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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 hereinafier referred
to as “County” and (Name of Company), 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 Jssued a Request for Qual ifications “RFQ” for Partner Abuse Interventton
ccordance 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 experfise fo 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" méans-"tli_e:_foﬁce 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.

ii) 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

-~ —— —partof this-Agreement;-ner-do-they-affect the meaning,-construction oreffect of this Agreement

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

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

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

Exhibit 1 Scope of Services/Key Personnel

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

+—————————3e-—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. 1f 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 Art101e 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 withrthe 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 rer‘ﬁiving a ‘ﬁl"y executed copy nfih,is_Agrﬁemen‘r, HQQigﬂ and maintain during the

term of this Agreement and any extension of it an adequate staff of competent personnel that is fully

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

if) Key Personnel
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

Departmentmay 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 l1sted Upon that notice Prov1der 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.

iif) 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
| 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.

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 exient 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 shali apply separately to each insured against whom claim is made or suit

is-brought,except with-respect to-the limits-of the-insurer's-liability.

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

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

Coverages

(a) Workers Compensation Insurance

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

The Workers Compensation policy shall also include the following provisions:

4y Employers' Liability coverage with a limit of
$100,000 each Accident
$100,000 each Employee

5
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$100,000 Policy Limit for Disease

(2) Broad form all states coverage -

(b) Commercial General Liab?lit-y 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;
FFAY Coantractusl iabhilie.

\U} AT AW LUy uxuunut)' F}

(d) Products/Completed Operations;
(e) Broad Form Property Damage Liability;
6)) 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:

) 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
‘Vendot’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
carly termination of this contract and the Vendor shall annually provide the County with proof of renewal.

Additional requirements
(a) Additional Insured

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

6
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(b). __ Qualification of Insurers

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

(c) Insurance Naotices

All policies of insurance which may be required under terms of this Contract shall be
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 '1?@%@&%&&3&%&&@%%@%@%&%&9@&@%@%&&9@@%@ 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 ali

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.

D 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- bec@m&duev
__ __ tothe Provider under any contract with the County, , e —

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 thelr duly authorlzed representatlves copies of said subcontract and- any books, documents, records
N d-organ that-are-neecessary-to-certify the nature and extent of suchcosts.———
Th1s paragraph relatmg to the retentlon and production of documents is included because of possible
application of Section 1861(v)(1)(¥) 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. '
ARTICLE4) TERM OF PERFORMANCE

a) Term of Performance

This Agreement takes effect upon date of eiccution by the County ("Effective Date") and continue untit

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 ornot caused by the County
c) Agreeinent Extension Option

The Chief Procurement Officer may at any time before this Agreement expires elect to extend this
Agreement for up to two ( 2 ) additional one-year periods under the same terms and conditions as this
original Agreement, except as provided otherwise in this Agreement, by notice in writing to Provider.

After notification by the Chief Procurement Officer, this Agreement must be modified to reflect the time
extension in accordance with the provisions of Section 10.c.

ARTICLE 5) COMPENSATION
a) Basis of Payment

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

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

Pax
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.

H 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

1n “rmhﬂ a
=1

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.
c) 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.

€) Contflicts 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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functions or responsibilities in connection with the Services to which this Agreement pertains is

A oreament— No-memberaof-or
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delegate to the Congress of the United States or the Illinois General Assembly and no
Commissioner of the Cook County Board or County employee is allowed to be admitted to any
share or part of this Agreement or to any financial benefit to arise from it.

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

iii) Upeon 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

d otko assig ausing the contliet andnotify the County.——————

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

V) The Provider further covenants that, in the performance of this Agreement, no person
having any conflicting interest will be assigned to perform any Services or have access to any
confidential information, as defined in Section 3.11 of this Agreement. If the County, by the
Chief Procurement Officer in his reasonable judgment, determines that any of contractor's
Services for others conflict with the Services Provider is to render for the County under this
Agreement, Provider must terminate such other services immediately upon request of the County.

vi) Furthermore, if any federal funds are to be used to compensate or reimburse Provider
under this Agreement, Provider represents that it is and will remain in compliance with federal
restrictions on lobbying set forth in Section 319 of the Department of the Interior and Related
Agencies Appropriations Act for Fiscal year 1990, 31 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-Liahility 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

RICGCIEIHTP-TO - OFRGSERET
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a) Events of Default Defined
The following constitute events of default:

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

if}) 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

annan Af+ha
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(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;

(c) 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.

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

iv) Provider's defanit 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,

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

b) Remedies

The occurrence of any event of default permits the 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

—‘theﬁei&&tsm’eﬁefm%ﬂ&e%eﬁ’feeufemeﬂkefﬁeeﬁmadmeﬂher that deeision-northefactual basisforitis———

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:

——ﬁ—'FheTrghfm—mkcﬁVﬁmHemphf&theSeﬁﬂﬁs—%prﬂﬁhem—%medev s-expense-and

as agent for Provider, either directly or through others, and bill Provider for the cost of the Services, and
3 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 Agreément;

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.

c) 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—inthe 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 compensatlon to be paid to Provider, but if not agreed on, the dlspute must be settled in

all Services sat1sfactor11y performed under thlS Agreernent

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.

i
|

e Right to Offset
In connection with performance under this Agreement:

The County may offset any excess costs incurred:
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) ifthe-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

(ii)  if the 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 relatmg 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 terrnmated 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—thejaar&es—anﬁerethef—wmanﬁes—me}ueements—eenmderatiensaafemrseeeemterpeetattons 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 (w) the general condltlons whlch may in any way affect this Agreement

similar to or dtfferent from those referred to in (i) through (v1) 1mmed1ately above, affecting or having any
5 connection with this Agreement, its negotiation, any discussions of its performance or those employed or
| connected or concerned with it.

i) 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.

h) 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

o P
Chief Procurement Officer:

In the casc 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

Th1s Contract shall be governed by and construed under the laws of the State of Illinois. The

action or proceedmg in any way, manner or respect arising out of the Contract, or arising from any dispute
or controversy arising in connection with or related to the Contract, shall be litigated only in courts within
the Circuit Court of Cook County, State of Illinois, and the Provider consents and submits to the jurisdiction
thereof. In accordance with these provisions, Provider waives any right it may have to transfer or change
the venue of any litigation brought against it by the County pursuant to this Contract.

e Severability

If any provision of this Agreement is held or considered to be or is in fact invalid, illegal, inoperative or
unenforceable as applied in any particular case in any jurisdiction or in all cases because it conflicts with
any other provision or provisions of this Agreement or of any constitution, statute, ordinance, rule of law
or public policy, or for any other rcason, 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.

) Assigns

All of the terms and conditions of this Agreement are binding upon and inure to the benefit of the parties
and their respective legal representatives, successors and assigns.

g) Cooperation

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

7‘ Nothing in this A hori l . ¢ . ‘ it ] |

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
y modification of this Agreement regardless of the number of times the County may have waived the
I performance, requirement or condition. Such waivers must be provided to Provider in writing,

i) Independent Contractor

The Provrder and its employees agents and subcontractors are, for all purposes arlsmg out of the

, agreed that nelther the Prov1der nor prov1der s employees agents or subcontractors shal] 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 undér 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
i 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.

ii1) The County is not required to deduct or withhold any taxes, FICA or other deductions from any
[ compensation provided to the Provider.

i) 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 (Apr]l 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 it

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, [linois 60602
Attention: Jesse Reyes, Director

and
- COOK COUNTY CHIEF PROCUREMENT OFFICER
118 North Clark Street. Room 1018
Chicago, Illinois 60602
(nclud ctNumber on all notices)
If to Provider: Healthcare Alternative Systems, Inc.

2755 W. Armitage
Chicago, IL 60647
Attention: Marco E. Jacome, Chief Executlve Officer

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 Arficle 11. ~ Nofices delivered pérsonally 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 cach and every representation, certification and warranty contained in it,
including the representations, certifications and warranties collectively incorporated by reference in it.
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SCOPE OF SERVICES

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 viclence. The probation—officers/caseworkers
assigned to these cascloads 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 Iilinois 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.



N

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.

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

10.

11.

12.

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.

The Provider shall have each offender sign a release of information authorizing release of records

to tho ezt

(AW L L) I—Illl.‘)‘

14.

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

15.

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

16.

17.

18,

19.

20.

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.c., 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.



Hea _Ef:.m Alternative Systems

2735 W. Armetage Ave.
: Gjnnmcu IL 60647

Name E-mail Phone # Ext Fax #
Exeeulive Direetor:  Marco E. Jacome mjacmme{@hascares.org (773)252-3100 222 (F73)252-8945
WWH David Schilling dschilling 511 @ hascares.org (773)252-3100 258 (773)252-8945
Director: - .

ABUSER GROUP SCHEDULES
DAY START TIME END TIME TYPE * LANGUAGE CITY
M i 630 P §:30 PM Male English Onfy . Chicago
Wednesday 9:30 AM | 11:30 AM Male English Only Chicago
Wednesday 630 PM B:30 PM Male Spanish Only Chicago
Thorsday 5 PM | FEM Female English Only Chicago
T 6:30 PM 30 PM Male - Spanish Only Chicago
SERVICE LOCATIONS

o&.un_wm where services are physically provi

ded, & hours of operation:

COUNTY

SUN

MON

TUE

WED

THU

Copk

See below

SAT —v OR As Needed

mLﬂaoﬂn Courty ONLY, cities where mmﬁ.m%nu are physically provided, & hours of operation:

CITY

SUN

MON

TUE

WED

THU

Chicago

See groups

SAT E OR As Needed

EQ:8T ZTPZ/50/21

SPEBESZELL

IDYLINNY SVH

Z8/za  39vd
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Healthcare Alternative Systems, Inc.

Cook County Partner Abuse Intervention Program

Key Personnel/Staff

Marco E. Jacome, MA, LPC, CAADC, CEAP
Chief Executive Officer
2755 W. Armitage
: Chicago, IL 60647
%; Tel. (773) 252-3100 ext. 222
! Email: mjacome@hascares.org

Felix Rodriguez, LCSW, ACSW
Program Administrator

2755 W. Armitage

Chicago, IL 60647

Tel. (773) 252-3100 ext. 243

Email; frodriguez3260@hascares.org

David Schilling, MA, CAADC, LCPC
Program Supervisor
2755 W. Armitage

; Chicago, IL 60647

;‘ Tel. (773) 252-3100 ext, 240

: Email: dschilling5110@hascares.org

Monica Soto, CPA

Controller

2755 W. Armitage

Chicago, IL 60647

Tel. (773) 252-3100 ext. 254
Email: msoto2347@hascares.org

Matt Hayes, MBA, ACHE

Vice President for Human Resources
2755 W. Armitage

Chicago, IL 60647

Tel. (773) 292-4242

Email: mhayes@hascares.org
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i Healthcare Alternative Systems, Inc.

—EXHIBIT 2
COMPENSATION

Maximum Compensation. The maximum compensation under this agreement may not exceed
, $160,000.00
PayJ ment

All charges shall not exceed the amount of $_160,000.00 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.

—%h&&eﬁn%y—shdkhave—th&ﬁght—teﬂamme—thwoek&offth e-Providerforthe purpose of auditing the same
: with reference to all charges made to the County. The Provider must submit original invoices to the Using
j 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
rgpresentative(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
fr?rh hudget or schedule and explain the reasons for the variances.

In:the event the Provider received payment under the Agreement, reimbursement for which is later
di§al|owed by the County, the Provider shall promptly refund the disallowed amount to the County on
recjuest, 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
sélected 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)




. Healthcare Alternative Systems, Inc.

/!

Se‘:rvice 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

prbvided 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
7 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 $0 Paid $0 $0 $0 $0 |
55,001.00 to 58,000.00 $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 510.00/hr $5.00/hr
511,@01.00 1o $14,000.00 $15.00/hr 515.00/hr 515.00/hr $8.00/hr
514';001.00 to 517,000.00 $20.00/hr $20.00/hr $20.00/hr $11.00/hr
$.3f7,001.00 to $20,000.00 $25.00/hr $25.00/hr $25.00/hr $14.00/hr
$20,001.00 to $23,000.00 $30.00/hr $30.00/hr $30.00/hr $17.00/hr
5\23,001.00 to $26,000.00 540.00/hr SQO.DO/hr 540.00/hr $20.00/hr
SiZG,OOl.OO to $50.00/hr $50.00/hr $50.00/hr $23.00/hr
$30,000.00
530,000.01 + $60.00/hr $60.00/hr SG0.00/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' services 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.



Healthcare Alternative Systems, Inc.

r’i . .
Reimbursement and Invoicing

Tréatment 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. [n other
words, medical insurance, Medicaid, DHS funding, self-pay, and any other option shall be exhausted
prior to requesting reimbursement.

Ageni:ies 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'siame

= 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

\
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, illinois 60608

In\}.oices 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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OPID: S4

—

DATE (MMIDD/YYYY

L —— ) )
ACORLDY CERTIFICATE OF LIABILITY INSURANCE 10/24112

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIEICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does nof confer rights to the
certificate holder in lieu of such endorsement(s}.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must be eridorsed. I SUBROGATION-IS-WANED; subject-to—

PRODUCER 847-398-70860 ﬁgﬁ@ﬂ

Lamb, Little & Co. 847-398-7077 AN [, Mo

1101 Perimeter Drive Suite 500

Schaumburg, IL 60173 ADDRESS:

PRODUCER

Brian D. Kernan | cusTomer o HEALT-4

INSURER(S} AFFORDING COVERAGE NAIC #
INSURED Healthcare Alternative Systems iNsurer A: Midwest Insurance Company
& Hispanic Management Org. nsurer 8:Great American Ins. Co. 16691
2755West Armitage )
Chicago, IL 60647 INSURER G
INSURER D ;
INSURER E
INSUREREL
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

oC
kg TYPE OF INSURANCE (e | POLICYNUMBER m | R LINTS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
x| 10/14/12 | 10/14/13 |CAMAGE TORENTED
B | X | cOMMERGIAL GENERAL LIABILITY X PACD330935 PREMISES (Ea cecurrence) | § 100,000
CLAIMS-MADE OCCUR MED EXP {Any one person) | § 5,000
| PERSONAL & ADV INJURY | § 1,000,00
- GENERAL AGGREGATE $ 3,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
—| POLICY l RO LOC 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
B [X] CAPD330936 101412 | 101413 olccdent : 000,006
B A ANYAUTO 033093 BODILY INJURY (Per person) | §
ALL OWNED ALTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS {Per accident) ®
NON-CWNED AUTOS $
5
| X | umerELLALIAB | X | oocur EACH OCCURRENCE $ 4,000,000
EXCESSLIAB 3 4,000,000
B CLAIMS-MADE PAC0330935 10114112 | 1011413 | AOGREGATE $ ,000,
|| DEDuCTIBLE $
X | RETENTION & 10,000 3
WORKERS COMPENSATION WEC STATL. oTH-
AND EMPLOYERS' LIABILITY X | R | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 0101WP100576504 06/30/12 | 06/30/13 | £ EACH ACCIDENT $ 500,000
OFFIGER/MEMBER EXCLIUDED? NTA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEH § 500,000}
If yos, describe under
DESCRIPTION CF OPERATICNS below E.L DISEASE - POLICY LIMIT | § 500,00
B [Ltd ProfLiability PAC0330935 10/14/12 10/14/13 |Ea Qceurr 1,000,001
Aggregate 3,000,000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES g\ _
The City of Chicago is an additional insured as respects General Liability.

ttach ACORD 104, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Chicago
Comptroller’s Office

Attn: Maria Santiago

33 N. LaSalle St., Room 600
Chicago, IL 60606

CITYOD9

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PRCVISIONS.

IN

AUTHORIZED REPRESENTATIVE

SO

ACORD 25 (2008/09)

The ACORD name and logo are registered marks of ACORD

© 1988-2009 ACORD CORPORATION. All rights reserved.
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MBEMWBE UTILIZATION PLAN {SECTION 1)

RFC; No. 12-88-285 Partner Abuse Intervention Program

BIDDERIPROPOSER HEREBY STATES that.all MBEMWRE firms included in this Plan are certifled MBEs/WBES by at least one of the entifies

listed in the Ganeral Condifions.

]

—Where-goals-have not-baen-achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to

BIDDER/IPROPOSER MBE/WBE STATUS: (check the appropriats line)

‘ 3idderleposer is a certified MBE or WBE firm. (I 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 coples of Letter(s) of Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEMBE

firm{g) and its ownership interest in the Joint Venturs and a completed Joint Venture Affidavit - available from the Office

of Contract Compliance)

Direct Participation of MBEAWBE Flrms

X Bidder/Proposer is not a carlified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will ufilize MBE
and WBE firms either directly or indirectly in tha performance of the Contract. {if so, complate Sections Il and {li).

@ Indirect Particpation of MBEWBE Firms

achieve Direct Participation at the time of Bid/Proposal submission, Indirect Participation will only be considered after all efforts to
achieve Dlrect Participation have bean exhausted. Only after writien documentation of Good Falth Efforts Is recaived will Indlrect
Parttclpatmn be considered.

MBE/WBE Firm:

"~ Dollar Amount Participation: §

" MBEMBE Fim:

MBE=WBES that will perform as subcontraciors/suppliersfcensultants include the following:

Addrass;

E-maik:

Contact Person:

Phone:

%

Percant Amount of Participation:

*Latter of Infent atiached?
*Lettzr of Certification attached?

Yes
Yes

No
No

Address:

E-mail;

Contact Parson:

Phone;

Dollar Amount Participation: $

Percent Amount of Particlpation:

*Letter of Intent attached?
“Letter of Certification attachad?

. Altach additionat sheets as needed.

Yes

No
No

'Addltionh!ly, all Letters of Intent, Letters of Certification and documsntation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compiiance so as to assure recelpt by the Confract

Compliance Administrator not later than thrse (3) business days after the Bid Opening date.

i

5,10.12




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

PETITION FOR WAIVER OF MBEWBE PARTICIPATION ]§. ECTION 3}

A BIDDER/PROPOSER HEREBY-REQUESTS:
[%] FuLLmeEwANER [x] FuLLweEwANER
[] REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

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

B. REASON FOR FULLIREDUCTION WAIVER REQUEST

Bidden'Prohgser shall check each item applicable to its reason for & waiver request. Additionally, supporting documentation shall

be submitted with thi§-request. If such supporting documentation cannot be submitted with bidiproposal/quotation. such

_documentation shall be submitted directly to the Offica of Contract Compliance no later than three (3) days from the date of -

suhmisgian‘date. .

| —
X (1) Lack of sufficient qualified MBEs andfor WBEs capable of providing the goods or services required by
the contract. '
(Please explain) Currently their are few if any providers for this highly

specialized program. .
I___I (2) The specifications and necessary requirements for performing the confract make it impossible or

economically -
infeasible to divide the contract to enable the contractor to utilize MBEs andfor WBES in accordance with the

applicable participation. (Pleaas explain)

D {3) Price(s) quoted by potential MBEs andfor WBEs are above competitive levels and increase cost of doing

_ business
and would make acceptance of such MBE and/or WBE bid economically impracticable, taking into consideration
the percentage of fotal contract price represented by such MBE and/or WBE bid. (Please explain)

D' {4) There are other relevant factors making it impossible or economically infeasible to tilize MBE and/or -
WBE firms. (Please explaln)

c. G:_OOD FAITH EFFORTS 7O OBTAIN MBEWBE PARTICIPATION

D {1) Mada timely written solicitation to identified MBEs and WRBEs for utilization of goods and/or services;
and provided MBEs and WBEs with & timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBES to prepare an informed response to
solicitation. {Please attach)

D (2) Followed up initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business, (Please attach)

|:| (3) Advertised in a timely manner in one or more daily newspapers andfor trade publication for MBEs and
WBES for supply of goods and services, (Please attach)

|:| \ {4) Used the services and assistance of the Office of Contract Compliance staff. (Please explain}

IE (5) Engaged MBEs & WBESs for Indirect participation. (Please explain} We will make a good faith effort
to include a MBE/WBE as a supplier of office supplies.

D. OTHER RELEVANT INFORMATION
Attech any other documentaticn relative to Good Faith Efforts in compiying with MBE/WBE participation.

5.10.12




COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2}

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

MAVBE Finm: Does Not App_ly

Address:

City/State: Zip

Phoﬁ.a: Fax:

Email :' ‘

Pailicipation; [ ]Direct [ ]Indirect

Certifying Agency: __Does Not Apply

Cerfificalion Expiration Date:

FEIN# __

Contact Person:;

Confract #:

Will the MYWBE fitm be subcontracting any of the performance of this contract to ancther fim?

[ INo [ ]Yes-—Please attach explanation.

Proposed Subcontractor:

The undersignad M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract:

Indicate the Dollar Amount, or Percentage, and the Terms of Paymant for the above-described Commodities/ Services. “

(i mdra gpace Is neaded fo fully describe MAWBE Firm's proposed scope of work andior payment schede, effach edditions! 'sheefs)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement conditionad upon the
Bidder/Propasar's receipt of a signed contract from the County of Caok. The Undersigned Parties do also certify that they did not affix their

signatures tg this document until all areas under Description of Servicel Supply and Fee/Cost were complated.

J
* Signature (MWBE) Signature {Prime BiddarPropaser)

Print Name Print Name

Firm Name Firm Nare

Date Date

' .

Subscribed and swom before me Subscribed and swom before me

this ___ day of .20 this ___day o .20
Notary Public Notary Public

SEAL . SEAL

5.10.12




RFQ No. 12-88-2B5 Partner Abuse Intervention Program

REQUIRED DISCLOSURES (SECTION 5)

T. DISCLOSURE OF LOBBYIST-CONTACTS —— ) L

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

Name ] Address
' Does Not Apply

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

"Local Business" shall mean a person authorized to transact business in this State and having a bona fide establishment for
transacting business !ocated 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 competitiva 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.

é) Is Bidder a "Local Business” as defined above?

Yes; X __ ___ No:
': b) if yes, list business addresses within Cook County:
! _2755 W, Armitsge Chicago, 1L 60647
N
¢} . Does Bidder employ the majority of its regular full-time workfarce within Coak County?
" Yes; X No:
3 THE CHILD SUPPORT ENFORCEMENT ORDINANCE {PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

Every Applicant for a County Privilege shail be in full compliance with any child support order before such Applicant is entitled to
receive or fenew a County Priviilege. 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 Obligations attached to this EDS (EDS-8)
and complete the following, based upon the definitions and other information included In such Affidavit.

EDS-8

5.10.12




4

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

REA] ESTATE OWNERSHIP DISCLOSURES.

T e

The Undersigned must indicate by checking the appropriate provision below and providingall required information-that-either;

The following is a complete list of all real estate owned by the Undersigned in Cook County:

.8)
' PERMANENT INDEX NUMBER(S): _A_]is;.n;‘_:gal_éatat;_omership_j.s_amached .
{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)
OR:
- b) | The Undersigned owns no real estate in Cook County.
§. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Undersigne'd 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:

3

if the Ietters, "NA’, the word "None” or “No Response’ appears abbve, or if the space is Jeft blank, it will be conclusively presumed
that the Undersigned certified fo all Certifications and other statements contained in this EDS.

EDS-7
5.10.12




Healthcare Alternative Systems Cook County Properties 2011

Page 1 of 13

Healthcare Alternative Systems, Inc. (H.A.S.)

index #

16-27-206-004-0000-578

Cook County Properties

Address

Vacant Lots 4375 W. Ogden

16-27-206-005-0000-578
16-27-206-006-0000-578
16-27-206-007-0000-578
16-27-206-008-0000-578
16-27-206-009-0000-578
16-27-206-013-0000-578
16-27-206-014-0000-578
16-27-206-015-0000-578
16-27-206-016-0000-578
16-27-206-017-0000-578
16-27-206-022-0000-578
13-36-307-030-0000-531
13-36-400-002-0000-531
20-06-422-023-0000

14-31-308-020-0000-533
13-33-202-017-0000-368
13-33-202-018-0000-368

Vacant Lots 437?3 W, Ogden
Vacant Lots 4369 W. Ogden
Vacant Lots 4367 W. Ogden
Vacant Lots 2415 S. Kostner
Vacant Lots 2421 S. Kostner
Vacant Lots 2408 S. Kirkland
Vacant Ldts 2412 S. Kirkiand
Vacant Lots 2414 S. Kirkland
Vacant Lots 2416 S. Kirkland
Vacant Lots 2418 3. Kirkland
Vacant Lots 2425 S. Kostner
1940 N. California
2751-2755 W. Amitage
1736 W. 47th Street

1866 N. Milwaukee
5005-5009 W. Fullerton
5005-5009 W. Fullerton

Exempt or

Non-Exempt

Non-Exempt

Non-Exempt
Non-Exempt
Non-Exempt
-Non-Exempt
Non-Exempt
Non-Exempt
Non-Exempt

. Non-Exempt
Non-Exempt
Non-Exempt
Non-Exempt
Exempt

. Exempt
Exernpt
Exempt
Exempt

Exempt




 Healthcare Alternatlve Systems, Inc. {H.A. S. )

List of Proqrams and Locatlons

MISSION

H.A.S. Healthcare Alternative Systems provides a continuum of multicultural

and bilingual (English/Spanish) behavioral care and social services
that empower individuals, families, and communities.

NORTH SIDE — MAIN OFFICE

Marco E. Jacome, Chief Executive Officer
Arturo Valdez, Senior Vice President (Programs and Operations)

2755 W. Amitage Ave. - — -
Chicago, lllincis 60647
Tel. (773) 252-3100 Fax (773) 252-8945
Anger Management
. Breast and Cervical Cancer Education
. DUI Services
HIV/AIDS Education and Pre/Post Testing
Substance Abuse Treatment Program
Substance Abuse Domestic Violence Perpetrators’ Program
Services provided in English and Spanish

SOUTH SIDE
4534 S. Westem Ave.
Chicago, llinois 60609
Tel. (773) 254-5141 Fax (773) 254-5753
' DUI Services .
Postpartum Depression Program
- Substance Abuse Treatment Program
Youth Prevention Program
Youth Substance Abuse Program
Services provilded in English and Spanish

DUPAGE
799 Roosevelt Rd.
Building 6, Suite 312
Glen Ellyn, lllinois 60137
Tel. (630} 942-9720 Fax (630) 942-9725
_ DUl Services
Substance Abuse Treatment Program
Services provided In English and Spanish

A CARF Accredited Organization




PROVISO TOWNSHIP
1115 N. 23" Avenue-
Melrose Park, lllinois 60160

lel. {/73) 3874843 Fax (70B) 345-4519

DUl Services ceen e e |-

Substance Abuse Treatment Program ' '
Youth Substance Abuse Program

Services provided in English and Spanish

NORTHWEST
5005 W. Fullerton Ave.
Chicago, Hlinols 80639
Tel. (773) 745-7107 Fax (773) 745-9902
Youth Substance Abuse Program
Services provided in English and Spanish

WOMEN'S CENTER

1242 N. California Ave.
Chicago, llinois 60647
Tel. (773) 292-4242 Fax (773) 292-0355
DU Services
Postparturn Depression Program
Substance Abuse Treatment Programs
Services provided in English and Spanish

RESIDENCE
1949 N. Humboldt Bivd.
Chicago, llinois 60647
Tel. (773) 262-2666 Fax (773) 252-0527
Male Residential Program
Services available in Spanish only

TRANSITIONAL HOUSING
1866 N. Milwaukee Ave.
Chicago, lllinois 60647
Tel. (773) 782-4734 Fax (773) 762-8160
Male Transitional Housing Program
Services provided in English and Spanish

MEDICATION ASSISTED TREATMENT
210 N. Ashland Ave.
~ Chicago, lllincis 60807
Tel. (312) 948-0200 Fax: (312) 948-0600
Services provided In English and Spanish

WESTSIDE ADULT TRANSITION CENTER (WATC)
121 N. Campbell Ave.
' Chicago, IL 60612
Tel. (312) 633-3838 ext. 307 Fax (312) 633-5249
Services provided in English and Spanlsh

For information about our Domestic Violence Vlctlms Program please
contact our Main Office at (773) 252-3100.




RFQ No. 12-88-285 pPartner Abuse Intervention Progfam. :

The Cook County Code of Ordinances {§2-510 of seq.) requires that any Applicant forany 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 current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contalned in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but thers are no appiicable 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 Entify” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or more
persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries
thereof.

~This Disclosure-of Ownership-Interest-Statement must-be submitted by . -

1. An Applicant for County Action and

2. An individual or Legal Entfity that holds stock or a baneficia! interest in the Appllcant and is listed on the Appl:cant's Statement (a
“Holder*) must file a Statement and complete #1 only under Ownership Interest Declaration.

Pleese 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 Staternent Is being made by the [ X ] Applicant or [ ] Stock/Beneficial interest Holder
This Staternent is an: [ X ]Original Statement of [ ] Amended Statement

Identifylng Information:

NameHealthcare Alternative D/B/A; EINNO..23~7432930
Systems, Inc. '

Street Address: 2755 W. Armitage

City Chicago State;_Illdinois Zip Code: 606{;2' ]

- Phone No.: 773-252~-3100

Form of Legal Entity:
[ 1] Sole Proprietor [ 1 Partnership [] Corporstion [ 1 Trustee of Land Trust

[ 1] Business Trust [ ] Estate [} Association i1 Joint Venture

[1] Other (describe) _Not-for-Profit

EDS-9
5.10.12




RFCt No. 12-88-285 Partner Abuse Intervention 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 ownershlp) of mora than five percent (5%) in the Applicant/Holder.

Name . . Address : Percentage Interest in
Applicant/Holder

2. If the interast of any individual or any Entity listed in (1) above is held as an agent or agents, or a nominee or
nominees, list the neme and address of the principal on whose behalf the interest is held.

Name of Ageni/Nominge Name of Principal Principal's Address

3. Is the Applicant constructively controlled by another person or Legal Entity? [ IYes [ ] No

If yes, state the name, address and percentage of beneficial interest of such psrson or legal entity, and the relationship

under which such control is being or may be exercised.

Name Address . Percentage of Relationship
Beneficiat Interest

Dectaration (check the applicable box):

[X] | 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. 7

[ 1 | state under cath that the Holder has withheld no disclosure as to ownership interest nor reserved any information

required to be disclosed.

Name of Authori pplicant/

Chicf B . OEEi

epreseniative {please pri CH Title

[0 PP
Signa Date
jacomgfhascares.org 773-252-3100
E-mail agdress ' ' ' Phone Number
Subscgad tg.and swhin bafore me My commission expires:  &f <A~ &
this ‘i daygf v, 20 L ‘
NN f  oFFcIALSEAL"  §
% Nk - \J | Mary | Colon-Oliva

ry Public Signature

‘" EDS-10

51012




RFQ No. 12—88-2_85 Partner Abuse Intervention Program

SWORN FAMlLiAL RELATIONSHIP DISCLOSUREV 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* t0 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 Qwner/Employee: i Title:
Business Entity Name:; Phone:
Business Entity Address:

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, orin
any municipality within Cook County.

Owner/Employee Name: 7 Related to: ‘ Relationship:

1f more space is needed, attach an additional sheet following the above format,

% 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 Illinois, Cook

09/17/2012

/ Date
e e R

"OFF|CIAL SEAL"

| Colon-Oliva
, State of liincis
ires 8/2/2018

My Commission expires "3 ';“( b

Completed fonms 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 Ethlcs
69 West Washington Street,
Suite 3040
Chicago, Illinofs 60602

EDS-12

61012




SIGNATURE BY A CORPORATION
(SECTION 9)

The Undersigned hereby cerifies 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 threughout-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 informatien provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Cfficer in writing 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.

lternative Systems, Inc.
BUSINESS Namg,__ healtheare Alte y ’

2755 W. Armitage

BUSINESS ADDRESS:
Chicago, 'IL 60647

BUSINESS TELEPHONE:__ (773) 252-3100 FAX NUMBER:__ (773) 252-8945

CONTACT-PERSON: Marco E._Jacome : R ————

FEIN:_23-7432930 *IL CORPORATE FILE NUMBER:__505-365~4

LIST THE FOLLOWING CORPORATE OFFICERS:

Kevin A, Hughes Senior . Sandra Maldonado
PRESIDENT: IBENT:
heil ims- Felix Gonzalez
SECRETARY. rochelle Sims™
*SIGNATURE OF PRESIDENT:P/;" AT

ATTEST: / / (CORPORATE SECRETARY)

Subscribed and swom to before me this

22n dayof _Marglpny 013 g

A T o commisg;expiré;%:é?gﬁ%%;_ g
X @ 1 “N S ' Notary Public, State of llinois
X nati T f My Commison i

Notary Public Signature

WA TN

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

- In the event that this Signature Page is slgned by any persons than the President and Secretary, attach eithera
certified copy of the corporate by-laws, resolution or other authorizatlon by the corpeoration, authorizing such
persons to sign the Signature Page on behalf of the corporation,

EDS-16a
1.10.13



1s, familiés and communities

Providing 2 continuum of tulticuitural and bilingual (English/Spanish) behavioral care . I

"H.AS. ; : - web siter www:hascares:org-

Ity ofF CHICAGO
Locations

Administrotive Offlce
& Neorth Outpatient
Tx. Progran
2755 W. Armitage Ave.
Chicago, [llinois 60647

o pen a0 RESOLUTION

Fax (773) 252-8945 | I
South Qutpatient Tx. & .
Prevention Programs . . : N
o4 wesen Ave. | ___Be it resolved by the Board of Directors of Healtncare Alternative _
T Tlhicagoiiinostod '__ y - - . Ty H vor tivias (Yhcar™ 0
] Tel. (773) 254-5141 Systems, Inc. (H.A.8.), that MARCO E. ACH M‘E'. Chief Executive Qfficer
Fax (773) 2345753 of H.A.S, was designated as thie ultimate responsible person to oversee
Women's Tx, Program and carry out all functions related to the agency. Furthermore, be it
grﬁiﬁﬁﬁfﬁiﬁ&‘s?{ resolved, that he is authorized to act and enter into service agreements
Tl (773) 292-4242 with government, private, and public orgamzatlonslentl.tles when and lf.
Fax (773) 252-0335 said organization/entities are in the best interest of Healthcare Alternative
Residential Tx, Program Systems

1949 N, Humboldt Blvd,
Chieago. Illinois 60647
Tel. (773) 252-2666

Fax (773) 252-0527 . Signéd: '
Transitional Housing ‘
1866 N. Milwankee Ave., :
Chicago, Ilinois 60647 .
Tel. {773) 782-4734 »
Fax (773) 782-8160 - Kevin A Hughe*sk‘) .
Domestic Violence & Board President
Youth Programs .

5005 W. Fullerton Ave.
Chicago, Hlincls 60639
Tel. (773) 745-7107

Fax (773) 745-9902 C%QM-‘L— ' LAy v

»

OMT Program 1 =
210 N. Ashland Ave, Rec}‘}e!ie Sims

Chicago, Illinois 60607 Board Secrstary
Tel. (312) 948-0200

Fux (312) 948-0600

SUBLRBAN
Locations
Ollt]ﬂﬂtiel'lt Tx. Program Dated: September 24. 201 2
799 Roosevelt Rd.
Bldg. 6, Suite 312
Glen Ellyn, [llinois 60137
Tel. (630) 942-9720
Fax (630) 942-9725

Quipatient Tx. Program
1115 N. 23rd Avenue
Melrose Park. Hiinois 60160
Tel. {773) 387-4843
Fox (708) 3454519

A CARF Accredited Ogganization.




COOK COUNTY SIGNATURE PAGE
(SECTION 10)

ON BEHALF OF THE COUNTY CF COOK, A BCODY POLITIC AND CORPCRATE OF THE STATE OF ILLINOIS, THIS
CONTRACT IS HEREBY EXECUTED BY: ’

COOK COUNTY CHIEF PROCUREMENT OFFICER

1

DATED AT CHICAGO, ILLINOIS THIS 5] DAY OF MMA':\) 20 \73

IN THE CASE OF A BID PROPOSAL, THE COUNTY HEREBY ACCEPTS:

THE FOREGOING BID/PROPOSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

13-88-081 1

OR

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

i TOTAL AMOUNT OF CONTRACT:$ 160,000,00 D.U.R.
(DOLLARS AND CENTS)
FUND CHARGEABLE: 5411827.520385
OVED BY BOARD OF
%‘EEE COUNTY COMMISSIONERS
MAY 8 2013
COM
APPROVED AS TO FORM:

NOT REQUIRED
ASSISTANT STATE'S ATTORNEY )
(Required on contracts over $1,000,000.00)

EDS-17
1.10.13



