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AGREEMENT

This Agreement is made and entered into by and between the COUNTY OF COOK, a public body
corporate of the State of Illinois, on behalf of Office of the Chief Procurement Officer hereinafter referred
to as “County” and Cognitive Behavioral Solutions doing business as a not-for-profit corporation in the
State of Illinois hereinafter referred to as “Provider”, on the day of , 2013,

BACKGROUND

The County of Cook issued a Request for Proposal “RFP” for Sex Offender Treatment and Counseling
Services. Proposals were evaluated in accordance with the evaluation criteria published in the RFP.
The Provider was selected based on the proposal submified and evaluated by the County
representatives.

Provider represents that it has the professional experience and expertise to provide the necessary
services and further warrants that it is ready, wiliing and able to perform in accordance with the terms
and conditions as set forth in this Agreement,

NOW, THEREFORE, the County and Provider agree as follows:

TERMS AND CONDITIONS

ARTICLE 1) INCORPORATION OF BACKGROUND
The Background information set forth above is incorporated by reference as if fully set forth here.

ARTICLE2) DEFINITIONS
a) Definitions

The following words and phrases have the following memﬁngs for purposes of this Agreement:

"Additional Services" means those services which are within the general scope of Services of this
Agreement, but beyond the description of services required under Article 3, and all services reasonably
necessary to complete the Additional Services to the standards of performance required by this
Agreement. Any Additional Services requested by the Department require the approval of the Chief
Procurement Officer in a written Amendment to this Agreement before Provider is obligated to perform
those Additional Services and before the County becomes obligated to pay for those Additional Services.

"Agreement" means this Professional Services Agreement, "including all exhibits attached to it and

incorporated in it by reference, and all amendments, modifications or revisions made in accordance with
its terms. ' :
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"Chief Procurement Officer” means the Chief Procurement Officer for the County of Cook and any
representative duly authorized in writing to act on his behalf,

"Using Department" means the Office of the Chief Judge Social Services and/or Adult Probation
Department. ,

"Services" means, collectively, the services, duties and responsibilities described in Article 3 and set forth
in Exhibit 1 of this Agreement and any and all work necessary to complete them or carry them out fully
and to the standard of performance required in this Agreement,

"Subcontractor" means any person or entity with whom Provider contracts to provide any part of the

Services, including subcontractors and subconsultants of any tier, suppliers and materials contractors,
whether or not in privity with Provider.

b) Interpretation

i) The term "include” (in all its forms) means "include, v\nthout limitation" unless the context
clearly states otherwise.

ii) All references in this Agreement to Articles, Sections or Exhibits, unless otherwise expressed or
indicated are to the Articles, Sectlons or Exhibits of this Agreement.

iii) Words importing persons include. firms, associations, partnerships, trusts, corporations and other
legal entities, including public bodies, as well as natural persons.

' iv) Any headings preceding the text of the Articles and Sections of this Agreement, and any table of
contents or marginal notes appended to it, are solely for convenience or reference and do not constitute a
part of this Agreement, nor do they affect the meaning, construction or effect of this Agreement.

V) Words importing the singular include the plural and vice versa. Words of the masculine gender
include the correlative words of the feminine and neuter genders, ‘

vi) All references to a number of days mean calendar days, unless expressly indicated otherwise.

c) Incorporation of Exhibits
The following attached Exhibits are made a part of this Agreement:

Exhibit 1 Scope of Services/Key Personnel

Exhibit2 Compensation

Exhibit 3 Evidence of Insurance

Exhibit 4 Economic Disclosure Statement /Signature Pages

ARTICLE 3) DUTIES AND RESPONSIBILITIES OF PROVIDER
a) Scope of Services |

This description of Services is intended to be general in nature and is neither a complete description of
Provider's Services nor a limitation on the Services that Provider is to provide under this Agreement.

2
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~ Provider must provide the Services in accordance with the standards of performance set forth in Section
3c. The Services that Provider must provide include, but are not limited to, those described in Exhibit 1,
Scope of Services.

b) Deliverables

In carrying out its Services, Provider must prepare or provide to the County various Deliverables.
"Deliverables” include work product, such as written reviews, recommendations, reports and analyses,
produced by Provider for the County.

The County may reject Deliverables that do not include relevant information or data, or do not include all
documents or other materials specified in this Agreement or reasonably riecessary for the purpose for
which the County made this Agreement or for which the County intends to use the Deliverables. If the
County determines that Provider has failed to comply with the foregoing standards, it has 30 days from
the discovery to notify Provider of its failure. If Provider does not correct the failure, if it is possible to
do so, within 30 days after receipt of notice from the County- specifying the failure, then the County, by
written notice, may treat the failure as a defailt of this Agreement under Article 9.

Partial or incomplete Deliverables may be accepted for review only when required for a specific and well-
defined purpose and when consented to in advance by the County. Such Deliverables will not be
considered as satisfying the requirements of this Agreement and partial or incomplete Deliverables in no
way relieve Provider of its commitments under this Agreement.

€) Siandard of Performance

Provider must perform all Services required of it under this Agreement with that degree of skill, care and
diligence normally shown by a Provider performing services of a scope and purpose and magnitude
comparable with the nature of the Services to be provided under this Agreement. Provider acknowledges
that it is entrusted with or has access to valuable and confidential information and records of the County
and with respect to that information, Provider agrees to be held to the standard of care of a fiduciary.

Provider must assure that all Services that require the exercise of professional skills or judgment are
accomplished by professionals qualified and competent in the applicable discipline and appropriately
licensed, if required by law. Provider must provide copies of any such licenses. Provider remains
responsible for the professional and technical accuracy of all Services or Deliverables furnished, whether
by Provider or its Subcontractors or others on jts behalf. - All Deliverables must be prepared in a form and
content satisfactory to the Department and delivered in a timely manner consistent with the requirements
of this Agreement.

If Provider fails to comply with the foregoing standards, Provider must perform again, at its own expense,
~ all Services required to be re-performed as a direct or indirect result of that failure. Any review, approval,

acceptance or payment for any of the Services by the County does not relieve Provider of its
responsibility for the professional skill and care and technical accuracy of its Services and Deliverables.
This provision in no way limits the County’s rights against Provider either under this Agreement, at law
or in equity. :

d) Personnel

i) Adequate Staffing
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Provider must, upon receiving a fully executed copy of this Agreement, assign and maintain during the

term of this Agreement and any extension of it an adequate staff of competert personnel that y

equipped, licensed as appropriate, available as needed, qualified and assigned exclusively to perform the
Services. Provider must include among its staff the Key Personnel! and positions as identified below.
The level of staffing may be revised from time to time by-notice in writing from Provider to the County
and with written consent of the County, which consent the County will not withhold unreasonably If the
County fails to object to the revision within 14 days after recelvmg the notice, then the revision will be
considered accepted by the County.

if) Key Personnel
Provider must not reassign or replace Key Personnel! without the written consent of the County, which

consent the County will not unreasonably withhold. "Key Personnel” means those job titles and the
persons assigned: to those positions in accordance with the provisions of this Section 3.d (i), The

Department may at any time in writing notify Provider that the County will no longer accept performance
of Services under this Agreement by one or more Key Personnel listed, Upon that notice Provider must
immediately suspend the services of the key person or persons and must replace him or them in
accordance with the terms of this Agreement. A list of Key Personnel is found in Exhibit 1, Scope of
Services.

iify =~ Salaries and Wages

Provider and Subcontractors must pay all salaries and wages due all employees performing Services
under this Agreement unconditionally and -at least once a month without deduction or rebate on any
account, except only for those payroll deductions that are mandatory by law or are permitted under
applicable law and regulations. If in the performance of this Agreement Provider underpays any such
salaries or wages, the Comptroller for the County may withhold, out of payments due to Provider, an
amount sufficient to pay to employees underpaid the difference between the salaries or wages required to
be paid under this Agreement and the salaries or wages actually paid these employees for the total number
of hours worked. The amounts withheld may be disbursed by the Comptroller for and on account of
Provider to the respective employees to whom they are due. The parties acknowledge that this Section
3.4(c) is solely for the benefit of the County and that it does not grant any third party beneficiary rights.

€¢) - Minority and Women's Business Enterprises Commitment

In the performance of this Agreement, including the procurement and lease of materials or equipment,
Provider must abide by the minority and women's business enterprise commitment requirements of the
Cook County Ordinance, (Article IV, Section 34-267 through 272) except to the extent waived by the
Compliance Director. Provider's completed MBE/WBE Utilization Plan evidencing its compliance with
this requirement are a part of this Agreement, in Section | of the Economic Disclosure Statement, upon
acceptance by the Compliance Director. Provider must utilize minority and women's business enterprises
at the greater of the amounts committed to by the Provider for this Agreement in accordance with Section
1 of the Economic Disclosure Statement .
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) Insurance

Waiver of Subrogation and Insurance Requirements

Subrogation and Waiver

The Vendor shall require all pdlicies of insurance that are in any way related to the work to
include clauses providing that each underwriter shall waive all of its rights of recovery, under
subrogation or otherwise, against Cook County, Board of Commissioners and employees of the
County. '

The Vendor shall waive all rights of recovery against Cook County, Board of Commissioners and
employees of the County which Vendor may have or acquired becanse of deductible clauses in or
inadequacy of limits of any policies of insurance that are in any way related to the work.

- Insurance Requirements of the Vendor

Prior to the effective date of this Contract, the Vendor, at its cost, shall maintain at all times,
unless specified otherwise, until completion of the term of this Contract the insurance specified
below.

Nothing contained in these insurance requirements is to be construed as limiting the extent of the
Vendor's responsibility for payment of damages resulting from its operations under this Contract.
All policies required herein are to be on a primary and non-contributory basis with respect to any
insurance or self-insurance programs cartied or administered by the County.

The Vendor's insurance shall apply separately to each insured against whom claim is made or suit
is brought, except with respect to the limits of the insurer’s liability. ‘

The limits of liability shall be as stated below, unless, prior to the effective date of this Contract,
written approval is granted by the Cook County Department of Risk Management for variance
from those limits.

Vendor shall require all Subcontractors to provide the insurance required in this Agreement, or
Vendor may provide the coverages for Subcontractors. All Subcontractors are subject to the same
insurance requirements as Vendor. '

Coverages
(a) Workers Compensation Insurance

Workers' Compensation shall be in accordance with the laws of the State of Illinois or
any other applicable jurisdiction.

The Workers Compensation policy shall also include the following provisions:

(DO Employers' Liability coverage with a limit of
$100,000 each Accident
$100,000 each Employee

5
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$100,000 Policy Limit for Disease

(2) Broad form all states coverage
(b) Commercial General Liability Insurance

The Commercial General Liability shall be on an occurrence form basis to cover bodily injury and
property damage including loss of use.

General Liability limits shall not be less than $1,000,000 per occuﬁence and $2,000,000 aggregate
combined single limit for bodily injury and property damage. The General L1ab111ty policy shall include,
without limitation the following coverages:

(a) All premises and operations;

(b)  Independent Provider's Protection Liability;
{c) Contractual Liability;

(d) Products/Completed Operations;

(e) Broad Form Property Damage Liability;

® Cross Liability.

(©) Commercial Automobile Liabilit}; Insurance

‘When any motor vehicles are used in connection with the Services to be performed, Vendor shall secure
Commercial Automobile Liability Insurance to cover all owned, non-owned and hired automobiles, trucks
and trailers. The Commercial Automobile Liability Insurance limits shall not be less than the following:

(a) Liability - All Autos: Bodily Injury & Property Darhage - $1,000,000 per
Occurrence

(b) Uninsured/Underinsured Motorists: Per Illinois Requirements
(d) Professional Errors & Omissions Insurance

If any professional services are provided, Vendor shall secure Professional Liability insurance covering
any and all claims arising out of the performance or nonperformance of professional services for the
County under this Agreement. This professional liability insurance shall remain in force for the life of the
Vendor’s obligations under this Agreement, and shall have a limit of liability of not less than $1,000,000
with a deductible of not more than $100,000. If any such policy is written on a claims made form, the
tetroactive date shall be prior to or coincident with the effective date of this contract. Claims made form
coverage shall be maintained by the Vendor for a minimum of three years following the expiration or
early termination of this contract and the Vendor shall annually provide the County with proof of renewal.

Additional requirements

(a) Additional Insured

Cook County, its officials, employees and agents shall be named as additional insureds
under the Commercial General Liability policy.
6 .
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(b) Qualification of Insurers

All insurance companies providing coverage shall be licensed or approved by the
Department of Insurance, State of Illinois, and shall have a financial rating no lower than
(A-) VII as listed in A.M. Best's Key Rating Guide, current edition or interim report.
Companies with ratings lower than (A-) VII will be acceptable only upon written consent
of the Cook County Department of Risk Management.

{c) Insurance Notices

All policies of insurance which may be required under terms of this Contract shall be
endorsed to provide that the insuranice company shall notify the Office of the Chief
Procurement Officer at least 30 days prior to the effective date of any cancellation or
modification of such policies. Prior to the date on which Vendor commences
performance of its part of the work, Vendor shall furnish to the County certificates of
insurance maintained by Vendor. The receipt of any certificate of insurance does
not constitute agreement by the County that the insurance requirements have been fully
met or that the insurance policies indicated on the certificate of insurance are in
compliance with insurance required above.

In no event shall any failure of the County to receive certificates of insurance required
hereof or to demand receipt of such Certificates of Insurance be construed as a waiver of
Vendor's obligations to obtain insurance pursuant to these insurance requirements.

e Indemnification

The Provider covenants and agrees to indemnify and save harmless the County and its commissioners,
officials, employees, agents and representatives, and their respective heirs, successors and assigns, from
and against any and all costs, expenses, attorney's fees, losses, damages and liabilities incurred or suffered
directly or indirectly from or attributable to any claims arising out of or incident to the performance or
nonperformance of the Contract by the Provider, or the acts or omissions of the officers, agents,
employees, Providers, subcontractors, licensees or invitees of the Provider. The Provider expressly
understands and agrees that any Performance Bond or insurence protection required of the Provider, or
otherwise provided by the Provider, shall in no way limit the responsibility to indemnify the County as
hereinabove provided. :

h) Confidentiality and Ownership of Documents
Provider acknowledges and agrees that information regarding this Contract is confidential and shall not be

disclosed, directly, indirectly or by implication, or be used by Provider in any way, whether during the term
of this Contract or at any time thereafter, except solely as required in the course of Provider's performance

~hereunder. Provider shall comply with the applicable privacy laws and regulations affecting County and

will not disclose any of County’s records, materials, or other data to any third party. Provider shall not have
the right to compile and distribute statistical analyses and reports utilizing data derived from information or
data obtained from County without the prior written approval of County. In the event such approval is
given, any such reports published and distributed by Provider shall be furnished to County without charge.

7
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All documents, data, studies, repotts, work product or product created as a result of the performance of the
Contract (the “Documents”™) shall be included in the Deliverables and shail be the property of the County of

Cook. It shall be a breach of this Contract for the Provider to reproduce or use any documents, data, studies,
reports, work product or product obtained from the County of Cook or any Documents created hereby,
whether such reproduction or use is for Provider’s own purposes or for those of any third party. During the
performance of the Contract Provider shall be responsible of any loss or damage to the Documents while
they are in Provider’s possession, and any such loss or damage shall be restored at the expense of the
Provider. The County and its designees shall be afforded full access to the Documents and the work at all
times. .

i Patents, Copyrights and Licenses

If applicable, Provider shall furnish the Chief Procurement Officer with all licenses required for the County
to utilize any software, including firmware or middleware, provided by Provider as part of the Deliverables.
Such licenses shall be clearly marked with a reference to the number of this County Contract. Provider shall
also furnish a copy of such licenses to the Chief Procurement Officer. Unless otherwise stated in these
Contract documents, such licenses shall be perpetual and shall not limit the number of persons who may
utilize the software on behalf of the County. |

Provider agrees to hold harmless and indemnify the County, its officers, agents, employees and affiliates
from and defend, at its own expense (including reasonable attorneys', accountants' and Providers' fees), any
suit or proceeding: brought against County based upon a claim that the ownership and/or use of equipment,
hardware and software or any part thereof provided to the County or utilized in performing Provider's
services constitutes an infringement of any patent, copyright or license or any other property right.

In the event the use of any equipment, hardware or software or any part thereof is enjoined, Provider with all
reasonable speed and due diligence shall provide or otherwise secure for County, at the Provider's election,
one of the following; the right to continue use of the equipment, hardware or software; an equivalent system
having the Specifications as provided in this Contract; or Provider shall modify the system or its component
parts so that they become non-infringing while performing in a substantially similar manner to the original
system, meeting the requirements of this Contract. '

i) Examination of Records and Audits

The Provider agrees that the Cook County Auditor or any of its duly authorized representatives shall, until
expiration of three (3) years after the final payment under the Contract, have access and the right to examine
any books, documents, papers, canceled checks, bank statements, purveyor's and other invoices, and records
of the Provider related to the Contract, or to Provider's comnpliance with any term, condition or provision
thereof. The Provider shall be responsible for establishing and maintaining records sufficient to document
the costs associated with performance under the terms of this Contract.

The Provider further agrees that it shall include in all of its subcontracts hereunder a provision to the effect
that the subcontractors agrees that the Cook County Auditor or any of its duly authorized representatives
shall, until expiration of three (3) years after final payment under the subcontract, have access and the right
to examine any books, documents, papers, canceled checks, bank statements, purveyor's and other invoices
and records of such subcontractors involving transactions relating to the subcontract, or to such
subcontractor's compliance with any term, condition or provision thereunder or under the Contract.

In the event the Provider receives payment under the Contract, reimbursement for which is later disallowed
8
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by the County, the Provider shall promptly refund the disallowed amount to the County on request, or at the
County's option, the County may credit the amount disallowed from the next payment due or to become due
to the Provider under any contract with the County.

To the extent this Contract pertains to Deliverables which may be reimbursable under the Medicaid ot
Medicare Programs, Provider shall retain and make available upon request, for a period of four (4) years
after furnishing services pursvant to this Agreement, the contract, books, documents and records which are
necessary to certify the nature and extent of the costs of such services if requested by the Secretary of Health
and Human Services or the Comptroller General of the United States or any of their duly authorized
representatives. If Provider carries out any of its duties under the Agreement through a subcontract with a
related organization involving a value of cost of $10,000.00 or more over a 12 month period, Provider will
cause such subcontract to contain a clause to the effect that, until the expiration of four years after the
furnishing of any service pursvant to said subcontract, the related organization will make available upon

- request of the Secretary of Health and Human Services or the Comptroller General of the United States or

any of their duly authorized representatives, copies of said subcontract and any books, documents, records
and other data of said related organization that are necessary to certify the nature and extent of such costs.
This paragraph relating to the retention and production of documents is included because of possible
application of Section 1861(v)(1)(I) of the Social Security Act to this Agreement; if this Section should be
found to be inapplicable, then this paragraph shall be deemed inoperative and without force and effect.

k) Subcontract Subcontracting or Assignment of Contract or Contract Funds

'Once awarded, this Contract shall not be subcontracted or assigned, in whole or in part, without the
advance written approval of the Chief Procurement Officer, which approval shall be granted or withheld at
the sole discretion of the Chief Procurement Officer. In no case, however, shalt such approval relieve the
Provider from its obligations or change the terms of the Contract. The Provider shall not transfer or assign
any Contract funds or any interest therein due or to become due without the advance written approval of the
Chief Procurement Officer. The unauthorized subcontracting or assignment of the Contract, in whole or in
part, or the unauthorized transfer or assignment of any Contract funds, either in whole or in part, or any
interest therein, which shall be due or are to become due the Provider shall have no effect on the County and

~are null and veid.

Prior to the commencement of the Contract, the Provider shall identify in writing to the Chief
Procurement Officer the names of any and all subcontractors it intends to use in the performance of the
Contract. The Chief Procurement Officer shall have the right to disapprove any subcontractor.
Identification of subcontractors to the Chief Procurement Officer shall be in addition to any communications
with County offices other than the Chief Procurement Officer. All subcontractors shall be subject to the

_ terms of this Contract. Provider shall incorporate into all subcontracts all of the provisions of the Contract

which affect such subcontract, Copies of subcontracts shall be provided to the Chief Procurement Officer
upon request, ‘ :

' The Provider must disclose the name and business address of each subcontractor, attorney, lobbyist,

" accountant, Provider and any other person or entity whom the Provider has retained or expects to retain in

connection with the Matter, as well as the nature of the relationship, and the total amount of the fees paid or
estimated to be paid.- The Provider is not required to disclose employees who are paid or estimated to be
paid. The Provider is not required to disclose employees who are paid solely through the Provider’s regular
payroll. “Lobbyist” means any person or entity who undertakes to influence any legislation or
administrative action on beéhalf of any person or entity other than:1) a not-for-profit entity, on an unpaid
basis, or 2), himself. “Lobbyist” also means any person or entity any part of whose duties as an employee of
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another includes undertaking to influence any legislative or administrative action. If the Provider is
uncertain whether a disclosure is required under this Section, the Provider must either ask the County,

H : 4 Tea tha ian]
—whether disclosure-isrequired-or make the disclosure:

The County reserves the right to prohibit any person from entering any County facility for any
reason. All Providers and subcontractors of the Provider shall be accountable to the Chief Procurement

. Officer or his designee while on any County property and shall abide by all rules and regulations imposed

by the County.

ARTICLE 4) TERM OF PERFORMANCE
a) Term of Performance

This Agreement takes effect upon date of execution by the County ("Effective Date") and continue until
May 31, 2016 or until this Agreement is terminated in accordance with its terms, whichever occurs first.

b) Timeliness of Performance

i) Provider must provide the Services and Deliverables within the term and within the time limits
required under this Agreement, pursuant to the provisions of Section 4.a and Exhibit 1. Further, Provider
acknowledges that TIME IS OF THE ESSENCE and that the failure of Provider to comply with the time
limits described in this Section 4.2 may result in economic or other losses to the County.

ii) Neither Provider nor Provider’s agents, employees or subcontractors are entitled to any damages
from the County, nor is any party entitled to be reimbursed by the County, for damages, charges or other
losses or expenses incurred by Provider by reason of delays or hindrances in the performance of the
Services, whether or not caused by the County.

c) Agreement Extension Option

The Chief Procurement Officer may at any time before this Agreement expires elect to extend this
Agreement for up to two ( 2 ) additional one-year periods under the same terms and conditions as this
original Agreement, except as provided otherwise in this Agreement, by notice in writing to Provider.
After notification by the Chief Procurement Officer, this Agreement must be modified to reflect the time
extension in accordance with the provisions of Section 10.c.

ARTICLE 5) COMPENSATION

a) Basis of Payment

The County will pay Provider according to the Schedule of Compensation in the attached Exhibit 2
for the successful completion of services.
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b) Method of Payment

All invoices submitted by the Provider shall be in accordance with the cost provisions accordingtothe
Schedule of Compensation in the attached Exhibit 2. The invoices shall contain a detailed description of

the Deliverables for which payment is requested. All invoices shall reflect the amounts invoiced by and

the amounts paid to the Provider as of the date of the invoice, and shall be submitted together with a

properly completed County Voucher form (29A). Invoices for new charges shall not include “past due”

amounts, if any, which amounts must be set forth on a separate invoice. No payments shall be made with

respect to invoices which do not include the County Voucher form or which otherwise fail to comply with

: the requirements of this paragraph. Provider shall not be entitled to invoice the County for any late fees

| , or other penalties.

) Funding

The source of funds for payments under this Agreement is identified in Exhibit 2, Schedule of
Compensation. Payments under this Agreement must not exceed the dollar amount shown in Exhibit 2
without a written amendment in accordance with Section 10.c.

d) Non-Appropriation

If no funds or insufficient funds are appropriated and budgeted in any fiscal period of the County for
payments to be made under this Agreement, then the County will notify Provider in writing of that
occurrence, and this Agreement will terminate on the earlier of the last day of the fiscal period for which
sufficient appropriation was made or whenever the funds appropriated for payment under this Agreement
are exhausted. Payments for Services completed to the date of notification will be made to Provider. No
payments will be made or due to Provider and under this Agreement beyond those amounts appropriated

~ and budgeted by the County to fund payments under this Agreement.

€) Taxes

i - Federal Excise Tax does not apply to materials purchased by the County by virtue of Exemption
l Certificate No. 36-75-0038K. [ilinois Retailers' Occupation Tax, Use Tax and Municipal Retailers'
5 Occupation Tax do not apply to deliverables, materials or services purchased by the County by virtue of

statute. . The price or prices quoted herein shall include any and all other federal and/or state, direct and/or
indirect taxes which apply to this Contract. The County's State of Illinois Sales Tax Exemption
Identification No. is E-9998-2013-05,

 §] Price Reduction

If at any time after the contract award, Provider makes a general price reduction in the price of any
of the Deliverables, the equivalent price reduction based on similar quantities and/or considerations shall -
apply to this Contract for the duration of the Contract period. For purposes of this Section 5.f,, Price
Reduction, a general price reduction shall include reductions in the effective price charged by Provider by
reason of rebates, financial incentives, discounts, value points or other benefits with respect to the purchase
of the Deliverables. Such price reductions shall be effective at the same time and in the same manner as the
reduction Provider makes in the price of the Deliverables to its prospective customers generally.

i
i
b
1
I
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ARTICLE 6) DISPUTES

Any dispute arising under the Contract between the County and Provider shall be decided by the

Chief Procurement Officer. The complaining party shall submit a written statement detailing the dispute
and specifying the specific relevant Contract provision(s) to the Chief Procurement Officer. Upon request
of the Chief Procurement Officer, the party complained against shall respond to the complaint in writing
within five days of such request. The Chief Procurement Officer will reduce her decision to writing and
mail or otherwise furnish a copy thereof to the Provider. The decision of the Chief Procurement Officer will
-be final and binding. Dispute resolution as provided herein shall be a condition precedent to any other
action at law or in equity, However, unless a notice is issued by the Chief Procurement Officer indicating
that additional time is required to review a dispute, the parties may exercise their contractual remedies, if
any, if no decision is made within sixty (60) days following notification to the Chief Procurement Officer of
a dispute. No inference shall be drawn from the absence of a decision by the Chief Procurement Officer.
Notwithstanding a dispute, Provider shall continue to discharge all its obligations, duties and responsibilities
set forth in the Contract during any dispute resolution proceeding unless otherwise agreed to by the County
in writing,

ARTICLE 7) COMPLIANCE WITH ALL LAWS

The Provider shall observe and comply with the laws, ordinances, regulations and codes of the
Federal, State, County and other local government agencies which may in any manner affect the
performance of the Contract including, but not limited to, those County Ordinances set forth in the
Certifications attached hereto and incorporated herein, Assurance of compliance with this requirement by
the Provider's employees, agents or subcontractors shall be the responsibility of the Provider.

The Provider shall secure and pay for all federal, state and local licenses, permits and fees required
hereunder. :

ARTICLE 8) SPECIAL CONDITIONS
a) Wairranties and Representations
In connection with signing and carrying out this Agreement, Provider:

D warrants that Provider is appropriately licensed under lllinois law to perform the Services
required under this Agreement and will perform no Services for which a professional license is required
by law and for which Provider is not appropriately licensed;

i) warrants it is financially solvent; it and each of its employees, agents and Subcontractors of any
tier are competent to perform the Services required under this Agreement; and Provider is legally -
authorized to execute and perform or cause to be performed this Agreement under the terms and
conditions stated in this Agreement;

iii) warrants that it will not knowingly use the services of any ineligible Provider or Subcontractor for
any purpose in the performance of its Services under this Agreement;
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iv) warrants that Provider and its Subcontractors are not in default at the time this Agreement is
signed, and have not been considered by the Chief Procurememt Officer to have, within 5 years

immediately preceding the date of this Agreement, been found to be in default on any confract awarded

by the County ;

v) represents that it has carefillly examined and analyzed the provisions and requirements of this
Agreement; it understands the nature of the Services required; from its own analysis it has satisfied itself
as to the nature of all things needed for the performance of this Agreement; this Agreement is feasible of
performance in accordance with all of its provisions and requirements, and contractor warrants it can and
will perform, or cause to be performed, the Services in strict accordance with the provisions and
requirements of this Agreement;

vi) represents that Provider and, to the best of its knowledge, its Subcontractors are not in v1olat10n
of the provisions of the Illinois Criminal Code, 720 ILCS 5/33E as amended, and the Illinois Municipal
Code, 65 ILCS 5/11-42.1-1; and

vii) acknowledges that any certification, affidavit or acknowledgment made under oath in connection
with this Agreement is made under penalty of perjury and, if false, is also cause for termination under
Sections 9.1 and 9.3.

b) Ethics
In addition to the foregoing warranties and representations, Provider wartants:

(€)) no officer, agent or employee of the County is employed by Provider or has a financial
interest directly or indirectly in this Agreement or the compensation to be paid under this
Agreement except as may be permitted in writing by the Board of Ethics.

@) no payment, gratuity or offer of employment will be made in connection with this
Agreement by or on behalf of any Subcontractors to the prime Provider or higher tier
Subcontractors or anyone associated with them, as an inducement for the award of a subcontract
or order

©) Joint and Several Liability

If Provider, or its successors or assigns, if any, is comprised of more than one individual or other legal
entity (or a combination of them), then under this Agreement, each and without limitation every
obligation or undertaking in this Agreement to be fulfilled or performed by Provider is the joint and
several obligation or undertaking of each such individual or other legal entity.

d) Business Documents

At the request of the County, Provider must provide copies of its latest articles of incorporation, by-laws
and resolutions, or partnership or joint venture agreement, as applicable. .

€) Conflicts of Interest

i) No member of the :gdvemjng body of the County or other unit of government and no
other officer, employee or agent of the County or other unit of government who exercises any
13
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functions or responsibilities in connection with the Services to which this Agreement pertains is
permitted to have any personal interest, direct or indirect, in this Agreemnent. No member of or

delegate to the (‘nngrreqq of the United States or the Illinois_General Assembly and no

B

Commissioner of the Cook County Board or County employee is ailowed to be admitted to any
share or part of this Agreement or to any financial benefit to arise from it.

ii} Provider covenants that it, and to the best of its knowledge, its Subcontractors if any
(collectively, "Consulting Parties"), presently have no direct or indirect interest and will not
acquire any interest, direct or indirect, in any project or contract that would conflict il any
manner or degree with the performance of its Services under this Agreetnent.

fif) Upon the request of the County, Provider must disclose to the County its past client list
and the names of any clients with whom it has an ongoing relationship. Provider is not permitted
to perform any Services for the County on applications or other documents submitted to the
County by any of Provider’s past or present clients. If Provider becomes aware of a conflict, it
must immediately stop work on the assignment causing the conflict and notify the County.

iv) Without limiting the foregoing, if the Consulting Parties assist the County in determining
the advisability or feasibility of a project or in recommending, researching, preparing, drafting or
issuing a request for proposals or bid specifications for a project, the Consulting Parties must not
participate, directly or indirectly, as a prime, subcontractor or joint venturer in.that project or in
the preparation of a proposal or bid for that project during the term of this Agreement or
afterwards. The Consulting Parties may, however, assist the County in reviewing the proposals or
bids for the project if none. of the Consulting Parties have a relationship with the persons or
entities that submitted the proposals or bids for that project.

V) The Provider further covenants that, in the performance of this Agreement, no person

having any conflicting interest will be assigned to perform any Services or have access to any
confidential information, as defined in Section 3.11 of this Agreement. If the County, by the
Chief Procurement Officer in his reasonable judgment, determines that any of contractor's
Services for others conflict with the Services Provider is to render for the County under this
Agreement, Provider must terminate such other services immediately upon request of the County.

- vi) Furthermore, if any fedéral funds are to be used to compensate or reimburse Provider

under this Agreement, Provider represents that it is and will remain in compliance with federal
restrictions on lobbying set forth in Section 319 of the Department of the Interior and Related
Agencies Appropriations Act for Fiscal year 1990, 31 US.C. § 1352, and related rules and
regulations set forth at 54 Fed. Reg. 52,309 ff. (1989), as amended. If federal funds are to be
used, Provider must execute a Certification Regarding Lobbying, which will be attached as an
exhibit and incorporated by reference as if fully set forth here.

Non-Liability of Public Officials

Provider and any assignee or Subcontractor of Provider must not charge any official, employee or agent

. of the County personally with any liability or expenses of defense or hold any official, employee or agent

of the County personally liable to them under any term or provision of this Agreement or because of the
County's execution, attempted execution or any breach of this Agreement.
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ARTICLE9) EVENTS OF DEFAULT, REMEDIES, TERMINATION, SUSPENSION AND
RIGHT TO OFFSET :

a) Events of Default Defined
The following constitute events of default:

i) Any material misrepresentation, whether negligent or willful and whether in the inducement or in
the performance, made by provider to the County.

ii) Provider's materlal failure to perform any of its obligations under this Agreement mcludmg the
following:

(a) Failure due to a reason or circumstances within Provider's reasonable control to perform
the Services with sufficient personnel and equipment or with sufficient material to ensure the
performance of the Services;

() Failure to perform the Services in a manner reasonably satisfactory to the Chief
Procurement Officer or inability to perform the Services satisfactorily as a result of
insolvency, filing for bankruptcy or assignment for the benefit of creditors;

(©) Failure to promptly re-perform within a reasonable time Services that were rejected as
‘erroneous or unsatisfactory;

(d) Discontinuance of the Services for reasons within Provider's reasonable control; and

(e) Failure to comply with any other material term of this Agreement including the
provisions concerning insurance and nondiscrimination. |

iify  Any change in ownership or control of Provider without the prior written approval of the Chief -
" Procurement Officer, which approval the Chief Procurement Officer will not unreasonably
withhold.

iv) Provider's default under any other agreement it may presently have or may enter into with the
County during the life of this Agreement. Provider acknowledges and agrees that in the event of
a default under this Agreement the County may also decla.re a default under any such other
Agreements.

) Failure to comply with Section 7a. in the performance of the Agreement.

(vi)  Provider’s repeated or continued violations of County ordinances unrelated to :
performance under the Agreement that in the opinion of the Chief Procurement Officer indicate a
willful or reckless disregard for County laws and regulations.

b) Remedies

The occurrence of any event of default permits the Cofmty, at the County’s sole option, to declare
Provider in default. The Chief Procurement Officer may in his sole discretion give Provider an
opportunity to cure the default within a certain period of time, which pericd of time must not exceed 30
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days, unless extended by the Chief Procurement Officer. Whether to declare Provider in default is within
the sole discretion of the Chief Procurement Officer and neither that decision nor the factual basis for it is

subject to review or challenge under the Disputes-provisionof this Agreement-

The Chief Procurement Officer will give Provider written notice of the default, either in the form of a
cure notice ("Cure Notice"), or, if no opportumty to cure will be granted, a default notice ("Default
Notice"). If the Chief Procurement Officer gives a Default Notice, he will also indicate any present
intent he may have to terminate this Agreement, and the decision fo terminate (but not the decision not to
terminate) is final and effective upon giving the notice. The Chief Procurement Officer may give a
Default Notice if Provider fails to effect a cure within the cure period given in a Cure Notice, When a
- Default Notice with intent to terminate is given as provided in this Section 9.b and Article 11, Provider
must discontinue any Services, unless otherwise directed in the notice, and deliver all materials
accumulated in the performance of this Agreement, whether completed or in the process, to the County.
After giving a Default Notice, the County may invoke any or all of the following remedies:

i) The right to take over and complete the Services, or any part of them, at Provider’s expense and
as agent for Provider, either directly or through others, and bill Provider for the cost of the Services, and
Provider must pay the difference between the total amount of this bill and the amount the County would
have paid Provider under the terms and conditions of this Agreement for the Services that were assumed
by the County as agent for the Provider under this Section 9.2;

- if) The right to terminate this Agreement as to any or all of the Services yet to be performed
effective at a time specified by the County;

iii) The right of specific performance, an injunction or any other appropriate equitable remedy;

iv) The right to money damﬁges;

v) The right to withhold all or any part of Provider's_compensation under this Agreement;

vi) The right to coﬁsider Provider non-responsible in future contracts to be awarded by-the County.

If the Chief Procurement Officer considers it to be in the County’s best interests, he may elect not to
declare default or to terminate this Agreement. The parties acknowledge that this provision is solely for
the benefit of the County and that if the County permits Provider to continue to provide the Services
despite one or more events of default, Provider is in no way relieved of any of its responsibilities, duties
or obligations under this Agreement, nor does the County waive or relinquish any of its rights.

The remedies under the terms of this Agreement are not intended to be exclusive of any other remedies
provided, but each and every such remedy is cumulative and is in addition to any other remedies, existing
now or later, at law, in equity or by statute. No delay or omission to exercise any right or power accruing
upon any event of default impairs any such right or power, nor is it a waiver of any event of default nor
acquiescence in it, and every such right and power may be exercised from time to time and as often as the
County considers expedient.

¢ Early Termination

In addition to fermination under Sections 9.1 and 9.2 of this Agreement, the County may terminate this
Agreement, or all or any portion of the Services to be performed under it, at any time by a notice in
writing from the County to Provider. The County will give notice to Provider in accordance with the
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provisions of Article 11. The effective date of termination will be the date the notice is received by
Provider or the date stated in the notice, whichever is later. If the County elects to terminate this

Agreement in full, all Services to be provided under it must cease and. all materials that may have been

accumulated in performing this Agreement, whether completed or in the process, must be delivered to the
County effective 10 days after the date the notice is considered received as provided under Article 11 of
this Agreement (if no date is given} or upon the effective date stated in the notice.

After the notice is received, Provider must restrict its activities, and those of its Subcontractors, to
winding down any reports, analyses, or other activities previously begun. No costs incurred after the
effective date of the termination are allowed. Payment for any Services actually and satisfactorily
performed before the effective date of the termination is on the same basis as set forth in Article 5, but if
any compensation is described or provided for on the basis of a period longer than 10 days, then the
compensation must be prorated accordingly. No amount of compensation, however, is permitted for
anticipated profits on unperformed Services. The County and Provider must attempt to agree on the
amount of compensation to be paid to Provider, but if not agreed on, the dispute must be settled in
accordance with Article 6 of this Agreement. The payment so made to Provider is in full settlement for
all Services satisfactorily performed under this Agreement.

Provider must include in its contracts with Subcontractor an early termination provision in form and

substance equivalent to this early termination provision to prevent claims against the County arising from

termination of subcontracts after the early termination. Provider will not be entitled to make any early
termination claims against the County resulting from any Subcontractor’s claims against Provider or the
County to the extent inconsistent with this provision.

If the County’s election to terminate this Agreement for default under Sections 9.1 and 9.2 is determined
in a court of competent jurisdiction to have been wrongful, then in that case the termination is to be
considered to be an early termination under this Section 9.3.

d) Suspension

The County may at any time request that Provider suspend its Services, or any part of them by glvmg 15
days prior written notice to Provider or upon informal oral, or even no notice, in the event of emergency.

No costs incurred after the effective date of such suspension are allowed. Provider must promptly resume
its performance of the Services under the same terms and conditions as stated in this Agreement upon
written notice by the Chief Procurement Officer and such equitable extension of time as may be mutually
agreed upon by the Chief Procurement Officer and Provider when necessary for continuation or
completion of Services. Any additional costs or expenses actually incurred .by Provider as a result of
recommencing the Services must be treated in accordance with the compensation provisions under Article
5 of this Agreement.

No suspension of this Agreement is permitted in the aggregate to exceed a period of 45 days within any
one year of this Agreement. If the total number of days of suspension exceeds 45 days, Provider by
written notice may treat the suspension as an early termination of this Agreement under Section 9.3.

e) Right to Offset

In connection with performance under this Agreement:

. The County may offset any excess costs incurred:
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@ if the County terminates this Agreement for default or any other reason resulting from Provider’s

performance or non-performance;
(i)  ifthe County exetcises any of its remedies under Section 9.2 of this
Agreement; or

(iti)  ifthe County has any credits due or has made any overpayments under this
Agreement.

The County may offset these excess costs by use of any payment due for Services completed before the
County terminated this Agreement or before the County exercised any remedies. If the amount offset is
insufficient to cover those excess costs, Provider is liable for and must promptly remit to the County the
balance upon written demand for it. This right to offset is in addition to and not a limitation of any other -
remedies available to the County. ‘ ' '

f) Delays

Provider agrees that no charges or claims for damages shall be made by Provider for any delays or
hindrances from any cause whatsoever during the progress of any portion of this Contract.

g.) Prepaid Fees

In the event this Confract is terminated by either party, for cause or otherwise, and the County has prepaid
for any Deliverables, Provider shall refund to the County, on a prorated basis to the effective date of
termination, all amounts prepaid for Deliverables not actually provided as of the effective date of the
termination. The refund shall be made within fourteen (14) days of the effective date of termination.

h.) ‘Termination for Convenience

The County may terminate this Contract, or any portion, at any time by notice in writing from the County
to the Contractor. Unless otherwise stated in the notice, the effective date of such termination shall be
three business days after the date the notice of termination is mailed by the County. If the County elects
to terminate the Contract in full, unless otherwise specified in the notice of termination, the Contractor
shall immediately cease performance and shall promptly tender to the County all Deliverables, whether
completed or in process. If the County elects to terminate the Contract in part, unless otherwise specified
in the notice of partial termination, the Contractor shall immediately cease performance of those partions
of the Contract which are terminated and shall promptly tender to the County all Deliverables relating to
said portions of the Contract, whether completed or in process. Contractor shall refrain from incurring
any further costs with respect to portions of the Contract which are terminated except as specifically
approved by the Chief Procurement Officer.

ARTICLE 10) GENERAL CONDITIONS
a) Entire Agreement

i) General
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This Agreement, and the exhibits attached to it and incorporated in it, constitute the entire agreement
between the parties and no other warranties, inducements, considerations, promises or interpretations are

implied or impressed upon this Agreement that arc not expressly addressed in this Agresment.

i) No Collateral Agreements

Provider acknowledges that, except only for those representations, statements or promises expressly
contained in this Agreement and any exhibits attached to it and incorporated by reference in it, no
representation, statement or promise, oral or in writing, of any kind whatsoever, by the County, its
officials, agents or employees, has induced Provider to enter into this Agreement or has been relied upon
by Provider, including any with reference to: (i) the meaning, correctness, suitability or completeness of
any provisions or requirements of this Agreement; (ii} the nature of the Services to be performed; (iii) the
nature, quantity, quality or volume of any materials, equipment, labor and other facilities needed for the
performance of this Agreement; (iv) the general conditions which may in any way affect this Agreement
or its performance; (v) the compensation provisions of this Agreement; or (vi) any other matters, whether
similar to or different from those referred to in (i) through (vi) immediately above, affecting or having any
connection with this Agreement, its negotiation, any discussions of its performence or those employed or
connected or concerned with it.

iii)  No Omissions

Provider acknowledges that Provider was ngen an opportunity to review all documents forming this
Agreement before signing this Agreement in order that it might request inclusion in this Agreement of
any statement, representatlon promise or provision that it desired or on that it wished to place reliance.

- Provider did so review those documents, and either every such statement, representation, promise or
provision has been included in this Agreement or else, if omitted, Provider relinquishes the benefit of any
such omitted statement, representation, promise ot provision and is willing to perform this Agreement in
its entirety w1th0ut claiming reliance on it or making any other claim on account of its omission.

b) Counterparts

This Agreement is comprised of several identical counterparts, each to be fully signed by the parties and
each to be considered an original having identical legal effect.

c) Modifications and Amendments
The parties may during the term of the Contract make modifications and amendments to the
Contract but only as provided in this séction. Such modifications and amendments shall only be made
by mutual agreement in writing.

In the case of Contracts not approved by the Board, the Chief Procurement Officer may amend a
contract provided that any such amendment does not extend the Contract by more than one (1} year, and
further provided that the total cost of all such amendments does not increase the total amount of the
Contract beyond $150,000. Such action may only be made with the advance written approval of the
Chief Procurement Officer. If the amendment extends the Contract beyond one (1) year or increases the
total award amount beyond $150,000, then Board approval will be required.

In the case of Contracts approved by the Board, the total cost of all such amendments shall not
increase the Contract by more than 10% of the original contract award and the term may only be
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extended for up to one (1) year. Such action may only be made with the advance written approval of the
Chief Procurement Officer.

. In the case of Contracts approved by the Board, medifications and amendments which
individually or cumulatively result in additional costs of greater than 10% of the original awarded
amount or which extend the term of the Contract by more than one (1) year shall be deemed as
authorized with the advance approval of the Cook County Board of Commissioners.

No County department or employee thereof has authority to make any modifications or
amendments to this Contract. Any modifications or amendments to this Contract made without the
express written approval of the Chief Procurement Officer is void and unenforceable.

d) Governing Law and Jurisdiction

This Contract shall be governed by and construed under the laws of the State of Illinois. The
Provider irrevocably agrees that, subject to the County's sole and absolute election to the contrary, any
action or proceeding in any way, manner or respect arising out of the Contract, or arising from any dispute
or controversy arising in connection with or related to the Contract, shall be litigated only in courts within
the Circuit Court of Cook County, State of [Iinois, and the Provider consents and submits to the jurisdiction
thereof. In accordance with these provisions, Provider waives any right it may have to transfer or change
the venue of any htlgatlon brought against it by the County pursuant to this Contract.

€) Severability

If any provision of this Agreement is held or considered to be or is in fact invalid, illegal, inoperative or
unenforceable as applied in any particular case in any jurisdiction or in all cases because it conflicts with
any other provision or provisions of this Agreement or of any constitution, statute, ordinance, rule of law
or public policy, or for any other reason, those circumstances do not have the effect of rendering the
provision in question invalid, illegal, 1noperat1ve or unenforceable in any other case or circumstances, or
of .rendering any other provision or provisions in this Agreement invalid, illegal, inoperative or
unenforceable to any extent whatsoever. The invalidity, illegality, inoperativeness or unenforceability of
any one or more phrases, sentences, clauses or sections in this Agreement does not affect the remaining

- " portions of this Agreement or any part of it,

D Assigng

All of the terms and conditions of this Agreement are binding upon and inure to the benefit of the partles

and their respective legal representatives, SucCessors and assigns.

g)  Cooperation

Provider must at all times cooperate fully with the County and act in the County's best interests. If this
Agreement is terminated for any reason, or if it is to expire on its own terms, Provider must make every
effort 1o assure an orderly transition to another Provider of the Services, if any, orderly demobilization of
its own operations in connection with the Services, uninterrupted provision of Services during any
transition period and must otherwise comply with the reasonable requests and requirements of the
Department in connection with the termination or expiration.
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h) Waiver

e waiver of a requitement or condition contrary to law or

ordinance or that would result in or promote the violation of any federal, state or local law or ordinance.

‘Whenever under this Agreement the County by a proper authority waives Provider's performance in any
respect or waives a requirement or condition to either the County's or Provider's performance, the waiver
so granted, whether express or implied, only applies to the particular instance and is not a waiver forever
or for subsequent instances of the performance, requirement or condition. No such waiver is -a
modification of this Agreement regardless of the number of times the County may have waived the
performance, requirement or condition. Such waivers must be provided to Provider in writing.

1} . Independent Contractor

The Provider and its employees, agents and subconfractors are, for all purposes arising out of the
Contract, independent contractors and not employees of the County. Tt is expressly understood and
agreed that neither the Provider nor provider’s employees, agents or subcontractors shall be entitled to
any benefit to which County employees may be entitled including, but not limited to, overtime or
unemployment compensation, insurance or retirement benefits, workers® compensation or occupational
disease benefits or other compensation or leave arrangements.

Nothing contained herein shall be deemed or construed by the parties hereto, or by any third party, as
creating the relationship of principal and agent or of partnership or of joint venture or any relationship
between the parties hereto other than that of independent contractors. Nothing herein shall be construed
to confer upon any third parties the status of third party beneficiary.

This Agreement is between the County and an independent contractor and, if Provider is an individual,
nothing provided for under thls Agreement constltutes or implies an employer-employee relationship such
that;

i) The County will not be liable under or by reason of this Agreement for the payment of any
compensation award or damages in connection with the Provider performing the Services required under
this Agreement.

i} Provider is not entitled to membership in the County Pension Fund, Group Medical Insurance
Program, Group Dental Program, Group Vision Care, Group Life Insurance Program, Deferred Income
Program, vacation, sick leave, extended sick leave, or any other benefits ordmanly provided to
individuals employed and paid through the regular payrolls of the County.

iii) The County is not required to deduct or withhold any taxes, FICA or other deductions from any
compensation provided to the Provider.

b)) Governmental Joint Purchasing Agreement

Pursuant to Section 4 of the Illinois Governmental Joint Purchasing Act (30 ILCS 525) and the Joint
Purchase Agreement approved by the Cook County Board of Commissioners {April 9, 1965), other units
of government may purchase goods or services under this contract.
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ARTICLE 11) NOTICES

All-netiees required-pursuant to-this Contract-shall be inrwriting and-addressed

respective addresses set forth below. All such notices shall be deemed duly given if hand delivered or if
deposited in the United States mail, postage prepaid, registered or certified, return receipt requested. Notice
as provided herein does not waive service of summons or process.

If to the County: - Cook County Office of the Chief Judge
‘Adult Probation and Social Services Departments
69 West Washington Street, Suite 1940
Chicago, Illinois 60602
Attention: Chief Probation Officer and Director of Social Services

and
COOK COUNTY CHIEF PROCUREMENT OFFICER
118 North Clark Street. Room 1018
Chicago, Iilinois 60602
(Include County Contract Number on all notices)
If to Provider: Cognitive Behavioral Solutions

7355 W. Madison, Suite A
Forest Park, IL. 60130
Attention:Christopher Fry, LCPC, MLA., Program Director

Changes in these addresses must be in writing and delivered in accordance with the provisions of this
Article 11. Notices delivered by mail are considered received three days after mailing in accordance with
this Article 11. Notices delivered personally are considered effective upon receipt. Refusal to accept
delivery has the same effect as receipt.

ARTICLE 12) AUTHORITY

Execution of this Agreement by Provider is authorized by a resolution of its Board of Directors, if a
corporation, or similar governing document, and the signature(s) of each person signing on behalf of
Provider have been meade with complete and full authority to commit Provider to all terms and conditions
of this Agreement, including each and every representation, certification and warranty contained in it,
including the representations, certifications and warranties collectively incorporated by reference in it.
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SCOPE OF SERVICES

SEX OFFENDER TREATMENT AND COUNSELING SERVICES

The Departments provide specialized supervision for those convicted of sex-related criminal offenses.
- The Adult Probation Department specialized supervision handles primarily, but is not limited to,
individuals who have committed felony sexual offenses (mainly criminal sexual assault or aggravated
criminal sexual abuse) against adolescents or children who at the time of the offense were residing with
and/or -were closely acquainted to the offender. The Social Service Department’s program handles a
vatiety of misdemeanor offenses. The probation officers/caseworkers assigned to these caseloads have
specialized training for working with sex offenders. In addition to standard probation conditions, sex
offendets are often subject to numerous special conditions including: Iong-term counseling; curfews;
increased office reporting; field visits and searches; drug testing; polygraph testing; sex offender
registration; removal from the household; restricted contact with the victim and anyone under the age of
18; restitution for harm done to the victim; and continued financial support of the family. Supervision
strategies are based upon the following basic assumptions: 1) sex offenses have serious consequences for
victims, families, and the community; 2) sex offenders are responsible for their behavior and must be held
accountable; 3) sex offending is a repetitive but controllable behavioral disorder; 4) specialized treatment
and supervision are imperative to prevent further offending; and 5) a coordinated interdisciplinary.
approach is necessary to effectively manage sex offenders in the community. The Departments are
seeking outside service agencies to provide court-ordered assessment and treatment services for sex
offenders supervised in these specialized programs.

Requirements

Assessment Services .

Upon having a probationer referred by the Using Department, the Provider shall conduct an assessment
that includes a structured interview, psychological testing, Abel Assessment, polygraph, and information
from appropriate collateral sources. The assessment and recommendations shall address the areas set
forth by the Illinois Sex Offender Management Board in 20 Illinois Administrative Code 1905.230
General Standards for Conducting Evaluations, 20 Illinois Administrative Code 1905.240 Elements of
Comprehensive Sex Offense Specific Evaluations, and 20 Illinois Administrative Code 1905.250
Evaluator Recommendations. ‘ .

If, due to a probationer's noncompliance, an assessment cannot be completed in accordance with the
above requirements, the Provider shall prepare a Report of Incomplete Assessment. The report shall
mimmally include the following: the components of the assessment that were completed; the components
of the assessment that were not completed and an explanation for why they were not completed; the dates
and times of all appointments missed by the probationer; a description of all attempts made by the
Provider to complete the assessment; and if available, the probationer's reasons for not cooperating with
the assessment process.

Treatment Services

The Provider shall provide sex offender treatment that is consistent with the guidelines set forth by the
Ilinois Sex Offender Management Board in 20 Ilinois Administrative Code 1905.300 General Standards
for Treatment, 20 Illinois Administrative Code 1905.310 Treatment Provider Client Written Treatment
Agreement, and 20 Illinois Administrative Code 1905.320 Completion of Treattnent.



Group therapy shall consist of one 90-minute session per week. The need for individual therapy shall be
made on a case-by-case basis. When individual therapy is deemed necessary, it shall not exceed two 60-

minute sessions per month

Also, staffing meetings, attended by the therapist and probation officer, shall be held with new
probationers.- These staffing meetings shall be conducted after an evaluation has been completed and a
treatrent plan developed. The purpose of these staffing meetings shall be to discuss the probationer's
treatment plan, the probation supervision plan, and any other pertinent issues. After the initial meeting,
the probation officer and therapist shall jointly determine the need for, and frequency of, any such
additional meetings, '

Maintenance polygraph examinations. shall be used on a limited basis to determine whether probationers
have complied with probation and treatment conditions. However, no maintenance polygraph test shall
‘be conducted without prior approval from the Using Department. Furthermore, if an offender fails a
polygraph examination and a follow-up test is required, costs for the follow-up examination shall be
borne by the offender as the Using Department will not pay for any part of such examinations.

Maintenance phallometry via Abel Assessment shall also be used on a limited basis to help assess
offenders’ progress in treatment by analyzing arousal to violence, to prepubescent and adolescent
children, and to other deviant arousal stimuli, No maintenance Abel assessment shall be conducted
without prior approval from the Using Department. .

Conditions of Service

1. The Provider shall be on the Illinois Sex Offender Management Board’s list of agencies that meet
the qualifications for provision of evaluations and treatment of sex offenders and shall be in compliance
with all requirements contained in 20 Illinois Administrative Code 1905. The Provider should also be
certified members of the Association for Treatment of Sexual Abusers. Suspension or removal at any
time from these listings and/or memberships must be reported in writing immediately to the Using
Department. ‘

2. The Provider shall use treatment contracts in accordance with 20 Illinois Administrative Code
1905.310 Treatment Provider Client Written Treatment Agreement. These contracts shall be available to
the Using Department upon request. :

3.  Polygraph examinations shall be administered by a licensed polygraph examiner as required by 225
ILCS 430 "Detection of Deception Examiner's Act" and in accordance with Section V, “General
Conditions” paragraph GC-02. Furthermore, polygraphers must have completed 40 hours of training
specific to the area of sexual offenders. '

4.  The Using Department and Provider will require offenders to sign release of information forms.

5. The Provider shall agree that the probation officer/caseworker is a member of the case management
and treatment team. To help ensure effective supervision of the offender, the treatment agency shall share
all information pertaining to the offender's treatment and progress with the Using Department. The
Provider shall be available (in person or via telephone) to Using Department staff to discuss treatment and
supervision issues as needed. Information to be shared shall minimally include analysis of the
probationer's progress, degree of denial, treatment plan, offense cycle, and relapse prevention plan.



6.  Information obtained by the Using Department at the presentence stage, intake stage, or during on-
going supervision will be available to the Provider,

7.  The Using Department may, with prior notice to Providers, observe any aspect of treatment. The
Using Department shall be allowed to review the Providers treatment protocols and curricula.

8.  The Provider shall provide to the Using Department, monthly written offender progress reports
{format to be provided by the Using Department) for each offender by the 15th of each month. Reports
shall minimally include analysis of the offender's progress and attendance and any other pertinent
information of which the Provider becomes aware. The intent of the report is to ensure that probation
officers/caseworkers have the necessary information to do the following: be able to provide up-to-date
and accurate information to the court; effectively supervise cases; be a meaningful part of the treatment
team; and be able to identify problematic behavior and intercede appropriately.

9.  The Provider shall notify the Using Department via email and telephone within one working day of
incidents of non-compliance including but not limited to, incomplete homework assignments,
suspensions, and unsuccessful terminations. Additionally, within five days of becoming aware of an
offender’s non-compliance, the agency shall forward a written report to the Using Department’ designee.
The report shall contain a detailed description of the non-compliance including all pertinent dates and
times.

10. The Provider shall notify the Using Department via telephone and email to the assigned probation
officer and supervisor within 24 hours of an offender’s increased risk to re-offend. This notification does
not diminish the Provider’s duty to warn the victim and to notlfy the appropriate pohce agency as
necessary.

11.  The Provider shall notify the Using Department in writing of an offender’s suecessful completion
of treatment within five working days of discharge.

12.  The Provider shall notify the Using Department of all rejections on the same working day that they
occur. If an offender is placed on a waiting Iist, the Using Department must be notified on the same
working day it occurs. It is expected that the Provider will accept the vast majority of referrals.

13. The Provider shall send to the Using Department a statistical report (format to be provided by the
Using Department) every three months. The report shall include the following for each referral made by
the Using Department: the client’s name; the referring department (i.e., Adult Probation or Social
Service); type of treatment provided; the date treatment began; the date treatment ended; hours of
treatment completed; and type of discharge.

14. The Provider shall provide additional documentation/updates as requested by the Using Department.

15. The Provider shall complete and return assessments to the Using Department within 30 days of
referral notification.

16. The Provider shall have strategies to address offenders who are in denial.

17. The Provider shall agree that offenders are responsible for their behavior and that community safety
takes precedence over any other conflicting interests. ‘

18. The Provider shall testify in court as required.



19. The Provider shall provide the Services in Cook County.

20. The Provider is required to maintain records on each case for a minimum of two (2) years after the
termination of probation. Records shall be available for inspection by the Using Department upon
request. )
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COGNITIVE BEHAVIORAL SOLUTIONS

7355 W. Madison, Suite A, Forest Park, IL 60130 = (708) 4888120 » Fax (708) 483-1992

~ Address : 1040 Hanniah Ave Phone Number (773)968-6576

Forest Park, IL 60130 E-mail Address Cfrycbs@aol.com

Christopher Fry, M.A. LCPC

Summary of June 1999 - to present.” Cognitive Behavioral Solullons, LLC Chicaga, IL

Quallfications Owner/Program Director
My responsibilities include:
Train and Supervise contractual therapist; developed program for
outpatient court mandated sex offenders; facilitate relationships between
probation officers and the agency 1o ensure confinued referrals. Provide
individual anid group therapy to outpatient sex offenders; assume lead
facilitator role in groups when co-facilitating with another therapist;
develop group modules for-clients on soclal skills; asseriiveness training,
-anger- management, vietim empathy, heaithy sexuality, cognitive
restructuring, relationship skills and emotional managernent. Attend bi-
monthly meetings in Du Page County with prabation officers and
polygraph examiners working from the ¢ontainment module. Conduct
psychosexual evalugtions for incoming clients. Provide monthly reports
fo Probation to shiow progress/lack of progress. Conduct all intake
sessions,
Prepare billing statements to Cook 00unty Probation Department.
‘Monitor fiscal profitability of the program. Prepare payroli for staff.
Began agency with 9 clients, grew to present caseload of 88 clients in
two offices. Revenue growth increased yoear to year to present gross

revenue of $240,000.

‘Education 19811994  DePaul University, Chicago, IL

' Bachelor of Arts in Sociology
« Dean’s List four times
1995-1997  Northeastemn llfinois University, Chicago, IL
Master of Arts in Counseling

Professlonal 1995- 1999 Uhlich Children’s Home/Midwest Family Resources
Experience Assistant Residential Manager, Juvenile Sex Offénder Domm

Teacher's Assistant in Behavioral Classroom. Staff therapist..
My responsibilities include:
Monitor juvenile sex-offenders while on residertial dorm; atiend group
therapy sessions with clients. Supervise and train incoming staff
members. Attend weekly staff meetings. Assist residential manager in
their duties,
Teachers aid: Assist teacher:in maintaining class room order, assist
students with their course work.,
Staff Therapist: Provide individual and group therapy to at risk male
{ages 6-18) youths who have been sexually abused, neglected or



physically- abused.

Professional
Memberships

References

Workshops

Clinical member of the Association of the Treatment of Sexual Abusers.
(ATSA) since 1999 : :

Karen Keen Cook County Adult Probatjon Offlcer, Sex Offender Unit.
(708) 974-6368; Torn Duffy, Cook County Adult Probation Officer, Sex
Offender Uinlt, (708) 869-7387; Scott Kmeta, Sex Offérider Casworker
Specialist, Cook County Sogial Services (708)974-6547; Laura Skach,
Aduit Probation Officer, Sex Offender Urilt, Dupage County (630) 407-
8533 ' .

Legal & Ethical Supervislon; Effective Strategies In Counseling Supervigion:;
Evaluation & Assessimient Supevision; ATSA Conference 2004, 2005, 2008;
2008; Exploring Healthy Sexual & Relational Issues; Application of Behavioral
Analysis to the Investigation of Sexual Victimization of Children; Children with
Sexual Behavior Problems; :Legal Issues in Behavioral Health Practice; Working
with Sexually Reaciive Client's; The SexuallyViolerit Offender; Sex Offenders;
Sex-Offender Managemert In the New Millennlum; Tralning for Abel Assessment;
Working Together for Safety in the Community: Adukt Offenders; Interviewing -

Suspscled Offenders i Chikd Sexual Abiisé Cases; Assessing and Treating Sex

Offenders; Midwest Confefence oF Child Sexual Abuse & fhcest,



Franklln, Susan

Services Provided:
Evaluatiohs 7 Yes
“Treatient ? Yes
Adult ? Yes
Juvenile ? Yes
Fry. M.A. LCPC

Cognitive Behavioral Seolutions

Sex Offender Management Board L

Approved Provider List - By Name g

Services Providad:

Susan Franklin
P. O. Box 212
Bigmarck, IL 67814

Provider Meets the following qualifications:

All treatment provider qualifications? Yes
All evaluetion provider qualifications? Yes
All applicant attestation quatifications; Yes

istopher

Christopher Fry, M.A,, LCPC
7355 W, Madiacn, Suite A
Forest Park, IL 60130

Phone:  (217) 442-2345

Fa: [217) 442-2357

Email:  shorsue@atinet
Larjgﬂ'sigeﬁs}: Engllsh

Licsnges: ICAADC; NCRS; PERC

Phene:  (708) 4B8-8120

Faw: (70B) 488-1892

Emeii  .cfiychs@aol.com

Language(s): English ) .

Evaluzations ? Yes Provider Mests the following qualifications: i . o
Trastment ? Yes All frisalinent provider qualtiicatians? Yes ticenses: g-Tlécp\Pg 13%‘“2??&%22*' 'Me'?'tb:’ of
Adult 7 Yes All evaluation provider qualifications? Yes rrovide assmah
Juverille ? No All-spplicant attestetion qualificationa: Yes
Kristen
'IDHS Treatment-& Detagition - Kiisten Gardner Phone:  (217) 322-3204
Facility 1680 E, County Farm Road Fex:  (217)322-2122
Rushvilla, IL 62681 " 2P .
Services Provided: Email  lristen.gardnen@ilinols.goy
Evaluations ? No Provider Meets the following qualifications: Lfanguaga(s]: Engllsh
Treatment ? Yes All freatment provider qualifications? Yes Licensss: None
Adult 7 Yes All evaluailon pravider gueslifications? Na
Juvanile ? No All applicant attestation qualifications: Yes o

Gaskell, Psy.D., Steve

Psyeholegal & Clinical

Assessment Services, Inc.

Steve Gaskell, Psy.D.
2135 Glty Gatg Lane, Sulte 300
MNaperville, IL 50563

Phane: (:_330) 803-8163
Fax (815) 555-8143
Email; drgaskell@gmail.com

‘Sanvizes Provided: :

Bvelustions 7 Yes Provider Mests the following quafifications: Languaga(g):  English :
Trestment 7 No All-reatmerit provider qualifications? Mo- Licenses; IL LCP §71006877; GAH#002566
Adilt ? Yos All evaluation provider qualifications?  Yee

Juvenile ? No All applicant attestation qualifications: Yes

German, Mark A,

IDHS Treatment & Detenton

Facllity
Services Provided:
Evaluations 7 Yes
Treatment 7 Yes
Adult ? Yes
Juvenile 7 Yes

Lutheran Soglal Sarvices ofllinols

Mark A, German
1660 E. County Farm Read
Rushville, IL 62681

Provider Meets the fallowing quelifications:

All treatment provider quslifications? Yes
All-evgluation provider qualllicatlona? Yes
All applicant attestation qualificafions:  Yss

Robert Glesing
3000 W. Rohmann Avenue
Peniia, IL 61604

Phone:  (217)322-3204

Fax: (217) 322-2214

Emall:

Language(e)  English

Licenses: IL LCPC 18G-001865

Phong:  (309)-671-0300 %287
Fax: {305) 671-0503
Ernail: bebigiesing@yahoo.com

Services Provided.

Evaluations ?  Yes Provider Meats the following qualiications: Language(s):  English

Treatment ? Yes Al treatment provider quallfications? Yes Licenses: IL LCPG #160-05626
Adult? Yes All evaluation provider qualifications? Yes

Juvenile 7 Yes All applicant attestation qualifications: Yes

Gendrated: 2012 September 5

Pags 16 of 62
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6.2.4 Staffing and Personal

Organization Chart: Chaistopher Fry is the sole proprietor of Cognitive Behavioral
Solutions. Resume enclosed.

As prevmusly indicated, I have been working with adjudmated sex offenders since 1999,
I receive referrals from Cook County, Du Page County and Will County. I have been
conducting sex offender evaluations, providing individual and group therapy as well as
support sessions (couples therapy) to adult sex offenders for the past 13 years. Prior to
opening up my private practice, I worked. at Midwest: Family Resources in Oak Park
providing. sex offender treatment to. adult and juvenile sex offenders for approxxmately
four years.
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EXHIBIT 2

COMPENSATION

Maximum Compensation. The maximum compensation under this agreement may not exceed

$385,000.00

Payment ' .
All charges shall not exceed the amount of $385,000.00 for the initial three (3) years of the contract,

and shall be paid in accordance with Article 5 {b) of this Agreement. Invoices in triplicate on County
invoice Form 29A shall be submitted by the Provider to the Using Departments when requesting.
payment.

The County shall have the right to examine the books of the Provider for the purpose of auditing the
same with reference to all charges made to the County. The Provider must submit original invoices to
the Using Departments to apply against the contract in accordance within the mutually agreed upon
time period. ' : :

Provider must support each invoice with reasonable detail including subcontractor costs. Provider must
maintain complete documentation of all costs incurred for review and audit by the County or its
designated representative(s). Provider must submit each invaice in the format directed by the County
and provide with it a progress report in a format acceptable to the County. The progress report should
identify any variances from budget or schedule and explain the reasons for the variances.

In the event the Provider received payment under the Agreement, reimbursement for which is later
disallowed by the County, the Provider shall promptly refund the disallowed amount to the County on

" request, or at the County’s option, the County may credit the amount disallowed from the next payment

due or to become due to the provider under any contract with the County.

- Compensation

" Offenders who are assessed as able to. pay for services shall pay their own fees directly to the

Contractor. The Using Department, in its sole discretion, shail determine whether offenders fall below

- standards of income. If the Using Department determines that an offender is indigent, the Contractor

shall be reimbursed by Cook County for services rendered in accordance with the “Fee Schedule” table
below, less the co-payment required to be paid by the offender. Offender co-payments shall be paid
directly to the Respondent in the amounts indicated in the tables entitled, “Offender Assessment Fee
Scale” and “Offender Treatment Fee Scale” below. The Using Department shall provide the Respondent
with information for each offender indicating the amount to be paid by the offender and the amount to
be billed to the Using Department. It shall be the sole responsibility of the Respondent to collect any
required co-payment from the offender. The County shall in no event be liable in any amount for any
required offender co-payment.



FEE SCHEDULE

Group Therapy

Evaluation/Psychological Testing $700 per offender
Abel Assessment $400 per offender
Polygraph Testing* $350

S50 per 90-minute session

Individual Therapy

$55 per one-hour session fnot to
exceed two 60-minute sessions per
month} ‘

Maintenance Polygraph*

$350 per test {only with prior approval
'of the Department)

Maintenance Abel Assessment

Court Appearance - -

$300 per test (onlfy with prior approval
of the Department)

$55 per hour (not to exceed two hours)

Therapist/Probation Officer/Case Manager Staffing
Meeting

$55 per hour

*A follow-up polygraph done as the result of an offender failing a polygraph examination shall

be paid for in-full by the offender.



[ —

50

$0 TO $1,000.00 $0 $0

{Includes Medicaid recipients, homeless, chronically mentally ill with no benefits)

$1,001.00 to $3,000.00 $17 $10 $8
$3,001.00 to $6,000.00 $25 $15 $10
$6,001.00 to $8,000.00 $35 $20 $20.
$8,001.00 to $10,000.00 $50 $25 $25
$10,001.00 to $13,000.00 $105 $60 $55
$13,001.00 to $16,000.00 $210 $120 $105
$16,001.00 to $19,000.00 $350 $200 $175
$19,001.00 to $22,000.00 $485 $275 §240
$22,001.00 to-$25,000.00 $560. $320 $280
$25,001.00 to $30,000.00 $630 $360 $310
$30,001.00 and up A $700- $400 $350

*The amount to be paid by the offender shall be reduced by 10% for each dependent.

0 DER - A

$0 TO $1,000.00 $0 $0 $0 $0
(Includes Medicaid recipients, homeless, chronically mentally ill with no benefits}

$1,001.00 to $3,000.00 $5 $10 $5 $10
$3,001.00 to $6,000.00 $10 $15 $10 $15
$6,001.00 fo $8,000.00 $15 $20 $15 $20
$8,001.00 fo $10,000.00 $20 $25 $20 $25
$10,001.00 to $13,000.00 | $25 $30 $25 $60
$13,001.00 to $16,000.00 $30 $35 $60 $120
$16,001.00 to $19,000.00 $35 $40 $120 $200
$19,001.00 to $22,000.00 $40 $45 $200 275
$22,001.00 to $25,000.00 $45 $50 $275 $320
$25,001.00 to $30,000.00 $50 $55 $320 $360
$30,001.00 and up $50 $55 $350 $400

*The amount to be paid by the affender shall be reduced by 5% for each dependent.




Any services provided that exceed the maximum allowable hours will not be reimbursed by the

Using Department unless the Respondent received prior approval from the Using Department
to provide the services.

Reimbursement and Inveicing

Treatment slots will not be pre-purchased; payment will follow participants through a voucher
system, The Contractor shall coordinate and communicate with other federal, state and city
programs to ensure that all relevant fiscal and programmatic resources are used to provide
services and assistance to participants in the program. Cook County funding shall be
considered only as a last resort. In other words, medical insurance, Medicaid, SOMB funding,
DHS funding, and any other option shall be exhausted prior to requesting reimbursement.
Agencies shall submit an invoice, along with three copies of County Form 29A, which is a County
voucher form, on a calendar month basis for services rendered to indigent participants. The
signature of an authorized agency official is required. Each invoice must have the following
identifiers for each individual being invoiced:

= Offender’s name

= Offender’s date of birth

* Offender’s case number as provided by the Using Department

= The Department’s probation officer/caseworker name (who made the referral)

‘= Type of session (e.g. evaluation, group therapy)

* Dates of service for each charge :

The Respondent shall send invoices no later than the 15™ of each manth for each previous
month’s billable hours. Invoices on referrals from the Adult Probation Department shall be sent
to: .

Director of Finance, Cook County Adult Probation Department

69 West Washington Street,

Suite 1940, Chicago, lllinois 60602.

Invoices on referrals from the Social Service Department shall be sent to:

Mary Rose Heffernan, Business Manager

Social Service Department

Criminal Courts Administration Building, Roarm 901,
2650 South California Avenue

Chicago, lllinois 60608.

Invoices not received by the 15™ of each month for each previous month’s billable hours will
be subject to delays in processing and may also adversely affect future funding.
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Priot Date:  ©/17/2012

NHPSO

HEALTHCARE PROVIDERS SERVICE

CNA ORGANIZATION PURCHASING GROUP

@Bl‘t[tt wt_B ﬂf ﬂusuran[g Hualtheare Praviders Service Urpsization=
QCCURENCE POLICY FORM ‘
Producer Branch Prefix Palicy Number Policy Period _
018098 870 HPG O2E8483744 from 03/01/12 to 03/01/15 at 12:01 AM Standard Time.
Named Insured and Address: Pragtam Administsrad by:
Christophier Fry Heakhcare Providers Service Organization
1040 Hannah Ave Lﬁbﬁ Ctgxxt%q.&:g :{2016'3
. ro
Forest Park, IL. 60130.2312 1-300.952-9401
www.hpso.com
Medical Specialty: GCode; Insurarice is provided by:-
Licensed Professlonal Gounselor 80723 American Gasualty Company of Reading, Pannsylvania
333 §. Wabash Avenue, Chicago, IL 60804
Professional Liability ' $1,000,000 sach ¢laim $3,000,000 aggregate
Your professional liabllity limits shiavn: above includa the follawing: o
* ‘Good Samaritan- Llablllty * Malplacement Liability * Personal [njury Liahiliy
* Sexual Misconduct Included In the PL limit shown above subject tc § 25, 000 aggregate sublimit
Coverage Extensions ‘
Licerse Frotection 825,000 per proceeding $25000 aggregate
Defendunt Expense Benelit £1,000  perday limit §25000 aggregate
Deposition Représentation § 10,000  per deposition $10,000  aggregate
Assault $ 25000 perincident 525000 agyregate
Inciudes Warkplace Vialence Counsek ng
Medical Payments § 25000 petperson $100,000. aggregate
First Ald $10,000 peringident $10,000  aggregate
Damaye {0 Propeity of Cthers $10,000 perincident $10,000  aggregate
Information Privacy (HIFAA) Fines and Penalties 26,000 perincident $25000  aggregate
Workplace Liabitity
Workplace Lighblity Inciuded in Professional Liabiity Limit shown akbove
Elre & WaterLegal Liabliity inciuded:.in the. PL limilt shawn above subjectm $150.000 aggregate sublimit
Personal Liabitity $1,000,000 aggregate

Total:§ 317.00

Base Premium  $317.00
Premiun reflgcts Self Empioyed , Fuli Tims

Palicy Forms & Endorsements(Please sege attached list for a general deseription of many cemmon policy forms and
endorsements.)

G=121500:D G-121503-C G-121801C  G145184-A 3-147292-A GSL15563
GEL15564 GSL15585 GSL17107. GSL13424 G-123828-C12  G-123848-C12
. GSL3ess GSL3908 :

Keasp this document in e safe placs. it

: W and proof of payment are your proof of
w _;M/ % ~ ccverace, There is o coverage In force
- ; unisss the premium is paid in full in order

‘ to aclivate your coverege, plaass remit
Secrelary pramiurn in Tull by the effactive dalé of
this. Gertificats of irsurance.
Master Policy # 188711433
G-141241-B (03/2010) Coverage Change Date: Endorsement Change Date:

Chalnman of the Board
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RFQ No. 12-88-287 Sex Offender Treatment and Assessment Services

MBEWBE UTILIZATION PLAN (SECTION 1)

\

BIDBER/PROPOSER HEREBY STATES that all MBE/WBE firms Included in this Plan are cerlified MBEa/WBEs by al least ons of ihs anlities
listed in the General Condlfions.

I, BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate lie)
BidderProposer is a certified MBE or WBE fim. {ff so, attach copy of appropriate Letter of Certification)
" BidderProposer iz a Joinl Venture and one or more Joint Vanlure patiners are certified MBEs or WBE. (i so,

atlach copies of Lette(s) of Certiftcation, & copy of Joiml Venture Agrgement dlaary desciibing the rola of the MBEMWRE
firm{s) and its ownershiip Interest in the Jolnt Venturs and a completed Joint Venture Affidavit — available from the Office

/ of Contract Gompfiance)
: BidderProposar s nol & certifed MBE or WBE fim; ner.a Joink Venlure with MBEWRE pariners, but will utilize MBE
aid WBE firms efther directly or indirectly in the parformance oftha Contract. (ff so, complete Sections 1l and ).
. E’/ Direct Partlcipation of MBEWBE Firms |:1 Indirect Participation of MBE/WBE Firms
Where gosls have not besn achlgved through direct parficipation, Bidder/Proposer shall Include documantation cutlining efforts to
achieve Direct Participation at the time of BidfProposal submission. Indirect Parliclpation will only be considered after all efforts to

achleve Direct Parficipation have been exhausted. Only after written documentation of Good Falth Effarts s recelved will Indirect
Participation be considered,

MBEsMWBESs that will perfunﬂ- &s subeoniractors/supplers/consultants include the following:
MBEWBE Firn: L-qu's don 6L ‘Su-(.\p‘q
ddess:_L 055 Bredhwr AVL % Grree Vs“-ct.s& ZD—

et L Daen @ Logs dom a-Frﬁt-L Supplq, o
Contact Person: Le.!\av«_- “Dera Phone; Y1 -~ 5?3 -8282
Dallar Amount Parlicipation: $ gO 0 . o®

Percent Amount of Parficipation:, %

. No

*Leller of Inlent atteched? Yes
“Laiter of Certification attached? Yes [ No

MBEANBE Firm;

Address:

"E-riail;

“Contact Person: 7 __Phone:

Dallar Amount Participation: §

Parcent Amount of Participation: i %
*_ gllor of Intent attached? "~ Yes No
*Leller of Cerfification atlached? Yes No

Attach additicnal shesls as nesded.

*Additionally, &l Letters: of Inteént, Letters of Certification and decumentation of Gopd Faith Efforts omitted from this
bldlproposal must be submifted t6 the Offlce of Cotitract Compliance so as to assure receipt by the. Contract
Canmipliance Administratar not kater thian thirea (3) business days after the Bld Opening date.

5.10.12
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RFQNo. 12-B8-287 Sex Offénder Treatment and Assessriant Services

REQUIRED DISCLOSURES [SECTION 5)

1. DISCLOSURE OF LOBBY!ST CONTACTS

Liat all p'r-.-rsuns' or entities that have made lobbyitig contacts on your bahalf with respect o this contract:

Name '\l Address

2. 'LOCAL BUSINESS PREFERENGE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p};

"Lotal Busiriess® shall rigan & person authorized o transait business in this State and having a bana fide establishment for -
frarisacting kusiness located within Gook County al which it was actually transacting business on the date when any compelitive
solicitatiof for a public contraet is first advertised or announced and further which employs the majority of its reguiar, full time work
force within ‘Cook. County, including a foreign corporation duly authorized to transact business in this State and which has a bona
fide establishment for fransacting business located within Caok County at which it was actually transacting business on the date
when any competitive sollcitation for & public contract is first advertised or announced and further which amploys the majarity of its
regular, fulf time work force within Coock County.

a) 1# Bidder a “Local Business™ as defined above?
Yos: ‘/ No:
b) Ifyes, list business addresses within Ceok County:

<355 W Hodien
Fevest Parc, T (cor3in

c) Does Bidder employ the majority of its ragular fullime workforca within Cock County?
Yes; I/ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {PREFERENGE (CODE, CHAPTER 34, SECTION 34-366)

Every Applicant for & Gounty Privilege shall be in full compliarice with any child- support arder before such Applicant |s entitied: to
fecelye or renew a County Privilege. When delinquent chlld suppart exlsts, the County shall not issue or renew any County
Prl\nlege ,a‘n_d may revoke gny County Privilege.

All Appllcams are réguired (o review e Cook Gounty Affjdayit-of Child suppurt Ohligations attached to this EDS (EDE-8) -
and comiplite the following, based upan the definftions and cther information included in such-Affldavit.

EDS-6
5.10.12



RFQ No. 12-88-287 Sex Offender Traztment and Assessment Services

4. REAL ESTATE OWNERSHIP DISCLOSURES.

'
[t

The Undersigned musi Indicate by checking the appropriate provision tielow-and providing all required information that sither:

a) The following is a complete list of all real estale cwned by the Undersigned in Cook County:

PERMANENT INDEX NUMBER(S): 040 k'\" annan VA
Forest Porw, T (o130
/]S -13 ~420 ~0S¥—-0000

{ATTACH SHEET IF NECESSARY TOLIST ADDITIONAL INDEX

NUMBERS)
OR:
oy _ —me Undersigned owns no real estate in Coak Cwniy:.
5, EXCEPTIONS TO CERTIFICATIONS OR DISG-LO_SURES.

If the-Undersigned:is unable to certify to any of the Cettifications or any other statermnents contained in this EDS and naot explained
eleewhere in this EDS, the Undarsigned must axplaih below:

If the lettars, “NA", the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumeﬂ

that the Undersigned certified lo all Certifications and other stalaments contained in this EDS.

ED&-7

5.10.12



RFQ No. 12-88-287 Sex Offender Treatment and Assessment Services

The Cock County Cade of Ordinances (§2-510 af seq.} requires that any Applicant for any Counly Action must disclose informalion
concsming ownership interssts in fhe Appllcant This Disclosure of Ownership Intersst Statement must be complated with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by fling an amended
Statement, unti? such time as the County Board or County Agency shall take-action on the application. The informatiori contained in
this Statement will be-malntained in a database and made available for public viewing.

| I you are asked to.lst hames, but there are nb applicable names to list, you must state' NONE. An incomplete Statement will be

retumed &nd any action regarding this contract will be delayed, A failure to fully comply withr the ordinance may result in the action
tsken. by the County Board or County Agency haing voided.

" Applicahf means any Enfity-ar person making an application to the County for any County Action.

“County Action” means any aclon by a County Agency, a County Department, or the Gounty Boerd 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 astate.

"Entity” or “Legal Entify” means a sole proprietorship, corporation, parinership, associefion, business trust, estate, iwo or' mora
persons having a joint or common intsrest, trustee of a land frust, other commercial or legal entity or any beneficiary or beneficiaties
theraof.

This Dlsclosure of Ownership Interest Staterment must be submitted by
1. An Applicant for County Action and

2. Anindividual or Legal Entity that holds stock or a beneficial interest in the Appllc:ant gnd is listed on the Applicants Statemerit (a
*Holder") must file a Statement and complete #1 only under Ownershlp Interest Declaration.

Please print or type responses clearly and legihly. Add additional-pages if needed, belng carsful to.Identify each portlon of the form to
which gach addrhanal page refers

‘This Statament is bein‘g-mada by the [ A\pplic‘ant or [ -'] S'tdddBeneﬁciaI Interest Holder
This Statement Is an: [ .iériginal Staternent or [ ] Amended Staternent

info Sg‘.u.-:&“-m
Identifying Information: y - A
Name =PV i3tophss” F"‘I‘ o Cagabere ok EIN NO.;
Street Address:_ 7 5 Ss L\) H’a-&'bm

CB.{-&’* Pﬂ. State; —!—"L"' 2Zip Code: [o- 0! 3—&
708 49€- Q20

Phone No.:

Form pf Legal Entity . ‘
M/o Sole Propristor [ ]  Parnership | ] Comporstion [ ]  Trustes of Land Trust
[]  BusinessTrust [ ]  Estate [']  Association [ ]  JointVenture

[ -Other (describa)

EDS-9 .
5.10.12




RF0LNo. 12-88-287 Sex Offender Treatment and Assessment Services

Ownership Interest Deciaration:

1. List the name(s), address, @nd percent ownership of each individual and each Entity having a legal or benediclal
|nterest {including ownership) of mare than five perzent (5%) in the Applrcanh'Holder

Narme Address Percentage Interest in -

M o Applicantolder

P

2, If the interest of any individual or -any Enlify Isted in (1) above is held as an agent of agenis; or a nomines or
nominees, list the riems and address of the principal on whose behiall the intarest is held.

Name of AgetitfNominiee ime of Principal . Principal's Address

3. Is the Applicant constryclively controlled by another person or Legal Entity? [ lYes | X ] No

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

Name Address Percentaga of Relatianship

! Beneficial Interest

Declaration {check the applicable box):

[] | state under palh that the Applicant has withheld no diaclosure as to ownership interest in the Applicant nor eserved
any information, data or plan as 1o the intended use or purpese for which the Applicant seeks County Beard or othar
County Agency action.
[ 1 | state under oalh that the Holder has withheld no disclosure as to ownership interest nor reserved any Information

required to be disclosed.

I | Nam, Q?A' héﬁzed Eptlmw-zd re entatave {please print or type) Tite ?/ t ?/IL B
Signature g oo
l g Chryclos (ED o.b{ C3™M 768 HEE- Glzb

E-mail address Phorie Number
Subseri dto and 8 efore me My cormmission expires: O/ l [ ] 2015
thls day of‘éﬂﬂ; '

EDS-10
51042



RFQ Mo, 12-88-287 Sex Offander Treatment and Assessment Services

SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuantto Section 2-582 of the Cook County Ethies Ordiniance, any person™ doing businass* with Cook Courity mizst

disclose, to the Couk County Board of Ethics, the existence of farilial velationships® to.aiy person holding elective office in

the State of Ilinois, Cook County, orin any municipality within Cook County. Please print your responses. -
F)\f LQH‘/

Narne of Owner/Employee: I\'ﬂ-&. r:f 7 ] g'nﬂe- C)L&Jn&"' / PfO"\fﬂ-ﬂ-L

Business Entity Name: C"S"‘“"‘“’"— .Eﬂ-\\"‘"'”u'g' Phone: e 708 £ EE~ BIZ O

7355 W. Hadiyseon Ferast Paore, e
, Lot

The following familial relationship exists between the owner or any employee of the business entity contracted fo

do bisiness with Cook County snd any person holding elective office in the State of Ilinois, Cook County, ar in
any municipality within Cook County.

Business Entity Address:

Owner/Employee Name: Related ta: Relationship:

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

. é, There is o familial relationship (hat exists between the owner aor any employse of the business entity
contracted to do business with Cook County and any person holding clective office in ithie Sute of Hiinois, Cook

.County, or in any mumetpnlny within Cook County,

helief, the information provided sbove is frue and complete.

9fi%lie

To best of my knowledge :

G’wheflEmplﬁyce‘s Signamre

Subscribe and sworn before me this

NOTARY PUBLIC My Commission expires Ol {2~ 1O

SEAL

Cormpileted forms faust be filed within 3D days of the execution of any contract or lease with Coak County and should be
muiled to;
CookCounty Board of Ethics
69 West Washingion Street,
Suite 3040
Chicago, Niinofs 68602

EDS-12
6.10.12



SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

~The Undersigned hereby ceriifies and warrants: inat all of the siatemenits, certifications and representations set forth in this EDS
are frue, complste and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorract during the tarm of-the Contract or County Privilega.

BUSINESS NAME; Ce‘g"“"'&"\'{‘ (Sohman ovel Sb\ E ST g NN
BUSINESS ADDRESS: [ 63 o> = O - Rﬂ-&bm

ot CoxVy T oo
BUSINESS TELEPHONE: TO S Y8E-BlZD FAXNUMBER; £ O HE8 - | ??2,
s, S O ”5:)9 QsdkE 3¥-b2 - PRGY

COOK GOUNTY BUSINESS REGISTRATION NUMBER: Plan)

U
SOLE PROPRIETOR'S SIGNATURE: A

PRINT NAME: Q]’\ n.:-f':rp hor F"'“f '
"'f ’ s

DATE:

VW W e

PP AT P b s

y WAy
1 OFFICIAL SEAL b
) NORA RAMIREZ

L
/ 5 NOTARY PUBLIC - STATE OF ILLINGIS &
day of L20/ o } MY COMMISSION EXPIRES: 11108/15 '

/)WM%/Q/ e Wec-Coc '
........

Notary Publfc Signature Notary Seal

Subscribed to and sworn before me this /

EDS-13b
1.10.13



COOK COUNTY SIGNATURE PAGE
(SECTION 10)

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS
CONTRACT IS HEREBY EXECUTED BY:

Lhe 7 P

COOK COUNTY CHIEF PROCUREMENT OFFICER

. - |
DATED AT CHICAGO, ILLINOIS THIS ~ DAY OF M N'/ .20 l 3

. INTHE CASE OF A BID PROPOSAL, THE COUNTY HEREBY ACCEPTS:

THE FOREGOING BID/PROPOSAL AS IDENTIFIED {N THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

13-88-080 E
'OR

ITEM(S), SECTION(S), PART(S):

TOTAL AMOUNT OF CONTRACT:$, 385,000.00 D.U.R.

(DOLLARS AND CENTS)
FUND(s) CHARGEABLE: 5411827.520385, 5321453.520835
ARD oF
AB%DK COUNTY \g‘n y'iBT\ML‘ﬂ"NERS
! Ay 82018
APPROVED AS TO FORM: V
‘ ' COM .
NOT REQUIRED _ co

ASSISTANT STATE'S ATTORNEY
(Required on contracts over $1,000,000.00)

EDS-17

11013



