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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 Center for Contextual Change 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 submitted and evaluated by the County
representafives.

Provider represents that it has the professional experience and expertise to provide the necessary
services and further warrants that it is ready, willing and abie 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.

ARTICLE 2) DEFINITIONS
a) Definitions

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

"Additional Services" means those services which are within the peneral 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

- incotrporated 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 hlS behalf.

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

"Services" means, collectively, the s.ervices, 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,

“~whethetr ornot in privity with Provider.”

b) - Interpretation

i) The term "include" (in all its forms) means "include, without limitation" unless the context
clearly states otherwise.

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

iti) Words importing persons include firms, associations, partnerships, trusts, corporat1ons “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 éalendar days, unless expressly-indicated otherwise.

<) Incdrporation of Exhibits
The following attached Exhibits are made a part of this Agreement:

Exhibit 1 Scope of Services/Key Personnel

Exhibit 2 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 descrlbed 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 necessary 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 default 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.

<) Standard 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 professmnal skills or judgment are
accomplished by professionals qualified and competent in the applicable discipline and approprxately
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 its 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 competent personnel that is fully
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 receiving the notice, then the revision will be
considered accepted by the County.

if) Key Personnel

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.

iii) 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.

e Minority and Women's Business Enterprises Commitment

In the performance of this Agreement, including the procurement and lease of matetials 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 1 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 Agreernent in accordance with Section
1 of the Economic Disclosure Statement .
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f)

Insurance

Waiver of Subrogation and Insurance Requirements

Subrogation and Waiver

The Vendor shall require all policies 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 because 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 otherw1se 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 carried 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 Compensatidn policy shall also include the following provisions;

(1)  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 occurrence and $2,000,000 aggregate
combined single limit for bodily injury and property damage. The General Liability policy shall include,
without limitation the following coverages:

(a) All premises and operations;

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

(d) Products/Completed Operations;

(e) Broad Form Property Damage L1ab1l1ty,

(&3] Cross Liability.

(c) Commercial Automobile Liability 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 autemobiles, trucks
and trailers. The Commercial Automobile Liability Insurance limits shall not be less than the following:

(a) | Liability - All Autos: Bodily Injury & Property Damage - $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
retroactive 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 Tnsured

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,

' (©) Insurance Notices

All policies of insurance which may be required under terms of this Contract shall be
endorsed to provide that the insurance 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.

2) Indemnification

The Provider covenants and agrees to mdemmfy 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, l6sses, 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 insurance 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 disiribute 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, reports, work product or product created as a result of the performance of the
Contract (the “Documents”) shall be included in thé Deliverables and shall 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
petformance 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.

b)) 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 compliance 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 or
Medicare Programs, Provider shall retain and make available upon request, for a period of four (4) years

 after furnishing services pursuant 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 pursbant 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)(T) 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, shall 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 void.

~ 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 shafl 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, lobbylst
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 behalf 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, .

whether disclosure is required 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

Term-of Performance - : e

)

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 tnne
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 daﬁmges
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 Exh:blt 2
for the successful completion of services. -
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by Method of Payment

All invoices submitted by the Provider shall be in accordance with the cost provisions according to the
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.

'Ej 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

Federal Excise Tax does not apply to materials purchased by the County by virtue of Exemption
Certificate No. 36-75-0038K. Illinois Retailers' Occupation Tax, Use Tax and Municipal Retailers'
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.

f 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.
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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 netification 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 compiy 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) SPECTAL CONDITIONS
a) Warranties and Representations
In connection with signing and carrying out this Agreement, Provider:

iy warrants that Provider is appropriately licensed under Ilinois 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;

ii) 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) warranis 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 Procurement Officer to have, within 5 years
immediately preceding the date of this Agreement, been found to be in default on any contract awarded
by the County ;

V) represents that it has carefully 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} represenfs that Provider and, to the best of its knowledge, its"Subconifactors are not in violation
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 certiﬂcatibn affidavit or achlowledgment 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 warrants:
(1) 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.
2) 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 assoc1ated with them, as an inducement for the award of a subcontract
or order.

¢) . Joint and Several Liability

If Provider, or its successots 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.

e) Conflicts of Interesf

i) No member of the governing 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 Agreement. No member of or
delegate to the Congress of the United States or the Illinois General Assembly and no
Commissioner of the Cook County Board or County employee is allowed 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 in any
manner or degree with the performance of its Services under this Agreement.

if} Upon the request of the County, Provider must disclose to the County its past client list

f)

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 federal 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 lable 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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ARTICLE 9y EVENTS OF DEFAULT, REMEDIES, TERMINATION, SUSPENSION AND
RIGHT TO OFFSET '

a)

Events of Default Defined

The following constitute events of default:

Y

ii)

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

Provider's material failure to perform any of its obligations under this Agreement' including the
following;

iif)

)
(vi)

b}

(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;

(c) Failure to promptly re-perform within a reasonable time Services that were rejected as
grroneous 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
- P Y gr
provisions concerning insurance and nondiscrimination.

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.

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 declare a default under any such other
Agreements. .

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

Remedies

The occutrence of any event of default permits the County, 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 period 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 provision of 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 opportunity to cure will be granted, a default notice ("Defanlt
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 to 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 Defanlt 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;

it) 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 damages;

V) The right to withhold all or any part of Provider's compensation under this Agreement;

vi) The right to consider 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 ofher 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 ofien as the
County considers expedient. :

¢ Early Termination

In addition to termination 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 performmg 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 Atticle 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 giving 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. Amny 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.

€ Right to Offset

In connection with performance under this Agreement:

The County may offset any excess costs incurred:
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6 if the County terminates this Agreement for default or any other reason resulting from Provider’s
performance or non-performance;

(ii) if the County exercises any of its remedies under Section 9.2 of this
Agreement; or

(iii)y  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.

£} 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.

2.3 Prepaid Fees

In the event this Contract 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 portions
of the Contract which are terminated and shall promptly tender to the County alt 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
1) General

- 18

Cook County Professional Service Agreement



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 are not expressly addressed in this Agreement.

ii) 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 telied 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 performance or those employed or
connected or concerned with it,

iii) No Omissions

Provider acknowledges that Provider was given 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, representation, 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 or provision and is willing to perform this Agreement in
its entirety without 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 section. 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, modifications 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 Illinois, 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 litigation brought against it by the County pursuant to this Contract.

e) 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, inoperative or unenforceable in any other case ot 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.

L§] Assigns

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

Nothing in this Agreement authorizes the waiver of a requirement 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.

i) Independent Contractor

The Provider and its employees, agents and subcontractors are, for all purposes arising out of the
Contract, independent contractors and not employees of the County. It 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 this Agreement constitutes 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 ordinarily provided to

individuals employed and paid through the regular payrolls of the County.

- {ii) 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

Al notices required pursuant to this Contract shall be in writing and addressed to the parties at their
tespective 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, Illincis 60602
(Include County Contract Number on all notices)
If to Provider: Center for Contextual Change

9239 Gross Point road, Suite 300
Skokie, IL 60077
Attention:John Hughes, Director of Opertations

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 made 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 QFFENDER 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 Depariment’s program handles a
variety 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
offenders are often subject to numerous special conditions including: long-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 Ilinois Administrative Code 1905.240 Elements of
Comprehensive Sex Offense Specific Evaluations, and 20 Tllinois 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
minimally 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 appeintments 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 guldehnes set forth by the
Illinois Sex Offender Management Board in 20 Illinois 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 Treatment,



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
treatment plan developed. The purpose of these staffing meetings shall be to discuss the probationet'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 probationets
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 freatment 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 Hlinois 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 [llinois 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 confracts 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
probationet'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 notify the appropriate police agency as
necessary.

11.  The Provider shall notify the Using Department in writing of an offender’s successful 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 waitirig list, 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.



Key Personnel




RFQ No. 12-88-287 | Technical Submittal
6.2.4 | Staffing and Personnel

Resumes

Please see. - . for resumes for key staff.

Organizational Chart

Please see., . for an organizational chatt. Please note pet the attached letter from out

attorney that our Bxecutive Director serves as President and Secretary/ Treasurer of the boatrd of
directors of the Center for Contextual Change, Ltd. -

Brief Descriptions of Key Staff

Mary Jo Barrett, MSW | Founder & Executive Director at CCC for 20 years
Mary Jo has been a leader in the field of abuse and trauma for more than 20 years, providing
trainings, workshops, and consultations to interdisciplinary groups both nationally and
internationally. She has even been invited as a plenary presenter at the annual conference of ATSA
(Association for the Treatment of Sexual Abusers). She has coauthoted two books with Dr. Trepper:
Incest: A Mulfiple Systems Perspective and The Systemic Treatment of Incest: A Therapeutic
Handbook. She has provided dynamic leadership throughout the field during this rapidly developing
and changing period for the field. The current staff continues het high standards of excellence and

‘continues to find creative and effective methods of treating our clients involved in abuse/violent

situations.

Peg Duros, LCSW#* | Clinical Director, at CCC for 16 yeats
Director of Specialized Treatment Programs -
Peg Duros, L.LCSW, is the Clinical Director of the Center for Contextual Change. As such, she
oversees all clinical services, and manages the clinical supetvision of all thetapists at the Centet.
Additionally, she also serves as Director of Specialized Treatment Programs, including sex offender
services. Ms. Duros has 29 years of expetience in the field, most of which has been focused on
wortking with couples and families. Since joining CCC in 1996, her work with these populations has
been more devoted to family systems in which sexual abuse and family violence have occurred.
Additionally, Ms. Duros runs sex offender groups fot young adult and adult men, carries a caseload
of individual sex offender clients for individual therapy, ptovides family therapy and reunification
services in cases of incest, and also specializes in the assessment and treatment of juvenile sex
offenders. She is an SOMB-approved provider of sexual offender assessment and treatment services.

Kelli Underwood, LCSW* | Director of Child & Family Programs at CCC for 14 yeats
Kelli Underwood, LCSW, is the Ditectot of Child & Family Programs at the Center for Contextual
Change. She has 18 years of experience in the field, with 16 years of experience working with sex
offenders. Ms. Underwood runs a sex offender group for adult men, carties a caseload of individual
sex offender clients for individual therapy, provides family therapy in cases of incest, and also
specializes in the assessment and treatment of juvenile sex offenders, children with problematic
sexual behavior, and sexually reactive children, Ms. Underwood is an SOMB-approved provider of
sexual offender assessment and treatment services,

Tim O’Donohue, LCPC* | Psychotherapist at CCC for 5 years
Tim O’Donochue, LCPC, has 20 years experience in counseling, 11 of which have been focused on
work with perpetrators of domestic violence, and 5 years with sex offenders. Mr. O’'Donchue has
successfully provided sex offendet and PAIP services at CCC for five years. Mr. O’Donohue tuns a

Center for Contextual Change
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sex offendet group for adult men, carries a caseload of individual sex offender clients for individual
therapy, and also provides family therapy in cases of incest. He facilitates two PAIP groups in our
Elmhurst office and is currently revising and overseeing the curriculum for our Anger Management
services. Prior to his arrival at CCC, Mr. O’Donohue created and co-facilitated the successful PAIP
setvices at Albany Park Community Center for six years. Mr. O’Donohue is an SOMB-approved
provider of sexual offender assessment and treatment services.

Mark Brenzinger, Psy.D.* | Risk Evaluation & Management Specialist with CCC for 5 years
Since 2007, CCC has subcontracted sex offender risk evaluation and management services to Mark
Brenzinger, Psy.D., President of Midwest Behavioral Risk Management, P.C. Dr. Brenzinger is a
leader in the field of sex offender risk evaluation and management, and sits on the Illinois Sex
Offender Management Board. He has consulted and provided clinical assessments and intervention
scrvices with offenders through the Cook County Juvenile Temporary Detention Center, the

- Treatment & Detention Center of the Department of Human Services, the Wisconsin Resource

Center of the Wisconsin Department of Health & Family Services, the Kane County Juvenile Justice
Centet, and the Federal Bureau of Prisons, Metropolitan Cortectional Center in Chicago.

Nancy Gardner, LCSW | Director of Young Adult Program at CCC for 11 years
Nancy Gardner, LCSW,, is the Director of the Young Adult Program at the Center for Contextual
Change. Mis. Gardner has 22 years experience in social work and counseling, 18 of which have been
focused on work with children and their families, particulatly where there has been sexual abuse, and
11 years with sex offenders and/or theit families. Mrs. Gardnet carries a caseload of individual sex
offender clients for individual therapy, with an emphasis on working with female offenders. Mrs,
Gatdner also provides family therapy and reunification services in cases of incest. She also works
extensively with survivors of sexual abuse and other trauma.

Ron Pestana, LCSW | Psychotherapist at CCC for 9 years
Ron Pestana, LICSW, has 23 years experience in social work and counseling, with 17 years Working
specifically with sex offenders, sexually abused children, and their families. Mr. Pestana carries a
caseload of individual sex offender clients for individual therapy, with an emphasis on working with
those individuals with developmental or other challenges in addition to their sexually problematic
behaviors (i.e. Asperget’s, autism, personality disorders).

Robert Sanoshy, LCSW | Director of Intake at CCC for 5 years

Robert Sanoshy, LCSW, is the Director of Intake at the Center for Contextual Change. Mr. Sanoshy
has 9 years experience in social work and counseling, with 5 years working specifically with sex
offenders and/or their families. Mr. Sanoshy catries a caseload of individual sex offender clients for
individual therapy, with an emphasis on working with those individuals with addictions to
pomography. Mr. Sanoshy also works extensively with male survivors of sexual abuse, and has
expetience doing forensic interviewing with children who have been sexually abused.

Amanda Bruscino, LCSW | Psychotherapist at CCC for 3 year

Amanda Bruscino, LCSW, has been working in the field of sexual and family violence since 2005,
and has three years experience providing setvices to offenders, with two years experience working
with sex offender treatment setvices. Ms. Bruscino came to CCC first as an MSW 2™-year intern in
2009, and then as a staff member in 2011. Ms. Bruscino began co-facilitating sex offender and PAIP
groups during her internship at CCC, and took on individual sex offender cases for individnal
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therapy as well. From 2010 until 2012, Ms. Bruscino worked at Sarah’s Inn, where she facilitated
PAIP groups (one women’s PAIP group, two men’s PAIP groups), assessments and otientations, in
addition to supervising MSW interns and providing individual, family and group counseling and
advocacy to survivors and child witnesses. Since returning to the Centet as a staff member, Ms.
Bruscino has worked extensively under the supervision of the Director of Specialized Treatment and
the Director of Child and Family and Adolescent Programs to develop her skills in working with sex
offenders, particularly juvenile sex offendets, children with problematic sexual behavior, and sexually
reactive children.

Center for Contextual Change
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EXHIBIT 2

COMPENSATION

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

$140,000.00

Payment
All charges shall not exceed the amount of $140,000.00 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 invoice 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, shall determine whether offenders fail 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

Evaluation/Psychological Testing

$700 per offender

Abel Assessment

$400 per offender

Polygraph Testing®

Group Therapy

$50 per 90-minute session

Individual Therapy

$55 per one-hour 'session (not to
exceed two 60-minute sessions per
month) '

Maintenance Polygraph®

$350 per test (only with prior dpproval
of the Department}

Maintenance Abel Assessment

CotiT fits

Court Appearance

S300 per test {only with prior approval
of the Department)

Therapist/Probation Officer/Case Manager Staffing
Meeting

$55 per hour (not to exceed two hours)

$55 per hour

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

be paid for in-full by the offender.



FENDER ASSESSMENT FEE SCALE

$0 TO $1,000.00

$0 $0
(Includes Medicaid recipients, homeless, chrornically mentally ill with no benefiis)
$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 $700 $400 $350

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

OFFENDER TREATMENT FEE SCA

$0 TO $1,000.00 $0 50 $0 $0
(l'ncludes 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 to $8,000.00 $15 $20 $15 $20
$8,001.00 to $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 offender shall be reduced by 5% for each dependent.



Any services provided that exceed the maximum allowable hours wilf not be reimbursed by the
Using Department unless the Respondent received prior approval from the Using Department
to provide the services.

Reimbursement and Invoicing

Treatment slots will not be pre-purchased; payment will follow participants through a voucher
system. The Contractor shalf 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 month 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 shal! be sent to:

Mary Rose.Heffernan, Business Manager

Social Service Department

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

Chicago, lllinois 60608.

Invoices not received by the 15" of each month for each previous mornith’s billable hours will
be subject to delays in processing and may also adversely affect future funding.
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26

BB INFORMATION PAGE
WEC  WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY
INSURER: HARTFORD INSURANCE COMPANY OF THE MIDWEST

ONE HARTFORD PLAZA, HARTFORD, CONNECTICUT 06155

NCCI Company Number:

THE

Company Code; © HARTFORD
Suffix
LARS RENEWAL
POLICY NUMBER: 83 WEC BB2611 | | 16
Previous Policy Number: 83 WEC BB2611
HOUSING CODE: SA
1. Named Insured and Mailing Address; THE CENTER FOR CONTEXTUAL CHANGE,
(No., Street, Town, State, Zip Code)  LTD
9239 GROSS POINT RD, STE 300
FEIN Number: 363861494 SKOKIE, IL 60077
State ldentification Number(s):
The Named Insured is; CCRPORATION
Business of Named Insured: CONSULTING
Other workplaces not shown above: 9239 GROSS POINT RD STE 300
SKOKIE IL 60077
2. Policy Period: From 02/01/13 To 02/01/14
12:01 a.m., Standard time at the insured's mailing address.
Producer’s Name: CLOW INSURANCE AGENCY 1INC
148 CENTER STREET SUITE 2
GRAYSLAKE, IL 60030
Producer's Code: 551397
Issuing Office; ~ THE HARTFORD
8711 UNIVERSITY EAST DRIVE
CHARLOTTE NC 28213
(877) B853-2582
Total Estimated Annual Premium: $5,426
Deposit Premium;
Policy Minimum Premium: $527 IL (INCLUDES INCREASED LIMIT MIN. PREM.)
Audit Period: ANNUAL Instaliment Term:
The policy is not hinding unless countersigned by our authorized representative.
Countersigned by
Authorized Representative Date

FormWC 00 0001 A {1} Printed in U.S.A.

Page 1 {Continued on next page)

Process Date: 11/24/12 Policy Expiration Date: 02/01/14




o CHANGE IN INFORMATION PAGE (Continued)

Policy Number: 83 WEC BE2611

T SCHEDULE

IT IS AGREED THAT THE POLICY IS AMENDED AS FOLLOWS:

% : CLASS CODE NUMBER ESTIMATED RATES ESTIMATED
? _ AND DESCRIPTION TOTAL ANNUAL PER 100 OF ANNUAL
K REMUNERATION REMUNERATION PREMIUMS

(&) - (B)
8832 924,400 .49 4,530
PHYSICIAN & CLERICAL

. TOTAL CLASS PREMIUM 4,530
Lo INCREASED LIMITS PART TWO (9807} 1.10 PERCENT 50
i : TO EQUAL INCREASED LIMITS MINIMUM PREMIUM (9848) 5¢
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 4,630
IL INDUSTRIAL COMMISSION SURCHARGE 1.01 PERCENT 54
EXPENSE CONSTANT {0900) 280
TERRORISM (9740} 024,400 . 040 370
CATASTROPHE (9741) 924,400 .01¢ g2
TOTAL ESTIMATED ANNUAL PREMIUM - IL 5,426
INCREASED LIMITS PART TWC (9807) 1.13 PERCENT 50
TO EQUAL INCREASED LIMITS MINIMUM PREMIUM (9848) 50
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 4,630
EXPENSE CONSTANT 0900 280
Ii, INDUSTRIAL COMMISSION SURCHARGE 1.401 PERCENT 54
TERRORISM (9740) 370
CATASTROPHE (9741) 92
TOTAL ESTIMATED ANNUAL PREMIUM 5,426

]

!
Form WC 990006 A {1) Printed in U.S.A. Page 2
Process Date: 02/08/13 Policy Expiration Date: 02/01/14
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14 This Spectrum Policy consists of the Dectarations, Coverage Forms, Commen Policy Conditions and any

24 other Forms and Endorsements issued to be a part of the Policy. This insurance is provided by the stock
GD insurance company of The Hartford Insurance Group shown below.
SBA

INSURER: HARTFORD CASUALTY INSURANCE COMPANY

ONE HARTFORD PLAZA, HARTFORD, CT 06155
COMPANY CQDE: 3
THE

Policy Number: 83 SBA GD2414 SA HARTFORD
SPECTRUM POLICY DECLARATIONS

Named Insured and Mziling Address: THE CENTER FOR CONTEXTUAL CHANGE
{No., Street, Town, State, Zip Code)

2239 GROSS POINT RD. STE 300
SKCKIE IL 60077

Policy Period: From 02/01/13 To 02/01/14 1 YEAR
12:01 a.m., Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire.

Name of Agent/Broker: CLOW INSURANCE AGENCY INC
Code: 531337

Previous Policy Number: 83 SBA GD2414
Named Insured is: CCRPORATICN
Audit Period: NON-AUDITABLE

Type of Property Coverage: SPECIAL

Insurance Provided: In return for the payment of the premium and subject to all of the terms of this policy, we
agree with you to provide insurance as stated in this policy.

TOTAL ANNUAL PREMIUM IS: $1,623

3
IN RECOGNITION OF THE MULTIPLE COVERAGES INSURED WITH THE HARTFORD, YOUR
POLICY PREMIUM INCLUDES AN ACCOUNT CREDIT.

Countersigned by ‘
Authorized Representative

Form SS 0002 1206 Page CC1 (CONTINUED CN NEXT PAGE)
Process Date: 11/27/12 Policy Expiration Date: 02/01/14

Date



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA GDz2414

Location{s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location; 001 Building: ¢01

9239% GROSS POINT RD, STE 300
SKOKIE IL 60076

Description of Business:
CONSULTANT - NGC

Deductible: $ 250 PER OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

NC CCVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST $ 22,800

PERSONAL I':‘ROPERTY OF OTHERS

REPLACEMENT COST NC COVERAGE

MONEY AND SECURITIES

INSIDE THE PREMISES $ 10,000
OUTSIDE THE PREMISES $ 5,000
Form SS 00021206 - Page 002 (CONTINUED ON NEXT PAGE)

Process Date: 11/27/12 Policy Expiration Date: 02/01/14




SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA GD2414

Location(s}, Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 001 Building: 001

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO THIS LOCATION

STRETCH COVERAGES

FORM: S5 04 08

THIE FORM INCLUDES MANY ADDITICNAL
COVERAGES AND EXTENSIONE OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS $ 50,000
COVERAGE: ;

FORM 58 40 93

THIS IS THE MAXIMUM AMOUNT OF

INSURANCE FOR THIS COVERAGE,

SUBJECT TO ALL PROPERTY LIMITS

FOQUND ELSEWHERE ON THIS

DECLARATION.
INCLUDING RUSINESS INCOME AND EXTRA
EXPENSE COVERAGE FOR: 30 DAYS
i
Form SS 0002 12 06 Page 003 (CONTINUED ON NEXT PAGE)
Process Date: 11/27/12 Policy Expiration Date; 02/01/14



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA GD2414

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 002 Building: 001

180 W PARK AVE
BELMHURST IL 60126

Description of Business:
COMSULTANT - NOC

Deductible: $ 250 PER OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE
BUILDING

NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST $ 28,200

PERSONAL PROPERTY OF OTHERS

REPLACEMENT COST NO COVERAGE

MONEY AND SECURITIES

INSIDE THE PREMISES $ 10,000
CUTSIDE THE PREMISES s 5,000

Form SS 00 02 12 06 Page 004 (CONTINUED ON NEXT PAGE)
Process Date: 11/27/12 Policy Expiration Date: 02/01/14



SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 83 SBA GD2414

Location{s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by

Number below.

Location: 002 Building: 001

PROPERTY CPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE

TO THIS LOCATION

STRETCH COVERAGES

FORM: S8 04 08

THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF

" COVERAGES. A SUMMARY OF THE

COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS $
COVERAGE: ’

FORM 55 40 93

THIS IS THE MAXIMUM AMOUNT OF

INSURANCE FOR THIS COVERAGE,

SUBJECT TO ALL PROPERTY LIMITS

POUND ELSEWHERE ON THIS

DECLARATION.

INCLUDING BUSINESS INCOME AND EXTRA
EXPENSE COVERAGE FOR:

Form 88000212 06
Process Date: 11/27/12

50,000

30 DAYS

Page 005 (CONTINUED ON NEXT PAGE)
Policy Expiration Date: 02/01/14



IR oL

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA GD2414

Location(s), Building(s}, Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Locatlon: 003 Building: 001

821 W VAN BUREN ST STE 100
CHICAGO IL 60607

Description of Business:
CONSULTANT - NOC

Deductible: 3 250 PER OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING
NO COVERAGE
BUSINESS PERSONAL PROPERTY
REPLACEMENT COST S 52,300
PERSONAL PROPERTY OF OTHERS
REPLACEMENT COST NO COVERAGE
MONEY AND SECURITIES
INSIDE THE PREMISES $ 10,000
OUTSIDE THE PREMISES $ 5,000
Form SS 000212 06 Page 006 (CONTINUED ON NEXT PAGE)

Process Date: 11/27/12 Policy Expiration Date: 02/01/14




SPECTRUM POLICY DECLARATIONS (Contmued)

POLICY NUMBER: 83 SBA GD2414

Location(s}, Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by

Number below.

Location: 003 Building: 001

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE

TO THIS LOCATION

STRETCH COVERAGES

FORM: S8 04 (8

THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED,

LIMITED FUNGI, BACTERIA QR VIRUS s
COVERAGE: ‘

FORM S8 40 93

THIS 1S THE MAXIMUM AMOUNT OF

INSURANCE FOR THIS COVERAGE,

SUBJECT TO ALL PROPERTY LIMITS

FOUND ELSEWHERE ON THIS

DECLARATION.

INCLUDING BUSINESS INCOME AND EXTRA
EXPENEE COVERAGE FOR:

Form SS 0002 1206
Process Date: 11/27/12

50,000

310 DAYS

Page 007 (CONTINUED ON NEXT PAGE)
Policy Expiration Date: 02/01/14




SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER; 83 SBA GD2414

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO ALL LOCATIONS

BUSINESS INCOME AND EXTRA EXPENSE

COVERAGE 12 MONTHS ACTUAL LOSS SUSTAINED
COVERAGE INCLUDES THE FOLLOWING

COVERAGE EXTENSIONS:

ACTION OF CIVIL AUTHORITY: 30 DAYS
EXTENDED BUSINESS INCOME: 30 CONSECUTIVE DAYS

EQUIPMENT BREAKDOWN COVERAGE
COVERAGE FOR DIRECT PHYSICAL LOSS
DUE TO:
MECHANICAL BREAKDOWN,
ARTIFICIALLY GENERATED CURRENT
AND STEAM EXPLOSION

THIS ADDITIONAL COVERAGE INCLUDES

THE FOLLOWING EXTENSICNS
HAZARDOUS SUBSTANCES $ 50,000
EXPEDITING EXPENSES 5 50,000

MECHANICAL BREAKDOWN COVERAGE ONLY
APPLIES WHEN BUILDING OR BUSINESS
PERSONAL PROPERTY IS SELECTED ON
THE POLICY

IDENTITY RECOVERY COVERAGE $ 15,000
FORM 88 41 12

Form 58 0002 12 06 Page 008 (CONTINUED ON NEXT PAGE)
Process Date:11/27/12 Policy Expiration Date: 02/01/14




SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA GD2414

BUSINESS LIABILITY LIMITS OF INSURANCE
LIABILITY AND MEDICAL EXPENSES 51,000,000
MEDICAL EXPENSES - ANY ONE PERSON 5 10,000
PERSONAL AND ADVERTISING INJURY $1,000,000
DAMAGES TO PREMISES RENTED TO YOU $ 300,000

ANY ONE PREMISES

AGGREGATE LIMITS
PRODUCTS-COMPLETED OPERATIONS $2,000,000

FORM S35 05 05
GENERAL AGGREGATE 82,000,000

EMPLOYMENT PRACTICES LIABILITY
COVERAGE: FORM SS 09 01

EACH CLAIM LIMIT S 5,000

DEDUCTIBLE - EACH CLAIM LIMIT
NOT APPLICABLE

AGGREGATE LIMIT $ 5,000

RETROACTIVE DATE: 02011999

This Employment Practices Liability Coverage contains claims made coverage. Except as may be cotherwise
provided herein, specified coverages of this insurance are limited generally to liability for injuries for which claims are
first made against the insured while the Insurance is in force. Please read and review the insurance carefully and
discuss the coverage with your Hartford Agent or Broker.

The Limits of Insurance stated in this Declarations will be reduced, and may be completely exhausted, by the payment

of "defense expense" and, in such event, The Company will not be obligated fo pay any further "defense expense” or
sums which the insured is or may become legally obligated to pay as "damages”.

Form S5 0002 12 06 Page 009 (CONTINUED ON NEXT PAGE)
Process Date: 11/27/12 Policy Expiration Date: 02/01/14



Professional Liability Policy




DARWIN NATIONAL ASSURANCE COMPANY

9/07/12 - A Mental H selors’' Pr ional Liability Polic
/ / THIS ?Sag- E].l}AII(\:fICS)%DE POLICY - PLEES%%%AD CAREFULLY 4 Y

*%% RENEWAL #*#%%

NOTICE: A LOWER LIMIT OF LIABILITY APPLIES TO JUDGMENTS OR SETTLEMENTS WHEN THERE ARE ALLEGATIONS
OF SEXUAL MISCONDUCT (SEE THE SPECIAL PROVISION "SEXUAL MISCONDUCT" IN THE POLICY).

DECLARATIONS
POLICY NO: 5000-1237 ACCOUNT NO: IL-CENT923-0 0420485R
ITEM 1. (2) NAME AND ADDRESS OF INSURED: ITEM 1. (b} ADDITIONAL NAMED INSUREDS:
MARY JO BARRETT
ROSEANN MARTARANO
MARGARET DUROS
ANITA A. MANDLEY
CAROLINE KROE
CENTER FOR CONTEXTUAL ROBERT SANOSHY
CHANGE, LTD KELLI UNDERWOOD
9239 GROSS POINT RD NANCY J. CGARDNER
#300 GLENDA ROGERS
SKOKIE, IL 60077 DAVCONA CROWLEY
RONALD PESTANA
TIMOTHY A. O'DONOHUE
Continued. ..
TYPE OF ORG: CORPORATION
ITEM 2. ADDITIONAL INSUREDS:
ITEM 3. POLICY PERICD: FROM: 09/0 ﬂ?/l.é 12 TO: 09/09/13
12:01A M. STANDARID TIME AT THE ADDRESS OF THE INSURED'AS STATED HEREIN:;
ITEM 4. LIMITS OF LIABILITY: () $ 1.000. 000 EACHWRONGFUL ACT OR SERIES OF CONTINUOUS, REPEATED
’ ! OR INTERRELATED WRONGFUL ACTS OR OCCURRENCE
s 5,000 COSTSRELATED TO ANY SINGLE PROCEEDING
©)$ 3,000,000 AGGREGATE, FOR ALL CLAIMS AND ALL PROCEEDINGS
ITEM 5. PREMIUM SCHEDULE:
CLASSIFICATION NUMBER | RATE ANNUAL PREMIUM
SELF-EMPLOYED COUNSELOR
CORPORATION 1 358.00 358.00
PROFESSIONAL 17 358,00 6,086.00
DEFENSE LIMIT .00
ITEM6.  RETROACTIVEDATE: 09/09/04 TOTAL PREMIUM: 6,444.00

ITEM 7. EXTENDED REPORTING PERIOD
ADDITIONAL PREMIUM (if exercised):$ 11,277.00

ITEM 8. POLICY FORMS AND ENDORSEMENTS ATTACHED TO THIS POLICY
PRGE3000 IL (7/2006) PN 9018 (4/2005)

THIS IS NOT A BILL. PREMIUM HAS BEEN PAID. AUTHORIZED COMPANY REPRESENTATIVE

PRGE2005 (3/2006)

Americaf Professional Agency * 95 Broadway, Amityville, NY 11701



POLICY ADDENDUM TO ITEM 1b
EFFECTIVE DATE: 09/09/12

POLICY NUMBER: 5000-1237 ISSUED TO: CENTER FOR CONTEXTUAL
CHANGE, LTD
BY: DARWIN NATIONAL ASSURANCE COMPANY
ITEM 1(b): ADDITIONAL NAMED INSUREDS

DAVID KESSLER
AMANDA BRUSCINO
FRANCINE KELLEY
DEVORAH SILBERSTEIN
LARA VEON



EXHIBIT 4

Economic Disclosure Statement and Signature Pages



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

INSTRUCTIONS FOR COMPLETION OF
_ ECONOMIC DISCLOSURE STATEMENT AND EXECUTION POCUMENT

This Economic Disclosure Statement and Execution Document ("EDS"} Is to be completed and executed by evety
Bidder on a County contract, every party responding to a Request for Proposals or Request for Qualifications.
“(Proposer”), and others as required by the Chief Procurement Officer. If the Undersigned s awarded a contract
pursuant to the procurement process for which this EDS was submittad (the “Contract”), this Economic Disclosure
Statement and Execution Document shall stand as the Undersigned's execution of the Contract.

Definitlons. Capitalized terms used in this EDS and not otherwise defined herein.shall hava the meanings given to
such tems in the Instructions to Bidders, General Condltlons Request for Proposals Request for Qualifications, or
other documents, as applicable.

“Affillated Entity” means a person or entity that, directly or indirectly: controls the Bidder, is
controlled by the Bidder, or is, with the Bidder, under common controt of another person or entity.
Indiia of control Include, without limitation, interlocking management or ownership; identity of
interests among family members shared facllltles and equipment; common use of employees; and
organization of a business entity following the insligibility of a business entity to do business with
the County under the standards set forth In the Certifications included in this EDS, using
substantially the same management, ownershtp or principals as the Ineligible entity.

“Bidder,” ‘Proposer,” "Undersigned,” or “Appllcant" is the person or entity executing this
EDS. Upon award and execution of a Contract by the Counly, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contracior or Contracting Party,

"Proposal,” for purposes of this EDS, is the Undersigned's complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the “Proposal” is such other proposal, quote or offer
-submitted by the Undersigned, and in any event a “Proposaf” includes this EDS ..

“Code” means the Code of Ordinances, Cook County, Hiinois available through the Cook County

. Clerk's Office website (http/fwww.cooketyclerk. com/sublordinances asp). This page can also be
accessed by going to www.cookctyclerk.com, clicking. on the tab labeled “County Board
Proceadings,” and then clicking on the link to “Cook County Ordinances.”

“Contractor” or “Contracting Party” means the Bidder, Proposer or Applicant with whom the
. County has entered into a Contract.

"‘EDS" means this complete Economic Dlsclesure Statement and Executmn Document, including
all sections listed In-the Index and any attachmaents.

“Lobby” or "lobbying® means to, for compensation, attempt to influence a Cuunty official or County
employee with respact to any County matter.

"Lobbyist’ means any person or entity who lobbies.

“Prohibited Acts” means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set fél’ch

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
requirements of the County's MBEWBE Ordiriance, as set forth in the Contract Documents, if applicable. If the
Undersigned believes a waiver is appropriate and necessary, Sectton 3, the Petition for Waiver of MBE/WBE
Participation must be completed, .

Sactlon 4: Certlfications. Section 4 sefs forth certifications that are required for contracting parties under the Code.
Exacution of this EDS constitutes a warranty that all the statements and certifications contained, and all the facts
stated, in the Gertifications are true, correct and. complete as of the date of execution.

Section 5: Economic and Other Disclosures Statemant. Section 5 is the County's required Economic and Other
Disclosures Statement form. Execution of this EDS constitutes a warranty that all the information provided in the EDS
Is true, correct and complete as of the date of execution, and binds the Undersigned to the watranties,
represantations, agreements and acknowiedgements contained thereln .

EDS
5.10.12



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

: ' INSTRUCTIONS FOR COMPLETIONOF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 6, 7, 8, 9: Execution Forms. The Bidder executes this EDS and the Contract, by completing and signing

thrae coples of the appropriate Signaiure Page. Section & is the form for a sole proprietor; Section 7 is the form fora’
parinership or joint venture; Section 8 is the form for a Limited Liability Corporétion, and Section 9s the form for a
corporation Proper execution requires THREE ORIGINALS; thersfore, the appropriate Signature Page must be filled
in, three copiss made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and completed by typing or hand writing the information required.

Required Updates. The information provided in"this EDS will be kept curr'ent In the event of any change in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersignad will suppiement this EDS up to the time the County
takes action, by ﬁhng an amended EDS or such other documentation as is requested.

. -Additional Information. The Coéunty’s Governmental Ethics and Campaign Financing Ordinances, impose cartain

duties and obligations on persons or entities seeking County contracts, work, business, or transactions. For further
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602} or visit our web-site at www.cookcountygov.com and go fo the Ethics Departmsnt link. The Bidder must
comply fully with the applicable ordinancas. . .

EDS

5.10.12



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

MBEMBE UTILIZATION PLAN ION 1

BIDDER/PROPOSER HEREBY STATES that all MBEMBE firms included In thls Plan are certified MBEs/WBESs by at Ieast one of the entities
listed In the Ganeral Conditions.

L BIDDER/PROPOSER MBEMWBE STATUS: (check the appropnate tng) ' ae\-lv \:\ ’r_‘\“ .

¢
| e i
BiddarlP_rupbser s a Joint Vanture and one or more Joint Venture partners are certified MBEs or WBEs. {if so,
attach copies of Letfer(s) of Certification, a copy of Joint Venture Agreement clearly describing the role of the- MBE/WBE
firm(s) and its ownership inferest in the Jolnt Venlure and a completed Joint Venture Affidavit - available from the Offica
of Contract Compliance)

x Bidder/Proposer is a certfied MBE or WBE firm. (lf $0, attach copy of appropnate Letter of Certif cation)

Bidder/Proposer is not a cerfified MBE or WBE firm; nor a Joint Venture with MBE/WBE partnars, but will utilize MBE
and WBE firms either directly or indirectly in the performance of the Contract. {If so; complete Sections [F and ill).

i D Diract Particlpation of MBEMBE Firms D Indirect Participation of MBEIWBE Firms
Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achleve Diract Participation at the time of Bid/Proposal-submission. Indirect Participation will only be considered after all efforts to
achidve Direct Participation have heen exhausted. Only after written documentation of Good Falith Efforts Is recelved will Indlract
Participation be considered,

MBES/MWBES that will perform as suboontractorsisuppllersioonsu[lants include {hie fo!lmmng

MBEIWBE F'rm

: Address:

E-mail:

Comact Parson: Phone:

Dollar Amount Participation: §

Percent Amount of Participation; : : %

*Latier of Inient attached? Yes ‘ No
*Letter of Certification attached? - _ Yes , No

MBEMWBE Firmn:__

Address:

. E-mail;

Contact Person: __ _ . Phone:

Dollar Amount Parficipation; $

Percant Amount of Parlicipation: . _ %
*Letter of Intent attached? o Yes No

*Letter of Cerlification attached? ' Yes__ No
" Aftach addiﬁonal sheets as needed, '

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so 2s to assure receipt by the Contract
Compliance Administrator not later than three {3) business days after the Bid Opening date.

5.10.12



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

COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

MWBE Firm: : . Certifying Agency:

Address: ____ . . _ Cenlfication Expiration Date:
City/State: Zp ' FEIN#

Phone: Fax: | ] _ Contact Persor:

Email: _ - : Contract#

Participation: - [ 1Direct [ ]indirect

Will the MAWBE firm be subcontracting any of the performance of this contract to another firm?

[ INe [ ]Yes~Please attach explanation, . Proposed Subcontractor:
The undersigned MWBE is prepared fo provide the following Commodities/Services for the above named Project/ Contract!

‘\\\/
SN
WA\ M

S\

[ndicate the Dollar Amount, or Percentage, and the Terms of Payment for the above-described Commodities/ Services:

' (if more spacs s hesded fo fully describe MAWBE Fim's proposed scope of Wom andlor payment schedule, altach addifional shesfs)

THE UNDERSIGNED PARTIES ‘AGREE that this Lstter of Intent will become a binding Subconfract Agreement condifionect upan the
Bldder/Proposer's receipt of a signed contract from the County of Cook. The Undersigned Parties do also cerfify that they did not affix their
signatures to this document untll all areas under Description of Service/ Supplg and Fee/Cost were completed.

Signature (MWEE) ' ' Signalure (Prims BidderFroposen
Print Name : Print Name

Firm Name : ’ ~ FirmName -

Dafe g _ Dale

Subscribed and sworn beforems . Subscribed an¢ sworn before me

this ___dayof I N s dayof 20
Notary Public Notary Public

SEAL ‘ SEAL

5.10.12
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RFQ No. 12-88-287 Sex Offender Treatment and Assessment Services

PETITION FOR WAIVER OF MBE/WBE PARTICIPATION (sacnon 3
BIDDER/PROPOSER HEREBY REQUESTS:
[] Fmeewamver [ ] euLLweewaver
[ REDUCTION (PARTIAL MBE andlor WBE PARTICIPATION)

% of Reduction for MBE Parficipation
% of Reduction for WBE Participation

REASON FORF UCTION WAIVER REQUEST

" Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting documentation shall

be

submitted with this request. If such supporling documentation cannot be submitted with bid/proposal/guotation, such

documeniation shall be submitted directly to the Cffice of Contract Compliance no later than three (3) days from the date of
submission date.

_ |__—| {2} The specifications and necessa

C.

I:l (1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required by

the contract.
{Please explain)

economically

infeasible to divide the contract to enable the dgnirattoy tontilize MBES and/or WBES in accordance-with the

applicable parficipation, (Please sxplaln)

D {3) Price(s) quoted by potential MBES an
business .

and would make acceptance of sucl

the percentage of total contract price repRigented by such MBE andfor WBE bid. (Please explain)

I:l (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE andfor

WBE firms. {Please explain)
GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

|:| (1) Made timely written solicitation fo identified MBEs and WBES for utilization of goods andfor services;
- and provided MBEs and WBEs with a fimely opportunity to review and obtain relevant specifications,
terms and conditions of the proposaf to enable MBESs and WBES to prepare an informed response to
solicitation. {Please attach)

requilewents for performing the contract make it imposSIb.Ie or

are above compefitive levels and increase cost of doing

BE anafor WBE bid economically impracticable, taking into consideration

|:| (2) Followed up initial solicitation of MBEs and WBESs to determine if firms are interested in doing

busiriess. (Please attach)

l:’ (3) Advertised in a t|mely manner in one or more daily newspapers and/or trade publication for MBEs and
WBEs for supply of goods and services. {Please attach)

D (4) Used he services and assistance of the VOfﬁce of Contract Compliance siaff. (Please explain)
D (5) Engaged MBEs & WBES for indirsct participation. {Please explain)

OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation,

5.10.12



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

CERTIFICATIONS !SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
* THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN' THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
"~ COUNTY LEARNS THAT. ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION,

A, PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or eriminal, if that person or business entity:

1) Has baen convicted of an act committed, within the State of lllincis, of bribery or attempting to bribs an officer
or employee of a unit of stale, federal or local govemment or school district in the State of lllinois in that
officer's or employee’s official capacity;

2) Has been convicted by fedaral, state or local government of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.; _

3) Has been convicted of bld-rrgglng or attemptmg to rig bids under the laws of federal, state or Iocal
government,

4) Has been convicted of an act committed, W|thm the State. of price-fixing or a’:ﬁemphng to fix pnces as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

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

8) Has been convicted of defrauding or attempting to defraud any unit of stale or local govarnment or scheol’

‘ district within the State of lHinols;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (8) above which
. -admission is a matter of record, whether or not such person or business entaty was subject to prosecutlon for
the offense or offenses admitted to; or

8) Has entered a plea of nolo contanders to charge of brlbery. price-fixing, bid-rigging, or fraud as sef forth in '
sub-paragraphs (1) through (6} above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
diraction or authorization of an officer, direcior or other respunsible official of the business entity, and such Prohibited
Act occurred within three years prior to the award of the contract. In addition, a business entity ghall be disqualified if an
-owner, partner or shareholder controlling, directly or indirectly, 20 % or mare of the business entity, -or an officer of the
‘business entity has performed any Prohibited Act within five years prior to the award of the Contract,

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons
and Entities Subject to Disqualification, that the Undersigned has not committed any Prohibited Act set forth In Section
A, 'and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Code.

.B. " BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT_In accordance with 720 IL.CS 5/33 E-11, nefther the Undersigned
nor any Affiliated Enfity is barred from award of tms Contract as a resulf of a convigtion for the wo!atmn of Siate laws
prohibiting bid-ﬂgging or bid rotating.

C. DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undewlgned will prowde a drug free workplace, as requured by
Public Act B6-1459 (30 ILCS 580/2-11).

- EDS-4
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DELINQUENCY IN PAYMENT OF TAXES ‘
THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned Is not an owner or & party responsible for the

payment of any tax or fee administered by Cook County, by a local municipality, or by the iinais Department of Revenus,

which such tax or fee is delinquent, such as bar award of a confract or subconfract pursuant fo the Code, Chapter 34,
Section 34-128.,

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County"} shall engage in unlawful discrimination or sexual
harassment against any Individuai in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 st seq). -

. ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: It is ih compliance with the the llinofs Human Rights Act (775 ILCS
&/2-105), and agress fo abide by the requirements of the Act as part of ifs confractual obligations.

MAéBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor cumently conducts business operations in Northem Ireland, or will conduct business during the‘
projected duration of a County contract, the primary contractor shall make all reasonable and good faith efforts to conduct
any such business operations in Northern Jreland in accordance with ihe MacBride Pnnclples for Northern Ireland as
defined in llinois Public Act 85-1380,

LIVING WAGE ORDINANCE PREFE"RE'NCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

The Code requires that a living wage must be paid to individuals employed by a Contractor which has a County Contract
and by all subcontractors of such Contractor under & County Contract, throughout the duration of such County Contract.
The amount of such living wage is determined from tlme to fime by, and is available from, the Chief Financial Officer of the
County. .

For purposes of this EDS Section 4, H, “Confract’ means any written agreement whereby the County is committed to or
does expand funds in connection with the agreement or subcontract thereof. The term "Contract’ as used in this EDS,
Section 4, |, speciﬂcally excludes contracts with the following: :

1) Not-For Profit Oréanizations (defined as a corporation having tax exempt status under Section
501(C)3) of the United State Intemal Revenue Code and recognized under the llinois State not-for -profit iaw);

2) Community Davelopment Block Grants;
3) Caok County Works Department;
4) Sheriffs Work Alternative Program; and

5) ‘Department of Corraction inmates.

EDS-5
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. o . ﬁFQ No. 12-88-287 Sex Offender Treatment and Assessment Services
o : : : REQUIRED DISCLOSURES (' SECTION 5)
1. DISCLOSURE QF LOBBYIST CONTACTS ' ‘ ‘

List é!l persons or entities tﬁat have made lobbying oﬁntacts on your behalf with respact to this contract:

Name ‘ Address

HNOW

2, LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-1561(p);

_’ _ "Local Business” shall mean a person authorized fo.transact business in this State and having a bona fide 'estabrlishment for

transacting business located within Cook County at which it was actually transacting business on the date when any competitive

solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, fult 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 transacting business located within Cook County at which it was actually transacting business on the date

when any competitive solicitation for a public contract is first advertised or announced and further which employs the majority of its

ragular, full time work force within Cook County. . '

a) Is Bidder a “L:7bﬁusinass" és defined above?

Yes: No:,

' b) If yes, list business addresses within Cook County:

NN Goss Rnak 14 Suke 00 S TL GooT?
BIS W Yo Burn _C,bs:u:p TL Golkol

¢} Does Bidder employ the majority of its regular full-time workforce within Cook County?

Yes: No:

.

3 THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-368)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to
receive or renew a County Privilege. When delinquent child support exists, the County shall-not issue or renew any County
_ Privilege, and may revoke any County Privilege. '

i _ All Applicants are required to review the Cook County Afﬁdavit of Chlid Support Obllgattons attached to this EDS (EDS-8)
and complaﬁa the following, based upon the definitions and other information inciuded in such Affidavit.

EDS-6
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4. 'REAL ESTATE_OWNERSHIP DISCLOSURES.
The Undersigned must indicate by' chacking the appropriate pro#isiori batovy and providing all required information that sither:
a) The following is a complete list of all real estate owned by tﬁe Undersigned in Cook County:

PERMANENT INDEX NUMBER(S}:

None

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX -

NUMBERS) '
OR: | |
" h) _Th; Undersigned owns no real esfate in Cook County.
| 8. | EXCEPTIONS TO' CERTIEIGATIONS OR DISCLOSURES.

If the Undersigned is unable to certify to any of the Cerfifications or any other statemants contained in this EDS and not explained
slsewhere in this EDS, the Undersigned must explain below: '

Leflr o Clobuben  Qe. WOE Skins adadul

If the latters, "NA", the word “None” or “No Response” appears abové. orif the spaca is left blank, it will be conclusively presumed
that the Undersigned certified to ali Certifications and other statements contained in this EDS.

EDS-7
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The Cook County Code of Ordinances (§2-610 ef ssq.) requires that any Applicant for any County Action must disclose information
conceming ownership interests in the Applicant. This -Disciosure of Ownership Interest Sfatement must be completéd with all
information current as of the date this Statement Is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for pubiic viewing.

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

"Applicant” means any Entity or person making an application fo the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the Gdunty Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, |eases, or sale or
purchase of real estate.

"Entity” or “Legal Enfily” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or more
persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries
thereof.

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

2. An individual or Legal Entity that holds stock or a beneficial Interest in the Applicant and is listed on the Applicant's. Statement (a
“Holder"} must file a Statement and complete #1 only under Ownershlp Interest Declaration. .

Pleass print or type responses clearly and legibly. Add additional pages if needed being careful to identify each portlon of the form to
which each additional page refers.

This Statement Is being made by the [ K] Applicant or [ ] Stock/Beneficial interest Holder
This Statemaent is an: [ K} Original Statement or [ -] Amended Statement

Identifying Information:

Name Mkarﬁa Perrkt- .‘ orera_Comdedo- Gﬁ-fu'lul&z’rq NO.; 3@-39(9 LRkl
“Street Address: lL:fl ﬁzggss &A*‘ Q-‘"‘k SU‘LC -3?0

City: 5"‘0‘“" , ) State: 'EQ- Zip Code:; Goo1d

Phone No.: B‘i‘l—_ ({“’.‘; U447 x d

.Form of Legal Entity: _ : _
[1] Sole Proprietor [ 1 Partnership ,{N\ . Corporation [1 Trustee of Land Trust

[] Business Trust [ ] Estate : [} Association [] Joint Venture

[1 Other {describe)

£DS-9
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Ownership Interest Declaratlon

1. List the name(s), eddress, and percent ownership of each individual and each Enfity havmg alegal or beneﬁclal
interest (including ownership) of more than five percent (5%} in the Applicant/Holder. .

Name Address ' Percéntage Interest in -
Applicant/Holder

Hacy S0 Docrtt €% Pivne Aot Pinashn T {00

-2 I the interest of any individual or any Entity listed in (1) above is held as an agent or agents, or a nominee or
nominees, list the name and address of the principal on whose behalf the interest is held.
: Na_me of Agent/Nominee Name of Principal Principal's Address
e e 92
3. Is the Applicant constructively controlied by another person or Legal Entity? [ lYes | K -1No

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

Name . Address Percentage of : Relafionship

Beneficial Interest
Yo

Declaration (che_g_k the applicable hox):
W .
‘ K] | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor eserved
any information, data or plan as to the intended use or purpose for which the Applicarit seeks County Board or other

County Agency action.

[ 1 | state under oath that the Holder has withheld nu dlsclosure as to ownership interest nor reserved any information
required to be disclosed.

o . ﬁtuw\*wu Oirecder
Name of Authon ipgnt/H er;tp%ﬁaﬁve {please print or iype} Ttle
/) N | g lelie.

Signature . Date

K n ) N X . - 1 : Yy
mﬁ\ﬁ%ﬁ“ OJ\{"‘W\(JNI"BIJ 023 . PhoneBNEr;il:aer61'o b’ 7 X O

Subscribed to and sworn before me
this _{8 dayof T

Nota ic Signature

EDS-10
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing busingss* with Cock County must
disclose, to the Cook County Board of Ethics, the existence of familial relationships* to any person holding ¢lective office in
the State of Illinois, Cook County, or in any municipality within Cook County. Please print your responses. :

Name of Owner/Employee: MW% w . Title: 6’“\*‘\"'90‘ ek
Business Entity Name: { gto™ “g- CM"'-""""\ 0’“‘“& Phone;__EM1 67(0 q""’” 40) :
Busmess Entity Address: Q?'&‘l eﬁ ?o-n\' D«k SJ" k./ ZL___&_ZLQL._

“The following familial relatlonshlp exists between the owner or any employee of the business entity contracted to
do business with Cook County and any person holding elective office in the State of Ilfinois, Cook County, or in

any municipality within Cook County.

Owner/Employee Name: - Related to: ' Relationship:

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

_-& Therte is no familial relationship that exists betwesn the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of Illinois, Cook
County, or in any municipality within Cook County.

To the best of my lmowledge and belief, the information provided above is true and complete.

%f /) (Bmﬁ’ ‘Ihﬂlu
Owner o -1 ce’s Signature 4 Date
Subscribe and sworn before me this ' l ?J Day of S‘?J— » 20 ‘ 24

My Conn_n.issioﬁ expires ?_\ "1 "l/ { S-

Completed forms must be filed | days of the execution of any contract or lease with Cook County and should be

mailed to:
Cook County Board of Ethics
69 West Washington Street,
Suite 3040
Chicago, Illinois 60602

EDS-12
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SIGNATURE BY A CORPORATION
“ {SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete 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 of the facts and information provided by the Undersigned in this EDS are true, complete and comrect. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, cerifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME___ (evder  Tor (crdectuel CL‘“*J(

BUSINESS ADDRESS.__ 289 (e Pount pd

Sl e Shole e gt

: BUSINESS TELEPHONE:_EN7 €76 47 x S3% raxnumBer_ 897 76 44<v
CONTACT PERSON,_ in H:a}&.\

reN_26— 9 (Y4HY “IL CORPORATE FILENUMBER___ S 1 YSY 11

LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT: Mﬁl‘\ ,(v p&ﬂ"‘fﬁ/ VICE PRESIDENT: V!/A"

SECRETARY: v’?/ H- TREASURE
*SIGNATURE OF PRESIDENT: W 4

ATTEST: (CORPORATE SECRETARY)

‘.
i "5 2N\ JOANNE L WOODWARD
1 Subscribed and sworn to before me this i :, MY COMMISSION EXPIRES
EAL
5. SEAL,

_éL M _[3 DECEMBER 22, 2014
day of 20
Oanne Msidui

/ Notary Public Signature Notéry Seal '

My commission expires:

/2 |22[14

* If the corporation is not registered in the State of lllinois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.

- In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons to sign the Signature Page on hehalf of the corporation.

EDS-16b
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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:

D Z. 1

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINQOIS THIS 31 DAY OF M M__) : 20 13

IN THE CASE OF A BID PROPOSAL, THE COUNTY HEREBY ACCEPTS:
THE FOREGOING BID/PROPOSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER -

13-88-080 F

OR

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

TOTAL AMOUNT OF CONTRACT:$ 140.000.00 D.U.R.
: : {DOLLARS AND CENTS}

FUND{s) CHARGEABLE: 5411827.520385, 5321453.520835

APFPROVED AS TO FORM:

NOT REQUIRED

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

EDS-17
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