
Contract No. 1388-12595
Vendor Name: Universal Family Connecgon, Inc,

Amendment No, 2

AMENDMENT NO. 2

This Amendment modifies Contract No. 1388-12595, for Substance Abuse Treatment and Counseling
Services by and between the County of Cook, illinois, herein referred to as "County" and Universal Family
Connection, Inc., auihorized to do business in the State of illinois hereinafter referred to as "Contractor" or
"Consultant":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer
on June 14, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide Substance
Abuse Treatment and Counseling Services (hereinafter referred to as the "Services" from June 1, 2013
through June 1, 2016, with two (2) one-year extension options, in an amount not to exceed $35,000.00; and

Whereas, Amendment ff1 was executed on March 20, 2014 for an iricrease in the amount of $5,000.00; and

Whereas, the Contract will expire June 1, 2016, and the agreed upon Services are still required; and

Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of $25,000.00 is required for ihe continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on June
2, 2016 through June1, 2017.

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 extended through June 1, 2017.

2. The Contract is increased by $25,000.00 and the Total Contract Amount is revised to $65,000.00

3. Article 5) Compensation, Section b) Method of Payment, is hereby deleted in its entirety and replaced
with the following:

"All invoices submitted by the Contractor shall be in accordance with the cost provisions contained
in the Contract 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
Contractor as of the date of the invoice. Invoices for new charges shall not include 'past due"

amounts, if any, which amounts must be set forth on a separate invoice. Contractor 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

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Contractor to the County.
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Contract No. 1388-1egg
Vendor Name: Universal Family Connection, lnc,

Amendment No, 2

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the County
for payment. By submitting the invoices, the Contractor cerNies that all itemized entries set forth in

the invoices are true and correct. The Contractor 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 Contract to the Using Agency, or that it has properly performed the services set forth in

the Contract. The invoice must also reflect the dates and amount of time expended in the provision
of services under the Contract. The Contractor acknowledges that any inaccurate statements or
negligent or intentional misrepresentations in the invoices shall result in the County exercising all

remedies available to it in law and equity including, but not limited to, a delay in payment or non-

payment to Ihe Contractor, and reporting the matter to the Cook County Oflice of the Independent
Inspector General.

When a Contractor receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Contract, the Contractor 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 Contractor with all of the documents and information required of
the Contractor. The Contractor 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 Contractor is acting in good faith, and not in retaliation for a Subcontractor exercising
legal or contractual rights."

4. The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-
Consultants Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this
Contract.

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

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the
date and year last written below.

County of Cook, illinois Universal Family Connection, Inc.

Chief Procurement Officer

State's Attorney (if applicable)

Signe<t

Lorraine R, Broyts, Ptt.o.

Type or print name

President/CEO

Title

Date April 18, 2016
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Amendment No, 2

ATTACHMENT

Economic Disdosure Statement

Identification of Sub-Contractor/Supplier/Sub-Consultants

MBE/WBE Utilization Plan
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CONTRACT NO,
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUNIENT

This Economic Disdosure 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 Procuremerit
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 giveri 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, illinois available on municode.corn.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party 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 partners and their relationship
and respective responsibility for the Contract

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

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 to an RFQ.

Respondent means a person responding to an RFQ.

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.
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CONTRACT NO,

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: Certificatlons. Section 2 sets forth certificatlons that are mquired for contracting parties under
the Code and other applicable laws. Execution of this EDS consfitutes 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
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. 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 Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) 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 illinois, a copy of the Certiffcate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If 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-partnershipagreement-,-resolution-or-evidence ofwuch-authority satisfactory-to the-Gffice
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
certiffed copy of the operating agreement, resolution or other authodzation, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current CertiTicate 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 8/2015



SECTION 2

CERTIFICATIONS

CONTRACT NO.:

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE THE APPLICANT IS CAUTIONEQ
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 AMP
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATF TFIE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE 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 blate of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business enfity:

2)

Has been comricted of an act committed, within the State of illinois, of bribery or attempting to bribe an oflicer or
employee of a unit of state, federal or local government or school distriict in the State of illinois in that officer s or
employee's otgcial capacity;

Has been convicted by federal, stats 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. AcL 15 U.S.C. Section 1 et seq.;

B.

3) Has been comricted 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 State, of price-fixing or attempgng to fix prices as defined by the
Sherman Ang-Trust Act and the Clayton Act. 15 U.S.C.Section 1, et ssq.;

5) Has been convicted of price-gxtng or attempting to fix prices under the laws ths Stats;

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

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 engty was subject to prosecution for the ofl'ense 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.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
~o s~ubusinessmn~ommttfsdN~hibited AcTorfbshalf tri~ busirress erri'riy and~rsuanthtTths-directen'ttr

authorization of an offfcer, director or other responsible otgcial of the business entity, snd such Prohibited Act occurred within
three years prior to the sward 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 ths business entity, or sn officer of ths business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THEAPPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Secbon 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 Applkant would not violate ths 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 baaed from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or old rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT NO.
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a pady responsible for the payment of any tmi
or fee administered by Cook County, by a local municipality, or by the illinois Department of Revenue, which such tax or fee js
delinquent, such ss 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 wilh Cook County ("County" ) shall engage in unlawful disciimination or sexual harassrnerlt
against any individual in the terms or condiTions of employment, credit, public accommodations, housing, or provision of County
faciliTies, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It IS in COmPlianCe With the lllinOiS Human RightS ACt (775 ILCS Srt-105), end
agrees to abide by the requirements of the Act as part ofits contractual obligations.

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

The Applicant has not willfully failed to cooperate in an iiwestigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct whidi they know to involve corruption, or
other criminal ectivity, by another county employee or otgdal, which concerns his or her oflice of employment or County related
transadion.

The Applicant has mported directly and without any undue delay any suspected or known fraudulent acdvhy in the Count)fs
Procurement process to the Oflice of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2%85)

THE APPLICANT CERTIFIES THAT: It has read and shas comply with the Cook County's Ordinance concerning campaign
contribusons, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in its entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 24I74)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with ths Cook County's Ordinance concerning receiving and
solicibng gifts and favom, which is codiTied at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety at
www.municode.corn.

LLINGWAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34 180;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must bs paid to
individuals employed by a Contractor which has a County Contract and by sll subcontractors of such Contrador under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Oigcer of the County, snd shall be posted on the Chief Pnxximment Officer's website.

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

1) Not-For ProR Organizations (delined as a corporation having tax exempt status under Section 501(C)(3)of the United
State Internal Revenue Code and recognized under the illinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sherifl's Work Alternative Program; and

5) Department of Correction inmates.

8/2015



CONTRACT NO.

SECTION 3

REQUIRED DISCLOSURES

DISCLOSURE OF LOBBYIST CONTACTS

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

Name

N/A

Address

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

Local business means a Person, including s foreign corporation authorized to transact business in illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full time 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 s bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined abovsg

Yes:

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

1350 West103nl Street. Chicaoo. IL 60643

c) Does Applicant employ the majority of its regular full-time workforce within Cook County7

Ysts

THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to mview the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-6) and
complete the Affidavit, based on the instructions in the Affidavit
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CONTRACT NO.
4. REAL ESTATE OWNERSHIP DISCLOSURES.

fhe 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 real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) V The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to cerfify to any of the Certifications or any other statements contained in this EDS and not expktined elsewhere in
this EDS, the Applicant must explain below:

N/A

If the letters, "NA; the word "None or "No Response" appears above, or if the space is leR blank, it will be conclusively presumed that the
Applicant cerliged to all Cedlfications and other sbrtements contained in this EDS.
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CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEI5IENT

The Cook County Code of Onfillalices (52-610 st ser/.) re(tulres that arly Applicant foi'ny Couilty Actloli must disclose iriformatjon
concerning ownership interests in the Appficant. This Disclosure of Ownership Interest Statement must be completed with
infomiation current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by flfing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained In
this Statement will be maintained in a database and made available for public viewing.

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

"Appii can(" means any Entity or person making sn application to the County for any County Action.

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

"person" "EnNy'r "Legal En/ay" means a sole propnetorship, corporation, partnership, assoaation, business trust, estate, two o
more persons having a Joint or common Interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action and

2. A person that holds stock or a beneficial interest in the Applicant and is listed on the Appficant's Statement (a "Holdeg must file a
Statement and complete ¹1 only under Ownership Interest Deolsragon.

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

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

This Statement is an: [ QJ Odiginal Statement or [ ] Amended Statement

FEIN NO 36-3091272D/B/A:

Street Address 1350 WEST 103RD STREET

City: CHICAGO

Phone No.: (TT3)881-1711

State: Zip Code. 60643

Email; Ibrovls(8(ufcinc.oraFax Number; (773$81-3124

Identifying Information:

UNIVERSAL FAMILY CONNECTION, INC.

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

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ J Partnership Corporation [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (descdibe)
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CONTRACT NO.

Ownership Interest Declaration:

List the name(s), address, snd Percent ownershiP of each Person having a legal or beneficial interest (including ownershiP) of
more than five percent (5%) in the Applicant/Holder.

Name

N/A

Address Percentage Interest in

Applicant/Holder

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

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

3. Is the Applicant constructively controlled by another person or Legal Enfity? [ ]Yes [ + ] No

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

Name Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, INembera and Partners information

For all-corporations —,listthe namesi addressesrand terms<orall corporate officersr For all limited liabililyxompanies tist the names,
addresses for all members. For all partnerships and joint ventures, list ths names, addresses, for each partner or joint venture.

Name Address Title (specify title of
Oflice, or whether manager
or partner/joint venture)

Term of Office

SEE ATTACHED CORPORATE OFFICERS LIST

Declaration (check the applicable box):

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

Agency action.

[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disdosed.
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UNIVERSAL FAMILY CONNECTION, INC.

LIST OF OFFICERS

Lorraine R. Broyls, Ph.D.

Audra M. Rowe, Ed.D., L.C.P.

Marlin L. Bryant

President/CEO

Executive Director

Chief Financial Officer



CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

LORRAINE R. BROYLS, PH.D

Nqmyrhf Authorized Appljpsn older Representative (please print or type)

Sg rlatal'e ff

ibroylsN)ufcinc.om
E-mail address

PRES IDENT/CEO

Title

APRIL 18, 2016

Date

(773)881-1711
Phone Number

Subscribed to and sworn before me My commission expires: 12/01/1 6

~Narygublic Signaturzg

OFFICIAL: SEIIL
Not I0/ Seal NN @y/IIR

NDT~IruLa-etAfa 0F LUSDIS
sty CONsSIISSNW5512SI/g
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CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Oflice 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Disclosure Reouirementi

Doing a signiTicant amount of business with the County requires that you disclose to the Board ofEthics the existence of any famjhal
relationships with any County employee or any person holding elective offic in the State of Illinois, the County, or m 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 a 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 Ianuary
I 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 ofEthics 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 disclose his or her familial relationships. If the person on the County lease or
contract or purchasing &om or selling to the County is a business entity, 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 otiicers,
~ its employees or independent contractors responsible for the general administration of the entity,
~'ts agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or entptged 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 famiTial
relationship disclosure.

Additional Definitionsi

"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:

0 Parent
0 Child
0 Brother
0 Sister
0 Aunt
0 Uncle
0 Niece
0 Nephew

0 Grandparent
0 Grandchild
0 Father-in-law
0 Mother-in-law
0 Son-in-law
0 Daughter-in-law
0 Brother-in-law
0 Sister-in-law

0 Stepfather
0 Stepmother
0 Stepson
0 Stepdaughter
0 Stepbrother
~ Stepsister
0 Half-brother
0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

CONTRACT NO

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name ofPerson Doing Business with the County:

Address ofPerson Doing Business with the County:

Phone number of Person Domg Business with the County:

EmaB address of Person Doing Business with the County:

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

Lorraine R. Bxoyla, Ph.D., Prenidant/CEO ibroyla8ufcinc.org

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale song/a and/or obtained

during the calendar year of this dtsclosrtre (or the proceeding calendar year ifdisclosure is made on Janutey /),
tdentgyt

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

The aggregate dollar value of the business you arc doing or seeking to do with the County: $ 65.000 .00

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

hard Mnnchazgcookcaumcxil .xox

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

Richard. Sanchengcookcountvil. nov

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE- COUNTY OR
MUNICIPAI ELECTED OFFICIALS

'heck the box thar applies and provide related 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.

The Person Doing Buiiness with the County is a busiriess entity and there is no familial relationship between any member
of this business entity's board of directors, otffcers, persons responsible for general administraffon of the business entity,

agents authorized to execute documents on behalf of the business entity or employees directly entptged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective otffre in the

State ofIllinois, Cook County, or any municipality within Coo'k County.

EDS-10 8/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

CONTRACT NO.

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

Name of Individual Doing
Business with the County

Name ofRelated County Title and Position of Related
Employee or State, County or County Employee or State, Couniy
Municipal Elected Of6cisl or Municipal Elected OIEciat

Nature ofFamilial
Relationship

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

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 ofdirectors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective of6ce in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member ofBoard
of Director for Business

Entity Doing Business with

the County

Name of Related County Title snd Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relsfionsbip
Municipal Elected Otftcial or Municipal Elected 0%cist

Name of Oificer for Business Name ofRelated County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or County Employee or State, County Relationship
the County Municipal Elected Official or Municipal Elected Otgcial
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Name ofPerson Responsible

for the General
Administration of the

Business Entity Doing

Business with the County

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

Title and Position of Related
County Employee or State, County
or Municipal Elected Otficial

CONTRACT NO.
Nature ofFamilial
Relationship

Name ofAgent Authorized

to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Otgcial or Municipal Elected Otftcial

Nature ofFamilial
Relationship

Name ofEmployee of
Business Entity Directly

Engaged in Doing Business
with the County

Name ofRelated County Title and Position of Related Nature cfFamilial
Employee or State, County or County Employee or State, County Relationship*
Municipal Elected Otftcial or Municipal Elected OBicisl

Ifmore space is needed, attach an additional sheet following the abovefonnat.

VERIFICATION: To the best ofmy knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Signature ofRecipient Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 —Fax (312)603-9988
CookCounty.Ethics@cookcountyihgov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, mmriage (t.e, in laws and step relations) or adoplion.
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CONTRACT NO.

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

~Effeatlye Itsy 1, 2015, eVery PerSOn, lnCludlna Subetanflal OWnera, Seeking 4 GOntraCt With GaOkGOurity muat COmPly With the CaOk Caunty Vyage Thea
Ordinance set forth In Chapter 34. Article IV, Seation 179. Any Person/Substantial Owner who falls ta comply with Cook Gaunty Wage Theft Ordinance

may request that the Chief Pracumment Ol'ficer grants reduction or waiver in sccard ence with Section 34 179(d).

"cantracr means any written dacument to make Procumments by or on behalf af Gook County.

"person" means any individual, carpomtion, partnership, Joint Venture, trust, association, limited Iebility company, sole proprietorship or other legal entity.

"prucursmenf means obtaining supplies, equipment, goods, or services of any kind.

"subslenk'el owner" means any person ar persons who own or hald a twenty-five percent (23%) or more percentage af interest in any business entity

seeking a Counb Privilege, induding those sharehobers, general or limited partners, beneqdaries snd principals; except where a business entity is an

indiwduai or sole proprietorship, sulwtentisl owner means that individual ar wse proprietor.

All Persons/Substantial Owners are required to compute this atfidavit snd comply with the Cook County V/age Thelt Ordinanra before any Contract ls

awarded, signature af this farm constitutes 4 certification the information pmvldec below is correct and complete, snd that the individual(s) signing this farm

hss/have oersonal knawlsdcs of such information.

I. Contract Information:

Contrad Number:

County Using Agency (requesting Procurement):

ll, 'erson/Substantial Owner Information:

Person(Corporate Entity Name): Universal Farnilv Donne rttrxn Tnr

Substantial Owner Complete Name:

FEIN9 36-3091272

Date of Birth:

StreetAddress: 1350 West 103rd Skueek

City Chicago

Home Phone.

III. Compliance with Wage Laws;

E-mail address: ibrovls(bnf cine.org

Ztp 60643State IL

Drive/a License Nc.

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a

plea, made an admission of guilt ar liabiTity, or hsd an administrative gnding made for committing a repeated or willful violation of any of

the following htws:

93'nota Wage Paymenf and Collection Acl, 820 ILCS 115/1 el aaq., YES ofqqO '.

glinola Minimum Wage Acf, 820 ILCS 105/I af aaq., YES o~N+

illinois Worker Adjuabnent and Refraining Notification Acf, 820 ILCS 65/1 sf aaq., YES otr)IOi

Employee C)assificefion Act, 820 ILCS 185/1 et seq., YES of No,l

Fair Labor Standards Act of 7988, 29 U.S.C. 201, sf seq., YES or@0.

Any comparable stats statute or rsgulafion af any state, which governs the payment of wages VES or+0

If the PsrsonlSubstantial Owner answered "Ves" to any of the questions above, it is ineligible to enter into a Contract with Cook

County, but can request a rsducgon or waiver under Section IV.
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CONTRACT NO.

IV. Request for Waiver or Reduction

If Person/Substantial Owner answered "Yes" to any of the questions above, it may request a sedation or waiver jn
acconlsnce with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more af
the following actions that have taken place:

These has been s bone fide change in ownessh/P or Contml of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES or NO

Remedial action hss been taken to prevent a recunence of the acts giving rie to the d/squalificatian or defau/t
YES or NO

Other factors lhst the Pesson or Subsianfial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submit documentation to suooort the basis of its ssauest for a mduction or waiver. The Chief
Procurement OScar reserves /he rian to make additional

inauiri�a

and saauest additional documentation.

Affirmation
The Person/Substanfial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.

Signature; ~~~ s/f ./S~ An. A Date: 4/)0/16
kv' r

Nameofpersonsigning(print) Lorraine R. Broyls, Ph.D. Title: President/CEO

Subscribedandswgqttobeforemethis 18th dayof April.-w~Q B~
Nb~ Public Sighature Notary Seal

Note: The above information is subject to vesfficatlon prior to the award of the Contract.

, 20 16

OFF~
Nsf%44%R

ttOTNtyis'Ngg STA11gg ttkgtgtg
1ftf~$%%5R'INIIN

EDS-14 8/2015



SECTION 5
CONTRACT NO.

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, csrtifications and representagons set forth in this EDS are irue,
complete and correct; that the Applicant is in full compliance and will continue to bs in compliance throughout ths 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 informagon
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, fade or information becomes or is found to be untrue, incomplete or
incorrect duding the term of the Contract or County Privilege.

UNIVERSAL FAMILY CONNECTION, INC

Corporation's Name

Execution by Corporation

LORRAINE R. BROYLB, PN.O. gPBL ~ E
I

f'resident'sPrinted Name and Signature

(773)881-1711 IbrovlsC4ufclnc.org

Email

Secretary Signature

4/18/16

Date

Execution by LLC

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 snd Signature Date

Telephone Email

Subscribed and sworn to before me this
18th day of APril 2016

My commission expires 12/1/16

Notary Publio4iggure / Nota',y Seal OFFICIAL BEAL
MARY JO BAYER

If the operating agreement, partnership agreement or governing dorI'Imf.jtf/IRyjIjjINfLsTrTA%QfO/&IIII le members, managers,
partners, or joint venturers, please complete and execute additional,'~on%If'8%85%655 rjfFPBjhes'I
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CONTRACT NO

Cook County OCPO ONLY:

Office of the Chief Procurement Ollicer A DisiiUsllficsticn

Identification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No„1388-12595

Total Bid or Proposal Amount: $35 >000 ~ 00

Contmctor: Universal Family Connecgon, Inc.

Authodzed Contact
for Contractor: Lorraine R. Broyls, Ph.D.

Email Address
(Contractor): Ibroylsotufcinc,org

Company Address
(Contractor): 1350 W. 103RD Street

City, Slate and
Zio (Contractor): Chicago, IL 60643
Telephone and Fax
(Contractor) (773)881-1711(3124 Fax)
Estimated Start and
Completion Dates 6/2/1 6 - 6/1/1 7
(Contractor)

Data 4/1 8/1 6

Contract Title: Substance Abuse Treatment & Counsefing Svcs

Subcontractor/Supplier/
Subconsultant to be Arrow Suppl
added or subsfitute;
Authorized Contact for
Subcontractor/Supplier/ Joe Rojss
Subconsultanb
Email Address
(Subcontmctor) joe@arrowsuPPlycomPany.corn

Company Add~ 7830 8 Oakley
(Suticontractor);

City, State and Zip
(Subcontracmr): Chicago, IL 60620

Telephone and Fax (773)8/3~55 F
(Subcontractor)

ax 8733

Estimated Start and
Completion Dates
(Subcontractor)

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

Descrlotlon of Services or Suoufies

Consumabls snd Cleaning Supplies

~taLPmcsof
Subcontrsctfor

Services or Suoollss

$1,500.00

The subcontract documents will incorporate all requirements of the Contract swarded 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 disdosure is
made with ths understanding that the Contractor ls not under any circumstances relieved of its abiligss and
obligations, and is responsible for ths organization, perfonnance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contmct's approved MBE/WBE/Utilization Plan must be submitted to the Oflice of the
Contract Compliance.

Name

Title

UNIVERSAL FAMILY CONNECTION, INC.

Lorraine R. Broyls, Ph.D.

President/CEO

Prime Cont ctor SI nature, 4/18/16
I
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CONTRACT NO.

Cook County
Office of the Chief Procurement Officer

Identification of Subcontractnr/Supplier/Subconsultant Form

OCPO ONLY:
A Discuaiification
A Check Co~mists

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

Bid/RFP/RFQ Nc.: 1388-12595

Total Bid or Proposal Amount: $35,000.00

Contractor: Universal Family Connection, Inc.

Authorized Contact
for Contractor: Lorraine R. Broyls, Ph.D.

Email Address
(Cpmmctpr) Ibroyls@ufcinc.org

Date. 4/1 8/1 6

Contract Title Substance Abuse Treatment & Counseling'ervices
Subcontractor/Supplier/
Subconsultant to be Benford Brown
added or substitute:
Authorized Contact for
Subcontractor/Supplier/ Kimi Ellen
Subconsultant:
Email Address
(Subcontractor): kellen@benfordbrown.corn

Company Address
(Contractor): 1350 W. 103RD Street

City, State and
Zip (Contractor): Chicago, IL 60643
Telephone and Fax
(Cpntmctpr) (773)881-1711(3124 Fax)
Estimated Start and
Completion Dates 8/2/16 6/t/1 7
(Contractor)

Company Address 8334 South Stony Island

(Subcontractor):

City, State and Zip
(Subcontractor). .Chicago, IL 60617
Telephone and Fax (773)781-1300 Fax
(Subcontractor) ax8 33
Estimated Start and
Complstkin Dates

6/2/1 6 - 6/1/1 7(Subcontractor)

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

Description of Services or Sunniiss

Auditing and Accounting Services

Totatgrtceof
Subcontract for

Services or Sunnlies

$43,750.00

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 disdosure is
made with ths understanding that the Contractor is not under any circumstances relieved of its abiligss 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 NIBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Oiflce of the
Contract Compliance.

Name

Title

UNIVERSAL FAMILY CONNECTION, INC.

Lorraine R. Broyls, Ph.D.

President/CEO

Prime Contrgctor Signature Date 4/1 8/16
I



OFFICE OF CONTRACT COMPLIANCE

JAcQUEUNE Boivtgz
DIRECTOR

118 N. Clark, County Building, Room 1020 ~ Chicago, Illinois 60602 ~ (312) 603-3302

June 16, 2016

TONE PRECKWINKLE

PRESIDENT

Cook County Board

of Commissioners

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2rld District

JERRY BUTLER

3rd District

STANLEY MOORE

4th Distnct

DEBORAH SIMS

Sth Distdct

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th Dlstdict

LUIS ARROYO, JR

6th District

PETER N. SILYESTRI

9th District

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

JOHN A. FRITCHEY

12th Distdct

Ms. Shannon E. Andrews

Chief Procurement Oflicer

118N. Clark Street

County Buildirig-Room 1018

Chicago, IL 60602

Re: Contract No. 1388-12595 (Amendment No. 2)

Substance Abuse Treatment and Counseling Services

Cook County Adult Probation

M BE/WBE Status

Benford Brown & Associates MBE (6)
Arrow Supply WBE (7)

Cergfvinu Aoencv

City of Chicago

City of Chicago

Commitment

30% (Indimct)

5% findirect)

Total 35% (indirect)

Revised MBE/WBE forms were used in the determination of the responsiveness of this comract,

Dear Ms. Andluws:

The Oflice of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance. with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. Afar
careful review, it has been determined this amendment is responsive to the Ordinance,

Bidder. Universal Family Connection, Inc.

Original Contract Value: $35,000.00

Increased Contract Value: $5,000.00 (Amendment No. 1)
New Contract Value: $40,000.00

Increased Contract Value: $25,000.00 (Amendment No. 2)
New Contract Value: $65,000.00

Contract Extension: 12 months

—~ewContractTerrnMne-2 20161hioughJune 1, 2017

Contract Goal: 35% MBE/WBE

LARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

q omez

Contract Compliance Director

JG/ala

YIMOJ HY O. SCHNEJDER

16th District

JEFFREY R. JOBOLSKI

16th District

Cc: Richard Sanchez, OCPO

Maureen Noonan, Adult Probation

Enclosures: Revised MBE/WBE forms

SEAN M. MORiiiSON

17th District



MBE/WBE UTILIZATION PLAN - FORIII I

BIDDER/PROPOSER HEREBY STATES thai all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the Generai
Conditions —Sscfion 19

BIDDER/PROPOSER MBE/WBE STATUS: (chrmk Ihe appropriate line)

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

Bidder/Proposer is s Joint Venture and ans or more Joint Venture parlnsrs are cerlilied MBEs or WBEs. (If so, attach copies af Letter(s) of
Certikcation, a copy of Joint Venture Agreement clearly descrtbing the role of Ihe MBE/WBE firm(s) and ils ownership interest in the Joint
Venture snd a completed Joint Venture Agdavit —available online al www.cookcountvil.aov/contractcomoliance)

Bidder/Proposer is not a cerfifled MBE ar WBE firm, nor a Joint Venture with MBE/WBE partners, but will uifiize MBE and WBE firms either
directly or indirectly in ihe performance al ths Contract. (If so, complete Sedions fi below and the Letter(s) af Intent - Form 2).

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

M BE/W BE Firm

A«„„i 8334 South Stony Island, Chicago, IL 60617

E mab
benfordbrovvn.corn

contact pemon:
Kirni Ellen

Dollar Amount Participation: $

Percent Amount of
Psrticipationi'etter

af Intent afiach ed? Yss
'Current LeltsrafCertification aitached? Yes rr

8,o (773)881 1300

Direct Psrthlpsrion of MBE/WBE Firms x Indirect Participarion of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Dlnmt Participation at the time of Sid/Proposal submission. Indirect Partlcipagon wgl only be considered after ag efforts to
achieve Direct Participation have been exhausted. Only after written documentagon of Good Faith Efforts is received will Indirect
Participation be considered.

R,„w (773)863-8655

MBE/WBEF». ARROW SUPPLY

A«»w 7830 South Oakley, Chicago, IL 60620-5814

E mali arrowsuPP(y. corn

Contact Pemam

Dollar Amount Participation: $

Percent Amount of Participation:

*Letter of Intent agachsd? Yss
"Current Letter af Certification attached? Yes x

No

No

At/sch sddNons/sheets ss needed.

* Letter(s) af Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised 01/29/201S



MBE/WBE LETTER OF INTENT - FORM 2

ARROW SUPPLY
Cerijfyin Ag'sn . CITY OF CHICAGO

~~„p,mcm Joe Rojas Certification Expiration Date:, 6/1/2020

«d~. 8334 SOuth StOny ISland
Ethnicih,, HiapaniC

c~~„. Chicago/IL 2 . 60620 sr/pm„„l/~~ tg. 1388 12595
"(773)863-6655 (773)731 13D1 I, 36 3933182

li
arrowsupplycompany.corn

Pamcipation: Direct V Indirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm'?

yI No Yss- Please attach explanagon. Proposed Subcontractor(s):

The undsmigned MiWBE h prepared to provide the following Commodities/Services ter the above named Project/ Contract: (ii
more spaceis needed infuS/descr/be sf/nraE Finn's proposed scope orner/i snd/or payment ached v/e, siiacn sddiiicnsi shee/cl

Consurnbll and Cleaning Supplies

Indicate the Dollar Amount, Percentane, and the Terms of Pavment for the above-described Commodiges/ Services;

$3,25Q. 5% Nst 30 Days

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for Ihe above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract fmm the County of Cook; (2) Undersigned
Subcontractor remaining compliant with ag relevant credentials, codes, ordinances and statutes requimd by Contractor, Cook
County, snd the State to participate as s MBE/WBE firm for the above work, The Undersigned Parties do also certify that Ihey
did not affix their signatures to this document unfil sll areas under Descrlp n of Service/ Supply a)kg)Fee/C st were completed.

Sigil attire (MAI BE) tgr)qhhre Prime Bkfder/Proposer)

'osephRojas Lorraine R. Broyls, Ph.o,
Print Name Print Name

Arrow Supply Universal Family Connection, Inc.
Firm Name Firm Name

6/15/16 6/15/16
Date Date

2
16

Subscribed snd sworn bskrre me

this day of J

Notary Pubgc~ I/4 c/7~~
V V

-~LC

Subscribed end sworn before me

th.„15 days( une 2016

Notary Public~ /1 P/~
F SEAL

DFILUNOS I,)
IBgt/ts

+44NPi'
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E 11%'l[~
Cook County Goveruutont

M/WSE Reciprocal Certification Affidavit

Fiim Name ARROW SUPPLY

Address 7830 South Oakiev

County Cook

Phone ~773 863-8655

City Chicago

State IL Zip 60620

Email loathe rronouorsvccrncanv.corn

Joseph Roles

Idn hor)eed /tepreseneoave)

Owner

(Priol 77/ie)

of Arrow Surmiv

(I/owe ofFirn>)

do hereby affirm:

I) Arrow Swxxv ls a Minority and/or Women Business Enterprise
(Ãanie ofF)rni)

currently certified by the City of Chicago as: [ ] Black- [+Hispanic- [ ]Asian- [ ]Woman-owned
business,

2) With respect to Arrow Suppaeo , the personal net worth of the qualifying
(Naora e/f Firm)

(51'Yo) iridividual(s) does not exceed $2n310,S47, excituilng the individual's ownership interest in the
M/WBE fina and the equity of the owner's primary residence, snd otherwise meets the requirements
of Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263 of the
Cook County Procurement Code, an indtnddcat's personal net worth includes only his cr her own

—~eofussets-held jointlyorus~nununity/mariud propurtywhh Setndtvtgu&a s spouse.)

3) The avemge annual gross teodpts.of Arrow Supplies

(Naos ofFirw)

as derived from tax iilings over the five most ment.years, does not exceed the Small Business Size
Standards published by the LLS. Small Business Administration found in Title 13,Code of Federal

Regulations, Part 121.(httn://www.sba.sov/content/small-business-size-standards)

Upon penalty ofperjury, I )osech Roles
(due/ron/red tsvnvaeoerati ve)

knowledge snd belief, the information herein is true and accurate.

affirm that, to the best of my

ng Date 5/18(16

Subscribed and swum to before me this

/~~Cf)24~i
nspa4f sisnnrnro) u

My Commission Expires 12-1-16

/ 2016
(Year)

Qtsrx~gelsl

GPPICIAL SEAL

)Eh]BIJOBAYER

iewsuL

155v day of May

(Month)



DEPARTMENT oF PRocuREIEENT SERVIGEs

CITY OF CHICAGO

Joseph Rojas
Arrow Supply Company
7830 S, Oakiey Ave
Chicago, IL 60620

Dear Joseph Rojas:

We a~re leased to inform you that Arrow Supply Company, has been certified as a
"Minority-Owneemueiness Enterpris~ ("NmfE', by the'~ity o7 Cliicago ("City"). This
WIBEIWBE ceitifimtion is valid until 06/01/2020; however your firm's certification must
be revalidated annually. In the past the City has provided you with an annual letter
confirming your certification; such letters will no longer be issued. As a consequence,
we require you to be even more diligent in filing your annual No&hangs Amdavlt 60
days before your annual anniversary date.

It is now your responsibility to check the City's certification directory and verify your
certTiication status. As a condifion of continued certTiication during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm's annual No-
Change Affidavit is due by 08/01/2016, 08/01/2017, 08/01/2018, and 08/01/2019.
Please remember, you have an affirmative duty to file your No&hange Affidavit 60
days prior to the date of expiration. Failure to file your annual No-Change Affidavit may

-Tesult-indhe~uspension-ormscission-ofyour certiTication.

Your firm's five year certification will expire on 06/01I2020. You have an affirmative
duty to file for recertmcation 60 days prior to the date of the five year anniversary date.
Therefore, you must file for recertification by 04/01/2018.

It ls important to note that you also have an ongoing affirmative duty to notify the City of
any changes'n ownership or control of your firm, or any other fact affecting your firm's
eligibiTity for certification within 10 days of such change. These changes may include
but are not limited to a change of address, change cf business structure, change in

ownership or ownership structure, change of business operations, gross receipts and or
personal net worth that exceed the program threshold. Failure to provide the City with

timely notice of such changes may result in the suspension or rescission of 'your
certification. In addilion, you may be liable for civil penalties under Chapter 1-22, "Ffiise
Claims", of the Municipal Code of Chicago.

Please note —you shall be deemed to have had certiTication lapse and wiil be ineligible
to paittci pate as a NBE/WBE if you fail to:

121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILUNOIS 60602
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~ File your annual No-Change Affidavit within the required time period;
~ Provide financial or olher records requested pursuant to an audit within the

required time period;
~ Notify the City of any changes affecting your Sirm's certification within 10 days of

such change; or
~ File your receitificaticn within the required time period.

Please be reminded..of your contractual obligation to cooperate with the City with
respect to any reviews, audits or investigation of its contracts and affirmative action
programs. We strongly encourage you to assist us in maintaining the integrity of our
programs by reporting instances or suspicions of fraud or abuse to the City's Inspector
General at chlcagoinspectorgenerai.org; or 866-IG-TIPLINE (865~%754).

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

Your firm's name will be listed in the City's Directory of Minoiity and Women-Owned
Business Enterprises in the specialty area(s) of:

NAICS Code(s):

453996 Janitorial Equipment and Supplies

Your firm's participation on City contracts will be credited only toward IIinorlty and
Women-Owned Business Enterprise, goals in your area(s) specialty. While your
participation on City contracts is not limited to your area of specialty, credit toward goals
will be given only for work that is self-performed and providing a commercially useful

M1eA4hlf. '" '" " 4ppcovs

Thank you for your interest in the City's Minority and Women-Owned Business
Enterprise (MBE/WBE) Program.

Jamie L. Rhee
Chief Procurement Officer
JLR/whm



MBEIWBE LETTER OF INTENT - FORM 2

BENFORD BROWN c if A
. CITY OF CHICAGO

contact Person;
Kimi Allen

Cerglication Expiragon Date'

. 8334 SOuth StOny ISland
Ethnicity.

AfriCan AmeriCan

Ph
773)731-1300

F
'73)731-1301

FEIN
g'6-4124699

Em Ni
kellenbenfordbrown.corn

Participation: Direct g indirect

Will lhs M/WBE firm be subcontracting any of the goods or services of this contract to another firms

g No Yss- Please attach explanation. Proposed Subcontractor(s):

The undersigned IvtfWBE is prepared to provide the fogowin g Comma dgies/Services for the above named Pro)acti Co ntraot. (If

mcm apace Is needed lo faNy describe hlryy SEFirms proposed scope of work ancvcr paymaaf schedule, ariach addidaaai sheets)

Accountancy Services

Indicate the Dollar Amount, Percsntsae, and the Terms of Psvment for the abovsdsscribsd Commoditissf Services:

$19,500. 30% Net 30 Days

THE UNDERSIGNED PARTIES AGREE grat Uds Letter of Intent wgl become s binding Subcontract Agreement for the above

work, conditioned upon (1) the BidderlProposer's receipt of a signed contract from the County of Cook, (2) Undersigned

Subcontractor remaining compliant with sg relevant credentials, codes, ordinances and statutes required by Contractor, Cook

County, a Ihe to parNclpste ss s MBE/WBE firm for the above work, The Undersigned Parties do also car Nfy that they

dtd this document ungl sg areas under D crip 'f Service/ Supply and Fee/cost were completed.

,.l dhtn~~ /I . 8~6
afoul)rre (M/If(IBE) Ign~re Prime Bkhfer/Proposer) ~ g 1

Kiril Ellen Lorraine R. Broyls, Ph.D.
PrlntNsms Print Name

Benford Brown 8 Associates Universal Family Connection, inc.
Finn Name Fkm Name

6/15/16 6/15/16
Date Date

Subscribed snd sworn bel'ore ms

NIN
"

day of" ,2 ".
Notary Public f5'/)sJ. (J,PlkAA6

rr
OFFICIAL SEAI.

MARY dc BAYER
ARV alia ..IC-STATE OF ILLINOIS

cVPWB. 7IA I c:
v

trer-of Intent - Form 2.~. u

Subscribed and sworn before me

15d f un 2oItua day of

Vla c

g~ai

QFFfCIAL SEAL
MARY JO BAYER

NoaaRv aiisi Ic -SrarE OF ILLINOIS'...„xRaalasyktk/2B/NS
m" vs ww:
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Cook County Government

M/WBK Reciprocal Certification Affidavit

Firm Nwne Sanford Brown 8 Associates

Address 8334 Sctxh Stcnv Island

County Gook

Phone ~773 731-1300

City Chicago

State IL Zip 606I7

Email kellenOhenfctrhrown.corn

Klmi Ellen

(4stitortsstt Repmsentatloe)

Patiner

(Frtnt TNls)

of Benford Brown 8 Associates
(Nome ofFlrlrl)

do hereby aAirm:

is a Minority and/or Women Business Enterprise]) Benfotd Brown 5 Associates
(Name ofFtrnt)

ouriently certified by tbe City ofChicago as: [/Black- [ j Hispanic- [ ] Asian- [QWomtmwwned
business.

2) With respect to Benford Brown 8 Associates

proem ofFirm)

(51%)individual(s) does not exceed $2,210,847, excludmg the individual's ownership interest in the
M/WBH fmu and the equity of the owner's primary residence, and otherwise meets the requirements
of Chapter 34, Ardcle 1V of the Cook County Procurement Cade. {As per Section 34-263 of the
Cook County Procurement Code, an individusps personal net worth includes only his or her owc
Share of assets held jointly or as communitylmarital property whb the individual's spouse.)

3) The average annual gross receipts of Benfotd Brown It Associates

(Name ofPaw)
as derived from tsx tiHngs over the five mostrecent years, does not exceed lhe Small Business Size
Standards published by the U.S, Small Business Administration found in Title 13, Code of Federal

Regulations, Pert 121.(htto:/twww.sba.uov/context/small-business-size-stsndardsj

Upon penalty of perjury, I Kiml Agan

(tfutttortsett Rssresentattss)
affirm that, to the best ofmy

knowledge a~cd e',the info~rm 'onherein istrueand accurate.

Signatttre Title Partner Date 5I1SI16

Subscribed and rn to before me dds

PM (8M.
IN'

My Commission Expires 12/1/2016

18th day of May

(Month)
/ 2016

(Year)

Notary's Seal
——- —- - ——- 'er'mensaL~



CITY Qi'IliCAGQ
0 V~~C E, OI" C OMP L1AXCE

October 26, 2011

Kimi Ellen
Benfoxd Brown &Associates, LLC
8334 S. Stony.island Ave.
Chicago, IL 60619

Annual Certificate Exph'es: October 21, 2016

Dear Kimi Ellen:

We are pleased to inform you that Ben ford Brown & Associates, LLC has been cextified
as a Minority/Women Business Enterprise (M/WBE) by the City of Chicago. This
M/WBE cextification is valid until October 21, 2016;however your finn must be re-
validated, annually. Your iiixn's No Change Affidavit is due by August 21, 2012.

As a condition of continued certification during this five year period, you must file a'o-
Change Affidavit within 60 days prior to the date of expiration. Failure to file this
Affidavit will result in the termination of your certification. You must also notify the City
of Chicago of any changes in ownership or control of your firm or any other matters or
facts affecting your fixm's eligibility for certification.

It is important to note that you also have an ongoing affirmative duty to notify the City of
Chicago of any chxaxges in ownership or contxol oi'our firm, or any other fact affecting
your firm's eligibility for certification within 10 days of such change. These changes

-may-nxclude-but-axe-not-limited-to a chaxxge of address, change oT busi~nss structure,
change in ownership or ownership structure, change of business operations, and/or gross
receipts that exceed the pxogram threshold,

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

+ file your No Clxange Affidavit within the re'quired time period;
provide financial or other records requested pursuant to sxx audit within the
required time peidod; or
notify the City of any changes affecting your firm's cextification within 10 days of
such change.

12I N, LaSafle St., Roorrx 403, Chfcago, IL 6060Z ~ (312) 744 —4900
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Sanford Brown di Associates. LLC
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Purther, tf you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. And in
addition to any other penalty imposed by law, any person who hnowingly obtains, or
knowingly assists another in obtaintng, a contract with the chy by falsely representing
that the individual or enti'ty, or the individual or enttty assisted, is a minority-owiied
business or a wommi-owned business, ts guilty of a misdemeanor, punishable by
incarceratton in the countyjail for a period not to exceed six months or afine ofnot less
than $5,000,00 and not more than S10,000, or both.

Your finn's name will be listed in the City's Directory of Minority Business Enterprises
and Women Business Enterprises in the specialty area(s) of:

NAICS —541211,541213,541219—AUDITING, ACCOUNTING, TAXES AND
CONSULTING SERVICES

Your firm's participation on City contraots will be credited only toward Minority/Women
Business Buteiprise (M/WBB) goals in your area{a) of specialty. While your participation
on City contracts is not limited to yom specialty, credit toward goals will be gjven only
for work done in the speoialty category.

Thank you for your continued interest in the City's Minonty Business Enterpris
(M/WBB) Program.

ael Chambers

Senior Compliance Officer
CITY OF CHICAGO
City Hall

TA

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



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation

3k of Reduction for WBE Participation

B. REASON FOR FULUREDUCTION 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.

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (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 utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracficable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid.(Please explain)

(4) There aie other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made fimely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specificafions,
terms and conditions of the proposal to enabk MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

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

(3) Timely notified and used the services and assistance of community, minority and women business

organizations. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utilization Plan - Form 3 Revised: 01/29/14


