
Contract No. 1554-15103 Amendment No. 2
Vendor Name: MORGAN CREMATION SERVICE

AMENDMENT NO. 2

This Amendment modifies Contract No. 1584-15103,for Transportation and Cremation Services for Indigent

Decedents by and between the County of Cook, illinois, herein referred to as "County" and Morgan Cremation

Service, authorized to do business in the State of illinois hereinafter referred to as
"Contractor"'ECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer

on February 5, 2016, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide

Transportation and Cremation Services for Indigent Decedents (hereinafter referred to as the "Services")
from February 5, 2016 through February 4, 2018 with two, two-year renewal options, in an amount not to
exceed $87,000.00; and

Whereas, Amendment No. 1 was authorized by the Board of Commissioners on February 8, 2017 for an

increase to the Contract in the amount of $100,000.00;and

Whereas, the Contract will expire February 4, 2018, and the agreed upon Services are still required; and

Whereas, an increase in the amount of $130,000,00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for two years beginning February 5, 2018
through February 4, 2020.

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 February 4,2020.

2. The Contract is increased by $130,000.00and the Total Contract Amount is revised to $317,000,00

3. The attached IdentiTication of Sub-Contractors/Suppliers/Sub-Consultants Form and Economic
Disclosures Statement under Attachment A are incorporated and made a part of this Contract.

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

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, illinois

a,:~
Chtef Procurement Officer

By. a/A-
State's Attorney (if applicable)

Signed

IPZEM/OEM I
Type or print name and title

lW r~.<Zo~S „„Y~/J 3o,3~1Z



Contract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

ATTACHMENT A



Contract No. 1584-15103Amendment No. 2
Vendor Name: MORGAN CREMATION SERVICE

Cook County
ONce 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, ths Contractor must file an updated ISF.

Bid/RFP/RFQ No J 1584-15103

Total Bid or Proposal Amount: $317,000.00

Contractor: Morgan Cremation Service

Authorized Contact
for Contractor: Gerard Morgan JR.

Email Address
(Contractork amorpan413comcast.net

Company Address
(Contractor): 24 W. Lake St.

City, State and
Zip (Contrsctork Northlake, IL 60164
Telephone and Fax
(Cantractor) 708-562-0219
Estimated Start and
Completion Dates
(Cantractor) NA

Date: 1/1 9/2018

N/A

City, State and Zip
(Subcontractor):
Telephone and Fax
(Subcontractor)
Estimated Start and
Completion Dates
(Subcontractor)

N/A

N/A

NIA

Contract Title: Transportation and Cremation Services for
Indigent Decedents
Subcontractor/Supplier/
Subconsultant to be N/A

added or substitute:
Authorized Contact for
Subcontractor/Supplier/ N/A

Subconsultant:
Email Address
(Subcontractor):
Company Address
(Subcontractor): N/A

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

Descriotion of Services or Suoolies
Total Price of

Subcontract for
Services or Suoolles

N/A N/A

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

Moraan Cremation Service
Contractor
Gersrd Moraan JR
Name
President

WM 8r7~n~ii
Prime Contractor Signatu're P i Date
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JACQUEUNE GOMEZ

DIRECTOR

118N. Clark, County Building, Room 1020 ~ Chicago, illinois 60602 ~ (312) 603-5502

TONI PRSCKWINKLS

PRESIDENT

Cook Coontp Board

of Commissioners

RICHARD R BOYKIN

1st District

DENNIS DEER

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

January 22, 2018

Ms. Shannon E. Andrews

Chief Procurement Officer

118N. Clark Street

County Building-Room 1018

Chicago, IL 60602

Re: Morgan Cremation Services

Contract Nod 1584-15103Amendment No.2

Transportation and Cremation Services for Indigent Decedents

Medical Examiner's ONce

DEBORAH SIMS

5th District
Dear Ms. Andrews:

EDWARD M. MOODY

6th District

JESUS G. GARCIA

7th District

The ONce of Contract Compliance is in receipt of the above-referenced contract amendment and has
determined a 0% (MBE/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.

LUIS ARROYO, JR

6th District
Sincerely,

PETER N. SILVESTRI

Sth Otstrtn

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

Jacqueline Gomez

Contract Compliance Director

JG/smp

JOHN A. I'RITCHEY

12th District

lARRY SUFFREDIN

13th District

Cc: Matthew Bowman, OCPO

Nadine Jakubowski, Medical Examineys Office

GREGG GOSUN

14th District

TIMOTHY O. SCtiNEIDER

15th District

JEFFREY R. TOBOLSKI

16th Distiict

SEAN ht MORRISON

17th Districi

$ Fiscal Responsibility f Innovative Leadership Transparency St Accountability Q Improved Services



Contract No. 1584-15103 Amendment No. 2
Vendor Name; MORGAN CREMATION SERVICE

EXHIBIT Vl
COOK COUNTY.

. ECONOMIC DISCLOSURE STATEMENT
AND EXECUTlON DOCUMENT

INDEX

Section Description Pages

Instructions for Completion of EDS EDS i-ii

Certifications

Economic and Other Disclosures, Affidavit of Child
Support Obligations, Disclosure of Ownership Interest

and Familial Relationship. Disclosure Form

Cook County Affidavit for Wage TheR Ordinance

EDS 1-2

EDS 3 —12

EDS 13-14

Contract and EDS Execution Page

Cook County Signature Page

EDS 15-17

EDS 1S



Contract No. 158465103 Amendmeni I4o. 2

Vendor Name: MORGAN CREMATIQN SERVICE

SECTION 1
,, INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEIIENT 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 QNcer reserves
the right to request that the Bidder or Proposer, or Respondent provide an updated EDS on an annual basis.

Definitions, Terme 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, illinois available on municode.corn,

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.

Confmi means the unfettered authority to directly or indirectly manage governance, administration,
work, and all curer 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.

Propossi means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-i July/2016



Contract No. 1584-15103Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

INSTRUCTIONS FOR COMPLETJON OF
ECONOINIC 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
certificstions 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 shell

supplement this EIQS up to the lime the County takes action, by filing an amended EDS or such other
documentation as is required.

Additional Informatton. 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 furlher information please contact the Director of
Ethics st (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 illinois, 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, ell 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 author'ity 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 authodization, 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 illinois, 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 ED S.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 605 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effecbve October 1, 2016 all foreign corporations and LLCs must be registered with the illinois Secretary of State'

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 illinois

Secretary of State's Office.

EDS-ii July/2016



SECTION 2

CERTIFICATIONS

Contract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

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 INFORivlATION 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 ENTER'ED

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 ths State of illinois, of bribery or attempting to bribe an office
or employee of a unit of state, federal or local government or school district in the State of illinois in that officer'

or employee's official capacity;

2) Has been convicted by federal, siate or krcai 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 sequ

3) Hss 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 comrniited, within ihe State, of price-fixing or attempting to iix prices as defined

by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C.Section 1, et sequ

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

6) Has been convicted ofdefmuding or attempgng to defraud any unit of stats or local government or school district
within the State of illinois;

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 prosecuiion 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 sat forth in sub-

paragraphs (1) through (6) above,

In the ease of bribery or attempting to bribe, a business entity may not be awarded a contract if sn oflidal, agent or

employee of such busineds entity committ'sd the prohibited Act on behalf of the business entity and pursuant fo the
direction or authorization of an olffcsr, director or other responsible oflicial of ihe 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 entify has performed any Prohibited Act wilhin 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, thai the Applicant has not committed any Prohibited Act sst forth in Section A, and

that sward of ihe Contract Io the Applicant would not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT.'n accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barreif fmm award of this Conbact ss s result ofa convl clion for the violation of State laws prohl bitt ng

bldriggingor

bid

rotatin,

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT The Applicant will provide a drug free workplace, as required by (30 ILCS

58013).

D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of

any fax or fee administered by Cook County, by a local municipality orby the lllincls Department of Revenue, which such

tax or fee is delinquent, such as bar sward of a contract or subcontmct pursuant to the Code, Chapter 34. Section 34 171.

EDS-1 Julyl201 6



Contract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook Couch ("County") shsfi engage in unlawful discrimination or sexual

hsrassrrlent tigainst eny individual in the terms ar conditions af employment, credit, public scca'mmodstions, housing, or

provisio'n af Counly facilities, seniices or programs (Cade Chapter 42, Section 42-30 et seq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THA Tr ltis in compliance wlyh the illinois Human Rights Act (775 ILCS 52-105),
snd sgnses to abide by the requirements of the Act as psrt of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34.250)

The Applicant has not willfully fafied to cooperate in an investigation by the Cook County Independent Inspector General or

tc 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 oflicial, which concerns his or her office of employment

or Caunty related transaction.

The Appficant has repolted direcgy 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 end shall comply with the Cook County's Ordinance concerning campaign

contributions, which ls codified at Chapter 2, Division 2, Subdivision II, Section 586, and can be read in its entirety st
www.municods.corn,

GIFT BAN, (CQDK 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

snd soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Seclion 574, and can be read in its

entirety at www.municads.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-180;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid

ta individuals employed by a Cantmctor which has a County Contract and by afi subcontractors of such Contractor under a
County Conlrect, throughout the duration of such County ContracL The amount of such living wage is annually by the Chief

Financial Officer of the County, and shell be posted on ths Chief Procurement Officer's websiie.

Ths term "Contract" as used in Secuon 4, I, of this EDS, specifically exdudss 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 lfiinois State not-for -profit law);

2) Community Development Black Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternafive Program; and

5) Department of Correction inmates.

EDS-2 July/2016



Contract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYISTCONTACTS

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

Name

NONE

Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authodized to transact business in illinois, having a bona fide

establishment located within the County at which it is transacfing 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 ss 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.

s) Is Applicant a "Local Business" as defined above?

Yes: X

0) If yes, list business addresses within Cook County:

24W. Lake St

Northlake, IL 60164

c) Does Applicant employ the majority of its regular full-time workforce within Cook Countyg

Yes: X No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CQDE, CHAPTER 34, SECTION 34472)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entiiled to

receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any Courity 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 ths Affidavit, based on the instructions in the Affidavi.

EDS-3 July/201 6



Contract No. 1584-15103 Amendment No. 2
Vendor Name: MORGAN CREMATION SERVICE

4. REAL ESTATE OWNERSHIP-DISCLOSURES.

Ths Applicant must indicate by checking the appropriate provision below and providing all required information that either:

The following is s complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

13-35-423-044-0000, 1 3-35-423-031-0000

1 3-36-202-040-0000
(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 ths Applicant is unable to certify to eny of ths Ceriificsiions or eny other statements conlained in Ibis EDS and not explained

elsewhere in this EDS, the Applicant must explain be(ow:

If the leNers, "NA", the word "Nona" or "No Response" appears above, or if the space is left blank, ii will bs conclusively presumed

that ths Applicant csrgfied to all Csrtiiicadons and other statements contained in this EDS.

EDS-4 July/201 5



Contract No. 1584-15103Amendment No. 2

Vendor Name: MORGAN CREMAllON SERVICE
COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (I]2-610 st ssg,) requires that any Applicant for any County Adion must disclose information
concerning ownership Interests in the Applicant. This Disclosure of Ownership Interest Statement must bs completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended

'tatement,until such time as the County Board or County Agency shall take acyon on the application. The information contained in

this Statement will be maintained in a database and made availabls for public viewing. County mssrves ths riight to request
additional information to verify the 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 ection regarding this contract will be delayed. A failure to fully comply with ths ordinance may result in ths action
taken by the County Board or County Agency being voided.

"Appficant'eans 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
or'dinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale cr
purchase cf real estate,
Toe/son" "Entify" or Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or

mors persons having a ]oint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disdosure of Ownership Interest Statement must bs submitted by;
1.An Applicant for County Acgon and
2. A Pemon that holds stock or a beneficial interest in ihe Applicant and is listed on the Applicant's Statement (a "Holder) must file a
Statement and complete ¹1 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 farm to
which each additional page refers.

This Statement is being made by ths [Q4/7 Applicant or [

This ~tement is an: [ J]Original Statement cr [
Identifying Information:

Name Morgan Cremation Service

] Stock/Beneficial Interest Holder

] Amended Statement

D/B/A:

StreetAddress 24 W Lake St.

Oily Northlake

Phone No, 708-562-0219
St te; IL

Fax Number 706-562-0450

FEIN ¹Only,. 24-0154167

Zip Cods 60164

Email. gmorgan413@comcast.net

umber.
ership)

Partnership

Estate

Cook County Business Registration N

(Sole Proprietor, Joint Venture Partn

Corporate File Number (if applicable)

Form of Legal Entity:

[ ] Sole Proprietor [ ]

[ ] Business Trust [ ]

[ ] Other (describe)

Pg Corporation [ ]

[ ] Association [ ]

Trustee of Land Trust

Joint Venture

Ownership Interest Declaration:

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

Name

Gerard Morgan JR.

Reginald'organ

Eric Morgan

Address

'l26 N. Cogswell Rd, Benssnville, IL 60106

10309 McLeen, Melrose Park, IL 60164

10437 W. Fullerton Ave., Melrose Park, IL 60164

Percentage Interest in

Applicani/Holder

34%

33%

33%

EDS-6 July/201 6



Contract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

2. If the interest of any Person listed in (1) above is held as an agent or agenis, or a nominee or nominees, list the name
snd address oflhs principal on whose behalf ths interest is held.

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

N/A

3. IstheApplicantconstructivslycontrolledbyanothsrperson orLegalEntity7 [ )Yes [ g ]No

If yes, stats the name, address snd percentage of beneficial interest of such person, and the relationship under which

such control is being or may be exercised.

Name

N/A

Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Seembers and Partners information:

For all corporations, list the names, addresses, and terms for all corporate ofllcers. For all limited liability companies, list the
names, addresses for all members. For all pahnerships and joint ventures, list the names, addresses, for each partner cr joint
venture.

Name Term of OfficeTitle {specify litle of
Office, or whether manager
or partner/joint venture)

Gerard Morgan JR.-128 N. Cogaweli Rd, Bensenville, IL 60106- President Fo//!E V 0'/f,

Reginald Morgan - 10309 McLean, Melrcse Park, IL 60164 -Vice President +5'EE.RED/)'dyffk'EA
Eric Morgan - 10437 W. Fullerton Ave., IVlelroae Park, IL 60164 - Vice President &A'b'VEf

Declaration (check the applicabls box)

I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant ncr reserved

any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
Couniy Agency action.

I stats under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information

required to bs disclosed.

Gerard Morgan JR
Name gf Autly rizeILAgglicant/Holder lj(tip resentative (please print or type)

Signature

gmorgan413ccmcast.net
E-mail address

Subscribsd to and sworn before me
this ~OT day of ~%A/, 20 /3

, /'.e.,0 (1.8mC~~«.
Notaiy )'ublic Signature

President
Title

44/LI 30, 9r /7
Date

708-862-0219
Phone Number

i

commisstrjii)K[jk[ftrL SEAL
CORAL.V. MORGAN

NotarY Public - State of [[[iitoja
I MY Commission Expires November29,2020 I

II~~
Notary Seal

EDS-7 July/2016



Contract No..1584-15103Amendment No. 2
Vendor Name. MORGAN CREMATION SERVICE

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEfifiENT

The Cook County Cods of Ordinances (fi2-610 et serf.) requires that any Applicant far any County Action must disrfiose information
concerning ownership Interests In the Applicant. This Disdosure af 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 sn amended
Statement, until such time as the County Board or County Agency shall take acfion on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing. County «serves the right to request
additional information ta verify the veracity of infarmation contained in this statement.
If you are asked to list names, but there are no applicable names to list, you musl state NONE. An incomplete Statement will be
returned and any action regarding this contract will bs delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Appi/csnf'eans any Enfdy or person making an appficstlon to the County for any County Action.
County Acfion" means any action by e 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, ar sale or
purchase of real estate.
'Person "Entity" or "Legal Enfity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or

more persons having a joint or cammon interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
bsnsficiaries 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 (s "Holder) must file a
Statement and complete gt only under Ownership interest Declaration.
Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each porfion of the form to
which each additional page refers.

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

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

Identifying Information:

Name Gerald Morgan JR

D/B/Ai,

St«st Add««126 N. Cogswell Rd.

City Sense nvi lie

Phone No 773-456-2095

FEIN 0 Only.:

State: I"

Fax Number: 706 562 0450
Zip C~. 60106

Emafi gmorgan41 3@comcast.net

Cook County Business Registration Number:
(Sole Pmprietor, 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)

Ownership Interest Declaration.

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

Name

N/A

Address Percentage Interest in

Applicant/Holder

EDS-6 July/2016



Contract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE
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 pdncipal on whose behalf the interest is held.

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

NA

Is the Applicant constructively controlled by another person or Legal Entityy [ ) Yes [ g ) Nc

If yes, state ths name, addmss and percentage of beneficial interest of such person, and the relationship under which
such control is being or may bs exemised.

Name

N/A

Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Members and Partners Information:

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

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

Gsrard Morgan JR. -128 N. Cogswell Rd, Bensenville, IL B0106-President t=rJRLxV/-'yg-

Reginald Morgan - 10309 McLean, Melrose park, IL 60164 - Vice president +Six'C/(rp rgg y For/rl /-„'b bry

Eric Morgan - 10437 W. Fullerton Ave., Melroae Park, IL 60164-Vice President borg biyi+

Declaraeon (check the applicable box):

I 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.

I state under oath that the Holder has withheld no disclosure as to ownership interest nor ress nred any information

required to bs disdosed,

( erxrc /40XcarJ WE..
Name of u hor' Apglijxtj3)/Holder RepresgPtative (please print or type)

Signature 'Q //

g H()864lt) g//3 (iQ Lo,oNCxj5T,)J E.T
E-Irfail address

Subscribed to and sworn before me

D/77.[//3 ~

I gFdrQE/J I

Title

M0 AJ 3O, Q O/ Z
Date

t7or) .W(4.a9I (
Phone Number

My nocurussion axpjres:

OFFICIAL SEAL
CORAL V. MORGAN

Notary Public - State of ginnie
Nol /Isryggigxrrasron expires Novembergg 2020 I

EDS-7 July/201 6



Contract No. 1584-15103 Amendment Nc. 2

Vendor Name: MORGAN CREMATION SERVICE

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code af Ordinances (62-610 st serf.) requires that any Applicant for any County Action must disclose informatiori

concerning ownership interests In the Applicant. This Disclosure af Ownership Interest Statement must be completed with all

information current es of the date this Statement is signed, Furthermore, this Statement must be kept current, by tiling 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 the 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 ta fully comply with the ordinance may result in the action

taken by the County Board or County Agency being voided.

"Applicsnl" means eny Entity ar parson making an application to the County for any County Action.
"County Aciian" means any action by a County Agenoy, 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.

Pemon" "Entity" ar "Legal Enliiy" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or

more persons having a joint or common interest, trustee af a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disdosure af Ownership Interest Statement must bs submitted by:
1. An Applicant for County Acbon and
2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "HoldeP) must tile a
Statement and complete ¹1 only under Ownership Interest Declaration.

Please print or type responses dearly 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 ths [ ] Applicant or [ g ] Stoak!Beneficial Interest Holder

This Statement is an: [ /] Qi'iginal Statement or [ ] Amended Statement

Identifying Information:

Name Reginald Morgan

D/8/A:

Street Address 10309 McLean

City Mal rose Park

Phone Na 847-288 9505

FEIN ¹Only.:

State: iL

Fax Number. 706-526-0450
Zip Code: 60164

Email: Reginaldm@aol.corn

Corporate Fi)e Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ]

[ ] Business Trust [ ]

[ ] Other (describe)

Partnership

Estate

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

[ ] Corporation [ ] Trustee of Land Trust

[ ] Assaciation ( ] Joint Venture

Ownership Interest Declaration

1. List the name(s), address, and percent ownership of each Person having a (egal or beneficial Interest (including

ownership) of mors than five percent (5%) in the Applicant/Holds'r.

Name

NIA

Address Percentage Interest in

Applicant/Holder

EDS-6 Julyl201 6



Contract No. 1584-15103Amendment Nc 2

Vendor Nsms: MORGAN CREMAllON SERVICE

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

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

N/A

Is ths Applicant constructively controlled by another person or Legal Entityv [ ] Yes [ g ) No

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

Name

N/A

Address Percentage of
Beneficial Interest

Relabonship

Corporate Officers, Members and Partners Information:

For all corparations, list the names, addresses, and terms for all corporate oflicers. For all limited liability compsinies, list the
names, addresses for all members. For aff partnerships snd joint ventures, list the names, addresses, for each partner sr joint
venture.

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

Gerard Morgan JR, -128 N. Cogswsll Rd, Bensenville, IL 60106 - President Fc»/(»E /IE8
Reginald Morgen - 10308 McLean, Melrose Park, IL 60164 -Vice President Q SECRETA/EY /fa/fgt/f/2

Eric Morgan - 10437 W. Fullerton Ave., Melrose Park, IL 60164-Vice President b»A'E I//2 g

Dsclsrafian (check the applicable box):

I state under oath that the Applicant has withheld no disclosure as ta ownership interest in the Applicant nar reserved
sny information, data or plan as to the intended uss or purpose for which the Applicant seeks County Board or other
County Agency action.

I state under oath that the Holder has withheld no disdosure as to ownership interest nor reserved any information

rsrtuksd to be disdosed,

Pea /tccc/c( /VI
afca.k'ame

of A'uthoriized Applics[nt/Holder Representative (please print or type)

)Id»/4 &l K8 c)44'

Sigrtgbre C/

Ewe c Lia IcfP1 0 J[c»f Cr»A
E-mail art/ress

Subscribed to and sworn before me
this 'ay of~/t/, 20~/

77.(Ii) ktO~ .~,

(/,'z-5 A'Eg;Df-s»~ 258 /sfrAP.
Title

/ -3d» Big//f
Date

/z»g (LO. z» 0 /z)
Phone Number

My corn(
'

iree:

OFFICIAL SEA).
CORAL V. MORGAN

NOtary PubliC - Sbxte nf Ii»n !
i[ 8'IIMimmissicn Expires Novsmbsr29,2020 i

July/201 8EDS-7



Contract No. 1584-15103 Amendment No. 2
.Vendor Name: MORGAN CREMATION SERVICE

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Cods of Ordinances (52-610 et seq.) requires that any Applicant for arly County Acdon must disclose information

concerning ownership Interests in the Applicant. This Disdosure of Ownership Interest Statement must be completed with all
Informadon 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 acgon on the applicafion. The information contained in
this Statement will be rnairdained in a database and made available for pub(ic viewing. County reserves the right to request
additional information to verify the veracity of information contained in this statement.
If you are asked to list names, but there ara no applicable names to list, you must state NONE. An incomplete Statement will be
returned snd any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the ection
taken by the County Board or County Agency being voided.

"App//conf'eans any Entiiy or person making an application to the County for any County Action.
County Aclion" means any action by a County Agency, a County Department, or the Couniy Board regarding an ordinance or

ordinance amendment, a County Board appmval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.
'Person "Entity" or "Legs/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
bsnegciarles thereof.

This Disclosure of Ownership Interest Statement must be submitted by:
1.An Applicant for Couniy Ashen and
2. A Person that holds stock or a beneficial interest in the Appficant and is listed on the Appiicant's Statement (a "Holder) must file a
Statement and complete gt only under Ownsmhip interest Declaration,
Please print or type responses clearly snd 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 [ g j Stock/Bensfioial Interest Holder

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

Identifying Information:

Eric Morgan

FEIN 6 Only.:D/6/A:

Street Address. 10437 W. Fullerton Ave.

C;I< Melrose Park

Phone Nc . 708-695-5BOO
Stat: 'L

Fax Number: l(jji'-A 69 0 f50
Zip Code: 60164

E.MI: ESSedy-WC~a l,&yRJ
Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership

[ ] Business Trust [ ] Estate

[ ] Other (descdbe)

[ ] Corporation [ ] Trustee of Land Trust

[ ] Association [ ] Joint Venture

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (induding
ownership) of more than hve percent (54/o) in the Applicant/Holder.

Name

N/A

Address Percentage Interest in

Applicant/Holder

EDS-6 July/2016



Contract No. 1584-15103 Amendment No. 2
Vendor Name: MORGAN CREMATION SERVICE

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

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

N/A

Is ths Applicant constructively controlled by another person or Legal Entltyv [ ]Yss [ ] No

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

Name

N/A

Address Percentage of
Beneficial Interest

Relationship

Corporate Officer, Membsm and Partners Information:

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

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

Gerard Morgan JR. -128 N. Cogswsll Rd, Bensenville, IL 60106 - President FaigEuS 0
Reginald Morgan - 10309 McLean, Melrose Park, IL 60164 -Vice President / $j'gg ffggr/r Fzrdrg(/</g
Eiic Morgan - 10437 VV, Fullerton Ave., Melroae Park, IL 60164-Vice President A/ggi/E4

Declaration (check the applicable box):

I 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 ths intended use or purpose for which the Applicant seeks County Board or other
Couniy Agency action.

I state under oath that ths Holder has withheld no disdosure as to ownership interest nor reserved any information
required to be disclosed.

ER/'C ~ay/GAAI
Name of Authorized Applicant/Holder Representative (please print or type)

Sffnaturs

~,R,.~( [f';l.~.
E-mail

address''iCE
PRES/'OEA/f

Title

>X~~/~. ~
DKs

7zr g- SgQ-ipc]/V
Phone Number

Subscribed to snd sworn before md
this ~D7ff day of W/J, 20j3'

P.@i~</Um()ua.
Notary Public Signatuie Q

EDS-7

My commission expires:

OFFICIAL SEAL

July/2016



Contract No. 1584-15103 Amendmenl No. 2

Vendor Name: MORGAN CREMATIQN SERVICE

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 OIftce 312/603-99S8 Fax

PAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Dbclosure Reouirementt

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships arith any County employee or any person holding eleciive 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.

Ifyou 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 $ 1,00 per day atter 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 ofthe individuals who are and, during the year prior to doing business with the County, were:

its board of directors,
~ its oilicers
~ 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) 6034304 for assistance m determining the scope of any required familial

nilationsbip disclosure.

Additional Definition's:

"Fmni/ia/ re/c/Ionrhi/r" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal oificiai, or any person who is related to such an eroployee or official, whether by blood, marriage or

adoption, as a;

'" Parent
'"'hild
r'. Brother
:.ISister::Attnt

. Uncle
"'iece
'.. Nephew

t Grandparent
Grandchild

".'ather-in-law
:, Mother-In-Iaw
'

Son-in-law

l Daughter-in-law

O Brother-in-law
G Sister-in-law

G Stepfather
'". Stepmother

,. Stepson
Stepdaughter"
Stepbrother
Stepsister

,.i Half-brother

..Half-sister

EDS-8 July/201 6



Contract No. 1584-15103 Amendmenl No. 2

Vendor Name: MORGAN CREMATION SERVICE

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; Morgan cremation seneca

Address iif Person Doing Business with the County: 24 w. Lain el., Nodbleks, IL 80184

Phone number of Person Doing Business with the County: 2o8.8824»9

Email address ofPerson Doing Business with the County: gmorgandfssscomcmf.naf

lf 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:
Reginald Morgan, vice nreaidenl, 708.8824ni 9

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append addiiionai pages as needed and fer doch County lease, contract, purchase or saic sought andtor

obtained during ihe coiendor year of this disclosure (or ihe proceeding calendar year ifdiscioslfre is laade

on January if, 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: ""4ns'«

The aggregate dollar value of the business you are doing or seeking to do with the County: $ "'0«

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 Ryan connor, conlraciNegagelor, ryannmnnonamaokcounlya.gov

The name, title and contact information for the County official(s) or employee(s) involved in nianaging the business

yOu are daing Or Seeking tO dO Viith the COunty; Nadkrs Jakubowakf, Oevuly Executive Officer. narrmejakubowxkr@cookcaumnf.gw

C, DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY
OR MUNICIPAL ELErCTED OFFICIALS

Check the box that applies and provide related information where needed

El The Person Doing Business with the County is an iadividual 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.

EDS-9 July/201 6



Can tract No 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

0 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 oflndividual Doing
Business with the County

N/A

Name of Related County Title and Position of Rclstcd Nature of Familial

Employee or State, County or County Bmployee or State, County
Relationship'unicipal

Elected Oilic'ial or Municipal Elected Official

Ifmorespaoe is needer( attach an additional sheet following the above fortnat.

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

bushess entity, agents authorized to exeoute 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 oIIIce in the State of Illinois, Cook County, and/or any

municipality within Cook County, on the other. The, familial relationships are as followm

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

the County

Name of Related County Title snd Position of Related Nature of Familial

Employee or State, County or County Employee or State, County
Relationship'unicipal

Elected Official or Municipal Elected Qfiicial

Name of Officer for Business Name of Related County Title snd Position of Related

Entity Doing Business with Fmp!oyee or State, County or County Employee-or State, County

the County Municipal Elected Ofiicisl or Municipal Elected Ofiicial

N/A

Nature of Familial

Relationship

EOS-10 Ju(y/2016



Name of Person Responsible
for tbc General,.
Administraiion of the
Business Entity Doing
Busin'ess v ith the County

N/A

Gonlracl No. 1584-151 03 Amendment No. 2
Vendor Name: MORGAN CREMATION SERVICE

Name of Related County Title and Position of Related Nature of Faniilial

Employee or State, County or County Employee or State, County
Relationship'unicipal

Elected Oflicial or Municipal Elected Otticial

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

N/A

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

Emptoyim or State, County or County Employee or State, County
Relationship'unicipal

Elected Official or Municipal Elected Official

Name of Employee of
Business Entity Directly
Entptged in Doing Business
widt the County

N/A

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

Employee or State, County or Couiity Employee or Siate, County
Relationship'unicipal

Elected Officinl or Municipal Plected Ofgicial

ffmore space is needed, attach an additional sheet following the obove format,

'"~/V~fy
Signature ofI(ecipient

~y) A) tyt(fL / / / t of t-2/ t)

Date

VERIFICATION: To the best of iny 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

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washmgton Street, Suite 3040, Chicago, Hlinois 60602
Office (3 12) 603-4304 —Fax (312)603-9988
CookCounty.Ethics@cookcountyii.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.

EOS-11 Julyl201 6



Ccnlrac(No. 1584-15103Aanandmeni No, 2
Vendor Name: MORGAN CREMATtffi SERVICE

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective kesy 1, 201 5, every Person, inciudinc Substantial Owners, seeking a Contract with Cock County musi comply with the Cook County Wage Theff
Ordinance sel lorth in Chepler 34, Article IV, Section 178. Any Person/Substantial Owner, who fails to comply with Cook Counly Wage Theft Ordinance, may
request that Ihe chief Procurement offirer grant a reduction or waiver in accordance with section 34-179(d).

"Conirscl" means eny written document lo make Procuremente by or on behalf of Cook Counly,

"Person" mesne any individual, corporation, partnership, Joint Venture, trust, association, limilsd liability company, sole proprieforehip or other legal snUty.

"Procvremenr'eans obtaining supplies, equipment, goads, cl'ervices of any kind.

fgubstenlfsi Owner" means any person or persons who own or hold e twenty five percent (2555) or more percentage of interest in any business entity seeking
a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; exoepl where s business entity is an individual or
sole proprietorship, Subslandsl Owner means that Individual or sole proprietor.

All Persons/Substantial Owners srs required lo complete Ihis affidavi end comply with ths Cook County Wage Theft Ordinsnoe before any Contract is
swarded. Signature of this form constitutes 8 ceraficetion the Information provided belcwls cosset and complete, and that ths individual(a) signing this fons
hes/have personal knowledge of such information.

Contract Information:

Co tract Number.

County Using Agency (requesting Procurement):

II, Person/Substantial Owner Information.p((,t E I IYN)M Organ cremation Service

Substanliai Owner Complete Name: MO g

FEINg 27-0154167

Date of Birlh:

stisalAdifressi 24 W. Lake St

ci,„i Northlake

Home Phone.

III. Compliance with Wage Laws:

State IL 2lp
60'1 64

E-mail address gITIOrgari413@COmcaSt.net

Within Ihe past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of,
entered a plea, made an admission cf guilt or liability, or had an administraUve finding made for committing 8 repeated or willful

violation of any of the following laws:

Illinois Wage Psymsnl and Collection Act, 820 ILCS 115/1 st saq., YES AN
///inois Minimum Wage Acf, 820 ILCS 105/1 si ssq., YES orlQO

Illinois Worfrsr Adjusfmanf and Rs/ra/ning Nagfica//on Aci, 820 /LCS 85/1 af asq., YES orgNI

Employee C/assificaiion Aci, 820 /LCS 185/1 st ssq., YES or(jq()

Fair Labor 3/andards Aci of 1938, 29 L/ukc. 201, el ssq., YES o~
Any ccmparab/s state s/a/uls or regu/s/ion of any slate, which governs the psymanl cfwages YES o~

If the person/Substanlial Owner answered "Yeso tc any of ths questions above, it is Ineligible to enter into a Contract wilh Cook
County, but can request a reduction or waiver under Section IV.
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Contract No. 1584-15103 Amendment Nc. 2

Vendor Name: MORGAN CREMATION SERVICE

IV, Request for Waiver or Reduction

If PersoniSubstantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in

accordance wi(h Section 34-179(d},provided that the request for reducpon of waiver is made on the basis of one or more

of the following adions that have taken place:

Them hSk been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or+
Dtsclplingty action has been taken against the individual(s) responsible for the acts giving nse to the violation

YES or/I
Remedial action has been taken to prevent a recurrence of the acts giving nse to the disqualification or default

YES or@0

Other factors that the Person or Substantial Owner believe, are relevant.
YES or INEYI

The Person/Substantial Owner must submit documentation lo suooort the basis of its reouest for a reduction or waiver. The Chief
Procurement Oificer mserves the iiaht lo make additional inouines and reouest additional documentation,

V Affirmation
The PsrsonfSubsiypl'elpwnprpprms thatpp statements contained in the Afiidavii are true, accurate and complete.

Signature: P i~//JZ4 P Date: ZAA) I V i2(P(7
Name of Person signing (Print}: h-6

RARER}

Ht)/6+IVZP Title: I RC ~/ j}<J T
I ~

Subscribed and sworn tobefore methis j 1 day of Jdlr/t//I li f nnnircl/}ILat&i

L~(-a3 3. Lhm~ CORAL V. MORGAN

Notary Public Signator+ m spires November Eg, 3020 I

Note: The above informs ti on is subject to verification prior to the award of the Contract.
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Contract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective h/isy 1, 2015, every Person, Inc/ed/no subsrsnffe/ ownem, seeking s contrsd with cook county must comply wth the cook county wage Thell
Ordinance set forth in Chapter 34, Article IV, Secaon 179. Any Person/Substanbal Owner, who fails to comply with Cook County Wage Theft Ordinance, may

request that the Chief Procuremenl Officer grant a nx/uction or waiver in accordance with Secbon 34-179(d)

"Oonlrsof'esne any written dooument to make procurements by or on behalf of cook County.

"person" means any individual, corporation, partnership, Joint venture, trust, association, lrmited liability company, sole proprietorship or other legal entity

"Procurement'eans obtaining supplies, equipment,.goads, or services of any kind.

"Substsn/ie/ Owner" mesne sny person or persons who own or hold a bventy five percent (25%) or more percentage of interest in any business entity seeking

s county Privilege, including those shareholders, general or limited partners, benefreanes snd pnnepsls; except where s business enbty rs an individual or

solo proprielcrship, Subetsnual Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit end co'mply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Signature of this form constitutes e certification the information provided below is correct and complete, snd that the individus/(s) signing this (onn

hss/hsve oersonel knowledge of such in(ormalion.

I. Contract information:

Contract Number 1584-15103

County Using Agency (iequesting procurement):

II. PersonlSubstential Owner information;

person (Corporate Entity Name):

Substantial Owner Complete Name: gi" g

FEJNS
27-01 54167

Date of Birth:

Stmet Address: 24 W. Lake St.

Northlake Slats; z p. 60164

E-mailaddress: At dr A/d/hA(5('ACI- ~ COW

Home Phone: (

ill. Compliance with Wage Laws:

Within the psst five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of,
entered a plea, made an admissiorl of guilt or liability, or had an administrative finding made for committing a repealed or willful

violation of any of the following laws:

////nois Irr/sge Payment end Gol/action Ac/, 820 ILGS 115/1 et seq., YES o/ONO

illinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES orO

Illinois Worker Adjustment and Retraining Noti fioat/on Act, 820 ILCS 65/1 et seq., YES or0

Employee Classification Act, 820 ILCS 185/1 et seq., YES o~NO

Fair Labor Standards Act of 1938, 29 I LS,C, 201, ef seq., YES oNO

Any comparable State statute or regulation of any state, which governs the payment of wages YES orQO

lf the Person/Substantial Owner answered nYssn to any of the questions above, it is ineligible lo enter into a Contract with Cook

County, but can request a reduction or waiver under Section IV.

EDS-12 July/201 6



IV. Request for Waiver or Reduction

Contract No. 1584-15103 Ameadmsni No. 2

Vendor Name: MORGAN CREMATION SERVICE

If Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in

accordance with Seclion 34-1T9(d), provided that the request for reduclion of waiver is made an lhe basis o(one ar more
of the following actions that have taken place:

There ~been a bona tide change in ownership or Control of the ineligible Person or Substantial Owner
YES a~NO

Dfscipllnttfy action has been taken against the individual(s) respansible for the acts giving rise lo the violation
YES a~NO

Remedfftfdtclion hss been taken to pmvent a recurrence of the acts giving rise to the disqualification or default
YES or(I
Othef fttatsNS that the Person or Substantial Owner believe are relevant.
YES a~NO

The Person/Substantial Owner must submit documentation to suooort the basis ofits reauest for a reduction or waiver. The Chief
Procunvnent Officer reserves the riaht lo make additional inauines snd res uest additional documenfation.

V. Affirmation
Ths Person(Substantial Ownsr sffirrns that all statements contained in ths Affidavit are true, accurate and complete.

Signature: Aid~ Rl8~ Oaie; JAAI -IW- Pdtlt

Name af Person signing (Prinp: &tviftf'ACD PlrJRNAtAT Title: tfr'cE PRESig& Ti tiE<

Subscribed and sworn )o before me this I I day of Ttvf Ntf I (2- Y ,20 IV

, c'~.uv'mo~ OFFICIAL qwai
Notary Public Signet+ I 'V

RAIIktttty@yRGA1
btrtr Public - State of giNote: The aboveinfonnstion is subject to verification prior to the award of the hh't@NINIssion Expires Nom bovembsr 29, 2p2p I
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Contract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effecbve May 1, 2915, every Person, /nc/ud/no Sobs/ant/a/ Owners, seeking a Contract with Cook County must comply with ihe Cook County Wage Thelt

Ordinance set forth in Chapter 34 Ariicle Iv Sscgrm 179. Any PersonISubstan tie l Owner who fails to comply with Cook County Wage Theft Ordinance may

request that the Chief Procurement Oflicer grant a reduction cr waiver in accordance with Secgon 34-179(d).

"Centred" means any writte document to make Procurements by or on behalf of Cook County.

"Psrsrir/'eans any individual, corporation, parbwrship, Joint Venture, trust, association, limited liability company, sots proprietorship or other legal entity.

"Pmcurwnenf'eans obtaining Supplies, equipment, goods, or

asnrices�o

any kind.

"subste/iyis/Owned means any person or personswho own or hold a tweniy-five percent (25%}or more percentage of interest in sny business entity seeking

a county privilege, iriduding those shareholders, general or limited parlners, beneficiaries and principals; except where a business entity is an individual or
sole proprietorship, Substantial Owner means that individual o( sole proprietor.

All Persons/Subslantisl Owners ars required to complete this affidavit snd comply with the Cook County Wage Theit Ordinance before sny Contract is

swarded. signature of this form constitutes e oerliricatlon the information provided below is correct and complete, and that the indhridual(s) signing this form

has/have personal knowledge of such information.

I. Contract Information:

Contracf Number:

County Using Agency (requesting Procurement):

II. Person/Substantial Owner information:

p (c I F Iy ff )1
Morgan Cremation Service

Substantial Owner Complete Name: M ga

27 0154167

Date of Birth:

Stree(Address 24 W. Lake St.

cgy: Northlake

Home Phone:

III. Compliance with Wage Laws:

Stm.: z, .60164

E-mail address: Evr Beq%8 0141Q.I l s 4ryi

Within the psst five years has ths Person/Substantial Owner, in any judicial or admirlistrstive proceeding, been corlvicted of,

entered a plea, made an admission of guilt or liability, or had an administrative finding made for committing s repeated or willful

violation of any of the following laws:

II/ino/s trysge Payment and Co//ec/ion Ac/, 820 ILCS 115/1 et aeq., YES oNO

//fino/s Minimum Wage Act, 820 ILCS 105/1 et aeq., YES oQN

I///no/3 Worker Ad/ustmsn/ end Retre/ning No/if/cation Acf, 820 ILCS 85/I ei seq., YES oQNO

Employee C/assi/ice//on Act, 820 ILCS f85/1 et seq., YES oO
FairLaborSfandardsActof1938, 29 US C. 201, el seq., YES NO

Any comparab/e state statute or regulation of sny state, which governs the payment of wages YES ~NO

If the person/Substantial Owner answered vYesn to any of the questions above, it is ineligible to enter into a Contract with CooK

County, but can request a reduction or waiver under Section IV.

EDS-12 July/2016



IV. Request for Waiver or Reduction

Contract No. 1584-15103Amsndmenl No. 2

Vendor Name: MORGAN CREMATION SERVICE

If PersonlSubsiantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in

accordance wigr section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more

oithe following adions that havetaken place:

There h~been a bona lide change in ownership or Control of the ineligible Person or Substantial Owner

YES o~O

Disdptin rgr,action has been taken against fhs lndividuslfs) responsible for the acts giving rise to the violation

YES or~0

Remedig4eqtion hss been taken to prevent a mcunence of the acts giving rise to the disqualification or default

YES o~NO

Other fegtest thai the Person or Substsntisf Owner believe are relevant.
YES or~0

The Personlgubstanlial Owner must submit documentation to suoocvt the basis of its reouest for a reduction or waiver. The Chief
Procurement Officer resan es the ri oht to make additional inoui ries and recuest additional documentation.

V. Affirmation
The person/Su+be antiai owner amirms that ail statements contained in the Aftidavit sre true, accurate and complete.

Signature: Dale: 0~ l9 -PWCA

Name ct Persori signing (Print): 4i C rvtoRGAA/ Title: Vr CE PRESt/)cfV7

subscribed and sworn to before me this I t™day of ~9 IIJ v rt 0 ) ,20 /F
x WaQ.V.MMQ~

Notary Public Sigtetg)re coRtl 0%%GAN
Note: The above information is subject to verification prior to the award of the 1 on502riy, ubiic - St ta Of Iiinoia

i lriy commission Expires November 29, 2020 I
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SECTION 5

Contract No. 1554-15103Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

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 lo 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 ibis EDS; and that aff 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, represents(iona, facts or information becomes or is found to be unlrus, incomplete

or incorrect during the term of the Contract or County Privilege.

HOI26< /O Cig/=nri<Tiorr)
Corporation's Name

(/OZj /bed-Opia
Telephone

6E'V r'C/=

Execution by Corporation

(s/= fc'8 P A /Lt 0/2.dy A/ ~Yk
President's Printed Name and Signature

g Moec''yAJ liS C<$'CQIWC~Sr,A/6T
Email

Secret Fy Signature d7 Date

JA/I/ -
/9-cols'xecution

by LLC

LLC Name *Member/Manager Pnnted Name and Signature

Date Telephone snd 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

Subscribed and sworn to before me this
l'jr'/ dayof .THA/,20~/

Telephone and Email

I

,I OFFICIAL SEAL

Notary Public Signature 0 Notary Seel

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.

EDS-18 July/2016


