Contract No. 1930-17655 Amendment No. 1
Vendor Name: Aeon Nexus Corporation

AMENDMENT NO. 1

This Amendment modifies Contract No. 1930-17655, for Consolidated Case Management System by and
between the County of Cook, lllinois, herein referred to as “County” and Aeon Nexus Corporation, 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 authorized by the County Board on June 16,
2022, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Consolidated Case
Management System (hereinafter referred to as the “Services”) from July 1, 2022 through June 30, 2027, in an
amount not to exceed $6,291,153.78, with five (5), one-year renewal options; and

Whereas, pursuant to Article 10 Section C of the Contract, the County and Contractor desire to revise the
Statement of Work provided in the Contract.

Whereas, no increase of the Contract amount is required for the continuation of Services.

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

1. The Contract is not increased in dollars and the Total Contract Amount remains unchanged at
$6,291,153.78.

2. Article 11, Notices, is amended to update the address for the Office of the Chief Procurement Officer as
follows:

Cook County Office of the Chief Procurement Officer

161 N. Clark Street, Suite 2300

Chicago, IL 60601-3240

(Include County Contract Number 1930-17655 on all notices)

3. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.
4. Exhibit 3, Schedule of Compensation, is deleted in its entirety and replaced with Attachment B.

5. Exhibit 4, Section VII, of the Contract is revised to update the address for the Office of Contract
Compliance as follows:

Cook County Office of Contract Compliance
161 North Clark Street, Suite 2300
Chicago, IL 60601

Attention: Department Director

(312) 603-5502

6. Exhibit 9, Cook County Travel and Business Expenses Policy and Procedures, is deleted in its entirety
and replaced with Attachment C.
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Contract No. 1930-17655 Amendment No. 1
Vendor Name: Aeon Nexus Corporation

7. The attached updated Identification of Subcontractor/Supplier/Subconsultant Form, MBE/WBE Utilization
Plan forms, Certificate of Insurance, and Economic Disclosures Statement under Attachment D are
incorporated and made a part of this Contract.

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

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

County of Cook, lllinois Aeon Nexus Corporation

. Digitally signed by
Raﬁ:l Raffi Sarrafian - /

. Date: 2024.08.08 i
By: Sarrafian 14:13:01 -0500° /

' ) //"/
Chief Procurement Officer Signed / %
Date: 91/ A. Barktey

Type or print name

By: 5%7@ COO
State’s Attorney 7 (if applicable) Title
Brian Tracy
Type or print name (if applicable)
Date; 8/1/2024 Date: 07/12/2024
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Project Change Request

General Information

Aeon Nexus Project Manager Tara Duke

CCSAO Project Sponsor Marcy Liberty
REE 10/26/23

Title of Change Request
‘ Case Event

Request Statement (Provide a brief statement of the requested change for JusticeNexus)

CCSAO requests that Aeon Nexus change the current JusticeNexus architecture regarding Case Events
and related tables.

Description of Change (Provide a detailed description of the requested change, and circumstances leading to
the requested change)

Currently, the Case Event table has one Event Type (example — hearing), many Events (example —
Adjudication Trial and Disposition Hearing), and many Results (example — Found Not Guilty). CCSAO
requests the following changes to JusticeNexus:
e Combine the Event table and Case Event Result table into one table (the combined tables will
be referred to in this CR as Event Results)
e Place a grid of Event Result code table records on the Event Type code table
e Automation: When an Event Type is chosen for a Case Event, instances of those related Event
Results will automatically be associated to the Case Event
e Prefilter Event Type by Case Type on Case Event
e Update the Case Event tab on the Case record so there is one grid for Future Case Events and
below that, one grid for Past Case Events
e Automation: Name Case Event (a dynamic naming convention based on the results added to
the Case Event)
e Prefilter the Result field on Case Event Result by Case Type
e Automation: Create a new Case Note record based on the text captured in the Note field on
Case Event
e Automation: Clone Case Event
e Automation: Clone Case Event and Results
e Other minor changes included in this requirements document
e Update migration scripts based on the combination of Events and Case Event Results into one
table
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This change request includes project management, design, build, migration, testing, documentation,
and training.

Users Affected (Provide the security roles and users will be affected by the requested change)

This change request will impact the experience of licensed JusticeNexus users with access to Case
Events.

Acceptance Criteria (Provide the acceptance criteria in order for the change request to be completed)

User navigates to the Case Events tab of a Case record and sees the related Case Event records
filtered into two grids: one for future events, and one for past events.

User creates new Case Event record off the Case record and inputs the Start Date/Time and Event
Type (prefiltered by Case Type), then saves. Event Results automatically populate on the Case Event
based on the Event Type chosen.

The name of the Case Event record updates automatically based on the Event Results associated to
the Case Event.

User manually adds Event Results to the Case Event, choosing from a list of Results prefiltered by Case
Type.

User updates the Note text field on Case Event, then clicks “Add Case Note.” JusticeNexus
automatically creates a new Case Note record based on the text in the Note field, then clears the
Note field on Case Event.

User clicks “Clone Case Event” button and a new Case Event record is automatically created with data
mirroring that of the original Case Event (including Case Event fields and Case Event Participants but
excluding Case Event Results).

User clicks “Clone Case Event and Results” button and a new Case Event record is automatically
created with data mirroring that of the original Case Event (including Case Event fields, Case Event
Participants, and Case Event Results).

Priority to Im plem ent (Describe the priority assigned by the requester for the change to be implemented)

‘ This change request must be implemented prior to Training.
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Hours Breakdown

Resource Rate Hours Total
Project Manager $250 10 $2,500
Process Arch | $225 45 $10,125
Process Arch I $175 10 $1,750
Business Analyst $200 10 $2,000
TOTAL 75 Hours $16,375
Authorization
Approved by the Project Sponsor:
Date:

[Project Sponsor]
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A

Project Change Request

Post Court Data Entry
10/26/23

JusticeNexus
Cook County State's Attorney’s Office



Table of Contents
ProjeCt Change REGUEST.....uuuuueiiieiitititt s

GeNEral INFOrMAtiON ....cciiii ettt e e e e st e e e e e e s s sabbre e e e e e e e esanreeeeas
Title of Change REQUEST.....cccc i,
REQUEST STatemMENT ...t e et s e e et s e ettt s e e eba s e e eeaa e e e eenn s e eeanaaaae
Description Of ChaNnge .o,
USEIS AFFECTEM ... eeeiiieiieieeeee ettt e e e e s sttt et e e e e e s et bbe et e e eessennbreeeeeaeeens
JANolol=] o) - o [0 =l 01 g1 (=] o - T OO PP UUPPPUPPPRN
Priority to IMplement ...
Hours Breakdown for Order Generation ENgiNe.........ccooiiiiiiiiiiiii
Hours Breakdown for ONE Order Template .....coooviiiiiiiiiii
Hours Breakdown for Save Progress Functionality for Order Templates During Generation.................

PN 1 g Yol g 1 T o NPT

138 State Street | Albany, NY 12207 T:518.708.8971 F:866.252.1251 aeonnexus.com



Project Change Request

General Information

Aeon Nexus Project Manager Tara Duke
CCSAO Project Sponsor Marcy Liberty
EE 10/26/23

Title of Change Request
‘ Post Court Data Entry

Request Statement (Provide a brief statement of the requested change for JusticeNexus)

CCSAO requests that Aeon Nexus add functionality for a dynamic and guided data entry experience
for specific orders generated post-court.

Description of Change (Provide a detailed description of the requested change, and circumstances leading to
the requested change)

Currently, JusticeNexus offers DocGen, a solution that allows the user to generate a document with
both dynamic content populated from the system, as well as content populated based on user input
at the time of generation. CCSAQ is requesting an order generation solution that allows the user to
both generate an order document based on data in the system and parameters input by the user at
the time of generation, and updates JusticeNexus data based on the user’s input. While DocGen pulls
data from the system to populate a document, the requested order generation would do this AND
update/create data in the system.

There are three components to this Change Request:
1. Creation of the order generation engine
a. Design and Build: Aeon Nexus will leverage existing DocGen functionality and build
upon it to create a dynamic solution in which developers can configure each dynamic
question to identify how each answer will update/create data in JusticeNexus.
. Testing
c. Documentation: Aeon Nexus will provide written documentation on the order
template configuration process for MIS.
d. Training: Aeon Nexus will hold a training session with CCSAQ’s MIS users to
demonstrate how to configure order templates.
2. Creation of the order templates
a. Requirements gathering: Aeon Nexus will meet with CCSAO to review the
expectations for each order template.
b. Design and Build: Aeon Nexus will create the order templates and configure the
dynamic questions per the requirements gathered for each order.
c. Testing
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d. Documentation: Aeon Nexus will provide written documentation on the order
generation functionality for end users.

e. Training: Aeon Nexus will include a segment during the Training phase to illustrate
how to generate an order as an end user.

3. CCSAO also asked to price the ability for an end user to save their progress while they are in
the process of generating an order. The user would start the process of generating their
order, then save their place, leave the Order Generation tab, and then return to it later to
resume answering dynamic questions for that order. The order document would not be
produced, nor would system data be updated, until the user returns to the Order generation
tab and completes the order generation process. An LOE for this feature is listed below.

This Change Request includes project management, design, build, testing, documentation, and
training.

Users Affected (Provide the security roles and users will be affected by the requested change)

This Change Request will impact the experience of licensed JusticeNexus users with access to Case
Events.

Acceptance Criteria (Provide the acceptance criteria in order for the Change Request to be completed)

User opens an existing Case Event record and navigates to the Generate Order tab. User chooses
which order to generate, then answers a series of dynamic questions based on which order they
chose. User clicks Generate Order. JusticeNexus automatically generates an order document,
populated with data based on user’s input during generation, and stores it in the SharePoint folder of
the parent Case record. JusticeNexus automatically creates/updates data based on user’s input during
generation.

Priority to Im plem ent (Describe the priority assigned by the requester for the change to be implemented)

‘ This Change Request must be implemented prior to Training. ‘
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Hours Breakdown for Order Generation Engine

The table below details the pricing for component one: the order generation engine, that will allow
developers to create order templates and configure dynamic questions that can create/update system

data.
Resource Rate Hours Total
Project Manager $250 35 $8,750
Tech Arch | $225 210 $47,250
Process Arch | $225 90 $20,250
Business Analyst $200 10 $2,000
Total (Pre-Discount) 320 Hours $78,250
Discount -$28,750
TOTAL $49,500

Hours Breakdown for Ten Order Templates

The table below details the pricing for component two: one single order template. SAO has requested

ten Order Templates.

Note: The order generation engine will provide Aeon and CCSAO developers the ability to create order
templates with dynamic questions that can create/update system data. If CCSAO wishes to create order
templates without assistance from Aeon and once the order generation solution is implemented, they

will be able to.
Resource Rate Hours Total
Project Manager $250 10 $2,500
Process Arch | $225 50 $11,250
TOTAL FOR 1 TEMPLATE 60 Hours $13,750
TOTAL FOR ALL 10 TEMPLATES 600 Hours $137,500

Hours Breakdown for Save Progress Functionality for Order Templates During Generation
The table below details the pricing for component three: additional functionality related to “component
one: order generation engine” to provide functionality for an end user to save their place while they are
in the process of generating an order and return to complete it later.

Resource Rate Hours Total
Project Manager $250 5 $1,250
Technical Arch | $225 35 $7,875
Process Arch | $225 10 $2,250
TOTAL 60 Hours $11,375

138 State Street | Albany, NY 12207 T:518.708.8971 F:866.252.1251
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Final Cost Breakdown

Item Total
OrderGen Engine $49,500
10 Order Templates $137,500
Save Progress Functionality $11,375
TOTAL $198,375

Authorization
Approved by the Project Sponsor:

Date:

[Project Sponsor]

138 State Street | Albany, NY 12207 T:518.708.8971 F:866.252.1251 aeonnexus.com
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Project Change Request

General Information

Aeon Nexus Project Manager Tara Duke
CCSAO Project Sponsor Matthew Saniie
EE N 5/30/24

Title of Change Request

| NICE Integration

Request Statement (Provide a brief statement of the requested change for JusticeNexus)

CCSAO requests that Aeon Nexus add an integration with NICE Investigate to the scope of the ACB
Integration project phase.

Description of Change (pProvide a detailed description of the requested change, and circumstances leading to
the requested change)

SAO requests a bi-directional integration with NICE Investigate:
e JNto NICE
o Trigger:
= User selects one or many documents from a SharePoint folder within
JusticeNexus. User clicks button to push selected document(s) to NICE.

o Payload:
= JN Case Number
= Case Type

*= Law Enforcement Agency (LEA) Case Number/Incident RD#
= Law Enforcement Agency
= Document Type
=  Document
0 Actions in JusticeNexus when payload is sent:
=  Update SP column “Sent to NICE” to YES
= Update SP column “Sent Date” to today
* Do not allow user to resend document if “Sent to NICE” = YES
= If user makes edit to document, update “Sent to NICE” to NO
e NICEtoJN
o Trigger:
= Determined by NICE Investigate system. JusticeNexus Power Automate will
have an endpoint listener to receive payloads.

o Payload:
= JN Case Number
= Case Type
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» Law Enforcement Agency (LEA) Case Number/Incident RD#
= Law Enforcement Agency
» Link to Case in NICE
0 Actions in JusticeNexus when payload is received:
= Update field on Case record with link to NICE case

This change request includes project management, design, build, testing, documentation, and
training.

Users Affected (Provide the security roles and users will be affected by the requested change)

This change request will impact the experience of licensed JusticeNexus users with access to
Discovery documents and the NICE Investigate system.

Acceptance Criteria (Provide the acceptance criteria in order for the change request to be completed)

1. ASA selects one or many documents from a grid of SharePoint documents.
2. ASA clicks button to push selected document(s) to NICE.
a. Integration (JN to NICE) automation initiates.
3. Once document(s) has been pushed to NICE
a. JN document(s) should show user that it was pushed NICE including a date/time
b. JN document(s) that are currently marked as being pushed to NICE should not be
allowed to push again to NICE
c. If adocumentis edited in JN, the data showing the document was pushed to NICE
should be cleared and the edited document should be allowed to push to NICE as a
new document (we are not pushing updates, only creates)
4. ASA opens JN Case record and clicks link to the corresponding NICE case record. ASA is taken
to NICE Investigate.

Priority to Implement (Describe the priority assigned by the requester for the change to be implemented)

‘ This change request must be implemented as part of the ACB Integration phase.

Hours Breakdown

Resource Rate Hours Total
Project Manager $225 40 $9,000
Lead Developer $225 80 $18,000
Business Analyst $200 60 $12,000
TOTAL 180 Hours $39,000
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Authorization
Approved by the Project Sponsor:

Date:

[Project Sponsor]
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Project Change Request

General Information

Aeon Nexus Project Manager Tara Duke
CCSAO Project Sponsor Matthew Saniie
EE N 5/30/24

Title of Change Request

‘ Onsite Travel for Requirements Gathering

Request Statement (Provide a brief statement of the requested change for JusticeNexus)

CCSAO requests that Aeon Nexus travel to Chicago to meet with SAO staff in person during the ACB
Requirements Gathering phase.

Description of Change (pProvide a detailed description of the requested change, and circumstances leading to
the requested change)

Currently, Requirements Gathering interviews and fit-gap analysis are set to take place remotely via
Teams meetings. This request is for Aeon to conduct Requirements Gathering interviews and fit-gap
analysis in person for agreed-upon weeks (up to four) during the Requirements Gathering phase.

This change request will cost $8,000 in total for each travel week for two (2) Aeon Nexus resources to
be onsite Monday morning through early Friday afternoon or late morning to allow for travel home. It
will alter the cost of the ACB Requirements Gathering phase from $492,000 to up to $524,000 if all
four weeks are utilized for onsite travel.

Users Affected (Provide the security roles and users will be affected by the requested change)

This change request will impact the experience of subject matter experts and MIS staff responsible for
participating in providing Aeon Nexus with requirements for Adult JN.

Acceptance Criteria (Provide the acceptance criteria in order for the change request to be completed)

Two Aeon Nexus resources will travel to Chicago to meet onsite with SAO SMEs to conduct
Requirements Gathering interviews and fit-gap analysis. Onsite Aeon Nexus resources will join a
Teams call to record each session, allow for remote Aeon/SAO employees to also participate in the
sessions, and allow for screensharing.
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Priority to Implement (Describe the priority assigned by the requester for the change to be implemented)

This change request will be implemented as part of the ACB Requirements Gathering phase.

Authorization
Approved by the Project Sponsor:

Date:

[Project Sponsor]
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Project Change Request

General Information

Aeon Nexus Project Manager Tara Duke
CCSAO Project Sponsor Matthew Saniie
X 5/31/24

Title of Change Request

‘ Undefined Development Hours

Request Statement (Provide a brief statement of the requested change for JusticeNexus)

CCSAO requests that Aeon Nexus define a tranche of development hours to be added to the scope of
work to utilize unallocated funds already budgeted for this project (5475,086.81).

Description of Change (Provide a detailed description of the requested change, and circumstances leading to
the requested change)

If CCSAOQ requests functionality for JusticeNexus outside the current scope of the project, they can
submit a Change Request to Aeon Nexus. Aeon Nexus will determine if the request is viable, and if so,
provide a level of effort with an associated dollar amount for the request. If CCSAO and Aeon Nexus
agree on the LOE, the hours will be drawn from this pool of undefined development hours as per the
rate card in the contract.

Users Affected (Provide the security roles and users will be affected by the requested change)

| N/A

Acceptance Criteria (Provide the acceptance criteria in order for the change request to be completed)

| N/A

Priority to Implement (Describe the priority assigned by the requester for the change to be implemented)

| Per Change Request.
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Authorization
Approved by the Project Sponsor:

Date:

[Project Sponsor]
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Duration

SOW Milestones Task Name Invoice Amount | (approximate workdays)
1 Kickoff S 5,400.00 3
2 Configuration S 845,000.00 15
3 JJB Discovery S 492,000.00 60
4 JIB Build S 720,000.00 45
5 JIB Migration S 195,000.00 30
8 JIB Integration S 225,000.00 30
9 JIB UAT S 144,000.00 50
CR Case Event S 16,375.00 1
CR Post Court Data Entry S 198,375.00 102
6 ACB Kickoff S - 5
7 ACB Configure S 145,000.00 10
10 ACB Requirements - Part 1 37
11 JIB Training S 204,000.00 20
12 JIB Go-Live S 11,600.00 2
13 JIB Post Go-Live Support S 44,000.00 21
10 ACB Requirements - Part 2 S 524,000.00 18
14 ACB Build S 720,000.00 116
15 ACB Migration S 195,000.00 40
16 ACB Integration S 225,000.00 33

CR Nice Integration S 39,000.00 33
17 ACB UAT S 144,000.00 45
18 ACB Training S 102,000.00 23
19 ACB Go-Live S 11,600.00 9
20 ACB Post Go-Live Support S 44,000.00 22

Implementation Total $ 5,250,350.00

Support Year 1 S -

Support Year 2 S -

Support Year 3 S 7,467.32

Support Year 4 S 146,521.65

Support Year 5 S 411,728.00

Undefined Dev & Future Sprt S 475,086.81

UDV and Support Total

$ 1,040,803.78

Grand Total

$ 6,291,153.78
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COOK COUNTY BUREAU OF FINANCE

POLICY TITLE: EMPLOYEE AND OFFICIAL BUSINESS AND| hitps:/www.cookcountyil.gov/
TRAVEL EXPENSE REIMBURSEMENT POLICY service/travel-and-business-

Applicable Forms may be
found at:

expenses-policy-and-
procedures

Effective: July 15, 2023 | Supersedes: FY2017 Page 1 of 21

GENERAL PROVISIONS

A. Overview

Applicable law provides that Employees and Officials are entitled to reimbursement for certain business
and travel expenses.' This policy sets forth the business and travel expense reimbursement policy for the
County of Cook (“County”), and it establishes guidelines for the reimbursement of authorized and
Necessary Business Expenses incurred on behalf of the County. The County will not reimburse Employees
and Officials for expenditures that do not comply with the provisions of this policy.

B. Purpose

The purpose of this policy is to provide guidelines for the payment of authorized and Necessary Business
Expenses that cannot be obtained using the methods provided in the Cook County Procurement Code, and
to enable Employees and Officials to successfully execute their Local and Non-local travel requirements
at the lowest reasonable costs, resulting in the best value for the County. The Chief Financial Officer (or
designee) may be contacted for clarification as needed.

C. Intent

This policy is intended to be interpreted consistent with and subject to applicable law and other related
County policies. See Related Policies below. It supersedes all previous policies and/or memoranda that
may have been issued from time to time on subjects covered in this policy or other policies that may
contain provisions related to reimbursement for business and travel expenses. This policy is not intended
for tuition reimbursement. See Related Policies. This policy is not intended to supersede or limit the
County from enforcing programs or provisions in any applicable collective bargaining agreement.

D. Severability

If any section or provision of this document should be held invalid by operation of law, none of the
remainder shall be affected.

I See Tllinois Wage Payment and Collection Act, 820 ILCS 115/9.5.
1



COOK COUNTY BUREAU OF FINANCE

POLICY TITLE: EMPLOYEE AND OFFICIAL BUSINESS AND| hitps:/www.cookcountyil.gov/
TRAVEL EXPENSE REIMBURSEMENT POLICY service/travel-and-business-

Applicable Forms may be
found at:

expenses-policy-and-
procedures

Effective: July 15, 2023 | Supersedes: FY2017 Page 2 of 21

E. Jurisdiction

The Cook County Chief Financial Officer, in consultation with the Director of Budget and Management
Services (“Budget”) and the Comptroller are authorized to develop and issue policies and procedures for
business and travel expense reimbursement.

F. Areas Affected

This policy and the procedures associated with this policy applies to all elected and appointed Officials
and Employees in departments, offices, institutions or agencies of the County, including but not limited
to the offices and departments under the jurisdiction of the County Board President, the Board of
Commissioners, Cook County Health and Hospitals System (“CCH”), Cook County State’s Attorney,
Cook County Sheriff, Cook County Public Defender, Clerk of the Circuit Court of Cook County, Cook
County Treasurer, Cook County Clerk, Cook County Assessor, Chief Judge of the Circuit Court of Cook
County, Board of Review, the Office of the Independent Inspector General, the Cook County Land Bank
Authority (“Land Bank Authority”), and the Public Administrator (hereinafter, “Agencies” or “Agency”)
who incur Necessary Business Expenses while conducting official business on behalf of the County.

G. Nondiscrimination

Cook County prohibits the discriminatory application, implementation, or enforcement of any provision
of this policy based on race, color, sex, age, religion, disability, national origin, ancestry, sexual
orientation, marital status, parental status, military discharge status, source of income, gender identity or
housing status, or any other protected category established by law, statute, or ordinance.

H. Definitions
For purposes of this policy, the following terms shall be given the following meanings as set forth below:

Affidavit for Lost Receipts means the form submitted by the Employee or Official to request
reimbursement of eligible Necessary Business Expenses when itemized receipts or other proof of expense
and payment is not available due to being lost or stolen.
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Agency or Agencies means offices and departments under the jurisdiction of the County Board President,
the Board of Commissioners, Cook County Health and Hospitals System, Cook County State’s Attorney,
Cook County Sheriff, Cook County Public Defender, Clerk of the Circuit Court of Cook County, Cook
County Treasurer, Cook County Clerk, Cook County Assessor, Chief Judge of the Circuit Court of Cook
County, Board of Review, the Office of the Independent Inspector General, the Cook County Land Bank
Authority, and the Public Administrator.

Alternative Worksite means an employee’s work location other than the County employee’s Official
Worksite. This definition may include an Employee or Official’s residence when telecommuting or may
include the location of a field assignment or 3™ party meeting in certain circumstances.

Appropriate Authorizing Party (or designee) means the Employee or Official authorized to commit
County resources and to preapprove expenses for purposes of reimbursement and to approve
reimbursements under this policy, per section (J)(1)(c) below.

Appropriated Funds or Funding means money allocated by legislation passed by the Cook County Board
of Commissioners and signed by the President of the Board of Commissioners, whether from an annual
appropriation, multi-year appropriation, appropriated user fee, mandatory appropriation, or
reimbursements from such appropriations, etc.

Business and/or Travel Expense Reimbursement Form means the reimbursement form submitted by the
Employee or Official to the Appropriate Approving Party for authorization of expense reimbursement.

Common carrier means Non-local travel by airplane, train (i.e., Amtrak, or similar), bus (i.e., Greyhound,
or similar).

Commuting means travel between the Official’s or Employee’s residence and the Official’s or Employee’s
Official Worksite.

County means Cook County.
County vehicle means travel by pool fleet or similar.

Employee means an individual employed by an Agency.
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Local travel means travel within a 60-mile radius from the Official’s or Employee’s Official Worksite,
for official County business.

Necessary Business Expenses mean authorized out-of-pocket expenses or losses that are incurred by the
Official or Employee in the discharge of employment or official duties, that inure to the primary benefit
of the County and can’t be procured under the County’s Procurement Code or Direct Pay Policy. The
County will not be responsible for losses or expenses incurred due to an Employee’s or Official’s own
negligence, losses due to normal wear, or losses due to theft unless the theft was due to the County’s
negligence.

Non-local travel means travel in excess of a 60-mile radius from the Official’s or Employee’s Official
Worksite, for official County business.

Personal leased vehicle means travel by a leased vehicle, or similar, that is not a vehicle that is leased by
the County as part of the County’s fleet.

Personally owned or Personal vehicle means travel by a vehicle that is personally owned by the
Employee, Official, or similar.

Official Worksite means the worksite to which the Official or Employee is typically assigned.

Pre-Authorization Form means the form submitted by the Requester seeking reimbursement for a
Necessary Business Expense.

Public transportation means local travel by CTA, Pace, Metra, or similar.

Rental Car means travel by vehicle hired from a car rental agency for a short period of time during Non-
local official County business.

Requester means the Employee or Official seeking reimbursement.
Ride share or ride sharing means travel by Taxi, Shuttle, Lyft, Uber, Divvy, Zip Car, or similar.

Transportation Expense Voucher means a mileage reimbursement voucher for authorized use of
personally owned vehicles in the conduct of official County business.

4
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L Responsibilities of Employees, Management, and County Officials

Employees and Officials requesting Necessary Business Expense reimbursements are responsible for
ensuring that the reimbursement request is truthful and accurate, complies with all applicable policies, is
properly authorized before the expense is incurred, and is supported by the required receipts and
documentation. Strict conformance with this policy is required to ensure eligibility for reimbursement
when incurring expenses on behalf of the County and/or requesting expense reimbursements. Fraudulent
or improper submissions for reimbursement may lead to disciplinary action or ethics fines/penalties. In
addition, using or attempting to use this expense reimbursement policy when an Employee or Official
should be using the Procurement Code process to purchase items or services on behalf of the County may
lead to the expense being ineligible for reimbursement.

Moreover, any Employee or Official who receives an unauthorized or an erroneously issued
reimbursement payment from the County, must immediately return such payment within thirty (30) days
from the time the Employee or Official has become aware of the unauthorized or erroneous reimbursement
or notice from the Comptroller’s Office or the Budget Office. Failure to comply with this provision will
result in disciplinary or other appropriate action depending on the Employee(s) or Officials(s) involved
and the specific circumstances. In the event repayment is made by an Employee or Official through payroll
deduction, the Comptroller’s Office will handle in accordance with its procedures for payroll deductions.

Strict adherence to the County’s Code of Ethical Conduct and Office of the Independent Inspector General
Ordinance is required. Expenditures that do not comply with the County’s Ethics Ordinance or Office of
the Independent Inspector General Ordinance and this policy shall be denied and may be referred to the
Board of Ethics or Inspector General for investigation. For example, expenditures made in connection
with “prohibited political activity,” as defined in section 2-562 of the Cook County Code, shall not be
reimbursed.

Each Appropriate Authorizing Party is responsible for ensuring that all expenditures made on behalf of
the County comply with all applicable policies. Additionally, each Appropriate Authorizing Party is
accountable for the appropriate use of County funds and must verify that all Necessary Business Expenses
are budgeted and charged to the proper account(s). In addition, before approving any expense
reimbursement, the Authorizing Party must ensure that the requesting Employee or Official received pre-
authorization to incur the expense where required, the expense is legitimate, properly documented, and, if
proper procedures are not followed, not approving the reimbursement request. Failure to adhere to these
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obligations may result in appropriate corrective action, including but not limited to disciplinary action,
depending on the Employees(s) or Official(s) involved and the specific circumstances.

The Chief Financial Officer has designated the Director of Budget and Management Services to monitor
County practices to ensure compliance with, and answer questions concerning, the information presented

in this policy.
J. Policy and Procedures
1. General. The County has a fiduciary responsibility to ensure County resources are used

responsibly and that Employees and Officials do not incur inappropriate or excessive
expenses or gain financially from the County. Necessary Business Expenses will be
reimbursed in accordance with IRS guidelines and with the provisions of this policy,
provided there is sufficient funding for this purpose in the Department’s budget and doing
so would not circumvent the Cook County Procurement Code. A Necessary Business
Expense must have a clear and legitimate business purpose. All out of country travel-
related expenditures will conform to the IRS guidelines and the U.S. General Services
Administration whenever possible. See, https://www.gsa.gov/travel-resources. Where
compliance with IRS and the U.S. General Services Administration guidelines cannot be
met, approval of such expense must be documented by the Appropriate Authorizing Party.
Excessive costs or unjustifiable costs are not acceptable and will not be reimbursed.

(a) Appropriated Funding. Expenditures shall be charged to the appropriate account of
the department incurring the expense, as designated in the department’s annual
appropriation.

(b) Grant requirements. Expenditures connected to and/or funded by a grant (or
contract) shall be made in accordance with the grantor’s requirements, and
reimbursement will be made at the rate specified by the grant (or contract), or if no
specified rate, at the County’s rate defined by this policy.

(©) Appropriate Authorizing Party. Necessary Business Expenses using the Pre-
Authorization Form must be submitted for pre-authorization to the Requester’s:
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(1)

)
3)
4
)

Department Head, if requested by an Employee within the Department
Head’s Department except where the Bureau Chief has indicated by
internal memo or policy that Bureau Chief approval is required;

Bureau Chief, if requested by a Department Head;
Chief of Staff, if requested by a Bureau Chief;
Employing Official, if requested by a Chief of Staff or

Where there is no person in a higher-level position within the Requester’s
organizational chart to authorize the expense, such as an Official, the
reimbursement request shall be referred to the Agency’s Chief of Staff,
where applicable or the Budget Director if the Agency does not employ a
Chief of Staff for pre-authorization.

Individuals are strictly prohibited from authorizing their own requests to

incur and be reimbursed for a Necessary Business Expense. The Appropriate

Authorizing Party must confirm there is available funding in the Agency’s

appropriated annual budget prior to approving the Pre-Authorization Form.

(d) Tax Exempt Status. Expenditures must exclude sales tax to the extent permitted
under law. Tax exempt certificates may be requested in advance of expenditures
through the Office of the Chief Procurement Officer by emailing

taxexemptrequest@cookcountyil.gov. Use of vendors who will not accept tax
exempt certificates are prohibited absent exigent circumstances.

II. INELIGIBLE EXPENS

ES

The following expenses are not Necessary Business Expenses and shall not be reimbursed under this policy:



COOK COUNTY BUREAU OF FINANCE

POLICY TITLE: EMPLOYEE AND OFFICIAL BUSINESS AND| hitps:/www.cookcountyil.gov/
TRAVEL EXPENSE REIMBURSEMENT POLICY service/travel-and-business-

Applicable Forms may be
found at:

expenses-policy-and-
procedures

Effective: July 15, 2023 | Supersedes: FY2017 Page 8 of 21

Expenditures made in connection with “prohibited political activity,” as defined in section 2-562
of the Cook County Code or that violate the Ethics Code, 2-560 et. seq.;

Expenses incurred without proper pre-authorization unless otherwise approved in writing by the
Appropriate Authorizing Party;

Expenses incurred in excess of the allowable limits in this policy unless otherwise approved in
writing by the Appropriate Authorizing Party as set forth herein;

Expenses for leasing or purchasing items for workspace/office, such as furniture, technology
equipment, computer hardware or software, cell phones, electronic services or support, or
decorative items. To the extent that items, furniture, technology equipment, computer hardware or
software, and/or equipment are needed because of or based on an ADA reasonable accommodation
request, please refer to the Agency Reasonable Accommodation Policy for Employees and
Applicants with Disabilities.

Expenses incurred in connection with normal commuting between home and work, including but
not limited to mileage, parking, and toll expenses;

Expenses for personal meals or other food or drink items while remaining local and not traveling
out of the County on official business;

Traffic citations, parking tickets, and other fines, fees, penalties, or costs related to parking or
moving violations;

Lost or stolen cash or personal property;

Monthly payments for leasing personal vehicles, except payments for vehicles leased by an
Official for both business and personal use (with reimbursement amount limited to the portion
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expended for business use) in accordance with Cook County Ordinance Section 34-40 and
approved by the Appropriate Authorizing Party;

Personal calls;

Personal items, including but not limited to toiletries, luggage, clothing, medications, appliances,
and decorative items;

Personal entertainment items, including but not limited to, magazines, books, movie rentals, and
event tickets (sporting, theater, musical, etc), and/or recreational activities;

Alcoholic beverages, tobacco products or controlled substances;

Food, except as permitted pursuant to Sections III.A. and III.B. below;
Supplies for office events;

Sponsorships or donations;

Kitchen textiles (e.g. napkins, cups, utensils, etc.);

Appliances (e.g. microwaves, refrigerators, toasters);

Sporting goods;

Flowers, gift cards, and gifts, or similar types of costs;

Credit card or other late fees due to the Employee’s or Official’s actions;

Charges related to modifications to travel arrangements, including but not limited to itinerary
changes or cancellations, unless such change or cancellation is based on an exigent circumstance
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AA.

BB.

CC.

DD.

not within the Employee’s or Official’s own making and for which the Employee or Official is
unable to receive a reimbursement or credit against the travel arrangement;

Convenience fees, including but not limited to, early check-in, late check-out, and TSA pre-check;

Hotel incidentals, such as, but not limited to, room upgrades, room service, health club fees, in-
room entertainment fees, and laundry fees;

Flight insurance or other supplemental travel insurance;
Guest travel costs and expenses;

International travel, without written pre-authorization from the Appropriate Authorizing Party and
the Budget Director, as applicable;

Personal portions of a trip combined with business travel, including but not limited to extended
stays and travel to/from other destination(s);

Upgrades, including but not limited to, special “club” floors or access, seat or cabin upgrades,
premium fuel, premium rides, valet parking; and,

Other expenses of a purely personal nature and not listed as reimbursable in these guidelines.

I1I. ELIGIBLE REIMBURSABLE NECESSARY BUSINESS EXPENSES

The following expenses are considered Necessary Business Expenses that are eligible for reimbursement
contingent on compliance with this policy.

A.

Food Supplies

Appropriated Funds shall not be used to purchase food, except in the following limited circumstances.

1. Ceremonial Events: The use of Appropriated Funds to provide light refreshments, such as
snacks and beverages, at County sponsored, public facing ceremonial events when it has
been determined that such food would materially enhance the event in furtherance of the
objectives of the event is permissible.

10
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2. Budget Hearings and Board Meetings: The use of Appropriated Funds by the Secretary to
the Board to provide food for Officials and Employees actively participating in budget
hearings or board meetings, to facilitate the efficient and timely resolution of such hearings
before the Board of Commissioners, is permissible.

3. Community Events: The use of Appropriated Funds to provide light refreshments, such as
snacks and beverages, at County sponsored community engagement events when it has
been determined that such food would materially enhance public participation in
furtherance of the objectives of the event is permissible.

4. Employee Morale Events. The use of Appropriated Funds to provide light refreshments,
such as snacks and beverages or to provide lunch, for Officials and/or Employees
scheduled to boost Employee morale or in recognition of Employees when it has
determined by the hosting Agency that such food would materially enhance participation
and boost morale in furtherance of the objectives of the event is permissible. Employee
morale events may be hosted occasionally and the cost of any such event is limited to $20
per person.

5. Trainings: The use of Appropriated Funds to provide light refreshments, such as snacks
and beverages for training events, or meals at full-day or after hour training events hosted
by an Agency is permissible.

B. Registration Fees

Registration fees for non-County government conferences, meetings, seminars, training sessions,
professional development, continuing education related to professional licensing requirements or similar
events may be reimbursed. Reimbursements may include the cost of any food included in the registration
fee. Every effort should be made to take advantage of early registration or group rate discounts.
Employees and Officials must execute their registration in accordance with Section IV. below.

C. Professional Licensing Fees and Certifications

Licensing, registration or certification fees that are related to and required by federal, state or local statutes
and ordinances that are required as a condition of being hired and holding an employee’s position may be

11
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reimbursed. Employees and Officials must execute reimbursements for such requests in accordance with

Section IV. below.

D. Travel Expenses

In order for an Employee or Official to be eligible for reimbursement for travel expenses, all travel for
official County business should be prudently planned so that the County’s best interests are served at the
most reasonable cost considering travel time and work requirements. Employees and Officials should
make best efforts to execute their Local and Non-local travel requirements at the lowest reasonable costs
to the County by purchasing ticket(s) in advance, searching for lowest prices, requesting the government
rate where available or utilizing a travel agent, etc.

1. Types of Travel that are Eligible for Reimbursement. The County recognizes the following

activities as appropriate travel purposes for official County business:

(a)
(b)

(c)

(d)
(e)
®

(2

Delivery of legislative testimony or address legislative agenda;

As a stipulation or condition of grant funding or otherwise required for County or
federal certification;

Presentation on behalf of the County at a conference, meeting, seminar, training
session, or similar;

Financial or tax audit;

Site visit or operational evaluation related to Agency improvement efforts;

Court proceeding or case preparation, where the Employee is appearing on behalf
of the County or the Employee needs to engage in witness preparation, investigation
or take depositions.

Law enforcement, building and zoning, revenue, ethics, environmental, medical
examiner or other investigation approved by the Appropriate Authorizing Party;

and

12
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(h) Attendance at a conference, meeting, seminar, training session, or similar, provided
that the topic is of critical interest to the County; representation at the event is in
the best interest of the County; and the topic is related to an Employee’s or
Official’s professional development. Agencies should attempt to limit the number
of attendees by event.

Modes of Local Travel. Authorized modes of transportation for Local Travel include: (1)
public transportation; (2) County vehicles; (3) taxi, ride sharing; and (4) Personally owned
or Leased vehicles (approved by the Appropriate Authorizing Party).

Modes of Non-local Travel. Authorized modes of transportation for Non-local travel
include County vehicles, Personally owned or Leased vehicles if approved by the
Appropriate Authorizing Party, Rental Car, and Common Carriers.

General rule for travel. Travel expenses are eligible for reimbursement provided that the
least expensive mode of transportation is used, considering travel time, cost, and work
requirements unless otherwise approved by the Appropriate Authorizing Party. Please note
that employees who receive a stipend are not eligible for mileage reimbursement.

Eligible Local Transportation Reimbursable Expenses: Local travel that is performed for
official County business may be permissible if authorized by the Appropriate Approving
Party.

(a) Travel by County vehicle. When the Employee or Official uses a County vehicle,
only fuel, parking, and toll expenses are eligible for reimbursement.

(b) Travel by taxi or ride share. When the Employee or Official uses a taxi or ride
sharing company, the total metered fare (including surcharges and fees) is eligible
for reimbursement. Tipping on taxis or ride sharing may not exceed $2.00, or 20%
of the metered fare, whichever amount is greater.

(c) Travel by Personal vehicle. When the Employee or Official uses a Personal vehicle
per the approval of the Appropriate Authorizing Party, only mileage, parking, and
toll expenses are eligible for reimbursement. Mileage reimbursement for County
business is limited to the current standard IRS deduction rate for business related

13
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transportation currently in effect and authorized by the Bureau of Finance. The
mileage must be supported by detailed mileage logs including date(s) of travel,
number of miles driven, locations traveled to and from, and business purpose. All
mileage requested to be reimbursed will be calculated using the County’s
Transportation Expense Voucher System (TEVS) to prepare a mileage
reimbursement voucher which can be found at
(https://apps.cookcountyil.eov/voucher/public/). The voucher shall be submitted
along with the Business and/or Travel Expense Reimbursement Form to the
Appropriate Authorizing Party.

1. Normal commuting to and from the Employee’s or Official’s Personal
residence and their Official Worksite or an Agency pre-approved
Alternative Worksite is not eligible for mileage reimbursement. However,
if the mileage to an Alternative Worksite is greater than the normal
commute to and from the Official Worksite, then the Employee or Official
is entitled to reimbursement for mileage in excess of their normal commute.

il. When approved Local Travel is required during the workday, the Employee
or Official is entitled to reimbursement for the mileage to and from the
Official Worksite or Alternative Worksite and the site(s) visited. Only the
most direct route mileage (mileage from residence to first location and last
location to residence is deemed commuting mileage and shall not be
reimbursed in the mileage calculator) from the Official Worksite where
applicable to the site(s) visited and back to the Official Worksite will be
reimbursed.

1il. The IRS per-mile rate is generally established annually (but may be subject
to a mid-year increase) and covers the total cost of operating a personally
owned vehicle for Local Travel, including such items as gasoline, oil,
maintenance, repairs, etc.

v. The Employee or Official must carry liability and property damage
insurance for business use of their Personal or Personally leased vehicle and
submit a copy of these insurance policies to the appropriate personnel within

14
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their department. The Employee or Official’s personal insurance is primary
in the event of an accident.

6. Eligible Non-Local Transportation Reimbursable Expenses: Non-Local Travel that is

performed for official County business may be permissible if authorized by the Appropriate
Approving Party.

(a)

Travel by Personal vehicle. When the Employee or Official uses a Personal vehicle
per the approval of the Appropriate Authorizing Party, only mileage, parking, and
toll expenses are eligible for reimbursement. Mileage reimbursement for County
business is limited to the current standard IRS deduction rate for business related
transportation currently in effect and authorized by the Bureau of Finance. The
mileage must be supported by detailed mileage logs including date(s) of travel,
number of miles driven, locations traveled to and from, and business purpose. All
mileage requested to be reimbursed will be calculated using the mileage calculator
in the Transportation Expense Voucher System (TEVS), which shall be submitted
along with the Business and/or Travel Expense Reimbursement Form to the
Appropriate Authorizing Party.

1. The IRS per-mile rate is generally established annually (but may be subject
to a mid-year increase) and covers the total cost of operating a personally
owned vehicle for Non-local Travel, including such items as gasoline, oil,
maintenance, repairs, etc.

ii. The mileage reimbursement per trip may not exceed the cost of the lowest
available non-stop, roundtrip airfare to/from the destination.

iii. The Employee or Official must carry liability and property damage
insurance for business use of their Personal or Personally leased vehicle.

(b) Travel by Rental Car. Travel by Rental Car is limited to Non-local travel
requiring an overnight stay and must be supported by an itemized receipt
which lists the date, time, location of the rental, rental rate, and vehicle
class. The choice of vehicle class must be reasonable based on the
circumstances. When the Employee or Official uses a rental car, only daily

15
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(c)

(d)

(e)

rental rates, taxes, surcharges, car rental insurance, fuel, parking, and toll
expenses are eligible for reimbursement.

Travel by Common Carrier. Travel by common carrier is limited to Non-
local travel requiring an overnight stay and must be supported by itemized
receipts which list the traveler’s name, the date, time, point of origin and
destination, fare class purchased, and any other related costs for each leg of
the trip. When the Employee or Official uses a common carrier, only the
fare, taxes, surcharges, and any standard baggage fees are eligible for
reimbursement. The fare reimbursement will be based on the most
economical fare available that meets the requirements of the Employee’s or
Official’s agenda.

International travel. All international travel is subject to pre-authorization
by the Appropriate Authorizing Party and Budget Director. Employee’s and
Official’s shall convert all foreign expenses to U.S. currency at the
exchange rate applicable when the expense was paid and reflect the
expenses incurred in U.S. dollars on the Business and/or Travel Expense
Reimbursement Form. Official documentation of the exchange rate(s)
applied to the expenses incurred, published at
https://www1.0anda.com/currency/converter/ must accompany all receipts.

Meal and incidental expense reimbursement. Meal and incidental expense
reimbursements are limited to Non-local travel requiring an overnight stay
and must be supported by itemized receipts which list the date, time,
location of the purchase, and detail every individual item included on the
bill. Examples of reimbursable incidental expenses may include necessary
internet connection fees or cellular phone charges related to official
business. Employee’s and Official’s will receive the lesser of the actual
costs or the current federal travel allowance for meals and incidental
expenses, including taxes and gratuity, which is capped at no more than
20% of cost of meal, published by the General Services Administration at
https://www.gsa.gov/travel/plan-book/per-diem-rates. Gratuity for baggage
handling is reimbursable so long as the cost is reasonable and does not
exceed $5.00 per handling. Reimbursement for meals and incidental

16
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expenses shall be limited to the expenses incurred during the time spent
traveling for County business.  75% of the expenses submitted for
reimbursement on the first and last days of travel, and 100% of the expenses
on the other days.

63) Lodging reimbursement. Lodging reimbursement is limited to Non-local
travel requiring an overnight stay and must be supported by itemized
receipts which list the traveler’s name, the date, time, location of the
lodging, and detail every individual item included in the bill. Travelers will
receive the lesser of the actual costs or the current federal travel allowance
for lodging published by the General Services Administration at
https://www.gsa.gov/travel/plan-book/per-diem-rates unless the increased
rate is approved by the Appropriate Authorizing Party.

(g)  Reimbursement for taxi or ride share. When the Employee or Official uses
a taxi or ride sharing company, the total metered fare (including surcharges
and fees) is eligible for reimbursement. Tipping on taxis or ride sharing may
not exceed $2.00, or 20% of the ride - whichever amount is greater.

Business needs that cannot be obtained using the methods provided in the Cook County
Procurement Code. On occasion, necessary business needs are unable to be met using the
methods provided in the Cook County Procurement Code. The Official or Employee incurring
these expenses must demonstrate it is a Necessary Business Expense with a clear and legitimate
business purpose. For technology-related necessary business expenses, the Official and Employee
incurring the expense must also demonstrate compliance with the Bureau of Technology’s
Concurrence Process or other similarly applicable policy.

Miscellaneous. Any other Necessary Business Expense or loss incurred within the Official’s or
Employee’s scope of employment or related to telecommuting and directly related to services
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performed for the employer as permitted under Illinois Wage Payment and Collection Act, 820
ILCS 115 et. seq.

IV.  PROCESS FOR REQUESTING PRE-AUTHORIZATION FOR ELIGIBLE NECESSARY
BUSINESS EXPENSES AND SEEKING REIMBURSEMENT

A.

General: Being reimbursed for a Necessary Business Expense reimbursement is contingent on
compliance with the provisions of this policy; obtaining the appropriate pre-authorization; and
completion and timely submission of the appropriate forms with supporting documentation,
including but not limited to original receipts. Receipts must be legible; electronic copies including
clear photographs of receipts will be accepted as originals. Where supporting documentation does
not exist or is missing or lost, the Employee or Official shall submit the Affidavit for Lost Receipts
form regarding any such receipts.

Pre-Authorization to Incur a Necessary Business Expense: Employees and Officials are
required to obtain pre-approval before incurring any Necessary Business Expense by submitting
the Pre-Authorization Form to the Appropriate Authorizing Party, and in the case of international
travel, the Pre-Authorization Form must also be submitted to the Budget Director. Employees and
Officials shall request authorization to incur a Necessary Business Expense using the Pre-
Authorization Form at least thirty (30) calendar days in advance of having to incur the expenditure
or loss so the Appropriate Authorizing Party has an opportunity to assess and potentially approve
the request in accordance with this policy. If the pre-authorization or the thirty (30) day period is
not practicable, the Requester must provide a justification on the Pre-Authorization Form and/or
Reimbursement Form for deviating from the 30 day requirement.

1. Eligible Necessary Business Expenses other than travel.

The Pre-Authorization Form must be completed by the Requester and sent to
the Appropriate Approving Party supported by:

1. the details of the expense(s) to be incurred, including the amount and when
and where the purchase or expense will be made;

1i. the reason and purpose of the purchase or expense; and

18
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1il.

(2)

(b)

why the item is not being purchased using the methods provided in the Cook
County Procurement Code.

Travel Expenses.

To request Local or Non-local travel authorization, the Pre-Authorization
Form must be completed by the Requester and sent to the Appropriate
Approving Party supported by an agenda and estimate of travel costs. The
Documentation regarding anticipated meal and lodging costs shall be included
along with the current federal travel allowance for lodging and per diem meal
rates published by the General Services Administration at
https://www.gsa.gov/travel/plan-book/per-diem-rates.

For regularly re-occurring Local or Non-local travel that would be considered
a Necessary Business Expense, the Appropriate Approving Party has the
discretion to establish a process to pre-approve such travel.

Appropriate Authorizing Party. To authorize incurring Necessary Business
Expenses, the Pre-Authorization Form must be reviewed and approved by the
Appropriate Authorizing Party. By signing the Pre-Authorization Form, the
Appropriate Authorizing Party certifies:

the expenditure is a Necessary Business Expense as provided by this policy,
including the appropriateness of the expenditure and the reasonableness of the
amount;

the Requester has submitted a completed and accurate Pre-Authorization Form
with required supporting documentation; and

Appropriate Funding is available to pay for the expense.

In addition, if the Appropriate Authorizing Party determines that the requested
expenditure is not necessary or should be requested through the Procurement
Code process, then the Employee or Official shall not incur the expense on the
County’s behalf and will not be entitled to reimbursement under this policy.
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D. Submission of Reimbursement Requests, Review and Approval.
1. All requests seeking reimbursement, with the appropriate supporting

documentation and Business and/or Travel Expense Reimbursement Form,
must be submitted to the Appropriate Authorizing Party within 60 calendar
days of the later of (1) incurring the expense or (2) the business purpose, travel,
or event has occurred. By signing the Business and/or Travel Expense
Reimbursement Form, the Requester attests to its truthfulness and assumes
personal responsibility for its accuracy.

2. Submission of the Business and/or Travel Expense Reimbursement Form to
the Appropriate Authorizing Party shall also include:

(a) A copy of the approved Pre-Authorization Form;
(b) Copies of itemized receipts for all expenses; and

(c) If a receipt is lost or does not exist, the Requester needs to complete the
Affidavit for Lost Receipts Form to attest to the incurring of such expense
and why no documentation is being submitted to support the particular
expense reimbursement request.

3. Within 21 calendar days of receipt of the Business and/or Travel Expense Reimbursement
request, the approved request by the Appropriate Authorizing Party and the supporting
documentation shall be sent by the Appropriate Authorizing Party to the department’s
assigned Budget Analyst in Budget. By approving the reimbursement request and
forwarding to the Budget Analyst, the Appropriate Authorizing Party certifies the
appropriateness of the expenditure and the reasonableness of the amount; the availability
of Appropriated Funds; compliance with applicable reimbursement policies; and
completeness of supporting documentation.

4. Review of all requests for reimbursement shall be timely made by Budget. Upon review,
Budget will approve the request, return the request to the Appropriate Approving Party for
correction or supplementation (i.e., credit card statement and Affidavit for Lost Receipts
Form, in the event of lost receipts), or deny the request as not being in compliance with
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this Policy. If approved, Budget will submit the reimbursement request to the
Comptroller’s Office for payment and copy the Appropriate Authorizing Party regarding
the payment request. Failure to timely correct or supplement a request for reimbursement
as required by Budget shall result in denial of reimbursement.

5. Timing and method of reimbursement payment. Employees or Officials will receive
authorized reimbursements as part of their next regular paycheck during the pay period
following the expense having been incurred, and the reimbursement request being
processed, provided compliance with this Policy and the procedures established herein.
Advanced payments to the requestor are strictly prohibited under this policy.

E. Resources

General information concerning this Policy may be obtained by contacting the Chief Financial Officer (or
designee).

F. Related Policies

The Cook County Procurement Code

The County’s Vehicle Collision Policy

The County’s Fuel Use Policy

The County’s AVL GPS Policy

The County’s Vehicle Policy

Applicable Agency Reasonable Accommodation Policy for Employees and Applicants with
Disabilities

Applicable Agency Telecommuting Policy

e Applicable Agency Tuition Reimbursement Policy

e The County’s Ethics Ordinance

G. Non-Compliance
Failure to comply with the provisions of this policy may result in denial of reimbursement and/or subject

an Employee or Official to discipline, up to and including discharge, in accordance with the personnel
rules and/or collective bargaining agreement, if applicable, and ethics fines or penalties.
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Contract #: 1930-17655-A1

OCPO ONLY:
Cook County § Disqualification
Office of the Chief Procurement Officer |_Check Complete.

Identification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No.:  1930-17655 Date:  07/22/2024

Total Bid or Proposal Amount:$6'291 ,153.78 Contract Title:Consolidated Case Management System
Subcontractor/Supplier/

Contractor: Aeon Nexus Corporation Subconsultanttobe  N/A

added or substitute:

Authorized Contact Authorized Contact for

for Contractor: Dennis Blaine Subcontractor/_SuppI|er/N/A
Subconsultant:
Email Address . . Email Address
(Contractor): dennisblaine@aeonnexus.com (Subcontractor):N/A
138 State Street N/A
Company Address Company Address
(Contractor): (Subcontractor):

City, State and City, State and Zip
Zip (Contractor):Albany’ NY 12210 (Subcontractor): N/A

Telephone and Telephone and Fax

Fax (Contractor): 518 229 2617 / 866 252 1251 (Subcontractor): N/A
Estimated Start and Estimated Start and
Completion Dates  July 1, 2020 — June 30, 2027 with fiv] Completion Dates N/A
(Contractor): (Subcontractor):

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

Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
Aeon Nexus will configure and implement JusticeNexus for CCSAQ. 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.

Aeon Nexus Corporation

Contractor
Omar Usmani

Name
Chief Executive Officer

Title .
%d 712212024
Prime Contrac@fﬂ%\ Date

Version 1.0



OFFICE OF CONTRACT COMPLIANCE
Nicole Mandeville

DIRECTOR
161 N. Clark Street, Suite 2300 ® Chicago, Illinois 60601 ® (312) 603-5502

TONI PRECKWINKLE
PRESIDENT
Cook County Board
of Commissioners

TARA STAMPS
1st District

DENNIS DEER
2nd District

BILL LOWRY
3rd District

STANLEY MOORE
4th District

MONICA GORDON
5Sth District

DONNA MILLER
6th District

ALMA E. ANAYA
7th District

ANTHONY J. QUEZADA
8th District

MAGGIE TREVOR
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

BRIDGET DEGNEN
12th District

JOSINA MORITA
13th District

SCOTT R. BRITTON
14th District

KEVIN B. MORRISON
15th District

FRANK J. AGUILAR
16th District

SEAN M. MORRISON
17th District

July 17, 2024

Mr. Raffi Sarrafian

Chief Procurement Officer

161 N. Clark Street Suite 2300
Chicago, IL 60601

Re: Contract No. 1930-17655 (Amendment No. 1)
Consolidated Case Management System
States Attorney Office

Dear Mr. Sarrafian,

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

Contractor: Aeon Nexus Corporation

Original Contract Value: $6,291,153.78

Original Contract Term: July 1, 2022 — June 30, 2027
Professional Services

Contract Goal: 35% MBE/WBE

Amendment 1 does not change the contract value or term as only the scope is being amended.
The contract is amended to incorporate Attachment A and made part of the contract. Exhibit 3,
Schedule of Compensation, is deleted in its entirety and replaced with Attachment B. Exhibit
9, Cook County Travel and Business Expenses Policy and Procedures, is deleted in its entirety
and replaced with Attachment C.

A full 35% MWBE waiver was granted at the time the contract was awarded however as no
changes were made to the contract value for subject amendment 1, a new waiver does not
need to be processed at this time.

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

Sincerely,

W 778 C PN

Jeanetta Cardine
Contract Compliance Deputy Director

JC/dbmm

CcC Yaneth Lopez (OCPO)
James Fitzpatrick (State Attorney Office)

$ Fiscal Responsibility ' Innovative Leadership @ Transparency & Accountability E} Improved Services



Contract# 1930-17655-A1
PETITION FOR PARTIAL OR FULL WAIVER — FORM 3

Aeon Nexus Corporation
1930-17655-A1 Consolidated Case Management System

Bidder/Proposer:

Contract No./Title:

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.
X (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 1 0of 3



Contract#1930-17655-A1
GOOD FAITH EFFORT TRANSPARENCY REPORT

C. GOOD FAITH EFFORTS TO OBTAIN PARTICIPATION (attach sheets as necessary as Schedule 1)
Bidder/Proposer shall explain and detail the following Good Faith Efforts undertook to meet Cook
County’s contract specific goals.

1. Please attach to this form a detailed list of any and all PCEs, stating the PCE
certification (MBE and/or WBE as defined by the Cook County Municipal Code)
and with whom from the contacted PCEs the Bidder/Proposer engaged,
contacted, and/or communicated with in the County’s Market Place;

Timelines:
a. When the Bidder/Proposer knew of the bid;
b When the Bidder/Proposer contacted the PCE(s);
When the Bidder/Proposer formulated its bid and utilization plan;
and
d. When was the bid request due date.
2. The number of timely attempts to contact PCEs providing the type of supplies,

equipment, goods, and/or services required for the Procurement, including but
not limited to;

a. Dates of each contact attempt for each contacted PCE;

b. Whom, if anyone, the Bidder/Proposer
communicated and/or corresponded (including written, virtual,
digital, electronic, and other feasible methods of communication);

c. The number of unsuccessful attempts to communicate or
correspond with PCEs; and
d. Attach copies of all solicitations to contacted PCEs.
3. How the Bidder/Proposer proposed to divide the procurement

requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation.

4. Whether and to what degree the requesting party will endeavor to maximize
indirect participation.

5. Detailed explanation of use, if any, of the Office of Contract and Compliance
services and staff.

6. Detailed explanation of timely notification and usage of services and assistance
provided by community, minority, and/or women business organizations.

7. Attach any other documentation relative to Good Faith Efforts in complying with
MBE and WBE participation.
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Contract#1930-17655-A1

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 Cook County’s Office of Contract Compliance reserves the right to pursue additional
actions and/or remedies against the requesting Bidder/Proposer.

Digitally signed by Meghan A.

Meghan A. Barkley sarkiey COO 07/11/2024

Date: 2024.07.11 10:00:56 -07'00"

Signature and Title of Bidder/Proposer Title Date

Page 3 of 3



AEONN1C OP ID: E1

S
v

CERTIFICATE OF LIABILITY INSURANCE AT )

07/19/2024

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 518-465-3591 GONTACT Shawn T. Berger
Austin & Co,, Inc. PHONE _ 518-465-3591 FAX | o):518-465-3968
20 Corporate Woods Bivd. (AIC, No, Ext): ] (AIC, No):
Albany, NY 12211-2366 EAL . sberger@austin-co.com
Shawn T. Berger
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Sentinel Insurance Co., LTD 11000
INSURED . nsurer B : 1Tavelers Casualty Insurance 19046
'16‘-?2 g,ﬁ‘;"gﬁ&fﬁt@"°“ Insurer ¢ : Hartford Insurance Group 29424
138 State Street
Albany, NY 12207 INSURERD :
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 ADDL |SUBR| POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMSMADE | | 0CGUR X | X |01SBABF3844 06/10/2024| 06/10/2025 | BAMGREIQRENTED o |s 1,000,000
| X | Business Owners MED EXP (Any one person) $ 10,000
|| PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy BB Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
B | AutomoBILE LiABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
| X | ANY AUTO BA-4X840249-24-42-G 06/10/2024 | 06/10/2025 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
y PROPERTY DAMAGE
[ RI[JRI%)S ONLY NL(J)'INO%VX)%IIE.Q |_(Per accident) $
$
A | X | umereraiae | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB cLAIMS-MADE| X | X |01SBABF3844 06/10/2024 | 06/10/2025 | , . -cccate s 5,000,000
DED ‘ X ‘ RETENTION $ 10000 3
PER OTH-
C [RenmmsRr e e [ [
ANY PROPRIETOR/PARTNER/EXECUTIVE X [01WECAP2UAE 06/10/2024| 06/10/2025 | .| ¢pcpy accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ O
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § VY,
C |Errors & Omissions 01TE03911426 06/10/2024 | 06/10/2025 |Limit 4,000,000
C |Cyber Risk Liab 01TE03911426 Limit 2,000,000

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

Per Policy Terms, Conditions, and Exclusions. Cook County, its officials,
employes and agents are included at Additional Insureds on the General
Liability and Umbrella Policies, on a primary and non-contributory basis,
but only wiuth respect to the Named Insured's Professional Services
Agreement Contract No. 1930-17655, if required by written contract

CERTIFICATE HOLDER CANCELLATION

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

Cook County

161 N. ClarkSt, Suite 2300

Chicago, ". 60601 AUTHORIZED(R_EPRESE‘NTATIVE
2e M/
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NOTEPAD:

HOLDER CODE
INSURED'S NAME - Aeon Nexus Corporation

AEONN1C
OP ID: E1

Date

PAGE 2
07/19/2024

Waiver of Subrogation applies to General Liability, Umbrella, and Workers

Compensation.




Contract# 1930-17655-A1

Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: Aeon Nexus Corporation Contract #: 1930-17655
Address: 138 State Street City: Albany
County: Albany State:NY Zip: 12210
Phone: 518 2292617 Email: dennisblaine@aeonnexus.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: Consolidated Case Management System

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 04/11/2022

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:

¥l Certifications (SECTION 2), if applicable, as updated on:
¥ Economic and Other Disclosures (SECTION 3), if applicable, as updated on:

¥ 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:
1 Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable, as updated on:

¥ 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:Omar Usmani Date:  07/22/2024

(Print or type legal name of Applicant/Holder)

Cras JAJ«QJ.}_ uwa

President or authorized signatory (Signature)

Print or type name of President or authorized signatory:

Omar Usmani

Title of signatory:

Chief Executive Officer

Subscribed and sworn to before me on this _22nd day of July , 2024

State of Texas

County of Tarrant
Shannon Johnson
Notary Public Signature: éL Seal: ID NUMBER
Notary Public, State of Texas 134729043
| . I . d d . d li . h f platf COMMISSION EXPIRES
Electronically signed and notarized online using the Proof platform. January 24, 2028
2

Ver. 08-10-2020



CONTRACT #:1930-17655-A1

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

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

e its board of directors,

e its officers,

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

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

e its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

[Parent [ Grandparent [ Stepfather
[IChild [CJGrandchild [ Stepmother
[IBrother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSorin-law [ Stepbrother
[JUncle [CIDaughterin-law [ Stepsister
[CINiece I Brotherin-law [] Haltbrother
[INephew [ISister-in-law [] HalEsister
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CONTRACT #: 1930-17655-A1

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Aeon Nexus Corporation

Address of Person Doing Business with the County: 138 State Street, Albany, NY 12207

Phone number of Person Doing Business with the County: 213 878 1999

Email address of Person Doing Business with the County: omarusmani@aeonnexus.com

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

individual completing this disclosure on behalf of the Person Doing Business with the County:
Omar Usmani, Chief Executive Officer, omarusmani@aeonnexus.com, 213 878 1999

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

identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: _1930-17655-A1

The aggregate dollar value of the business you are doing or seeking to do with the County: $.6291,153,78

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
dOil’lg or seeking to do with the County: Yaneth Lopez, Procurement Manager, OCPO, Email: Yaneth.Lopez@cookcountyil.gov

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: Matthew Saniie, Chief Data Officer, matthew.saniie@cookcountysao.org

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

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 1930-17655-A1

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial

Business with the County Employee or State, County or  County Employee or State, County ~ Relationship”

Municipal Elected Official or Municipal Elected Official

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

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

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

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Fainilial
Entity Doing Business with Employee or State, County or  County Employee or State, County ~ Relationship

the County Municipal Elected Official or Municipal Elected Official
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Name of Person Responsible ~ Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County Relationship*
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

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

Business with the County

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

with the County

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

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

acknowleNge thmt an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.
. 07/19/2024

Pl
Signaty@or Recipient~—r», Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

: Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT #: 1930-17655

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

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

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

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

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

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

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

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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CONTRACT #: 1930-17655

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

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

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

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

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

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

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

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.
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CONTRACT #: 1930-17655

SECTION 2

CERTIFICATIONS

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

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

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

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

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

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

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

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

within the State of lllinois;

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

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

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

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

BID-RIGGING OR BID ROTATING
THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any

Affiliated Entity is barred from award of this Coniract as a resuit of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT #: 1930-17655

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly 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 Il, 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 I, 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, I, 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
y DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address
None
2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

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

a) Is Applicant a "Local Business" as defined above?
Yes: I:I No:
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 below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

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

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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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 action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

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

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

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

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

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

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

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

Identifying Information:
Name Aeon Nexus Corporation

D/B/A: FEIN # Only: 54-1983534

Street Address: 138 State Street

City: Albany State: NY Zip Code: 12207

Phone No.: 918-708-8971 Fax Number: 218-881-4100 Email: INfo@aeonnexus.com

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

Corporate File Number (if applicable):
Form of Legal Entity:

(| Sole Proprietor  [] Partnership Corporation | Trustee of Land Trust

™ Business Trust [] Estate O Association | Joint Venture

| Other (describe)
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Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder
Omar H. Usmani 610 Boundary PI, Hermosa Beach, CA 90254 100%
2. if the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal’'s Address
3. Is the Applicant constructively controlled by another person or Legal Entity? [ |:| ]Yes [ |;/I 1 No

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

Name Address Percentage of Relationship
Beneficial Interest

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, listthe 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)

Omar H. Usmani 610 Boundary PI, Hermosa Beach, CA 90254 CEO/President Annual
Meghan A. Barkley 610 Boundary Pl, Hermosa Beach, CA 90254 COO/VP/Sec/Treas Annual

Declaration (check the applicable box):

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

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CQOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Omag H. Jsmani CEO/Pres
Name Wpresentaﬁve (please print or type) Title

: A ‘ L \ 272
Signafure Date \ {
omarusmani@aeonnexus.com 13 818 2997

E-mail address Phone Number

Subscribed to and syforn before me My commission expires:

this day ,20__.
4 see ordac e
X ' Yor tsWhar) bl
Notary Public Signature # o2 Notary Seal

EDS-8



FURATJURAT JURAT JURAT JURAT U RA T o R A T o U A T A O T o T T T —— JURAT JURATJURAT JURAT JURAT JURAT JURAT JUMAT JL AT ot

California Jurat Certifipate

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the !
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. |

State of California

County ofLDS P(ﬂo‘]‘e\fs 5

ge
Subscribed and sworn to (or affirmed) before me on this H day of PW(‘\\ ,

fMonth

20 22 by OW')LU( Y. OSwani and

Namg of Signer (1)

, proved to me on the basis of

Hame of Signer (2}

-
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satisfactory evidence to be the personjsa/who appeared before me.
AMANDA DANIELLE ROMERO -
Notary Public - California

W T e e |
Signatire o Nogay Public &=y Commission # 2364113
. 405 My Comm. Expires Jul 13, 2025
Panda  Qanielle Eotmeno L.......—.—J

oF winer equirec inforriznc fivenary Name, Commission No. etc.)

OPTIONAL INFORMATION
Although the information in Hiis section is net required by law, it could prevent fraudulent removal and reatiachment of
this juret to an unauthoriz:2d document and may prove useful to persons relying on the attached documant

& dditionalinformation

3

Description of Attached Document

The certificate is attached to a document titled/for the purpose of Method of Affiant Identification

Cook (5\)‘(\"(") INSCloSWe

b\ \} W\MW "nmj 4 Notarial event is detailed in notary journal on:
9\‘&-&@ WeaA- g\% d@m Page # _q__’ Entry #
QQ9C, Notary contact: % I N 3% %2/ (%)

containing - pages, and dated 04/ 1) / 2022 e

Affiant(s) Thumbprint(s) [_] Describe:

-4
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F&ed to me on the basis of satisfactory evidence:
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CONTRACT #:1930-17655

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

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

e its board of directors,

e its officers,

e its employees or independent contractors responsible for the general administration of the entity,
e its agents authorized to execute documents on behalf of the entity, and

°

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions:

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

[JParent I Grandparent [ Stepfather
[1Child [JGrandchild [ Stepmother
[ Brother [CIFatherin-law [ Stepson
[dSister CIMotherin-law [ Stepdaughter
[JAunt [JSonin-law [ Stepbrother
[1Uncle [CIDaughterin-law [ Stepsister
[INiece [CIBrotherin-law [ Halfbrother
[CINephew [ISister-in-law [] Halfsister
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CONTRACT #: 1930-17655

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Aeon Nexus Corporation

Address of Person Doing Business with the County: 138 State Street, Albany, NY 12207

Phone number of Person Doing Business with the County: 518-708-8971

Email address of Person Doing Business with the County: info@aeonnexus.com

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

mdividual completing this disclosure on behalf of the Person Doing Business with the County:
Omar H. Usmani, CEO, omarusmani@aeonnexus.com, 213-878-1999

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 1930-17655

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 6.291.153.78

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: Halyna Shuruk, Contract Negotiator, OCPO

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

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

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 1930-17655

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATTIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

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

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

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

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

the County

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

the County Municipal Elected Official or Municipal Elected Official
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CONTRACT #: 1930-17655

Name of Person Responsible ~ Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County Relationship'
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

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

Business with the County

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

with the County

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

VERIFNCATIONX/ To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
acknowledge thdt’anginaccurate or incomplete disclosure is punishable by law, inc]udini but not limited to fines and debarment.

AL

Signature of Reéfpient Date ! :

-7

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Tllinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

f 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 #: 1930-17655
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:

1930-17655

Contract Number:

State Attorney's Office

County Using Agency (requesting Procurement):

. Person/Substantial Owner Information:

Person (Corporate Entity Name): Aeon Nexus Corporatlon

Substantial Owner Complete Name: Omar H. Usmani

ceny  54-1983534

Date of Birtr_ E-mail address: omarusmanl@aeonnexus.com
Street Address: 138 State Street
City: Albany State: NY Zip: 12207

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

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

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

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

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

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

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

No

CONTRACT #: 1930-17655

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 Ownensffi t all statements contained in the Affidavit are true, accurate Tnd complete.
Signature: pate: A | 11 /} Ll
Name of Person signing (Print): Omar H. Usmani Title: CEO/Pres
Subscribed and sworn to before me this day of , 20
2 o X See atlrced ¥
Notary Public Signature Notary Seal \|\)tz,

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

Yov |7 ¢
oy
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California Jurat Certifipate

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the l
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

|

Siate of California
County of L oS ng)e\eS Z

S.S.

gl ]
Subscribed and sworn to (or affirmed) before me on this \\ day of P(\O 1 \ :

fonth

20 22- by OMM 3\)‘ . ngaﬁi and

Neme of Signer (1)

, proved to me on the basis of

tame of Signer (2}

satisfactory evidence to be the persoryy)"who appeared before me.

AMANDA DANIELLE ROMERO -
Notary Public - California

Los Angeltes County !

-

Slanenre of Mo ey Pubiic S Commission # 2364113

kmaﬂd& 'Danigll ¢ ﬁ,om My Comm. Expires Jul 13, 2025

Foraier equite inforpiicn (vovary Name. Commission No. etc.)

Sest

OPTIONAL INFORMATION
Although the information in Htiis section is not required by law. it could prevent fraudulent removal and reatiachment o
this jurat to an unauthonzsd document and may prove useful to persons relying on the attached documsani

Description of Attached Document dditional Information

The certificate is attached to a document titled/for the purpose of Method of Affiant Identification

E s

Proved to me on the basis of satisfactory evidence:

Ceok C kaﬂ avdavl ¥ @Qm(s) of identification O credible witness(es)
Y Waqe ~repk o evont e dotaiod i ot o o
= Notarial event is detailed in notary journal on:
ovdtnan(< Page#q_/ Emry#_5_
Notary contact D10 393 4426

containing 2. pages, and dated 04 /11/2022 Ser

[ Affiant(s) Thumbprint(s) [] Describe:

\
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CONTRACT #: 1930-17655
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

Aeon Nexus Corporation Oumho U .0 ompe
Corporation’s Name Premdent'sﬁﬁéd Name and Signature
518-708-8971 omarusmani@aeonnexus.com
Telephone Email
W / A L] e
Secretary Slgnature k y Date ; ‘
L/"

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to %me this
day of 20 .
/ X see a‘ﬂ& My commission expires:
¥or wewy ywWwlc

Notary Public Signature \p2_  Notary Seal

*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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California Jurat Certifipate

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the '
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

]

State of California

County obeg WE\{'S }

P TN Y A Y AR (T AT TRV AETTE

S.S.

\\& day of Pg\DYW\ :

Month

20& by DMM ‘Pi : \XWWM — and
Namg of Signer (1)

Subscribed and sworn to (or affirmed) before me on this

, proved to me on the basis of

tame of Signer (2)

satisfactory evidence to be the persoyg) who appeared before me.

AMANDA DANIELLE ROMERO
Notary Public - California

¢ R Los Angeles County §
Sanatue of Nu v Public 5 NEm Commission # 2364113

me{lar\da Oﬁﬂ;f,‘f '@A)W\Q,{D My Comm. Expires Jul 13, 2025

FOF gier equires nfamahicn (vevary Nemei, Commission No. ete.)

JURAT JURAT JURAT JURBAT JURAT JURAL JURAL SURAT JURAT U IIAT T0

Seat

OPTIONAL INFORMATION
Although the information in Hiis section s not required by law it could prevent fraudulent rermoval and reatiaciment ot
this jurat to an unauthorizsd document and may prove useful o persons relying on the attached documenit.

. . . Additional Informatior

Description of Attached Document BRI
ethod of Affiant Identification

The certificate is attached to a document titled/for the purpose of

Proved to me on the basis of satisfactory evidence:

( b‘ﬂ k‘fd (A/' Qa V\A EO g \O£rm(s) of identification O credible witness(es)
erecne~ Yage

Notarial event is detailed in notary journal on:

Page # 2’_ Entry # i
Notary contact: 3 ’039‘1‘4"-}/0

containing L pages, and dated bl}/ U / 262&_ Other

[ Affiant(s) Thumbprint(s) [] Describe:

AN
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