Contract No. 1388-12706
Vendor Name: PRO-HEALTH ADVOQCATES, ING.

AMENDMENT NO. 1

This Amendment modifies Contract No.1388-12706, for Domestic Violence Partner 2013 Abuse
Intervention Program Services by and between the County of Cook, lllinois, herein referred to as “County”
and Pro-Health Advocates, Inc., authorized to do business in the State of lllinois 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
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 $275,000.00:
and

Whereas, the Contract will expire June 30, 20186, 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
heginning 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 Confract 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 $330,000.00.

3. Article 3 Duties and Responsibilities of Provider of the Contract is amended by adding the following
provision as subsection i) Professional Social Service Agreement:
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Contract No. 1388-12708
Vendor Name: PRO-HEALTH ADVOCATES, INC,

In accordance with 34-146, of the Cook County Procurement Cods, 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, 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 enterprises engaged in the
field of and providing social services, juvenile justice, mental health treatment, alternative
sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community fransitioning services, intervention, or such other simitar
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 info 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. Al 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
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Contract No. 1388-12706
Vendor Name: PRO-HEALTH ADVOCATES, INC.

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 o 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 precedenca.

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 fast written below.

County of Cook, lllinois Pro-Health Advocates, Inc.

o B I 4&%@%

Chief Procurement Officer gned
By: _Not Required J Lol f C grio
State’s Attorney  (if applicable} Type or priﬁt name
D (Feotor
Title

nate: D Seplemser 2010 pue 5 97-/4
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ATTACHMENTS
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CONTRACT NO. 1388-12706

Cook County QCPOONLY:
Office of the Chief Procurement Officer (O Disqualification

Identification of Subcontractor/Supplier/Subconsultant Form 0 _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 Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsuitant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF,

Bid/RFP/RFQNo.. [/ 3¥8~ /1270 ¢ pate: 7 - ) 3-/4

Total Bid or Preposal Amount: 3_30 ,000. DD Contract Title:
-

Subcontractor/Supplier/

Contractor;zP Subconsultant to be

[ (ﬁO - /'j Eﬂ—( ﬁé /4(3[()0(’ 4 )LPS, added or substitute:

) Authorized Contact for
Q)L:tggr}l‘?;itcogntaci\\ CL Subcontractor/Supplier/
) Uy “? ¢ ar [O g Subconsultant:

Email Address ! ‘17 . Email Address
N c‘ (,{ 14 rohe ajfé 49 gﬂ/ﬁﬁﬂm {Subcontractor):

{Contractor):
Company Address . Company Address
(Contractor). & 739 V- Roosevelth (Subgonyractor):
Cicero TC LoSOF
City, State and City, State and Zip
Zip (Contractory: &/ Cero T O FOY | (Subcontractor):
Telephone and Fax 705~ o SI3I -2/ G0 Telephone and Fax
{Contractor) “Fux 20F - &53-"2/F/ {Subcontractor)
Estimated Startand 113 - 7% Estimated Start and
Completion Dates &-3e~-17 Completion Dates
{Contractor) {Subcontractor)

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

Total Price of

Description of Services or Supplies Subcontract for
Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances refieved 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/MWBE/Utilization Plan must be submitted to the Office of the
Contract Compliance. .

Contractor\] Ll C‘/ 4,’/ @ C GF [ as
e {0 e for
e

V- I3-/&

Date

ISF-1



TONI PRECKWINKLE
PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER,
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
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.12th District
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13th District

GREGG GOSLIN
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TIMOTHY 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 Building, Room 1020 e Chicago, Llinois 60602 ® (312) 603-5502

June 17, 2016

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

County Building-Room 1018
Chicago, Il 60602

Re:  ContractNo. 1388-12706 (Amendment No. 1)
Domestic Violence Partner Intervention Program Services
Cook County Adult Probation

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment a_n'd has reviewsd
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: Pro-Health Advocates, Inc.

Original Contract Value: $275,000.00

Increased Contract Value: $55,000.00 (Amendment No. 1)
New Contract Value: $330,000.00

Contract Extension: 12 months

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

MBE/WBE Status Certifying Agenc Commitment
Pro-Health Advocates, Inc. -MBE (9) Cook County 100% (Direct) -

*Commitment .percentages are based on the new contract value.

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

Sincereq
m&mz
Contract Compliance Director

JG/ate -

Cc:  Nicole Large, OCPO
' Maureen Noonan, OCJ

$ Fiscal Responsibility ' Innovative Leadership ﬁ Transparency & Accourtability @ Improved Services



MBE/WSE UTILIZATION PLAN - FORM 1

Conditians — Section 19.

1. BIDDER/PROPOSER MBE/WBE STATUS: {check the appropriate line)

X

B, >

NOTE: Where goals have not been achleved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achleve 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 written documentation of Good Faith Efforts is received will Indirect

Participation be considered.

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certiied MBES/WBES by at least cre of the entities listed in the General

Bidder/Proposer is a cerlified MBE or WBE fim. (if so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (I so, aftach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — avallable online at www.cookcountyil.govicontracicompliance

BiddefIPruposer is not a cerfified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms sither

directly or indirectty in the performance of the Contract. (1f 50, complete Sections I} below and the Letter(s) of Intent - Form 2).

*Direct Participation of MBEWBE Firms

[] Indirect Participation of MBEAWBE Firms

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

MBE/WBE Firm:

Address:

- E-mail:

Contact Person:

Phone;

Dollar Amount Participation: $-

Percent Amount of Paricipation:

%

“Letter of Intent attached? Yes
*Cument Letter of Certification attached?  Yes

MBE/WBE Firm;

'No
No

Address:

E-mait;

Contact Person:

Doltar Amount Participation: $

Phone:

Percent Amount of Participation:

%

*Latter. of Intent attached? Yes

.. *Current Lefter of Certification attached? Yes

Aftach additional sheefs as needsd.

No
No

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

M/WBE Utitization Plan - Form'1

Revised: 01/29/2014



MBE/WBE LETTER OF INTENT - FORM 2

MAVBE Firm: Certifying Agency: Em Wors [+ ﬂﬂyo@df’}
Contact Person: ;_.)c\xf Caav o S Certification Expiration Date: &5 — 2.0/ o

address: S A2ZA \west Rooseveld Rdemiy: Lokng

City/State: C A C e Zp:_{en%0OH Bid/ProposaliContract#: _{ H&&- 1270
Phone: WM -5 2 TGP Fax 0% -652-Tio1 FEn#: 3~ HOLO A1 2,

Email: gggﬂi gzxo’bggzl 1k é! N he .copn

Participation: M Direct | 1indirect

Will the MAWBE {irm be subcontracting any of the goods or services of this coniract to another firm?

P(] No [ ]Yes-Flease attach explanation. Proposed Subcontractor(s):

The undersigned MWBE is prapared to provide the following Commodities/Services for the above named Project/ Contract: (if
more space is needed fo fully describe MAWBE Firm's proposed scope of work andior payment schedule, attach additional sheets)

The Povdner Abose Totovvendenn @to?’cxm \BOYT\'GS*FC
U\b\ence; Ocpnole s | lf\"\‘P\(Ueh:le= ASSoSsment aan d

Il G oL p 0SS (NS (’)—r\C'Orwﬁ_ik—{‘j' fov GO minules

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

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

Signature (MAWBE) ' : Signature (Prime Bidder/Proposer)

Print Name
Firm Name
Date ' _ Date
Subscribad and sworn before me ' Subscribed and sworn before ma
this | day of this ___ day of 0
Notary Public Notary Public

MARIBEL ORTEGA SEAL

7 OFFICIAL SEAL
bt I Notary Public, State of Hlingis-
3 } My Commission Expires

" November 05, 2016

M/WBE Utilization Plan - Farm Revised: 1/29/14

o



PETITION FOR WAIVER OF MBEMWBE PARTICIPATION — FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

g FULL MBE WAIVER EI FULL WBE WAIVER
l:l REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation |
% 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, supportmg
documentation shall be submitted with this request.

D (1) Lack of sufficient quéliﬁed MBEs éndlor WBESs capable of providing the goods or services required
by the contract. (Please explain)

l:l {2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the confract to enable the contractor to ufilize MBEs and/or WBES in
accordance with the applicable participation. (Please explain)

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

(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 MBE/WBE EARTICIPATION
I:l (1) Made timely written solicitation to idenified MBEs and WBEs for utlllzatlbn of goods and/or services;

' and provided MBEs and WBEs with a t|me1y oppeﬂumty {o review and obtain relevant specifications,
terms -and conditiens of the proposal to enable MBESand WBEs to prepare an informed response fo
solicitation. (Attach of copy written solicitations made)

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

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

(4) Followed up on initial solicitation of MBESs and WBES to determine if firms are interested in doing
" husiness. {Attach supperting documentation)

D {5) Engagéd MBEs & WBEs for direct/indirect participation. (Piease explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentat.un relative to Good Faith Efforts in complying with MBEMWBE participation.

M/WBE Utilization Plan - Form 3 Revised: 01/29/14
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PRESIDENT
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1st District

ROBERT STEELE
2Znd District
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15th District
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OFFICE OF CONTRAC  IMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N, Clark, County Building, Room 1020 e Chicage, Illinois 60602  (312) 503-5502

August 7, 2014

Ms. Judy R. Carlos, President
Pro-Health Advocates, inc.
5929 West Roosevelt Road
Cicero, IL. 60804

Annual Certification Expires:  August 7, 2015
Dear Ms. Carlos:

Congratulations on your continued eligibility for Certification as a Minority-owned Business Enterprise
and Women-owned Business Enterprise (MBE/WBE) by Cook County Government. This MBEMWBE
Certification is valid until August 7, 2015,

As a condition of continued Certification, you must file a ‘Be-Centification-Affidavit” within sixty (60)
business days prior to the date of expiration. Failure to file this Affidavit shall result in the termination
of your Certification. You must nofify Cegk County Govemment's Offica of Contract Compliance of any
change in ownership or control o any other maitters or facts affecting your firm’s eligibility for Certification
within fifteens (15) business days of such change. '

Cook County Gevernment may commence action to remove your firm as a MBE/WBE vendor if you fail
to notify us of any changes of facts affecting your firm's Certification, ar if your firm otherwise fails to
cooperate with the County in any inquiry or investigation. Removal of your stalus may also be
commenced i your firm is found to be invotved inbidding:or contractusi inegularities.

Your firm's name will be listéd in Cook County's Directory of Minority Business Enterprise, Women
Business Enterprise and/or Veteran Business Enterprise in the area(s) of specialty:

Licensed Professional Services: Out-Patient Social Services for Individual and -
Group Counseling; Substance Abuse and Domestic Violence Counseling

Your firm's participation on Cook County contracts will be credited toward MBEAWBE goals in your
area(s). of specialty. While your participation on Coek County contracts is not limited to your specialty,
credit toward MBE/WBE goals will be given only for work done in the specialty category.

Thank you for your continued interest in Cook County Government's Minority, Women and Veteran
Business_Enterprise Programs.

Sincerely,
714

Jacqueline Gomez
Contract Compliance Director

JGitar

$ Fiscal Responsibility § Innovative Leadership Transparency & Accountability @} Improved Services
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CONTRACT NO. 1388-12706
SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

Applicant means a person who executes this EDS,

Bidder means any person who submits a Bid.

Code means the Code of Crdinances, Cook County, lliincis available on municede.com.

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

Contractor or Confracting Party means a person that enters into a Contragt with the
County.

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

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

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

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

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i 8/2015



CONTRACT NO. 1388-12706

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS consfitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required. '

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

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllincis, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Pags.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
uniess one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

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

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

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012}, and
dacumentation evidencing registration must be submitted with the EDS.
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CONTRACT NO. 1388-12706
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TC 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 entry of a plea or admission of guilt, civil or eriminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government 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. Act. 15 U.S.C. Section 1 ef seq.;

3} Has been convicted of bid-rigging or attempling to rig bids under the laws of federal, state or local government;

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of illinois;

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

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (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 entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the 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 fo the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

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

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT NO. 1388-12708
DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or 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, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

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

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 24-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information conceming conduct which they know to involve corruption, or
other criminal activity, by another county empiayee or cfficial, which concerns 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: It has read and shall comply with the Cook County's Ordinance concerning campalgn
confributions, which is codified at Chapter 2, Divisicn 2, Subdivision Il, Section 585, and can be read in its entirety at
www.municode.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
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision i, Section 574, and can be read in its entirety at
www.runicode.com.

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

Urlless 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
Caonract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

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

1) Not-For Profit Organizations (defined as a corporation having tax exempt status 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 Block Grants;
3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.

8/2015



CONTRACT NO. 1388-12706
SECTION 3
REQUIRED DISCI OSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

NIAS

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 transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the fime of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: No; >j(
b) ifyes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular fulktime workforce within Cook County?
Yes: No: \#’L
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 Child 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. 1388-12706
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all red estate owned by the Applicant in Cook County:

PERMANENT INDEX NumBER(S): __ "¥{ /&

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b} 2 ; The Applicart owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

Nl

If the letters, "NA", the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifcations 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 ef seq.) requires that any Applicant for any County Acticn must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept cuirent, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

if you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be

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

"Appficant” means any Entity or person making 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 contracis, 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 therecf,

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant angd is listed on the Applicant's Statement (a “Holder”) must file 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 to identify each portion of the form to
which each additional page refers.

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

This Statermnent is an: [ ?( 1 Original Statement or { ] Amended Statement
Identifying Information: '

name__Peo Woaith, Wdvocadte & v Sedy Carles

DIB/A: _ FENNO:_Blo- 40609 |2
StreetAddress_ D L 2.A NN | \Z@ O Seve i +
ctyy CAC R~ State: L L Zip Code: _ Lo 0¥ oY

Phone No.:"’D%'f‘Qq?"‘T{qo Fax Number:’ IQS'IQS?—' HQ[ Email:..‘)k)c\_q= @mh@g { )(’_l« é) *}cthoo ConA

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

Corporate File Number (if applicable): DS Uol ~ "1 1L—ft - 5

Form of Legal Entity:
[1 Sole Propristor [ ] Partnership M Corporation [ 1] Trustee of Land Trust

[1] Business Trust [ ] Estate [1 Agsociation [] Joint Venture

[ 1] Other (describe)
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CONTRACT NO. 1388-12706
Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder
jurh Carlns 2Si2 M) . U%-vg'\;ale 100 ¥4

Crll'\L(‘(‘/L“QJL\ Tl (cODbAS

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

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

N/ A

3. Is the Applicant constructively controlled by another person or Legal Entity? [ lYes [ )

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
NIA

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 names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture}

Q)Q+-gy. Plo e 6 o (ppe., Rilversicle TC Y ear.
/@@Vu?c? Oeilos 2O52 @ms‘e % Q_/T’“- Gl £ = Uq,m«
»MLQ% Corlos, 2569 @, ﬂgﬂy/\o. d[rrafL;@ZL PEASIPT

Declaration (check the applicable box):

[ 1 | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action. .

r?ﬁ | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed. '
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

= y Co\r los Phector

ppli ntﬂ;gder Representative (please print or type) Title

Date
Dody v hoatth @) vohen co 0% £52- L0
~-mail address Phone Number
Subscn ed to and sworn before me My commission expires: i / Y / ;( 3/ (0
this f" day of 20 ’ 105
Praarpeiiuenaiit
A R MARIBEL ORTEGA
X ol % OFFICIAL SEAL

i - : otary Public, STate 0T o
ta P |gnatu?'é’ No¥ My Commission Expires

November 05, 2016
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CONTRACT NO. 1388-12708

COOK COUNTY BOARD 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 existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or 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 a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

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

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

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

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

Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

("] Parent [L] Grandparent (] Stepfather
. [ Child [[] Grandchild [ Stepmother
[ Brother (] Fatherin-law [ Stepson
O Sister ] Motherin-law [ Stepdaughter
O Aunt [J Sorin-law [ Stepbrother
[ Uncle [] Daughterin-law [ S:epsister
[ Niece [M] Brotherin-law [ Halfbrother
[ Nephew MSister-in-law [ Halfsister
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CONTRACT NO. 1388-12708
COOK COUNTY BOARD OF ETIIICS

FAMILIAL RELATIONSHIP NSCLOSURE FORM

o A

AL PERSON DOINCG OR SEEKING TO DO RUSINESS WITH THE COUNTY

Name of Person Doing Buainess with the County: N\ LQ\\ QQ(\DS
Address of Parson Doing Business with the Counny; SQ'),q UA . M_&&M@M
Fhonc number af Pergnn Doing Busincss with the Cowty; ( V l?)\ 4RO - 851““

Email addrass of Parson Doing Business with the Counly: M%.@M-

W Person Doing Business with the County is 8 Business Entity, provide the name, tile and comntact information for the
ipdividyal coqpleding (his disclosute on behalf ol the Ferson Doing Business with the County:

L3N R =4 gﬂzq : s
Conoai ey - 1588~ 1210w '

B. RESCRIPTION OF RUSINIESS WITH THE COUNTY
Append additivmal pages ax needed and for each County lenge, contract. purchase or yule sought and/or obrained

during the calendar pear of thix disclosure (or the proceeding calendar year {f disclosurc is made an Jamuury |),
iduntifie

O .

The leasa rumber, coniract number, purchase arder number, requost for proposal number and/or request for qualification
number associated with the business you are duing or seeking W do with the County:

COMAOG nimioes - 1388 -\1100

The aggregate dollar viatue o Lhe busingss you are deing or secking o do with the County: § 3 O i DDO. 00

The name, tide and contact infoemation for the Couney official(s) or employec(s) involved In negotiating the busincss you are
doing vr secking o do with the County: . :

_ Nk Lorge

The name, tle and contacl infommation lor the County offictul{s) or employee(s) involved in fanaging the business you are
¢1ofng or sccking 1o do with the Coundy: _

__ DoreesiC  Bode(s

Q. DISCLOSURE OF FAMILIAL RELATIONSRIPS WITH COQUNTY EMPLOYEES QR STATE, COUNTY OR
MUNICTPAL ELECTED OFEICIALS

Cheek the hox thar applies and provide relared infarmation where needed

u] The Person Daing Business with the County ie an individual and there is no familial relationship butween this individaal
and any Cook County employee or unv person holding eloctive office in the Stute of Hinois, Caok Counly, or any
municipalily within Cook Caunty,

)ﬁ\ Tha Pergun Doing Busineas with the Uity is o business enfity upd thure s no famikial rolatienship beiweey any member
of this business enlity s board of dircciurs, officers, persons responsible for general administrarion of the business entity,
agenis authorized to execute documents on hehal f nf the business entity or employees directly engaged in contracual wark
with rhg County on behalf of the bosiness entity, and any Gook County craplayee or any person holding clective office in the
State of Minois. Cook County, oy wanisipality within Conk County,

EDS5-10 8/2015
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CONTRACT NO, 1388-12706
COOK COUNTY BOGARD OF ETHICS
FAMILTAL RELATIONRINIT MSCLOSURE FORrM

Q0 The Person Doing Business with the County is an indlvidua! and there is a famillal relativnship between this individy
#nd at least one Cook County employce und/or a porson or persong hotuing clective office in the State of Tilinois, Cook
County, and/or any municipality within ool Courly, The familial retatlanships wre as follows:

ul

Naume of Individua) Doing Name of Related County Title and Position of Relawed

Matwre of Familial
Buginese with the Caanry Employee or Store, County or

Cr-‘unly Ern,-\ln)rec or Grate, County Rslmionship.
Mumicipal Elected Offi¢iul of Municipal Eleeted Oficial

{f mare space iy needed. witach an addisional sheef fallowing the ahove formay.

[} The Persen Daing Business with the County 18 a business enoty und there is a famital relationship betweon at Jenst [
member ol this busincss entity’s board of direciors, officers, persons reiponnible for penoral ndministration of the buainags
entity, agents authorized 1o cxacute documents on behalf of the business entity and/or cmployees directly engaged in
contractual work with the County un behal £ of the businegs sntity, on the one hand, andal Jeast onc Cook County employee
undior & poraon helling sloetive office 1v the Siule ol Minvis, Conk County, andror any municipallty within Cogk County, on
the yther, The familial retationships are as (nilows:

Name of Membar o Bom Nume of Reluted County Tiule and Position of Ralsted

of Divector for Buyiness Employce ar Suee, Couny ar  County Emplayec or Stare, County
Entity Deing Dusingss with Municipat Biccled Offieiat or Municipal Elecied Offcial

the County

Nature of Familial
Relagjonship”

Nume ol Ofeer Mer Husines: Nie of Qu\s-_led Couny Title and Posiunn of Belnied Wuture of Famitial
Bniity Doing Huringss with Fmployee or S, County or - County Empluyes or Suie, Coynry Retutionship”
the Counly Munigips! Mested Oficial or Municipul Eloguad fficial

£08-11

872015

TIDvYd 06TL 792 §OL BOAVOOAPY UITESH oxXI WA F£:20 9TQZ ST Bow



CONTRACT NO. 1388-127086

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Fanailial

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 Nature of Fay]ilial
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

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 Municipal Elected Official

with the County

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
wledgethat a accurate or, incomplete disclosure is punishable by law, including but not limited to fines and debarment.

N->S - /6

SUBMIT COMPLETED FORM TO: Cook County Board of Fthics

69 West Washington Street, Suite 3040, Chicago, IHlinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookeountyil.gov

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

by bleod, marriage (i.e. in laws and step relations) or adopticn.
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CONTRACT NO. 1388-12706
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Ownerg, seeking a Contract with Cook County must comply with the 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 34-179(d).

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

“Person” means any individual, corparation, 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 hokd a twenly-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.

All Persons/Substantial Owners are required to complete this affidavit 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 individual(s) signing this form
has/have personal knowledge of such information. -

1. Contract Information:

Contract Number: / 3 g ? - /(-)7 @é
County Using Agency (requesting Procurement): PRO-/ ‘/ Pﬁ///% ACL Vod.a t g

n. Person/Substantial Owner Information:

Person (Corporate Entity Name):

Substantial Owner Complete Name: ‘} 1) (J"J( R é @}"‘?(J\S

FEIN#

Date of Birth:_ s E-mail address:

Street Address: 356 2 w. A ”'0‘] ‘;{/f

oy _Chidago sete: T L 20 bO6I.5
Home Phone: (7123 Y %0 - §&2 Y Driver's License No:

ll. Compliance with Wage Laws:
Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

Hlinols Wage Payment and Colflection Act, 820 ILCS 115/1 et seq., YES or @

Hiinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or §iO)

Iflinois Worker Adjustment and Relraining Notification Act, 820 ILCS 65/1 et seq., YES or @

Employee Classification Act, 820 ILCS 185/1 et seq., YES or b@

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or I@)

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

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,
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CONTRACT NO. 1388-12706
Request for Walver or Reduction
If Person/Substantial Owner 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 hae\ been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or

Disciplin@ action has been faken against the individual(s) responsible for the acls giving rise to the violation
YES or NO

Remedia tion has been faken fo prevent a recurrence of the acts giving rise to the disqualification or default
YES or

Other factors that the Person or Substantial Owner belfeve are relevant.
YES or h@

The Person/Substantial Owner must submit documentation fo 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.

The Person/SubstantighOwner affirms-that all statements contained in the Affidavit are true, accurate and complete.

Signature: %W Date: /- /3 ~ %/,Z
Name of Person sigmg (Print{ \g £ C.I ‘;f f? (‘l Grl{os Tite: D ?'?’@d%ﬁ?‘

V. Affirmation
X a0

Note: The above information is subfect to verification prior to the award of the Contract.

EDS-14

Subscribed and sworn ? :z;ine this lzz day of q,g_/b&/k)g o0 L LO

Lz

Nolary Public Signdfure Notary Seal

OFFICIAL SEAL
RAFAEL L LEON

Notary Public - State of fling;
Put ingis
Commission Expires Sep 8, 2018

My

812015



CONTRACT NO. 1388-12706
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Caontract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and infarmation
provided by the Applicant in this EDS are true, complete and correct. The Applicant agress to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found o be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

PRO Heatth Advocates  JudoRCarlos /ﬁ%f%
Corporation’s Name Presidenf's Printed Name and Slg/ature

NO8- 653U GO t\lucécf pro healts O g,ca/&t‘) A GGty

Telephone Email
@méﬁ J- 13- 30/¢
r aryW Date

Execution by LLC

LLC Name

*Member/Manager Printed Name and Signature

Date

Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name

*Partner/Joint Venturer Printed Name and Signature

Date

Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature

Assumed Name {if applicable)

Date

Subscribed and sworn to before me this

I dayof wr . 20_f {»

VoA f Lo

Telephone and Email

My commission expires: 9‘5 ot g

Notary Publﬁc Signature

*If the operating agreement, partnership agreement or governing docu
partners, or joint venturers, please complete and execute additional Co

EDS-15

al OFFICIAL SEAL

Nota
i RAFAEL L LEON

o Rgﬁ

8/2015

F%ﬂtar Pu)ggg ,gﬁtsyofﬁw'pjre memtgers managers,



File Number 5869-774-5

To all to whom these Presents Shall Come, Greeting:

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

PRO-HEALTH ADVOCATES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 29, 1996, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

dayof  APRIL  A.D. 2016

Authentication #: 1611002366 verifiable until 04/19/2017 W W

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE
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ACORD  CERTIFICATE OF |LIABILITY|INSU) Nc‘ " ewznte

CERTIICKTE DOES NOT AFFIRMATIVELY QR NEGATIVELY
BELOW.
- REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HQLDER,

END,

THIS CERTIFICATE 13 ISSUBD AS A MATTER OF INFORMATIO! ONLY AND CONFEHS NO RIG

THI§ CERTIFICATE OF INSURANCE DORS NOT CONSTITUTE A CONT

IMPOGRTANT: If the certificate holder is an ADDITIONAL INSURED, the ulicy(les) o

TS UPON 'l'
XTEND OR[ALTER TH COVERAG]
BT BETW ‘EN THE ISS

E CERTIEICATE HOLDER. THIS
AFFORDED BY YHE POLICIES
ING INSURER(S), AUTHORIZED

EXCLUSIONS AND CONDITIONS .OF SUCH POLICIES. LIMITS SHOWN

JBED HEREIN

3t be endofed. If SUBROGATION]IS WAIVED, subjact to
the torms and conditions of the pollgy, cartaln policles may require an e nrsemant. ‘btatement{on this cartm ate does pot confer rights to the
pertlftaste holder in liou of such endorzement{s). !
annuuen' & Aonoy. Inc 708-447-8300] EaRLCT: MAIkI !
i Insurance Ageny, Inc. 708-447-5972{ LIONE ' “7gblady.g: N 08 woy TOBWAT-BO7Z
North Rivarside, IL. $0545- MA CELAGF) N-INSURA CE.COM
Marcela Porras PR gHE.1
LYK .L
_ . INBURER( RIHNG OOV HAKS o
INBLIRED Pro Health Advocates sux Insturalice Compan
Judy Carlos :
59829 W Reosevelt
Cicero, 1L 60804 ;
;
COVERAGES CERTIFICATE NUMBER;
TIHS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELDW HAVE BEEM 1SEUEE 6 THE |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTIACT OR OTHER DOCU YATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE APEG BY THE POLICIES DI IS SUBJECT TO ALL THE TERMS,

A

HAVE EENREIJLIG BY PAID C :
Wi TYPL OF INGURANGE Ptk poLicY Mol iy S ; e
GENERAL LASILITY ' sachodturrence | 5
COMMERCIAL GENERAL LIABILITY : T .
I | eLamsames OOOUR : MEDEXP 4y oo, ig
N . L PERSOMAL £ ADVINSURY | §
|| o . ' GRNERALBOGRFOATE |3
U, AGGREGATE LIMIT APPUIES RER: PRODUCTS - comriorlage | 3
i-l rouey] | R 100 -.l ' Ts
AIFTOMOBILE LIABRITY ol :‘3 BINOLE umi‘t R
ANY AUTO : 80DLY i_NIJURv (Perpefson) | 3
| ALL QWKED AUTOS ! BQDILYIMIUR‘!(F«MGBM) s
SCHEDLAER ALTOS : PROPERTY DAMAGE
| iraD AUTOS : (Parscader) )
NON-OWNEDAUTOS : §
- ] 18 .
| [uMBRELLALUE ) | oocur | BACH OUGURRENCE 3
EXQESS Lias CLAME-MARE ABGRYG, 13
| oEpUCTIOLE ‘ : ‘ i is
HEFLNUON & :
WORKERS COMPENSATION H
AND EMPLOYERS® LIARILYTY YIn : .
! )
IRERMEMBER EXCLUDED? NIA .
PlamstoryiniG) e _ s .
B Tion Y Beerariong beive : RN s
fessional Liab 5512232 4, 1F ST 1,680,00
. : $,000,00
DESCRIPYION OF OFERATIONS | LOSATIONSF VEHIGLES (Atkach AGORE 101, Adttianal fiemaris Schadule, H riore spsds 1s requived)
CERTIFICATE HOLDER LLATION 5
COOKSOC || ‘ lIE
::Iugum :' F'rmls):a VE nEscmaE POLICIES BE CANCELLED BEFORE
THERECF, iNOTICE wWitL BE ORLWEREDR N
Cook Gounty Circuit Court AOCDExD WITH YHE FOLICY pm'w‘sﬁons. , '
Adult Probation & Social o 8
Service Dept HORIZHD ENTATIVE :
118 N Clark Street Rm 1018 arcsla Porras )
Chicago, IL 60602 B ;
) ; ‘ ! )
: l © ®1988-2000 ACORD CORPORATION. Al rights resesved.
AGORD 28 (2005/09) The AGORD name and jogo ara; ragiste‘jsd Tks of AGCORD '




