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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

If you are unsure of whether the business you do with the County or a County agency will cross this threshold,
err on the side of caution by completing the attached familial disclosure form because, among other potential
penalties, any person found guilty of failing to make a required disclosure or knowingly filing a false,
misleading, or incomplete disclosure will be prohibited from doing any business with the County for a period of
three years. The required disclosure should be filed with the Board of Ethics by January 1 of each calendar year
in which you are doing business with the County and again with each bid/proposal/quotation to do business with
Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace
period.

The person that is doing business with the County must disclose his or her familial relationships. If the person
on the County lease or contract or purchasing from or selling to the County is a business entity, then the
business entity must disclose the familial relationships of the individuals who are and, during the year prior to
doing business with the County, were:

e its board of directors,

e its officers,

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

e itsagents authorized to execute documents on behalf of the entity, and

e 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:

= Parent = Grandparent = Stepfather

= Child = Grandchild = Stepmother
= Brother = Father-in-law = Stepson

= Sister = Mother-in-law = Stepdaughter
= Aunt = Son-in-law = Stepbrother
= Uncle = Daughter-in-law = Stepsister

* Niece = Brother-in-law = Half-brother
= Nephew = Sister-in-law = Half-sister
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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:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact
information for the individual completing this disclosure on behalf of the Person Doing Business with the
County:

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale
sought and/or obtained during the calendar year of this disclosure (or the proceeding
calendar year if disclosure is made on January 1), identify:

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

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

The name, title and contact information for the County official(s) or employee(s) involved in negotiating
the business you are doing or seeking to do with the County:

The name, title and contact information for the County official(s) or employee(s) involved in managing the
business you are doing or seeking to do with the County:

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

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship
between this individual and any Cook County employee or any person holding elective office in the State
of Illinois, Cook County, or any municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship
between any member of this business entity’s board of directors, officers, persons responsible for general
administration of the business entity, agents authorized to execute documents on behalf of the business
entity or employees directly engaged in contractual work with the County on behalf of the business entity,
on the one hand, and any Cook County employee or any person holding elective office in the State of
Illinois, Cook County, or any municipality within Cook County, on the other.
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The Person Doing Business with the County is an individual and there is a familial relationship between

this individual and at least one Cook County employee and/or a person or persons holding elective office in
the State of Illinois, Cook County, and/or any municipality within Cook County. The familial
relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County  Relationship”
Municipal Elected Official or Municipal Elected Official

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

The Person Doing Business with the County is a business entity and there is a familial relationship

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

Name of Member of Board Name 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 Official or Municipal Elected Official

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship”

the County Municipal Elected Official or Municipal Elected Official

Name of Person Responsible ~ Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County  Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County
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Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship”
Business Entity 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 Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

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

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

Signature of Recipient Date

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

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