Contract No. 13-88-081G
Vendor Name: DEER REHABILITATION SERVICES, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-88-081G, for Domestic Violence Partner Abuse intervention
Program Services by and between the County of Cook, lllinois, herein referred to as “County” and Deer
Rehabilitation Services, Inc., authorized fo do business in the State of lilinois hereinafter referred to as
“Contractor”;

RECITALS

Whereas, the County and Confractor have entered into a Contract approved by the County Board on May
8, 2013, (hereinafter referred to as the “Confract"), wherein the Contractor is to provide Domestic Violence
Partner Abuse Intervention Program Services (hereinafter referred to as the “Services”) from June 1, 2013
through May 31, 2016, with two (2) one (1) year renewal options, in an amount not to exceed $265,000.00;
and

Whereas, the Contract will expire May 31, 2016, and the agreed upon Services are still required; and
Whereas, a renewal is desired for the continuation of Services; and
Whereas, an ihcrease in the amount of $130,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Confract for one (1) one (1) year renewal
beginning on June 1, 2016.

Whereas on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
“‘Ordinance”) which modifies the Cook County Procurement Code (‘Procurement Code”) by adding a
definition for “Professional Social Service Confract” or “Professional Social Service Agreement” to Section
34-121 of the Procurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which
requires that any Confractor performing services under a Professional Social Service Agreement or
Professional Social Service Confract is to provide an annual performance report to the Using Agency 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;

Whereas, the County and Contractor desire to amend the Contract to include the requirements for
Professional Social 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 amend the Contract as follows:

1. The Contract is renewed through May 31, 2017.

~ 2. The Contract is increased by $130,000.00 and the Total Contract Amount is revised to
$395,000.00.

3. Article 3 Duties and Responsibilities of Provider of the Contractis amended by adding the following
provision as subsectionl) Professional Sociaf Service Agreement:
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Contract No. 13-88-081G
" Vendor Name: DEER REHABILITATION SERVICES, INC.

in accordance with 34-148, of the Cook County Procurement Code, all Contractors of providers
providing services under a Professional Social Service Contract or Professional Social Services
Agreement, shall submit an annual performance report fo 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 fermination of the Contract
or agreement. '

For purposes of this Section, a Professional Social Service Contract or Professional 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 Payment of Article 5) Compensétion 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. Alf 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 -
Consuitant as of the date of the invoice. Invoices for new charges shall nof 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.

In accordance with Section 34-177 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
penatties, 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 Consuitant 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
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any inaccurate statements or negligent or intentional misrepresentations in the invoices shail resuit
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 fo the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector 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 Subconfractor 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 Confract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

5. The attached Identification of Subcontractor/Supplier/Subconsultant Form, MBEMWBE Utilization
Plan forms, and Economic Disclosures Statement and Execution Document and are incorporated

and made a part of this Contract.

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

7. Ali other terms and conditions remain as stated in the Confract.

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

County of Cook, lllinois Deer Rehabilitation Services, Inc.

By: <&\- ‘% ‘ M— C e
Chief Procurement Officer g

By: _Not Required /)PI’W[ J 7&/1
State’s Attorney  (if applicable) Type or print name

Pre et

Date; 20 ‘JW ZDUE? Date: 5;/2)’;//&
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ATTACHMENT



CONTRACTNo, {3 _%f—“ﬁ 76

Cook County
Office of the Chist Procurément Officer Q._Qianﬁllfmn_
Identification of SuhcontractorlSupplierJSubnonsultant Form | mplete

The Bidder/Proposer/Respondent ("the Contractor”) will filly complete and exscite and submit an Idantlﬁnatian of
Subconiracter/Supplier/Subcensultant Form (*ISF*) with each Bld, Requast for Proposal, and Reguest for
Quatification. The Contractor must complete the ISF for each Subcontraotor, Suppller or Subconsultant which
shall b2 usad on the Contract. In the event thatthere are any chariges in the utitizatlon of Subcontractors,
Suppllers.or Siibconsultants, the Contracior must fle an updated ISF,

:BIdIRFPiRFQNo . _D“‘e R .
‘|, Total Bid or Progusal Amount g , _____ContractTma _ i

: Con!racmr.

-é' {‘ : -'Subcnniracﬁo;ISuppllerl
Authnnzed Conta Ay : "

|for Contractor: 'qDenfn IS

"Emall Addross A
: (Cantractor) d(d *

: .Company Address
1 (Contractor} Ny

Bescgjption of Services or Suy lis

The subcontract ducumenla wil: mcorpora’ee. il rec irefnents of the Conlracl awarded 1o;

- The'subgontract wuli_m.

ISE-1



OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ
DIRECTOR
" 118 N. Clark, County Building, Room 1020 ® Chicago, lllinois 60602 @ (312) 603-5502

TONI PRECKWINKLE
PRESIDENT

Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

'STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
© @th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A, FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TMOTHY O, SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District:

SEAN M. MORRISON
17th District

May 23, 2016

. Ms. Shannon E. Andrews

Chief Procurement Officer
118 N. Ciark Street

County Building-Room 1018
Chicago, IL 60602

Re: Contract No. 13-88-081G (Amendment No.1)
Domestic Violence Partners Abuse Invention Program Services
Cook County Circuit Court Adult Probation and Social Services Department

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference confract amendment ahd has reviewed
it for complianice with the Minority- and Women- owned Business Enterprises (MBEMWBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance. ‘

Bidder: Deer Rehabilitation Services, Inc.

_ Original Contract Value: $265,000.00

Increased Contract Value: $130,000.00 (Amendment No. 1)
New Contract Value: $395,000.00

- Contract Extension: 12 months

New Contract Term: June 1, 2016 through May 31, 2017
Contract Goal: 35% MBEMWBE

MBEWBE Status Certifying Agenc Commitment*
Deer Rehabilitation Services, Inc. Cook County 100% (Direct)

MBE (6)

*Commitment percentages are based on the new contract value.

| Original MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincerely, ..

S
Jacqueline Gomez
Contract Compliance Director
JG/ate

Ce: Nicole Large, OCPO
Maureen Noonan, Adult Probation

$_ Fiscal Responsibility ’ Tnnovative I;eadership“' Transparency & A‘ccountability? Imiproved Services



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDERJ‘PROPOSER HEREBY STATES thal éll MBEMWBE firms includad in this Pian are cerifad MBEsWEES by &i least one of the entities listed in the General
Conditicns — Section 18.

f. BIDDER/PROPOSER MBE/WSE STATUS: (check the appropriaie ling)

Bidder!P'roﬁosar Is a certified MBE or WBE firm. {if s, aitach copy of cument Letter of Cerfification)

Bidder/Proposar is a Joint Venlure and one or more Joint Venture pariners are carified MBES or WBEs. {If s0, attach copies of Letter(s) of
Venture and a complated Joint Venfure Affidavit ~ avallable onling at wuw.cockeouniyil govicontractcomplianca)

Biddar/Proposer Is not a ceriified MBE or WBE fim, nor a Joink Venture with MBEMBE partners, but will utiize MBE and WEBE fims either
diveclly or Inclrectly in tha performance of the Contract. {if so, complete Seciions Il helow and tha Letisr{s) of Intent - Form 2).

Direat Paricipation of MBEMWEE Firms D Indirect Participation of MBEWBE Flmms

Yoals have not bean achleved through direct participation, Bidder/Proposer shall Include documentation outlining efforts to
achleve Direct Participation at the time of Bid/Proposal submission. Indirect Participation wili only be considered after afl afforts to
achieva Direct Participation- have baen exhatsted. Only after written documentailon of Good Faith Efforis is received will Indirect
Participation be considered. ’

MBES/WBEs that will perform as subconiractors/suppliersicansultants include the following:
MBEWBE Firmi:

Address: / ,// P

ol AN
7

Contact Persan: . Phone: ___

Dollar Amount Participation: $

Percent Amount of Parficipation: . _. R %

4 gtter of Intert attached? Yes No
*Current Letter of Gertification attached?  Yes Mo

MBERWAE Fim: _

Adgress:

E-malk, ..

Conlact Person: . ' Phone:

Dollar Amount Participation: §

Parcent Amount of Pariicipalion: _ %
*Lsiter of Intsnt attached? Yos§ No
*Cureant Latter of Gertification attached?  Yes Mo

Atlach addiffonal sheels as needed.

* Lotter(s) of Intent and curront Lefters of Certification must be submitted at the fime of bid.

M/WEBE Utilization Plan -« Form 1 _ Revised: 01/29/20%4

Certification, a capy of Joint Venture Agreement cleary descdbing the role of the MBEMEBE firn{s) and s ownership interest in the Joint-



MWBE Firm; |- € Sepiie Certying Agency:

WEE LETTER OF INVENT < FORMZ

Contact Pereon: __J. Certificafion Expiration Date:

Addreasé 3 d}(?!?” oy )é%loﬁf{ /yé , Ethnicity: ..

Bid/Proposal{Contract #:

CiyiState: __ (et
¥

FEIN#:

“hs bty

Phone: /L2~ o FEx_

Emall. A
v

Parficipation: W [ lindirect

W4l the MAWBE firm be subcontracting any of the goods or services of this centract to ancther firm?

[ INe [ ]Yes-PIease-_a_ttach explanation. ~ Propoged Subcontractor(s):

The undersigned MAWBE Is prepared to provide the following Commodities/Services far the above named Project/ Contract: fif
mores space is needed lo fifly describe MAWVBE Firm's proposed scope of work and/or psyment scheduls, attach addiional sheets)

Indicate the Dollar Amount, Percentags, and the Terms of Pay_ment for the above-described Commodities! Services:

THE UNDERSIGNED PARTIES AGREE that this Leiter of Intent will become a binding Subcontract Agreement for the above
work, condifioned upen (1) the Bidder/Proposer's receipt of a signed contract fom the County of Cook; (2) Undersigned
Subcontractor remaining compliant with ell relevant credentials, codes, ordinances and siatutes required by Confractor, Cook
County, and fhe State to parlicipate as 8 MBEAWRE firm for the above work. The Undersigned Parties do also cerilfy that they
di not affix the signatures 1o this document until afl areas under Description of Service/ Supply and Fee/Cost were completed.

‘Signature (MWBE) Signature (Pfimé'ﬂ'l@&érfﬁmbﬁsr)
'Prin.t Name Pﬁnt Namé

Firm Name Eirm Name

Date Dale

Subscribed and swnm'before me

this_____ dayof 2

Notary Public.

SEAL

M/WEE Utllization Plan - Form 2

Subscribad and swom before me

this ____ dayof L iy

Notary Public
SEAL

Revised: 1/29/14



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION -- FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:
[ P wee waver L] ruLLwee waver

[} RepucTion (PaRTIAL MBE andior WBE PARTICIPATION)

- % of Recucfion for MBE Participation
% of Raduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

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

D (1) Lack of sufficient qualified MBESs and/or WBES capable of providing the goods or services required
by the confract. {Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utiize MBES and/or WBEs in

accordance with the applicable parficipation. {Please explaln)

D (3) Price(s) quoted by polential MBEs andfor WBESs are above competitive levels and increase cost of
‘ dolng business and would make acceptance of sush MBE andlor WBE bid eccnomically Impracticable,
taking Into conslderation the percentage of total contract price represented by such MBE and/or WBE
bld. {Please explain) '

D- (4) There are other relevant factors making It impossibte or ecanomically infeasible to ulilize MBE and/or
o WBE firms. (Please explain) , ' '

C. GOOD FAITH EFFORTS TO OBTAIN MBEWBE PARTICIPATION

D (1) Made timaly written solcitation te identified MBEs and WBES for ufilization of goods andjor services;

' and provided MBEs and WBEs with & timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBESs fo prepare an informed response to
sollcitation. (Attach of copy written solicitations made)

D'. (2) Used the services and assistance of the Office of Contract Compliance staff, (Please explaln}

D" (3) Timely notified and used the services and assistance of community, minority and women business
' -organizations. (Attach of copy written solicitations made) :

D' {4} Followed up on inifial solicitation of MBEs and WBES to determine If firms are interested in doing
) business, {Attach supporting documentation} :

[j‘ (5) Engaged MBEs & WBEs for direct/indiract participation. (Please explain)

D. DTHER RELEVANT INFORMATION
Attaich any other documantation relaiive to Good Faith Efforts in complying with MBEWBE participation. .

M/WBE Utlilzation Plan - Form 3 Revised: 01/29/14
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ECONOMIC DISCLOSURE STATEMENT
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CONTRACT NO. 13-88-081G
SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. 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.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions 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.

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

Control means the unfettered authority to directly or indirectly manage governance,
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 Index 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 relationship between the parners 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.

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

‘Response means response fo an RFQ.

Respondent means a person responding to an RFQ.

RFF 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.

EDS-i 82015



CONTRACT NOC. 13-88-081G

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. 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, correct 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
Appilicant 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. In 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 Infermation. 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, Chlcago IL
60802) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In 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. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, ali partners or joint venturers must execute the EDS,
uniess 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 of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If 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. If 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 t& execute the EDS on behalf of the LLC. If 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.

If 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 Illinois county in which it is located, as provided in 805 ILCS 405 {2012}, and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 82015



CONTRACT NOQ. 13-88-081G
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS 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 NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATICNS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE AF’PLiCANT SHALL
BE SWBJECT TC TERMINATION.

A

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of fiva (5) years from the date of
conviction or entry of a plea or admissicn 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 aftempting to bribe an officer or
employee of a urit of state, federal or local government or school district in the State of lllincis in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or aftempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.5.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to ﬁg bids under the laws of faderal, state or local government;

4) Has been convicted of an act commifted, within the State, of price-fixing or attempting to fix prlces as defned by the
Sherman Anti-Trust Act and the Clayton Act 15 U.8. C Section 1, ef seq.;

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

8) 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 is
a matter of record, whether or not. such person or business entity was subject to prosecution 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 (8) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant fo the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% 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 Contragt,

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 committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not viclate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a resulft of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

- DRUG FREE WORKPLACE ACT
- THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workpiace, as required by (30 ILCS 580/3).

8/2015



EDS-2

CONTRACT NO. 13-88-081G
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is.nof an owner.or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the illincis Deparfment of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compfiance with the lliinois Human Rights Act (775 ILCS 5/2-105), and
agrees lo abide by the requirements of the Act as part of ifs contractual obligations. '

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent ‘Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
fransaction. .

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 1l, Section 585, and can be read in its entirety at
www. municode.cem.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)
THE APPLICANT CERTIFIES THAT: It 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 I, Section 574, and ¢an be read in its entirety at

www.municode.com,

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 to
individuals 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 Gounty Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

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

1) - Not-For Profit Organizations {defined as a corporation having tax exempt siatus under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the Nlinois State not-for -profit iaw);

2) Community Development Block Grants;
3} Cook County Works Department;

4} Sheriffs Wark Alternative Program; and
8) : Depa-rtment‘of Correction inmates.
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CONTRACT NO.
SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

ML

2. LOCAL BUSINESS FREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-23_0_)

Local business mesns & Persen, including a foreign corporation authorized to ransact business in Hlinois, having a bona fide
establishment located within the County at which it is transacting busingss on the date when a Bid is submified to the County, and
which employs the majority of fis regular, full-time weork force within the Courtty. A Joint Venlure shail constitute @ Local Business if onie
or more Persons that qualify as a "Local Business" hoid interests totaling over 50 percent In the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submitia, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
ves_ N No
b} If yes, list business addresses within Cook County:

245 ). U0k

c) Does Applicant employ the majority of its regular full-time workforca within Cook County?
Yes: : : No: N .
3 THE cml.n'-supi?ﬁti, :acehisﬁ’mnnmmcz (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a Courty Privilege shall ba in full compliance with any child suppnri order before such Applicant is entitied ta receive or
rensw a County Privilege. When dslinquent child support exists, the County shall not issue or renew any County Privllege, and may
revoke any County Privilege.

All Applicants are required ta review the Cook County Affidavit of Child Suppert Obligations attached to this EDS {EDS-5) and
complete the Affidavit, based on the Insructions in the Affidavit. .
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CONTRACT NQ.
4, REAL ESTATE OWNERSHIP DISCLOSURES,

The Applicant must indicate by checking the appropriate provision below and providing alf mqufrwwmaﬂ% 2312t
) Ag VoA MR RAOM ERBIER 0L 1
&) The foliowing Is a complete list of all real estate.owgled by the Applicant inCogk CEBIREA BIENT S1viE Ok v Taslig
‘N ¥ EHIC O FIMDRY A

[

PERMANENT INDEX NUMBER(S): ‘/’/" ' : I )

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b} v};&_‘f’h&l\pp!ﬁwn! awng no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

ifthe Applicaht is unable to cerlify to any of the Cerfifications or any other statements contained in this EDS and not explained slsewhere in
this EDS, the Applicant musi explain below:

If the latters, “NA", the word “None” or "No Response‘ appears above, or if the space Is left blank, it will bs conglusively prasumed that the
Applicant certiflad to all Certifications and other statements cantained in thls EDS.
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CONTRACT NO. -

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Apphicant for any County Action must disclose Informatian
] conceming ownarshlp Interests in the Applicant. This Disclasure of Ownership Interest Statement must be completed with all

information current as of the date this Statement ls signed. Furthermore, this Statement must be kept current, by fling en amended
{ Statement, untif such time as the County Board or County Agency shall take action on the application. The information contained In
this Statement will be malntained in a database and made available for public viewing,

1K you are asked 1o list names, but thera are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any acifon regarding this contract will be delayed. A failure o fully com ply with the ordinance may result in the action

taken by the County Board or Gounty 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 @ Counly Agency, a Counly Department, or the County Board regarding. an ordinance or
ordinance amendmant, a Counly Board approval, or other County agency approval with respect to contracts, leases, or sale or

purchase of real estats.

"Parson” "Enthy” or "Legal Entily” means & scle proprietorship, corporation, parinership, assoclation, business trust, estate. two or
more persons having a joint or commen Interast, tnustes of a land trust, other commercial or legal entify or eny beneficiary or

beneficlaries theraof,
This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for Colnty Action and

Z. A Person that holds stock or a bensficlal infersst in tha Applicant and is listed on the Applicants Statement (a "Holder") must file a

Statement and complete #1 anly under Ownership Interest Declaration.

Please print or fype responses clearly and legibly. Add additional pages If nesdad, being careiu fo identify each portion of the form te

whlch each addmonal page refers. \" 3

This Statement is being made by the | "-"-".j‘ikppﬂcaut ar ' [
This Statemant is an: [\f ] Original Statemsnt or |
—iﬁermfying information:

oyeend

" ] Stock/Beneficial Interast Hotder

] Amended Statemeni

@ém bl [ lﬂiw Serreey e

[earohy b Ser v
LeeTh o

Name

DIBIA _ , FenNNo;__ 20 - 15 A/ §”
StreetAd:!re %‘{j ’z}(lﬁ itf}ﬂﬂ )( »'Af' /’f 2
City;. ?i(’ ) cF ol Y
Phone No: '/’)?? 1(.;; tfj ‘(7 ( Fas Number; m7

Cook Gounty Business Registration Number: ___

L4

{Sole Praprietor, Joint Venture Paitnership)
Corporate File Number (if applicable):

Form of Legal Entlty: :
[ Sole Propriefor [ ] Partnership w“!u\\ Carporation

[] Business Trust [ Estate [ 1 Association

[ ] Other (describe)

T1 Trustes of Land Trust

[1] Joint Venture

EDS-6
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CONTRACT NO,

Ownership interest Declaration:

1. List the name(s), address, and percent ownership.of each Persan having a legal or benefclal interest (including ownership} of
more than five parcent (5%) in the Applicant/Holder.

Peiceiitage Interest in
Appllcan Hui}ier

Name Address

Dt -()-@cﬁ"" : L Lo W%x

2. If the interest of any Person listed in (1) above is held as an agent or agents, o 4 nominee of nominees, list the name and
address of the principal on whose behalf the Interest is held. ) ]

Nama of Aggﬁwmge Name of Pringipal ' Principal's Address

T A - --

3. Is the Applicant constructively controlled by enother person ar Legal Entity? [ IYes |

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship un ¥ which such
cantrol Is baing or may be exercised,

Name Address . Percantage of Relationship
& Beneficial Interast

Corporate Officers, Members and Parthers Information:

For all corporations, list the names, addresses, and terms for ail corporate officers. For all Imited lubllity companies, llst the names,
eddresses for all members. For all partnerships and joint ventures, list the names, addresses, for eath partner or joint venture.

Nams ‘ Address Title {specify title of. Term of-Olfice

Offica, or whether manager . // /
Qeank leg it /IZW ¢

ar partner/joint: v

_ Sue ds Qe Qe

ngﬂm {check the applicable box):
A "} 2 | 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
3 Agency action. :

. >ﬁ\\ 1 state under ogth that the Holder has withheld no disclosuré as to ownership interest nor reserved any infarmation requirsd 1o
L ~ha disclosed,

EDS-7 ) : : 8i2015



CONTRACT NO.

COO%OUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMEN JSYURE PAGE
Dennsd Tyeer | Dees
ﬁayfﬁf_hum,ﬁ? \Rplicy _der Representatgva {Please prin: or typs) TuleF / / / {
(. DONS - | f»f’ k7
Signa oo _ Date
e 16) (\é&z«fz&ff‘ﬁha’o S@W‘f’@, /2 "Zp” - 24”‘“‘&) ﬁ’
E-mailaddréss " e A ‘Phone Number .
bpgtoand sw ﬂo{n befora e _ My commission expires: .‘{ o WICJALSEAL
day of 2014 4 ERIC J LINDSAY
$  NOTARY PUBLIC - STATE OF ILLINOIS
Q/ /L | §, \7COMSSION EXPIRES 7118
S Notary Pubtic'Slgnature _ ' Notarysééi : ' e e
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CONTRACT NO. 13-88-081G

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP ISCLOSURE 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 or any person holding elective office in the State of Illinois, the County, or in any
municipality 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, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or 2 County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing 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 years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the 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 $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disciose his or her familial relationships. If the person on the County lease or
contract or purchasing from 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 business with the County, were:

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and '

its employeés 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, marriage or adoption, as
a: : :

[ Parent [ Grandparent []Stepfather
[ Child [ Grandchild [ Stepmother
{1 Brother [ Fathegin-law [1Stepson

(1 Sister O Motherin-law [ Stepdaughter
(] Aunt _ O Somin-law (] Stepbrother
[ Uncle [1Daughterin-law [ Stepsister

1 Niece [C] Brotherin-taw ] Halfbrother

[[]Nephew [Sister-in-law L] Hal#sister

EDS-9 _  8/2015
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CONTRACT NO.

COOK COUNTY BOARD OF ETHICS .
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING O SEERING TO DO BUSINE

Name of Person Doing Business with the County: i\ﬂ : n "S Lk

A ‘f 34 {W. /:;L / i

i B o 474 £ 24 ”c‘ﬁj) i
Phone aumbet of Person Doing Business with the County: /‘ {

Email addeess of Person Doing Business with the County: {/fﬁéxf” 604 l{‘} }} g’j/%}s‘"( / {/}/}/)

If Person Doing Business with the County is z Business Entity, provide the name, ulle and contact information for the

Address of Person Domng Business with the County:

‘individual completing this disclosure on behalf of the Person Doing Business with the County:

DESCRIPTION OF BUSINESS WITH THE COUNTY ]
Append additional pages us reeded and for each County lease, contract, purchase ov sale sought and/or abtained
during the ealendar year of this disclosure (ov the proceeding calendar year If disclosure is made on January 1},

identify:

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

13-88-081G

The aggregate doflar value of the business you are doing or seeking to do with the County: % 130,000 -

The name, title and contact information for the County ofﬁmeﬂ{sJ or employcs(s} invalved in negotiating the business vou are
doing or seeking to de with the County: ;

_Nicole Large- Senior Contract Negotiator__

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

~ Marla Roark marla.roark@cookcountyil.gov

DISCLOSURE OF FAMILIAL RELATIGNSHIRS WI’I‘H ("GUNTY EMPLOY
MUNICIPAL FLECTED OTFFICIALS ‘

Check the box that applies and provide related information wheve needed

The Person Doing Business with the County is an individual and there is no familal relationship between this individual
and any Cook County emplovee or any person holding elestive office in the State of [inois, Cook County, or suy
municipality witbin Cook County. '

The Person Doing Rusiness with the County is a business entity and there is ne familial rclationship between any member
of this busingss eniity’s beard of direclors, officers, persons responsible for general administration of the business entity,
agenis authorized to execuie documents on behalf of the business entity or employees directly engaged in contractusl work
with the County on behalf of the business entity, and any Cook County employes or any person holding elective office in the
State of [llinois, Cook Cousty, or any municipality within Cook County. '

8/2015



CONTRACT NQ.

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM -

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or = person or persons holding elective office in the State of [llineis, Cook
County, and/or any municipality within Cook County. ‘The familial reistionships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employec or State, County or  County Employee or State, County  Relationship

Municipal Elected Official or Municipal ﬂiﬁcg_ﬁ ;Ofﬁcial

If'moré space is needed, attach an udditional sheet following the above formal.

8]

The Person Doing Business with the Couniy is a business entity and there s a familial relationship between at least one
member of this business entity’s board of directors, officers, personi responsible for general administration of the business
entity, agents auihorized to execute documents on behalf of the business entity zud/or employees directly engaged in
contractaa! work with the County on behalf of the business entity, on the one hand, and at [east one Cook County employes
and/or a person holding elective office in the State of Tilinois, Cook County, and/er wny municipality within Ceok County, ot
the other. The familial relationships are as follows: ’

Name of Member of Board Name of Related County Title and Position of Related Nature of Famiiial
of Director for Business Employes or State, County or  County Eriployee or State, Counly  Relationship
Entity Doing Business with Municipal Elected Official or Municipal Blected Official

the County »

Name of Officer for Business  Name of Relaled County

Tintity Doing Business with Employee or State, Hhugty County Employee Relationship” #

the County Municipal Eleeiod OBAF o Mumicipal: Eldjfed:

Nature of Fumi']_\j‘ _

4 4 L WA L

EDS-11
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CONTRACT NO.

Mame of Person Responsible  Name of Related Counly Title and Position of Related Natore of Familizl
for the General Employee or State, Covnty or  County Employee or Stale, Cousty  Relationship’
Adminislration of the Mumnicipal Elected Ollicial or Munigipal Elested Official

Business Eatity Dolng

Busm-ess with lhr’f@u { /f /2;

Name of Agent Authorized Namc of Retated County Title and Position of Related Nature of F amilial
ta Execute Documents for Employee or State, Ganiiiyor  County. fimployes-or State, County Rdﬂ!iﬂl'lﬁiﬂp /-
_ Buginess Entity Doing Mun:clpai Elected Afticial or Munieipal 1., ctu} Ofﬁmal

Busingss with the aamly

,@W nif /

Name of Employee of Nifne 6f Relpled County Title and Position of Related Nature of Fawmnilial
Business Entity Diireetly Emiployee or State, County or  County Emplayce or State, County Relationship”
Engaged in Doing Business  Munivipal. BlgbtadiOfficial or Municipal Elegtanl Official
awiththe County -4 -

o

31 to Jitksk and debarment.

,,xguaun'v’ omcé’fam“ ' _ S @ -y 7

SUBMIT COMPLETED FORM TO:  Cook County Board of Elfics
69 West Washington Street, Suite 3040, Chicago, Illinois 66602

Cffice (312) 603-4304 — Fax (312) 603-9588
CookCounty.Ethios@rookcountyil.gov

' Spouse, domestic pariner, civil union parmer or perent, child, sibling, aunt, uncle, nicce, nephew, grandparen: or grandchild
by blood, marriape (1. in laws and step relaticns) or adoption,

EDS-12 812015



_ GONTRACT NO.
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

FEroctive Niay 1, 2015, every Person, mcluding Substantlal Owriers, sesking a Gonifact with Cook County must comply wiih the Caok Colnly Wage Thef
‘1 Ordinance set farth in Chapter 34, Article [V, Section $78. Any Person/Substantial Owner, who falls to comply with Cook County Wage Theft Ordinance, 1
may request that the Chief Procurement Officer grant & reduction or walver in accordance with Section 34-178(d).

{ "Confract means any written doctiment to make Procurements by or on behalf of Cook County.

“Pgreon" means any individual, corporation, partnership, Jeint Venture, trust, assoclation, limited liability company, sole proprieiorship or oiher Jagal entity.

“Procufement" means obtalning supplies, aguipment, geods, or services of any kind.

“Substantial Qwner' means any person or persons whc own or hold a Men!y—ﬁve percent (25%) or morg percentage of interest in any business entity
seeking a County Privilege, including those shareholders, genéral or limited pariners, beneficlaries and principais, except where a business entfly Is an
; individual or sole propristorship, Substantial Owner means that individual or sole praprietor. :

| Al Persons/Substantia) Owners ara required to complete this effidavit and comply with the Cook County Wage Theft Ordinance before any Contract Is
-] ‘awarded. Signature of this form constitules a certification the informatian provided below is correct and completa, and that the Individual(s) signing this form

“J. hagihave oarsonal knowledae of such informatlon,

i Contract Information:

Contract Number;

County Using Agency (requesting Procurement):
. Parsﬁnf&uhstaniial Owner Information: ) g b f;
Person (Corporate Entily Name) o f'@ﬁf g g%&f{é 2 TL
Substantial Owner Complete Name:,..... .. ‘t)ﬁ‘f\?\tg ‘h-f“ef

FEIN# Q,,()~ (S5 G '

Date of Birth;__ .. 77 ‘ ,E—malt‘ad:ﬂ?&{: %’W?’ B Ject? ?ﬁ‘étfc;«// i _ (A

Wlf (g T éx;@'fg?ﬁf ]

Street Address: 3 g f? W AN
Heme Phone: () } - e Driver's License i, —
mo Compliance with Wage Laws:

Within the past five years has the Persor/Substantial Owner, in any judieial or adminisirative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeatad or willful violation of any of

the following laws:

iinois Wege Payment and Caliection Act, B20 ILCS 115/1 etseq YES o’rl_.
Hinois Minimum Wage Act, 620 1LCS 105/1 ot seq., YESGENO' o
linols Worker Adustment and Retraining Notfcation Act, 82 ILCS 65/1iet s0q.. YES @
Employee Ciassification Act, 820 ILCS 185/1 et seq., YES o @

Fair L.abor Standards Act of 1938, 28 LLS.C. 201, et seq., YES o@

Any comparable state stalule or rogulation of any state, which govems the payment of wages YESgrND,

If the Person/Substantial Owner answared “Yes” to any of the guestions abave, It is ineligible to enter into a Tdniract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13 ‘ B/2015



' CQNTRACT NO. .

Req uest for Waiver or Reduction

uest:ons above it may request a reducﬂon or waiver in

If PersonlSubstanhal Owner answered “Yes" to any “of the g
educﬁon of wawer zs hads on the basus of one or more of

‘accordance witlr Section34- 179(d), provided that the request for ¢
the foﬂowing actions that have taken place : . ‘

85 been a bona ﬁde change m ownershfp o Conrm! -of - the. meﬂg;ble Person or Substanttal Qwner




CONTRACT NO.
SECTION S

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE 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 coract; that the Applicant is in full compliance and will cantinue to be in compliance throughout the term of the Cantract 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, cerfifications, representations, facts or information becomes or is found to be untrue, incomplste or

incorrect during the term of the Contract or County Privilege.

et DAl dmi ™ hom O,

Corporation's Name President’s Printed Name and Signature

7% <504, -6345 drdeer@rdeerehalSorvices.

Email

yloalll
e

cretary Signatu

fé\ Date
Execution by LLC
LLC Name *Member/Manager Printed Name and Signature
Date Telephone and Email

Execution by Partnership/Joint Venture

Parinership/Joint Venture Name *Partner/Joint Venturer Prinfted Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date
Telephone Email ——
Subscribed and sworn to before me this E%ﬁg,?mga'{/
L dayof Maut 20/ 0. i
Y 7 e My commission expires { NS;MRY PUBLIC - STATE OF iLLINOIS
; L M S RHSSION EXPIRES:07/18/18
Notary Public ﬂgnat’ure ) Notary Seal

If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint vemurers, please complete and execute additional Contract and EDS Execution Pages.
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File Number 6373-445-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1 llinois,.da hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
DEER REHABILITATION SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 30, 2004, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of JUNE AD. 2016

Authentication #: 1616502524 verifiable untl 06’13[2017

Authenticate af: hitp://www.cyberdriveillinois.com
SECRETARY OF STATE



"’ DATE IMM/DDIYYYY)

o ||_|TY|NSURANMCE ._ | 5/18/2016

/'-ﬁ @ o
ACORD CERTIFICATE:OF 1

THIS CERTIFICATE 1S ISSUED 'AS A MATTER OF TNEORMATION CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS .
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject 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
cettificate holder in lieu of such endorsement(s). :

PRODUCER _ SAMECT  Sharon Caruso .
ﬁg}%’;‘ﬁlﬁe%e?grive _ NG, £y (847) 230-3368 PAX oy (847) 308-7077
Suite 500 : | Somitee. scaruso@lamblittie.com _
Schaumburg IL. 60173 ' ‘ _ INSURER(S} AFFORDING COVERAGE NAIC #
) INsURER A rSelective Ins of SouthCarolina [19259
INSURED : DEERR-1 . INSURER B :_
gggr Whetlei{Iitation ?tervices : : INSURER C :
Chi?agoetsl_ 60624 . INSURERD :
INSURERE :
) INSURER F : R
COVERAGES CERTIFICATE NUMBER: 987939328 : REVISION NUMBER:

THIS IS TO GERTIFY 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

NER | ACDLSUER POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE . |INSD | WVD POLICY NUMBER . MMDDAYYYY) | (MMIDDAYYYY) . umMits .
A X | COMMERCIAL GENERAL LIABILITY Y 51987372 ) 5/23/2016 Bf23/2017 EACH OCCURRENCE ' ) 751.000.000
: e : ‘ TAMAGE TO RENTED
CLAIMS-MADE QOCCUR ‘ PREMISES (Ea occurrence) | $100,000
| ' MED EXF (Any one person} $15,000
) PERSONAL & ADV INJURY | 51,000,000
GEN'l AGGREGATE LIMIT APPLIES PER; ) . GENERAL AGGREGATE $3,000,000
roucy | |5B% [ e - R : - | PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: I - 5
A | AUTOMOBILE LIABILITY 1 Ts1e87272 512312016 | 512372017 | GOMEMEDSINGLETIMIT g " =
ANY AUTO ) - ) BODILY iNJURY (Per parson) | § '
AL CUNED . SCHEDULED : ; _ BODILY INJURY (Per accident) | $
1 NON-OWNED . o ' - PRCFERTY DAMAGE
X | HIRED AUTOS AUTOS . o {Per accident] 8
! . - 5
A | X- | UMBRELLA LiAB QCCUR $1987372 - ' §/23/2016 | 5i23/2017 | EAck OCCURRENCE 1,000,000
EXCESS LIAB CLAIMS-MADE : ) AGGREGATE $1,000,000
pep | X | rerenmionso : . _ : $
A [WORKERS COMPENSATION . WC9022513 ‘ 5/23/2016 5123/2017 x | BER QTH-
AND EMPLOYERS' LIABILITY YIN : Starure | | &R
ANY PROPRIETOR/PAR TNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXGLUDED? NIA ] -
{Mandatory in NH) : . E.L. DISEASE - EA EMPLOYEE| $500,000
If yas, describe under .
DESCRIPTION OF OPERATIONS below . ‘ : E.L. DISEASE - POLICY LIMIT | $500,000
A | Professional : -81887372 5/23/2016 | 5/23/2017 Each Incident ’ $1.0'00.UDU
Liability ) Policy Aggregate $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Cook County is included as a Primary and Non-Contributory Additional Insured as respects General Liabiiity,ﬂif required by written contract.

CERTIFICATE HOLDER . - CANCELLATION
: “§HOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
Cook County Government | _ THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
118 N Clark . : ACCORDANCE W!TH THE POLICY PROVISIONS. :

Chicago IL 60602
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