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, lliinois, herein referred to as "County”
and La Familia Unida, authorized to do business in the State of lllinvis hereinafter referred to as
"Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on June
19, 2013, (hereinafter referred to as the "Contract”), wherein the Contractor is to provide Domestic Violence
2013 Partner Abuse Intervention Program Services (hereinafter 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 continuafion 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 Contract’ or “Professional Social Service Agreement” to Section
34-121 of the Procurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which
requires that any 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 written
narrative describing the goals and objectives of the contract or agreement and programmatic outcomes;

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

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

1. The Contract is renewed through June 30, 2017.
2. The Contract is increased by $65,000.00 and the Total Contract Amount is revised to $310,000.00.

3. Atticle 3 Duties and Responsibilities of Provider of the Contract is amended by adding the following
provision as subsection ) 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 under a Professional Social Service Contract or Professional Social Services
Agreement, shall submit an annuai performance report to the Using Agency, ie., the agency for
whom the Contractor or provider is providing the professional social services, that includes but is
not limited to relevant statistics, an empirical analysis where applicable, and a written narrative
describing the goals and objectives of the contract or agreement and programmatic outcomes. The
annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the
Contractor or provider to provide an annual performance report will be considered a breach of
contract or agreement by the Contractor or provider, and may result in termination of the Contract
or agreement.

For purposes of this Section, a Professional Social Service Contract or 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 enferprises engaged in the
field of and providing social services, juvenile justice, mental health treatment, alternative
sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community transitioning services, intervention, or such other similar
services which provide mental, social or physical treatment and services to individuals. Said
Professional Social Service Contracts or Professional Social Service Agreements do not include
CCHHS managed care contracts that CCHHS may enter into with health care providers.

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

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. 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 fo the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitfing 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 refiect 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 faw and equity including, but not limited to, a
defay 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 written below.

County of Cook, lllinois La Familia Unida
T
Chief Procurement Officer igned . (
By: _Not Required g haim D»?C/lf\)k‘_ (Llf ( /A Wi ~
State’s Attorney  (if applicable) Type or print name
Zxeoutig D i/e%/
Title

Date: ﬂl &wal{, Zow" Date: I;\—Mﬂ& > Ot (ﬂ
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Cook County OCPOONLY:
Office of the Chief Procurement Officer Q Disqualiication

_ Identification of Subcontractor/Suppiier/Subconsultant Form O Check Complete

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 Reguest for
Quailification. The Contractor must complete the 15F for each Subcontractor, Suppiier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcordractors,
Suppliers or Subcansultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No. V2" %.7 | Z“_?@"" Date: ¢ 22\

Total Bid or Proposal Amount? (p‘é ‘,00 & Contract Title: ?H" ? Sty U} ] 5
Subcontractor/Supplier/
3 ) . ™ 5 [y
conracor. LpFamilial nd | Stbeomsuianiobe
. Authorized Contact for

Authorized Contact ¢

i clse A - Subcontractor/Supplier/
for Contractor: VJ and A DQCWEKH ¥ , PWI\ {H\Subconsuitant;
Email Addres Email Address

(Contractor): 5\%""‘“’\“'\\%”\\]@\‘&6\%@’[‘3@ 4,\;;;; . | {Subcontractor):

Company Address 3 1{‘" ?\ 0} w\?ﬁ\.nﬁ Company Address

(Contractor% ﬂ"h A, O/\(Mv- @&" u«jﬂ/[ﬂ 6 & 33 (Subcontractor):

City, State and City, State and Zip

- 3
Zip (Contractor): 6“\7\&"\' o :H/ \g 0@2?7 (Subcontractor):

Telephone and Fax , Telephone and Fax
(Contractor) 113~ 422116, Ty 1756 22-35%9 (Subcontractor)
Estimated Start and Estimated Start and
Completion D Completion Dates

S .
(Contractor) gﬂ\i \,v} \}% ~ wr.{‘;\ E"bﬁ V] (Subcontractor)

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

Total Price of
Description of Services or Supplies Subcontract for
ervlices_ ar Su lies
Qﬁ\ P Csﬁ& el %—"}’v;m 6" Pdi/l"’@faiwd‘;ﬁn"‘ QOC?AS&Y d; as 3 Lé’ { 004
A} POOWSiowe ¢ S '

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subconiractor/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 abilittes 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 MBEWBE Utilization Plan, Any
changes to the contract’s approved MBEWBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor \_ﬂt ’&:QW‘L\\ \0\ U '{\‘1& i B ‘ | o
g Sy DeCon Cre AV A LAECUENE D ey

Title s A——t - ‘
/%_ = j g (Z;I I {A
Prime ConfractorBignature Date =

ISF-1



CONTRACT NO. 13-88-12704

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Section Description Pages
1 Instructions for Completion of EDS EDS i - i
2 Certifications EDS1-2
Economic and Other Disclosures, Affidavit of Child

3 Support Obligations, Disclosure of Ownership Interest EDS 3-12

and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
6 Cook County Signature Page EDS 18




CONTRACT NO. 13-88-12704
SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

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

Contractor or Contracting 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 alt 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 {he 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 aProposaI.

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- : 8/2015
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS,

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

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is frue, comrect 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 Govemmental 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 fo the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of Illincis, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is & 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.

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

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

A “Partnership” “Joint Venture” or “Sole Proprietorship” aperating under an Assumed Name must be
registered with the lilinols 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
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SECTION 2

CERTIFICATIONS

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

A. PERSONS AND ENTITIES SUBJECT TG DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or ciminal, if that person or business entity:

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

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

3) - Has been convicted of bid-rigging or attempfing to rig bids under the faws of federal, state or [ocal government;

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

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

B) Has been convicted of defrauding or atiempting fo defraud any unit of state or local government or school district

within the State of |llinois;

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

8) Has entered a plea of nofo contendere fo 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
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business eniity, and such Prohibited Act oecurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
sharsholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

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

B. BID-RIGGING OR BID ROTATING

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

C. 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. 13-88-12704
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the linois Department of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

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

{LLINOIS HUMAN RIGHTS ACT

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

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

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

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

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

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

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook County’s Ordinance concerming receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be read in its entirety at
www.runicode.com. :

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34-160:

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

The term "Contract’ as used in Section 4, 1, of this EDS, specifically excludss contracts with the following:

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

2) Community Development Biock Grants:

3 Cook County Works Depariment;

4) Sheriffs Work Alterative Program; and

5) ' Department of Comrection inmates.
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CONTRACT NO. 13-88-12704
SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacté on your behalf with respeci to this contract:

Name \\\ l 5( Address

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

Local business means a Person, including a foreign corporation authorized to transact business in llinois, having a bona fide
establishment located within the County at which it is fransacting 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 2 "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venturs
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: ?( No:
b) if yes, g business addresses within Cdok County; /{
047 WN. Ceov mw\a Ra. ,‘- de Hyr

Qaac®90 DL (063 3

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: ‘ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to review the Cook County Affidavit of Chiid Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT NO. 13-88-12704
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicale 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): No | \()y g.@{/{‘(ﬂ;} IV nﬁd )

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) i]’he Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

if the Applicant is unable to ceriify to any of the Cerifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must expiain below:

Mo wietgtions o wfir'?@m}fms 0r diselosires
. ¥

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left bfank, it will be conclusively presumed that the
Applicant certified fo all Certifications and other statements contained in this EDS.
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CONTRACT NO. 13-88-12704

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concemning ownership interests in the Applicant. This Disclosure of Ownership. Interest Statement must be completed with all
information current-as of the dafe this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended

Statement, until such time as the County Board or County Agency shall take action on the appfication, The information contained in
this Statement will be maintained in 2 database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Staternent will be
retumed 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 County Agency being voided. :

"Applicant' means any Entity or person rmaking an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
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 sfock or a beneficial interest in the Applicant'ﬂg is listed on the Applicant’s Statement (a “Holder”) must fiie a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful o identify each portion of the form ta
which each additional page refers.

This Statement is being made by the | ‘7(] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ ‘7& Original Statement or [ ] Amended Statement
Identifying Informatiop' .
Name Lo o Eim 11 & Jard s

D/BIA: . FEIN NO.: %(9 AV /Yy LZ0

Street Address: = Y 1 ] W . C!_;/(Vko\,\c &'J\} C\/\RC&/"\O L L0623

city. (M &S0 sae: L~ "7 Zip Code: __{40%7 2

Phone No.. 1 15~ €393 ’Tﬁ% Fax Number: 771 %~ $20.~ 359 ‘fs Email; M@Mhﬂ

15— £29- 1197 . \
Cook County Business Registration Number: \J ¥
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number {if applicable). N \ 4'}(

Form of Legal Entity: .

[ ] Sole Propristor [ ] Parinership \[74 Corporation 11 Trustee of Land Trust
i1 Business Trust [ ] Estate [ ] Association [ 1] Joint Venture

[1] Other {describe)
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CONTRACT NO. 13-88-12704
Ownership Interest Declaration:

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

Name Address o Percentage Interest in

) . - _ e o Applicani/Holder
e bees g, pebd

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

Name of Agent/Nominee Name of Prin?paLr Principal’s Address

NIA i so g 8V

i

3. Is the Applicant constructively contralled by anather person or Legal Enfity? [ . ]Yes | I No

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

Name Address Percentage of Relationship

& \ P{ Beneficial Interest

Corporate Officers, Members and Partners Information:

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

(]

Name Address Title (specify fitle of Term of Office
Office, or whether manager

% \ ?g . or parinerfjoint venture)

Declaration {check the applicable box):

Ix] | 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 Colnty
Agency action.

b<1 | state under path that the Holder has withheld no disclosure as to ownership interest nor reserved any information required io .
be disclosed.
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CONTRACT NO. 13-88-12704
COOK COUNTY DISCLOSURE OF QWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Wandpa BeCuji el R execyti v Dice s f

Name of Authorized Applicant/Holder Representative (please print or type) Title
= R slaslhiy

T | . Date
lafamiliavnida 207 € S\OCU\\ D\Oﬂ\ ¥ (?T =213~ & 27’5777‘\67
E-mail address 7

Phone Number

Subscribed to and fw
this :’:Z day /
X

an

afary Public

5

5 %W;%W T o

.' oH e et iy N
OFFICIAL SEAL %
- JENNY {RBi A
gal NOTARY PUBLIC  grpTe oF
: ILLI
3 COMMISSION EXPJRES:USH!T/?;S

TIRPRAAAS AR ey o z

@ignatﬁre Notary S

ECS-8




CONTRACT NO. 13-88-12704

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION -

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of lllinois, the County, or in any -
municipality within the County. The Bthics 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 January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is 2 business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers, .

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

its agents anthorized to execute documents on behaif 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 Bthics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure,

Additional Definitions:

“Familial relationship” means a person who iS a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal oilcial, or any person who is retated to such an employee or official, whether by blood, marriage or adoption, as

a N W

(1 Parent O Grandparent 1 Stepfather
[ Child [ Grandchild 1 Stepmother
[ Brother [ Fatherin-law [ Stepson

3 Sister {0 Motherinlaw [ Stepdaughter
I Aunt [1 Sorin-law [ Stepbrother
I Uncle [ Daughterin-law [ Stepsister

[ Niece 1 Brotherin-law [T Halfbrother
I Nephew [ISister-in-law [ Halfsister
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CONTRACT NO. 13-88-12704
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TC DO BUSINESS WITH THE COUNTY

Name of Pérson Doing Business with the County’

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title énd contact information for the
individuyal compleéting this disc os o behalf of the Person Doing Business with the County: -
Wanda - DelaryiVop\—H v ; [ y - ' '

7 . Ky i Y

| Ao g
_;a\oﬁ, -'F'Ld_ 3047 w‘r Cev ﬂN\J('/[QJ
DESCRIPTIQN OF BUSINESS WITH THE COUNTY %"ﬁfﬂ LLE0b2>

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify: '

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: | ;*2 F=i27e

The aggregate dollar value of the business you are doing or seeking to do with the County: $ ‘ag‘. b0 @

The name, frtle 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: o\t 0&<ic oL J (L

COB\LM ,df%’\? ;D(/

The name, title and contact information fbr the %o(unty official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: ‘\\ ’ (

DISCLOSURE OF FAMILIAL RETATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the Countyl is an individual and there is no familial relatienship 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 ne 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.

8/2015



CONTRACT NO. 13-88-12704
COOK COUNTY BOARD OF ETHICS
FAMILJAL RELATIONSHIP DISCLOSURE FORM

[} The Person Doing Business with the County is an individual and there is 2 familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
\ K County, and/or any municipality within Cook County. The familial relationships are as follows;

Name of Individual Doing ~ Name of Related County Title and Position of Related Nature of Familial
Business with the County Employec or State, County or  County Employee or State, County  Relationship”
Municipal Elected Official or Musicipal Elected Official

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

a The Person Doing Business with the County is a busimess entity and there is a familial relationship between at loast 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 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 office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows: '

ame of Member of Board Name of Related County Title and Position of Related Nature of Familial
Yof Director for Business Employee or State, County or  County Employee or State, County Rclaﬁonship_*
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
$ the Counuty
Name of Officer for Business  Name of Related County Title and Position of Retated 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 Official

EDS-11 8215



N

1

CONTRACT NO. 13-88-12704

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Natuare of Familial
to Execote Documents for Employee or State, County or County Employee or State, County Relationship"
Business Entity Doing Municipal Elected Official or Municipal Elected Official ‘
Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship®
Engaged in Doing Business Municipal Elected Official or Municipat Elected Official

with the County

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

A = PRI AR ot 1804 2R e it

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
Wledge that an 1nac¢ or incomplete disclosure is punishable by law, including bu\not limited to fines and debarment,

P 0 5b2\ ¢
Signature of Recipient

Date

SUBMIT COMPLETED-FORM-FO:_ ook County Board of Ethics

§ ' PIARAPAPRAARS 69 West Washington Street, Suite 3040, Chicago, Illinois 60602
: OFFICIAL SEAL Office (312) 603-4304 -- Fax (3 12) 603-9938
:' JENNY URBINA

CookCounty.Ethics@cookcountyil. gov
f

* 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.

e

:  NOTARY PUBLIC - STATE OF ILLINCIS ¢
c MY COMMISSION EXPIRES:03/14/17
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CONTRACT NO. 13-88-12704
" SECTION 4 :

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Supstantial Qwners, seeking a Contract with Cook County must comply with thé Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-178(d). '

“Contract' means any written document to make Procurements by or on behalf of Cook County.

"Pgrson” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement’ means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent {25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

Al Persons/Substantial Owners are required to complete this affidevit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individusl(s) sighing this form

has/have personal knowledge of such informaticn.

L Contract information:
Contract Number: | I %/ﬁz ul \1:17 ('j’/{ ' }
County Using Agency (requesting Procurement): _u Qotl/h.:‘ ;ﬁ \J ﬂ,-ri& &\
i Person/Substantial Owner Information: . .
L/(/xq:‘ﬂ\-w\\hﬁ» \)ﬂ-lC\ (— Y.
Substantial Owner Complete Nams: ‘Na g é P ‘ l IQC (A\] V\}v ":A Vil ﬁ\
rene 200 T g D .
Date of Birth____ _ E-mail address: \U\.’Cﬁ h{\\-‘ioi Un ‘df’\-gﬁLh FZN {JLC ’ M-f
Ked, 3™ v :
Street Address: %bq SN CWM{‘ 5 -:/r .
City: OL(/D State: /j[ - Zip: é()‘é 2 S
Home Phone: (q E_E& - _]7?2( , Drivers License No:___ '

H IR Compliance with Wage Laws:

Person (Corporate Entity Name):

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

Hlinois Wage Payment and Collection Act, 820 ILCS 115/1 ¢f seq., YES o

Hlinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or@

Hiinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 ef seq., YES o@

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

Fair Labor Standards Act of 1938, 20 U.S.C. 201, et seq,  YES o @

Any comparable state statute or regulation of any state, which governs the payment of wages YES o@

if the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13 ‘ 812015




CONTRACT NO. 13-88-12704

V. Request for Waiver or Reduction f\/ ]["

If Person/Substantial Qwner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There has been a bona fide change in ownership or Control 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

Remedjal action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
YES or NO

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

The Person/Substantial Quwner must submit documentation to support the basis of its request for a reduction or waiver__The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation
The Person/Substantial Owner affirms that alf statemenis contained in the Affidavit are true, accurate and complete,

e S y Date;__ 1 f23l{ £
g (Print): WmnAth i kf l’)/ ’}Qf vi !ﬂﬂe: Q\’/K_r" L 1‘1 4 D; /i QGLQ{
t ore e this 23 day of m , 20 / (ﬂ

the CoBFEEIAL seay
JENNY URBIN

¢ NOTARY PUBL|C - gTaTE S
$ OF LLINGIS &
3 : OMMISSION EXPIRES:03/14/1 78 ¢

TN S g WWM AV W W -,_,.-...‘l:‘

Notary Publt Signature :
Note:fThejbove information is subject to verification prior to the awary of
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CONTRACT NO. 13-88-12704
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and represeniations 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 frue, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Lo Fam lia Uy \(\ N WandeDeCuilid Al

Corporation’s Name President's Printed Name and S|gnature

ﬂ;'gg;) 770}5? ﬂ‘lﬂmihm}mc\m 3047@ Q‘thlaLM :ht"l’
‘/’Hmm(ﬂlﬂmr/k 159'17;5! lb

Execution by LLC

LLC Name *Member/Manager Prinfed Name and Signature

Date Telephone and Email

Execution by Partnership/Jeint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execufion by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

g 'edands reme
W My commission expires:
y Dl

ry Public Sﬁdnature Notary Seal

OFFICIAL SEAL
NOTARY :Egj o RENA

LIC - STATE OF ILLINOIS &
: cowwlrssxow EXPIRES 03/14/17

fNo

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

To all to whom these Presents Shall Come, Greeling:

I, Jesse White, Secretary of State of the State of Illinois, 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.

InTestimony Whereof, 1 hereto set

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

day of SEPTEMBER A.D. 2015 .

Authentication #: 1524501132 verifiable unfil 09/02/2016 Q-Dm W

Authenticate at: http:/iwww.cyberdrivetilinois.com

SECRETARY OF STATE



TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RECHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOCRE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYG, JR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMCTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Buitding, Room 1020  Chicage, Iliincis 60602 ® (31.2) 603-5502

May 31, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

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 Office of Contract Compliance is in receipt of the above-teference 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 Confract 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.

Sincerely,

R,

_ /
() l S

Jacqueline Gomez
Contract Compliance Director

- JGfate

Ce:  Nicole Large, OCPO

Maureen Noonan, Adult Probation

$ Fiscal Responsibility ' Innovative Leadership {§} Transparency & Accountability [2.?; Improved Services



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included i this Plan are certified MBES/WEES by at lsast ore of the entilies listed in the General
Conditions — Section 19,

1 'BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate ling)

Y
IL |:,

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

Bidder/Proposer is a Joint Venture and one or more Joint Veniure partners are certified MBEs or WBEs. (¥ so, aftach copies of Letter(s) of
Certification, & copy of Joint Venture Agreement clearly describing the role of the MBEWBE firm{s) and its ownership interest in the Joint
Venture and a complefed Jomt Venture Affid wt available onllne at www, cookcoun il, ovlco'\tractcom liance

Bidder/Proposer is not a certifi e@MBE or WBE fi rs nor a Jom Venture W|th MEIE!WBE pariners, but will utilize MBE and WBE firms either
direcily or indirectly in the performance of the Contract. (If so, complete Sections !l below and the Letter(s) of Intent — Form 2).

Direct Participation of MBE/WBE Firms D Indirect Participation of MBE/WBE Firms

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

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

MBE/WBE Firm;

Address:

E-mail;

Contact Person: Phaone;

Dollar Amount Participation; $

Percent Amount of Parficipation: : %

*Letter of Intent attached? Yes No
*Current Letter of Certification attached?  Yes No

MBE/WBE Firm:

Address:

E-mail;

Contact Person: Phone:

Doliar Amount Participation; $

Percent Amount of Participation: %
*Lefter of Intent attached? Yes No

*Current Letter of Certification aftached?  Yes No

Attach additional sheets as needed.

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

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



N MBEMWBE LETTER OF INTENT - FORM 2

MMWBE Firm: . Certifying Agency:

Contact Person; Ceriification Expiration Date:
Address:_____ - - ' Ethnicity:

City/State: Zip: Bid/ProposaliContract #:
Phone: Fax: FEIN #

Email:

Participaticn: [ |Direct [ ]lndirect

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

{ INo [ |]Yes-Please attach explanation. Proposed éubcontractor(s):

The undersigned MWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (if
more space is needed to fully describe M/WBE Firm's proposed scope of work andor payment schedle, attach addifional sheets)

N

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of intent will become a binding Subcontract Agreement for the ahove
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Coniractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures to this document untif all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (M/WBE) . : Signature {Prime Bidder/Proposer)
Print Name Print Name:
Firm Name . Firm Name
Date ) Date
-Subscribed and sworn before me Subscribed and sworn before me
this ____ dayof 20 this___ dayof , 20
Notary Public Notary Public
SEAL SEAL

M/WRBE Utilization Plan - Form 2 . Revised: 1/29/14



La Familia Unida
3047 W. Cermak, Rd. Chicagoe, IL 60623 Phone(773)522-7798
Mailing Address: 2226 S. Whipple St., Chicago, IL 60623 Fax(773)322-3599

Date: May 10, 2016

- MBE/WBE Compliance

Contract Compliance- County of Cook/Office of the Purchasing Agent
118 N. Clark St.

Chicago, 11 60602

Contract # 13-88-12704
To Whom It May Concern,

This letter is to clarify answers to Exhibit I- Contractor’s MBE/WRE Efforis
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 Department. -

La Familia Unida is an organization which will be providing Partner’s Abuse
Intervention Services for participants who are ordered by the Cook County Circuit Court.
La Familia Unida provides services in English and Spanish to a primarily minority
population (African-American, 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 volunieers
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% Direct Client Services (partially pays payroll) -

b.10% Administrative Costs and Accounting (taxes, other budget issues)
¢.15% Support Services (reports, clerical, etc) and Billing

d.10% Rent and Maintenance (there is space specifically rented for this service
e.7% Supplies (paper, copy machine, fax, etc) ‘
£3% Misc. (Water cooler, phone/fax line)

a. Asmentioned 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.

b. The administrative costs include, but are not limited to Illinois and Federal taxes,
Employment Security and Accounting Services. The Accounting Services are
mrinimum $3000.00 per year, provided by RAMA Income Tax Services which is
owned by persons of Latino origin but not registered as an MBE/WBE,



¢.  Support services are provided by the administrative assistants employed by La
Familia Unida and the student volunteers who are all of Latin American ori gin,

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.

If there 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

A. BIDDER/PROPOSER HEREBY REQUESTS:
7 FULL MBE WAIVER ' w FULL WBE WAIVER

|| REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Parficipation
% of Reduction for WBE Participation

B. REASON FOR FULLIREDUCTION 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.

ﬁ (1) Lack iJf sufficient qualified MBEs andfo Es capable fprovn ing the good or seyvjces required
by the contract. (Please explain) ‘\-—’&ﬂ Q’( ‘)‘

I___I (2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utiize MBEs and/or WBEs in
accordance with the applicable parficipation. (Please explain)

D (3) Price(s) quoted by potential MBEs and/or WBEs ére 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 pnce represented by such MBE and/or WBE
bid. (Please explain)

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

C. GOOD FAITH EFFORTS TO OBTAIN MBEWEE PARTICIPATION
{1) Made timely writteri solicitation to identified MBEs and WBESs for utilization of goods andfor services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBES to prepare an informed response to

solicitation. {Attach of copy written solicitations made)

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

I:I (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 mterested in doing
business. (Attach supporting documentation)

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

D. OTHER RELEVANT INFORMATION

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

M/WBE Utilization Plan - Form 3 Revised: 01/25/14



HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

Certificate of Insurance
OCCURENGE POLICY FORM

CNA

Producer Branch Prefix
018098 970  HPG

Policy Number
- 0312484193

Named Insured and Address:
La Familia Unida

3047 W Cermak Rd

Chicago, IL 60623-3421

Marriage/Family Counselor Firm 80723

Exbludes Cosmetic Procedures

NHPSO

Hualtheare Providess Service Organiation-

Print Date:  4/30/2018

Policy Period
from 05/02/16 to 05/02/17 at 12:01 AM Standard Time

Program Administered by:

Heaithcare Providers Service Organization
159 E. County Line Road

Hathoro, PA 19040-1218

1-888-288-3534

www.hpso.com

Insurance is provided by:

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

Professional Liability

$1,000,000 each claim

$ 5,000,000 aggregate

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 - aggregate
Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregate
Deposition Representation $ 10,000 per deposition $ 10,000 aggregate
Assault $ 25,000 perincident $ 25,000 aggregate

Inciudes Workplace Viclence Counseling

Medical Payments $ 25000 per person $100,000 aggregate

First Aid $ 10,000 per incident $10,000 aggregate
Damage to Property of Others $ 10,000 per incident $10,000  aggregate
Enterprise Privacy Protection - Claims Made $ 25,000 perincident $ 25,000 aggregate

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

General Liability
Ganeral Liability
Fire & Water Legal Liability

Total: $ 1.082.00

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

Base Premium $1,082.00

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

G-121500-D G-121501-C G-145184-A G-147292-A GSL15564 GSL15565
GSL17101 GSL13424 GSL13425 CNAS80052 G-123829-D12 G-123846-C12
CNAB81753 CNAB1758 CNA8B2011 CNAT9516 G-121504-C G-123827-B
CNAT9575

Keep this document in a safe place. it
and proof of payment are your proof of
coverage. Thera is no coverage in force
unless the premium is paid in full.In order
to activate your coverage, please remit
premiurn in full by the effective date of
this Certificate of Insurance.

Master Policy # 188711433
Endorsement Change Date:

Yoed o, MeToruO W;/\%w

Chairman of the Board Secretary

G-141241-B (D3/2010) Coverage Change Date:



POLICY FORMS & ENDORSEMENTS

The list below contains general descriptions 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
availabie in all states. Ali 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.com/policyforms

COMMON POLICY FORMS & ENDORSEMENTS

CNA79575

FORM # DESCRIPTION
~ G-121500-D Common Policy Conditions
G-121501-C Occurrence Policy Form : _
G-145184-A Palicyholder Notice - OFAC Compliance Notice
G-147292-A Policyholder Notice - Silica, Mold & Asbestos Disclosure
GSL15564 Sexual Misconduct Sublfimits of Liability Professional Liability & Sexual Misconduct Exclusion
GSL15585 Healthcare Providers Professional Liability Assault Coverage
GSL17101 Exclusion of Specified Activities Reuse of Parenteral Devices and Supplies
GSL13424 Services to Animals
GSL13425 Business Owner Coverage Extension Endorsement
CNAS0Q052 Distribution or Recording of Material or Information in Violation of Law Exclusion Endorsement
G-123828-D12 Illinois State Provision
(G-123846-C12 {llinois Cancellation and Non-Renewal
CNA81753 Coverage & Cap on Losses from Certified Acts Terrorism
CNAB81758 Notice - Offer of Terrorism Coverage & Disclosure of Premium
CNAS2011 Related Claims Endorsement '
CNA79575 Exclusion of Casmetic Procedures
OPTIONAL ENDORSEMENTS
FORM # DESCRIPTION
CNAT9516 Enterprise Privacy Protection
G-121504-C General Liability Form
G-123827-B Additional Insured General Liability
Exclusion of Cosmetic Procedures

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

For NJ residents:  The PLIGA surcharge shown on the Certificate 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
Faundation 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 WV Premium Surcharge.

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

Named Insured: l.a Familia Unida
Policyd#: 0312484193

Formd: G-141241-B (0333203 0)
Master Policy#: 188711433



