
Contract No. 13-88-12704
Vendor Name: LA FAMILIA UNIDA

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-88-12704, for Domestic Violence 2013 Partner Abuse

Intervention Program Services by and between the County of Cook, illinois, herein referred to as "County"

and La Familia Unida, authorized to do business in the State of illinois hereinafler referred to as
"Contractor":

RECITALS

Whereas, the County and Contraclor have entered into a Contract approved by the County Board on June

19, 2013, (hereinaRer referred to as the "Contract" ), wherein the Contractor is to provide Domestic Violence

2013 Partner Abuse Intervention Program Services (hereinaRer referred to as the "Services" ) from July 1,
2013 through June 30, 2016, with two (2) one (1) year renewal options, in an amount not to exceed

$245,000.00; and

Whereas, the Contract will expire June 30, 2016, and the agreed upon Services are still required; and

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

Whereas, an increase in the amount of $65,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for one (1) one (1) year renewal

beginning on July 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 Contracf or "Professional Social Service Agreement" to Secbon
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 Contractor performing services under a Professional Social Service Agreement or
Professional Social Service Contract 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 wtftten

narrative describing the goals and objectives of the contract or agreement and programmatic outcomes;

Whemas, 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 June 30, 2017.

2. The Contract is increased by $65,000.00 and the Total Contract Amount is revised to $310,000.00.

3. Article 3 Duties and Resoonsibilities of Provider of the Contract is amended by adding the following

provision as subsection I) Professional Social Service Agreement:
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In accordance with 34-146, of the Cook County Procurement Code, all Contractors or providers

providing services urider a Professional Social Service Contract or Professional Social Services
Agreement, shall submit an annual performance report to the Using Agency, i.e., the agency for

whom the Contractor or provider is providing the professional social services, that includes but is

not limited to relevant statistics, an empidcal analysis where applicable, and a written narrative

describing the goals and objectives of the contract or agreement and programmatic outcomes. The

annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the
Contractor or provider to provide an annual performance report will be considered a breach of
contract or agreement by the Contractor or provider, and may result in termination of the Contract
or agreement.

For purposes of this Section, a Professional Social Service Contract or 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 enterpdses 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.

4. Subsection bi Method of Pavment of Article 5I Comoensation of the Contract is deleted in its

entirety and amended by adding the following provision as subsection:

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

in the Agreement and shall contain a detailed description of the Deliverables, including the quantity

of the Deliverables, for which payment is requested. All invoices for services shall include itemized

entries indicating the date or time period in which the services were provided, the amount of time

spent performing the services, and a detailed description of the services provided during the pediod

of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

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

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 correcL The Consultant acknowledges that by submitting the

invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the

services set forth in the Agreement. The invoice must also reflect the dates and amount of time

expended in the provision of services under the Agreement. The Consultant acknowledges that
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any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result

in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
Office of the 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 Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the documents and

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

for a Subcontractor exercising legal or contractual rights.

5. The attached Identification of Subcontractor/Supplier/Subconsultant Form, MBE/WBE 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 Agreement, this Amendment shall
take precedence.

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

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

La Familia Unida

Chief Procurement Officer

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

Date; h JlA'

I,frA'gned

,z..~/,. roc«',ILi(l-/Iglr-
Type or pdInt name

QAeuvtj< Qtrrkr
Title
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Cook County
Office of the Chief Procurement Oflicer

Identification of Subcontractor/Suppger/Subconsultant Form

OCPO ONLY:
A Disaualirication
A Check Ccmoletrt

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

Sd/RFP/RFQ Non I+ 6 8 IZ 7D t Date: b ( '2A lit/y

Total Bid or Proncsal Amounts (z5, () () (i Contract Title: PP( P
Subcontractor/Supplier/

contractor: QdL|F rkv 'I('Q 'J
f

subconsultant tobe
n t added or subsNuls:

Authorized Contact Authorized Contact for

forContm<or Aa~~p(QCbdtk /V I kt/)( S.Subconsultanbi
"

Email Address D; i, Email Address
(Contractor): I A1

blitt

Nt)i/I l (I A~ I /dr/ A)oc.. (Subcontractor):

ci)0)rrfi(,+1
Company Address Company Address
(Contractor)

8~ ~ ~ ~@~ ~ ~ (Subcontractor):

City, Stats and City, State and Zip
Zip(Contractor): ~W )D .~46(o25 (Subcontractor):
Telephone and Fax 'elephone and Fax
(Contractor) 0'3 64< l t'8 trfiiy I I'bgZL fggI (Subcontractor)
Esfimated Start and Estimated Start and
Completion Dales Completion Dates
(Contractor) 3 I/lvt) iM(f 'vcr /l,lA) I (Subcontractor)

i I

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

Descriation of Services or Suaalies
Total Price of

Subcontract for
Services or Suaages

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

Prime Con7ractorgrgnature
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COOK COUNTY
ECONOMIC DISCLOSURE STATEIIIENT

AND EXECUTION DOCUMENT
INDEX

Section Descnption Pages

Instructions for Completion of EDS EDS i-ii

Certifrcations

Economic and Other Disclosures, Affidavit of Child

Support Obligations, Dlsdosure of Ownership interest
and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

Contract and EDS Execution Page

Cook County Signature Page

EDS 1—2

EDS 3 —12

EDS 13-14

EDS 15-17

EDS 18
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SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOIIIIIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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 Procurement
Officer. The execufion of the EDS shall serve as the execution of s 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 tor
Qualifications, as applicabls.

Afifllale means a person that direct/y or indirectly through one or mors 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 s Bid.

Code means the Code of Ordinances, Cook County, illinois availabls 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,
administrafion, work, and sll other aspects of a business.

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

Joint Venture means an association of two or mors Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in wdting 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 compensafion, 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 acbons or occurrences which form the basis for
disqualification under ths Code, or under the Certiflcations 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.

EDS-i $2015
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEIIIIENT AND EXECUTION DOCUMENT

Section 1:Instructions. Section 1 sets forth the instructions for completing and executing this EDS,
Section 2: Csrtlflcstlons. Section 2 sets forth cerbfications that ars required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certificaticns contained, and all ths facts stated, in the Certifications are true, comect and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is ths County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all ths
inl'ormation provided in ths 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 ths web-sits at cookcountyil.gov/ethics4toard-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 Corpomte By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If ths corporation is not registered in the Stets of illinois, a copy of the CergRcate of
Good Standing from the stats 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 partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

lf the Applicant is a member-managed LLC all members must execute ths EDS, unless otherwise
provided In the operating agreemsnt, 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
cerSied copy of die operating agreement, resolution or other aulhorization, satisfactory to the County,
demonstrating such person has the authodity to execute the EDS on behalf of the LLC. If the LLC is not
registered in ths State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must bs 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
regislsred 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. 13-88-12704

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be swarded a corrhact or sub-contract, for a period of 5ve (5) years from the date of
conwction or entry of a pisa or admission of guilt, civil or criminal, if that pemon or business entiiy:

1) Has been convicted of an acl committed, within the Stats of filinois, of bribery or attempting to bribe an oificer or
employee of a unit of state, federal or local government or school district in the Slate of filinois in that officeris or
employee's ofiicial capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rtg bids as defined
in the Sherman Anti-Trust Act snd Clayton Act. Act. 15 U.S.C. Secbon 1 et seq.;

Has been comricted of bid-riggktg or attempting to rig bids under the laws of federal, slate or local government;

Has been convicted of an act committed, within the State, of price-fixing or aitempling to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.;

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

Has been convicted of defrauding or attempfing to defraud any unit of state or local government or school district
within the Stirs of illinois;

3)

4)

5)

6)

7) Has made an admission of guilt cf such conduct as set forth in subsections (1) through (6) above which admission is
a rnatter of record, whether or not such person or business enNy was subject to prosecution for the ofiense or
otfsnsee admified 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 erri'riy may not be awarded a contract if an oflicial, agent or employee
of such business enfity committed the Prohibited Act on behalf of the business entity and pursuant to fiie direction or
authorization of sn ofiicer, director or other responsible otficial of the business enfity, and such Pmhibitsd Act occurred within
three years prior to the award of the contntct. In addifion, a business enfily shall be disquafified if an owner, partner or
shareholder controlling, directly or Inrfiiectly, 20%%uo or mons of the business entity, or sn otficer of ths business entity has
performed any Prohibited Act within five years priior to Ihe award of the Contract.

THE APPV CANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Secfion A, Persons and Entities
Subject to Disqualificatio, that the Applicant has not committed any Prohibited Act set forlh in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Sechon or of the Code.

Bi&RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIRES THAT: In aoconfsnce with 720 ILCS 5r33 E-11, neither the Appficant nor any
Aeifirded Entity is baned from award of this Contract as a result of s conviction for the woistion of Stale laws pmhibiring bid-
rigging or bid rotating

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 APPUCANT 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 CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHAI I

BE SUBJECT TO TERMINATION.

DRUG FREE WORKPLACE ACT

THE APPUCANT HEREBY CERTIFIES THAT: The APPlicant will Provide a drug free workPlace, ss required by (30 ILCS 580/3),

EDS-1 8/2015
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DELINIZUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicantis not an owner or s party responsible for the payment of sny tm
or fee administered by Cook County, by s local municfpsBy. or by the IITmofs Department of Revenue, which such tsx or fee ts
degnquent, such as bar award ofs contract or subcontract pumuent to flic Code, Chapter 34, Section 34 1Tf.

HUMAN RIGHT8 ORDINANCE

No person who is a parly to a contract with Cook County (Counter') shall engage in unlawful discrimination or sexual harassmerd
agidnst any individual in the terms or conditions of employment, credit, public accommodafions, housing, or provision of Count
faciTifies, services or programs (Cods Chapter 42, Section 42-30 et seq.).

ILUNOIS HUMAN RIGHTS ACT

THE APPUCANT HEREBY CERTIPIES THAT: It is in compliance with the IBinois Human Rights Act (775 ILCS 5r2-105j, sriit
egress to abide by the mquirements ofthe Act as part of fis contractual oblfgstfons.

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook Counhr Independent Inspector General or to
repen to the Independent Inspector General any and all information concerning conduct which they know to involve comipfion or
other criminal activity. by another county employee or oflicial, which concerns his or her oflice of employment or County related
transaction.

The Applicant hss reported direcfiy and without any undue delay any suspected or known fraudulent activiiy in the County's
Procurement pmcess to the Oflice of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 24I85)

THE APPLICANT CERTIFIES THAT: it has read snd shall comply with the Cook County's Ordinance concerning campaign
contdbufions, which is codified at Chapter 2, Division 2, Subdivision 8, Section 585, and can be read in its entirety at
www.muni

code.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2474)

THE APPLICANT CERTIFIES THAT: It has read and shaH comply with the Cook County's Ordinance concerning receiving and
solidling gltls snd favom, which is codilied at Chapter 2, Dhiision 2, Subdivision II, Section 574, and can be read in its entirety at
wunv.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, ths Code requires that a living wage must be paid to
individuals employed by a Contractor which has s County Contract and hy afi subcontrackxs of such Contractor under a County
Contract, throughout the duration of such County Conlrack The amount of such living wage is annually by the Chief Financial
Otficer of the County, and shall be posted on the Chief Procurement Officer's website.

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

1) Not-For ProS Organizations (dsfined 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) Sheriifs Work Altemafive Program; and

5) Department of Correction inmates.

8/2015
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF I OBBYIST CONTACTS

l.ist ag persons that have made lobbying contacts on your behalf with respect to this contract:

Addmss

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

I.ocai business means a Pemon, including a foreign corporation authonzsd 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 ths majorliy of its regular, full-time work force within the Couniy. A Joint Venture shall constitute a Local Business if cite
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 Sid submittal, have such a bona fide establishment within the County.

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

Yern Ho:

b} If yes, liat business addresses within Cook County: (-$ ~ (
NO%7 VJ, ('~ vr „,}(- gg Q ( t)

('I A~() .~ (n0I2> 5

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

Yes: No:

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

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

All Applicants are mquired to review the Cook County Affidavit of Child Support Obligations adached to this EDS (EDS4) and
complete the Afffdavit, based on the instrucfions in the Affidavit.

EDS-3 8/2015



CONTRACT NO. 13-88-12704
4. REAL ESTATE OWNERSHIP DI8CLOSURES.

The Applicant must indicate by checking the appmpriats provision below and providing afi required information that either.

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

PERMANENT INDEX NUMBER(S); HO P v 5.~4 io tA Ak~
\ nt) J

(ATTACH 8HEET IF NECESSART TO LI8T ADDITIONAL INDEX

NUMBERS)

OR:

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

EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to cer6fy to any of the Certilications or any other statements contained in this EDS and not explained elsewhere in

this EDS, lhe Appiicant must explain below:

~flic�

('IJ I ~5 ()( II ( PC(8~t ~3
1

If the letters, "NA", the word 'None" or "No Response" appears above, or if the space is left blank, it u 8 be conclusively presumed that the
Applicant cerfified to afi Cerlifica6ons and other statements contained in this EDS.

EDS-4 BI2015
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (52-610 et sec.) requires that any Applicant for any County Acbon must disclose information

concerning ownemhlp interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with afi
inforr'nation cunent-as of the date this Statement is signed. Furlhsrmore, this Statement must be kept current, by filing an amended
Statement, unS such time ss ths County Board or County Agency shaH take action on the application. The information contained in

this Statement will be maintained in s 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 will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or Couniy Agency being voided.

"Applicant" means any Entity or person making an application to the County for sny County Action.

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

Person" "Entity" or "Lsgsi Enffgr means a sole proprietorship, corporation, partnership, association, business trust, ssbde, two or
more persons having a ]oint or common interest, trustee of a land bust, other commercial or legal entity or any bsneliclary 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 gflf[ is listed on the Applicant's Statement (a "Holder" ) must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

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

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

[ $Original Statement or [ ] Amended Statement

Partnership Corporation [ ] Trustee of Land Trust

This Statement Is an:

identifying Information

Name ] ¹L ~~tvv I I I S L ] rt, A+.
D/BiA: FEIN NO. 5[D Q ] / t QgT)
St .1Addm:9~"l 1 et. M~a,K Rd . C.4 C.g.<O.NL [ 0('>a
City: (X~ r.(L-V State: ~L ZIP Code: [na 4 7 Z

phone No.: t ] 4 L'L IM Fax Number &0 5W0~%Q$ Email: la4N~'.[; Ifn<Y~ZIP]7 Qqkxvi42t(.hfg

1 ]5- g>>- a Iig .
Cook County Business Regislrsfion Number: I] ) bi

(Sole Prcpdetor, Joint Venture Partnership)

Corporate File Number (if spplicabls): H t P(

Form of Legal Entity:

[ ] Sole Pmprietor [ ]

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

[ ] Other (describe)

EDS-6 8/2015



CONTRACT NO. 13-88-12704

Ownership Interest Declaration;

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

, ru-
Address Percentage Interest in

Applicant/Holder

2. If the interest of any Person fisted in (1}above is held as an agent or agents, cr a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Piinjpag Pdincipal's Address

N j A ~ A~ trubv —W(i

Is the APPlicant constructively controlled by another Ptsson or Legal Enfityy [ j yes [ Q[ No

lf yss, state the name, address and percentage of benefidal interest of such person, and the relationship under which such
cont/ol is being or may be exercised.

Name Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Membeta and Partners Information:

For afi corpomtions, list the names, addresses, and terms for afi corporate officsm. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, fist the names, addresses, for each partner or joint venture.

Name Address Tifie (specify iitle of
Ollice, or whether manager
or partner/joint venture)

Tenn of Office

Declaration (check the applicable box):

[~[ I state under oath that the Applicant has withheld no disclosure as to ownsmhip interest in the Applicant nor reserved
any information, data or plan as to ths intended use or purpose for which the Appficant seeks County Board or other County

Agency action.

I stale under oath Ihat the Holder has withheld no disifiosuis as to ownership interest nor reserved sny infonnafion required to
be disclosed.
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CONTRACT NO. 1 3-88-12704

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

!AAFIh~L %C~"I4"Ol- A,i:.I r 'U 2 Cur t'I Vir A(r r'k
Name of Authorized Applicant/Holder Represenfafrve (please print or type) title

si»tl>
Sana sure Datej-4;l;;') 4'"r NS4 qt 4

[.fly'-mail

address Phone Number

Subscribed to snd before
this day ,20

))kd
publicgignature

My ccmctisaLon expires $ ) (g ( -
f

E

OFFICIAL SEAL
JENNY i irrtuu.

Notary 8 I SOTARYPUSLIC.STATEOF
I

MYCOMMISSIOIt Expls
'NOIS

ES SSYN/17

EDS-8 Srsc I 8



CONTRACT NO. 13-88-12704

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

CHICAGO, ILLINOIS 60602
312/603-4304 Q/5ce 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotism Disdosure Reuuirementr

Doing a significant amount of business with the County requires that you disdose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective ot5ce in the State of Blinois, the County, or in any
municipality within the County. The Ethics Ordinance de5nes 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 ai make a required disdosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited &om doing
any business with the County for a period of three years. The required disdosure should be Sled with the Board ofEthics 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 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 /rom or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are snd, during the year prior to doing businem with the County, were:

~ its board of directors,
~ its ol5cers,
~ its employees or independent contractcm responsible for the general administration of the entity,

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

~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

"painilial re/arionrhip" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal oIBcial, or any person who is related to such an employee or of5cial, whether by blood, marriage or adopdon, ss

CI Parent

CI Child

H Brother

CI Sister
CI Aunt

CI Uncle

CI Niece
CI Nephew

CI Grandparent
Grandchild

CI Fathcrin-law
Mother in-law

CI Sorrin-law

Cl Daughteein-law
Brothcvindaw

CISister-in-law

CI Stepfather

CI Stepmother
H Stepson
CI Stepdaughter
CI Stepbrother
CI Stepsister

CI Halfbrother

CI Half sister

EDS-0 8/2015



CONTRACT NO. 13-88-12704
COOK COUNTY BOARD OF ETHICS

FAMILIAL RKI ATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THK COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number ofPerson Doing Business with the County:

Email address ofPerson Doing Business with the County;

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for tho
individqal completing this disc)osure on behalf of the Person Doing Business with the County:
thin itt a Tyne«.liV w M it i irt .. 0)err,V4s kit () r sn La Ca urr.t .( n

c - l7%7 lt,Anv t'Itttu~ tjka30sI Itlygo(tk tIItn&l.ru+ 80<1 br), favlt.~@
1

DESCRIPTION OF BUSINESS WITH THK COUNTY (j
Append additional pages as needed andfor each County lease, contract, purchase or sale sought and/or obtained
dur/ng the calendar year of this disclosure (or the proceeding calendar year ifdisclosure is made on January I),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request itur qualification
number associated with the business you are doing or seeking to do with the County: i 2-F0-t w 7 it Cf'

The aggregate dollar value of the business you are doing or seeking to do with the County: $ (o5 i
~ 0 ~

The name, title and contact information for the County pRiciat(s) or employee(s) involved in negotiating Qe business you are
doing or seeking to do with the County: h) i/.0( f Lntf'u,J / Ofyx i c n 2 'PeoC.o fq. ~~

I
( .aC ~ .~O,~L-
The name, title and contact information for, the gounty official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: N I

pt'ISCLOSURE

OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related rnfornrarion where needed

The Person Doing Business with the County is an individual and there is na familial rulationship 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 Business with the County is a business entity and there is na familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 13-88-12704
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

0 The Person Doing Business with the County is an individual and there is a familial relationship between this individual

K
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relagonships aru as follows;

Name of ladividusl Doing Name af Related Couaty Title aml Positism of Related Nstmeaf Familial
Business with the County Employee or State, County or Connty Employee or Stale, County Relationship

Municipal Elected Otficial or Manicipsl Elected 08icial

Ifmore space is needed, attach an additional sheet fol/otsing the above format.

The person Doing Business vdth the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity snd/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 office in the State of Iginom, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

arne of Member ofBoard
fDirector far Business

Entity Doiag Business with

the County

Name of Related County Tide and Positian of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected OIEcisl or Mumcipal Elected Otficial

Name af Officer far Business Name ofRelated Cmmty Title and Position of Related Nature of Familial

Entity Doing Bminess with Employee or State, County or Couary Employee or State, County
Reladonship'he

County Municipal Elected OtEcisl or Maniaipal Etecmd Otfictsl

EDS-11 8/2015



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

CONTRACT NO. 13-88-1270st
Name of Related County Title aud Position of Related Natme of Familial
Employee or State, County or County Employee or State, County Relationship*
Municipal Elected Official or Municipal Elected Offtcial

Nmne of Agent Authorized

to Execute Documeuts for
Business Entity Doing
Business with the County

Nnue of Related County Title aad Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship"
Municipal Elected Official or Municipal Elected Officia

Name ofEmployee of
Business Entity Directly

Engaged in Doing Business

udth the Counb

Nnue of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elecmd Officia or Municipal Elected Officia

Nature of Famihal
Relationship"

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. Ii

w ge that an inac or incomplete disclosure is punishable by law, including bu) not limited to fines and debarment.

rW
Signature ofRecipient Date

ook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312)603<304 —Fax (312)603-9988
CookCounty. Ethics@cookcountyiLgov

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

by blood, marriage (i.e, in laws and step relations) or adoption.
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CONTRACT NO. 13-88-12704
SECTION 4

COOK COIINTY Ali FIBAVIT I/OR WAGE TIIEIIT 0RIIINANCE

M h * ~ I 'I" I
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Thert Ordin~nce
mey request that the Chief Procurement Officer grant e reduction or waiver in accordance with Section 34-178(d).

MConfrad" means any written document to make Procuremente by or on behslt al Cask County.

"person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal emjt„

"Procuremenf'eans abtsirtng suppkes, equipment, goads, or services af sny kind.

Msubstsntlel omwi" mesne any sewan or persane who own or hold s twenty-live percent (25'/d) or more percentage or Interest in any business amity
seeking s County Privilege, Induding those shereholdem, general or limited partners, beneficiaries snd principals; except where a business entity Is tm
indiv)dual or sole proprietorship, Sutkasntlal Owner mesne that Individual or sole propffietor.

All persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordmence before any Contract is
swarded. Signature of this farm amsfftutes a certificstian the information provided below is correct snd complete, end that the individual(s) signing this form
hes/heve personal knowledge of such information.

I. Contract Information:

Contract Number: I
d ~ d

County Usmg Agency (requeshng Procurement): La se i i r.

II„Person/Substantial Owner lnforlnafiion:

person (Corporate Entity Name): W ' A )P ./
SubstantialOwnsrCompleteName: Wlr) )f) 0 m .hot r~X IL w i A j/ Iji A.
FEINII ZM (0 (( t Q ijl) )( 0
Date of Birth: d II dd: I YM( MIM )IM II Yl I9YM'Sii/M MS)ha)(dg j$
S..(Ad~.: ~j,~. ~, Cora A~~d,.3™F(V.
City C4k State: ~~( Zip: (r AE N X
H Ph: Q yac - i 74ff Driver's License No:

gi. Compl)ance with tfffitge Laws:

Within the past fivs years has the Person/Substmtfial Owner, in any judicial ar administrative praceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrathm finding made for committing a repeated or willful vktlafion of any of
the following laws:

I//inois Wage Psymenf and Collection Act, 820/LCS115/1 sfseq., YES oCNO I

illinois Min/mum Wage Acl, 820 /LCS 105/I sl ssqM YES o 0

///inois Worker Ad/usbnenf snd Retraining Not//ica/ion Act, 820 /LCS 65/f sf seq., YES o 0

Employee Classification Act, 820 /L CS 185/1 et seq., YES o

Fair Labor Standards Acl of 1938, 29 U.S.C. 201, ef seqM

Any compsrab/e s/efs stafu/e or rsgu/ation of any state, which governs the payment of wages YESo~
If the Person/Substantial Owner answered "Yss" to any of the questions above, it is ineligible to enter into a~nhact with Cook
County, but can request a reducgon or waiver under Bsction IYL
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CONTRACT NO. 13-88-12704

IV. Request for Waiver or Reduction

If PersonlSubstangal Owner answered to any of the questions above, it may request a reduaion or waiver jn
accordance with Sergon 34-179(d), provided that the mquest for reducfion of waiver is made on the basis of one or more omf

the following actions that have taken place:

There hss been s bone fide change in ownership or Control of the ineligible Pemon or Substsngai Owner
YES or NO

Disciplinary action hss been taken against the individual(s) responsible for the acts giving rise to the violation
YESor NO

Remedial action has been taken to prevent a racurrencs of the acts giving rise to the disqualigcation or default
YES or NO

Other factors that fhe Person or Substantial Owner believe are relevant.
YES or NO

Tire personiSubstantial Owner must submit documentation lo suooori the basis ofits recusal for s reduction or waiver. The Chier
Procurement ONcer resennm ihs rloht to make additional inouiries snd rsouest sddluonsl documenlstion.

Afft rmat ton

eC~~,h~ Dfrq

The Person/Substanfiat Owner alIinns that all statements contained in the Affidavit are true, accurate and complete.

s s ~tan ~i~(l~

"fP..rtgla(P'tk IIIILQP ~t I l Irl &HI-iu: 3w
d svcntt +nethts 2 5 day of ,20 /8

X
g i Notbfry Pub Ilb Signature

Note~hbovs informattonis subject to vsrlscation prior to thea we
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SECllON 6
CONTRACT NO. 13-88-12704

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, cerlifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in fuil compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are!rus, complete and correcL The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
in correct during the term of the Contract or County Privilege.

1~pt ~AyVti ~l pt 0 n ICI CW
Corporation's Name

ary Signature

Execution by Corporation

l,i i„-.t.:I4(.
President's Pnnted Name and Signature

IAWAIoiijistvlytld/F30 f~54jgto/il h<4
Email /

» l ~tie
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 *Pariner/Joint Venturer Priinted Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

d snd sw

day

Public ~store

My commiysion expires:

ei~wle
Notary Seal

If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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Fi le Number 5925-102-3

To all to tuhom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State ofIllinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that
LA FAMILIA UNIDA, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON FEBRUARY 04, 1997,APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony %hereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of SEPTEMBER A.D. 2015

Authentication a. 1624601132 veNlab/e until 06/02/2016

Authenticate ah http: //www.ct/ben/rive/ttlnoia.cont



OFFICE OF CONTRACT COMPUANCE

JACQUEUNE GOMEZ

DIRECTOR

118 N. Clark, County Building. Room 1020 e Chicago, Illinois 60602 ~ (312I 603-5502

TONE PRECKWINKLE

PRESIDENT

Cook County Bosnl

os Commissioners

RICHARD R. BDYKIN

1st Distilh

May 31, 2016

Ms. Shannon E. Andrews

Chief Procurement Officer

118N. Clark Street

County Building-Room 1018

Chicago, IL 60602

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

Bth District

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

Re: Contract No. 1388-12704 (Amendment No. 1)

Domestic Violence 2013 Partner Abuse Intervention Program Services

Office of the Chief Judge

Dear Ms. Andrews:

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. After

careful review, it has been determined this amendment is responsive to the Ordinance,

Bidder: LaFamilia Unida

Original Contract Value: $245,000.00

Increased Contract Value: $65,000.00 (Amendment No. 1)
New Contract Value: $310,000.00
Extended Contract Term. 12 months

New Contact Term: July 1, 2016 through June 30, 2017

Contract Goal: 35% overall MBE/WBE

Full Waiver Granted: Due to the specification and necessary requirement for performing the contract make

it impossible or economically to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation.

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

JOHN A. FRITCHEY

12th Distnct

LARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

m

Jacqueline Gomez

Contract Compliance Director

JG/ate

TIMOTHY 0 SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

16th District

Cc: Nicole Large, OCPO

Maureen Noonan, Adult Probation

SEAN M. MORRISON

17th District

i(I Fiscal Responsibility f Innovative Leadership fel Transparency at Accountability Q Improved Services



IIBBWBE UTILIZATION PLAN ~ FORIN I

BIDDER/PROPOSER HEREBY STATES that afi MBE/WBE firms included irr Ibis Plan are certified MBEs/WBEs by at least one of the entities listed in the General
Conditions —Section 19.

I. BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a cenliled MBE or WBE firm. (If so, altach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners w'e ceiMed MBEs cr WBEs. gf so, afiach copies of Letter(s) of
CertiTication, a copy of Joint Venture Agreement clearly desrslbing the role of fire MBE/WBE firm(s) snd its ownership intennt in the Joint
Venture and a completed Joint Venture Ailid vit- available online at www.cookcountvil.cov/contractcomafiance'I

Bidder/Proposer is not s certifief4IBE or WBE firrp, nor a Joint Venture with MBE/WBE partners, but will utifize MBE and WBE firms either
diredly or indirectly in the performance of the Contract. (If so, complete Sections 9 below and the Letter(s) of Intent - Form 2),

IL Direct Parficipagon of MBE/WBE Firms Indirect Psrbcipaaon of MBE/WBE Pinna

NOTE: Wham goals have not been achieved thmugh direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Dimct Participation at the time of Bid/Proposal submission. Indirect Pargdpagon wgl only be considered alter ag efforts to
achieve Direct Participation have been exhausted. Only after wdgen documentation of Good Faith Effotts ls received wgl Indirect
Partlclpatlon be considered,

MBEs/WBEs that wifi perform as subconlractors/suppliers/consultants include the following:

MBE/WBE Firm:

Address:

E-mail.'ontact

Person:

Dollar Amount Parficipation: S

Percent Amount of Participation

*Letter of Intent ausched? Yes
'Current Letlmof CertiTication attached? Yes

Phone:

No

No

MBE/WBE Firm:

Address;

E-mail

Contact Person:

Dollar Amount Participation: S

Percent Amount of Participation:

Phone;

*Letter of Intent altached? Yes
*Current LeaerofCertitication attached? Yes

Nc

No

Attach sdd/fionaf sheets as needed.

'etter(s) of Intent and current Letters of Certification must be submitted et the time of bid.

M/WBE Utilization Plan —Form 1 Revised: 01/29/2014



M/WBE Firm:

Contact Person:

Address:.

City/State:

Phone;

Zip:

Fax:

MBE/WBE LETTER OF INTENT ~ FORM 2

Certifying Agency:

Ceriification Expiration Date;

Ethnicity.

Bid/Propos eyContract R

FEIN ¹:

Email',

Participation: [ ] Direct
'

) Indirect

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

[ ) No [ ] Yes-Please attach explanagon. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract (/f
more space is needed to fuey describe tr/tyy/IE Fmn'a proposed scape of work and/or payment schedule, attach adig/onsl sheets)

M/R

Indicate the Dollar Amount, Percentaae. and the Terms of Psvment for the above-described CommodiTies/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undemigned
Subcontractor remaining compliant with all relevant credenfials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as s MBE/WBE grm for Ihe above work. The Undersigned Parties do also certify that grey
did not eIx their signatures to this document until ag areas under Description of Seneca/ Supply and Fee/Cost were completed.

Signature (M/N/BE) Signature (Prime Bidder/Proposer)

Print Name Print Name

Firm Name Firm Name

Date Date

Subscribed and sworn before me

this day of

Notary Public

Subscribed and sworn before me

gila day of

Notary Public

,20

SEAL SEAL

M/WBE Utilization Plan —Form 2 Revised: 1/29/14



Date: May 10, 2016

3047 W. Cermak, Rd. Chicago, IL 60623 Phone(773)522-7798
Mailing Address: 2226 S.Whipple St., Chicago, H, 60623 Fax(773)522-3599

MBE/WEE Compliance
Contract Comphance- County of Cook/Office of the Purchasing Agent
118N. Clark St.
Chicago, Il 60602

Contract ¹ 13-88-12704

To Whom It May Concern,

This letter is to clarify answers to Exhibit I- Contractor's MBE/WBE Efforts
Documentation in the Contract for Services to provide Male's Batterer's Group
Intervention Services for the Cook County Adult Probation Department and the Cook
County Social Service Depariment.

La Familia Unida is an organization which will be providing Partner's Abuse
Intervention Services for pariicipants who are ordered by the Cook County Circuit Court.
La Familia Unida provides services in English and Spanish to a primarily minority
population (African-Atnerican, Mexican-American, other Latinos and Immigrant

Population). La Familia Unida currently employs three full-time staff and three part-time
employees, Direct services are only completed by employees, professional volunteers
and college level students in training. The employees, volunteers, interns and students

and are all of Latin American descent, and the majority are women. The only services
paid out are for supplies, rent, maintenance and accounting (see list below), which is a
partial amount of the proposal and does not solely depend on the proposal.

It is projected that the funds in this Proposal will be distributed as follows:

a.55%
b.10%
c.15%
d.10%
e.7%
f.3%

Direct Client Services (partially pays payroll)
Administrative Costs and Accounting (taxes, other budget issues)
Support Services (reports, clerical, etc) and Billing
Rent and Maintenance (there is space specifically rented for this service)
Supplies (paper, copy machine, fax, etc)
Misc. (Water cooler, phone/fax line)

As mentioned above, payroll is partially paid through this contract and other
resources, such as self-paid clients and sub-contracts with private agencies which

pay for DCFS mandated clients.
The administrative costs include, but are not limited to Illinois and Federal taxes,

Employment Security and Accounting Services. The Accounting Services are
minimum $3000.00per year, provided by RAM'A Income Tax Services which is
owned by persons ofLatino origin but not registered as an MBE/WBE.



c. Support services are provided by the administrative assistants employed by La
Familia Unida and the student volunteers who are all of Latin American origin.

d. The space utilized by this agency is rented from Our Lady of Tepeyac Catholic
Church and the Archdiocese of Chicago, both non-profit entities.

e. Office supplies, and office equipment are purchased from Sam's Club and Costco
stores, both corporations.

f. Miscellaneous items: The water cooler service is purchased from Ice Mountain
Co. and the phone service is provided by AT&T.

Although La Familia Unida is not a certified MBE/WBE, La Familia Unida will keep
documentation of services paid to certified Minority Business Enterprises and Women-
owned Business Enterprises, when applicable, and ensure that the contract is properly
abided,

Ifthere are any questions about the above information, please contact me at (773)522-
7798, FAX (773)522-3599.

Respectfully,

Wanda De Cwikiel-Avila, BSW, DVC
Executive Director, La Familia Unida



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

/k BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation

% of Reduction for WBE Participation

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

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

(I) Lack of sufficient qualified MBEs and/ogkt/BEs capable gf pmvit)ing thetgocd3 or se/vices replied
by the contract, (Please explain) ~ IO ~p ~ cE

(2) The specNcations 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 impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid.(Phmse explain)

(4) There are other relevant factors making it impossible or economically infeasible to ufilize MBE and/or
WBE grms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(t) Made timely wditten solicilagon 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 specifications,
terms and conditions cf the proposal to enable MBEs and WBEs to prepare an informed response to
solidtabon. (Attach of copy written solicitations made)

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

(3) Timely nofified and used the services and assistance of community, minority and women business
organizafions. (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 suppoking 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/VVRE Utilization Plan - Form 3 Revised: 01/29/14



HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

KSTtifi Cate gf 34tSu rance
OCCURENCE POLICY FORM

SHPSO
dkalSo w Prnviuo Seri'ice Organi<ea)»

Print Date: 4/30/2016

Producer Branch Prefix

01 8098 970 HPG

Policy Number

0312484193
Policy Period
from 05/02/16to 05/02/17at12:01 AM Standard Time

Named Insured and Address:
La Familia Unida
3047 W Cermak Rd
Chicago, IL 60623-3421

Medical Specialty:

Marriage/Family Counselor Firm

Code:
80723

Program Administered by:
Healthcare Providers Service Organization
159 E. County Line Road
Hatboro, PA 19040-1218
1-888-288-3534www.hpso.corn

Insurance is provided by:

American Casualty Company of Reading, Pennsylvania
333 S. Wabash Avenue, Chicago, IL 60604

Excludes Cosmetic Procedures

Professional Liability $ 1,000,000 each claim $ 5,000,000 aggregate

aggregate
aggregate
aggregate
aggregate

$ 100,000 aggregate
$ 10 000 aggregate
$ 10,000 aggregate
$ 25,000 aggregate

$1,000,000 each claim / $5,000,000 aggregate
Included in the GL limit shown above subject to $250,000 aggregate sublimit

Base Premium $1,082.00

Your professional liability limits shown above include the following:
Good Samaritan Liability * Malplacement Liability * Personal Injury Liability
Sexual Misconduct Included in the PL limit shown above subject to $ 25,000 aggregate sublimit

Coverage Extensions
License Protection $ 25,000 per proceeding $ 25,000
Defendant Expense Benefit $ 1,000 per day limit $ 25,000
Deposition Representation $ 10,000 per deposition $ 10,000
Assault $ 25,000 per incident $ 25,000

Includes Workplace Violence Counseling
Medical Payments $ 25,000 per person
First Aid $ 10,000 per incident
Damage to Property of Othem $ 10,000 per incident
Enterprise Privacy Protection - Claims Made $ 25;000 per incident

Retroactive Date: 5/02/2016
(Defense inside limits)

General Liability
General Liability
Fire 8 Water Legal Liability

Total: $ 1,082.00

policy Forms & Endorsements(Please see attached list for a general description of many common policy forms and
endorsements.)

G-121500-D
GSL17101
CNA81753
CNA79575

G-1 21501-C
GSL13424
CNA81758

G-141241-B(03/2010)

G-145184-A
GSL13425
CNA82011

G-147292-A
CNA80052
CNA79516

Coverage Change Date:

GSL15564
G-123829-D12
G-121504-C

GSL15585
G-123846-C12
G-123827-B

Keep this documentin s ss/e place. It

snd proof of payment sre your proof of
coverage. There is no coverage in force
unless the premium Is ps/din fvII.In order
Io activate your coverage, p/ease remit

premium in full by the effective date of
this Cerlificste of Insurance.
Master Policy 8 188711433

Endorsement Change Date:



POLICY FORMS & ENDORSEMENTS

The list below contains general descrtiptions of the policy forms and endorsements that may or may not apply to your
professional liability insurance policy. Please refer to your Certificate of Insurance for the policy forms &
endorsements specific to your state and your policy period. Coverages, rates and limits may differ or may not be
available in all states. All products and services are subject to change without notice.

Think Green expanded definitions and copies of these policy forms and endorsements are available online at
www.hpso.corn/policyforms

COMMON POLICY FORMS 8 ENDORSEMENTS

FORM ¹
G-121500-D
G-121501-C
G-145184-A
G-147292-A
GSL15564
GSL15565
GSL17101
GSL13424
GSL13425
CNA80052
G-123829-D12
G-123846-C12
CNA81753
CNA81758
CNA82011
CNA79575

DESCRIPTION
Common Policy Conditions
Occurrence Policy Form
Policyholder Notice -OFAC Compliance Notice
Policyholder Notice - Silica, Mold & Asbestos Disdosure
Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion
Healthcare Providers Professional Uability Assault Coverage
Exdusion of Spedfled Activities Reuse of Parenteral Devices and Supplies
Services to Animals
Susiness Owner Coverage Extension Endorsement
Distribution or Recording of Material or Information in Violation of Law Exclusion Endorsement
illinois State Provision
illinois Cancellation and Non-Renewal
Coverage 8 Cap on Losses from Certified Acts Terrorism
Notice - Offer of Terrorism Coverage & Disclosure of Premium
Related Claims Endorsement
Exclusion of Cosmetic Procedures

OPTIONAL ENDORSEMENTS

FORM ¹ DESCRIPTION
CNA79516 Enterprise Prtivacy Protection
G-121504-C General Liability Form
G-123827-B Additional Insured General Liability
CNA79575 Exdusion of Cosmetic Procedures

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC
TO YOUR STATE AND YOUR POLICY PERIOD.

For NJ residents: The PLIGA surcharge shown on the CertiTicate of Insurance is the NJ Property & Liability Insurance
Guaranty Association.

For KY residents: The Surcharge shown on the Certificate of Insurance is the KY Firefighters and Law Enforcement
Foundation Program Fund and the KY LGPT is the KY Local Government Premium Tax which
includes charges at a municipality and/or county level.

For WV residents: The surcharge shown on the Certificate of Insurance is the N/V Premium Surcharge.

For FL residents: The FIGA Assessment shown on the Certificate of Insurance is the FL Insurance Guaranty Association
- 2012 Regular Assessment.

Form¹: G-141241-B(Osiggagj oj
Master Policy¹:188711433

Named Insured;La Familia Unida

Policy@ 0312484193


