


Contract No. 2250-07070 Amendment No. 2
Vendor Name: Companion Data Services, LLC

In witness whereof and pursuant to authority of the Chief Procurement Officer 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

Companion Data Services, LLC

Rafﬁ Digitally signed by Raffi sanalr-un
By: Sa rra fia n Date: 2026.07.20 11:25:46 -05'00°
Chief Procurement Officer
Date: Lola Jordan
Type or print name
By: N/A President - Companion Data Services, LLC

State’s Attorney  (if applicable)

Type or print name (if applicable)

Date:

Rev 4/1/19

Title

Date:  April 29, 2026







@ COMPANION
DATA SERVICES®

A CELERIAN GROUP COMPANY

docfinity

o UOTE
Cook County Treasurer's Office Q

Date: 12/1/2025
Service Date: January 2026 - December 2026
PO Needed

i
ITEM DESCRIPTION Software  cent Maintenance L.
Total Amount

2026 Software Maintenance Renewal
Enterprise Core

BPM

eForms

Dashboard

eForms

Barcode Server/Adv Capture Business Edition
Enterprise Search

27 Concurrent Users

500 API Users

$147,750.00 20.00% $29,5650.00 $29,550.00

SUBTOTAL $29,550.00

TAX 0

TOTAL $29,550.00






Contract#. 2250-07070 A2

Di lification

Cook County Check Complete

Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

.2250-07070 A2

Bid/RFP/RFQ No.: Date: April 29, 2026

Contract Title: Docfinity Software and Upgrade

Subcontractor/Supplier/
Subconsultant to be
added or substitute:
Authorized Contact for

Total Bid or Proposal Amount: $196.525.00

Contractor: Companion Data Services, LLC (CDS) Not applicable

Authorized Contact

. Lola Jordan Subcontractor/Supplier/ Not applicable
for Contractor: Subea : ppl
Email Address . . . Email Address .
(Contractor): lola. jordan@companiondataservices.com (Subcontractor): Not applicable

Completion Dates March 2, 2026 / March 1, 2027

|_(Contractor):

Company Address Bﬁo veatlau?li nte 83:2728? 1 Faraway Company Address el
(Contractor): » MIESTop: A= (Subcontractor):

City, State and . . City, State and Zip )

Zip (Contractor): Columbia, South Carolina, 29219 (Subcontractor): Not applicable
Telephone and Telephone and Fax )

Fax (Contractor): +1(803) 264-6141/ +1 (803) 736-34 (Subcontractor): Not applicable
Estimated Start and Estimated Start and

Completion Dates Not applicable
(Subcontractor):

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

Jotal Price of
Description of Services or Supplies Subcontract for
Services or Supplies |
N/A N/A

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’'s approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Companion Data Services, LLC (CDS)
Contractor

Lola Jordan

Name

President - CDS

Title

April 29, 2026
Date

Version 1.0



COOK COUNTY 161N. Clark

OFFICE OF THE Suite 2300

Chicago, lllinois 60601
Chief Procurement icago, lllinois
Officer

Memorandum

Date: May 27, 2026

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

FROM: QR 774 CA DI
4 . .
Jeanetta Cardine, Deputy Director
Compliance Center of Excellence
Center of Business Enterprise Development

RE:  Contract No. 2250-07070 Amendment 2
DocFinity Software and Upgrade
Cook County Treasurer’s Office
Sole Source —Goods and Services
Contractor: Companion Data Services, LLC.
Original Contract Value: $137,425.00
Original Contract Term: March 2, 2023 —March 1, 2025
Participation Goal: 0% MBE 0% WBE
Increased Contract Value: $29,550 and renewed contract term for 1 year (Amendment 1)
Revised Contract Value: $166,975.00
Revised Contract Term: March 2, 2023 —March 1, 2026
Increase Contract Value: $29,500 and renews the contract term for 1 year (Amendment 2)
Revised Contract Value: $196,525.00
Revised Contract Term: March 2, 2023 —March 1, 2027

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

Amendment 2 increases the contract value by $29,550 from $166,975 to a revised contract value of $196,525 and
renews the contract term for 1 year from March 2, 2026 through March 1, 2027.

JC/mm

CC: Oumaima Khalil-Elouadghiri, (OCPO)
Kevin McGowan, (Treasurer’s Office)

www.cookcountyil.gov



2250-07070 A2
COOK COUNTY
@ OFFICE OF THE
Chief Procurement
Officer

PETITION FOR PARTIAL OR FULL WAIVER - FORM 3

sidcerproposer: COMPANion Data Services, LLC (CDS)
Contract NoTitle: 2200-07070 A2

A. BIDDER/PROPOSER HEREBY REQUESTS:

X

FULL MBE WAIVER PARTIAL MBE WAIVER
X FULL WBE WAIVER PARTIAL WBE WAIVER
X FULL DBE WAIVER PARTIAL DBE WAIVER

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

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

(1)  Lack of sufficient qualified MBEs and/or WBEs capable of providing the
goods or services required by the contract.

2) The specifications and necessary requirements for performing the contract
make it impossible or economically infeasible to divide the contract to
enable the contractor to utilize MBEs and/or WBEs in accordance with the
applicable participation.

=

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

(4) There are other relevant factors making it impossible or economically
infeasible to utilize MBE and/or WBE firms.

Page 10of 3






2250-07070 A2
GOOD FAITH EFFORT TRANSPARENCY REPORT

By signing below, | affirm under penalty of perjury the information provided in the Petition for
Full or Partial Waiver/Good Faith Effort Transparency Report is truthful, accurate, and
complete, to the best of my knowledge and capacity. | agree any finding of false, fraudulent,
and/or otherwise misleading information will automatically disqualify the request for a
waiver and County's Center of Business Enterprise Development reserves the right to
pursue additional actions and/or remedies against the requesting Bidder/Proposer.

W a %Méﬁt President, CDS April 29, 2026

Signature and Title of Bidder/Proposer Title Date

Page 30of 3
Revised 12/04/24



BLUECRO-09 TLOCK

CERTIFICATE OF LIABILITY INSURANCE 12026

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 License # 1000009384 GONTACT Dara Williams
REN, e (309 2274777 e
Suite 100 EBMiLss. Dara.Williams@hubinternational.com
Columbia, SC 29201
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great Northern Insurance Company 20303
INSURED iINnsURER B : Federal Insurance Company 20281
Companion Data Services LLC iINsURER ¢ : Chubb National Insurance Company 10052
Alpine @ 1-20, AX-A31 INSURER D :
Columbia, SC 29219
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE i POLICY NUMBER S R | (Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X [3604-82-85 1/1/2026 | 1/1/2027 | DAMAGETORENTED o s 1,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | PoLicy e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
X | ANY AUTO X | X 7363-82-66 1/1/2026 1/1/2027 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
B | X | uMBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE 5671-97-29 1/1/2026 | 1/1/2027 | , . orcate $ 1,000,000
DED ‘ X ‘ RETENTION § 0 $
WORKERS COMPENSATION PER OTH-
¢ AND EMPLOYERS' LIABILITY YIN X STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 7176-47-80 1112026 | 1/1/2027 | .| cpcp accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 0900,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § WYY,
A |Valuable Papers 3604-82-85 1/1/2026 1/1/2027 150,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ) )
When required by written contract, Certificate Holder is included as an Additional Insured on a primary and non-contributory basis with respects to General

Liability and Automobile Liability. When required by written contract, A Waiver of Subrogation applies in favor of the Certificate Holder with respects to
General Liability and Automobile Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

K THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cook County Government ACCORDANCE WITH THE POLICY PROVISIONS.
161 N Clark Street, Suite 2300

Chicago, IL 60601

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




: ) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

1/1/2027

DATE (MM/DDSYYYY)

6/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON TH
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT BETWEEN THE I1SSUI
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

E CERTIFICATE HOLDER. THIS
AFFORDED BY THE POLICIES
NG INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
if SUBROGATION IS WAIVED, subject to the terms and conditions of #
this certificate does not confer rights to the certificate holder in licu of

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

he policy, certain policies may require an endorsement.

such endorsement(s).

A staternent on

PRODUCER Locktor Companies, LLC ﬁgﬂE‘:"CT
DBA Lockton Insurance Brokers, LLC in CA PHONE ] | r:‘% Nok:
CA license #OF 15767 e ot Rk
Three City Place Dr., Ste. 900 ADDBRESS:
St. Louis MO 63141-7081 INSURER{S) AFFORDING COVERAGE NAIC #
(314) 432-0500  midwestcertificates@lockton.com msurer 4 : Companion Risk Solutions, Inc.
13584¢7 Blue Cross and Blue Shield of South Carolina INSURER 5 -
13 Companion Data Services INSURER C :
Attn: Risk Management INSURER D :
Alpine @ [-20, AX-A31 .
Columbia SC 39219 PALRERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: 21955222 REVISION NUMBER: HHXXHXK

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED B
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR G
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANG
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT ¥O WHICH THIS
E AFFCROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL

SUBR|

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MMDDIYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE [19:9.9.¢.0.0.0.¢
cLamsmaoe | | ocour PREWISES (=5 otmumence) | 5 XXXXXXX
|| MED EXP (Any one parson) 5 XXXXXXX
L PERSONAL & ADV INJURY | 5 XXX XX
| GEN'l. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [39,9,9.9,6,0.0.4
|| PoLicY D aten Loc PRODUCTS - COMPIOP AGG | 5 XXX XXX

OTHER: s
| AUTOMQBILE LIABILITY NOT APPLICABLE _&Nﬂ'ﬂjﬂ%ﬁt?mm HMIT 5 NXXXXXX
ANY AUTO BODILY INJURY (Per person) | § XXX XXX
: ELY'YI'%ESDONLY gﬁ?SQULED BODILY INJURY (Per accident)| § X}{:)(XXXX
| Rinos onuy AUTOS ONCY Por ety T OE ¢ AXAXXXX
§ XXXXXXX
| | YMBRELLALIAB OCCUR NOT APPLICABLE EACH OCCURRENCE 8 XXAXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE :1D.9,9,9.0,0.0.4
DED [ I RETENTION § § XOOKXXX

AND EMPLOYERS: LIABILITY NOT APPLICABLE Sthrute || o0
gflw:i\:fl ggg‘m %cégfggmgléfg%(ecunw NIA E.L. EACH AGCIDENT [19:9.0,9.0.0.9.¢
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE] § XX XX XXX
Egg%&ﬁ;?{'c?ﬁ %an (eerERATEONS below E.L. DISEASE - POLICY LMIT | § XXX XXX
A Eyllsjglrj gld Tech E&O N N | 1-100003-26 1/1/2026 17172027 $10,000,000 Aggregate
1301

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED

This Certificate of Insurance is issued by Lockton
not act as an insurer or broker of record for the insured entity,

Companies on behalf of Bluef

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

Cross BlueShield of South Carolina, in its capacity as an insurance consultant. Lockton does

and this certificate is provided solely for informational purposes in reference to Cyber and Tech E&Q Liability.

CERTIFICATE HOLDER

CANCELLATION

21855222

Cook County Government

161 N Clark Street, Suite 2300
Chicago, IL 60601

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTA

ACORD 25 (2016/03)

©-1983-2

The ACORD name and logo are registered marks of ACORD

CORD CORPORATION. All rights reserved.




Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: Companion Data Services, LLC (CDS) Contract #: 2250-07070 A2

Address: ]-20 at Alpine Rd, 2401 Faraway Dr, Mailstop: AF-789  City: Columbia

County: Richland State: South Carolina Zip: 29219
Phone: +1 (803) 264-6141 Email: Jola.jordan@companiondataservices.com
Instructions

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

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

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

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

This recertification is being submitted in connection with
Contract Name: Docfinity Software and Upgrade

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

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



Recertification of:

K] Certifications (SECTION 2), if applicable, as updated on:
X] Economic and Other Disclosures (SECTION 3), if applicable, as updated on:

X Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form), if applicable, as updated on:

Cook County Disclosure of Ownership Interest Statement, if applicable, as updated on:
0J Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable, as updated on:

4 Cook County Affidavit for Wage Theft Ordinance (SECTION 4), if applicable, as updated on:

If your recertification of any of the above is related to information contained in an updated form
submitted after the last submitted full EDS, please indicate the date such information was updated.

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

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

By: Companion Data Services, LLC (CDS) April 29, 2026

Date:

(Print or type legal name of Applicant/Holder)

P 1 it ‘I. i'l.l::r. .‘I'.- -....I-%- \ 4
i R {9 LAl v

President or authorized signatory (Signature)

Print or type name of President or authorized signatory:

Lola Jordan

Title of signatory:

President - CDS

Hy &
Subscribed and sworn to before me on this Qq day of Albrl-l L, , 20 L(‘,
[

Notary Public Signature: L] - I:
TAMMY . ADDY L
Ver. 08-10-2020 Notary Public, State of South Carolina
My Commission Expires 8/25/2029













Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

N/A

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

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

CONTRACT #: 2250-07070 A2

Nature of Familial
Relationship

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

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

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

Nature of Familial
Relationship

N/A
Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County
N/A

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I

ccurate or i

H

acknowledge thifﬁl ina

April 29, 2026

Signature of Recipient

omplete disclosure is punishable by law, including but not limited to fines and debarment.

Date

SUBMIT COMPLETED FORM TO:

Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602

Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #: 2250-07070
Amendment 1

EDS being re-certified
04/02/2025

INDEX
Section Description Pages
1 Instructions for Completion of EDS EDS i-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS3-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
) Contract and EDS Execution Page EDS 15
6 Cook County Signature Page EDS 16













CONTRACT #: 2250-07070

Amendment 1
DELINQUENCY IN PAYMENT OF TAXES
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lllinois 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 I, Section 585, and can be read in its entirety
at www.municode.com.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety
at www.municode.com.

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

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

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

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

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

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

EDS-2















CONTRACT #: 2250-07070 .
Amendment 1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Lola Jordan President - Companion Data Services, LLC
Name of Authorized Applicant/Holder Representative (please print or type) Title

%M‘L Mq/ June 06th, 2025
Signature v Date
lola.jordan@companiondataservices.com +1(803) 264-6141
E-mail address Phone Number
Subscribed to and sworn before me commission expires:

this Sixth day of June | 2025
e Y - - . ﬂ! 2&& )
X JE)WL [ Ay’
Notary Public Signafur Notary Seal

EDS-8



CONTRACT # 2250-07070
Amendment 1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

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

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

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

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

This Statement is being made by the [D] Applicant or [1 Stock/Beneficial Interest Holder

This Statement is an: [] Original Statement or [.___Il Amended Statement

Identifying Information:
Name Blue Cross and Blue Shield of South Carolina

D/BIA: FEIN # Only: 57-0287419
Street Address: |-20 at Alpine Road, AA-270

City. Columbia State: SC Zip Code: 292190001
Phone No. (803) 788-0222 Fax Number: (803) 736-2713 Email:

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

Corporate File Number (if applicable):

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

[C]  Business Trust [7] Estate [0  Association O Joint Venture

| Other (describe)

EDS-6



CONTRACT #: 2250-07070
Amendment 1
Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

N/A

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

N/A

3 Is the Applicant constructively controlled by another person or Legal Entity? [ I:] ]Yes [ ] No
If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship

Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

See Attached List

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 #: 2250-07070
Amendment 1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Angela D. Rowe Assistant Vice President
Title

Name of Authorized Applicant/Holder Representative (please print or type)
May 21, 2025
Date

Signature
dedee.rowe@bcbssc.com (803) 264-1755
Phone Number

E-mail address

Subscribed to and sworn before me My commission expires:

this 21st day of Ma , 2025,
Wity
X v /%4. a,.«_e_a.a.,( Y "Q83/26/2030

Notary Pupjic Signature S Q25 Notary Séa)
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Name of Person Responsible

for the General
Administration of the
Business Entity Doing
Business with the County

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

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

Nature of Familial
Relationship

CONTRACT #: 2250-07070

Amendment 1

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

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

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

Nature of Familial
Relationship”

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

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

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

Nature of Fafni]ial
Relationship

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

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

Feln ez fpn

Signature of Recipient

SUBMIT COMPLETED FORM TO:

NJ

April 02nd, 2025

Date

Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

" Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT #: 2250-07070

Amendment 1
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

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

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

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

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

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

contained in this Affidavit.

I Contract Information:

2250-07070 Amendment No. 1

Contract Number:

County Using Agency (requesting Procurement):

. Person/Substantial Owner Information:

Person (Corporate Entity Name): Compamon Data Serwces, LLC . e

Substantial Owner Complete Name: BIU€Cross BlueShield of South Carolina

reng  20-2767946
_— E-mail address:

Street Address: 1-20 at Alpine Road

ciy:  Columbia stae:  O0Uth Carolina Zip: 29219

1. Compliance with Wage Laws:

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

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

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

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

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

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

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

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT #: 2250-07070 .
Amendment 1
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. Affirmation
The Person/Substantial Ws that all statements contained in the Affidavit are true, accurate and complete.
Signature: Date: June 06th, 2025
Name of Person signing (Print): LOlg Jordan Title: "recient - Comeanion Data Senvices, LLC
Subscribed and sworn to befoge me this Sixth day of June , 20 25
X Oun Wame
Nothry Publi¢ Signaturle’ Notary Seal

Note: The above information is subject to verification prior to the award of the Contract.
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CONTRACT #: 2250-07070

Amendment 1
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

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

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

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

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

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

contained in this Affidavit.

I Contract Information:
2250-07070 Amendment 1

Cook County Treasurer's Office

Contract Number:

County Using Agency (requesting Procurement):

. Person/Substantial Owner Information:

Person (Corporate Entity Name): _B1U€ Cross and Blue Shield of South Carolina

Substantial Owner Complete Name:

57-0287419

Street Address. -20 @t Alpine Road, AA-270
Columbia S SO 21, 29219-0001

L. Compliance with Wage Laws:

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

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

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

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

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

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

No Any comparable state statute or requlation 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.

EDS-13



CONTRACT #: 2250-07070

Amendment 1
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 additiGiial clocumentation.

V. Affirmation
The Person/Substantial Cwiier affirmis that all statements contained in the Affidavit are true, accurate and complete.
Signature: Daie:ﬁay 21,2025
Name of Person signing (Print): Angela D. Rowe Title: ASSistant Vice President

Wwor o before me this ﬂSt day of May , 20 25
X 8 'a? ‘oﬂ ‘41 Ly
No al

Notary(Public Signature

"y,
/
Note: The above information is subject to verification prior to the award of tth& { i""«.., //’/,,
-{'ZS‘QQ\:“:\Q‘ d g ..'.0. ,’/;
58 &z B2
;> O (s =
SOy ~ o0 <=
Siea /& ios
15;7&?5 2 SQOF
=7 N, N S
7 RYeNES
///, “'t.uu"'{\"‘\ .\\Q
/// \\\

EDS-14



CONTRACT #: 2250-07070

Amendment 1
SECTION 5

CONTRACT AND EDS EXECUTION PAGE

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

Execution by Corporation

Corporation’s Name President’s Printed Name and Signature
Telephone : Email
Secretary Signature Date

Execution by LLC

Companion Data Services, LLC (CDS) L{:JLL}JBRDFHO m,)mé&/\

LLC Name *Member/Manager Printed Name and Sagnature
Aprll 02nd, 2025 +1(803) 264-6141 / lola.jordan@companiondataservices.com
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

Subs;:afped and sworp to before me this

& day of ,2022. * ( )
M My commission expires: "w/@ .

%m ﬁ%_ s’ £

No:ary Pubfic Signa e Notary Seal

;
o ol

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