any comparable state statufe or regulation of any state, which governs the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV,
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No

No
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CONTRACT #:2185-18626
ANENDAENT # 2

Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO
Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO

Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO

Other factors that the Person or Substantial Owner believe are relevant. YES or NO

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

x_ NI Stoddo/—

Affirmation
The Person/Substantial Oyigfer dffirms that all statements contained in the Affidavit are true, accurate and complete.

Signature: /'\/ Date: 12/18/2025
Name of Person signing (L{nt‘)' Spencer Brown Title: Secretary

0 —
Sybscribed and sworn to before me this l % h\_ day of w ,20 oS

Notary Public Signature Notary Seal

Note: The above information is subject to verification prior to the award of the Contract.
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CONTRACT #: 2185-18626

AMENDMENT #2
SECTION 5

CONTRACT AND EDS EXECUTION PAGE

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

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

Execution by LLC

Appriss Insights, LLC ﬁ % aolon 7
LLC Name mber/pflan rPrmteWure

lof1l2s5

Date ' Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subsc ibed and sworn to before me this

day of Oci 202«5

/;L/gm\,

bf/lary Public Sf’gnature Notary Seal

My commission expires: 1 © [ ) l

Uep -

*If the operating agreement, partnership agreement or governing documents requiring execution by multipte meniBers, managers,
partners, or joint venturers, please compiete and execute additional Contract and EDS Execution Pages.

Lisa Jean Hutchison
Notary Public
Commanwealth of Kentucky

Number KYNP92981
EDS 15 : Cmm,“s.ma\‘n expires October 1, 2028






