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AMENDMENT NO. 2 

This Amendment modifies Contract No. 1953-18001D for Service Providers for Reporting Centers for Court-
Involved Youth Services (Region 2) by and between the County of Cook, Illinois, herein referred to as 
“County” and Youth Outreach Services, authorized to do business in the State of Illinois hereinafter referred 
to as “Contractor”: 

RECITALS 

Whereas, the County and Contractor have entered into a Contract approved by the County Board on October 
7, 2021, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Service Providers for 
Reporting Centers for Court-Involved Youth Services (Region 2) (hereinafter referred to as the “Services”) 
from December 1, 2021 through November 30, 2024, in an amount not to exceed $1,782,243.30, with two (2) 
one-year renewal options; and 

Whereas, Amendment No. 1 was authorized by the County Board on November 21, 2024 to renew 
the contract for one (1) year, beginning December 1,2024 through November 30,2025, in the 
amount of $638,245.56  and the Total Contract Amount was revised to $2,420,488.86 ; and 

Whereas, the Contract will expire November 30, 2025, and the agreed upon Services are still required; and 

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to 
Article 10 Section C of the Contract, the County and Contractor desire to increase the Contract in the amount 
of $671,917.81; and  

Whereas, pursuant to Article 4 Section C of the Contract, the County and Contractor desire to renew the 
Contract for one (1) year beginning on December 1, 2025, through November 30, 2026. 

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 renewed through November 30, 2026.

2. The Contract is increased by $671,917.81; and the Total Contract Amount is revised
to $3,092,406.67

3. Exhibit 7, Section VII, is hereby revised to update the following address:
Office of the Chief Procurement Officer, Business Enterprise Development
161 N. Clark Street, Suite 2300
Chicago, IL 60601
(312) 603-5502

4. Article 10, Section C, Contract Amendments is deleted in its entirety and replaced with the
following:
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The parties may during the term of the Contract make amendments to the Contract but only as 
provided in this section.  Such amendments shall only be made by mutual agreement in writing.  

In the case of Contracts not approved by the Board, the Chief Procurement Officer may amend a 
contract provided that the total cost of all such amendments does not increase the total amount of 
the Contract by $200,000 or more. Such action may only be made with the advance written approval 
of the Chief Procurement Officer. If the amendment increases the total award amount by $200,000 
or more, then Board approval will be required. 

No Using Agency or employee thereof has authority to make any amendments to this Contract. Any 
amendments to this Contract made without the express written approval of the Chief Procurement 
Officer is void and unenforceable. 

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

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

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

In witness whereof and pursuant to County Board approval on _____________________ the County and 
Contractor have caused this Amendment No. 2 to be executed on the date and year last written below. 

Youth Outreach Services 

_______________________________ 
Signed 

_______________________________ 
Type or print name 

_______________________________ 

County of Cook, Illinois 

By:  __________________________ 
Chief Procurement Officer 

Date:  _____________________________ 

By:  James Beligratis_ 
State’s Attorney (if applicable) 

Title   9/4/2025 
Type or print name (if applicable) 

Jamie Noto

Exeuctive Director

September 18, 2025 

Date: 08/01/2025

Raffi Sarrafian
Digitally signed by Raffi 
Sarrafian 
Date: 2025.10.28 
10:58:18 -05'00'
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ATTACHMENT A 



Cook County 
Office of the Chief Procurement Officer 

Identification of Subcontractor/Supplier/Subconsultant Form 

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

Bid/RFP/RFQ No.: Date: 

Total Bid or Proposal Amount: Contract Title: 

Contractor: 
Subcontractor/Supplier/ 
Subconsultant to be  
added or substitute: 

Authorized Contact 
for Contractor: 

Authorized Contact for  
Subcontractor/Supplier/ 
Subconsultant: 

Email Address 
(Contractor): 

Email Address  
(Subcontractor): 

Company Address 
(Contractor): 

Company Address 
(Subcontractor): 

City, State and  
Zip (Contractor): 

City, State and  Zip 
(Subcontractor): 

Telephone and  
Fax (Contractor):

Telephone and Fax 
(Subcontractor): 

Estimated Start and 
Completion Dates 
(Contractor): 

Estimated Start and 
Completion Dates  
(Subcontractor):

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

Description of Services or Supplies 
Total Price of 

Subcontract for 
Services or Supplies 

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. 

Contractor 

Name 

Title  

Prime Contractor Signature Date 

⃝
       OCPO ONLY:    
Disqualification  

⃝  Check Complete 

Contract #:

Version 1.0

xxxxxxxxx $3,092,406.67

1953-18001D-A2 8/1/2025

$671,917.81 Reporting Center

Youth Outreach Services Taste of E Cateriing

Jamie Noto  Ebony Brown

Jamien@yos.org wunzhaqa@yahoo.com

2411 W. Congress Pkwy 1104 St. Charles Rd

Chicago, IL. 60612 Maywood, IL 60160

773-777-7611

12/1/2025-11/30/2026 12/1/2025-11/30/2026

Catering meal for program $41,600

Jamie Noto

Executive Director

8/1/2025

1953-18001D-A2

Youth Outreach Services



 
 

 
 

  
 

Date:    August 07, 2025 
 
TO:       Raffi Sarrafian, Chief Procurement Officer  
             Office of the Chief Procurement Officer 
    
 
FROM:    _____________________________ 
             Jeanetta Cardine, Deputy Director 
             Compliance Center of Excellence 
             Center of Business Enterprise Development 

  
RE:       Contract No. 1953-18001D Amendment 2 
             Service Providers for Reporting Centers for Court Involved Youth Services (Region 2) 
             Office of the Chief Judge, Juvenile Probation and Court Services Department 
             BID – Professional Services 
             Contractor: Youth Outreach Services  
             Original Term: December 1, 2021- November 30, 2024 
             Original Award Amount: $1,782,243.30 
             Amendment 1 increases the contract value by $638,245.56 from $1,782,243.30 to a revised  
             contract value of $2,420,488.86 and extends contract term for 12 months from December 1,  
             2024 through November 30, 2025. 
             Revised Award Amount: $2,420,488.86 

Revised Term: December 1, 2021 - November 30, 2025. 
Amendment 2 extends the contract 1 year from December 1, 2025, through November 30, 2026, and 
increases the contract value by $671,917.81 for a new total of $3,092,406.67 

             Revised Contract Term: December 1, 2021 - November 30, 2026 
             Revised Contract Value: $3,092,406.67 
             Participation Goal: 0% MWBE  

 
The Center of Business Enterprise Development is in receipt of the above-referenced sole source contract 
amendment and has determined a 0% MBE/WBE participation goal and does not require the Center of Business 
Enterprise Development to review for MBE/WBE compliance with the Minority- and Women- owned Business 
Enterprises (MBE/WBE) Ordinance. 
 
 
JC/ma  
 
  CC: Luis Cabrera, (OCPO) 
         Allyson Loftus, (Juvenile Probation) 

  
  
 
 
 

161 N. Clark 
Suite 2300 
Chicago, Illinois 60601 



03/20/2025

GCG Risk Management Consultants LLC
410 North Michigan Ave.
12th Floor
Chicago IL 60611

COIREQUEST@aleragroup.com

Youth Outreach Services, Inc.
2411 W. Congress Parkway

Chicago IL 60612

_____Alliance of Nonprofits for Insurance Risk Retention 10023
_________________PinnaclePoint Insurance Company 15137
_______________________________Lloyds of London
_______________Philadelphia Indemnity Insurance  Co 18058
__________________General Star Indemnity Company 37362

25-26 GL AU UM WC PL

A
Sexual Abuse and Molestation Lia-
bility (SAM) Y Y 202463661 03/20/2025 03/20/2026

1,000,000
500,000
20,000
1,000,000
3,000,000
3,000,000

SAM $1,000,000/occ 3,000,000/agg

A CWA001873304 03/20/2025 03/20/2026

1,000,000

A
0

202463661UMB 03/20/2025 03/20/2026
2,000,000
2,000,000

B N WCP7003950 03/20/2025 03/20/2026
500,000
500,000
500,000

A
Professional Liability: Occurrence basis

202463661 03/20/2025 03/20/2026
Each Claim $1,000,000
Aggregate Limit $3,000,000

Cook County is included as an Additional Insured as respect to General Liability when required by written contract per policy forms.  This insurance is
Primary, Non-Contributory in favor of the Additional Insureds.  Waiver of Subrogation applies in favor of the Additional Insured as respect to General Liability
as required by written contract per policy forms.

Cook County
118 N. Clark St

Chicago IL 60602

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



Youth Outreach Services, Inc.GCG Risk Management Consultants LLC

25 Certificate of Liability Insurance: Notes

C. Cyber Liability #ESM0239909986 3/20/2025 - 3/20/2026 $1,000,000 Limit $5,000 deductible

D. CRIME Liability #PHSD1865460 03/20/2025 -3/20/2026 Employee Theft Limit $250,000 Deductible: $5,000

E. Excess Auto Liability #IXG682184 3/20/25 - 3/20/26 $2,000,000 limit

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.

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

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – SCHEDULED PERSON OR 

ORGANIZATION

CG 20 10 12 19Named Insured:
202463661
Youth Outreach Services, Inc.

Any person or organization that you are required to 
add as an additional insured on this policy, under a 
written contract or agreement currently in effect, or 
becoming effective during the term of this policy. The 
additional insured status will not be afforded with 
respect to liability arising out of or related to your 
activities as a real estate manager for that person or 
organization.

All insured premises and operations.

Location(s) Of Covered Operations
Name Of Additional Insured Person(s)

Or Organization(s)

SCHEDULE

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II – Who Is An Insured  is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by:

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

behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.

However:
1. The insurance afforded to such additional

insured only applies to the extent permitted
by law; and

A.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012 Page 1 of 2CG 20 10 12 19



Youth Outreach Services, Inc.NAMED INSURED: 

FORM: ANI-RRG-E26 11 17   POLICY NUMBER: 2022-63661

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS (WAIVER OF SUBROGATION)

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

This endorsement modifies insurance provided under the following:

Name of Person or Organization:

SCHEDULE

Where you are so required in a written contract or agreement currently in effect or becoming effective during the 
term of this policy, we waive any right of recovery we may have against that person or organization, who may be 
named in the schedule above, because of payments we make for injury or damage.

Page 1 of 1ANI-RRG-E26 11 17



Service Providers for Reporting Centers for Court-Involved Youth 
Services (Region 2)”
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office   312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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:

its board of directors,
its officers,
its employees or independent contractors responsible for the general administration of the entity,
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:

-in-law
-in-law

-in-law
-in-law

-in-law
Sister-in-law

-brother
-sister

1953-18001D-A2



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

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:

B. 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:

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

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:   

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:   

C. 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.

1953-18001D-A2

Youth Outreach Services

2411 W. Congress Pkwy

773-777-7112

Jamien@yos.org

Jamie Noto, Executive Director 773-205-0474 Jamien@yos.org

1953-18001D A-2

$3,092,406.67

Luis Cabrera, Lead Negotiator Luis.Cabrera@cookcountygov.IL

Miquel Lewis Director of Probation Services



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 
Business with the County

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

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

Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Officer for Business 
Entity Doing Business with 
the County

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

1953-18001D-A2

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A



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

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

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

Nature of Familial
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

Signature of Recipient Date

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

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

1953-18001D-A2

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

8/12/2025



09/30/2021
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