Contract No. 1584-15103 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, lllinois, herein referred to as “County” and Morgan Cremation
Service, authorized to do business in the State of lIlinois hereinatter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered inlo a Contract approved by the Chief Procurement Officer
on February 5, 2016, (hereinaiter 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 stil 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 mutua! covenants contained hergin, it is agraed by and between the parties
to amend the Contract as follows:

1. The Contract is ranewed through February 4, 2020.
2. The Contract is increased by $130,000.00 and the Total Contract Amount is revised to $317,000.00

3. The attached Identification 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.

v R /0 4

Chief Procurement Officer /

Signed
ol PeesiDEN 7

State’s Attomey  (if applicable} Type or print name and title

Date: 14 FOI?’QUL'P;/ZOI% | Date: AN 30, 9/)0/8
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Vendor Name: MORGAN CREMATION SERVICE

ATTACHMENT A




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

Cook County OCPO ONLY:
Office of the Chief Procurement Officer { Disgualification

Identification of Subcontractor/Supplier/Subconsultant Form Check Complete

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.: 1584-15103 Date: 1/19/2018
Contract Title: Transportation and Cremation Services for
Total Bid or Proposal Amount: $317,000.00 indigent Decedénts
Subcontractor/Suppliet/
Contractor; Morgan Cremation Service Subconsultant to be N/A
added or substitute:
) Authorized Contact for
Authorized Contact ;
. Subcontractor/Supplier/ N/A
for Contractor:  Gerard Morgan JR. Subconsultant: _
Email Address Email Address
{Contractor). gmorgan413@comcast.net {Subcontractor): N/A
) Company Address
Company Address .
(Contractor). 24W. Lake St (Subcontractor): N/A
City, State and City, State and Zip N/A
Zip (Contractor): Northlake, IL 60164 {Subcontractor):
Telephone and Fax Telephone and Fax
{Contractor) 708-562-0219 {Subcontractor) N/A
Estimated Start and Estimated Start and
Completion Dates Completion Dates
{Confractor) NA (Subcontractor) N/A
Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.
TYotal Price of
Description of Services or Supplies . Subcontract for
Services or Supplies _
N/A N/A

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

Morgan Cremation Service

Contractor

Gerard Morgan JR
Name

President yd

e A ﬂﬂ///ﬂ?/ | TAN 15.20/F

Prime Contractor Signatdre / Date

ISF-1



TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

DENNIS DEER
2nd District
JERRY BUTLER

3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
5thy Distyict

EDWARD M, MCODY
6th District

JESUS G. GARCIA
7th District

LUIS ARRGYO, IR . -
Bth District

PETER N. SILVESTR!
9th District

BRIDGEY GAINER
10th District

- JOHN P. DALEY
11th District

JOHN A FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMQTHY . SCHNEIDER
15th District

JEFFREY R. TOBOLSKL
16th Distriet

SEAN M. MORRISON
17th Districi

JACQUELINE GOMEZ
DIRECTOR
118 N, Clark, County Building, Rbém_ 1020 @ Chicago, lllinois 60602 & (312} 603-5502

January 22, 2018

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N, Clark Street

County Building-Room 1018
Chicago, 1L 60602

Re: Morgan Cremation Services
Contract No.: 1584-15103 Amendment No.2
~ Transportation and Cremation Services for indigent Decedents
Medical Examiner's Office :

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-referenced contract amendment arid 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.

| Si_n"cer.e__ly,_ o

&P o
i
poguatin
Jacqueline Gomez =

Contract Compliance Dirébtor
JG/smp

Cc: Matthew Bowman, OCPO
Nadine Jaku‘bo_wski, Medical Examiner's Office

$ Fiscal Résponsibility ' Innovative Leadership @ Transparency & Accountability D Improved Services




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

EXHIBIT VI
COOK COUNTY
.ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX

S'e_c‘t:ion Description Pages
1 Instructions for Completion of EDS EDS - i
2 Certifications EDS 1- 2

Econormic and Other Disclosuras, Affidavit of Child
3 - Support Obligations, Disclasure of Ownership Interest ED83-12
and Familial Relationship. Disclosure Form

4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
6 Cook.County Signature Page ' EDS 18




Contract No. 1584-15103 Amendment No. 2
Vendor Name; MORGAN CREMATION SERVICE
SECTION 1
- .. INSTRUCTIONS FOR.COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be comiplefed and executed by every
Bidder on & County contract, every Proposer responding to a Request for Proposals, and eveéry Responderit
responding te 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 conltract awarded by the County.. The Chief-Procurement Officér résernves
the righit to request that the Bidder or Proposer, or Respondent provide an updated EDS on an annual basis.

Definitions, Terms used in this EDS and rot ptherwise defined herein shall have the meanings given to such terms
intheInstnictions to Bidders, General Conditions, Request for Proposals, Request for Qualifications, as applicable.

EDS-

Affiliate means a person that directly or indirectly through one or mare intermediaries, Gontrols is Controiied
by, eris under common Confrol'with the Person specified.

Appilicant means a person who ‘executes this EDS.

Bidder means-any persen whe submits a Bid.

Cogs means the Code of Ordinanees, Cook County, Illinois avaitable on municode.com.

Contract shall include any written document to make Procurements by or on behalif of Cook County.
Contractor.or Contracting Parfy means a person that enters intoa Contract with the County.

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

EDS means this complete Ecenomic Disclosure-Statement and Execution Document, including all
sections listed inthe Index and any eftachments.

Joint Venture means an assoclation 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
far the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or County

employee with respect to-any Gounty 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 legai entity.

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

Proposal means a reSponée to an RFP.

Proposer means a person submitting a Proposal.

Response means tesponse te-an RFQ.

Respondent means a person responding to an RFQ.

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

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

July/2016



Contract No. 1584- 151{}3 Amendment No. 2
Vendor Name: MORGAN CREMATION SERVICE

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under the
Code and other applicable laws. Execution of this EDS constitittes a warranty that all the statements and

certifications contained, and allthe 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 Appllcant 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 inacourate or incomplete any cerification or stalement made in this EDS, the Applicant shall

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

Additional Information. The County's Governmental Ethics and Campaign Finaneing Ordinances impose certain
duties and obligations on persons or entities seeking County contracts, work, business, or fransactions; and the
Applicant is expected to comply fully with these ordinances. For further mformatlon please contact the Birector of

Ethics at (312) 603-4304 (89 W. Washlngton St. Suite 3040, Chicago, IL 60802) or visit the web-gite at
cockeountyil.gov/gthics-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 Hlinois, a copy of the Certificate of Good Standing from the state of
incerporation must be submitted with this Signature Page.

if the Applicant is & partnership or joint venture, all partners or joint venturers must execute the EDS, unless
one partner or joint venture has been authorized to sign for the partnership or joint venture, in which case, the

partnership-agreement, resolution orevidence of such authority satisfactory to the Office of the Chief Procurement
Officer must be submitied with this Signature Page.

If the Applicant is. & member-managed LLC all members must execute the EDS, unless otherwise provided
in the operating agreement, resolution or other corporate documents. If the Applicant is a manager-managed
LLC, the manager(s) must execute the EDS. The Applicant must attach either a certified copy of the operating
agreement, resolution or other authorization, satisfactory to the County, demenstrating such person has the
authority to execute the EDS on behalf of the LLC. 1f the LLC is not registered in the State of lllinois, a copy of

a current Certificate of Good Standing from the state eof incorporation must be submitted with this Signature
Page.

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

A"Partnership” “Joint Venture” or "Sole Propnetorship“ operating under an Assumed Name must be
registered with the liinois county in which it is located, as provided in 805 ILCS 405 (2012}, and
documentation evidencing registration musthe submltted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the liinois Secretary of State's
Office unless a statutory exemption applies to the applicant. Applicants who are exempt from registering must

provide a written statement explaining why they are exempt from registering as a foreign entity with the 1llinois
Secretary of State's Office.

EDS-i July/2016




Contract No. 1584-15103 Amendment Na. 2
Vender Name: MORGAN CREMATION SERVICE
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT |8
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,
CERTIFIGATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORREGT AS OF THE DATE THE SIGNATURE PAGE |S.SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION.

A.

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

Né person or business entity shail be awarded a contract or sub-contract, for a period of five {5) years from the date of
conviclign.or entry of 4 plea or admisslon of guilt, civil or erirninal, if that persen or business entity:

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

) Has been cenvicted by federal, siate or local government of an &ct of bid-rigging or attempting to rig bids as
defined inthe Sherman Anti-Trust Act and Clayton Act. Act. 15 U.8.C. Section 1 ef seq.;

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

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

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

6) Has hieen convicled of defrauding or attemiptiri to defraud any unit of state or local government or schoel district

williin the State of lllinois;

7 Has made an admission of guilt of such conduct as set forth in subsections (1) through (8} above which
admission is a matter of record, whethér or not such person or business enlity was subject to prosecution for
the oifense or offenses admitted to; or

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

in the case of bribery or aiternpting to bribe, a business enfity may not be awarded a contract if an’ official, agent or
employee of sueh busingss entity committed the Prohibited Act on behalf of the business éntity and pursuant fo the
direction or authorization of an officer, director er other responsible official of the business entity, and such Prohibited Act
accirred within three years prior fo the award of the contract, In addition, a business eniity shall be disqualified it an
owner, pariner ar sharehalder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to the-award of the Contract.

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

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accardance with 720 ILCS 5/33 E-11, nefther the Applicant nor any
Affiliated Entity is barred from award of this Contiact as a result of a conviction for the violation of State faws prohibiting
bid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant wilt provide a drug free workplace, as required by (30 ILGS

- 58043).

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an.owner or a parfy responsible for the payment of
any tax or fae administered by Gook Gounfy, by a focal municipality, or by the llinois Department of Revenue, which such
tax or fée Is delinquent; such as bar award of a contract or subconiract pursuant to the Cods, Chapter 34, Section 34-1 71,

July/2018



EDS-2

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

No person who i a party to & contract with Cook County ("County”) shall engage in untawful digerimination or sexual
harassiment pgainst any individual in the terms or condifions of employment, credit, public accommodations, housing, or
provisitn of County facilities, services or programs (Cade Chapler 42, Section 42-30 ef 88q.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lliinols Human Rights Act (775 ILCS &/2-1 05)
antl-agrees to abide by the requirements of the Act as part-of its contractual obligations.

INSPEGTOR GENERAL (EO0K COUNTY CODE, GHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not williully falled to cooperate in an invéstigation by the Geok Gounty Independerit inspector General-or
to report to ihe independent Inspector General any and all information coneerning conduct which they know fo involve

corruption, or other criminal activity, by another county smployee orofficial, which concerns his or her office: of employment
ar Geunty related transaction.

Thes Appliczint has reported directly dand without any undue delay any suspected or known fraudulent activity in the County's
Frociirament process to the-Office of the Cook County Inspector General.

CAMPAIGR CONTRIBUTIONS {COOK COUNTY CODE, CHAPTER 2, SECTION 2-588)

THE _APP,i.‘iCANT CERTIFIES THAT: It has read and shall.cemply with the Cock County's Crdinance concerning campaign
coniributions, which is codified at Chapter 2, Division 2, Subdivision |l, Seclion 886, and cén be read.in its entiraty at
www.minicode.com.

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

THE ARPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance conGerning réceiving
anid soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision i, Section 574, and can be read in its

“entirety at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE {GOOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook Céounty Board of Cormmissicners, the Code requires that a living wage must be paid
to individuals employed by a Contractor which has-a Gounty Contract and by all subconfractors of such C'ontraptor undera
County Contract, threughout the duration of such County Contract: The amount of such fiving wage Is annually by the Chief

Financial Officer of the Courity, and shall be posted on the Chief Procurement Officer's websile.

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

1) Not-Far Profit Organizations (defined as a corporation having tax exempt status under Seclion 501(C)(3) of the:
United State Internal Revenue Code and recognized underthe llinois State nokfor -profit law),

2y Community Development Block Grants,
3 Cook County Works Depariment;

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

Juty/2016




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

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made labbying contacts on your behalf with respecf to this contract:

Name ' Address
NONE
2, LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34—230)

Local business means a Person, incfuding a foreign corpoiation authorized to transact business in lllinols, having a bona fide
astablishmentocated within the County at which it is transacting business.on the date when a Bid is submitted to the County,
and which employs‘the. majority-of its regular, full-time work force within the County. A Joint Verture shall constitute a Local
Business if orie or-more Persons that qualify as & "Local Business” hold interests totating over 50 percent in the Joint Veniure,
even if the Joint Venture does nof, at the-time of the Bid submitial, have such-a bona fide establishment within the County.

a) 15 Applicant a "Local Business" as defined above?
Yes: X Nor:

b} If yes, list-business addresses within Cook County:
24 W. Lake St

Northiake, IL 60164

c) Does Applicant employ the majority of its regular full-time workforee within Cook Gounty?
Yes: A No:,
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34172}

Every Applicant for a Gounty Privilege shall be in full compliance with any child support order before such Applicant is entitled fo
receive or renew-a-County Privilege. When definquent child support exists, the Gounty shall not issue or renéw any Courity Privilege,
and: may revole any County Privilege.

All Applicants are reguired to review the Cook County Affidavit of Child Support Obllgatlons attached to this EDS (EDS 5y
and complets the Affidavit, based on the instructions in the Affidavit.

EDS-3 July/216




Contract No, 1584-15103 Amendment No. 2

. Vendor Name: MORGAN CREMATION SERVICE
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The-Applicant must indicate by checking the appropriate provision below and providing all required infermation that either:

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

PERMANENT INDEX NUMBER(S): 13-35-423-030-0000
13-35-423-044-0000, 13-35-423-031-0000
13-36-202-040-0000

(ATTACH SHEET [F NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b} The Applicant awns no real estate in Cook County.
&, EXCEFTIONS TO CERTIFICATIONS CR DISCLOSURES.

ifthe Applicant is urable to certify to any of the Certifications or any other staterents contained in this EDS and not explained
elsewhere in this EDS; the Applicant miust explain below:

If the letters; “NA”, the word “None” or “No Respanse” appears above, or if he space is left blank, it will bs conclusively présumed
that the Applicant certified to all Certifications and othar statements-contained inthis EDS.

EDS-4 July/2018




Contract No. 158415103 Amandment No, 2

Vendor Nama: MORGAN CREMATION SERVICE
GOOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2—610 et seq.) requires that any Applicant for any Gounty Action must disclose information

concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Sfatement must be completed with all

information current as of the date this Statement is signed. Furthermore, this Statemeni must be kept current, by filing an amendad -
Statement, until such time as the County Board or Counly Agency shall take action on the application. The information contained in

this Statement will be maintained in a database and made available for public viswing. County reserves the right fo request

additional information fo verify the veracity of information contained in this statement.

If you are &sked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
| returned and any action regarc{mg this contract will be defayed. 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, & County Department, or the County Board regarding an ordinance or

ofdinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale ar
purchase of real estate.

“Person” "Entify” or “Legal Enfify” means a sole propristorship, corporation, partnership, assomatlon business trusi, estate, two or

more persons having a joint or common interest, trustes of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof,

This Disclesure 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 anly under Ownership Interest Deciaration

Please print or type responses clearly and Ieglbly Add additional pages if needsd, being careful to ideniify each portion of the form to
which each addifional page refers,

This Statement is being made by the [ Applicant or [ ]Stock/Bensficial Interest Holder
This Statement is an: [ ] Original Statement or | ] Amended Statement
ldentifying Information:

Name Morgan Cremation Service

ofS: FEIN # Only.: 24-0154167
Strest Address: 24 W. Lake 8t
City: Northlake

: State: |- "~ Zip Code: 60164 :
Phone No.;_08-562-0219 Fax Number: _(08-582-0450 Emait; gMorgand13@comeast.net

Cook Gnuﬁty Business Registration Number:
(Sole Proprietor, Joint Venfure Parinarship)

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

[ ] Sole Proprietor [ ] Partnership Corporafion [1] Trustee of Land Trust

[1 Business Trust [ ] Estate [ 1 -Association [1 Joint Venture
11 Other (describe) '

Ownaership interest Declaration:

1. List the hame(s}, address, and percent ownership of each Person having a legal or beneficial interest {including

ownership) of more than five percent (6%) in the Applicant/Holder.

Name Address Percentage interest in '
Applicani/Holder

Gerard Morgan JR. 128 N. Cogswell Rd, Bensenville, IL 60106 34%

Reginald Margan ' 10308 McLean, Melrose Pari, iL 80164 33%

Eric Morgan - 10437 W. Fullerion Ave., Melrose Park, IL601684  33%

EDS-6
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Confract No. 1584-15103 Amendmant No. 2
Vendor Name: MORGAN CREMATION SERVICE
2. If the interest of any Person listed in (1) above is held és an agent or agents, or a nominee ar norminees, list the name
and addréss of the principal on whose behalf the intarest is held.

Name of Agent/Nominee Name of Principal Principal's Address
NIA
3. 1s the Applicant constructively controlled by another person or Legal Entity? I JYes [ 1No

If yes, staie the name, address and percentage of beneficial interest of such peréon,'and the relationship under which
such conirol is being or may be exercised.

Name Address : Percentage of ) Relationship
Beneficial Interest .
N/A

_ Corporate Officers, Members and Partners Information:

For all corporations, 'Iist the namss, addresses, and terms for all corporate officers. For all limited lability companies, list the

names, addresses for all members. Far dlt parinerships and joinf ventures, list the names, addresses, for each partner or joint
venture. -

Name Address’ _ Title (specify title of Term of Office
Office, or whether manager
or parfnerfjoint venture)

Gerard Morgan JR. - 128 N. Cogswell Rd, Bensenville, IL 60106 - President Fo‘fg VER
Reginald Morgan - 10309 McLean, Melrose Park, L 60184 - Vice President /C£e R ETARY  FORELVEA
Eric Morgan - 10437 W. Fullerton Ave., Melrose Park, 1L 60164 - Vice President FoREVER.

Declaration (check the applicable box);:

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

I:] 1 state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.

Gerard Morgan JR . President

Name ZAut rized Applicant/Holder Rgpreseniative {please print or type) Tttle‘_-__

/ 2 JAR 30,0/T
Signature . / & Date

gmorgand 13@comcast.net _ 708-562-0219

E-mail address : Phane Number

Subscribad to and sworn before me
this J07H _day of TAN , 200 %

X ﬂ@? ﬂ:‘p L/ , D0

Notary Public Signature Notary Seal

o ISSiQ%E P s R
{ " CORAL V. MORGAN

: Notary Public - State of lllincis ~ §
mlssm Expires November 29, 2020 §

EDS-7 . July/2016




Contract No,. 1584-15103 Amendment No. 2

. . Vendor Name; MORGAN CREMATION SERVICE
COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook GCourity Code of Ordinances (§2-810 ef seq.) requires that any Applicant for any Gounty Action must disciose information
cancerning owrership 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. Furthermare, ‘this Statement must be kept current, by filing an amandad
Statement, untll 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 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 aclion regarding this contract will be delayed. A failure to fully comply with the crdinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Enfity or person making an application to the County for any County Actian.

“County Action” means any actlon 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 estale.

"Person” "Enfily” or "Legal Enfify” means a sole proprietorship, corporation, partnership, association, business frust, estate, two ar
more persons having a joint or common interest, trustes of a land trust, other commercial or legal enfity 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 Staternent (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 neaded, being careful to idantify each portion of the form to
which each additional page refars. : .

This Statement is being made by the [ ] Applicant or [] Stock/Beneficial Interest Holder
This Statement is an: [ \/} Criginal Statementor | ] Amended Statement
Identifying Information: '

Name ©Serard Morgan JR

D/B/A: FEIN # Only.:

Street Address:; 128 N. Cogswell Rd.

City: Bensenville State; IL Zip Code:; 60106

Phone No.: 7 73-456-2095 Fax Number: 708-562-0450 Email: gmorgan413@comcast.net
Cook County Business Registration Number:

{Sole Propristor, Joint Venture Partnership)

Corporate File Number (if applicahle):

Form of Legal Entity: .

[1] Sole Proprietor [ ] Partnership [ 1 Corporation [1] Trustee of Land Trust

[1 Business Trust [ ] & Estate [ 1 Associafion [1] Joint Venture

[ 1 Other (describe)

Ownership Interest Declaration: i

1. List the name(s), address, and percent ownership of each Persan having a legal or beneficial interest (including

ownership) of mare than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder

N/A

EDS-6
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Confract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE
2. Ifthe interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees; list the name
and address of the principal on whose behalf the interest is held

Name of Agent/Nominee Name of Principal Principsl’'s Address
NA
3. Is the Applicant constructively cantrolled by another person or Legal Enfity? { IYes [ 1No

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

Name : Address Percertage of Relationship
' Beneficial Interest :
N/A

Corporate Officers, Members and Partners Information:

For ali corporations, list the names, addresses, and terms for all corporate officers. For all limited lability comipanies, list the

names, addresses for all members. For all parinerships and joini ventures, fist the names, addresses, for each partner or joint
venture. .

Name Address Title {specify title of Term of Office
Office, or whether manager
ar partnerfjcint ventura)

Gerard Morgan JR. - 128 N. Cogswell Rd, Bensenville, [L 60106 - President FoRF 1/2—" A
. Reginald Morgan - 10309 MclLean, Melrose Park, IL 80164 - Vice President / SECRE ;r}hqt/ FokEVER
Eric Morgan - 10437 W. Fullerton Ave., Melfrose Park, I 60164 - Vice President Fo;ﬂ-”u.g;&

Declaration {(check the applicable box}:

D I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

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

Ij | stats under oath that the Holder has withheld no disclosure as to ownership interest ndr reserved any information
required to be disclosed,

(Leraed Morcany TR, fPresroen™
Name of suthor] dAp i Holder Represehtative {please print or type) Title
/fo /P 2 P f "JAN 30,80/F

Signature  * / Date

G HoREH 4/36D ¢ omcysT NET (708 S¢Q-0219
E-trfail address Phone Number
Subscribed to and sworn before me My gommiasio

this <32 74 day of AN | 2

" Cmm / U/rzom L

Notary Pubhc Sigﬁature

OFFlCiAL SEAL

RALV. M
otry Public - StaOteR o? f\
B

EDS-7 ' ' July/2018




Contract No. 1584-15103 Amendment No. 2

Vendor Name: MORGAN CREMATION SERVICE .
COOK GOUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances {§2-610 ef seq.) requires that any Applscant for any County Action must discloze 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. Furihermore, 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 contairied 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 confained in this statement.
if you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplste Statement will be
returned and any action ragarding this confract will be delayed. A failure fo fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.
"Appiicant" means any Enfity 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 ordmance or
ordinance amendment, a County Board approval, or other Gounty agency approval, with respect to contracts, leases, or sale or
purchase of real estate.
“Person” “Entity” or “Legal Enfity” means a sole proprietorship, corporation, parinership, assodiation, business trust, estate, two or
more persons having a join or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Qwnership 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 Applicani's Statement (a “Holder"} must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type respenses 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; [ \/ 1 Criginal Statement or | 1 Amended Statement
Identifying Information:

Name Reginald Morgan

D/B/A: ~ FEIN#Only.:

Street Address: 10309 Mclean

City: Melrose Park State: 'L Zip Gode; 50164

Phone No: 847-288-85056 Fax Number:  708-526-0450 Emai Reginaldm@aol.com

Gook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnership)

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

[1 Sole Proprietor [ ] Partnership [ 1] Corporation [ 1 Trustee of Land Trust

11 Business Trust [ | Estate [ ] Association 11 Joint Verture
[1] Other (describe)

Ownership Interest Declaration:

1. List the name(s), address, and percent owrership of each Person having a legal or beneficlal interest {including
ownership) of more than five percent (5%) in the Applicant/Helder,
Name Address Percentage Interest in
: ’ Applicant/Holder
N/A
EDS-6
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Confract No. 1584-15103 Amendment No. 2
Vendor Neme: MORGAN CREMATION SERVICE

2. If the interest of any Person listed in (1) above is held as an egent or agents, or a nominee or nominees, list the name
and address of the principal oh whose behalf the interest [s held.

Name of Agent/Nominea " Name of Principal Principal’'s Address

N/A

3. Is the Applicant constructfvely controlled by another person or Legal Entity? [ 1Yes [ 1 No

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

Name Address | Percentage of Relationship
Beneficial Interest
N/A

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporale officers. For all limited liability companies, list the

names, addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint
venture.

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

Gerard Morgan JR. - 128 N. Cogswell Rd, Bensenville, IL 60106 - President FoRe VE/Q
Reginald Morgan - 10309 McLean, Melrose Park, IL 60164 - Vice President .~ SICRETARY  FoREVER
Eric Morgah - - 10437 W. Fullerion Ave., Melrose Park, IL 80164 - Vice President . FoREIVE R

Declaration (check the applicable box):

D I state under oath that the Applicant has withheld no disclosure as to ownership mterest 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.

m/ | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed,

Raaf&zah[ Mprgots Vet }";‘E’ES’}DEMT'/SEL‘.E’ETAJ@F
Name of Autharized Applicdnt/Holder Representative (please print or type) Title
Eotins (Zei) W‘fj@m ' , [-30-q0/¢
Signgflre Date
Peooivid /df’fl g hoi.Com 705 $c)-0314

E-mail address _ Phone Number

Subsc:rlbed  to and sworn befare me

this ; day of TPV 20£%

CORA
a1l Meoom g, Notay Pub,X gﬂtaoteHAN.

Notary Public Sighature"

EDS-7 Julyf2016




Contract No. 1684-15103 Amendment No. 2

. Vendor Name: MORGAN CREMATION SERVICE
COOK COUNTY DISCLOGSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose Jnforrna’uun
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with &l
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 fake 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 fo list names, but there ‘are no applicable names to list, you must state NONE. An incomplefe Statement will be )
returned and any action regarding this contract will be delayed. A fallure 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 Aclion” 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 Counly agency approval, with respect to contracts, leases, ar sale or
purchase of real estats.

“Parson™ "Enfily” or "Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a jeint or commen interest, frustee of a land tfrust, other commercial or legal entity or any beneficiary or
heneficiaries 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 intersst 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 porfion of the form to
which each additional page refers. )

This Statement is being made by the | 1 Applicant or [] Stock/Beneficial Interest Holder
This Statement is an: 0 \/ 1 Originat Statement or [ } Amended Statement

Identifying Information;
Name Eric Morgan

D/B/A: ) FEIN # Only.:
Street Address: 10437 WY, Fullerton Ave

City: Melrose F'E!'k State: i Zip Code: 60164

Phone No.: 708-695-5600 Fax Number; 709'569*0({5 @] ) Emait: ES Eb’eg;]:‘_a‘% e |, COM

Cook Gounty Business Regisiration Number:
(Sole Proprietor, JoInt Venture Partnership)

Corporate File Number {if applicable):
Form of Legal Eniity;

[ 1] Sole Prbpri_etor 1] Partnershib [} Corporation [1 Trustee of Land Trust

[} Business Trust [ ] Estate [ 1 Association [ 1 Joint Venture
[1] Other (describe)

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (mcludnng
ownership} of more than five percent (6%) in the Applicant/Holder.

Name Address Percentage Interest in
’ Appiicant/Holder
N/A '

EDS6 July/2016




Caontract No. 1584-15103 Amendment Na, 2

Vendor Name: MORGAN CREMATION SERVICE
2. If the Interest of any Persan listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name
and address of the principal on whose behalf the interest is held.

Name of AgentNominee Name of Principal Principal's Address
N/A
3. ts the Applicant constructively controlled by another person of Legal Entity? [ 1¥es | |:| ] No

if yos, state the name, address and percentage of beneficial interest of such person, and the relationship under which
such control is being or may ke exercised.

Name Addréss Percentage of Relationship
: ' Beneficial interest
N/A

Corporate Officors, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the

names, addresses for all members. For all parinerships and joint ventures, list the names, addresses, for each pariner or joint
venture.

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

Gerard Morgan JR. - 128 N. Cogswell Rd, Bensenville, IL 60106 - President FaREVER
Reginald Morgan - 10309 McLean, Melrose Park, IL 80164 - Vice President / SECRETARY  Fog LVER.
Eric Morgan - 10437 W. Fulierton Ave., Melrose Park, IL 80164 - Vice President FOREVER

Declaration (check the applicable box):

D | 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 {o the intended .use or purpose for which the Applicant seeks Gounty Board or other
County Agency acfion,

Ij | state under path that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.

ERic Mb/?GAA/ VICE PRESI'DEW

Name of Authorized Apphc:antlHolder Representatlve (please prini or type) Title

SZ%« 1OV~ I ‘5(’3/2’2018
© Signature
ESBGG+@QMaIE c;mff\ 209-S62-04/9

E-mail addresi— . Phone Number
Subscribed to and sworn before My commlssmn explres
this 3077 _ day of < . Bt
/ OFFICIAL SEAL
X C@Mﬁ /. /U DA .V MORGAN
Notary Public Signature ' -

Nd‘ary W@’Commlssmn Explres November 29 2020 P

EDS-7 ) SuyI2016




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

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 Reguirement:

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 lllinois, the County, er 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 Courity or a County-agency will cross this thresheld, err on the side of
caution by completing the attached familial disclosure form becatise, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misteading, 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 deing business with the County and again with each bid/proposal/quotation

to-do business with Cock County. The Board of Ethics may assess a late filing feeof §1.00 per day after an initial 30-day grace
period.

The person that is deing business with the County must disclose his or her familial relationships. If the person on the County
lease or-comtract or purchasing ftom or selling to the County is a business entity, then the business entity must disclose the
familial relationiships of the individuals whe 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 agerts avthorfzed to execute docuriients on behalf of the entity, and

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

Do not Hesitate to contact the Board of Bthics at (312) 603 4304 for assistance in deterinining the scope of any required familial
relationship disclosre.

Additionai Definitions:

“Familiol relationship™ means a-person who is a spouse, domestic partner or civil union partner of a County employee or State,

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

2 Parent 1 Grandparent = Stepfather

1 Child £ Grandehild (! Stepmother
s Brother {1 Father-in-law % Stepson

1 Sister [ Mother-in-law I Stepdaughter
7 Aunt {1 Son-in-law M Stepbrother
72 Uncle {1 Daughter-in-law Stepsxster

7 Nieee 2 Brother-in-law 1 Half-brother
7 Nephew T Bister-in-law “" Half-sister

£D5:-8 July/2616




Gontract No. 1584-15103 Amendmen( No. 2
Yendor Name: MORGAN CREMATION SERVICE

COOK COUNTY BOARD OF ETHICS
FAMILIAL REEATIONSHIP DISCLOSURE FORM

EDS-©

o AT TR o T AR P e o

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Persen Doing Business with the County: Morgan Cremation Service

Address of Person Doing Business with the County: 24W.Laks St Norlhiake, (L. 80164

Phione number of Person Doing Business with the County: 708-562:0218

Email address of Person Doing Business with the County: grergand 13@comaast net

If Persen Doing Business with the County is & Business Entify, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:
Reginsld Morgan, Vice President, 708-562-0219

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 ismade
or-Janiiary 1), identifi:

“The lease riumber, contract number, purchase ordernumber, request for proposal number and/or request for
qualification number associated with the busingss you are doing or seeking to do with.the County: 153415103

Thie aggregate dollar value of the business you are doing or seeking to do with the County: §217.000.00

The atnie, title and contact information for the County official(s) or employee(s) invelved in negotiating the busihess
you are dcing or se_eking to do with the County: Ryah Cormor, Conleact Negetiatdr, fyan.cannar@cooksountyilgov

The name, title and contact information for the County official(s) or employee(s) invelved in managing the business
POy 2!
you are do{ng or seeking to do with the County: MNadine Jakubowski, Deputy Executive Officer, nadine jakubowski@eockeountyil. gov

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
individuaf and any Cook County employee or any person holding elective office in the State of Tlinois, Cook County,
or-any municipality within Coolc County.

The Person Doing Business with the County is a business entity and theré is no familial relationship between any
niernber 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 ot employees direetly
engaged in contractual work with the County on behalf of the business entity, and any Cook County employee or any
person hiolding elective office in the State of 1linois, Cook Coninty, or any municipality within Cook County.

July/20186




Conlract No. 1584-15103 Amendment No. 2
Veridor Name: MORGAN CREMATION SERVICE
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 andfor a person or persons holding elective office in the State of
Illinets, Cook County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Deing Name of Related County Title and Position of Related Wature of Familial
Business with the County Employee or State, County or  County Employee or State, County  Relationship’

N/A

Municipal Elected Official o Municipal Elected Official

If morespace is needed, attach an ndditional sheet following the above format.

a

‘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 o execute documents on behalf of the business entity and/or employees directly
engaged in conkractual 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 halding elective office in the State of [llinols, Cook County,-and/or any
municipality within Cook County, on the other. The familial relationships are as follows:

Name of Member of Board Mame of Related County Title and Position of Related Nature of Familial
of Diréctor for Business Employee or State, County or  Couaty Employee or State, County  Relationship’
Entity.Doing Business with Municipal Elected Official or Municipal Elected Official

the County

N/A

Name;of Otficer for Busingss  Name of Related County Title-and;Position of Related Nature of Familial
Entity Doing Business with Employee.or Staté, County or ~ Gounty Employee-or State, County  Relationship®
the County Municipal Elected Official or Municipal Elected Qfficial

N/A

EDS-10
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Conlract No. 1584-15103 Amendmient Ne, 2
Vendor Name' MORGAN CREMATION SERVICE

Mame of Petson Responsible  Name of Related County Title and Position of Related Nature of Famitial
for the Geagral. Employee or State, County or. . County Emplovee or Staig, County  Relationship”
Administration of the Municipal Electzd Official or Municipal Elected Official
‘Business Entigy Doing

Busingss with the County

N/A
Name of Agent Authorized Name of Refated County Tifle and Position of Related Nature of Familial
to-Execute Documents for Employce.or State, County or  County Employee or State, County  Retationship”
Business Entity Doing Municipal Elected Official ‘or Municipal Eleeted Official
Business with the County

N/A
Name of Employee of Neme of Related County Titfe and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee o State, County Relationship®
Engaged in Doing Business Municipal Elected Official or Municipal Flected Official
with the County

N/A

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

VERIFICATION: To the best of my knowledge, the information 1 have provided on this disclosure form is accurate and
complete. I acknowlédge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and

-débaW/W%/ | Yanvar? /§,20/7F

Signature of Reeipient / y4 Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
' 69 West Washington Sireet, Suite 3040, Chicage, [tinois 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 (V.e. in laws and step relations) or adoption.

EDS-11 Julyf2016




Contract No. 1584-15103 Antendmant No, 2
‘ Vendor Name: MORGAN CREMATION SERVICE
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jncluding Substantial Qwners, seeking a Contract with Gook County must éomply with the Cock County Wage Theft
Ordinance sel forth in Chapler 34, Article IV, Ssction 179. Any Person/Substantial Owner, who fails to comply with Cook Ceunty Wage Theft Ordinance, may
request that the Chief Procurement Officer grant a reduction or waiver in accordance with Seclion 34-1 79(d).

"Contreact” means any written document to make Procuremants by or an behalf of Cogk, County,

"Persor® means any individual, corporation, partnership, Joint Venture, truél, assoclalian, limilad Jiability company, sele proprietorship or othar legal entity.
"Procurement’ means obtaining supplies, equ.fpment, goods, or servises of any kind.

"Substanlial Gwner" maans any person or persons whe own or hold a twantﬁ-five percent {25%) or more parcentage of interest in any business entity seeking

a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business antity is an indivigual or
sola proprietership, Subslantial Ownier means that individual or sole proprietor. .

All Persons/Substantiai Owners are required to complate this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form conslitutes a certification the information provided below is correct and complete, and that the individual(s) sigaing this form
has/have personal knawledge of such information.

I, Contract Information;

Conlract Number: 1584-15103

Counly Using Agency (requesting Procurement): Medical Examiner

I Person/Substantial Owner Information:

Parson (Corporate Entity Name): M'Organ Cremation Service

Substantial Owner Complate: Name: Gerard Mor gan Jr

Date of Birth: : E-mail address:  gMorgand1 3@comcast.net
Street Address: 24 W. Lake St
City: _._._____Norfh!ake - st b Zip:so"l 64

Home Phone: \ ;

}13 Comptiance with Wage Laws:

Withini the past five years has the Person/Substantial Owner, in any judicial or adminislrative proceeding, been convictad of,

entered a plea, made an admission of guilt or liability, er had an adminigtrative finding made for commitling a repeated or willful
violation of any of the following laws: :

tiinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq,, YES o@

Hinols Minimum Wage Act, 820 ILCS 106/1 of seq.,  YES or0)

Hiinois Worker Adjustent and Retraining Netification Act, 820 ILCS 65/1 et seq., YES or@

Employee Classificalion Act, 820 ILGS 185/1 ef seq., YES -o.r@

Fair Labor Standards Act of 1938, 29 U.5.C, 201, ef seq., YES o@

Any comparable state-statute or requiation of any state, which governs the payment of wages YES or@

If the Person/Substantial Owner answered “Yes" o any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV. ‘
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Contract No. 1584-15103 Amendment No. 2
Vendor Name: MORGAN CREMATION SERVICE

v, Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-178(d), provided that the request for reduction of waiver is made on the basis of one or more
o the following -actions that have {aken place:

There. h@ been a bona fide change in ownership or Control of the ineligible Person or Substantial Cwner
YES or

Df_sbfplin@ acfion has been faken against the individual(s) resgonsible for the acls giving rise fo the violation
YES or

Remedial action has been taken to prevent a recurence of the. acts giving nise fo the disqualffication or default
YES. or

Qther Factors thaf the Person or Substanilial Owner believe are relevant.

YES 0r@

The Person/Substantial Owner must submit documentation fo support the hasis of its request for a reduction or waiver, The Chief
Procurement Officer reserves the right to make addft;onal inquiiries and request additional doetmentation,

V. Affirmation
The: PersonlSaner s thal gl statements contained inthe Affidavil.are true, accurate and complete.
Signature: Date: c)ﬁ M / ?,;70/?

Name-of P&rson sighing. (Pr:nt) ﬂ [)E Q"} RY) MorfgamdR  Tite: P}ZE SiDeNT
Subscribed and sworn to before me this / ? 7—4{ day of .J:’f Myd 'f V SEFIGIAD. S

Notary Public Signaturé ) 90l23020

Nate: The above Information is subject to verification prior to the award of the Contract, e
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Contract No. 1584-15103 Amendment No, 2
Vendor Narme: MORGAN CREMATION SERVICE
SECTION 4

GGO'K COUNTY.-AF’.FIDAVIT FOR WAGE THEFT ORDINANCE

Effegtive Niay 1, 2015, every Parson, jn¢luding Substantial Qwners, seeking a Coatract with Cook Courity must compty with the Cook County Wage Theft
Ordinance-setforh in Chaptér 34, Aticle IV, Section 179. Ary Person/Substantial Owner, who fails-to-comiply with Cook County Wage Thaft Ordinance, may
request that the Chief Procurement Officer grant a reduction of walver In accerdance with Section 34-178(d).

“Contract” meéans any written document to make Progurements by or on behalf of Cook County.

*Pgrsor’ means any individual, corporation, partnership, Joint Ventare, trust, assaciation, limited kability company, sole propristorship or other legal entity.
"Progurement’ means obtaining supplies, equipment, goods, or sarvices of any kind.

“Substant,r‘al'Owner‘“‘.mear;s'any, persan orpersons who own-or hold a-twenty-five percent (25%} or more percentage of interest jn any business entity seeking
a County Priviiege, including those shareholders, general or limited partners, peneficiaries and principals; except whare a business entily is an-individual or
1 sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persbris/Subsiantial Owners are required to complete this affidavit and comply with the Cock County Wage Theft Ordinance bafare any Contract is
awarded. Signatisre of this.form constitules a cerdification the information provided below is correct.and compiete, and that the individual{s) signing this fonm

has/have persenalknowledge of such informalion.

I Contract Information:

Contract Number: 1584-15103

Gounty Using Agency {i'equesti'ng Procuremant): Medical Examiner

Ik Persoin/Substantial Owner Infermation;

Person: (Corporate Entity Name): Mo-rgan Crematlon

Substantial Owner Comiplete Name:; Regi”?‘d -Morgan
e 27-0154167 -

Date of Birth:; . ‘ E-mail address: R eg; wal d MBASGL. Com
Strest Address: 24 W. Lake St : :
cy:  Northlake ste: b 7ip: 80164

Home Phone:  { ,

e Compliance with Wage Laws:
Within the past five years has the Person/Substantial Owner, in any judicial or administrative praceeding, been convicted of,
entered a plea, made an admissior of guill or liability, or had an administrative finding made for committing a repeated or willful
violation of-any of the following laws:

Minois Wage FPayment and Collection Act, 820 ILGS 115/1 ef seq., YES or@

liriois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or

Hlinois-Waorker Adjusiment and Retraining Notification Acf, 820 1LCS 65/1 el seq., YES or

Employee Classffication Acf, 820 ILCS 185/1 ef seq., YES o

Fair Labor Standards Act of 1938, 28 {).3.C, 201, «f seq., YES ‘o

Any comparable state statute or regulation of any state, which govems the payment of wages YES or '

[f the Persan/Substantial Owner answered “Yes” lo any of the questions above, itis inefigible to enter into a Contract with Caok
County, but can reqilest a reduction or waiver under Section IV.
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Contract No. 1584-15103 Amendmeni-No. 2
Vendor Name; MORGAN CREMATION SERVICE

Request for Waiver or Reduction
If Person/Substantial Owrier answered “Yes™ to any of the questions above, it may request a reduction or waiver in

accordance with-Seclion 34-179(d}, provided that the request for reduction of waiver is made on the basis of one or mere
of the following actions that have faken place:

There been a bond fide change in ownership or Conirol of the ineligible Person or Substanfial Owner
YES o w

D_rfscfplacifbn has beelr faken agdinst the individual(s) responsible for the acts giving rise lo the violation
YES o @

Remetion has been taken to prevent a recurrence of the acts giving rise to the disqualification -or default
YES o) !i@

as that the Person or Substantial Qwner believé are relevant.

The Petson/Substanfial Owner must submif documentation to support the basis.of its request for a reduction or walver. The Chief

Procurement Officer reserves the right fo make additional inquiries and request additional documentation.

V. Affirmation ‘ .
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, aceurate and complete.
Sigriature: ﬂﬁflﬂ-«d YMogen pate: JAM ’I? -Ao1§
Name:of Person gfgn'ing (Print): %EGJNALD Mo RG-AN Tite: VicE PRES: D (“'NT/SEC
Subseribed dnd sworn to before me this l iﬂi day of

X_ I{a A MO\O% Rl

Notary Public 'Signa% . ALY Kre
_ Notary Pubiic - Stafeng {;}iN .
. Note: Theabove information is subject to verification prior to the award of the § tX erer 519? l23020
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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 May 1, 2015, every Person, jncluding Substantial Qwriers, seeking a Contract with Gaok County rmust comply with the Cook County Wage Theft
Ordinance set forth in. Chapter 34, Aricle [V, Section 179. Any Person/Substantial Owner, who fails to comply. with Cook Gounty.Wage Theft Ordinance, may
requestithat the Chief Procurement Officer grant a reduction of walver in accordance with Section 34-179(d).

“'Contract® means any writteén document to miake Procurements by or on behalf of Cook County.

"Person®™ means any individual, corporation, partnership, Joint Ventire, trust, association, timited Sability company, sole proprietorship or other legat entity.
"Frocurement” means obtaining supplies, equipment, goods, or sanvices of any kind,

“Subslariiial Cwnar' means any person or persons who own or hold a twenky-five percent:(25%) or more percentage of interest in any husingss entify seeking
& County Privilege, inciuding those shareholders; general or limited pariners, beneficiaries and principals; except wheraa business.entity is an individual or
sole proprietorshiip, Substantial Owner means that individual of sole proprietar. ’

All Persons/Substantia] Owners are required to complete this affidavit and comply with the Cook Counly Wage Theft Crdinance. before any Contract is

awarded. Signalure of this form constitules a certification the information provided below-is torrect and complete, and that the individual(s). signing this form
-hasitave persbnal knowledge of such. information, . )

. Contract Information:

1584-15103

Confraét Number:

County Using Agency (requesting Procurement): Medical Examiner

I\ PersonfSubstantial Gwner Information:

Morgan Cremation Service
Eric Morgan

Person {Cerporate Entity Name):

Substantial Owner Complete Name:

remg 27-0154167 .

Date of Bith:__*& e il acress: =S BQQ:\-@ Gmw} 3 CGm
Sirest Address: 2% W. Lake St.

City: N-Qrthtake . Slata: IL Zip: 6(:)164'

Home Phone: ¢ ;

it Compliance with Wage Laws:
Within the past five years has the Persen/Substantial Owner, in any judicial or administrative proceeding, been cenvicted of,
entered a plea, made an admission of guilt or liability, or had an administrafive finding made for gommiiting a repeated or wiliful
viclation of any of the following laws:

Hiinais Wage Payment and Collaction Acf, 820 IL.CS 115/1 et seq., YES o

{iinois Minimum Wage Act, 820 ILCS 108/1 ei seqg., YES o@

Winols Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 ef seq., YES o

Employee Classification Act, B20 ILCS 185/1 ef seq., YES m@

Fair Labor Standards Act of 1938, 28 U).5.C, 201, &f seq., YES

Any comparable state statute or regutation of any state, which govemns the payment of wages YES o

it the Person/Substantial Owner answered “Yes" to any of the questions aboeve, it is Ineligible to enter into a Contract with Gook
County, but can request a reduction or waiver under Section V.
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Conlract No. 1584-15103 Amendment No. 2
Vendor Name: MORGAN GREMATION SERVICE

Request for Waiver or Reduction

i Person/Subslantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basls of ane or more
of the following actions that have taken place:

There has.been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES o Qi)

Dis_pfp.'r'_acﬁon has been faken against the individual(s) responsible for the acts giving rise fo the violation
YES ori :

Rsmeﬁon hras been faken to prevertt a recurrence of the acts giving fise fo the disquafification or defatlf
YES o

Other factarg that the Person or Substanitial Owner befleve are refavant.
YES or

The.Person/Substantial Owner must submit documentation to-support the basis of its request for a reduction or waiver, The Chief

Procurement QOfficer reserves the right to make addifional inquiries and request additional documentation.

V. Affirimation
The PersoniSubstantial Owner affirms that all staterients confained in the Affidavit are true accurate and complete.
Sighalure: % W Date: l C1 9 0[ g
Name of Persori signieg (Print): ffg ¢ _MoRGAN Titie: Vr'CE PRESIDENT
Subscribed and sworn to before me this J CITH day of JALUVARY o lX
 Conag V) oo

Notary Public'.Sig@r‘e

Note: The above information is subject to verification prior to the award of the J ﬁn}gé’% ary Public - State of llinois
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Confract No. 1584-15103 Amendment No. 2
Vendor Name: MORGAN CREMATION SERVICE
SECTION S

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby cerlifies and warrants that all'of the statements, certifications and representations set forth in this EDS"are true,
complele and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the lerm of the Conltract
or County Privilege issued fo the Applicant with all the pelicies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer
in writing if any of such statements, cerfifications, representations, facts or information becomes or is found to ba untrue, incomplete
orincorrect during the term of the Gontract or Gounty Privilege.

Execution by Carporation

Mopsan CREMATION SERVICE CERARD Morsriv IR W%/

Corporation's Name President's Printed Name and Signature
(708] $62-03/9 o MoREIN 413 AP CoMeAsT, NET
Telephone Emill

%%MM ﬂ%@k JAN - 19-301F
Secretify Signature Date

Execution by LLC

LLC Name : “Member/Manager Printed Name and Signature

Date Telephione and Email

Execution by Partnership/Joint Venture

PartnershipfJoint Veniure Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature. Assumed Name (if applicable)

Date Telephone and Email

OFFICIALSEAL
CORALV. MORGAN

y otarﬁgé Sa’;;%(bé;&:ﬂ &m my"%’?o fg

Subscribed and swom to beforg me this

197H dayof __JAM 20/ 7

(1l /Mﬁm

Notary Public Signature Notary Seal

FXe)

g R i

If the operating agreement, partnershlp agreement or governing documents requiring execution by multiple members,
managers, pariners, or joint venturers, please complete and execule additional Contract and EDS Execution Pages.
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