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MEMORANDUM

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

FROM: _____________________________
Nicole Mandeville, Deputy Chief Procurement Officer (BED) 
Office of the Chief Procurement Officer
Business Enterprise Development (BED)

Date:    September 16, 2025

RE:      Contract No. 2102-05209 Amendment No. 2
Bulk Mixed Paper Collections and Recycling Services, Inc. 
Department of Facilities Management
Competitive BID – Goods and Services
Contractor: Midway Moving & Storage, Inc.
Original Contract Value: Revenue Generating Contract
Original Contract Term: 24 Months (2 Years) with (2) Two (1) One-Year Renewal Options
Original Contract Term: December 1, 2022, through November 30, 2024
Participation Goal: 0% MBE, 0% WBE

Amendment No 1 renewed the contract term for 12 months from December 1, 2024 – November 30, 2025.The 
contract was amended to incorporate Attachment A and made part of the contract and no change to the 
contract value was made.  

Amendment No. 2 renews the contract through November 30, 2026. The contract is amended to incorporate 
Attachment A and made part of the contract and no change to the contract value was made.  

Dear Mr. Sarrafian: 

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

161 N. Clark
Suite 2300
Chicago, Illinois 60601

__________________________
Nicole Mandeville Deputy Chief



              NM/vl

      CC: Angela Sanchez (OCPO)
              Danuta Rusin (Department of Facilities Management)





























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. 

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  [ ] Stock/Beneficial Interest Holder

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

Identifying Information:

Name 

D/B/A:  FEIN :

Street Address:

City:  State: Zip Code: 

Phone No.: Fax Number:  Email: 

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 [   ] Association [   ] Joint Venture

[   ] Other (describe) 

2102-05209 A-2

✔

✔

Midway Moving and Storage, Inc.
36-3815790

4100 West Feridinand
Chicago Illinois 60624

(773) 588-7000 jbagdon@midwaymving.com

✔





















ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

9/22/2025

(312) 595-6200

21172

Midway Moving & Storage, Inc.
4100 W. Ferdinand St.
Chicago, IL 60624

00000
15137

A 1,000,000

X X MGG0000055-00 8/19/2024 3/1/2026 100,000
5,000

1,000,000
2,000,000
2,000,000

1,000,000A
X X MGA5909600-00 8/19/2024 3/1/2026

2,000,000B
SCT1571525 3/1/2025 3/1/2026 2,000,000

C
WCP7007315 8/19/2025 8/19/2026 1,000,000

N 1,000,000
1,000,000

The following are included as Additional Insured(s) on a Primary and Non-Contributory basis as their interest may appear with respect to the General Liability 
and Automobile Liability policies where required by written contract:  Cook County, its officials, employees and agent

Waiver of Subrogation applies in favor of the Additional Insured(s) with respect to the General Liability, Automobile Liability, where required by written 
contract.

Cook County Office of the Chief Procurement Officer
161 North Clark St.
Suite 2300
Chicago, IL 60601

MIDWMOV-01 DJONES

Alliant Insurance Services, Inc.
353 N Clark St 11th Fl
Chicago, IL 60654

Chicago P&C Cert Team

CHC-INSCERTS@alliant.com

Vanliner Insurance Company
Underwriters at Lloyd's (Lloyd's of London)
PinnaclePoint Insurance Company

X

X
X

X

X
X
X

X
X







MGG 0000055 00

THE ENTITY(IES) IDENTIFIED ON CERTIFICATES OF INSURANCE ON FILE WITH THE 
COMPANY AND ISSUED PRIOR TO THE LOSS, AS RESPECTS THE NAMED INSURED’S SOLE 
NEGLIGENCE.  THIS    RESPONSIBILITY ENDS WHEN THE CONTRACTURAL OBLIGATIONS 
OF THE INSURED ENDS.










