
Contract No. 1 1-87-0098

Vendor Name: Salina & Associates, lnc.

AMENDMENT NO.2

This Amendment modifies Contract No. 11-87-0098, for Gender and Culturally Responsive lntegrated
Treatment Program - On-Site Program by and between the County of Cook, lllinois, herein referred to as
"County'' and Salina & Associates, lnc., authorized to do business in the State of lllinois hereinafter referred
to as "Contracto/':

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on July
27,2011, (hereinafter referred to as the "Contract"), wherein the Contractor is to provide a Gender and
Culturally Responsive lntegrated Treatment Program - On-Site Program (hereinafter referred to as the
"Services") from October 1,2011through September 30 ,2014,with two, one-year renewals, in an amount not
to exceed $5,998,468,92; and

Whereas, Amendment No. 1 was executed on August 12,2014 for a 12-month extension from October 1,

2014 through September 30, 2015 and an increase of $1,999,489.66; and

Whereas, the Contract will expire September 30, 2015, and the agreed upon Services are still required; and

Whereas, a Renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $1,999,489.66 is required for the continuation of Services; and

Whereas, the County and Conhactor desire to exercise the second, one-year option to renew the Contract
for 12 Months beginning on October 1,2015 through September 30, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties
to amend the Contract as follows:

1. The Contract is renewed through September 30, 2016.

2. The Conhact is increased by $1,999,489.66 and the Total Contract Amount is revised to

$9,997,448.24.

3. GC-04 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submifted by the Consultant shall be in accordance with the cost provisions contained in
the Agreement and shall contain a detailed description of the Deliverables, including the quantity of
the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. lnvoices for new charges shall not include "past due"
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

ln accordance with Section34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.
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The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County
for payment. By submitting the invoices, the Consultant certifies that all itemized entries set forth in
the invoices are true and correct. The Consultant acknowledges that by submitting the invoices, it
certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or equipment set
forth in the Agreement to the Using Agency, or that it has properly performed the services set forth
in the Agreement. The invoice must also reflect the dates and amount of time expended in the
provision of services under the Agreement. The Consultant acknowledges that any inaccurate
statements or negligent or intentional misrepresentations in the invoices shall result in the County
exercising all remedies available to it in law and equity including, but not limited to, a delay in payment
or non-payment to the Consultant, and reporting the matter to the Cook County Office of the
lndependent lnspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided that
such Subconkactor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the documents and information
required of the Consultant. The Consultant may delay or postpone payment to a Subcontractor when
the Subcontractor's supplies, equipment, goods, or services do not comply with the requirements of
the Contract, the Consultant is acting in good faith, and not in retaliation for a Subcontractor
exercising legal or conhactual rights.

4. The attached Economic Disclosures Statement and MBEMBE Utilization Plan forms are
incorporated and made a part of this Contract.

5. All other terms and conditions remain as stated in the Contract.

ln witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the

date and year last written below.

County of Cook, lllinois

,, .K\^"-€. /[-*
By:

Sa,* €l I
Type or print name
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sEcTroN 1

INSTBUCTONS FOB COMPLETION OF
ECO NOlul IC DISCLOSUBE STATEM ENT AND EXECUTIO N DOCUM ENT

This Economic Disclosure Statement and Exeolion Document ('EDS') is to be completed and executed
by every Bidder on a County contract, every Prcposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
fficer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definltions. Terms used in this EDS and not othenrise defined herein shall have the meanings given to
such terms in the lnstructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicantneans a person who executes this EDS.

Biddermeans any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contrac't shall include any written document to make Procurements by or on behalf of
Cook County.

Contrador or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage govemance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the lndex and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms ancl conditions of the rclationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyistmeans any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legalentity.

Prohibited Acfs means any of the actions or occurences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposalmeans a response to an RFP.

Praposermeans a person submitting a Proposal.

Responsemeans response to an RFQ.

Respondent means a person responding to an RFQ.

FFPmeans a Request for Proposals issued pursuant to this Procurement Code.

FFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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Section 1: lnstructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a wananty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, conect and complete as
of the date of execution,

Section 3: Economic and Other Disclosurcs Statemqt. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a wananty that all the
information provided in the EDS is true, conect and complete as of the date of execution, and binds the
Applicant to the wananties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all infonnation provided in this EDS current and
accurate. ln the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional lnformation. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, lL
60602) or visit the web-site at cookcoun$il.gov/ethics-board-of.

Authorized Signers ol Gontract and EDS Execution Page. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. ln the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnerchip agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement fficer must be submitted with this Signature Page.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Appticant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authorig to execute the EDS on behalf of the LLC. lf the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

lf the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFTCATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOT]FIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWNG CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WTH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A. PEHSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) yearc from the date of
convic'tion or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local govemment or school district in the State of lllinois in that officeds or
employee's official capacity;

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

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local govemment;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defned by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section I , et *q;

5) Has been convic.ted of price-fxing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local govemment or school district
within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matler of record, whether or not such petson or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo ontedere to charge of bribery, price-frxing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

ln the case of bribery or attempting to bribe, a business entity may not be auaded a contrac.t if an official, agent or employee
of suci business entiS committed the Pnohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occuned within
three years prior to the award of the contrac{. ln addition, a business entity shall be disqualified if an omer, partner or
sharcholder controlling, direcfly or indirec{ly, 20o/o or more of the business entity, or an officer of the business entity has
performed any Prohibited Adwithin five years priorto the arr/ard of the Contracl.

THE APPLTCANT HEREBY CEHTIFIES THAT:Ihe Applicant has read the pmvisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that awad of
the Contmc{ to the Applicant vtould not violate the provisions of such Ses{ion or of the Code.

B. BID.RIGGING OR BID ROTATING

THE APPLTCANT HEREBY CEnflHES THAT: ln amrdance with 720 ILCS ff33 E-11, nerther the Aptieant nor any
Alfiliated Entity is barred from award of thb Contrad as a resuft of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotaling.

C. DRUGFREEWORKPLACEACT

THE APPUCAT{T HEBEBY CEBflHES TIUIT:The }pplicant will pmvide a drug fiee workplace, as required by (30 ILCS 580/3).
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D.

E.

F.

G.

H.

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANI HEREBY CEBflHES THAT: The Applbant is not an owtar or a party resrynsible forthe paynrent of any tax
or fee administered by Cook County, by a lrcal munblpality, or by the lllinois Department of Revenue, which such tax or fee is
delinquent, wch as Mr award of a mntract or sufuontrN pu$uant b the Code, Chapter 34, Seclion 34-171.

HUMAN RIGHTSORDINANCE

No person wlro is a parly to a contnact with Cook County ("County') shall engage in unlawful discrimination or sexual harassment
against any indMdual in the terms or conditions of employment, credit public accommodations, housing, or provision of County
facilities, seMces or programs (Code Chapter 42, Seclion 42-30 et seq.)

ILLINOIS HUMAN RIGHTS ACT

THE APPUCANT HEilEBY CERilHES THAT: lt is in ampliance wih tt:e tttir:ois Human Rights kt (775 ILCS 5/2-105), aN
agrees b abide by the rquirements of the kt as part of iE oontracfiial obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 3+250)

The Applicanl has not willtully failed to cooperate in an investigation by the Cook County lndependent lnspector General or to
rcport to the lndependent lnspector General any and all inbrmation conceming conduc{ vfiich they know to involve comrption, or
other criminal adivity, by another county employee or offcial, v'rtrich concems his or her office of employment or County related
transaclion.

The Applicant has reported direc{ly and witrout any undue delay any suspec{ed or known ftaudulent activrty in the Countt's
Procurement ptocess to the ffice of the Cook Coung lnspector General.

CAMPAIGN CONTRTBUTTONS (COOK COUNTY CODE, CHAPTER 2, SECTTON 2€85)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook Countt's Ordinance conceming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Sec{ion 585, and can be rcad in its entirety at
wwwmunicode.com.

G|FT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTTON 2674)

THE APPLICANT CERTIFIES THAT: lt has read and shall comp[ with the Cook Countt's Ordinance conceming receiving and
soliciting gifis and farors, wtri,ch is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be rcad in its entirety at
wvyvv.municode.com.

uvtNc WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 3'r-160;

Unless exprcss[ uaived by the Cook County Boad of Commissioners, the Code requircs that a lMng \ age must be paid to
individuals employed by a Contractor which has a County Contrad and by all subcontractors of such Contractor under a County
Contracl thrcughout the duration of such County Contnact. The amount of such living rarage is annually by the Chief Financial
fficer of the County, and shall be posted on the Chief Pmcurement Officeds uebsite.

The term "Contrad" as used in Section 4, l, of this EDS, specifically excludes contracls with the bllowing:

Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of he United
State lntemal Revenue Code and recognized under the lllinois State not.for -proft law);

Community Development Block Grants;

Cook County Works Department;

Sheriffs Work Altemative Prognam; and

Departrnent of Conection inrnatesl

J.

1)

2)

3)

4)

5)
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SECTION 3

REOUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Address
NIA

2. LOCAL BUSTNESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTTON 3tr-230)

Local business means a Person, including a foreign eorpomtion aulhorized to transact business in lllinois, having a bona fide

establishment located within the County at wtrich it is transacting business on the date wfien a Bid is submited to the County, and
wfrich employs the majority of its regulat full-tine raork force within the County. A Joint Venture shall constitute a Local Business if one
or more Pensons that qualiff as a "Local Business" hold intercsts totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at he time of the Bid submittal, have such a bona fide establishment within the Coun$.

a) ls Applicant a "Local Business" as defined above?

Yes, X No:_

b) lf yes, list business addresses within Cook County:

333 N. Michigan Ave. suite 1801

Chicago, lL 60601

c) Does Applicant employ the majonty of its regularfull-time uorkbrce within Cook Countf

Yes: X No:-

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 3'[-172)

Errery Applicant for a Coung Privilege shall be in full compliance witr any child support oder before such Apdicant is entitled to receive or
renew a County Privilege. lA/hen delinquent ehild support exists, the Coung shall not issue or renew any County Privilege, and may

revoke any County Privilege.

All Applicants are required to review the Cook County Aflidavit of Child Support Obllgations attached to this EDS (EDS€) and
compleb ttrc Affidavit, based on the instructons in the Affidavlt.
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4. REALESTATEOWNERSHIPDISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and prcviding all required infomration that either:

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

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET rF NECESSARY TO USr ADDITIONAL INDEX

NUMBERS)

OR:

Vb) ^ The Applicant ovuns no leal estate in Cook County.

5. EXCEPTIONSTOCERTIFICATIONSORDISCLOSURES.

lf the Applicant is unable to certiff to any of the Certifications or any other statements contained in this EDS and not explained elsewfiere in

this EDS, the Applicant must explain below

lf the letters, "Nff, the vrord oNone' or -No Response' appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Cerlifications and other statements conhined in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ($2€10 ef seg.) requircs that any Applicant for any County Aclion must disclose information
conceming ownership interests in the Ap$icant This Disclosure of Ownership lnterest Stat'ement must be completed with all
information cunent as of the date this Statement is signed. Furthermore, this Statenrent must be kept cunent, by filing an amended

Statement, until such time as the County Board or County Agency shall take aclion on the application. The information contained in

this Statementwill be maintained in a dalabase and made available for public viewing.

lf you are asked to list names, but there erc no appicable names to list, you must state NONE. An incomplete Statement will be
retumed and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the aclion

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.

"@un$r Ac:tion" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
odinance amendmenl, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person"'EntW" or'Legal &tity'means a sole proprietorship, corporation, partnership, association, business lrust, estate, tu,o or
more percons having a joint or common interest, trusiee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership lnterest Statement must be submitted by :

1. An Applicant for County Aclion and

2. A Person that holds stock or a beneficial interest in the Applicant eggl is listed on the Applicanfs Statement (a "Holdef) must file a
Statement and complete #1 only under Ovvnership lnterest Declaration.

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

This Statement is being made bythe 1 Xlnppicant or I Stock/Benelicial lntercst Holder

lAmended StatementThis Statemenl is an:

ldentifying lnformation :

I XI Original Statement or I

Salina & Associates, lnc.
Name

D/B/A: FEIN NO/SSN (LAST FoUR DlGlTSl: 7913

Street Address: 333 N. Ave. suite 1801

City: State: Zip Code:

Phone No.: 312-348-1881 FaxNumben 773'935-7127 emait: dsalina@salina-associates.com

GookcountyBusiness Resistnation Number K0 +q I 7
(Sole Prcprietor, Joint Venturc Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

I ] Sole Proprietor [ ]

I I Business Trust t I

Partnership

Estate

Corporation

Association

Trustee of Land Trust

Joint Venture

tx

I]

tI

tI

t1

EDS.6
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Ournership lnterest Declaration :

1. List the name(s), address, and percent orrvnership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the ApplicanUHolder.

Name Address Percentage lnterest in
ApplicanUHolder

Doreen Salina 3248 N. Oakley Ave. Chicago, lL 60618 100%

2. lf the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on uhose behalf the interest is held.

Name of AgenUNominee Name of Principal Principal's Address
N/A

3. ls the Applicant constructively controlled by another person or Legal Entity? [ ] Yes 1 X I No

lf yes, state the name, address and percentage of beneficial interest of such percon, and the relationship underwhich such
control is being or may be exercised.

Name

N/A

Addrcss Percentage of Relationship
Benefieial lnterest

Corporate Officers, Members and Partners lnformation:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all memben. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specff title of Term of Office
Office, or whether manager
or partner/joint venture)

Doreen Salina 3248 N. Oakley Ave. Chicago, lL 60618 President 5 years

Declaration (check the appllcable box):

t X I state under oath that the Applicant has withheld no disclosure as to ornmerchip interest in the Applicant nor reserved
any information, datia or plan as to the intended use or purpose for which the Applicant seeks Coun$ Boad or other County

Agency action.

I ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor rcserved any information required to
be disdosed.
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(please print or type)

dsal ina @ salina-associates. com

Doreen Salina President
Title

ft"v t{
Date

312-346-1881
E-mailaddress Phone Number

Subscripld lo and supm beforc f19-this t day of PUS ,20-Y"
My commission expires:
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COOK COI]NTY BOARD OF ETIIICS
69 W. WASHINGTON STREET, SI.IIIE 3O4O

CHICAGO, ILLINOIS 60602
3121603 -4304 Offrce 3121603 -9988 Fax

FAMILIA,L RELATIONSHIP DISCLOSURE PROYISION

Nepotism Disclosurc Requirement:

Doing a sigrrificant amount of business with the County requires that you discloso to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective ofiice in the State of lllinois, the Cormty, or in any
municipality within the County. The Ethics Ordinance defines a sigrrificant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendax yeax.

If you axe unsure of whether the business you do with the County or a County agency will cross this threshold, elr on the side of
caution by conrpleting the attac,hed familial disclosure form because, arnong other potential penaltigs, any person found guilty of
failing to make a required discloswe or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the Cotmry for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in whictr you are doing business with the County and again wittr each bid/proposaliquotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

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

. its board ofdirectors,
o its officers,
r its employees or independent contractors responsible for the general administration of the entity,
o its agents authorized to execute documents on behalf of the entity, and
r its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312') 6034304 for assistance in determining the scope of any required farnilial
relationship disclosure.

A.dditionsl Definitions:

"Farnilial relationship'' means a person lr*ro is a spouse, domestic partner or civil rmion partrer of a County employee or State,
County or mturicipal official, or any person wtro is related to such an employee or officid, rvhether by blood marriage or adoption, as

a:

l.; Parent
ir child
i,: Brother
.i Sister
il Aunt
i-l Uncle
l--l Niece
i.l Nephew

I Grandpment
ll Grandchild
l-' Father-in-law
ll Mother-in-law
- Son-in-law
r.r Daughter-in-law
;, Brother-in-law
i.' Sister-in-law

: Stepfather
.l Stepmother
i'.r Stepson
I Stepdaughter
i: Stepbrother
il Stepsister
: : Half-brother
r-l Half-sister
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COOK COT]NTY BOARD OF ETTIICS
FAMILIAL RELATIONSHIP DISCLOSURE T'ORM

C.

&
x)tr

{

A. PERSON DOING OR SEEKING TO DO BUSI}IESS WITII TIIE COI'NIY

Name of person Doing Business with the county: Doreen Salina

3248 N. Oakley Ave. Chicago, lL 60618
Address of Person Doing Business with the County:

312-346-1881
Phone number of Person Doing Business with the Cormty: _

dsali na @ salina-associates. com
Email address of Person Doing Business with the County:

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

B. DESCRIPTIONOFBUSII\ESS WITH THE COUNTY
Append additional pages as rceded andlor each County leose, contract, purchase or sale sought andlor obtained
during the calendar year oJ this disclowre (or the proceeding calendar year il discl.osure is made on farunry l),
iderutify:

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

The aggregate dollar value of *re business you axe doing or seeking to do with the Counry: $

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

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

DISCLOSUREOFFAMILIAL RELA.TIONSHIPS WTTH COUIYTYE.MPLOYEES OR STATE. COTJNTY OR
MUIUCIPAL ELECTED OFFICIALS

Check the box that applies ond provide related informationwhere weded

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

The Person Doing Business witr the County is a business enfity and there is no familial relationshlp between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documen6 on behalf of the business entity or employees directly engaged in contactual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in tho
State of Illinois, Cook County, or any municipality wittrin Cook County.

EDS-10 4t2015



COOK COUNTY BOARD OFETHICS
FAMILIAL RELATIONSIIIP DISCLOST'RE FORM

tr The Person Doing Business wittr the County is an individual and there is a familiat relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of lllinois, Cook
County, and/or any municipality wiihin Cook County. The familial relationships arrc asfollows:

Name of Individuat Doing Name of Related County Title and Position of Related Nahre of Familial
Business with the County Employee or State, County or County Employee or State, County Relationship'

Municipal Elected Official or Municipal Elected Official

NIA

If more space is *eeded, attach an additbnal sheet lollowing the above format.

tr The Person Doing Business widr the County is a business entity and therr is a femilial relationship between at least one
member of ttris business entity's board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execut€ documents on behalfofthe business entity and/or ernployees directly engaged in
contactual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. Ihe famfltal relationships are as follows:

Name of Member of Board Name of Rel&d County Title and Position of Related Natore of Familial
of Director for Business Fmployee or State, County or County Employee or State, County Relationship'
Eatity Doing Business with Municipal Eleoted Official or Municipal Elected Official
the County

N/A

Name of Officerfor Busiaess Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business wi& Fmployee or Stafie, County or County Employeo or State, Counry Relationship'
the County Munioipal Elecbd Official or Municipal Elected Official

N/A
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Name of Person Responsible
for the General
Administation of the
Business Entity Doing
Business with the Couaty

N/A

Name of Agent Authorized
to Execute Documeirts for
Business Eatity Doing
Business with the C,ounty

N/A

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with tle County

N/A

Name of Related County
Employee or Staie, Couoty or
Municipal Elected Ofiicial

Title and Position of Related Nature of Familial
County Employee or State, Comty Relationship*
or Municipal Elected Official

NameofRelaed County
F.mployee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or Statg County Relationship'
or Municipal Elected Official

Name of Relded County
Employee or State, Couaty or
Municipal Elected Offi cial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship*
or Muuicipal Elected Offrcial

If more space is needed, attach an additianal sheetfollowing the above format.

YERIFICATION: To the best of my knowledge, the information I have provided on fiis disclosure form is accurate and complete. I
acknbwledse that

h

ST]BMIT COMPLETED FORM TO; Cook County Boardof Ethics
69 West Washington Steet, Suite 3040, Chicago, trlinois 60602
Office (3 12) 603-4304 - Fax (3 12) 603-9988
CookCounty. Ethi cs@cookcountyil. gov

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

ED$12 4t2015



sEcIoN 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECWE PAGES 13. 14. & 15

The Applicant hereby certifies and wanants: that all of the staternents, certifications and rcpresentations set forth in this EDS are true,

complete and conect; that the Applicant is in full compliance and vlill continue to be in compliance thrcughout the term of the Contracl or
Coung Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and intunnation
povided by the Applicant in this EDS are true, complete and conecl. The Applicant agrees to inform the Chief Procurement fficer in

writing if any of such siatements, certifications, representations, facls or infonnation becomes or is found to be untrue, incomplete or
inconect during the term of the Contmct or County Privilege.

Execution by Corporation

Salina & Associates, lnc. Doreen Salina, Ph.D.
Coryoration's Name

312-346-1881

President's Printed Name and Signature

dsalina @ salina-associates. com

TaleDhone ,'r Emailll'7 Qt, L. &^{, i {
Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Paftnership/Joint Venture

Partnerchip/Joint Venture Name *Partner/Joini Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone

Subscribed and sworn to before me this
day of E<tct ,2OE)

Email

My crmmission

Notary Seal

lf the operating agreement, partnership agreement or goveming documents
partners, or joint venlurers, please complete and execule additional Contract and EDS Execution Pages.
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MBEM'BE UTILIZATION PLAN . FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEMBE lirms included in tris Plan are certifid MBEsIWBEs by at least one of tln entities listed in the General

Conditions - Section 19.

l. BIDDER PROPOSER ITBEfiUBE STATUS: (check the appropdate line)

X BidderPropoeer is a certified MBE or WBE firm. (lf so, attach mpy of cunent Letter of Certification)

BidderlProposer is a Joint Venture and one or more Joint Ventrre partners are certified MBEs or WBEs. (lf so, atach copies of Leter(s) of
Certiftcation, a copy of Joint Venhrre Agrement clearly describing tre rde of the MBEMBE firm(s) and its ownership interest in tre Joint

Vmture and a completed Joint Venture Alfidavit - available online at umrw.cookcountyil.govlcontractcompliance)

Bidda/Froposa is not a mrtified MBE or WBE fim, nor a Jo{nt Venture with MBEMBE parfrens, but will ulilize MBE and WBE lirms either

directly o indircctly in the performance of the Contract. (lf so, complete Sections ll below and the Lette(s) of lntent - Form 2).

IXrect Padicipalion of MBEIWBE Fims n hdirectParticipaton of MBEflUBE Firms

NOTE: Ytlhere goals have not been achieved through direct participation, BldderlProposer ehall include documentation outlining efforts to
achieve Direct Participation at the time of BidlProposal eubmisoion. lndirect Particlpation will only be considercd after all efforts to
achieve Direct Participation have been exhausted. Only after wrttten documentation of Good Faith Efforts is rcceived will lndired
Participation be considered.

MBEdWBEs trat will perform as subcontactordsuppliers/consultanb include the follotruing:

MBEMBEFiTm:

Address:

E+nail:

Contract Person: Phone:

tl

Dollar Amount Participation:

Percent Amomt ol Participation:

"Ldter of lntent attached?
*Cunent Leter of Certificatisr attrcfied?

MBE/IUBE Firm;

Address:

Contact Person: Phone:

Dollar Amount Participation: $.

Percent Amount of Participation:

"Ldter of lntent attached?

"Cunent Leffer of Certification attached?

Athch addilioml sheels as needed.

* Letter(s) of lntent and current Lefrers of Certification must be submitted at the tlme ol bid.

No
No

Yes
Yes

o/o

No

No

Yes

Yes

M/WBE Utilization Plan - Form 1 Revised: 0L12912O14



TONI PRE€KWINKIE

PR€SIDE.NT

Cook County Borrd

o{ Commis:ioners

RICHARD R. BOYKIN

tst District

ROBERT STEELE

2nd District

JERBY BUTLSR

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

sth Dittrict

JOAN PATRICIA MURPHY

6th Dlstrict

JESUS G. GARCIA

7th District

LUIS ARROYO, JR.

8th District

PETER N, SILVESTRI

9th Disirict

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

JOHN A, FRITCHEY

l"2th District

TARRY SUFFREDIN

13th District

GREGG GOSUN

14rh District

TiMOIHY O. SCHNEIDER

15th Distict

JEFFREY R, TOBOLSKI

16th District

SIAN M. MORRISON

17th District

OFFICE OF CONIRACT COMPLIANCE

JACqUEUNE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 t Chicago,Illinois 60602 t (31"2) 603-5502

August 3, 2015

Ms. Doreen Salina, President

Salina & Associates, lnc.

333 North Michigan Avenue, Suite 1801

Chicago, lL 50501

Re: Cook County MWBE Certification Extension

Dear Ms. Salina:

Please be advised that your status as a certifie d Minority and Wornen Susiness Enterprise

$lwil;Elhas been extended until September 14' 2015'

This extension is pr.ovided to ensure a thorou$h review of your company's docurnentation

and t0 allow your cornpany the time to submit additionalinformation and documents' if

requested.

This Gertification Extension does not guarantee continued eligibility in cook co:untyfs

MBE/WBE/VBEISDVBE Program'

ln r.esponding to procurement opportunities, as evidence of Your current certification with

Cook CountY, you may include this Extension Letter an'd most r€cent Certificatisn Letter

with Your submission.

lf vou have any questions, please feel free to contact Lisa Alexander at (3X2) 603-5513'

ad*w
DeputY Director

$ fiscat Responsibility f 'lnnovative Leadership $ Transparency & Accountability $ Improved Services

LA



! , . MBUI/iIBE LETTER OF INTENT 'FORM 2

irMBEr,^, Nlft certiflinsAsency:

Contact Person:

Address:

Certifi cation Expiration Date:

Ethnicity:

City/State: BidlProposaUContact #

Phone: FEIN #

Email:

Parlicipation: tlDirect []lndtect

Wll tre lvt/\,UBE fnm be subcontacting any of he goods or sovices of ttis contrct to anofier firm?

[ ]No I tYes-Pleaseattachexplanation. ProposedSubcontactor(s):

The undersigned lvllrllBE is prepared to provide tre folbwing Commodifies/SeMces for tre aboue named Project/ Contact (lf

rnre sparr is needed to futly desuibe WWBE Firm'spoposed scope of wok andlor paynent schedule, att*h ad&iaml sherirs)

lndicate tre DollarAmount, Percentaoe. and fte Terms of Pavmentfor tre abovedesoibed Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE hat tris Letbr of lnbnt nuill become a binding Subcontac't Agreement for he above

wrrk, conditbned upn (1) tre BidderlProposer's receipt of a signed oontact ftom fte County of Cook; (2) Undersigned

Subcontastor remaining compliant rattr all rehvant credentials, codes, ordinances and stafubs required by Contacbr, Cook

County, and fie State to participate as a MBE/UI|BE firm for fte above wo*. The Undersigned Parties do also ertity ftat hey
did not affx treh signatures to fris document until all areas under Desaiplion of Seryice/ Supply and Fee/Cost rcre complebd.

Signature (iilWBE) Signdrre {Prime Bi dderlProP o ser)

PrintName PdntName

Firm Name Firm Name

Date Date

Subscribed and swom before me Subscribed and sunrn before me

his-dayof-20-. tris-dayof-, N-.

Notary Public

Zp:

Fax:

SEAL

M/WBE Utilization Plan - Form 2

SEAL

Notary Public

Revised: Ll29lL4



PETITION FORWAIVEROF MBEMBE PARTICIPATION -FORM 3

A. BIDDERIPROFOSER HEBEBY REQUESTS:

[l trtt MBE *AMER t] FULL*BET,A',ER

tr REDUCITON {PART|AL MBE andlorVtBE PARTICIPATION}

_l: 3I [:Xfi[:l [l ilBE Bx1*:'fi:lilx

B. REASON FOR FULUREDUCTIOiI WAIVER REQUEST

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

documentation shall be submitted with this request.

[ (1) Lack of sufficlent qualified MBEs and/u WBEs capable of providing tre goods or services required

by the contact. {Please explain)

t] (2) The specilications and necessary requirements for performing the contract make it impossible or

economically infeasible b divide the confact to enable he confactor to utilize MBEs andlor WBEs in

accordance with the applicable parthipation. (Please explain)

t] (g Price(s) quobd g potential MBEs andlorWBEs are above cornpetitive levels and increase cost of
doing business and rrCIuld make acceptance of such MBE andlor WBE bid monunically imprmticable,

talting into consideration the pacentage of total contract price represented by such MBE andlor WBE

bid. {Please explain}

t] {4) There arc other releyant factors making it impssible or economically infeasibb to utilize MBE and/or

WBE firms. (Pleme explain)

C. GOOD FAITH EFFORTSTO OBTfiN MBEfWBE PARTICIPATION

I (1) Made timely written solicihtion to identified MBEs and WBEs for utilization of goods andlq senrices;

and provided MBEs and WBEs with a timely opporhrnity to revbw and obtain relevantspecifications,

terms and condilions of the proposal b enable MBEs and WBEs to prepare an informed rcsponse b
solicihtbn. (A$ach of copy uritten solicitations made)

I (2) Used the services and assistance of the Office of Confact Compliance staff. (Please explain)

l--l (0 Timely notified and used the seryics and assistance of community, minuity and wornen business

organizations. {Attacd of copy wrifien solicitations made}

n (0 Folloued up on initialsolhitation of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

f] (5) Engaged MBEs & !{BEs for direcUindirect participation. (Please explain}

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faitr Efiorts in complying with MBEA ,BE participation.

M/WBE Utilization Plan - Form 3 Revised: OLl29lL4


