Contract No. 1388-12705
Vendor Name: POLISH AMERICAN ASSOCIATION

AMENDMENT NO. 1

This Amendment modifies Contract No.1388-12705, for Domestic Viclence Partner 2013 Abuse
Intervention Program Services by and hetween the County of Cook, lllinois, herein referred to as “County”
and Polish American Associafion, authorized fo do business in the State of lllinois hereinaiter referred to as
“Contractor”

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on June 14, 2013, (hereinafter referred to as the “Contract’), wherein the Contractor is o provide
Domestic Violence Partner Abuse Intervention Program Services (hereinafter referred fo 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 $65,000.00; 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 $55,000.00 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 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 34-148, which
requires that any Contractor performing services under a Professional Social Service Agreement or
Professional Soclal 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 $55,000.00 and the Total Contract Amount is revised to $120,000.00.

3. Article 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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Contract No. 1388-12705
Vendor Name: POLISH AMERICAN ASSOCIATION

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 annual performance report to the Using Agency, i.e., the agency for
whom the Contractor or provider is providing the professional soclal 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 enterprises engaged in the
field of and providing social services, juvenile justice, mental health treafment, 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 heaith 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 to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that

Page 2 of 4




Contract No. 1388-12705
Vendor Name: POLISH AMERICAN ASSOCIATION

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 Gonsultant 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, MBEWBE 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. Allother 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 Polish American Association

By: %\N <. L Mopotilice WAoo
Chief Procurement Officer Signed

By: _Not Required MAG DA LENA- DOLAY
State’s Attorney  (if applicable) Type or print name

EXEVITIVE  DILECRE
Title

Date: 20[ gﬁﬂm‘(m/ 20ik Date:__ 4[2G fwl(o
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ATTACHMENTS
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CONTRACT NO. 1388-12705

Cook County QCPOONLY:
Office of the Chief Procurement Officer 0 Disqualification

[dentification of Subcontractor/Supplier/Subconsultant Form | {._Check Complete

The Bidder/Proposer/Respondent {*the Contractor”) will fully complete and execute and submit an |dentification of
Subgontractor/Supplier/Subconsuitant Form ('1SF”) with each Bid, Reguest for Proposal, and Request for
Qualifieation. The Confractor must complete the ISF for each Subcontractor, Suppller or Subconsultant which
shali be used on the Contract. In the event ihat there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/iRFP/IRFQ No.: Date: N/A
Total Bid or Proposal Amount: Coniract Title: N/A
Subcontractor/Supplier/

Contractor:  Polish American Association Subconsuitant to be N/A

_ added or subsiilute:

. Authorized Contact for
gl:tg?)r;:fg%ggntact lika D Subcontractor/Supplier! N/A
+ Angelika Danek Subconsultant:
Email Address " . Emall Address
(Contractory. @ngelika.danek@polish.org | Suscomiecion: N/A
Company Address ' Company Address N/A
{Contractor): 3834 N Cicero Ave, {Subcontractor):
City, State and  Ghicago, IL 60641 Chy, State and Zip
Zip {Contractory: go {Subcontractor): N/A
Telephone and Fax (773) 202-8206 Telephone and Fax
{Contractor} {773) 2824718 {Subcontractor) N/A
Estimated Startand July 1, 2016 - June 30, 2017 Estimater Starf and
Completion Dates Completion Dates N/A
{Contractor} (Subcontracior}
Note: Upon request, @ copy of all writien subcontractor agreements must be provided fo the QCPO.
' Total Price of
Description of Services or Suppiles Subcontract for
Servi or ligs
N/A N/A

The subcontract documents will incorporate alf 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 sither a Subcentractor/Supphier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Confractor is not under any circumstances relieved of its abilities and
obligations, and Is responsible for the organization, performance, and quality of work. This form does not approve

any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any

changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance,

Contractor  Polish American Association

Marne Angelika Danek

R
Yo ————
Title Clinical Director o 5/11/16
Prime Contractor Signature Date

ISF-1°
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| OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

| DIRECTOR

| 136 N, Clark, County Buiiding, Rosm 102G @ Chicago, Tlinols 60602 © (312) 603-550

TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STAMNLEY MOORE
4th District

DEBGRAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARRCYQC, IR
8th District

PETER N. SILVESTRI
9th District -

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN AL FRITCHEY
12th Districl

LARRY SUFFREDIM
13th District

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TCBOLSKI
16th District

" SEAN M. MORKISON
-17th District

T

September §, 2016

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

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 1388-12705 {Amendment No.1)
Domestic Violence Partners Abuse Invention Program Services
Cook County Circuit Court Adult Probation and Social Services Department

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference 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: Polish American Association

Criginal Confract Value: $65,000.00

Increased Contract Value: $55,000.00 (Amendment No, 1)
New Contract Value: $120,000.00

Contract Extension: 12 months

New Contract Term: July 1, 2016 through June 30, 2017
Contract Goal: 35% MBE/WBE

Full MBE/WBE Waiver Granted: Due to the specifications and necessary requirements for performing the
contract make it impossible or economically infeasible to divide to enable the contractors to utilize MBEs
and/or WBEs in accordance with the applicable participation.

The Office of Contfact Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Original MBE/WBE forms were used in the determination of the
responsiveness of this contract.

Sincere}y,,-;,

:3a”c:'quéJiné?Gomez
Contract Compliance Director
JG/ate

Cc: Nicole Large, OCPO
Maureen Noonan, Adult Probation

$ Fiscal Responsibility Q Innovative Leadership @ Transparency & Accountability @r) Improved Services



Polish American Association

polish.org Resources for Changing Lives

Officers of the Board

thairman Adam Kamieniak

P Reency MBE/WBE PARTICIPATION WAIVER
Vire Chair Gregory Kojak .

Lincoln Park Financli] Group

Vica Chair Danied 5. Plhiarsid

Gordon & Pikarski . .

ressurer Staniay W.Joefal The Polish American Association (PAA) petitions for waver of MBE/WBE participation
- ‘True Partners Consulting

Secretary Michas) H. Tralson due to specific factors making it impossible or economically infeasible to utilize MBE
Sugar Felsenthat, Grals & Hammer

and/or WBE firms. PAA does not subcontract any programs® activities, responsibilities

Directors .. . . . .
reeiers or obligations to another providers. Since PAA is mainly funded by government grants,
Danlel Bpra .
4" Wave Consulting the purchase of equipment and supplies necessary for conducting programs’ activities
Kenneth A. Berezewski* . .. . .
MayerGrown occur through appropriate procurement procedures (minimum of three bids from
K ma Rebis-Lazares : .
'l';zs(?y Hotel 8 Evropean Crstal - COMpetent sources) to achieve cost efficency.
Harry Candrawski
Cendrowskl Carporate Advisors
Camille Kopielski ) ' Sinse ccrly
-

Michelle Kurzydlowski

Geraldlne Gedroic Lichterman® 4; ! sf ) @ (./‘(l/l %
&
*

Chris Michalek
Sulbvan, Gowlette & Wilson Ta.kisha Smith

Conrad €. Nowak* Interim Finance Director
Hinshaw & Cufhertsan

Kasha Cianciara ~ Pubarich
Integra Communications

Eva Prokop
Getset eaming, L0

Stave Rakowshi
KE&R Famity Lege) Services

|

lrabela T. Rovoan M.G. *

Bogna lwanpwsia-Solak
Oak MIH Bakery

Rev. Jason ¥orba
The Archdiocese of Chicage

Willam 1. voller 11
woeb & Loab

Stephep Wrohel
£ anal fartaers

Slawek Wysocki
Chicago Metal Supply

Executlve Director-

Magdaiena Dolar

*indivates Past Cholemun
The natlon’s anly human services organization offering comprehensive bilingual, bieultural services to the Polish and greater community since 1922,

Main Office Leaming Center Sputhwest Office
3834 North Cicare 3815 North Cicero Ave. 5276 W, Archer Avenue
Chlcago, IL €0643 - Chizago, L, 60641 . Chicago, IL 60638

773, 282.3206 7782821322 773, TRI.TTFA




MBE/WEE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES thet all MBE/WBE firms included in this Plan are certified MBES/WSEs by af least one of the entities fisted in the General
Conditions - Section 19.

L BIDDER/IPROPOSER MBEMWBE STATUS: {check the appropriate line)
Biddar/Proposer is 2 certified MBE or WBE firm. (if s, attach copy of current Lefter of Certification)

Bidder/Proposer is & Joint Venture and one or more Joint Venture partners are certified MBES or WEES. {If 50, attach copies of Letter(s) of
Certlfication, & copy of Joint Venture Agreement clearly describing ihe role of the MBEAVBE fim(g) and ils cwnership interest in the Joint
Venture and a completed Joint Venture Affidavil ~ 2vailable onine at Www. cockcountyil. govfcontracicompliance)

Bidder/Proposer is not a certifisd MBE or WBE firm, nor 2 Joint Venture with MBEAWBE pariners, but will utifze MBE and WBE firms aither
directly or Indirectly irs the performance of the Coniract. {If so, complgte Sections | balow and the Letter(s) of Intent - Fcrm 2),

I I:] Direct Participation of MBEMWBE Firms |:| indirect Particlpation of MBEWBE 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 considerad afier all efforts to

achieve Direct Participation have heen exhausted. Only after written documentation of Good Falth Efforts s received will indirect
Participation be considered.

MBEsMBEs that will perform as subcontractors/supplisrsiconsultants include the following:
. MBEWBE Firm:

Address;

E-mail:

Contact Parson; Phone:

Dollar Amount Participation; §

Percent Amount of Parlicipation: %

*Letter of Intent altached? Yes No
*Current Letter of Cedification attached? Yes No

MBEANBE Firm:

Atldress:

E-mat

Contact Person: Phche:

Dollar Amourt Participation: §

Percent Amount of Pariicipation; : %
*Letter of Infent attached? Yes . Ne

*Current Letter of Cerllfication attached?  Yes No,

Altach addfional shests as nested,

* Letter(s) of intent and current Letters of Certification must be submitted at the time of bid,

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




MBEMWBE LETTER OF INTENT - FORM 2

MAWBE Firmy: \ Certtying Agency:

Contact Ferson: - Certificalion Expiration Date:
Address: Ethnicity:

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

Email: _

Participation: [ ]Direct [ }indiract

Will the MAWBE fimm be subcontracting any of the goods or services of this contract fo another frm?

[ INo [ |Yes-Please attach explanation. Proposed Subcontractor(s):

The undersigned MWBE is prepared to provide the following Commodities/Services for the above named Project! Contract: (i
mote space is nesdad fo fully describe MWBE Firm's proposed scope of wartk andfor payment scheduie, atfach additional shesfs}

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

THE UNDERSIGNED PARTIES AGREE that this Latter of Intent will become 2 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) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinancas and statutes required by Contractor, Cook
County, and the State to pasticipate as 8 MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures to this document until all areas under Description of Service/ Supply and Fes/Cost were completad.

4

Signature {M/WBE) Signalure (Frime Bidder/Proposer)
Print Name Print Name
Firm Name ' : Firm Name
Date C o Daie
Subscribed and swomn before me Subscribed and sworn before me
this __ dayof 0. this ___dayof 20
Notary Public Notary Public
SEAL _SEAL

M/WBE Utilization Plan - Form 2 Revised: 1/29/14
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PETITION FOR WAIVER OF MBE/WEBE PARTICIPATION - FORM 2

A. BIDDERPROPOSER HEREBY REQUESTS:
FULL MBE WAIVER [ ] FuLL wee waver

[ | REDUCTION (PARTIAL MBE andior WBE PARTICIPATION}

% of Reduction for MBE Participation
% of Reduction for WBE Pariicipation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

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

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

{2} The speciﬁcatidns 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 pariicipation. {Please explain)

D (3) Price(s) quoted by potential MBEs andjor WBES are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/for WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WRE
bid. {Please explain)

: D (4} The_re are other relevant factors making it impossible or economically infeasible to utifize MBE and/or
WBE firms. {Please explain) '

C. GOOD FAITH EFFORTS TC OBTAIN MBE/WBE PARTICIPATION

l___l (1) Wade timely written solicitation to ldentified 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 of the proposal to enable MBEs and WBES to prepare an informed responss to
solicitation. (Attach of copy written solicitations made)

l:l (2} Used the sarvices and assistance of the Office of Contract Compliance staff. {Please explain)

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

D {4) Followed up on initlal solicitation of MBEs and WBESs to determine if firms are-interested in daing
business. (Attach supporting documentation) :

1 ) Engaged MBES & WBES for directindirect participation, (Please explain)

D. OTHER RELEVANT INFORMATION

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

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




CONTRACT NG. 1388-12705

COOK COUNTY
ECGONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-il
2 Certifications EDS 1--2
Economic and Other Distlosures, Affidavit of Child

3 Support Obligations, Disciosure of Ownership Interest EDg3-12

and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance ED& 13-14
5 Contract and EDS Execution Page ED8 1517
6 Cook County Signature Page EDS 18
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CONTRACT NO. 1388-12705

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 Couniy contract, every Proposer responding to a Requaest 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 héréin shall have the meanings givan to
such terms in the instructions to Bidders, General Conditlons, Request for Proposals, Request for
Qualificaitons, as applicable.

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

Applicant means a person who executss this EDS.

Bidder means any person who submits 2 Bid,

Code means the Code of Ordinances, Caok County, llinois availabie on municode.com.

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

Cortractor or Coniracting Parly means & person that enters Into a Confract with the
County.

Control means the unfettered authority to directly or indirectly manage govemance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all secfions 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 ferms and conditions of the relationship between the pariners and their relationship
and respectiva responsibility for the Contract

Lobby or lobbying means to, for compensation, atiempt 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.

Propusal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding ko an RFQ.

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

RFQ means a Request for Qualifications issusd to obtain the qualifications of interested parties,
EDS-J 82015



CONTRACT NO. 1388-12705

INSTRUCTIONS EOR 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 confracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are irue, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Econamic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agresments and acknowledgemenis 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 fimited to any change
which would render inaccurate or incomplete any cerfification or statement made in this EBS, the
Applicant shall supplement this EDS up to the time the County takes action, by fiting an amended EDS or
such other dotumentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
Impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.goviethics-board-of. ‘

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other

- authorization by the Corporation, satisfactory to the County that permits the person fo execute EDS for
said corporation. If the corporation is not registered in the State of Hiinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a parinership 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 parinership agreement, resolution or evidence of such authority satistactary 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 operafing agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or cther authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of llinois, a copy of a current Certificate of Good Standing from the state of

incorporaiion must be submitted with this Signature Page. 7
If the Applicant is a Sole Propristorship, the sole proprietor must execute the EDS.

A "Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in BO5 ILCS 405 {2012}, and
documentation evidencing registration must be submitted with the EDS.

EDS-i 8i2015
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CONTRACT NO. 1388-12705

SECTION 2
GERTIFICATIONS

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

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinvis, of bribery or altempting to bribe an officer or
employee of a unit of state, federal or local government or schoot district in the State of Ilinols 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 1o rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 &f seq.;

3) Has bean convicted of bid-rigging or attempting fo rig bids under the laws of federal, state or local government; ,

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

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

)] Has been convicted of defreuding or atiempting to defraud any unit of state or local government or school district
within the State of illinois; '

7) Has mads an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admissicn is

a8 matler of record, whether or not such person or business entity was subject to prosecution for ihe offense or
offenses admitted to; or

8} Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set farth 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 empioyee
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 ather responsible official of the business entity, and such Prohibited Act occurrad within
three years prior fo the award of the confract. In addition, a business entlty shall be disqualified ¥ an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Gontract.

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

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 Entily Is barred from award of this Conlract as a result of a conviclion for the viclation of Siafe laws prohibiting bid-
rgging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workpiace, as required by {30 ILCS 580/3).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Appiicant is not an owner or @ parly responsible for the payment of any tax
or fee administered by Cook Counly, by a local municipalily, or by the ifinois Department of Revenue, which such tax or fee is
delinquent, such as ber award of & confract or subcontract pursuent to the Code, Chapter 34, Section 34-171.

HUNMAN RIGHTS ORDINANCE

No person who is & party to a cantract with Cook County {"County”) shall engage in unlawful discrimination or sexual harassment
against any individual In the terms or conditions of employment, credit, public sccommodations, heusing, or provision of County
facilities, services or programs (Code Chapter 42, Saction 42-30 et s2q.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the iincis Humen Rights Act (775 ILCS 5£/2-105), and
agress lo abide by the requirements of the Act as part of its coniractual obligations.

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

The Applicant has not williully failed to cooperate in an investigation by the Cook County Independent Inspecior General or fo
report to the independent Inspector General any and all Information concerning conduct which they knaw to involve corruplion, or
other crimine! activity, by another county employee or official, which concems his or her office of employment or County related
transaction. .

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

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

THE APPLICANT CERTIFIES THAT: I has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which Is codified at Chapter 2, Division 2, Subdivision li, Section 585, and can be read in its entirety at
wwaw. runicage.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 concerning receiving and

solicling gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, Section 574, and can be read in its entirety at
WL munk £om.

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

.Unless expressly waived by thé Cook County Board of Commissioners, the Code reguires thai a living wage must be paid to

individuals employed by a Contractor which has a County Contract and by all subconiractors of such Contrastor under a County
Coniract, throughout the duration of such Counly Contract. The amount of such living wage is annually by the Chief Financlal
Officer of the Courty, and shall be posted on the Chief Procurement Officer's website.

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

1} Not-For Profit Organizations {defined as a corporation having tax exempt status under Section 501(CY3} of the United
State Intetmal Revanue Code and recognized under the Binols State not-for -profit law);

2) Community Development Block Grants:
3) Cook County Works Department;
4) Sheriff's Work Alternative Program; and

5) Depariment of Comection inmates.
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SECTION 3
REQUIRED DISCLOSURES

1. bISCLOSU RE OF LOBEYIST CONTACTS

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

Name - Address

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

Local business means a Person, including a foreign corporation authorized 1o transact business in liincis, having a bonz fide
establishment located withir the County at which it is transacting business on the date when a Bid is submitied io the County, and
which empioys the majorify of its regular, fuli-time work force within the County. A Joint Venture shall constitute & Local Business if one
or more Parsons that qualify s & "Local Business” hold inferests totafing over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) is Applicant 2 "Local Business® as defined above?
Yes: X No:
b) If yes, list business addresses within Cook County:

3834 N CICERO AVENUE, CHICAGO, IL 60641

) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes; X 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 sush Applicant is entitted to receive or
renew a County Privilege. When delinquent child support exists, the County shalt not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS {EDS-5} and -

complete the Affidavit, kased on the instructions in the Affldavit.

EDS-3 ' 8205
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision befow and providing all required information that either:

&) The following is a complete list of all real estate owned by the Applicant in Cook County:
PERMANENT INDEX NUMBER(S): __13-21-211-035-000, 13-22-107-003-0000

13-21-211-032-0000, 13-21-211-034-0000

19-08-327-010-0000
{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no real estate In Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

i the Applicant is unable to certify to any of the Certifications or any other staterments contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below: ‘

|
if the letters, "NA", the word "Nene” or “No Response” appears sbove, or ifthe space is left blank, it will be-conclusively presumed that the
Applicant certified o all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances {§2-610 of seq.) requires that any Applicant for any County Acfion must disciose information
concerriing ownership interssts in the Applicant. This Distlosure of Cwnership Interast Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, untll such tme as the County Board or County Agency shall take action on the application. The infarmation contained in
this Statement will be maintained in 2 database and made avaliable for public viewing.

If you are asked to list names, but there are no applicable names to fist, you must state NONE. An Incomplete Statement will be
returned and any action reganding this contract will be delayed. A failure to fully comply with the ardinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant’ means any Entity or person making an application 1o the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regerding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect lo contracts, leases, or sale or
purchase of real estate.

‘Person” "Entity” or “Legal Entity" means a sole proprietarship, corporation, partnership, association, business trust, estate, two or
more persons having a foint or common interest, trustee of a land trust, other cornmercial or legal entity or any benefisiary or

beneficiaries thereof.
This Disclosure of Ownership interest Statement muyst be submitted by:

1. An Applicant for County Action and

2, A Person that holds stock or a beneficial interest in the Applicant and is fisted on the Applicant's Steterment (a "Holder”) must file a
Statement and complete #1 only under Ownership Interest Declarstion.

Please print or type responses clearly and legibly. Add additicnal pages if needed, being careful o identify each porﬁinn.of the form fo
which each addificnal page refers.

This Statement is being made by the [ X JAppiicant or [ ] Stock/Beneficial Interest Hotder

This Statement is an: [ X 1Criginal Statément or | ] Amended Statement

ldentifying Information:
Name __POLISH AMERICAN ASSOCIATION

D/BIA: FEINNO. __ 36-2240818
Street Address: 38434 N CICERQO AVE
city: _CHICAGO State: _ 1L Zip Code: 60641

Phone No..___{773) 282-8206 Fax Number: (773) 282-4718 Email:

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

Corporate File Mumber (if applicable):

Form of Legal Entity:
[1 Sole Proprigtor | ] Partnership X Corporation i1 Trustee of Lard Trust

[1 Business Trust [ ] Estate [1] Assoviation I 1 Joint Venture

[1 Other (describe)
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Ownership Interest Declaration:

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

Name Address Parcentage Inferest in
Applicant’Holder
NIA
2. H the interest of any Parsen 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 AgentiNominee Name of Principal Principal's Address
N/A
3. Is the Applicant constructively controlled by another person or Legal Entity? i l¥es [ Y INo
If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.
Name Address Percentage of Relationship

Beneficial Interest

Corporate Officers, Members and Partners information:

For ali corporations, list the names, addresses, and terms for all comporate officers. For all imited liability companies, list the names,
addrasses for all members. For all parinerships and joint ventures, list the names, addresses, for each pariner or joint venture.

Name Address Title (specify title of Term of Office

Office, or whether manager
) ) or parinerfjoint venture)
Kenneth A. Berezewski, Chairman Pioase see attached Board list

Stephen Wrobel, Vice-Chairman |
Gregory Kojak, Treasurer

Declaration {check the applicable box):

[ X] I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

: any information, data or pan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

[x] | state under oath that the Holder has withheld no disclosure as to ownership interest nor resarved any information required to ;
be disclosed. - ;
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Eva Prokop Executive Director
Name of Amh@/\ypii YHolder Representative (please print or type) Tifle
Y \_J M@ . ' g / I / e
Signature - . Date ¢ 7 _
eva.prokop@polish.org (773)427-6317
E-maif address Phone Number .
Subseribed to and swogn before my My commission expires: 3 /10 / 2020

this_ /24 dayof 20

D nudivo. Shwsre ) R "OFF;csALéEAL'* "1

{— " Notary Public Sagnature Notary 8eal Notary Public, State of IlImo&s
) My ¢ Cnrmmssaon Exp:res SM02020 ¢
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COOK COUNTY BGARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 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 exisience of any familial
relationships with any County emplovee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines 2 significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County ieases, 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 sids 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 a business entity, then the business entity must disclose the famiiial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers, .

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

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

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

LI B 2 I

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

dditional Definitions:

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

[] Parent [ Grandparent I Stepfather
[J Child L Grandchild [ Stepmother
[} Brother [ Fatherin-law [C] Stepson

[ Sister [ Motherin-law ] Stepdaughter
{1 Aunt [ Sopin-law ] Stepbrother
{71 Uncle [0 Daughtesin-law 1 Stepsister

[] Niece 1 Brotherin-law {1 Halfbrother
] Nephew : [ISister-in-law [ Halfsister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

£DS-11

FERSON DOING OR SEEKING TO DO BUSINESS

Name of Person Doing Business with the County: Polish American Association

Address of Person Doing Business with the County: ___ 3034 N. Cicero Avenue

Phone number of Person Doing Business with the County; 773-282-8206

Email address of Person Doing Business with the County: paa@polish.org
If Person Doing Business with the County is 2 Business Entity, provide the name, titie and contact information for the
individual com’e%eting this disclosure on behalf of the Person Doing Business with the County:

Takisha M. Smith_Interim Director of Finance

takisha.smith@polish.org 773-427-6311

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages us reeded and for each County lease, coniract, purchase or sale soughs and/or cbtained
during the calendar year of this disclosure {or the proceeding calendar year if disclosire is made on January I),

identify:

The lease number, contract number, purchase erder number, request for proposal number and/or request for qualification
number associated with the business you are doing or sesking to do with the County:

Contract No. 1388-12705

The aggregzate dollar value of the business you are doing or seeking to de with the County: §__ 55 ;mﬂ 00

The nams, title and contact information for the County official(s) or empioyee(s) involved in negotiating the business you are
doing or seeking to do with the County: Nicole Large Senior Coniract Negotiator

Nicole.Large@cookcountyil.gov

The name, title and contact information for the County official(s) or employee(s) involved in managing the business vou are
doing or seeking to do with the County: __n/g

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR

MUNICIPAL ELECTED OFFICIALS

Check the box that applies and pravide relaited information where needed

The Person Doing Business with the County is an individual and there i3 ne familial relaticnship 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 ro familial relationship between any member
of thig 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 employes or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County. '
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

[ The Person Doing Business with the County is an individusl and there is a 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 Hlinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:
MName of Individual Doing Naine of Related County Title and Position of Related Nature of Familial

Business with the County Employee or State, County or  County Employee or State, County Relationship'

Municipal Elected Gfficial or Municipal Elected Official

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

0 The Person Doing Business with the County is 2 business eniity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for gengral 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 Jeast one Cook County employee
and/or a person holding elective office in the State of Iilinois, Cook County, and/or any municipality within Cook County, on
the other, The familial relationships are zs follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or ~ County Employee or State, County  Relationship”
Entity Doing Business with ~ Municipal Elected Official ar Municipal Electerd Official

the County

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familin]
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-12
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Name of Person Responsible  Name of Related County Title and Position of Related Neture of Familial

for the General Employee or State, Countyor  County Employes or State, County  Relationship”
Administration of the Municipal Elected Official or Municipal Blected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familizl
to Execute 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

Nume of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, Couniy or  County Employee or State, County  Rslationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

with the County

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

L 0 B S T bt Y o i R e A TR A A 194 e

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

ackngwledge that an inaccurate or incomplete disclosure is punishable by law, inclnding but not limited to fines and debarment. :
%ﬂm%f&h 57 i ]
—_— Date b

Signature of Recipient

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

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, matriage (Z.e. in laws and step relations) or adopfion.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT CRDINANCE

Ffz_ffeclive May 1, 2015, every Persori. including Substantial Qwners, sesking a Gorstract with Cook County must comply with the Cook County Wage Theft
Qrdinance set farth in Chapter 34, Aticle 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 34.1 T9{d}.

Contract" means any written document to make Procuremants by or on behalf of Gook County.

*Person" means any indlvidual, corporation, partriership, Joint Ventura, frust, assaciation, limited liability company, sole proprietorship or other lagal entity.
"Procurement' means obtaining supplies, equipment, goods, or services of any kind.

“Substantiel Cwner” means any person or persons who own or hold a tweniy-five percent (25%)-or more percentage of interest in. any business entlty
seeking a County Privilege, including those sharehalders, generat or limited partners, beneficiaries and principals; except where a business entity is an
individuat or sole proprietorship, Substantial OQwner means that individual or sole proprietar.

All Persons/Substaniial Owners are required to compleie this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded, Signature of this form.conetitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information.

L Contract information:
138B-12705

Contract Number

County Using Ageney {requesting Proctirement): Office of Chief Judge

It. Person/Substantial Qwner Information:

Person (Comorate Entity Name): Folish American Assaciation

Substantiai Owner Complete Name:
FEIN& 36-2240816

Date of Birt: E-mail address: paa@polish.org

Sireot Address: 3834 N. Cicero Avenue -

Chy: Chicago state: __IL zp. 60841
Home Phone: () =N Driver's License No:

. Compliance with Wage Laws:

Within the past five years has the Person/Substaniial Ownser, in any judicial or administrative procesding, been convicted of, enterad &
pleg, made an admission of guilt or liabilify, or had an edministrative finding made for commiiting 2 repeated or willful violation of any of

the following laws: .
Hlinols Wage Payment and Collection Act, 820 ILCS 115/1 ot seq., YES or@
{tiinols Minimum Wage Aci, 820 ILCS 105/1 ef seg., YES or@
ilfinois Worker Adjustment and Retraining Notification Act, 820 ILCS 651 et seq., YES or@
Empioyse Classification Act, 820 ILCS 185/1 ot 56q., YES o@
- Fair Labor Standards Act of 1938, 26 U.S.C. 201, et seq., YES or@
Any comparable stafe stafute or reguiation of any state, which governs the payment of wages YES o :

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

EDS-14 872015
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iv. Request for Waiver or Reduction
if Person/Substantial Owner answered “Yes” io 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 rade 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 heen taken against the individual(s) responsible for the acts giving rise fo the viclation
YES or NO .
Remedial action has been laken fo prevent a recurrence of the acls giving rise to the disqualification or dofault
YES or NO
Other factors that the Person or Substantial Owner believe are relavant.
YES or NO :
1he Person/Substanfial Owner st submil documentation to suoport i sis of § est for a_reductio ivar, The Chief
Procurement Officar reserves the right fo malke additional inquiries and request gdditional doeumentafion.
V. Affirmation ] '
The Person/Substantial Ownepaffi it st ents contained in the Affidavit are true, acourate and complete.
Signature: Date_© ~ {{- (&
Name of Person signing (Print): _Eva prokop Titte;Exscutive Direcior
Subscribed and sworptp before me this /7%, day of “/ﬁﬂ 20/ J@
X wrie ) . ——as
Notary Public Sighature Nota ICIAL SEAL"

Note: The above information is subject to verification prior to the award &f the Co LINA SZWARC

€ Notary Public, State of liinls
’ §A My Commigsion Expires 5/10/2020
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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 representations set forth in this EDS are frue,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and comect. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such slatements, 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
Polish American Association Eva Prokop M

Corporation’s Name President’s Printed Name and Signature (¥
(773) 427-8206 eva.prokop@polish.org

Telephone . Emall
Michael H. Traison W 4—«\ .*QW@ 51116

Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Emall

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subsgcribed and sworn to before me this
day of: , 20

L “’“‘""S/)”'”a“ ) S "OFF! AT SEAL

c Sianatu | .. \L L
v Public Signature  / Notary Sl "OFFICIE SZWARC
§ wy Comrinoion Spres 020§

My commission expires: S/ /0/ 2020

EDS-20




CONTRACT NO. 1388-12705

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

EDS-21 8/2015



File Number 1664-437-4

To all to whom these Presents Shall Come, Greeting:

L 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

FOLISH AMERICAN ASSOCIATION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 16, 1922, APPEARS TO HAVE COMPLIED

OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPCRATION TN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal af

the State of Hlinois, this 97T
day of FEBRUARY A.D. 2016

Authanticstion #: 1604001464 verifiable until 02/08/2017 QM
Authentioste at: http:/wwiw.cybardriveilinois.com _ _
SECRETARY QF STATE




DATE (MMIDDYYYY}

ACOFD, CERTIFICATE OF LIABILITY INSURANGE T

| PRODUCER ¢

PANEK 8 ASSOCIATES, L.TY,
URANCE.

NS

578

: P.Q. BOX :
LA GRANGE, IL 60525-0578
(708) 449-2148.

END, EXTEND OR
POLICIES BELOW,

NAIC #

INSURERS AFFORDING COVERAGE

NSURED

Folish Amricaxi Association

_m_g_%@mphjlaﬁalihia Indemiity

meyrer e New York Marine & General

3834 N. Cicero Ave, INSURER C: ,
Chicago, IL 60641-3622 INSURER: D;
- INSURERE: _
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS8UED TO THE INSURED NAMED ABOVE FOR THE ROLICY PERIOD JNBICATED.NOWTH$TANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISEUED OR MAY PERTAIN,
THE INSURANCE AFFORDED RY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, -
AGGREGATE LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. _ = .
: — ”  [POLIEY EFFEGTIVE FOLOT EXPIRATION .
o oL TYPE OF INSURANGE POLICY NUMBER - F&Tﬁﬁﬁﬁi&% T BRTE (o . LiMITs, _
I | GENERAL LIABILITY PHPK 1513863 D7 01 16 07 01 A7 BACHOCCURRENGE - |s 1, 000, OO0
3L COMMERGIAL GENERAL LIABILITY- ‘ PRUARES Ewmgmg s 100,000
_} CLAIMS MADE | X ocour| [/ ro7 MED EXP (Any one pemsory |4 5,000
k3 3D - Desigated Ferern or . EERSONAL & 4DviNURY s 1,000, 00D
] m G 20 07 06 /7 l/ BENERAL AGGREGATE 52,000,000
GEN'L AGEREGATE LIMIT APRLIES PER; FRODUCTS - COWP/OP Aga 19 2, 000, 000
x | povey] if&%’ [ laec { / L7
A AUTOMORILE LIARILITY PHPK 1513863 07 D116 07 D117 COMBINED SINGLE LiMry 1,000, 000
ANY AUTO {Ea acekiant) ¥l 7
ALL GWNED AUTOS /7 /7 BODILY INJURY .
X | SCHEDULED AUTOS {Par person)
HIRED AUTDS £/ /7 BODILY INJURY s
X | NON-GWNED AUTOS {Per asiien)
; /7 I PROPERTY DAMAGE . o
(Per acciden )
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |3
ANY AUTG ’ /7 /7 GTHER THAN Baace |s :
AUTD oMLY A Js
A EXCESS/UMBRELLA LIABILITY PHUB 545835 07 0t /16 07 0T A7 nce | |s A, 000,000
X | ocour CLAIMS MADE ' AGGREGATE ‘ s 4,000,000 |
- 7 "
DEQUCTIBLE VA ;o s
X | revenTion ¢ 10,000 s ' ,
B | WORKERS COMPENSATION AND U7 116 07T OT 17 |8 Ty -
er«?m.avsas"unsiuw i Aty M/ TORY LTS, T 00—
ANY PRQ””&EO%’PEQEESE’;,E;SECWVE . E.L. EAGH ACCIDENT g Fr ’
OFFICER/VEMBE : s Ve OO0, TR
M yes, dewcribe under | ;g 7/ e neeass e gurioveels 17 UOU,C
SPECIAL PROVISIONS below | . ‘ EL DISEASE - PoLIGY Livar |5 1 ¢ DOKY, DOU
- s L LGY LT,
BT oner LMY | PRpR 1513863 070116 070117 : § 1,000,000
: /7 ave NIRFCAIE, ¥ 2,000,000
. f o/ i
DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLESEXCL USTONS ALDED BY ENDURSEMENTISPRCIAL PROVISTONS
Re: Partoer Abuse i ion Program (PALH) Gontract No, 13-88 12705,
Certificate Holder Additiomal Insured on both General Liability & Professional Liability
Policies, ;
CERTIFICATE HOLDER : CANGELLATION _
( J - ( ) ~ SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES RE CANCELLED BEFORE THE
Cook County Goversment - (XPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR 0 hai
118 N. Clark st. :quﬂ 1018 DAYS WRITYEN NOTICE TO THE CERTIMICATE HOLGER NAMED 10 Tz LEFT, BUT
Chicago, IL 60602 | FAILURE T DO §0 su. mmsaaamsﬁmnw’% %ﬂ‘r?%"%?; ), KN
‘ : v T ST L
¥ ﬂ_fﬂ?.‘{

!
i
ACORD 25 (2001/08) i
!

i INSQ25 o108)05

ELECTRONIC LASER FORMS, ING. - (Bodie2

Page o2



