Coenfract No.1712-16849 Amendment No. 2
Vendor Name: COMPASS GROUP USA, INC
AMENDMENT NO. 2
This Amendment madifies Contract No. 1712-16849, for Food Services by and between the County of Cook,

[linois, herein referred to as “County” and Compass Group USA, Inc,, authorized to do business in the State
of Illinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Confract approved by the County Board on
December 13, 2017, {hereinafter referred to as the "Contract”), wherein the Contractor is to provide Food
Services (hereinafter referred to as the "Services") from December 22, 2017 through December 21, 2018,
with two, one-year renewal options, in an amount not to exceed $189,410.00; and

Whereas, Amendment No. 1 was authorized by the County Board on December 12, 2018, to renew the
contract for one year beginning December 22, 2018 through December 21, 2019, In the amount of
$189,410.00 and the Total Contract Amount was revised to $378,820.00; and

Whereas, the Contract will expire December 21, 2019, and the agreed upon Services are still required; and
Whereas, an increase of the Contract amount is requirad for the continuation of Services; and pursuant to
Arlicte 10(c) of the Contract, the County and Contractor desire fo increase the Contract in the amount of
$145,000.00; and

Whereas, pursuant to Article 4{c) of the Contract, the County and Contractor desire to renew the Contract for
one year beginning on December 22, 2019 through December 21, 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 Confract is renewed through December 21, 2020.

2. The Contractis increased by $145,000.00 and the Total Contract Amount is revised to $523,820.00.

3. The attached updated ldentification of Sub-Contractors/Suppliers/Sub-Consultants Fotm, MBE/WBE
Ulilization Pian jorms, certificate of insurance, and Economic Disclosures Statement under

Attachment A are incorporated and made a part of this Confract.

4, All other terms and conditions remain as stated in the Contract,
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Confract No.1712-16849 Amendment No, 2
Vendor Name: COMPASS GROUP USA, ING

In witness whereof, and pursuant to authority of the Chief Procurement Officer, the County and Contractor
have caused this Amendment No. 2 to be executed on the date and year [ast written below.

County of Cook, lllinois GCOMPASS GROUP USA, INC,
sy, Roffi Sorvofian e
Chief Procurement Officer Signed —(/
Date: 5.14.20 Porter Hinton
Type or print name
By: Division President
State’s Attomey  (if applicable) Title

Type or print name {if applicable)

[+ 8- 3039

Date: Date:

Rev 4/1/19



Contract No.1712-16849 Amendment No. 2
Vandor Name: COMPASS GROUP USA, INC

ATTACHMENT A
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CONTRACT NO. 1712-16848

Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

() Disgualification
() Check Complete

OCPO ONLY:

The Bidder/Proposet/Respendent (“the Contractor”) will fully complate and execute and submit an ldentification of
Subcontractor/Supplier/Subcaonsuitant Form ("ISF") with each Bid, Requést 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 uiilization of Subcontractors,
Suppliers or Subconsultants, the Confractor must file an updated ISF.

Bid/RFP/RFQ No.. 1712-16849 Date:

Total Bid or Proposal Amount; $189,416

Contract Title: Food Services for Caole County Shetiff's Office

Compass Group USA, Inc. by and through Subcontractor/Supplier/

Contractor: | g Subconsultant to be GLC Vending
ite Cantesn Division added or substitute:
. . Authorized Contact for
Authorized Conlact "
nia Rager Sweene Subconiractor/Supplier/ Carlos Juarez
for Contractor: g ¥ Subconsultant:
Email Address ) _ Email Address ) _
(Contractor): Roger. Sweeney@compass-usa.com | (guhcontractor): glovending@att.net
Company Address Company Address
{Contractor): 171 Cavingten Drive {Subcontractor): 1200 W, 35th Street

City, State and Bloomingdale, IL 60108 City, State and Zip 000 11 60809

Zip (Contractor); {Subcontractor):
Telephone and Fax AL Telephone and Fax g )
(Contractor) 630-259-1328 (Subcontractor) ph: 312-217-1534 / fax: 16768

Estimated Start and
Completion Dates

12122119 - 12121720

Estimated Start and

Completion Dates

12122119 ~ 12121120

{Contractor) {Subceontractor}

Note: Upon retuest, a copy of all wrilien subcontractor agresments must be provided to the OGPO.

Total Price of
Subgcontract for

Services or Supplies
$47,352.50

Description of Services or Supplies

sandwiches/beverages for county lock-ups

The subcontract docurisnts will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontracior/Supplier/Subconsultant from malntaining its progress on any
other contract on which it is either a Subcontractor!SuppilerlSubconsultani 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 wark. This form does hot approve
any proposed changes, revisions or modlifications to the contract approved MBEMWBE Utilization Plan. Any

changes to the contract’s approved MBEMBE/UtIzation Plan must be submitied to the Office of the
GContract Gompliance,

Contractor Compass Group USA, Inc. by and through its Canteen Division

Name  porter Hinton

Te  pivision President /2 /(9 /[4,
Prime Gontractor Signa:% Date
L '.f;fw.--.-.- .-n.T. [ P

£

JISF-1 July72016




CONTRACT NO. 1712-16849

Cook County _ OCEOQ ONLY:
Office of the Chief Procurement Officer wag-—:me
Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent {"the Contractor") will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconstitant Form {"15F") with each Bid, Raquest for Proposal, and Requiest for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shail be used on the Contract. In the event that there are any changes in the ufilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated 1SF.

BId/REP/RFQ No.:  1712-16849

Date:

Total Bid or Proposal Amount: $180,416

Contract Title: Food Servides for Cook County Sherlffs Office

Compass Group USA, Inc. by and through

Contractor: <’ Ganteen Division

Subcontractor/Supplier/
Subconsultant to be Midwest Foods
added or suhstitute:

Authorized Contact

Authorized Contact for

. Roger Swaene Subcontractor/Supplier/ Erin Fitzgerald
for Contractor: N y Subconsultant:
Emall Address Email Address
(Coniractor);  Roger.Sweeney@compass-usa.com | (Subesntractor): mfitzg3580@acl.com
Campany Address _ Comparly Address
(Contractor): 171 Covington Drive {Subcontractor}: 3100 W, 36th Strest

City, State and Bloomingdale, IL 60108

City, State and Zip

Zip (Contractor): {Subcontractor): Chicago, IL 60832
Telephone and Fax , Telephone and Fax . oy ,
(Contractor) 630-259-1328 (Subcontractor) ph: 773-927-8830 / fax: 8718
Estimated Start and Estimated Start and

Completion Dates  12/22/19 - 12/21/20 Completion Dates 12122419 - 12/21/20
(Contractor) (Subcontractor) ] '

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

Description of Services or Supplies Subconfract for

Total Price of

Services or Supplies

sandwiches/baverages for county lock-ups

§18,041

The subconiract docuiments will incorporate ali requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subcohsultant from maintalning 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 respansible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utllization Plan. Any

changes to the contract’s approved MBEAMBE/Utllization Plan must be submitted to the Office of the
Contract Gompliance.

Contractor  Gompass Group USA, Inc. by and through its Canteen Division

Name  pgrer Hinton
Ti8e  Division President [ / b / J 6}
Prime Contractor Sighatu Date = =

e,

re, .o
Mﬂ%,m.,.»,é; S
* /

==

ISF-1 July/2016




TONI PRECKWINKLE
PRESIDENT
Cook Coun'ty Board
of Commissioners

BRANDCN JOHNSCN
1st District

DENNIS DEER
2nd District

BILL LOWRY
3rd District

STANLEY MOOQRE
4th District

DEBORAH SIMS
Sth District

DONNA MILLER
6th District

ALMA E. ANAYA
Tth District

LUIS ARRQYO, JR
8th District

PETER N, SILVESTRI
Sth District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

BRIDGET DEGMNEN
12th District

LARRY SUFFREDIN
13th District

SCOTT R. BRITTON
14th District

KEVIN B. MORRISON
. 15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

QFFICE OF CONTRACT COMPLIANCE
EDWARD H. OLIVIERI

DIRECTOR
118 N, Clark, County Building, Room 1020 @ Chicago, lllinois 60602 @ (312) 603-5502

December 16, 2018

Mr. Raffi Sarrafian

- Chief Procurement Officer
118 N, Clark Street
County Building-Room 1018
Chicago, IL 80602

Re:  Confract No. 1712-16849 (Amendment No.2)
Food Services
Sheriff's Office

Dear Mr. Sarrafian:

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

Bidder: Compass Group, USA, Inc.

Qriginal Contract Value: $189,410.00

Increase Contract Value: $189,410.00 (Amendment No. 1)

New Contract Value: § 378,820.00

Contract Extension: 12 Months

New Contract Term: December 22, 2018 through December 21, 2019
Increased Contract Value: $145,000.00 {Amendment No. 2)

New Contract Value: $523,820.00

Contract Extension: 12 Months

New Contract Term: December 22, 2019 through December 21, 2020
Contract Goal: 25% MBE, 10% WBE

MBE/WBE/DBE Status Certifying Agency Commitment
' {Indirect)*
GLC Vending MBE-9 City of Chicago 25%
Midwest Foods WBE-7 Cook County 10%
35% Total

*Commitment percentages are based on the amendment value.

Full MBE and WBE Waiver Granted: Due to a lack of sufficient qualified MBEs and/or WBESs capable of providing the goods
or services required by the contract.

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

Sincereiy ( 7

Edw H Qlivieri
Contract Compliance Director

EHG/smp

Ccc: Kelly Spencer, OCPO
Colleen Chambers, Sheriff's Office



CONTRACT NO. 1712-16849

MEEN/BE UTILIZATION PLAN - FORM 1

BIDDERPROPOSER HEREBY STATES that all MBEMVEBE firms included in this Plan are cerlified MBES/WBES by &t least one of the entifies listed in the General
Caonditions ~ Section 19,

I BIDDER/PROPOSER MBEMWBE STATUS: {check the appropriale line)
- Bidder/Proposer i a cerlified MBE or WBE firm. (If so, allach copy of current Letter of Certification)
—_— Bidder/Proposer is a Joint Venture and one or more Joint Venture parinars are ceriified MBEs or WBEs. {If so, attach coples of Lefter{s) of

Ceriification, a copy of Jaint Ventlre Agreement clearly describing the role of the MBEMWBE firm(s) and Its ovinership interest In the Joint
Venture and a completed Joint Venture Affidavit - available onling at www.cookcountyilgov/contracteompliance)

L Bidder/Proposer Is not a cerlified MBE or WBE firm, nor a Joint Venlure with MBE/WBE partners, bul will ufilize MBE and WBE firms either
direetly or indirecty in the parformance of the Coniracl. {If so, complete Secfions |1 below and the Letter(s) of Intent — Form 2),

I D Direot Pariicipation of MBEAVBE Flrms Indirect Participation of MBEABE Firms

NOTE: Where goals have nof been achleved through direct participation, Bidder/Proposer shall include documentation outtining efforts o
achleve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to

achleve Direct Participation have been exhausted, Only after written documentation of Good Faith Efforts is received will Indirect
Participation he consldered.

MBESs/WBES that will psiform as subcontractorsfsuppliersiconsultants inglude the following:

BE Firm:  GLC Vending Group

Address: 1200 . 35th. Street, Chicago, |L 80600

E-iait.  glevending@att.net

Contact Person: __Carlos Juajez Phone; 312-247-1534

Dallar Amount Parlicipation: $__47,352.50

Peicent Amount of Parlicipation; __25% %
*Letter of Intent attached? Yes, L No
*Current Letter of Cerlification attached?  Yes % No

MBEFirm: Midwsst Fands

Address: 3100 W, 36th Sireel, Chicago, 1l 60632

E-majl; _ miitzg3580@aol.com

Contct Person: __Erin Fiizgerald Phone;_773-893-4844

Dallar Amount Participation: § 18,944

Percent Amount of Participation: _10% %
*Letter of Intent attached? Yes X No
*Cyrrent Letlar of Cettification attached?  Yes X Na

Attach-edditiona! sheels as needad.

* Lettor(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised; 01/29/2014




CONTRACT NO., 1712-16849

NIBE/WBE LETTER OF INTENT - FORM 2
MWBE Firm: GLC Vending

Ceriifying Agenc_y: City of Chicago

Contact Persoh; _ Carlos Juarez Certification Expiration Date;

Address: 1200 W. 35th-Strest Ethnicity; __Hispanic

City/State: _Chicago, IL Zip: 80609 Bid/ProposaliContract # _ 71216848

Phone; _ 312-271-1534 Fax: __1676 FEIN #:

27-2996621

Email;  glevending@atlnat

Participation: [ ]Direct [#] Indirect
Will the MANBE firm be subcaniracting any of the goods or services of this conlract to another firm?

[xINo [ ]Yes—Please altach explanation. Praposed Subcontractor(s):

The undersigned MIWEE is prepared to provide the following Gommadities/Services for the above named Project! Contrack: fif
more-space is needed to filly describa MAWBE Firm's proposed scope of work andfor payment scheduls, altach addlfional sheefs}

Subconfracled vending serviges throughout Cook County

Indicate (he Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodifies/ Services:
$47,352.50, 25%, nat 30

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cock; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBEMWBE fim for the above work. The Undersigned Parties do also cerliiy that they
did not affix their signatures to this document until all areas under Description of S'ervi?f,l Sgpply and Fee/Cost were completad,

D i
-‘.:.':.'f’_./"‘- / L ’

Signature (MWBE) Signature (Frime Bldder/Proposer)
Porter Hinton
Print Name Print Name
GLC Vending Compass Group USA, Inc, by and thraugh its Ganteen Division
Firm Name Firm Name
126 (1%
Date Date '

Subscribed and sworm before me Subscried and sworn before me

this____ day of ,20.19 . this _Q day of

g e P S Db i P

Fy g vy T

7

Vi At ST

Notary Public

M/WBE Letter of Intent - Form 2

SEAL

7

L OFFICIAL SEAL
]' HANNAH L KAILER
SE_:iL NOTARY PUBLIC - STATE OF ILLINCIS

MY COMMISSION EXPIRES:01/20123

A P A Pt P e g Sl

Revised;:1/2




CONTRACT NO. 1712-16849

MBE/WBE LETTER OF INTENT - FORM 2

MIWBE Firm; __Midwes! Faods Certifying Agency:

Contact Person; __Erin Fitzgerald Cerlification Expiration Date:
Address: 3100 W, 36th Strest Ethnicily; __FemaikOwned Business
City/State: _Chicago, It Zip: 80632 Bid/PraposaliContract # __712-16849
Phone: _ 993-893-4844 Fax: 8718 FEIN#  35-4198091

Emall:  mitzg3580@aol.com

Participation: [ ]Direct [x] Indirect
Will the MVWBE firm be subcantracting any of the goads or services of this contract to another firm?

[#]Mo [ 1Yes- Please attach ekplanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: {if
rmors space is needed to fully describa MWBE Firm’s proposéd scope af work andlor payient scheduls, altach additional sheels)

Produce ang ofher supplies to food services operatins throughout Cook County

Indicate the Dollar Amount, Percetitage, and the Terms of Payment for the above-desciibed Commoadities/ Services;
$18,041, 10%

THE UNDERSIGNED PARTIES AGREE that this Letter of Iritent will become a hinding Subconlract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of & signed contract from he County of Cook; (2) Undersigned
Subcontractor remairing compliant with all relevant credenfials, codes, ordinances and slatutes required by Coniractor, Cook
County, and the State to pariicipate as a MBEMBE firm for the above work. The Undersigned Parties do also certify that they
did not affix thelr signatures to this document unfil all areas under Description of Service/ Supply and Fee/Cost were completed.

i
...W”/“{?'f*"““‘*wm—a
Signature (MWBE) Signature (P Biddér/Propossr)
Porter Hiriton
Print Name Print Name:
Midwest Faods Gompass Group USA, Inc, By and through its Canteen Dlvision
Firm Name Firm Name
/b [
Date Date
Subscribed and sworn before iie Subscribed and swom before me
this ___dayof , 2019 this LZ_ day of_J) €.C4

Notary Public Notary P

@ :"‘A //.,

SEAL

: " OFFICIALSEAL
§SEAL  HANNAH L KAILER
3 NOTARY PUBLIC - STATE OF ILLINY

| 01i28
M/WBE Letter of Intent - Form 2 Revised§ 2@9 MM!SI mm_em y

Y




CONTRACT NQ. 1712-16848

PETITION FOR REDUCTIONAWAIVER OF MBEWBE PARTICIPATION ~ FORM 3

A. BIDDER/IPROPOSER HEREBY REQUESTS:

' }E FULL MBE WAIVER E FULL WBE WAIVER
[ REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Partiéiba’ficn
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

BldderfF'mposer shall check each tlem applicable 1o ils reason for a walver request. Additionally, supporting
documentation shall be submiited with this request, _

@ {1) Lack of sufficient qualified MBEs and/for WBEs capable of providing the goods or services required
by the contract. (Flease explain) Q‘H’C\ ‘J\v_&

D {2) The specifications and necessary requirements for performing the contract make It Impossible or
: economically infeasible to divide the contract to enable the contractor to ulilize MBEs and/or WBES
in accordance with the applicable participation. (Please explain)

[:] (3) Pricefs) quoted by potential MBES andfor WBES are dbove competxﬂve levels and incresse cost of
doing business and would make accepiance of such MBE and/or WBE bid economically -
Impraelicable, taking Info conslderation the percentage of total oonfract price reprasented by such
MBE and/or WBE bid. (Please explain)

D {4) Thete are ofher relevent factors making it lmpossible or economically Infeasibie {o ufilize MBE
andlor WBE firms. (Pleasa explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D {1} Made timely written solicitation to identified MBEs and WBEs for utifization of goods and/or
_ services; and provided MBESs and WBEs with a timely opportunily fo review and obtain relevant
spaciflcations, terms and conditions of the proposal to enable MBEs and WBEs 1o prepare an
Informed respanse b so!(cttatlon {Aftach of copy writien solicitations made)

D 2 Used the sevices and-asszstance of the Ofﬂee of Contract Comphance staff, (Please explain)
D {3) Timely notified and used the seivices and assistance of community, minorily and women
busingss .

organizations. (Aftach of copy written solicitations macde)

(4 Followed up bn initial soficitation of MBEs and WBES o determine if firms are Inferested in doing
husiness. {Attach suppotting documentation)

D (5} Engaged MBEs & WBES for direct/indirect parlicipation, (Please explaln)

D OTHER RELEVANT INFORMATION

Attach any other documentation refalive to Good Faith Efforts In complying with MBE/WBE participation.

M/WBE Reduction/Waiver Request - Form 3 Revised; 01/29/14




CONTRACT #: 1712-16848

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUNMENT
INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child

3 Support Obligations, Disclosure of Ownership Interest EDS 3-12

and Familial Relationship Disclosure Form
4 Cook County Aftidavit for Wage Thefi Ordinance EDS 13-14
5 Coniract and EDS Execution Page EDS 15
6 Cook County Signature Page EDS 16




CONTRACT #: 1712-16849

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

This Economic Disclosure Statement and Execution Document ("EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding fo a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The

Chief Procurement Officer reserves the right to request that the Bidder or Proposert, or Respondent
provide an updated EDS on an annual basis.

Definitions, Tetms used in this EDS and not otherwise defined herein shall have the meanings given to

such terms in ihe 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, oris under common Conirol with the Person specified.

Applicant rneans a person who executes this EDS,

Bidder means any parson who submits a Bid.

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

Contract shal! Include any written document to make Procurements by or on behalf of
Gook County.

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

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

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

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

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

.obbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-




CONTRACT # 1712-16849

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 cettifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements

and certifications contained, and all the facls stated, in the Certifications are frue, 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 consfitutes a warranty that all the
information provided in the EDS [s 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 1o 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 cerlification or statement made in this EDS, the

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

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose cettain 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 furiher information
please contact the Director of Ethics at (312) 603-4304 (89 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil. govfethics-board-of.

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

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

if the Applicant is a member-managed LLC all membars must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of 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 8 Sole Proprietorship, the sole proprietor must execute the EDS.

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

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the fllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.
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CONTRACT # 1712-16849
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE GERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE 15 SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE

FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALILFICATION

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 admissien of guilt, civil or criminal, if that person or business entity: :

1) Has heen convicted of an ack commilted, within the State of lllinais, of bribery or attempting to bribe an officer or
amployes of a unit of state, federal or local government or school district in the State of Hiinois In that officer’s or
employee's official capacity,

2) Has been conviced by faderal, state or local government of an act of bid-igging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 16 U.S.C. Section 1 ef se8q.;

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

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.5.C. Section 1, ef seq.;

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

6} Has bean convicted of defrauding or attempting to defraud any unit of state or local government or schoal distict

within the State of lllinais;

03! Has made an admission of quilt of such conduct as set forth in subsections (1) through (6) above which admission is
a maitter of record, whether or not such persen or business eniity was subject to prosecution for the offense or
offenses admitted to; or

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

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

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

BID-RIGGING OR BID ROTATING

THE APFLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any

Affiliated Entity is barred from award of this Confract as a resulf of a conviction for the violation of State Jaws prohibiting bid-
rigging or bid rofating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 1LCS 580/3).
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DELINQUENCY IN PAYNENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant Is not an owner or a parly responsible for the payment of any

tax or fee administered by Cook Counly, such as bar award of a confract or subconfract pursuant fo the Cods, Chapter 34,
Saeclion 34-171.

HUMAN RIGHTS ORDINANCE

No person who is & party to a contract with Gook County {'County”) shall engage in unfawful discrimination or sexual harassment
against any individual in the terms or conditions of employmant, credit, public accommadations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It fs in compliance with the Hlinois Human Rights Acf (775 ILCS 52-105), and
agraes to abide hy the requirements of the Act as part of ifs coniraciual obligafions,

INSPEGCTOR GENERAL (COOK CGOUNTY CODE, GHAPTER 34, SECTION 34-174 and Section 34-260)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information conceming conduct which they know to involve cotruption, or

other criminal activity, by another county employee or official, which concemns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County’s
Procurement process to the Office of the Cook County Inspactor General.

CANMPAIGN CONTRIBUTIONS (COOK COUNTY GODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision I1, Section 585, and can be read In its entirety
at www.municode.com.

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

THE APPLICANT CERTIFIES THAT: It has read and shali comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Ii, Section 574, and can be read in its entirety
at www. runicode.corm.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Undess ‘expressly waived by the Cook County Board of Commissioners, the Gode requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subconiractors of such Contractor under & County
Coniract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officar of the County, and shall be posted on the Chief Procurement Officer’s website.

The term "Contract” as used in Section 4, |, ofthis EDS, specifically excludes contracts with the following:

1} Not-For Profit Organizations {defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lliinois State notfor -profit |aw};

2 Community Development Block Grants;

3) Cook County Works Depariment;

4y Sheiiff's Work Alternative Program; and

5) Dapartment of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES
1. PISCLOSURE OF LOBBYIST CONTAGCTS

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

Name Address
None.
2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 234, SECTION 34-230)

Local business means a Person, Including a forsign corporation authorized to transact business in lflinois, having a bona fide
ssiablishment located within the County at which it is transacling business on the date when a Bid is submitied to the County, and
which employs the majority of its regular, full-time wark force within the County. A Joint Veniure shall constitute a Local Business if one
or more Parsons that qualify as a "Local Business” hold interests fotaling over 50 percent in the Joint Venture, even if the Joint Venlure
does not, at the time of the Bid submittal, have such a bana fide establishment within the County.

a} ts Applicant a "Local Business™ as defined above?
Yes: I:I No:m
b} If yes, list business addresses within Cook County:
c) Doss Applicant employ the majority of its regular full-time warkforce within Cook County?
Yes:D No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Gook County Affidavit of Child Support Obligations attached to this EDS (EDS-5} and
complete the Affidavit, based on the instructions in the Afildavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES,
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S).

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

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

N/A

If the lotters, "NA", the word "None" or "No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Cerdifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Gook County Code of Ordinances (§2-610 ef seq.) reguires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Qwnership interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made avajlable for public viewing. County reserves the right to request
additional infarmation to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the acfion
taken by the County Board or County Agency being voided.

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

“County Action” means any action by a County Agency, a County Department, or the Gounty Board regarding an ordinance or

ordinance amendment, a County Board approval, or ather Gounty agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Eniity” or “Legal Enfily” 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 enfity or any beneficiary or
heneficiaries thereof.

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

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

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

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

This Statement is an: [] Original Statement or [I:I} Amended Statement
{dentifying Information:

Name Compass Group USA Investments Inc

D/B/A: Compass Group USA, Inc. by and through its Canteen Division FEIN # Only: 52-2044501
Stroet Address: 103 Foulk Road, Suite 202
city: _Witmington state: DE Zip Code: 19803

Phone No.; 708-436-9395 Fax Number: Email:

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

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

O Sole Proprietor [ Partnership Corporation |l Trustee of Land Trust

O Business Trust [ Estate | Association ! Joint Venture

M Other (describe)
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QOwnership interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

Compass Group USA Investments Inc is a wholly owned subsidiary of Compass Group PLC, a puchlicy traded
entity on the London Stock Exchange {(LSE).

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

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

N/A

3. Is the Applicant constructively controlled by another person or Legal Entity? [ l¥es [ D ] No

If yas, state the name, address and percentage of beneficial interest of such persan, and the relationship under which such
control is being or may ke exercised.

Name Address Percentage of Relationship
Beneficial Interast

Compass Gtoup PLC  Guildford Street, Chertsey Surrey KT16 9BQ, UK 100%  Publicly traded on the LSE

Corporate Offlcers, Members and Pariners Information:

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

Name Address Title (specify title of Tarm of Office
Office, or whethar manager
or paitnetfjoint venture)

Please see atlached sheet.

Declaration {check the applicable box}:

|:g | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any informatian, 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 ownesship interest nor reserved any information required fo
be disclosed,
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COOK COUNTY DISCL.OSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Porter Hinton

Division President

MName of Authorized Applicant/Holder Representative (please print or type)

m,,k 1
7‘2‘ e
Ty

Title

Ja[b /17

Signature /
Porter.Hlnton@compass-usa.com

Date
630-993-7555

E-mail address

Subseribed to and sworn before me
this Mé {_day of #2018,

X

e Notary Public Signature

EDS-8

Phone Number

My commission explres: {7/ /ﬁp/?z\a

Notary Seal
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p OFFICIAL SEAL
. HANNAHLKAILER®
-

:

g

NOTARY PUBLIC - STATE OF ILLINOIS
My COMMISSION EXPIRES:01/20/23
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Compass Group USA, Inc.

Briotte, Kristin Elizabeth Assistant Secretary 12131129989 Perpetual

Brown, Charles Palmer Exacutive Vice Prasident 12/31/2999 Perpelual

Glenn, David Compliance Officer - Maryland 12/31/2999 Perpetual

Meredith, Adrian Lliewelyn Director 123172099 Perpefual

Rossitch, Richard James Assistant Secretary 1213112999 Parpetual

09/30/2019
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CONTRACT #: 1712-16849

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

FAMILIAL RELATIONSHIP PISCLOSURE PROVISION
Nepotism Disclosure Requivement:

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 jn the State of Illinois, the County, or in any
municipality within the County, The Bthics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year,

if you are unsure of whether the business you do with the County or a County agency will cross this threshold, str on the side of
caution by completing the aitached 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 Counnty for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day afier an initial 30-day grace period,

The person thai 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 eutity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

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

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

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

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

Additional Definitions:

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

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

[1Parent L1Crandparent 1 Stepfather
[C1Chid [C1Grandchild 14 Stepmother
[ Brother [ 1Fatherin-law [ Stepsen
[(ISister CIMotherin-law [ Stepdaughter
JAunt [1Sonin-law [ Stepbrother
{1Uncle [C1Daughterin-law [ Stepsistar
iNiece I Brotheein-law ] Kalfbrother
CINephew [l Sister-in-law [1 Halfsister
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CONTRACT # 1712-16849

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Compass Graup USA, Inc. by and through its Canteen Division

Address of Person Doing Business with the County: 171 Covington Brive, Bloomingdale, I1. 60108

Ptione number of Person Doing Business with the County: 630-893-7555

Email address of Person Doing Business with the County: Porter Hinten@compass-usa.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:
Parter Hinton, Division President, 171 Covington Drive, Bloomingdale, 1L 60108, 630-993-7555

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

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

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County; 171216849

The agpregate dollar value of the business you are doing ot seeking to do with the County: § 162416

The name, title and contact information for the County official{s) or employee(s) involved in negotiating the business you are
doing or Seeking ta do with the County: Jorge Raobles, Sheii(f's Procurement Liaison,

Olfice of the Chief Procuremant Officer, 118 N. Clark, Room 1018, Chicago, L 60602, 312-603-6398

The name, title and contact information for the County official{s) or employee(s) involved in inanaging the business you are
doing or seeking to do with the Counfy: Jorge Robles, Sheriff's Procurement Llalsen,

Office of lha Chlsf Pracurement Officer, 118 . Clark, Raom 1018, Chicago, IL 60602, 312-603-6908

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

Check the box thet applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between ihis 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,
apents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual wark

with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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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 indivicual
and at least one Cook County employee and/or a person ok persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships ave as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Fﬁl‘l'lilizl]
Business with the County Employes or State, County or  County Employee or State, County  Relationship

N/A

Municipal Elected Official or Municipal Elected Ofiicial

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

O

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

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

the County

N/A

Name of Officer for Business  Name of Related County Title and Position of Related Natuge of Fa:milial
Entity Doing Business with Employee or State, County ov  County Employes or State, County  Relationship
the County Municipal Elected Official or Municipal Elected Official
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Name of Person Responsible  Name of Related County Title and Position of Relaled Nature of Familial
for the General Employee or State, County or  County Einployee or State, County Rc]ati01ls]1ip'
Administration of the Municipal Elecied Official or Municipal Elected Official
Business Eutity Doing
Business with the County

N/A
Name of Agent Autliorized Naie of Related County Title and Position of Related Nature of Fainilial
to Execute Documents for Employee or State, County or  County Eraployee or State, County ~ Relationship
Business Bntity Doing Municipal Elected Official or Municipal Elected Official
Business with the County
Name of Employee of Name of Related County Title and Position of Related Nature of Falnilial
Business Entity Direcily Cmployee or State, County or  County Employee or State, County  Relationship

Engaged in Doing Business
with the County

N/A

Municipal Elected Official or Municipal Elected Officiat

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

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

acknowledge that an inaccurate or incomplete disclosute is punishable by law, including but not limited to fines and debarment.

ja/b 19

,,fﬁ’*«- ﬁ S

S1gnatul e of Recmlent Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602

Office (312) 603-4304 — Fax (312) 603-9988
CookCounty. Ethics@cookeountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, riephew, grandparent or grandchild

by blood, marviage (7.e. in laws and step relations) or adoption.
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CONTRACT # 1712-16849
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effactive May 1, 2015, every Person, including Substantial Owners, seeking a Confract with Cook Gounty must comply with the Cook County Wage Thefi
Ordinance sel forth in Chapler 34, Arlicle IV, Section 178, Any Persan/Substantial Owner, wha falls to comply with Cook Counly Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in sccordance with Section 34-179(d).

"Coniract' means any wiilten document to make Procurements by or on behalf of Cook County.

"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or olher legal entity.
"Pracurement means obtaining supplies, equipment, goods, or services of any kind.

*Substantial Owner" means any person of persons who own or hold a twenty-five percent (25%) or more percentage of interest In any business entily

seeking a County Privilege, including those shareholders, general of limited pariners, benediciaries and principals; except where a business entily Is an
Individual or sole proprietorship, Substantial Owner means thal indlvidual or sole proprietor.

All Persons/Substantial Owiters are required 1o complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Gontract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the Individual{s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verlfy veracity of information
contalned In this Affidavit.

I Contract [nformation:

Contract Number: 171216849
County Using Agercy (requesting Procurement): Cook County Sheriff's Office

i, Person/Substantial Owner Information:

*
Person (Corporate Enfity Namey, COMPass Group USA Investments Inc

Substantial Ownar Complete Name: Compass GrOUp PLC*

Date of Birth: E-mail address: | erter-Hinton@compass-usa.com
strest Address: |03 Foulk Road, Suite 202

ct:.  Wilmington sute.  DE 21, 19803
Home Phone: _—

i, Compliance with Wage Laws:

Within the past flve years has the Person/Substantial Owner, in any judicial or administrafive proceeding, been convicted of, entered a

plea, made an adrission of guilt or fiability, or had an administrative finding made for committing a repeated cr willful violation of any of
the fallowing laws:

liinois Wage Payment and Collection Act, 820 ILCS 115/1 ef seq., YES

Minois Minimum Wage Act, 820 ILCS 105/1 ef seq., YES o

Hiinois Worker Adjustment and Relraining Nofification Act, 20 ILCS 65/1 et seq., YES o
Empioyse Classification Act, 820 ILCS 185/1 et seq., YES o @

Fair Labor Standards Act of 1338, 29 U.S.C. 201, et seq., YES 0 @

Any comparabie stale statufe or reguiation of any state, which govems the payment of wages YES o

If the Person/Substantial Owner answered “Yes” to any of the guestions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV,

*Compass Group USA, Inc. is a wholly owned subsidiary of Compass
Group USA Investments Inc which is a wholly owned subsidiary of

EDS13 Compass Group PLC, a publicly traded entity on the London Stock
Exchange (LSE).
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IV, Request for Walver or Reduction

If Person/Substantial Owner answered “Yes™ to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179{d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There has been a bona fide change in ownership or Control of the Ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individualis) responsible for the acts giving rise fo the violation
YES or NO

Remedial action has been taken fo prevent a recurrence of the acls giving rise lo the disqualification or default
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submit decurnentation to support the basis of its request for a reduction or waiver. _The Chief
Précurernent Officer reserves the right fo make additional inquiries and request additional documentation.

V. Affirination
The Person/Substantial Owner afﬂr_mg that: &ll staternents contairied in the Affidavit are irue, accurate and complete.

N A
Signature: :w“"ff A Date:_{ & / b / / ?

¢ o . . x s .
Name of Person signing {Print): Porter Hl_nton Title: Division President

s (0 deyor :bfﬂl’WR 12019

o Notary Public Signature Notary Seal
Note: The above Informiatlon Is subject to verification prior fo the award of the Confract, [

HANNAH L KAILER
»  NOTARY PUBLIC - STATE OF ILLINOIS
7 MY COMMISSION EXPIRLS 0172823
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CONTRACT # 1712-16849
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and carrect; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are frue, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, cerifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

pow/ lgye Hiwior

Compass Group USA, Inc. by and through its Canteen Division

Corporation’s Name President's Printed Name and Slgnaturé//
630-993-7551 Porter.Hinton@compass-usa.com
Telephone Email

N PULRYS
Secretary S(ﬁnature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)
Date Telephone and Email
Sub77ri and sworn t zfore me this :
day of gy,
. . SN CYADA
My commission expires: & Aps,
Jrae F o) § 23 -4 FO
3 g %
==~ F—NOTARY 2
Notary Public Signature Notary Seal E Y E
g BLIC £
*If the operating agreement, partnership agreement or governing documents requiring execution by muttiple mﬁr@ers managers, §'
partners, or joint venturers, please complste and execute additional Contract and EDS Execution Pages. , Q e%‘\

.,"
“%

I Co
""ﬂummm\\\“‘
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