
Contract No. 1 3-88-081 F

Vendor Name: CRISIS CENTER FOR SOUTH SUBURBIA

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-88-081F, for Domestic Violence Partner Abuse lntervention
Program Services by and between the County of Cook, lllinois, herein referred to as "County" and Crisis
Center for South Suburbia, authorized to do business in the State of lllinois hereinafter referred to as
"Contractor":

RECITALS

Whereas, the nty and Contractor have entered into a Contract approved by the County Board on May
8, 2013, (he referred to as the "Contract'), wherein the Contractor is to provide Domestic Violence
Partner Abuse
through May 3
and

ion Program Services (hereinafter referred to as the "services") from June 1,2013
2016, with two (2)one (1) year renewaloptions, in an amount not to exceed $215,000.00;

Whereas, the will expire May 31 ,2016, and the agreed upon Services are still required; and

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

Whereas, an in the amount of $80,000.00 is required for the continuation of Services; and

and Contractor desire to renew the Contract for one (1) one (1) year renewalWhereas, the

beginning on

Whereas on
"Ordinance")

definition for
34.121 ofthe

Whereas, nce 13-0-35 further amended the Procurement Code by adding Section 34-146, which

ne 1, 2016.

includes but is not limited to relevant statistics, an empirical analysis where applicable, and a written
narrative the goals and objectives of the contract or agreement and programmatic outcomes;

Whereas, the and Contractor desire to amend the Contract to include the requirements for
Professional ial Service Contract or Professional Social Service Agreement;

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

requires that
Professional

1. The

2. The

17,2013, the cook county Board of commissioners passed ordinance 13-0-35 (the
modifies the Cook County Procurement Code ("Procurement Code") by adding a
ional Social Service Contract" or "Professional Social Service Agreement" to Section

Contractor performing services under a Professional Social Service Agreement or
Service Contract is to provide an annual performance report to the Using Agency that

is renewed through I'liay 31,2017 .

act is increased by $80,000,00 and the Total Contract Amount is revised to $295,000.00.

ies of of the Contract is amended by adding the following3.

as subsection l) Professional Social Service Agreement:



4.

Contract No. 1 3-88-081 F

Vendor Name: CRISIS CENTER FOR SOUTH SUBURBIA

ln accordance with 34-146, of the Cook County Procurement Code, all Contractors or providers
providing services under a Professional Social Service Contract or Professional Social Services
Agreement, shall submit an annual performance report to the Using Agency, i.e., the agency for
whom the Contractor or provider is providing the professional social services, that includes but is
not limited to relevant statistics, an empirical analysis where applicable, and a written narrative
describing the goals and objectives of the contract or agreement and programmatic outcomes. The
annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the
Contractor or provider to provide an annual performance report will be considered a breach of
contract or agreement by the Contractor or provider, and may result in termination of the Contract
or agreement.

For purposes of this Section, a Professional Social Service Contract or Professionat Social Service
Agreement shall mean any contract or agreement with a social service provider, including other
governmental agencies, nonprofit organizations, or for profit business enterprises engaged in the
field of and providing social services, juvenile justice, mental health treatment, alternative
sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community transitioning services, intervention, or such other similar
services which provide mental, social or physical treatment and services to individuals. Said
Professional Social Service Contracts or Professional Social Service Agreements do not include
CCHHS managed care contracts that CCHHS may enter into with health care providers.

Subsection b) Method of Pavment of Article 5) Compensation of the Contract is deleted in its
entirety and amended by adding the following provision as subsection:

All invoices submitted 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.

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

2



Vendor Name: cRrsrs .ENTER FS[,.SS'#'i li;SiRgll

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 Subcontractor 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 contractual rights.

6. The attached ldentification of Subcontracto/Supplier/Subconsultant Form, MBEA/VBE Utilization
Plan forms, and Economic Disclosures Statement and Execution Document and are incorporated
and made a part of this Contract.

7. This Amendment is hereby incorporated and made part of the Agreement, ln the event of
inconsistencies between the terms of this Amendment and the Agreement, this Amendment shall
take precedence.

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

ln witness whereof, the County and Conhactor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, lllinois Crisis Center for South Suburbia

'Kh^ Q ,fi-
Chief Procurement Officer

By; Not Required
State's Attorney (if applicable)

E+*rn're-b)<*ntq-
Title

Date:

Type or print name

Date:



Cook County
Office of the Chief Procurement Officer

ldentification of Subcontractor/Supplier/Subconsultant Form

CoNTRACT NO. 1 3-88-081 F

OCPO ONLY:
O Disoualification
O Check Comoletg

The Bidder/Proposer/Respondent ("the Contracto/') will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("lSF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated lSF.

Note: Upon request, a copy of all written subcontraclor agreements must be provided to the OCPO.

Descriotion of Services or Supplies

z/" f 0nnli,l /- f
The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEMBE Utilization Plan. Any
changes to the contract's approved MBEMBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

BId/RFP/RFQ No.: /-1-ff,- l) f / n Date:

Total Bid or Proposal Amount: / 80, o" o Contract Title:

cT'j"!|. a"n/,n s, , ^L C, A,, l;o
Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Authorized Contact
forcontractott Eldarr/ %oo .h

Authorized Contact for
Subcontractor/Supplier/
Subconsultant:

Email Address e,
(Contractor): ?/eaa. *cZ tfic.*. nrn

EmailAddress
(Subcontractor):

(,/ J
Company Address
(contractor)7 

zoo Trm fur /Jr.,

Company Address
(Subcontractor):

City, State and 
-Zi;iili;;it,Trn /u, Po,/l. r r bnct t'r City, State and Zip

(Subcontractor):
Telephone and Fax r F4'K
(Contractor)'7nR-4sS-13{S' 4)o-zsc z

Telephone and Fax
(Subcontractor)

Estimated Start and
ComoletionDates t / / /
(coniracror) 6/t //O - ,fk t /tz

Estimated Start and
Completion Dates
lSr rhcontractor\

ISF-I
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OFFICE OF CONTMCT COMPLIANCE

JACQUELINE GOMEZ
DIRECTOR

118 N. Clark, County Building, Room 1-020 o Chicago. Illinois 60602 . (312) 603-5502

May 17,2016

Ms. Shannon E, Andrews

Chief Procurement Officer
'118 N. Clark Street

County Building-Room 1018

Chicago, lL 60602

Re: Contract No. 13-88-081F (Amendment No.1)

Domestic Violence Partner Abuse lntervention Program Services

Adult Probation

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contmct amendment and has reviewed

it for compliance with the Minority- and Women- owned Business Enterprises (MBEA,VBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Crisis Center of South Suburbia

Original Contract Value: $21 5,000.00

lncreased Contract Value: $80,000.00 (Amendment No. 1)

New Contract Value: $295,000.00

Contract Extension: 12 months

New Contract Term: June 1 , 2016 through May 31 , 2017

Contract Goal: 35% MBEAAIBE

Full Waiver Granted: Due to the specilication and necessary requirements for performing the contract make

it impossible or economically in feasible to divide the contract to enable the utilization of MBEs and/or WBEs in
accordance with the applicable participation.

Original MBEMBE forms were used in the determination of the responsiveness of this contract.

Director

Cc: Nicole Large, OCPO

Maureen Noonan, Adult Probation

Sincerely, fl
>rhY
?.qu.rr%o*.,

Contract Compliance

JG/ate

$ riscal Responsibility t Innqvative Leadership {} Transparency & Accountabilky & Irnproved Services



t
A. BIDDERIPROPOSER HEREBY REQUESTS:

FULL MBEWAIVER M FULL WBE WAIVER

tr REDUCTTON (PART|AL MBE and/orwBE pARTlCtpATtoN)

-!;:i ffil x:Ii:t H trBE r:I,:',ffix,:t

B.

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

M (1) 
.La9l, 

of sufficient q.ualified MBEs and/or WBEs capabte of providing the goods or seMces required
by the contract, (please explain)

m (2) The specifrcations and necessary requirements for performing ttie contract make it impossible or
economically infeasible to divide the contact to enable the c6nkactor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (please explain)

tr (a) 
frl.cel-slgpted by potential MBEs and/orWBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE andior WBE bid economicatty impracticable,
taking into consideralion the percentage of total contracl price represented by such MBE andlor WBE
bid. (Please exptain)

[ (4) Ilgt! 3re othel rclevant factors making it impossible or economica[y infeasibte to utilize MBE and/or
WBE firms. (please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBEN'UBE PARTICIPATION

L-l (1) Made timely written solicitation to identified MBEs and WBEs for utitization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain-relevant specifications,
terms and conditions of the proposal b enable MBEs ano WBEs to prepare an informeJ response to
solicitation. (Attach of copy written solicitations made)

t] (2) Used the servhes and assistance of the Oftice of Contract Comptiance staff. (ptease explain)

U (3) Timely notified and used fte services and assistance of communily, minority and women business
organizations. (Attach of copy written solicitations made)

n pf 
l?.|r,y--j 

up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

tr (5) Engaged MBEs & wBEs for direcuindirect participation. (please exptain)

D. OTHER RELEVANT TNFORMATTON

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

k,!r'l':,c::r:: *t &1 ^* {o*5,? ri a,,nynvioii
{to{' l:,:,ft : : :'tl:* : 

- :l i *,; v ; ;{, ; r;t i r ; W; ;i t, ba,l/\c.)J ao-qanrzpfran- The- CUsis Cen{er wil/ 6e
..,I!!Y.,.Sea-u_1cY1t jn -*his *ruefi/n?(f .M/WBE Utilization Plan - rorm r "' v '' ' ' .^..,-

tlp...sieu-icVs r in
WBE Utilization Plan - rtiriri S Revised: O1,/291L4



I
M/\flBE Firm:

MBEflVBE LETTER OF INTENT. FORM 2

Certifying Agency:

Certifi cation Exphation Date:

Ethnicity:

Bid/Proposal/Contract #:

FEIN #:

Contact Person:

Address:

City/State: zip.,

Phone: Fax:

Email:

Participation: [ ]Direct { I lndirect

Will the M/lAlBE firm be subcontacting any of the goods or services of this contract to another {irrn?

[ ] No [ ] Yes-Ptease attach explanation, proposed Subcontracto(s):

The undersigned [4/v1/BE is preparedlolrolide the foltowing Commodities/Services for the above named projecu conhact: fllmoro space is needed to fully describe ltlwBE Firn's propased siope of work andlu paynent schedule, attach additioni sheets)

lndicate the DollarAmount, Percentage, and he Tenrns of Pavment for the abov+described Commodities/ Services:

Signature (M/WB\ Signature (Prime BidderlProp ose)

Print Name Print Name

Firm Name Firm Name

Date Date

Subscribed and sworn before me
Subscribed and svuom before me

THE UNDERSIGNED PARTIES AGREE that this Letter of lntent witl become a binding Subconlract Agreement for the abovework, conditioned upon (1) the Bidder/Propose/s receipt of a signed *nnr.rrrorn the County of cook; (2) Undersignedsubeontractor remaining compliant with all ielevant credentials, coies, ordinances and stafutes required by contractor, cookcounty, and the state to participate as a MBPWBE firm for the above work, 'lhe Undersigned parties oo aiso certify that theydid not affix their signatures to this document until atl areas under Desuiption of servicel supply and Fee/cost were completed.

this 

-_ 
day of

Notary Public

tris 

- 
day of--, 20_

SEAL

20--

M/WBE Utilization pjan - Form 2

SEAL

Notary Public

Revised: t/25h4



MBEMBE UTILIZATION PLAN . FORM 1

BIDDER/PRoPoSER HEREBY STAIES that all MBE/WBE finns included in this Plan are certified MBEs/WBEs by a( least one of the entities listed in the GeneralConditions - Section '19.

BIDDER/PROPOSER MBEJIVBE STATUS: (check the appropdate line)

E
NoTE: Where goals have.not beer achieved through direct participation, BidderlProposer shall include documentation oullning efforts toachieve Direct Participation at the time of Bid/Pioposal submisiion. tnulre"t Pariicipatlon will only be considered after all efforts toachieve Direct Participation have been exhausted, only after writlen documentation of Good faith mforts is received wiil lndireetParticipation be considered.

MBEs/WBEs that will perform as subcontractorslsuppliers/consultants include the following:

Bidder/Proposer is a certified MBE or WBE firm, (lf so, attach copy of curent Letter of Certification)

BidderlProposer is a Joint Venture and one or more Joint Venture partners are certified Mp_[s-9r WBEs, (lf so, atlach copies of Lette(s) ofCertificalion, a copy of Joint Venture Agreement clearly describing the role of the llBEruaE firm(s) and iis *n.itrip int*"st in the JointVenture and a oompleted Joinl Venture Affidavit - availabb ontine ai ww-ucoonmuntvit.dvrcontractcomptiance) '
Bidder/Proposer is not a certified MBE orWBE firm, nor a Joint Venture wilh MBE/WBE partners, but will utilize MBE and WBE firms eitherdirecfly ot indirectly in he performance of the Contracl. (lf so, complete Sections ll betow and the Lette(s) of lntent - Form z).

Direct Padcipation of MBEIWBE Firms f hdirect Participation of MBEMBE Firrm

MBE/WBE Firm:

Address;

E-mai[:

Contad Person:

Dollar Amount Participation: g_

Percent Amount of Participation:

'Letter of lntent attached?
*Curent 

Lelter ol Certification attached?

MBEffVBE Firm:

Addressr

Contact Person:

Dollar Amount Participation; $

Pelcent Amount of Participation:

*Letter 
of lntent attached?

.Curent 
Letter of Certitication attached?

Attach additional sheets as needed

* Letter(s) of lntent and cunent Letters of Certification must be submifted at the time of bid.

No

No

Yes

Yes

No

No

Yes

Yes

M/WBE Utilization Plan - Form 1 Revised: OLl29l2A],4



CoNTRACT NO. 13_88_081F

COOK COUNTY
ECONOMIC DTSCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

lnstructions for Completion of EDS

EconomicandotherDm
Support Obligations, Disclosure of Ownership lnterest

and Familial Relationship Disclosure Form

Cook County Affidavit forWage Theft Ordinance EDS 13-14

Contract and EDS Execution page EDS 15-17

Cook County Signature page



This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executedby every Bidder on a county contract, every Proposer responding to a'Request for proposals, and everyRe-spondent responding to a Request for Qualifications, and otheis as required by the chief procurement
officer. The execution of the EDS shall serve as the execution of a contract awaided by the county. rnechief Procurement officer reserves the right to request that the Bidder or proposer, or Respondentprovide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not othenrvise defined herein shall have the meanings given tosuch terms in the lnstructions to Bidders, General Conditions, Request for proposals, Request forQualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls iscontrolled by, or is under common control with the perion specified.
Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.
Contract shall include any written document to make procurements by or on behalf of
Cook County.

Contractor ar Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirecfly manage governance,
administration, work, and all other aspeits 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 and conditions of the rela_tionship between the fartners and their-relationship
and respective responsibility for the Contract

Lobby or lobbying means to, forcompensation, attemptto influence a County official or
County employee with respect to any bounty matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprieiorship or other legal'entity.
Prohibited Acfs means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposalmeans a response to an RFp.

Proposer means a person submitting a proposal.

Response means response to an RFe.

Respondenf means a person responding to an RFe.

RFP means a Request for Proposals issued pursuant to this procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

SEGTION f
TS,TRUCTIONS FOR CO F

ST

CoNTRACT NO. 1 3-88-081 F

EDS-i
8t2015



CONTRACT NO. 1 3-88-081 F

tl{sTRUcTtoNS FOR COMPLETTON OF
EcoNoMlc olsct-osuRe stetememT Rtrto execurton oocunneur

Section 1: tnstructions. 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 warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, torrect and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.
Required Updates. The Applicant is required to keep all information 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 goS, tfie
Applicant shall supplement this EDS up to the time ihe 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 co-ntracts, wor( business, or
transactions, and the Applicant is expected to comply fully with thele ordinances. For further informaiion
please contact the Director of Ethics at (312) 6034404 (-Og W. Washington St. Suite 3040, Chicago, lL
60602) or visit the web-site at cookcountyil.govlethics-board-of.

Authorized Signers of Contract 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 ey-taws 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 th6 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 partnership agreement, resolution or evidence 6f such auihority satiifactbry to the Otfice
of the chief Procurement officer must be submitted with this signature page.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless otheruvise
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 Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. 

-lf 
the LLC is n6i

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 tLCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8t2015



CONTRACT NO. 13-88.081 F
SECTION 2

GERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONEDTO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATUREPAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS ANDINFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THESIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THEFOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALLBE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date ofconviction 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 oremployee of a unit of state, federal or local government or school district in.t-he State of ttfi-nois in that officeris or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section .l ef s6' .;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;
4) Has been convicted of an act committed, within the S_tat9, of price-fixing or attempting to fix prices as defined by the

sherman Anti-Trust Act and the clayton Act. 15 u.s.c. section 1, et se-q.;

5) Has been convicted of price-fixing 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 government 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 isa matter of record, whether or not such person or business entity was suqect to proiecution for the offense or
offenses admitted to; or

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

ln the case of bribery or attempting to bribe, a.b.usiness entity may not be awarded a contract if an official, agent or employeeof such business entity committed the Prohibited Act on 
"Uenatt 

of the business entity and pursuant tdtne direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Acl occurred within
three years prior to the award of the contraa. ln addition, a business entity sn6ti Ue disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20o/o or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not commitled any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BID.RIGGING OR BlD ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: ln accordance with 720 ILCS 5/g3 E-11, neither the Appticant nor any
Affiliated Entity is barred fram award of this Contracf as a result of a conviction for the violation of State taws prohibiting bid-
rigging or bid rotating.

C- DRUGFREEWORKPLACEACT

THE APPLICANT HEREBY CERTIFIES THAT:TheApplicant will provide a drug free workplace, as reguired by (30 ILCS S8O/3).

EDS-1 8t2015



E.

F.

G.

D. DELINQUENCY IN PAYMENT OF TAXES
CONTRACT NO. 13.88-081 F

THE APPLIoANT HEREBY cERrrFrEs rHAT: The Appticant is not an owner or a party responsible for the payment of any taxor fee administered by Cook County, by a tocal municipatity, or by the lllinois Department of Revenue, which such tax or fee isdelinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section s4-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with cook county ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of countyfacilities, services or programs (code chapter 42, section 42-30 ef seg.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLI0ANT HEREBY cERTtFlEs THAT: tt is in comptiance with the lllinois Human Rights Act (7Ts tLcS 5/2-105), andagrees to abide by the requirements of the Act as paft of its contractuat obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 3+174ANd SECtION 34.250)

The Applicant has not willfully failed to cooperate in an investigation by the cook county lndependent lnspector General or toreport to the lndependent lnspector General any and all information conceming conduct which they know to involve conuption, orother criminal activity, by another county employee or official, which concems his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County,sProcurement process to the office of the cook county lnspector Generat.

GAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2.58-5)

THE APPLIGANT CERTIFIES THAT: lt has read and shall comply with the Cook County's ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 5g5, and can be read in its entirety atwww.muniqode.com.

G|FT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTTON 2-5741

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, andcan be read in its entirety at
wvyw.rnunicode.conr.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34.160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid toindividuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a county
Contract, throughout the duration of such County Contracr. The amount of such living wage is annually by the Chief Financial
officer of the county, and shall be posted on the chief procurement ofiiceis website.

The term "Contract" as used in Section 4, l, of this EDS, specifically excludes contracts with the following:

Not-For Profit organizations (defined as a corporation having tax exempt status under Section 501(CX3) of the United
State lnternal Revenue Code and recognized under the lllinois State not-for -profit law);

Community Development Block Grants;

Cook County Works Department;

Sheriffs Work Alternative program; and

Department of Corection inmates.

H.

J-

1)

2)

3)

4)

EDS-2
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CONTRACT NO. 13-88-081 F

sEcTtoN 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTTON 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishmentlocated within the County at which it is transacting business on the date when a Bid is submifted to the County, and
which employs the majority of its regular, full{ime work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

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

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

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?

Yes: X No:

3. THE CHTLD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTTON 34-1721

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

All Applicants are required to review the Gook County Affidavit of Child Support Obligations attached to this EDS (EDS-S) and
complete the Affidavit based on the instructions in the Affidavit.

EDS.3 8/2415



The following is a complete list of all real estate owned by the Applicant in cook county:

CoNTRACT NO. 13-88-081 F
REAL ESTATE OWNERSHIP DISCLOSURES.

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

a) The following is a complete list of all reat estate owned hv lhe Anntin:nt in Cnnk cnr rntrr.

(ATTACH SHEET tF
NUMBERS)

TO LIST INDEX

OR:

The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to certifo to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

lf the letters, "NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all certifications and other statements contained in this EDS.

b)

EDS-4 8t2015



CONTRACT NO. 13-88-081 F

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The cook county Code of ordinances ($2-610 ef seg.) requires that any Applicant for any County Action must disclose information
co-ncerning ownership interests in.lhe-Applicant. This Disclosure of ownership lnteresi Statement must be completed with allinformation current as of the date this Statement is signed. Furthermore, this Staiement must be kept current, by filing an amendedStatement, untilsuch time.as the.County Board or.County Ag."n"y shalltake action on the application. The information contained inthis Statement will be maintained in a database and made ava'ilable for public viewing

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will bereturned andany action regarding this contractwill be delayed. A failure tofully comply with the ordinance may result in the actiontaken 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 orordinance amendment, a County Board approvat, or ot-ner County agency approval, with respect to contracts, leases, or sale orpurchase of real estate.

"Person" 'Entity" or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two ormore persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary orbeneficiaries thereof.

This Disclosure of ownership lnterest statement must be submitted by :

1. An Applicant for County Action and

2' A Person that holds stock or a beneficial interest.in the Applicant and is listed on the Applicant's Statement (a ,,Holder,,) 
must file astatement and complete #1 only under ownership lnterest tieclarat]6n.

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

This Statement is being made by the I X ] Appticant or I Stock/Beneficial lnterest Holder

lAmended StatementThis Statement is an:

ldentifyi ng lnformation :

[ f, I OriOinal Statement or I

Name

DiBlA: FEIN NO.:

Street Address:

City:

Phone No.:

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture partnership)

Corporate File Number (if appticabte)

Form of Legal Entity:

t I Sole Proprietor t I

State:

ax Number:

-T/.
-708- 4aq- wq

Zip code: b04 Z7
3 e*nr, r{tte.ffmanOcrl,rsScb. oS

Business Trust t I

Partnership

Estate

Corporation

Association

Trustee of Land Trust

Joint Venture

tX tl

tItl

I]

t1

EDS-6

Other (describe)
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Ownership lnterest Declaration:

1.

Name

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

CoNTRACT NO. 13-88-081 F

Percentage lnterest inAddress

2.

,t/"* o$ ' 
,/ 

AppticanuHorder

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 andaddress of the principal on whose behalf the interest is held.

Name of AgenuNominee Name of principar principals Address

3. ls the Applicant constructively controlled by another person or Legal Entity? t lYes I X lNo
lf yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which suchcontrol is being or may be exercised

Name Address Percentage of
Beneficial lnterest

Relationship

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 members. For all partnerships and joint ventures, ii=t tne names, addresses, for each partner or joint venture.

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

Declaration (check the applicable box):

t ] I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved' any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

tXt I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required tobe disclosed-
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CONTRACT NO. 13-88-OB1 F

GOOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

il"'a"r( (fia, ,,lr-
el

Subscribed to and sworn before me
this 2A dav ot 4r;L,2olb

" t% C.6_b,"*_
Notary public Signature

My commission expires:

EDS.8
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Crisiscenter \ so

torSouth Suburbia\\

Crisis Cenlerfor South Suburbia
Board of Directors

April,2016

NarneAl{embership Principal Affiliation ProfessionaVCivic Associations
Kathleen J. Abbott Assistant Treasurer and Director American Institute of Certified Public Accountants
Membership 2017 Treasury Operations and Cash Mgmt Hubbard Street Dance Company

Exelon Corporation, Chicago, IL

Ill. State Bar Assoc., Chicago Bar Assoc., South
Suburban Bar Assoc., Southwest Bar Assoc., Will
County Bar Assoc., Oak Park Ave. Mainstreet Assoc.

David L. Anders
President 2017
Membership 2017

Attorney
Hutchison Anders & Hickey
Tinley Park,IL

Therese Dubelbeis Senior Secretary Illinois Education Association, National Education
Membership 2017 Village of Orland Park Association, National Reading Council, Orland

Orland Park IL Township Democratic Committee
Association of Industrial Real Estate Brokers, NAIOP,
School District 230 Finance Committee, Village of
Orland Park Economic Development Committee

Christopher F. Gary
Membership 2016

Vice President, NAI Hifftnan
Oakbrook Terrace, IL

Owner, Jeanes Construction Company
Orland Park,IL
Broker, Coldwell Banker Residential Real
Estate, Orland Park, IL

Trustee, Palos Township
Palos Park Women's Club, Palos Historical Society

Pam Jeanes
Membership 2017

Patricia Leoni Administrator, Garfield School, School District #170 Principal's Assn, S.D.#170
Membership 2018 Chicago Heights, IL Foundation - Board, Phi Delta Kappa Education

Former Trustee, Village of Tinley Park, IL Fraternity-Homewood Chapter-Past President, Tinley
Park Park District Board

Counsil for Exceptional Children, lntemational
Reading Association, B.E.L.A. Charities, Inc.,
University Professionals of Illinosi - Vice President

Deborah Lynch
Secretary 2017
Membership 2018

Assistant Professor of Education, Graduate
Studies
Chicago State University, Chicago, IL

National Kidney Foundation, Orland Park Area
Chamber of Commerce, Orland Park Rotary, Tinley
Park Chamber of Commerce, American Business
Women's Association

Kathleen Mahoney
Membership 2017

Managing Director
The PrivateBank
Tinley Park, IL

Elizabeth F. Mahar Adventure Center Facilitator
Membership 2018 Iron Oaks Leaming Center

Illinois Retired Teacher's Association; Illinois Assoc.
for Health, Physical Education, Recreation, & Dance;

Homewood-Flossmoor Park District St. Jude's Catholic Church; Linden Oaks
Homewood, IL Homeowner's Association

South Southwest SuburbanUnited Way, U. of KY
Alumni Assoc., Kappa Sigma Alunni Assoc., State of
Illinois Real Estate Brokerage License

Thomas D. McCarty
Vice President20lT
Membership 2017

President
LS3 Consulting,Inc.
Orland Park, IL

Illinois Violence Prevention Authority, Bridgeview
Domestic Violence Committee, Life Member NAACP,
Illinois College of Emergency Physicians, American
Collese of Emersency Phvsicians

Barbara McCreary
Membership 2018

Retired Emergency Physician
Advocate Christ Medical Center
Oak Lawn, IL

Lincoln Way Toastmasters, Phi Theta Kappa Member,
Frankfort Fall Fest - Chairperson, St. Anthony's
Catholic Church - Outeach Committee, American
Diabetes Association * Tour De Cure Ride

Colleen Mora
Membership 2017

Director of Accounting
Tower Contracting, LLC
Markham,IL

Illinois CPA Society, American Institute of Certified
Public Accountants, University of Illinois Alumni
Association

Thomas Morande
Treasurer 2017
Membership 2018

Chief Accounting Officer
Avison Young
Chicago,IL



Name,Mernbersh:lp Principal Affiliation ProfessionaVCivic Associations
Southwest Conf. of Mayors, Orland Park Rotary,
Tinley Park Chamber of Commerce, Orland Paxk
Chamber of Commerce-Past Pres., Mokena Chamber
of Commerce, Frankfort Chamber of Commerce

Maureen B. Niswonger
Membership 2018

Broker
Coldwell Banker
Orland Park, IL

Illinois State Bar Association, State Bar of Michigan,
American Bar Association, British Association of
Teachers of Dance, Federation of United States
Teachers and Adjudicators

Lawyer
Merlo Kanofsky Gregg, & Machalinski, Ltd
Chicago,IL

Jennifer L. Smith
Membership 2018

American Association of University Women; Illiana
Unit Board - Teleflora; Bethlehem Evangelical
Lutheran Church Council

Mitchell's Flowers
Orland Park, IL

Patricia J. Watne
Membership 2018



CONTRACT NO. 13.88-081 F

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
3 121603-$A4 Offrce 3 121603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee ot gry person holding eiective office in the State of Illinois, the county, or in anymunicipality within the County. The Ethics ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracis, purchases or sales in any calendar yeai.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among ottrer potential penalties, ury pr*r, found guilty offailing to make a required disclosure or knowingly filing a false, misleading,-or incomplete disclosure will be prohibited from doing
any business with the County for a period of three yea.s. The required disclosure should be filed with the Board of Ethics by Januar;I of each calendar year T which you are doing business with ttre County and again with each bid/proposal/quotation to do business
with Cook County' The Board of Ethics may assess a late filing fee of $lbO p.r Juy after an initid 3b-day grace period
The person that is doing business with the Counry must disclose his or her familial relationships. If the person on the County lease orcontract or purchasinq fu* or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing buiiness with the County, were:

o its board ofdirectors,
o its officers,

' its employees or independent contractors responsible for the general administration of the entity,o its agents authorized to execute documents on behalfofthe entity, andr 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) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

*Familial relationship" means a person who is_a spouse, domestic partner or civil union partner of a County employee or state,
County or municipal official, or any person who is related to such an employee or official, whether by blood, ma..iage oi adoption, as
al

n Parent
fl child
E Brother
I Sister
n Aunt
I Uncle
fJNiece
fJNephew

n Grandparent
n Grandchild
I Fatherin-law
n Motherin-law
I SoninJaw
n Daughterin-law
E Brotherin-law
nSister-inJaw

E Stepfather
E Stepmother

n Stepson
E Stepdaughter
E Stepbrother
E Stepsister
n HaFbrother
n HaFsister

EDS-g 812015



CONTRACT NO. 13-88-081 F
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

A.

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the county is a Business Entrty, provide the name,
individualcompl$ing lis discesure on behalf of the person Dqine business with the (

title and contact information for the
nty:

'/ae

B.

C.

tr

Append additional pages qs needed anafriio"n c@ote, contract, purchase or sale sought and/or obtained
&1ring the calendaryear of this disclosure (or the proc'eeding calendar year if disclosure is made on January l),
idenrify:

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 ao wittr ttr. county' 4-:Vi:iVi'i--"

The aggregate dollar value of the business you are doing or seeking to do with the County: S tot aoO

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

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

check the box that applies and provide rerated information where needed

The Person Doing Business with the county is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

Tlrg Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business lntity,
agents authorized to execute documents on behalf oithe business entity or.*ploy"", directly 

"d"gJ ir;;;;;;r"i*"rr.with the County on behalf of the business entity, and any cook county employeaor *y p"rro, rroraing elective office in the
State of Illinois, cook county, or any municipality within cook county.

EDS.1O
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CONTRACT NO. 13-88.081 F
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

tr The Person Doing Business with the Counfy 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 3tate of Illinois, Cook
County, and/or any municipality within Cook County. The familial rehttnships are as follows:

Name of Individual Doing Name of Related County Title and position of Related Nature of Familial
Business with the county Employee or State, County or co*ty irproyee or State, counry ii;i"tr;;td;"'-'

Municipal Elected Offrcial or Municipal Elected Ofticial

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

tr The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, peisors responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/oiemployees directly engaged in
contractual work with the County on behalf of the business entity, on the oneiand, and ai leist one Cook cJunty employee
and/or a person holding elective office in the State of Illinois, cook county, and/oi any municipality within cooi county, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business 

. , Employee or state, County or county Employee or State, county R;l"ti;;il;- 
'-'

Entity Doing Business with Municipal Elected Offlrcial or Irrtunicipal Elected Offrcial
the County

Name of Officer for Business
Entity Doing Business with
the County

Name of Related County
Employee or State, County or
Municipal Elected Offrcial

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

EDS-11 8t2015



Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

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

Name of Related County
Employee or State, County or
Municipal Elected Offrcial

CONTRACT NO. 13-88.081 F
Title and Position of Related Nature of Familial
County Employee or State, County Relationship-
or Municipal Elected Official

Name of Related County
Employee or State, County or
Municipal Elected Offi cial

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

Name of Related County
Employee or State, County or
Municipal Elected Official

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

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

VERIFICATIoN: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete.
acknowledge that an inaccu{9ilgk9mplqte disclosure is punishable by iaw, including but n/t limitgd to fines and debarment.

Signature

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 - Fax (3 t2) 603-9938
CookCounty. Ethics @cookcountyil. gov

- 
!po-':", domestic partner, civil union parher or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. n laws and step relations) or adoption

EDS.12
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gShiTffiACT NC,'13-8&081 F

SECTXON 4

coCIit{ couN'ry ArHpAvrr FoR WAGE TI{EFT oRDtN},NcE

errery a Conlrad 'nilh Cook musi cffiuly
Ordlnance set forth in ChapEr 34, Artl$e lV, Owner, wlrp falls lo comply with Cook County Wage Thet Ordlnance,
may requesl lhat the Chiel Procuremer{ Oftcer grant a redudion orwaiyer in accordancs with Sedion 3{-179{d}.

"Contrapf' means any written documenl to rnake Prgcrrrerfients by or on behalf of Csok Cormly,

"Persod means any irdivUual, copontion, prrhrership, Joint Venture, trust, ssociation, limlled liablilty comparry, sots prcptietorchip or other legal entity.

'"PtaclJtrmw,fmgsns obtalnhg supp,Ses, equlpment, goods, or serv'rces of any kind.

'sgDstantral Owne/' reans any person or pexons who own or ho6 a ty/cnty-fn e percent (?5%) or mor€ perosnlage of inEest in any business ertity
saeldng a Counly Priviirye,. induding tlross_sharchs&rs, gensral cr llmlted partn€rc, beneficlaries and principals; ermpl whep a buslrrss$ en$ly E ai
indMdual or sole proprletoshlp. Subatantial Onrermeans thal lndlvltsal or sob propriotot.

All Per3omrsub8lentlel gnmcrc a?E r.qulrcd to cmlplel€ ihh afdevit and cofipu with ttle Cod( County tra$ Th€ft Otdlnance batore any conlract b
sl,!,Erded. S$natur ol thls&ntt enslilules a csilima{on lhE lrfomadon provkled belor is corred and wnpblA and liat the lndlvidua(s) sQniry lhls form

l. Contnact lnformation:

Contract Number: / t- 3F-o8/ F
County Using Agency (reguestng Procurement):

,1. Penson8ubtantlat Owner tnformaffon:

Person (Corporate Entity Name): {o ,'.r,'* ( ,nlnn {* ,5r# . fr, t{,,o {rb
$ubsianttrt ownerCompt eteNane, €o{ re}a.,i {f43 a n .L,-,1- Ex ec - Ot\...{ar
FErN* 3b- 3o j?r {
Dale of Birlh: E-mailaddress:

street Addres ", t tro frp 6"1 0e . 
* ' 

. .

-
ci$: State: _T/
Home Phone: {_l Drive/s License No:

ll!. Compllance wlth Wage Lauc:

Within the past five yeans hae the Perso#substanlial Owner. in any judicial or administraliue proceeding, been convided of, entered a
plea. rnade an admission af guilt or liability, or had an administrative finding made for cornmifling a repeated or witlful vio]ation of any of
the following laws:

lllinaisWage Payment and Collection fi,ct,820 rLCS 115/l et seq.,

tllirrrlis Mfumum Wage Acl,820 ,tCS f O5l1 et seq., V=S or@
vesor@

tilinah Worl<er AQiwtmentand Retraimagr Nolifcatron A& AII|CS 6y, et ssq., VeS or@
Employoe CIsssr,itcgr,'on Aet, 820 tLCS ,85/t efseq., YES or@
FairLs&orStardandsAcf of tr93& rgU.S.C. ?0f, erseq., YES or@
Any eamparaUe slafe slalule or ngulation of any slalq whidt gavems tho payrflenl of waps

tf the Person/substranUal Owner answered 'Ysoo lo any of lhe questions above, it is inet[ible to
County, but can request a reduction or uualyer under Sectlon lV.

YEs or@
enter into a Contract wtlh Cook

EDS-1s u2015



C$NTRACT NE, 13-88481F

tV" Reguect for t8alver or Reduction

l{ Ferson/Substantial Owner answered *YBs* to any of the quesfions above. it rnay request a reduction or nraiver in
accordance with Sedion 3+179(d), provided that the request for reduction of waiuer is rnade on lhe basis of one or more of
the fullowing act'lons lhathaye taken place:

Ilste itas iaen a bona fide- change in ownership or Con$ol o{ tho inelighte Persan or Su&sfanlial Owrler
YES orltlO

Oiscigtinary action lms been taken against tbe individua(s) raryoosrbte tor the acfs gnving nss to the violatian
YES or NO

Remsdial aclion has been laken to prownt a ,ecufianoe af the acts giving rise fo lfie drsgualilha lion or defaeilt
YES orIltO

Other frilots tha[ ilE Person orSsbstanfiat Owner believe arc rclevant
YES or NO

The Percon/Substantial Ownx muls submit drr;umentatil:rt to suooorl tt.p basis d.it| rcouest for a nduction or waiver. Tho Chief
Procurcment Oficerpseruesthe rioht to make addiliwralinouiries atld teoueg a#itiiial cqnurrcntatiur.

v.

,t otr: Fhs above lnformatlorr Is subJect ta vedfrcation yior ta the award

ED914 812015



CoNTRACT NO. 13-88-081F
sEcTtoN 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE AGCUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County privilege.

1ns-4 tq-1trr
Telephone

Secretary Signature U Date

Execution by LLC

Corporation's Name

4(>rltu

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint 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
? AnJ aav or Ald L ,2olL.

Email

i

Mv commission exoir6s:
I

r\orary ruolc utgnalure Notary Seal

lf the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution pages.

EDS-16 8t2015



File Number 517 r-374-5

To alt to wham these Presents Shall Come, Greeting:

I, f esse White, Secretary af State of the Stste af lllinois, do hereby

certify thqt I arn the keeper of the recorrls af the Department af
Busisess Services. f certify that
CRISIS CENTER FOR SOUTH SUBURBIA, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL A6,1979, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimong Whereoll r kererp ser

my hond snd cause fp be wffixed the Grext Sea{ of

f&e $fafe ol ltrlrnois, this 14TH

Authentication #: 1 607 4O21 86 verifi able unlil 03 I 1 4 120 17

Authenticate at: http://www.cyberdriveillinois.com



CRIS.O2 OP lD: KAS--
^CORD- CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDTYYYY)

04t20t2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORIIATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGANVELY AiIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH]S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT.BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subiect to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such

PRODUCER

Hallberg Commercial lnsurors
12O tl,l. 22nd Street Ste.'1 0{
Oak Brook, lL 60523
James P. Hallberg

rNsuRERA, Philadelphia lnsurance Co.

tNsuRER B, Travelers lnsurancetNsuRED CrisisGenter/SouthSuburbia
Diane Veltman
P.O. Box 39
Tinley Park, lL 60477

OVERAGES CER' TIFICATE NUMBER: NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR rYPE OF INSURANCE

AUUI
INSE

SUEI
POLICY NUMBER

h UMITS

A

GEi

xl
-
___l

IERALUABILITY

COMMERCIAL GENERAL LIABILITY-l 
"*,r.-ror, [x lo."r*

,HPK1332489 05/15/201 5 05/15/201 6

EACH OCCURRENCE s 1,000,00(
DAMAGE IO IitN I tIJ
PREMISES f Ea occurr€n@) s 100,00(

MED ExP (Any one person) $ 5,00(

PERSONAL & ADV INJURY s 1,000,00{

GENERAL AGGREGATE s 1,000,00(

GEN'L AGGREGATE LIMIT APPLIES PER

x I 0o.,"" fl tSB; [l ,.,.
PRODUCTS . COMP/OP AGG s 1,000,00(

$

A

AU'I
,OHIOBILE UABILITY

ANY AUTO
ALLOWNED T- -l SCHEDULED
AUTos I I AUTos

f__l NoN-owNED
HIREDAUTOS | | AUTOS

tt

,HPK1332489 05/15/2015 0s/15/2016

iIBINED SINGLE LIMI 1.000,00(

x BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

>ERTY DAMAGE
ACCIDENT'I $

$

A
x UMARELLA UAB

EXCESS LIAB

X I occun-l 
"*,r.-roo.

,HUB498706 05/1512015 05/15/2016
EACH OCCURRENCE s 2.000.00t

AGGREGATE $ 2,000,00(

oeo I X I nerrurroNs 10.000 s

B

WORKERS GOMPENSATION
AND EMPLOYERS'L|AB|LTTY Y/ N
ANY PROPRIETOR/PARTNER/EXECUT1VE T----'I N/A

,84280T'r40-15 07t1st2014 07115t2015

vIWCSTATU-l IOTH-A lr^Dvrrrrrrcl I tro

E.L. EACH ACCIDENT s 500,001
oFF|CER/MEMBEREXCLUDED? I N I

{Mandatory in NH)
lf ves describe under
nieiororrnxr nr noEDATrnf,rc h6la!

E.L. DISEASE - EA EMPLOYET s 500,001

I DISFASF - POLICY LIMIT s 500,001

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Arach ACORD tol, Additioml Remrk$ SclEdule, if more space is requircd)

Sert Holder Name:
)ffice of Cook County Chief Procureuent
Nico1e Large, MPA, CPPB
Senior Contract Negotiator
118 N. Cl-ark Street, R. 1018. Chicagro,

Officer

rL 60502

SHOULD ANY OF THE ABOVE DESCRIBED POLIC]ES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.Office of Cook Gounty Chief
Procurement Officer
Nicole Large, MPA, CPPB
118 N. Clark Street, R.1018
Chicago, lL 60602 &{",* P +l"orfur4.

O'1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)


