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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 AVANCE, Inc., 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 Qualifications “RFQ” for Partner Abuse Intervention
Program Services. Proposals were evaluated in accordance with the evaluation criteria published in
the RFQ. The Provider was selected based on the proposal submitted and evaluated by the County
representatives.

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

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

TERMS AND CONDITIONS

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

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 general scope of Services of this
Agreement, but beyond the description of services required under Article 3, and all services reasonably
necessary to complete the Additional Services to the standards of performance required by this
Agreement. Any Additional Services requested by the Department require the approval of the Chief
Procurement Officer in a written Amendment to this Agreement before Provider is obligated to perform
those Additional Services and before the County becomes obligated to pay for those Additional Services.
"Agreement" means this Professional Services Agreement, including all exhibits attached to it and
incorporated in it by reference, and all amendments, modifications or revisions made in accordance with
its terms.
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"Chief Procurement Officer" means the Chief Procurement Officer for the County of Cook and any
representative duly authorized in writing to act on his behalf.

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

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

"Subcontractor" means any person or entity with whom Provider contracts to provide any part of the
Services, including subcontractors and subconsultants of any tier, suppliers and materials contractors,
whether or not in privity with Provider,

b) Interpretation

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

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

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

iv) Any headings preceding the text of the Articles and Sections of this Agreement, and any table of
contents or marginal notes appended to it, are solely for convenience or reference and do not constitute a

part of this Agreement, nor do they affect the meaning, construction or effect of this Agreement.

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

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

©) Incorporation 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 described in Exhibit 1,
Scope of Services.

b) Deliverables

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

The County may reject Deliverables that do not include relevant information or data, or do not include all
documents or other materials specified in this Agreement or reasonably 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.

c) 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 professional skills or judgment are
accomplished by professionals qualified and competent in the applicable discipline and appropriately
licensed, if required by law. Provider must provide copies of any such licenses. Provider remains
responsible for the professional and technical accuracy of all Services or Deliverables furnished, whether
by Provider or its Subcontractors or others on 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.

ii) Key Personnel

Provider must not reassign or replace Key Personnel without the written consent of the County, which
consent the County will not unreasonably withhold. "Key Personnel" means those job titles and the
persons assigned to those positions in accordance with the provisions of this Section 3.d (ii). 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.

€) Minority and Women's Business Enterprises Commitment

In the performance of this Agreement, including the procurement and lease of materials or equipment,
Provider must abide by the minority and women's business enterprise commitment requirements of the
Cook County Ordinance, (Article TV, 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 Agreement 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 otherwise, until completion of the term of this Contract the insurance specified
below.

Nothing contained in these insurance requirements is to be construed as limiting the extent of the
Vendor's responsibility for payment of damages resulting from its operations under this Contract.
All policies required herein are to be on a primary and non-contributory basis with respect to any
insurance or self-insurance programs 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 1111n01s or
any other applicable jurisdiction,

The Workers Compensation policy shall also include the following provisions:

8 Employers' Liability coverage w1th a limit of
$100,000 each Accident
$100,000 each Employee
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$100,000 Policy Limit for Disease
) 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;
(c) Contractual Liability;

(d) Products/Completed Operations;

(e) Broad Form Property Damage Liability;

63 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 automobiles, 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 Insured

Cook County, its officials, employees and agents shall be named as additional insureds
under the Commercial General Liability policy.

6
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(b) Qualification of Insurers

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

() 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.

g) Indemnification

The Provider covenants and agrees to indemnify and save harmless the County and its commissioners,
officials, employees, agents and representatives, and their respective heirs, successors and assigns, from
and against any and all costs, expenses, attorney's fees, losses, damages and liabilities incurred or suffered
directly or indirectly from or attributable to any claims arising out of or incident to the performance or
nonperformance of the Contract by the Provider, or the acts or omissions of the officers, agents,
employees, Providers, subcontractors, licensees or invitees of the Provider. The Provider expressly
understands and agrees that any Performance Bond or 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 distribute statistical analyses and reports utilizing data derived from information or
data obtained from County without the prior written approval of County. In the event such approval is
given, any such reports published and distributed by Provider shall be furnished to County without charge.

7
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All documents, data, studies, reports, work product or product created as a result of the performance of the
Contract (the “Documents”) shall be included in the 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
performance of the Contract Provider shall be responsible of any loss or damage to the Documents while
they are in Provider’s possession, and any such loss or damage shall be restored at the expense of the
Provider. The County and its designees shall be afforded full access to the Documents and the work at all
times.

i) Patents, Copyrights and Licenses

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

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

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

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

k) Subcontract Subcontracting or Assignment of Contract or Contract Funds

Once awarded, this Contract shall not be subcontracted or assigned, in whole or in part, without the
advance written approval of the Chief Procurement Officer, which approval shall be granted or withheld at
the sole discretion of the Chief Procurement Officer. In no case, however, 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 shall incorporate into all subcontracts all of the provisions of the Contract
which affect such subcontract. Copies of subcontracts shall be provided to the Chief Procurement Officer
upon request.

The Provider must disclose the name and business address of each subcontractor, attorney, lobbyist,
accountant, Provider and any other person or entity whom the Provider has retained or expects to retain in
connection with the Matter, as well as the nature of the relationship, and the total amount of the fees paid or
estimated to be paid. The Provider is not required to disclose employees who are paid or estimated to be
paid. The Provider is not required to disclose employees who are paid solely through the Provider’s regular
payroll.  “Lobbyist” means any person or entity who undertakes to influence any legislation or
administrative action on 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
a) Term of Performance

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

b) Timeliness of Performance

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

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

c) Agreement Extension Option

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

ARTICLE 5) COMPENSATION

a) Basis of Payment

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

All invoices submitted by the Provider shall be in accordance with the cost provisions 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,

) 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.

) 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 notification to the Chief Procurement Officer of
a dispute. No inference shall be drawn from the absence of a decision by the Chief Procurement Officer.
Notwithstanding a dispute, Provider shall continue to discharge all its obligations, duties and responsibilities
set forth in the Contract during any dispute resolution proceeding unless otherwise agreed to by the County
in writing,

ARTICLE 7) COMPLIANCE WITH ALL LAWS

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

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

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

i) warrants that Provider is appropriately licensed under Illinois 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) warrants that it will not knowingly use the services of any ineligible Provider or Subcontractor for
any purpose in the performance of its Services under this Agreement;
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iv) warrants that Provider and its Subcontractors are not in default at the time this Agreement is
signed, and have not been considered by the Chief 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) represents that Provider and, to the best of its knowledge, its Subcontractors 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 certification, affidavit or acknowledgment made under oath in connection
with this Agreement is made under penalty of perjury and, if false, is also cause for termination under
Sections 9.1 and 9.3.

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

) 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 associated with them, as an inducement for the award of a subcontract
or order.

©) Joint and Several Liability

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

d) Business Documents

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

€) Conflicts of Interest

i) No member of the 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
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f)

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. ‘

i) 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.

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

iv) Without limiting the foregoing, if the Consulting Parties assist the County in determining
the advisability or feasibility of a project or in reccommending, 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 U.S.C. § 1352, and related rules and
regulations set forth at 54 Fed. Reg. 52,309 ff. (1989), as amended. If federal funds are to be
used, Provider must execute a Certification Regarding Lobbying, which will be attached as an
exhibit and incorporated by reference as if fully set forth here.

Non-Liability of Public Officials

Provider and any assignee or Subcontractor of Provider must not charge any official, employee or agent
of the County personally with any liability or expenses of defense or hold any official, employee or agent
of the County personally liable to them under any term or provision of this Agreement or because of the
County's execution, attempted execution or any breach of this Agreement.
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ARTICLE 9) EVENTS OF DEFAULT, REMEDIES, TERMINATION, SUSPENSION AND
RIGHT TO OFFSET

a)

Events of Default Defined

The following constitute events of default:

)

if)

iii)

iv)

v)
(vi)

b)

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:

(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;

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

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

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

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

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 occurrence 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 ("Default
Notice"). If the Chief Procurement Officer gives a Default Notice, he will also indicate any present
intent he may have to terminate this Agreement, and the decision 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 Default Notice, the County may invoke any or all of the following remedies:

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

ii) 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 other remedies
provided, but each and every such remedy is cumulative and is in addition to any other remedies, existing
now or later, at law, in equity or by statute. No delay or omission to exercise any right or power accruing
upon any event of default impairs any such right or power, nor is it a waiver of any event of default nor
acquiescence in it, and every such right and power may be exercised from time to time and as often as the
County considers expedient.

©) Early Termination

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

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

Provider must include in its contracts with Subcontractor an early termination provision in form and
substance equivalent to this early termination provision to prevent claims against the County arising from
termination of subcontracts after the early termination. Provider will not be entitled to make any early
termination claims against the County resulting from any Subcontractor’s claims against Provider or the
County to the extent inconsistent with this provision.

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

d) Suspension

The County may at any time request that Provider suspend its Services, or any part of them, by 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. Any additional costs or expenses actually incurred by Provider as a result of
recommencing the Services must be treated in accordance with the compensation provisions under Article
5 of this Agreement.

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

e) Right to Offset

In connection with performance under this Agreement:

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

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

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

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

f) Delays

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

g.) Prepaid Fees

In the event this 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 all Deliverables relating to
said portions of the Contract, whether completed or in process. Contractor shall refrain from incurring
any further costs with respect to portions of the Contract which are terminated except as specifically
approved by the Chief Procurement Officer.

ARTICLE 10) GENERAL CONDITIONS
a) Entire Agreement

i) General
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This Agreement, and the exhibits attached to it and incorporated in it, constitute the entire agreement
between the parties and no other warranties, inducements, considerations, promises or intérpretations 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 relied upon
by Provider, including any with reference to: (i) the meaning, correctness, suitability or completeness of
any provisions or requirements of this Agreement; (ii) the nature of the Services to be performed; (iii) the
nature, quantity, quality or volume of any materials, equipment, labor and other facilities needed for the
performance of this Agreement; (iv) the general conditions which may in any way affect this Agreement
or its performance; (v) the compensation provisions of this Agreement; or (vi) any other matters, whether
similar to or different from those referred to in (i) through (vi) immediately above, affecting or having any
connection with this Agreement, its negotiation, any discussions of its performance or those employed or
connected or concerned with it.

ii1) 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.

) 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.

€) 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 or circumstances, or
of rendering any other provision or provisions in this Agreement invalid, illegal, inoperative or
unenforceable to any extent whatsoever. The invalidity, illegality, inoperativeness or unenforceability of
any one or more phrases, sentences, clauses or sections in this Agreement does not affect the remaining
portions of this Agreement or any part of it.

j) 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.

2) 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.

ii) 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.

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

J) 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.

ARTICLE 11) NOTICES
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All notices required pursuant to this Contract shall be in writing and addressed to the parties at their
respective addresses set forth below. All such notices shall be deemed duly given if hand delivered or if
deposited in the United States mail, postage prepaid, registered or certified, return receipt requested. Notice
as provided herein does not waive service of summons or process.

If to the County: Cook County Office of the Chief Judge
Adult Probation and Social Services Departments
Chicago, Illinois 60602
Attention: Jesse Reyes, Director

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

4765 N. Lincoln Ave. Suites 203/204.
Chicago, IL 60625
Attention: Jorge Argueta, Director

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

ARTICLE 12) AUTHORITY

Execution of this Agreement by Provider is authorized by a resolution of its Board of Directors, if a
corporation, or similar governing document, and the signature(s) of each person signing on behalf of
Provider have been 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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EXHIBIT 1

Scope of Services



SCOPE OF SERVICES
DOMESTIC VIOLENCE PARTNER ABUSE INTERVENTION PROGRAM

Operating under the Office of the Chief Judge of the Circuit Court of Cook County, the Social Service
Department and the Adult Probation Department administer a wide range of programs covering both
standard and specialized supervision as well as pretrial and presentence services. The majority of the
departments’ resources are dedicated to supervising criminal offenders sentenced to probation,
supervision, or conditional discharge, all of which are sentencing options that require offenders to
comply with specific conditions while residing in the community. Probation officers/caseworkers assist
offenders in complying with their sentences through guidance, surveillance, and referrals to service
providers for treatment, education, and employment services.

Both Social Service Department and the Adult Probation Department provide specialized supervision for
offenders convicted of offenses related to domestic violence. The probation officers/caseworkers
assigned to these caseloads have specialized training and handle caseloads composed primarily or
exclusively of perpetrators of domestic violence. The County sought outside service agencies to provide
partner abuse intervention services for these offender. Supervision and treatment strategies are guided
by principles outlined in the Illinois Protocol for Partner Abuse Intervention Programs such as the
following: abuse can never be condoned under any circumstances; violence is a learned behavior, and
alternatives to violence can be taught; violence is a choice, and offenders are culpable for poor decisions
and abusive conduct; offenders must be made aware of the emotional, social, and economic costs of their
behavior; and social and cultural beliefs can support and therefore, perpetuate abuse.

The Provider will perform the following services:

1. The Provider shall provide partner abuse intervention services to individuals who have been
found guilty of a criminal act of violence against or directed toward an intimate partner and who
as a result, have been sentenced to probation, conditional discharge, or supervision and who have
been court mandated to complete treatment. Services shall be provided to offenders in accordance
with the guidelines established by the Illinois Department of Human Services (IDHS) Illinois
Protocol for Partner Abuse Intervention Programs, Section I — Male Perpetrators of Women
Abuse, Domestic Violence Advisory Council, Third Revision, March 2002 and Section II -
Female Perpetrators of Heterosexual Partner Abuse.

2. The Provider shall conduct an assessment on each offender within 20 days of referral from the
County, when an assessment is not provided by the County. The assessment shall meet or exceed
the standards set by the Illinois Protocol for Partner Abuse Intervention Programs (“PAIP”).
When an assessment is provided by the County, the Respondent shall not complete an assessment
but shall complete an intake. The County shall determine when assessments are provided to the
Respondent,

3. The Provider shall provide a minimum of 36 hours and a maximum of 50 hours of group
counseling for each offender referred. Group counseling shall be delivered in 90-120 minute
weekly group sessions consisting of no more than 15 participants per group. An orientation
session that shall not exceed two hours is included in the maximum of 50 hours for each offender
referred. Any group counseling in addition to the 50 hours must be pre-approved by the
Department.



4.

The Provider may provide a total of one hour of individual counseling to each offender as deemed
appropriate. Any individual counseling in addition to the one hour must be pre-approved by the
Department.

Requirements for Services

1.

10.

11.

12.

The Provider must be in full compliance with the current Illinois Protocol for Partner Abuse
Intervention Programs and must be approved by the IDHS Domestic Violence Advisory Council
pursuant to the Illinois Protocol for Partner Abuse Intervention Programs. Services shall be
delivered in accordance with the guidelines established by Protocol and by Title 89 Illinois
Administrative Code Part 501.

The Provider shall agree with the program philosophy that the probation officer/ caseworker is a
member of the case management and intervention team. Minimally, information to be shared
shall consist of the degree of offender denial, the intervention plan, the offender's progress or lack
thereof, and details related to the participant's offense cycle and prevention plan.

The Provider shall participate in case staffing and consultations with the County’s staff.

County staff may, with prior notice to the Provider, review and/or observe any aspect of service
delivery.

The Provider shall appear in court upon order of the court.
The Provider shall provide the Services in Cook County.

Services shall be delivered in a manner that is responsive to the culture, ethnicity, and gender of
the offenders referred.

The Provider shall submit documentation of training and qualifications of all facilitators to the
County before they provide services to any offenders referred by the County. All facilitators must
provide the County with a written statement attesting that they are personally violence-free and
have never been under the supervision of a criminal justice agency. All PAIP direct service staff
and supervisors must have completed the 40 hours of training consistent with the requirements of
the Illinois Domestic Violence Act [750 ILCS 60] and an additional 20 hours of training in abuser
services.

The Provider shall not solicit referrals. All referrals must be made by the County.
The Provider shall maintain all records for a minimum of three years.

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

The Provider shall have each offender, at the start of the program; sign a participation contract
outlining program rules and expectations.



13.

14.

15.

16.

17.

18.

19.

20.

The Provider shall have each offender sign a release of information authorizing release of records
to the County.

The Provider shall provide to the County, monthly written offender progress reports (format to be
provided by the County) for each offender by the 15™ of each month. Reports shall minimally
include attendance records with attendance dates for all services, analysis of the offender’s
progress, status of homework assignments, behavior assessments, collateral contacts, referrals to
other service providers, and any other pertinent information of which the Respondent becomes
aware. The intent of the report is to ensure that probation officers/caseworkers have the necessary
information to: effectively supervise cases; be a meaningful part of the intervention team; be able
to identify problematic behavior and intercede appropriately; and be able to provide up-to-date
and accurate information to the court immediately upon request.

The Provider shall notify the County via facsimile or telephone within one working day of
incidents of non-compliance including but not limited to 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 County’ designee. The report shall contain a
detailed description of the non-compliance including all pertinent dates and times.

The Provider shall notify the County immediately and no later than 24 hours of an offender’s
increased risk of lethality, including threats to harm the victim, self, or others. This notification
does not diminish the Provider’s duty to warn the victim and to notify the appropriate police
agency as necessary.

The Provider shall notify in writing, the County of an offender’s successful completion of
treatment within five working days of discharge.

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

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

The Provider shall provide additional documentation/updates as requested by the County.



PARTNER ABUSE INTERVENTION PROGRAM, REQ 12-88-285Q

Additional Information Request: Please return this form to renee.milton@cookcountyil.gov by Tuesday,
November6, 2012. If the Main location also provides PAIP services, please list this address and the

requested information on the chart.

Name of Contractor: AVANCE INC. (JORGE ARGUETA DIRECTOR)

Main Location: 4765 N. LINCOLN - CHICAGO ILLINOIS 60625

ADDITIONAL PAIP PROVIDER LOCATIONS

~ LANGUAGES SPOKEN

4765 N. LINCOLN SUITE 203/204

SPANISH — ENGLISH




Avance

4765 N. Lincoln Ave., Suite 203/204

Chicago, IL 60625

Phone # for General Inquiries: (773) 293-1770
General Fax #: (773) 293-3890
Generic E-mail Address:

Web Site Address:
Name E-mail Phone # Ext Fax #
Executive Director:  Jorge Argueta avancecounseling@sbcglobal.net (773) 293-1770 (773) 293-3890
PA Program Jorge Argueta avancecounseling@sbcglobal.net (773) 293-1770 (773) 293-3890
Director:
ABUSER GROUP SCHEDULES

DAY START TIME END TIME TYPE * LANGUAGE CITY
Tuesday 6 PM 8§ PM Male Spanish Only Chicago
Friday 12 PM 2PM Female Spanish Only Chicago
Friday 5 PM 6:30 PM Female English Only Chicago
Friday 5:30 PM 7:30 PM Gay English Only Chicago
Friday 6:30 PM 8:30 PM Male English Only Chicago
Saturday 9 AM 11 AM Male English Only Chicago
Saturday 9 AM 11 AM Male Spanish Only Chicago
Saturday 11 AM 1 PM Male English Only Chicago
Saturday 1:30 PM 3 PM Gay English Only Chicago

SERVICE LOCATIONS
Counties where services are physically provided, & hours of operation:
COUNTY SUN MON TUE WED THU FRI SAT OR As Needed

Cook See below




For Cook County ONLY, cities where services are physically provided, & hours of operation:

CITY SUN MON TUE WED THU

SAT

OR As Needed -

Chicago 9am—-7pm |[9am—8pm |9am—8pm |[9am—-9pm

8 am -3 pm

Cook

FOR COOK COUNTY ONLY

vmaﬁcowmﬂoésviamm_oi:ow:aoﬂrolzﬂrozo:rmao.
AL A

s

60613 Lakeview, North Center, Uptown
60614 Lincoln Park, Logan Square
60622 Humboldt Park, Logan Square, Near North Side, West Town
60623 North Lawndale, South Lawndale

60625 Albany Park, Lincoln Square, North Park

60626 Rogers Park

60630 Albany Park, Forest Glen, Irving Park, Jefferson Park, Portage Park
60631 Edison Park, Norwood Park

60634 Belmont Cragin, Dunning, Montclare, Portage Park

60639 Austin, Belmont Cragin, Hermosa, Humboldt Park, Logan Square
60640 Edgewater, Lincoln Square, Uptown

60647 Hermosa, Humboldt Park, Logan Square, West Town

60656 O'Hare

60657 Lakeview, North Center

60659 North Park, West Ridge

60660 Edgewater

60666 O'Hare

we serve all :ommrco:_ommr our client come primarily from uptown, edgewater, rogerspark, Albany park, Lincoln square, Addison




Key Personnel



]orge Argueta

1606 W Euclid = Arlington Heights, Illinois 60005 = (847) 666-7217 e-mail: jorgeaj@hotmail.com

Objective: = To obtain a position as a Research Project Analyst where I can utilize my experience as a
Researcher, Supervisor and Manager and my more than 12 years of successful achievements
in organizational development. Outstanding leadership, administrative, and managerial skills.

Education:

Doctor of Business Administration — D.B.A., Argosy University, Schaumburg, Il
ABD: Completed all requirements for the Doctoral in Business Administration, D.B.A. With an emphasis on
Research Writing Expected graduation date: September 2012, Dissertation Topic: Evaluating the Intangible Benefits
of the Partner Abuse Intervention Programs using the Sixth Level of the Phillips (2003) Return on Investment Model

Masters of Arts in Industrial/Organizational Psychology, M.A., National Louis University - 2005
Double Major in Organizational and Industrial Psychology and Clinical Psychology s

Masters of Arts in Clinical Psychology, M.A., Adler School of Professional Psychology - 2000
Completed 36 Graduate Credit hours in the Masters of Clinical Psychology.

Baccalaureate Degree in Psychology, B.A., Olivet Nazarene Univ. Kankakee, Ill - 1995
Minor in Criminal/Social Justice and Spanish Literature

Relevant Experience:

AVANCE Psychotherapy Center — Chicago, Illinois 1998 — Present
Executive Director, CEO

Manage the overall company strategy, strategic plan, operational plan, create job descriptions, recruitment and
organizational development: in-house training, outside training, promotion from within, human resource plan,
Created Corporate policies, reviewed standards of performance and performance reviews, performance
improvement plans. Created profit objectives.

Responsible for the coordination and effectiveness of the agency by providing monthly reposts to the Cook
County Social Service Department and the State of Illinois’ Attorney’s office. Implemented marketing strategies
and represented the agency by providing training and consulting to professionals in the field of battery and
violence. Provided reports to law enforcement agencies by participating in the 20™ district police consortium.
Organized annual conferences on domestic violence to all community members in the north side of Chicago.
Responsible for all aspects of the daily financial accountabilities of the agency.

Key Accomplishments
4 Substantially improved organizational effectiveness by implementing new technology to all programs
4 Generated monthly reports and created new relationships with state and law enforcement agencies

St. Augustine College — Chicago, Illinois 2000-2010

Chair of the Humanities, Behavioral, and Social Science Department
Served as Chair of three of largest growing academic department of the college. Responsible for the daily
supervision and coordination of all the daily activities of the department

Full Responsibility for the administration of several departmental programs, including: course curriculums, course
design, departmental restructuring, institutional vision, and improving student learning by conducting assessment,
research, generating assessment tools, data reports, statistical analysis, and implementing results to the mission of
the institution. Directed all operations of three departments by maintaining professional relationships. with
publishing companies, site directors, program coordinators, academic departments, and the general oversight of
more than 45 instructors. Responsible for the coordination of three major federal grants.




Relevant Experience Continue

Harper College — Palatine, Illinois = - 2006 — present
Assistant Professor / Adjunet )

Teach several courses in Industrial/Organizational Psychology PSY 245, Human Development PSY 228, Child
Psychology Psy 216 and Introduction to Psychology PSY 101. Create a curriculum fit for non-traditional adult
students by meeting objectives and lesson plans of psychological principles and theories of organizations. Instruct
students to learn about organizational structure and management practices; individual and work group behavior;
employee and employer culture; leadership; and socialization conflict.

Mujeres Latinas en Accién — Chicago, Illinois ‘ 1996 — 1998
SASS Therapist Domestic Violence Counselor ' ‘ o :

Provided therapy to victims of Domestic Violence. Conducted psychologlcal evaluatlons and assessments to
children and adolescents who were suicidal/homicidal. Worked as a community activist to ensure that crimes
of domestic battery were reduced by working together with community leaders and agencies, and by
conducting monthly statistical reports. Organized political and community events to represent the Latino
community in order to create violence-frée environments to families in the Latino community.

Center for Addictive Problems — Chicago, Illinois - r - 1995 —~ 1998
Substance Abuse Counselor / Intake Coordinator . ‘ B :
Worked as a counselor for methadone patients. Conducted therapy groups and intake evaluations.

Core Competencies

A Visionary Leadership A Strategic Organizational Planning

4 Multilingual Proficiencies ' A Accomplished Spokesperson

4 Community Activism k A Technology and Information Systems -
A ' '

Organizational Development

Accomplishments and Certifications

A Member of the Faculty Advnsory Committee for the Illinois Board of Higher Education

4 Work as a successful trainer and consultant for the Metropolitan Battered- Women s Network for more than 5 years
A Certified lllinois Substance Abuse Counselor, CADC

A Certified Illinois Domestic Violence Counselor

4 Member of the American Psychological Association

4 Volunteer for Little City Adoption agency as a consultant and trainer

Trainingé and Conferences

A Argueta, Jorge. 2007. “Substance Abuse and Domestic Violence”. Metropolitan Women’s Battered Program. Chicago
Illinois — April, 2003

A Argueta, Jorge. 2007. “Mental Health and Domestlc Violence”. Metropohtan Women’s Battered Program Chlcago
Illinois — February, 2007

A Argueta, Jorge. 2007. “Batterer’s Education”. Metropolitan Women’s Battered Program. Chicago Illinois —
November, 2006

A Argueta, Jorge. 2005 “The Adult Learner”. LLEGO. Seattle, Washington — October, 2005. -

A Argueta, Jorge 2004 “The Male anﬂege” Illinois Coalition Against Domestlc Vlolence Naperv1lle Illmms July,
2004.

A Argueta, Jorge. 2003. “Assessmg Female Offenders” Metropohtan Women’s Battered Program Chlcago Illmms -
April, 2003

A Argueta, Jorge 2003 “Learning and Study Strategies Inventory”. St. Augustine College. Chlcago Illinois — May,
2003.



9 ﬁu?a.sm E:o_._hxo.‘

vOdval

UONUBAIZIY] FSNGY JBUNEL PAYNISD T I10
bure jetioissajold @ousjolA dlissulog /
PRHSD SOIUlH :dIVelO/dAGOH

MSO1

682000 0dO1
i esuedy : .
B| - sopinoid uormn_mwﬂrwcw_nvow ; dAQ2l

divdd
uodg: _._o_ﬁo:um Bunufiuon

m___e.:.oomm SIBYIOM 81008 -GZ909 I ‘obeoyd

: ‘982000651 # Y02 918 “"SAY ujooul] "N §9.¢
130}] Jopirold - 'popiad [emaudl £102 ‘
10¢ au Joj uonejnBey euoissajord BOUBAY
10.1dag 71 8y} Aq S10R5UNCO
- [BOIEO/RIOBBUNOD) [UOISSaj0id
| 101 sosuods Uopeonpa Bunumoy ejenbly abiop

| paigysifes & 'AQVOL A popreme

SI10Y 300 § [BUOISSBII DD >Q papusjje

Sjueassiopy. UaJpYY Uodf) S0URJOIA JpSaWOA
Jo1edw) 'dived 03 yoeddy peseg-syibuans ‘siuedioiied divd 40} usueBeuei 8587 PeuLo-BlINel| 'pEsEg-suIBUSAS ‘AIGEINOI0Y. divd PUB UDJOSI0Id JO S1epIQ AusBiews
‘seoadsiad §JOMAING pUe d)vd woy Bujuueid Aejes JoaaINg Liaye Asu L AUAn isaifiojodA | 8aus|o JRSELLI0Q ‘UIBIE-SU) UC 9DUBIOIA JSAWIOG 0 SIday3 YL ‘sweibold divd
U1 uogteonp3 Bugualed opBoWsQ pue aaosyT BugeBaw ‘sleuoissajoid n__<n_ Joy Aeuinop feuopeAton v -¢Buipuesing 1o AeuipiQ -J9NEW 1oafqns ) ‘esomy :Buiues) jo uopeso

210z ‘11 Aep—-Buiutes |
saljiwe 4 Jabuol)g Buipjing :uoRuaAIBlu| SNQY Jouled
oy} Jo4
aouepusyy Jo ey
£0/Z9 I ‘pisybuudg ‘19948 YiL | YINoS 108




v2dvaov] 40 ALMAdO¥Md
88L8Tow vormorinm

NI VOAYAOY INAINTEd

V&@r_\@v

€10 ‘9z [Hdv ¢ 180T ‘92 MY g am o

NOLIVIDOSSY NOLIVOILLAAD JH
40 SINAWAHINOTY AHL A0 NOLLATIWOD AFOLDVASLIVS 40 NOLLVIAUISNOD NI
OLANAHL STLLITIAISNOASTY ANV SYONOH ‘STOATIAINA THL TTV HLIM ¥THITI0.

OavO
YOTASNNOD VAOY QHIALLYED
VeV
elond1y o310f(

SHZINDODHY AINd

ONI ‘NOILYIDOSSY NOILYDI4I LY TYNOISSIH0Md
ASNAV ONHA HIHLO ANV TOHOITY SIONITTI




w W w W LI 4 ;

Certiticate of Achicvemont

Mujeres Latinas en Accion

This certificate W v..o«m:ana_ to

M_H Jorge Argueta
! For successfully ga.\&a:.w the forty-four training on Domestic Violence,
3 ‘. IN WITNESS WHEREOFE, we hiave caused this certificate to be awarded on

this 26¢h .\m@ of Yune in the year of 1998.

m /0 2/2/9# V

\ mn._&o... Director .

| bl Sitad. 7/27/78 |
Hilda Smetak, Volunteer Program Supervisor , \




10/27/2008

This is. to?cqnﬁrm,“in wntmg that |, Jorge Argueta, substantiate that | have not engaged nor committed
any acts of violence cr aggression against anyone including members of my immediate family, partner or
other members of the communlty | also attest that | have not been arrested or have had any polrce
mvolvement smce workmg as a counselor of domestic violence. '

Sincerelyy‘,v

Jorge Arg'uete;’ =



Avance

D.U.l. ¢ Substance Abuse ¢ Domestic Abuse Intervention 4 Anger Management ¢ Family Violence Programs
4765 N. Lincoln Ave., Suite. 203 / 204 ¢ Chicago, IL 60625 4 Phone (773) 293-1770 # Fax (773) 293-3890

~ October 27, 2008

To Whom It May Concern:

The Following Letter is to testify that I Araida Palacios have not being convicted of
any felony or violent crime, nor I have being invoived with the Domestic Violence
Criminal court, I also testify that I am not mvolved in any violent re|at|onsh|ps nor I
have had any history of violent behavior.

Sincerely,

Araida PalaCios

Helping Children, Men and Women
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Northern Illinois University

Division of Continuing Education
DeKalb, lllinois

~ NORTHERN ILLINOIS
', UNIVERSITY




ARAIDA ELIZABETH PALACIOS
7649 N. Greenview
Chicago IL. 60626
(773) 856-5208
(773) 510-1770

Education:
Social Work Student at St. Augustine College (present)
GED Diploma, St. Augustine College, Chicago IL (1997)

RELEVANT EXPERIENCE:
Avance INC Chicago IL (2000-precent)

Responsible for the coordination of the domestic violence, substance
abuse and victim services at Avance. Provided practical support with
other agencies and assisted them in meeting their goals by submitting
client reports on a timely manner. Assisted the director by supervising
staff on a weekly basis. Conducted assessment of clients and evaluated
clients performance to make discharge decisions.

Women’s Project Centro Romero, Chicago IL (1997-2002)

Work as a coordinator in Centro Romero’s Women'’s program,

Managed the overall program strategy, strategic planning operational plan
recruitment Volunteers. Organizer a support group for victims of domestic
violence; Advocate for these women around pertinent issues (l.e. assisting them
with order of protection, accompanying them to court, provided them with
emergency assistance) Coordinated and structured the Women's Leadership
project supervised and trained staff by mentoring and ensuring that program

goals were met.

House Of. The Good Shepard Chicago IL (2002-2005)
After Care Domestic Violence group Facilitator

Specialized Training:

July 2000: Instructor Training of First Aid CPR (American Red Cross)
Certified to instruct other who will provide CPR to Adults, Children, and Infants.

May 2000: Partner Abuse Intervention Program (Northern lllinois University)
Certified to facilitate Intervention

September 1999: HIV/AIDS Services Training (Midwest Hispanic Aids Coalition)
16 hours training to evaluate programs working with HIV/A IDS prevention



August 1999: Community Organizing Training
(National Korea American Services & Education Consortium, Inc.)
Trained in organizing peopie in the community around specific issues

June 1999: Tuberculosis, Hepatitis and its connectlon to HIV (Mldwest Hlspanlc
AIDS Coalition) 3 hour Training around AIDS issues '

April 1999: Domestic \ﬁolenceTraining (St. Augustine Colleges)‘
Credit course toward Social Services

March 1999: Windows and Word Program Computer Training (Coalition of
African, Asian and Latinos Immigrants of llinois in connection with Loyola
University)

MAY 1998: Domestic Vlolence and Sexual Assault 40 hour Training (Muieres o
Latinas en Action) : .

March 1998: Basic / Hlspamc HIV/ AI DS lnstructor Candldate (ARCGC)
January — March 1998: Hispanic HIV /AIDS Instructor (ARCGC) |
August 1997: Parenting Class Certificate (Centro Romero)

June 1996: Co-Counseling /Listener Training (Co- Counsellng Center of
Chicago) .

VOLUNTEER WORK
2004-2007: Bord Member Centro Romero

1990-2002: Cento Romero Assisting Support after Care program Domestlc
Valence S

1999-2000: AVANCE (PSYCHOTHERAPY AND COUNSELING ‘CENTER)' |
1998: Mujeres Latinas en Accion assisting women's at court

1997: Latinas Somos Mentorship and Leadership for Hispanic Girls '
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Northern Illinois University

~ Division of Contmumg Education
DeKalb, lllanlS

_ NORTHERN ILLINOIS
. M. U NIVERSITY

CERTIFICATE OF COMPLETION

Be it known that -

ARAI DA PALACIOS
4 AVANCE RC

2334 W Lawrence Ave: Suite #220
Chlcago IL 60625

- has succeesfully complez‘ed

Facllltator Training
May 23-25, 2000
Springfield, IL

- Janet*E._-LésSne,r' |

. Executive Director . . .
Division of Continuing Education
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Oscar Mendoza _
5540 South Everett Avenue, Chicago, IL 60637
Phone: 312-513-6394
E-mail: omendoza619@yahoo.com

Work Experience

Claretian Missionaries USA Province, Chicago, I. 2002-2012
Service Professional

Assignments:

Avance Counseling, Chicago, IL

 Educated clients about the effect of substance use disorders and domestic v1olence on the
family, couple, or significant other.

e Delivered prevention and treatment educational programs by fac111tat1ng discussion and
identifying, creating, and modifying relevant educational material to meet the needs of
the client. ’

Catholic Campus Ministry, Missouri State University, Springfield, MO
Pastoral Associate

e Taught students life skills, including but not limited to stress management relaxation,
communication, assertiveness, and refusal skills

e Assisted students in identifying and practicing behaviors associated with long-term
maintenance of healthy interactions.

e Established community building through social activities

e Planned and presided catechetical and spiritual formation programs.

Mary Ward Center, Chicago, IL
ESL Tutor

e Instilled in students positive attitudes and confidence toward learning.

e Facilitated creative or supplementary material within the usual lesson format.

Nuestra Sefiora de la Esperanza/Our Lady of Hope Parish, Ciudad Juarez, México
Consultan

e Helped organize, coordmate and assist in the Pastoral Center (Psychologlcal and
Development Center for Youth and Families).

e Oversaw and promoted ecclesial-based communities.

e Implemented appropriate engagement of catechists.

John Paul II Newman Center, Chicago, IL
Campus Minister

e Offered spiritual encouragement to students and helped them develop spiritual strength.

e Listened attentively to students’ concerns and encouraged them to harness their immense
gifts and talents.

Our Lady of Guadalupe Parish, Chicago, IL
Coordinator of Summer Camp

e Assisted counselors in engaging children in outdoor athletic activities.

e Facilitated arts and crafts activities for all campers.

e Ensured participants safety during field trips.




Hart, Schaffner & Marx, Chicago, IL 2000-2002
Accounts Receivable/Credit Department Clerk ‘

e Maintained accounts receivable records by posting remlttances totaled accounts,

prepared and balanced accounts prior to computerization.

e Addressed and handled customer concerns and complains to ensure customer satisfaction.
Mexico 1993-2000
Radiomovil Dipsa, Chihuahua, México S
Warehouse Supervisor/Authorized Dealers Service,

Shipped, received, and organized cell phones and accessories.

e Performed monthly inventory audits and reconciled discrepancies.

e Assisted authorized dealers with the purchase of company products, accessories, and bill

~ payments. - ‘ ‘

e Answered inbound calls and assisted sales representatives.

T.R.W. Occupant Restraints de Chihuahua, S.A. de C.V., Chlhuahua, México
Warehouse Clerk/Quality Control Department,

e Performed monthly inventory audits and reconciled discrepancies.

e Controlled the distribution and storage of materials, parts and finished products in

accordance with procedures and production needs.

¢ Controlled the quality of processes and products in accordance with estabhshed standards

and the client’s requirements. :

e Applied statistical tools in productlon processes t0 comply w1th the specifications, aimed

at the control and improvement of the productivity of the company.

Education and Training ,
Harold Washington College, Chicago, IL. Substance Abuse Program, August 2012

Catholic Theological Union, Chicago, IL Master of Divinity, December 2009
St. Xavier University, Chicago, IL Bachelor of Arts Major: Sociology - July 2007

Community Counseling Centers of Chicago, Chicago, IL. Mental Health First Aid USA, 2012
Deer Rehabilitation Center, Chicago, IL  Effectively Facilitating as Agents of Change, 2012

Mujeres Latinas en Accién, Chicago, IL Domestic Violence, o 2011
Cross-Cultural Interpreting Services, Chicago, IL. ‘Meédical Interpretation, 2011
DePaul University, Chicago, IL English Language Academy o June 2003
Skills

Fluent in Spanish and English.

Able to participate in conflict resolution, problem solving, mediation, and negotlatlon

Appropriate communications skills. \

Able to convey warmth, respect, and genuineness in a culturally appropnate ‘manner.

Able to establish trust and rapport.

Able to stay focused and remain professional at all times while helplng to mamtam a

calm and relaxed atmosphere.

e Able to establish and maintain non_]udgmental respectful relationships W1th clients and
service providers.

e Proficient in Microsoft Office (Word, Excel, PowerPoint, Publisher).
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Mental Health .,

FIRST‘AID ~

Certificate

‘Oscar Mendoza
is now certified in .

Mental Health First Aid USA

And has been trained to provide:init‘ia| help to people experiencing mental health o
- problems such as depression, anxiety disorders, psychosis and substance use disorders.

~ This certification became effective on:  5/25/2012
Date

-~ This certiﬁﬂcatfiaﬁ_e');(rp'irés bn; - 5/25/2015

,)

Instructor = . ©

=8l FOR COMMUNITY BEHAVIORAL HEALTHCARE

- Mental Health First Aid USA is coordinated by the Natnonal

- Council for. Commumty Behavioral Healthcare the Maryland
Department of Health and: Mental Hyglene and the Missouri
Department of Mental-Health.




JENNIFER LINARES

612 Lakewood Farms Drive — Bolingbrook, Illinois, 60490 @ (773) 574-2160 e bollingbrooklm@aol.com

Objective: To obtain a rewarding position as a family worker at a social service agency where I can utilize my
professional skills and meet the goals of the company, prove my ability to organizational goals and improve
organizational effectiveness by helping families.

Education

Certified Domestic Violence Counselor 2006
Chicago Metropolitan Battered Women’s Network / Illinois Coalition against Domestic Violence

Became certified as a counselor in Domestic Violence. Able to conduct evaluations and assessments to children,
adolescents and women victims of domestic violence. Trained to work with community activists to ensure that
crimes of domestic battery are reduced teaching families to create violence-free environments in their
communities.

BS, St. Augustine College 2011 - Present
Enrolled in the Bachelor’s degree in Social Work
. Completed Addictions Studies Associates

North Eastern University ' 2003 - 2005
Completed the Associates in Arts

Relevant Work Experience

Avance, Inc. 2009 - Present

Family Worker

Work as a family worker and Intake coordinator for the Partner Abuse Intervention Program by establishing
effective relationships with families, develop family partnership plans, encourage parent participation, work in
parinership with community resources, ensure that communication channels are open between the agency’s
programs and families, including translating as needed, establishing rapport with community agencies. Provide
support and resources to families by advocating for them and empowering families to advocate for themselves.
Maintain child/family files including prompt documentation of: intakes, referrals, family contacts, home visits,
referrals and follow up as defined by the organization’s performance standards. Assist with transportation and
health programs. Participate in all component, staff and training meetings. Outstanding leadership,
administrative, and managerial skills. '

Respite Worker, Chicago-Illinois - 2003 — 2005
Respite Worker / Child Carte Provider
Served as part-time Caregiver for two developmentally delayed and physically challenged teenagers. Distributed
medications on fixed schedules, for conditions such as conduct disorder, attention deficit hyperactivity disorder, and
other emotional problems. Communicated regularly with the parent and healthcare professionals, managed regular and
emergency situations related to physical and developmental issues.

Core Competencies

4 Visionary Leadership A Strategic Organizational Planning
A Good Communication Skills A Technology and Information Systems
4 Bilingual Proficiencies A Community Activism

A Proficient in Microsoft word, Excel, PowerPoint, Microsoft Access

References Furnished Upon Request



AVaIlce Counseling and Psychotherapy Center

Helping children, men and women

4765 N. Lincoln Ave.

Suites 203/204

Chicago, IL 60625

Tel: 773-293-1770

Fax: 773-293-3890
Avancecounseling@sbceglobal.net

September 14, 2012

To Whom It May Concern,

The Following Letter is to testify that | Jennifer Linares have not been convicted of any crime, nor | have
been involved with Domestic Violence Criminal court; | also testify that { am not involved in any violent
relationships nor have I had any history of violent behavior.

Sincerely,

Jennifer Linares
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David Montalvo
1532 North Avers
Chicago, lllinois 60651
773-814-6105
dmontalvo78@ymail.com
Objective To obtain a .position in a treatment center that will allow

me to utilize my present skills. Also, to achieve a higher
experience in the field and gain further knowledge for

career advancement.

Work Experience

08/07-12/08 The Home Depot Chicago, Illinois
Sales Associate
Customer Sevice
Stock/Mechandising

Sales

09/06-06/07 Menards Chicago, Illinois
Sales Associate
Customer Service
Stock/Merchandising

Sales



Education

Activities

Skills

References

Wright College ‘ ‘Chicago, Illinois
Addiction Studies
Graduated On 06/22/10

Devry University o Chicago, Illinois

Business Information Systems

| Unde'rgradu‘a‘te‘

Schurz High School Chicago, lllinois

~ General Education

Received G.E.D. On 03/98

Infocus Safety Team Captain

Supervisor Training Program Team Member

Teamwork
Detail-Oriented
Dependable
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"ILLINOIS ALCOHOL & OTHER DRUG ABUSE P‘R‘OFESSIONAL‘

CERTIFICATION ASSOCIATION, INCORPORATED _

Valerie Arnett, CAADC President, Board of Directors — Jessica Hayes, CRSS - Executive Durector
Sangam nAv 'nue-S m leld 1L 62702 - 1-800-272-2632 - 217-698-8110 - F, 7-698- 2_34

401

" December 9, 2010

~ David Montalvo ‘ Application No.: 29348
- 1832 'N. Avers - Apt. 1
- Chicago, IL 60651

Dear David:

~ This letter is to mform you that you have passed the IAODAPCA exam required for certlﬁcatlon as a
‘ CADC :

ENCLOSED IS A BREAKDOWN OF YOUR SUBSECTION TEST SCORES

- - You are currently in the application process and pending approval at this time. We are unable to 1ssue

. your certificate until all criteria for the application has been met. When your application is complete
~and approved you will be notified by mail. I would also caution you against using the CADC acronym
‘ pnor to receiving your certificate in the mail. e S

; 'I'hank you and once again, congratulations on passing the exam.

oo

| Sincerely,

~ Dianne Gutierr o ’ ; ,

 Senior Operations

WEB PAGE: IAODAPCA;ORG i _____ EMAIL info@AODAPCA.Org




~Avance

D.U.lL. ¢ Substance Ahuse * Domeshc Abuse Interventlon L 2 Anger Management * Famlly V’olence Programs

4765 N. Lincoln Ave., Suite. 203 / 204'0 ‘Chicago. IL 60625 ¢ Phone (7 73) 293—1770 % Fax (773) 293-3890 ;

10-27-08
To Whom It May Concern:

This letter is to verify I Jose Jimenez have not belng convicted of any felony or
violence crime. ,

I also testify that I am not in any Violence relationships nor I have any history of
violence behavior, .

Sincerely,

Helping Children, Men and Women
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EXPERIENCE:
AUGUST2007 TO PRESENT:

D.UL COUNSELH\IG CENTER |
POSITION: ADDICTIONS COUNSELOR

DUTIES:

Provide counseling in an QUTPATIENT REHABILITATION seumg to D. U I oﬁ'enders
for levels I, I, and M. Conducting educational lectures related to alcohol and drug abuse,
alcohol and drug dependence and about DUI laws and penalties in Illinois. Developing
Individual Treatment plans according to Agency’s policies. Documenting relevant
information in clinical records according to Clinical Staff pohc:es ,

OCTOBER 2003 TO PRESENT: |
DUPAGE PSYCHOLOGICAL SERVICES

POSITION: DOMESTIC VIOLENCE COUNSELOR FOR
PERPETRATORS

DUTIES:

Provide counseling in an QUTPATIENT REHABILITATION setting to Domestic Violence
perpetrators in order to achieve a behavior and attitude change to fit family’s needs and to

stop domestic abuse. Conduct educational lectures to develop an insight about the negative
consequences that domestic violence provokes in the family unit. Documenting relevant '
information in clinical records according to the policies of the organization. Developing
Individual interventions to eliminate or decrease likelihood of further abusive or violent
behaviors, according to clinical staff policies. ‘




Jose Jimenez
4152 N. Damen
Chicago, IL. 60618
(773) 517-0234 (Home)
(773) 807-4531 (Cellular)

OBJECTIVE:

To utilize my medical knowledge and counseling experience, as well as my bﬂmgual skills in
the counseling field. ;

EDUCATION:
Autonomous University of Mexico-School of Medicine.

> Four Years class practice in local Hospitals.
> One year Internship
» One year in Social Service.

Consulted in the following sub-specialties:

% Pediatrics

<> Obstetncs/Gynecology '

< Intensive Critical Care Intervention
% Major Surgery assistance

% Psychiatry

< Family Practice and Orientation

% Patient Therapy

Certified Alcohol and Other Drug Abuse Counselor by IAODAPCA, October, 1993.

Domestxc onlenee Trammg Ceruﬁeate by Chicago Metropolitan Battered Women s
Network, October 1998.

Psychiatric Rehab:htatlon Cert:ﬁcate Program by The Umversxty of Chicago, October, 1998.




AUGUST 1990 TO FEBRUARY 1998

HEALTHCARE ALTERNATIVE SYSTEMS, INC.

POSITION: ADDICTIONS COUNSELOR IT

DUTIES:

Provide counseling in a RESIDENTIAL REHABILITATION setting for Alcoholism and
Chemical Dependence Diseases to individuals and their families. Lead discussion sessions
with a group of sixteen (16) residents. Conduct educational lectures related to Alcoholism
and Chemical Dependence Diseases. Developing Individual Treatment plans according to

Agency’s policies. Documenting relevant mformauon in clinical records according to Clinical
Staff policies.

AUGUST 1995 TO JULY 1999

LIFELINK BEHAVIORAL HEALTH SERVICES.
POSITION: D.U.L. AND SUBSTANCE ABUSE COUNSELOR
DUTIES:

Provide counseling in an OUTPATIENT REHAB!LITATION setting to D.U.L offenders
forlevels L II, and TIL. ' Conducting educational lectmwrelaﬁedtoalcoholanddmgabuse
alcohol and drug dependence and about DUI laws and penalties in Iilinois. Developing
Individual Treatment plans according to Agency’s policies. Documenting relevant .
information i in clinical records according to Clinical Staff policies.
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OCTOBER 2003 TO PRESENT:
DUPAGE PSYCHOLOGICAL SERVICES

POSITION: D.U.L AND SUBSTANCE ABUSE COUNSELOR
DUTIES:

Provide counseling in an OUTPATIENT REHABILITATION setting to D UL offenders
forlevels L, I, and INl. Conducting educational lectures related to alcohol and drug abuse,
alcohol and drug dependence and about DUI laws and penalties in Illinois. Developing
Individual Treatment plans according to Agency’s policies. Documenting relevant
information in clinical records according to Clinical Staff policies.

AUGUST 1999 TO OCTOBER 2003:
HEALTHCARE ALTERNATIVE SYSTEMS, INC.

POSITION: ADDICTIONS COUNSELOR IL
DUTIES:

Provide counseling in an INTENSIVE OUTPATIENT COUNSELING setting for
Alcoholism and Chemical dependence to individuals and their families. Lead discussions )
with a group of ten to twelve individuals. Conduct educational lectures related to Alcoholism
and Chemical Dependence Diseases. Documenting relevant information in clinical records
according to clinical staff policies. Provide counseling in an OUTPATIENT
COUNSELING setting for D.U.L offenders for levels I, IT, and Ill. Conducting educational
lectures related to alcohol and drug abuse, alcohol and drug dependence and about DU laws
and penalties in Illinois. Developing Individual Treatment plans according to Agency’s

policies. Documenting relevant information in clinical records according to Clinical Staff
policies.



" MARCH 1985 TO MARCH 1989
PRIVARE PRACTICE OF FAMILY MEDICINE

Provide medical services to private patients in the following sub-specialties: -

> Pediatrics :

» Obstetrics/Gynecology

» Family Orientation and Family Pracuce
» Patient Therapy

CONTINUING EDUCATION:

FEBRUARY 2008. ; ' o , ' |
Staying Sober - A Glude for Rzlapse Prevention: Home Study Course |
offered by CENAPS, 11 CEUs awareded. o I ‘

OCTOBER 24 AND 25, 2007:

DUI SERVICE PROVIDER ORIENTATION: Workshops offered by
The University of Illinois at Springfield and The Institate for Legal,
Legislative and Policy Studies, 12 CEUs awarded. o

JUNE 14, 15, IND 16, 2006:

- Summer Institute On Addictions Annual Workshop Series offered by
Haymarket Place, 18 CEUs awarded. .

REFFERENCES; AVAILABLE UPON REQUEST.




AUGUST 1995 TO JULY 1999
LIFELINK BEHAVIORAL HEALTH SERVICES.

POSITION: DOMESTIC VIOLENCE COUNSELOR FOR
PERPETRATORS

DUTIES:

Provide counselmg in an OUTPATIENT REHABILITATION setting to Domestic Vlolence
perpetrators in order to achieve a behavior and attitude change to fit family’s needs and to
stop domestic abuse. Conduct educational lectures to develop an insight about the negative
consequences that domestic violence provokes in the family unit. Documenting relevant
information in clinjcal records according to the policies of the organization. Developing
Individual interventions to eliminate or decrease likelihood of further abusive or violent
behaviors, according to clinical staff policies.

AUGUST 1989 TO AUGUST 1990
HEALTHCARE ALTERNATIVE SYSTEMS, INC.
POSITION: ADDICTIONS COUNSELOR IL
DUTIES: |

Provide counseling in an INTENSIVE QUTPATIENT COUNSELING setting for
Alcoholism and Chemical dependence to individuals and their families. Lead discussions
with a group of ten to twelve individuals. Conduct educational lectures related to Alcoholism
and Chemical Dependence Diseases. Documenting relevant information in clinical records
according to clinical staff policies. Provide counseling in an OUTPATIENT
COUNSELING setting for D.U.L offenders for levels L, I, and TIl. Conducting educational
lectures related to alcohol and drug abuse, alcohol and drug dependence and about DUI laws
and penalties in Olinois. Developing Individual Treatment plans according to Agency’s

policies. Documenting relevant information in clinical records according to Clinical Staff
policies.
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EXHIBIT 2

Schedule of Compensation




AVANCE

EXHIBIT 2
COMPENSATION

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

$215,000.00
Payment

All charges shall not exceed the amount of $ 215,000.00 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 Selected
Provider. The County, in its sole discretion, shall determine whether offenders fall below standards of
income. If the County determines that an offender is indigent, the Provider 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’s co-payments shall be paid directly to the Provider in the .
amounts indicated in the table entitled, “Offender Fee Scale” below. The County shall provide the
selected provider with information for each offender indicating the amount to be paid by the offender
and the amount to be billed to the County. It shall be the sole responsibility of the Provider 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. (See Fee Schedule below)




AVANCE

/
FEE SCHEDULE

Service Maximum Number of Cost
Billable Hours

Domestic Violence Individual
Assessment

(to be done only when an assessment |1.5 hours $60.00 per hour
is not

provided by the County)
Intake (to be completed only when

an assessment .75 hours $60.00 per hour
is provided by the County)
Domestic Violence Individual Sessions |1.0 hours $60.00 per hour
Domestic Violence Group Counseling

Session 50 total hours per
{Including orientation session, which offender 325.00 per hour

is not to exceed 2.0 hours)

OFFENDER FEE SCALE
Offender Income Assessment Intake Individual Group

Counseling Counseling
$0'TO $5,000.00 $O Paid SO S0 S0 S0
$5,901.00 to $8,000.00 $5.00/hr $5.00/hr $5.00/hr $2.00/hr
$8,001.00 to $11,000.00 $10.00/hr $10.00/hr $10.00/hr $5.00/hr
$11,061‘;QO 10 $14,000.00 $15.00/hr $15.00/hr $15.00/hr $8.00/hr
$14,001.00\t0 $17,000.00 $20.00/hr $20.00/hr $20.00/hr $11.00/hr
$17,001.00'to $20,000.00 $25.00/hr $25.00/hr $25.00/hr $14.00/hr
$20,001.Q,0 to0 $23,000.00 $30.00/hr $30.00/hr $30.00/hr $17.00/hr
$23,001.60 to $26,000.00 $40.00/hr $40.00/hr $40.00/hr $20.00/hr
526,9.01.00 to $50.00/hr $50.00/hr $50.00/hr $23.00/hr
$30,000.00
$3d,000.01 + $60.00/hr $60.00/hr $60.00/hr $25.00/hr

Income of victims/complaining witnesses shall not be included.
The amount to be paid by the offender shall be reduced by 10% for each additional dependent.

Any s"ervices provided that exceed the maximum allowable hours will not be reimbursed by the County
unless the Provider received prior approval from the County to provide the services.

A



AVANCE

Reimbursement and Invoicing

Treatment slots will not be pre-purchased; payment will follow participants through a voucher system.
The selected Provider shall coordinate and communicate with other federal, state and city programs to
ensure that all relevant fiscal and programmatic resources are used to provide services and assistance to
participants in the program. Cook County funding shall be considered only as a last resort. In other
words, medical insurance, Medicaid, DHS funding, self-pay, and any other option shall be exhausted
prior to requesting reimbursement.

/
Agencies shall submit an invoice, along with 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 internal case number as established by the County

= The Department’s Probation Officer/Caseworker name (who made the referral)
=  Type of session (e.g. assessment, orientation, group)

= Dates of service for each charge

®  Documentation of efforts to seek other sources of funding

w_n

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

Maureen Noonan, Director of Finance,
Cook County Adult Probation Department
69 West Washington Street, Suite 1940,
Chicago, lllinois 60602

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

Mary Rose Heffernan, Business Manager

Social Service Department

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

Chicago, lllinois 60608

Invoices not received by the 15th of each month for each previous month’s billable hours will be subject
to delays in processing and may also adversely affect future funding.
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Client # 9107176

WEMORANDUM OF INSURANCE Fate Issued 08/14/2012 P

roducer his memorandum is issued as a matter of informati
. only and confers no rights upon the holder. Thi

Marsh U.S. Consumer memorandum does not amend,-extend or alter

a service of Seabury & Smith, Inc. coverages afforded by the Certificate listed below.

P.0O. Box 14576

Des Moines 1A 50306-3576

1-800-503-9230 ompany Affording Coverage

nsured ILiberty Insurance Underwriters Inc

Avance, Inc.

4765 North Lincoln Avenue

Chicago IL 60625

T T S S —
his is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated
ot withstanding any requirement, term or condition of any contract or other document with respect to which thi
emorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to all th
erms, exclusions and conditions of such Certificate. The limits shown may have been reducsglby paid claims.

Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
rofessional Liability AHZ-102111002 10/02/2012 10/02/2013 Per Incident/ $1,000000 |
MentalHS SE iOccurrence
Counselor

Annual Aggregate | $3,000,000

neral Liability Per Incident/
AHZ-102111002 10/02/2012 10/02/2013 Occurrence

$1,000,000

Annual Aggregate |$3,000,000

overage includes General Liability occurrences at 4765 N Lincoln Ave Suite 203 & 204 Chicago, IL 60625
ut only as respects to claims arising out of the sole negligence of the Persons Insured under the provisions of this policy.

S I
emorandum Holder:

Should the above describe Certificate be cancelle
before the expiration date thereof, the issuing compan
ill endeavor to mail 30 days written notice to th
emorandum Holder named to the left, but failure t
mail such notice shall impose no obligation or liabili
of any kind upon the company, its agents o
frepresentatives.

Authorized Representative |
Joan O’Sullivan

{/j}(fz e B M

Marsh U.S. Consumer, a service of Seabury & Smith, Inc. In CA d/b/a Seabury & Smith Insurance Program Management. CA Lic. #0633005




Client # 9107176

MEMORANDUM OF INSURANCE ’Eate Issued 08/14/2012 |

roducer This memorandum is issued as a matter of informati
. Enly and confers no rights upon the holder. Thi
Marsh U.S. Consumer memorandum does not amend,- extend or alter:

a service of Seabury & Smith, Inc. coverages afforded by the Certificate listed below.
P.0. Box 14576

Des Moines 1A 50306-3576
1-800-503-9230

Company Affording Coverage
nsured Liberty Insurance Underwriters Inc

Avance, Inc.
4765 North Lincoln Avenue
Chicago IL 60625

S
his is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated
ot withstanding any requirement, term or condition of any contract or other document with respect to which thi
emorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to all th
erms, exclusions and conditions of such Certificate. The limits shown may have been reduc_e_g by paid claims.

Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
rofessional Liability AHZ-102111002 10/02/2012 10/02/2013 er Incident/ $1,000.000
Counselor

nnual Aggregate | $3,000,000
neral Liability er Incident/
AHZ-102111002 10/02/2012 10/02/2013 ceurrence $1,000,000

Annual Ageregate | $3,000,000

overage includes General Liability occurrences at 4765 N Lincoln Ave Suite 203 & 204 Chicago, IL 60625
ut only as respects to claims arising out of the sole negligence of the Persons Insured under the provisions of this policy.

emorandum Holder: Should the above describe Certificate be cancell

efore the expiration date thereof, the issuing compan
ill endeavor to mail 30 days written notice to th
emorandum Holder named to the left, but failure t
mail such notice shall impose no obligation or liabili

of any kind upon the company, its agents o
representatives.

uthorized Representative
Joan O’Sullivan

SN k&”’J-oc-e:'«f,' S
m

— p—— RE———

Marsh U.S. Consumer, a service of Seabury & Smith, Inc. In CA d/b/a Seabury & Smith Insurance Program Mariagemhent. CA Lic. #0633005



Key staff responsible for providing PAIP services

Jorge Argueta, MA, CADC, PAIP facilitator and Director
Oscar Mendoza, M. Div., group facilitator

David Montalvo, PAIP counselor

Jose Jimenez, PAIP Facilitator

Ms. Araida Palacios, PAIP Facilitator

Jennifer Linares, PAIP Facilitator

Ramon Nolasco, LCPC, clinical/consultant

e [Ivan Zdero, B.A., Accountant

Interns

e Marco Cardena. M. Div., Master Degree Intern
e Martha Pazdro, Master Degree Intern

e Paloma Martinez, Master Degree Intern
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Economic Disclosure Statement and Signature Pages



RFQ No. 12-88-285 Partner Abuse Intervention Program

MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certifled MBEs/WBES by at least one of the entities
listed in the General Conditions.

R BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate ling)

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of appropriate Letter of Certification)

Bidder/Proposer is a Joint:Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so,

attach copies of Lefter{s) of Certification, a copy of Joint Venture Agreement clearly describing the rale of the MBE/WBE
firm(s) and its ownership interest in the Joint Venture and a completed Joint Venture Affidavit — available from the Office
of Contract Compliance)

>< Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE
and WBE firma either directly or indirectly in the performance of the Contract. (If so, complete Sections Hl and Nl).

. D Direct Participation of MBEMWBE Firms : Indirect Participation of MBE/WBE Firms
Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to

achleve Direct Particlpation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

BEs that will perform as subcontractors/suppliers/consultants include the following:

veemeerm ©oldow. Prenw D ‘iwﬁ‘tug FNnC -

Address: TA4UO . hilwovitee  (ucogo FL 6064L
E-mail:

Contact Person: Mborto Co Phone,_ 433 -34S -T2

Dollar Amotnt Participation: $___Avsoundy Yo be  dletenwued.

Percent Amount of Participation; %°l° 0&— A‘WOU"‘*' do be. cleAenuurel %

*Letter of Intent aftached? Yes ){ No
*Letter of Certification aftached? Yes X No

MBE/WBE Fim:

~ Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %
“Letter of intent attached? Yes No
*Letter of Certification attached? Yes No

Attach additional 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 as 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. 12-88-285 Partner Abuse Intervention Program

COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2}

mwee Firm: __ (el deow, Dren phu\hug

Address: OO M. Ml weollee,

CityState: Checoge, B Zp GOGME

Phone: 343 - 4 - 262 Fax

Email;

Participation: [ 1Direct

[ Indirect

Coby = ch::qO
2\ hole

Certifying Agency:
Cerffication Expiration Date:
FEIN#

Aleto Co
12 3¥-1L8S

Contact Person;

Contract #:

Will the MWBE firm be subcontracting any of the performance of this eontract to another firm?

PNo [ ]Yes—Please attach explanation.

Proposed Subeontractor:

The undersigned MIWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract:

Peivked Wokende,

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

3% gl Dawoon do e  cletentdueeh.

(If more space is needed to fully describe MAWBE Firm's proposed scape of wark and/or payment schedule, attach additional sheets)

THE UNDERSIGN D PARTIES AGREE that this Letter of Intent wil become a blndmg Subcontract Agreement conditioned upon the

Print Name — o
Golrn et Hmind e,
Firm Name Firm Name
S/l o i
Date / / Date
Subécn’bed -and swom before me Subscribed and sworn before me

this L2 day of W 2002

Notary Public Ton ko |
sy "OFFICIAL SEAL" |
‘ lvan Zdero
? Notary Public, State of Jllinois
My ¢ Commission Expires 9/3/2014 |

this A2 day of Sepreubas 20 (7.

Nmaw?%-.&ﬁ%%““i"
SEAL "OFFICIAL SEAL"
¥

5.10.12.




CI1ITY OF CHICAGDO

OFFICE OF COMPLIANCE

December 8, 2011

Jimmy Co

Golden Press Printing, Inc.
5940 N. Milwaukee
Chicago, IL 60646

Annual Certificate Expires: December 1, 2012
Dear Jimmy Co:

We are pleased to inform you that Golden Press Printing, Inc. has been certified as a
Minority Business Enterprise (MBE) by the City of Chicago. This MBE certification is
valid until December 1, 2016; however your firm must be re-validated annually.

As a condition of continued certification during this five year period, you must file a No-
Change Affidavit within 60 days prior to the date of expiration. Failure to file this
Affidavit will result in the termination of your certification. You must also notify the City
of Chicago of any changes in ownership or control of your firm or any other matters or
facts affecting your firm’s eligibility for certification.

It is important to note that you also have an ongoing affirmative duty to notify the City of
Chicago of any changes in ownership or control of your firm, or any other fact affecting
your firm’s eligibility for certification within 10 days of such change. These changes
may include but are not limited to a change of address, change of business structure,
change in ownership or ownership structure, change of business operations, and/or gross
receipts that exceed the program threshold.

Please note — you shall be deemed to have had your certification lapse and will be
ineligible to participate as a MBE/WBE/BEPD if you fail to:

file your No Change Affidavit within the required time period;
provide financial or other records requested pursuant to an audit within the
required time period; or

+ notify the City of any changes affecting your firm’s certification within 10 days of
such change.

Further, if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. And in
addition to any other penalty imposed by law, any person who knowingly obtains, or
knowingly assists another in obtaining, a contract with the city by falsely representing
that the individual or entity, or the individual or entity assisted, is a minority-owned
business or a woman-owned business, is guilty of a misdemeanor, punishable by
incarceration in the county jail for a period not to exceed six months or a fine of not less
than $5,000.00 and not more than $10,000, or both.

121 N. LaSalle St., Room 403, Chicago, IL 60602 * (312) 744 — 4900




RFQ No. 12-88-285 Partner Abuse Intervention Program

REQUIRED DISCLOSURES (SECTION 5)

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address
Toroe  Mosetn 60l W Suctia. Aue.

A linghon His, TL Gsocr

2, LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"Local Business" shall mean a person authorized to transact busingss in this State and having 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 regular, full time work
force within Cook County, including a foreign corporation duly ‘authorized to transact business in this State and which has a bona
fide establishment for 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, full time work force within Cook County.

a) Is Bidder a "Local Business" as defined above?
Yes:; > No:
b) If yes, list business addresses within Cook County:

4365 W Linccla Awe. She 203|2oM

Chicego, T €062

c) 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 34-366)

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.

All Applicants are required to review the Cook County Affidavit of Child Support Ohligations attached to this EDS (EDS-8)
and complete the following, based upon the definitions and other information Included in such Affidavit.

EDS-6
51012




RF(} No. 12-88-285 Partner Abuse Intervention Program
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Undersigned in Cook County:

PERMANENT INDEX NUMBER(S).

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) >( The Undersigned owns no real estate in Cook County.
8. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

If the letters, “NA”, the word “None” or “Na Response” appears above, or if the space is left blank, it will be conclusively presumed
that the Undersigned certified to all Certifications and other statements contained in this EDS.

EDS-7
5.10.12




RFQ No. 12-88-285 Partner Abuse Intervention Program

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept curient, 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 public viewing.

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

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

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

"Entity” or "Legal Entity” 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 ar 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 Legél 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 Ownership Interest Declaration.

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

which each additional page refers.

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

/

This Statement is an: [)( ] Original Statement or [ ] Amended Statement

Identifying Information:

Name___PYuance. Tnc. DIB/A: EINNO._ 36 - 9335> 63
Street Address: Urer P . Lincoln Ave, Sde 2on l oM
city,  Thicaye State;  TL Zip Code;_ €0 €24

Phone No.. % %% - L% - \¥)o

Form of Legal Entity:
[ ] Sole Prqprietor [1 Parthership DQ Corporation [ 1 Trustee of Land Trust

[1 Busiqéss Trust [ ] Estate [] Association [ ] Joint Venture

[ 1] Other (describe)

EDS-9
5.10.12




RFQ No. 12-88-285 Partner Abuse Interventlon Program

Ownership Interest Declaration:

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

Name : Address Percentage Interest in
Applicant/Holder
_’_&‘.‘1\%@ Reooete, leclh W Eudcd Aue . 106w

Pelnoton My, T €ccos

2. If 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.

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

3. Is the Applicant constructively controiled by another person or Legal Entity? [ JYes [ > ]No

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

Name ‘ Address Percentage of Relationship
Beneficial Interest

Declaration (check the applicable box):

L)(] I'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 Applicant seeks County Board or other
County Agency action.

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

Jorse  egueta ‘Veex dewt

FAuthorized App] icantlHQlder Representative (please print or type) Title

alio| 2o

Date
n"g}-— 233 - 26%- 130
Phone Number

E-mail address

Subscribed to and sworn before me My commission expires: 2l "2_0\‘1
this __ ‘O day of _Sep , 20/
~~
X Tuon e i ot
: Notary Public Signature ¥ v ero
Notary Public, State of iinois
My Commission Expires 9/3/2014 §
EDS-10 "

) 5.10.12




RFQ No, 12-88-285 Partner Abuse Intervention Program

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304
312/603-9988 FAX  312/603-1011 TT/TDD

FAMILIAL RELATIONSH!P DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of Illinois, the County of Cook, or in any
municipality within the County of Cook.

The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late, Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Nofe: Please see Chapter 2
Adminisiration, Article VII Ethics, Section 2-582 of the Cook County Code to view the full provisions of this section.

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304.
Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics’ website at:
http://www.cookcountygov.com/taxenomy/ethics/Listings/cc_ethics_VendorList_.pdf

DEFINITIONS:
“Calendar year” means January 1 to December 31 of each year.

“Doing business™ for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year.

“Familial relationship” means a person who is related to an official or employee as spouse or any of the following, whether by
blood, marriage or adoption:

= Parent - ® Grandparent * Stepfather

= Child » Grandchild * Stepmother
= Brother: » Father-in-law = Stepson

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

= Niece » Brother-in-law » Half-brother
» Nephew = Sister-in-law = Half-sister

“Person” means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.

EDS-11
5.10.12




RFQ No, 12-88-285 Partner Abuse Intervention Program

SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM
Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing business* with Cook County must

disclose, to the Cook County Board of Ethics, the existence of familial relationships* to any person holding elective office in
the State of Illinois, Cook County, or in any municipality within Cook County. Please print your responses.

Name of Ownér/Employee: '13(%«2. Q‘%\J@E Title: Presid ewt
Business Entity Name: Avonce Twe. Phone:__ A% - 28% - 1 F30

Business Entity Address: HIET M. ({wedn A)L’_.‘ chicayo T &O62UT

The following familial relationship 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 Illinois, Cook County, or in
any municipality within Cook County.

Owner/Employee Name: Related to; Relationship:

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

x There is no familial relationship that 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 llinois, Cook
County, or in any municipality within Cook County.

oaliol 1L
' Date
Subscribe and sworn before me this woth D;;' of SQP'\'Q““'W ,20 L
a Notary Public in and for ___C@0M~ __ County § "OFFIGIAL SEAL™ 3
- __lvan Zdero :

__Jon 2den0O Notary Public, State of linols,
(Signature) My Commission Expires 9/3/2014
NOTARY PUBLIC My Commission expires A \% ‘?'O ™
SEAL

Completed forms must be filed within 30 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 ,
5.10.12




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 comect. The Undersigned agrees to
inform the Chief Procurement Officer in wiiting if any of such statements, certifications, 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,___PWovwe.  Tinc.

BUSINESS ADDRESS. UXY6S M. Lincdn A, Tte 705) oM
hitago, BL  bb2s

BUSINESS TELEPHONE__ %> - LAD -13Y0  paxnumeer_ 33 - 293 - 38H0

CONTACT PERSON; ,'Sofc\\,e, Bfgue'\'e\

FEIN___ DG~ UBST¥RD “IL CORPORATE FILE NUMBER.___ 6CHA S\BSH G

LIST THE FOLLOWING CORPORATE OFFICERS:
PRESIDENT: To(q\;e, 3 %oef@‘ VICE PRESIDENT: R dea Pd () Ry
SECRETARY.___ J O SR /&43%\% TREASURER: MNeide hlacos

SIGNATURE OF PRESIDENT._

ATTEST: (CORPORATE SECRETARY)
$  "OFFICIALSEAL"  }
Subscribed and swom to before me this W Ivan Zdero ) 4
¥ i Notary Public, State of lllinois 3
2.5 day of MG\‘"C"\ .20&. : My Commission Expires 8/3/2014 $
My commission expires:
« Tuen Zdenc A\ 2ot
Notary Public Signature Notary Seal
* 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 behalf of the corporation.

EDS-16¢
1.10.13



COOK COUNTY SIGNATURE PAGE
(SECTION 10)

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

i W

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS 23 DAY OF Ma-\! .20 IZ .

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

13-88-081B

OR

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

TOTAL AMOUNT OF CONTRACT:$ 215.000.00 D.U.R.

(DOLLARS AND CENTS)
FUND CHARGEABLE: 5411827.520385
APPROVED AS TO FORM:
NOT REQUIRED

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

EDS-17
1.10.13



