Contract No. 1388-12708
Vendor Name: UNIVERSAL FAMILY CONNECTION, INC,

AMENDMENT NO. 1

This Amendment modifies Contract No.1388-12708, for Domestic Violence 2013 Partner Abuse
Intervention Program Services by and between the County of Cook, Illinois, herein referred to as “County”
and Universal Family Connection, Inc., authorized fo 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 Chief Procurement
Officer on June 14, 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 June 13, 2013 through June 30, 2016, with two (2) one (1) year renewal options, in an amount not to
exceed $125,000.00; 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 continuafion of Services; and
Whereas, an increase in the amount of $105,000.00 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 34-146, 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 Confractor 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 $105,000.00 and the Total Contract Amount is revised to
$230,000.00.

3. Article 3 Dufies and Responsibilities of Provider of the Contract is amended by adding the foliowing
provision as subsection |) Professional Social Service Agreement:
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Contract No. 1388-12708
Vendor Name: UNIVERSAL FAMILY CONNECTION, INC.

In accordance with 34-146, of the Cook County Procurement Code, ali 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 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 Sccial Service Contract or Professional Social Service
Agreement shall mean any confract 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, altemative
sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community transitioning services, intervention, or such other similar
services which provide mental, social or physical treatment and services to individuals, Said
Professional Social Service Contracts or Professional Social Service Agreements do not include
CCHHS managed care contracts that CCHHS may enter into with health care providers.

. Subsection b) Method of Payment of Article 5) Compensation of the Contract is deleted in its

entirety and amended by adding the following provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include “past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant 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 comrect. 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. 1388-12708
Vendor Name: UNIVERSAL FAMILY CONNECTION, INC.

any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in Jaw 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 Coniract and provided the Consultant with afl 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 ldentification 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 Agresment, this Amendment shall
take precedence.

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

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

County of Cook, lllinois Universal Family Connection, Inc.
By. i;lﬂa, é r‘L g )0%,0&-
Chief Procurement Officer ign
By: Not Required Lorraine R. Broyls, Ph.D.
State's Attorney  (if applicable) Type or print name
President/CEC
Title
Date: Ié JUM 20V Date: 5/25/16
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ATTACHMENTS
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CONTRACT NO. /3E¥.. 2245

7 ’ Cook County , OCPO ONLY:
' , Office of the Chief Procurement Officer {) Disqualification

Identification of Subcontractor/Supplier/Subconsultant Form Q——-M—!—m

The Bidder/Proposer/Respondent {"the Contractor”) will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form (“I1SF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsuitant which
shall he used on the Contract. In the svent that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF. :

Bid/RFP/RFQ No.: 1388-12708 Date:  4/18/16
_ Contract Title: 2omestic Violence Partner Abuse Intervention
Totai Bid or Proposal Amount: $105,000.00 * Program Services DV (PAIP) -
_ : Subcontractor/Supplier/ .
Contractor: Universal Family Connection, Inc. Subconsuitant to be  Arrow Supply
added or substitute:
. ' Authorized Contact for
Authorized Contact . .
s ; | Subcontractor/Supplier/  Joe Rojas
for Contractor:  Lorraine R. Broyis, Ph.D. Subconsultant: ‘
Email Address . Emait Address .
(Contractor): Ibroyls@ufcinc.org (Subcontractor): joe@arrowsupplycompany.com
Company Address Company Address 7830 S. Oakley
{Contractor); 1350 W. 103RD Strest {Subcontractor);
City, State and City, State and Zip ,
Zip (Contractor): Chicago, IL 60643 {Subcontractor): Chicago, IL 60620
Telephone and Fax Telephone and Fax
{Contractor) (773)881-1711 (3124 Fax) {Subcontractor) (773)863-8655 Fax 8733
Estimated Start and Estimated Start and
Completion Dates  g/2/16 . 6/1/17 Completion Dates .
{Contractor) {Subcontractor) 6/216 - 6/1117

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

. ' Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
Consumable and Cleaning Supplies ‘ $1,500.00

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal confractor. This disclosure is
made with the understanding that the Coniractor 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 MBEMWBE Utilization Flan, Any
changes to the contract's approved MEBE/WRE/Utilization Plan must be submitted to the Office of the
Contract Compliance. '

Contractor )\ 1VERSAL FAMILY CONNECTION, ING.
Name Lorraine R. Broyls, Ph.D,
Title President/CEO

Primg Corifractor Signature Date  4/18/16
Lrsaona £ W A
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CONTRACT NO.

Cook County OCPOONLY:
Office of the Chief Procurement Officer () Disqualification

Identification of Subcontractor/Supplier/Subconsultant Form | (_Check Complete

The Bidder/Proposer/Respondent {“the Contractor™) will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form (“1SF") with each Bid, Request for Proposal, and Request for ,
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which -
shall be used on the Contract. In the event that there are any changes in the utllization of Subcontractors,

Suppliers or Subconsultants, the Contractor must file an updated ISF.

Big/RFP/RFQ No.._1366-12595 Date: 471816
ie: SUbstance Abuse Treatment & Counselin
Total Bid or Propesal Amount; $35,000.00 Contract Title: Services ' d
: _ Subcontractor/Supplier/
Contractor: Universal Family Connection, Inc. Subconstiltant to be-  Benford Brown
added or subsitute:
. Authorized Contact for

Authorized Contact . _

. : Subcontracior/Suppliey  Kimi Ellen
for Contractor: Lorramg R. Broyls, Ph.D. Subconsultant:
Emait Address ) Email Address
(Contracton): ibroyls@ufcine.org (Subcontractor): kellen@benfordbrown.com

| Company Address ' Company Address 8334 South Stony island

(Contractor): 1350 W. 103RD Street {Subcontractor):
Chty, State and City, State and Zip ..
Zip (Confractor): Chicago, IL 60643 (Subcontractor): Chicago, IL 60617
Telephone and Fax : Telephone and Fax
(Contractor) {773)881-1711 (3124 Fax) {Subconiractor) (773)781-1300 Fax 8733
Estimated Start and Estimated Start and
Completion Dates  g/9/16 - 6/1/17 Completion Dates '
(Contractor) (Subcontractor) 612118 - 611117

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

’ ‘ Total Price of
Description of Services or Supplies: . Subcontractfor
Services or Supplies
Auditing and Accounting Services $43,750.00

The subcontract documents will incorporate all requirements of the Contract awarded to the Cantractor 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 disclosurs is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality- of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the coniract's approved MBEMBE/Utilization Plan must be submitted to the Office of the
Contract Compliance. . ‘

Contractor \\VERSAL FAMILY CONNECTION, ING.
Name |

Lorraine R. Broyls, Ph.D.

Title  President/CEQ

Prime Contractor Signature /é % (j—/ Date 4/18/16
M : i ’ )

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
Sth District

JOAN PATRICIA MURPHY

6th District -

JESUS G, GARCIA
7th District’

LUIS ARRCYC, IR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHRN P. DALEY
11th District

JOHMN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY 0. SCHNEIDER
15th Pistrict

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 & Chicago, lliinois 60602 ® (312) 603-5502

T

May 26, 2016

- Ms. Shannon E. Andrews

Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 1388-12708 (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 Complance is in receipt of the above-referencs contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBEMWBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Universal Family Connection, Inc.

Original Contract Value: $125,000.00

Increased Contract Value: $105,000.00 (Amendment No. 1)
New Contract Value: $230,000.00

Contract Extension: 12 months

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

MBEWBE Status Certifying Agenc . Commitment
Benford Brown & Associates  MBE (6) City of Chicago 31% (Indirect)

~ Arrow Supply WBE (7) City of Chicago -4% (Indirect)
' ' Total 35% (Indirect)

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract.
Sincerely, .-~

i AN —‘f
N
Jactueline Gomez

Contract Compliance Director
JG/ate

Ce.  Nicole Large, OCPO
Maureen Noonan, Adult Probation
Enclosures: Revised MBE/WBE forms

$ Fiscal Responsibility  Innovative Leadership @ Transparency & Accountability % Improved Services
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: WBEMVBE
wweE Fine: €NTord & Brown

Contact Pereon; Kimi Elien _

- Address; ,83.34 South Stony_lsland
oime: ChicagofiL 5, 60817
Phone: (7 79)863-8655 . (773)863-8733

I «~ FORM 2

Certifcation Explretion Dats: 10/01/2016
Ethniofty: African Amer_i?aﬂ
“BdProposaiConracts; | 388-12595
FEINE: 36"‘41 24699

Exai. JOS@arTowsupplycompany.com
Perticipation; IZ]Dlre{:_t ' Dlnﬂlradi

Wil e MWBE fim be suboontraciing any of the goods or ssrvices of s contract fo anofher firm?
No DYes - Plogse stiach explanation. - Propased Subooniractor(s): ___

The undbrslgnad MAWBE is prepared to provide the following Commodities/Services for the above named Projsct/ Gontrack: it
mora space s poedad fo fifly dasoribe MWEE Firm's froposed scope of viorkandior payment schedule, aftach addiioral sheeis)

Annual Auditing and Accountancy Services

lnd[catesthe Dollar Amount, Peycantage, and the 'lﬁ!ﬁmmor the above-described Commodities/ Services: .

$71,300.00 31% Net 30 Days

THE UNDERSIGNED PARTIES AGREE thet this Letler of Intent will became a binding Subcontranl Agreerent. for the above

‘wark, conditioned upon (1) the Bidder/Proposer's recelpt

of @ slgned contract from the County of Gook; (2) Undersigned

Suboontrictor remehing compliant with 4l televent credentials, codes, ordinances and siatutes required by Contraotor, Gook

anove work. The Undersigned Parties do also ceriify thet they

rigipate as g MBENVBE fitm for the ahove
wresAthis depument until afl areas under Desorisiion of Service/ Supply mgq(:ustmm complated.

-

Lorraine R. Broyls, Ph.D.

Kimi Ellen
PrintName | PrintNams o | ‘
‘Benford Brown & Associates Universal Family Connection, Inc.
Finn Name - Firm Neme ' ‘
512412016 5/24/2016
Date ' Date- )
Subserhad and swomn before me Subseribad and sworn before re

this ﬂdayut_May 20 16 .
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Certification: View

:ﬂ.i:lrelp z‘}..,':l’:_)ms ﬁ\,

Vendor Information

enford Brown & Associates, LLC =

nieformation

MBE - Minority Business Enterprise
0/20/2015 '
012112016

73-731-1301
ittp://www.benfordbrown.com

hicago, IL 60617 7
18334 S. Stony Island e
hicago, IL 60617

ccounting, Auditing, Tax Services; Accounting Consulting; Financlai Consulting

NAICS 541211 Accounting (i.e., CPAs) services, certified public (More)
NAICS 541211 Auditing services (i.e., CPA services), accounts (More) .
NAICS 541211 Certified public accountants’ (CPAs) offices {More)
NAICS 541213 ' Tax return preparation services (More)

NAICS 541219 Other Accounting Services (More)

African American




MERFM ISR S F ML el AWIAS R ) W LAWAL s Ran L J WL AN AN AW

Certification Flags
This certification has not been flagged.

Customer Support

: Home | Help | Print This Page | Print To PDE
Copyright © 2016 B2Gnow. All rights reserved. ' ‘ —————
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Cook Com;ifr ‘Government :
M/WBE Reclprocal Certification Afﬁdavit R R s

Fitim Name Benlord Brown & Assectatas

Address _8334 South Stony Jeiand . cCiy Chioago .

County__Couk State _IL Zip_60617
Phone (__773 ) 731.1300 Email _kelian@benfordbrown.com : _ |
1 KimiEllen _ L , _Pesiner _
' (Authorized Representative) (Print Tisle) o
of_Benford Brown & Associgtes - - do hereby affirm:
T (Name of Firn)) T e
1) Banfcrdamwn&Aaaodiates . isa-Minority and/or Women Business Entetprise
(Neme of Firm) !

cumnﬂyoamﬁedbyﬂle City of Chicago as: n{ialaek- [ )Hispanic- [ ]Asian- [vfWoman-oumed
- business. '

2) With respect to,_Benford BfWﬂ’; & W —_» the personal net worth of the qualifying
Qe
(51%) individnal(s) does not exceed $2,210 ,847, excluding the individial's ownemh:p interest in the
M/WBE firm and the equity of the owner’s primary residence, and otherwise mests thie requirements
of Chapter 34, Article IV of the Cool: Couniy Procurement Code. (As per Section 34-263 of the
Cook County Procurement Code, an individual’s personal net worth includes only his or ker owm
Share of assets held jointly or as commumtylmaﬂtal property with the individual’s spouse )

3 The average annval gross recetpts of _Beniord Brown & Assoclates : R
(e of Firm)
as derived from tax filings over the five most recent years, does not exceed the Smail Business Size
Standards published by the U.S, Small Busmess Admmlsmhon found i Title 13, Code of Federal
Regulahons,l’art 121. (hitp:/ffwry ov/content), business-size-standard

Upen penalty of pesjory, I __Kimi Aflan affirm that, to the best of my
. (Hufhon‘zed Repmentaﬂw) S g

Title  Pariner -_Date 518116

b Gayof May / 2016
(Month) (Year)

Notary’s Seal )

My Commission Expires 12/1/2018
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Lorraine R BrOyis,i PhD.

Joseph Rojas ! ,
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" " Niinority-Owned Business Enterp

DE#ARTMENT OF PRocunﬁméﬁ'r séiiw'cés '
. CITY OF CHICAGO
2% 1625

Joseph Rojas -

Arrow Supply Company
7830 8. Qakley Ave .
Chicago, 1L 60620 .

Dear Joseph Rojas:

We aie pleased to inform you that .-Atroiw Sy'i: ly Company, has been cerfified as

-be revalidated annually. In the past the City has provided you with an annual Istier
confirming your certffication; such letters will no longer be issued. As a consequence,
we require you to be even more . diligent in filing your annyal No-Change Affidavit 60

. days before your annual anniversary date. | o

It Is now your responsibilly fo check the City's certification directory and verify your

certification status. As a condition of continued certification during the five year period
stated above, you muet filé an annual No-Change Affidavit. Your fim's annual: No-
Change Affidavit is due by 06/01/2016, 08/01/2017, 06/01/2018, and: 06/01/2019.
Please remember, you have an affimative duty to file your No-Change Affidavit 60
days priorto the date of expiration. Failure to file your annual No-Change Affidavit may
result in the suspension or rescission of your certification. o

Your firn's five year certification will expire on 06/01/2020. You have.an affimative

duty fo file for recerification 60 days prior to the.date of the five year anniversary date.
Therefore, you must file for recertification by 040112019, |

It is important to note that you also have an ongoing affirmative duty to noftify the City of
any changes in ownership or control of your firm; or any other fact affecting your firm's
eligibility for certification within 10 days of such change. These changes may include
but.are not limited to a change of address, change of business structure, change in
ownership or ownership structure, change of businese operations, gross receipts and or

persenal net worth that exceed the program threshold. Failure to provide the City with

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

Please note — you shall be déemed 1o have had certification lapse and will be ineligible
to participate as 2 MBEMWBE if you fail to: |

121 NORTH LASALLE STREET, ROOM 806, CHICAGO !LL!NOiS 60602

ipority-Dwmec arprise (“MBE"), by trie ity of Chicago ("CRy). THis "~~~
MBEWBE certification is valid until 06/01/2020; however your fimm's certification must =

oAt




Adtrow Supply Company : . , : Page 2 of 2
| ' : JUN 16 znﬁ
Flie your @nnual No-Change Affidavit within the required time period;
Provide financial or other records ‘fequested pursuant to an audit within the

' required ime period; - N .
« Notify the City of any changes affecting your firm's certification within 10 days of
such change; or ' : : '
e File your recertification within the required time period. ' Sty

Please be reminded.of your contractual obligation to cooperate with the City with

respect to any reviews, audits or investigafion of its contracts and affirmative action.

programs. We strongly encourage you 1o assist us in maintaining the integrity of our

programs by reporting instances or suspicions of fraud or abuge to the City’s Inspector
. General at chicagoinspectorgenerai.org; or 866-G-TIPLINE (866-448-4754).

Be advised that f you or your firm is fourid to be involved in certification, bidding and/or

confractual fraud or abuse, the Cily will pursue decertification and debarment. In

addition o any other penaily imposed by law, any persont who knowingly obtains, or-
knowingly assisis another in obfaining a contract with the City by falsely representing

the individual or entity, or the individual or. entity assisted is guilty of a misdemeanor,

punishable by incarceration in the county jall for.a petiod not fo excesd six months, ora

fine of not less than $5,000 and not more than $10:000 or both. ,

Your firm’s name will be listed in the City's Directary of Mincrity and Women-Owned
Business Enterprises in the specialty area(s) of. : 7

NAICS Cods(s): |
453998 Janitoriat Equipment and Supplies
Your firm’s participation on City contracts will be credited only toward Minority and

Women-Owned Business Enterprise,. goals in your area(s) specially. While your
participation on City contracs is not limited to your area of specialty, credit toward goals

wiil be given only for work that is self-performed and providing a commercially useful
——————function-thatis-dene-in-the-approved-spacialiy categony. ' ' :

Thank you for your inferest in the Ciy's Minority' and Women-Owned. Business
Enterprise (MBEAVBE) Program. .

rely, .
W o

Jamie L. Rhee
Chief Procurement Officer
JLRAwhm




"Cook Cou'nécbvemipem_ B
M/WBE Reciprocal Certification Affidavit
Firm Name ARRGWSUPPLY _ 2
Address _ 7830 Seuih Oakiey ' City,_Ghicago
County__Cook . Stae_ . Zip _60620
Phone (71 )esseets - Bmail _joegperowsupphvoompanyoom
[ JdosephRojss . , ., Owner.
’ '_ "Huﬂtorlzedklepm;enmiw) i © ' {Prim Titlg}
of _Arrow Supply | do hereby affirm:
(Name'othm} - : o
1) M@y_ "~ ' .__isa Minority and/or Women Business Enterprise

- (Namie of Firm)

currently cetified by the City of Chicago as: [ ]Black- [sf/Hispanic- [ JAsian- [ ] Womsanowned - *
business. . S T A

2) Withmespeotto_ArowSuppies o personal net worth of the qualifying
L Name of Firmj o L
(51%) individual(s) does not exceed $2,210,847, excluding the individual’s ownership interest in the
M/WBE firm and the equity of the owner’s primary residence, and otherwige meets the requirements
of Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263. of the
Cook County Procyrement Code, an individual's personal net worth includes only his or her own

Share of assets held joirtly or as community/marital property with the individual’s spouse.)

3) The aversge annual gross receipts of _Arow Supplies
s derived from tax filings over the five most recent.years, does not exceed the Small Business Size
Standards published by the U.S. Small Business Administration found in Title 13, Code of Fedete]
Regulations, Part 121. (hitp://www.sha,gov/contet/smal]-bus 1e58-si7e-standare -

Upon of petjury, T Joseph Roias ____ affirm that, to the best of m
p penalty pel:auw _%Mﬂm TR Y

knowledge and belief, the information herein is true and acourate,

Signature _%( Tite_ OWNEL__ Date_ 518/s
Subscribed and sworn to before me this ___ 181" day of May __/_2v18 |

1y 47 - {Month) ~ (Year)
ﬂ,x?l i _ e .

My Commission Expires _12.1-16
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CONTRACT NO. 1388-12708

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 Reguest 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 applicabie.

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

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

Contractor or Contracting Party means a person that enters into & Contract with the
‘County, .

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

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

Joint Veniure 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 refationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, aitempt to influénce 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 peréoo submitting a Proposal.

Response means response to an RFQ..

Respondent means a person responding to an RFQ.

RFFP 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 ' : 82015



CONTRACT NO. 1388-12708

‘ 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. Exscution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this' EDS constitutes a warranty that all the
information provided in the EDS is 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 reguired.

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, safisfactory to the County that permits the person to execute EDS for
said corporation. if the carporation is not registered in the State of lllinois, 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 partnership or joint venture, all pariners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless ctherwise
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 aitach 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. I the LLC is not
‘registered in the State of lliinois, 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 Probrietorship, 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
documentation evidencing registration must be submitted with the EDS.

EDS-it ' 82015



CONTRACT NO. 1388-12708

SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S 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 criminal, if that person or business entity: :

1} Has been convicted of an act committed, within the State of llinois, 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 liinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bidirigging 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 attempting to rig bids under the laws of federal, state or local government;

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

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

ej Has been convicted of defrauding or attempting to defraud any unit of siate or local government or school district
within the State of lllincis; B

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

a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted fo; or ‘ ‘

8) Has entered a piea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set férth in.sub_
paragraphs (1) through (8) 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 behaif of the business entity and pursuant to the dirsction or
authorizafion 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 coniract In addition, a business entity shall be disqualified if an owner, partner or
shareholder confrofling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
perfarmed 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 ang Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BiD ROTATING

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

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

8/2015



EDS-2

CONTRACT NOC. 1388-12708
DELINQUENCY IN PAYMENT OF TAXES
THE APPLICANT HEREBY CERTIFIES THAT. The Applicant is not an owner or a party responsible for the payment of any tax

or fee administered by Cook County, by a local municipality, or by the Hhinois Department of Revenue, which such tax or fee js
definguent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-1 71

HUMAN RIGHTS ORDINANCE

No person who is a party to 2 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 accommeodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: it is in compfiance with the lilincis Human Rights Act (775 ILCS 5/2-105) and
agrees 1‘0 abide by the requrrements of the Act as part of its contractual oblfigations.

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 inspector General or to
report to the Independent Inspector General any and alf information concerning conduct which they know to involve corruption; or
other criminal activity, by anether county employee or official, which concems hIS or her office of employment or County related
transaction

The Appllcant has reporied directly and without any undue delay any suspected or known fraudulent activity in the Countys
Procurement process fo the Office of the Cook County lnspector 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 canipaign
contributions, which is codified -at Chapter 2, Division 2, Subdivision lf, Section 585, and can be read in is entirety at
wWww. 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 Countys Ordlnance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety at
www.municode.con.

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
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 coniracts with the foltowing:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501{C)(3) of the United
State Internal Revenue Code and recegnized under the linois State not-for -profit law);

2_) Community Develupmént Block Grants:
3) Cook Couniy Worlks Department;

4) Sheriffs Work Alternative Program; and
5) Depaitrment of Correction inmates. |

82015



CONTRACT NO.
SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address
N/A
2. .L_OCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, 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, anc{
which employs the majority of its regular, full-time work force within the County, A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business” as defined above?
Yes:_ \/ No:
b} Ifyes, list business addresses within Cook County: )

1350 West 103rd Street, Chicago, IL 60643

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

Every Applicant for a County Privilege shall be in full compliance with any chiid support order before such.Applidant 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 Obllgatlons attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 ‘ 82015



CONTRACT NO.
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 real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) ‘ ﬁ The Applicant owns no real estate in Cook County.
5, EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify 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:

N/A

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it WIII be concluswely presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4 | - 82015



CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
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 current, 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 result in the action
taken by the County Board or County Agency being voided,

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

“Person” "Entity” or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, frustee of a fand trust, other commercial or legal enfity or any beneficiary or
beneficiatries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :

i ]1 An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the 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 [ J I Applicant  or [ ]Stock/Beneficial Interest Holder

This Statement is an:’ [ % Original Statement or | ] Amended Statement
Idenfifying Information:
Name UNIVERSAL FAMILY CONNECTION, INC. .

D/B/A: : ‘ FEIN NO.: _36-3081272

Street Address:_1350 WEST 103RD STREET

City: _CHICAGO . State: IL Zip Code: 60643

Phone No.: (773)881-1711 Fax Number: (773)881-3124 Email: _lbroyls@ufeinc.org

Cook Couﬁty Business Registration Number;
{Sole Proprietor, Joint Venture Partnership)

5211-895-6

Corporate File Number (if applicable):

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

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

[ 1 Other {describe)

EDS-6 8/2015




CONTRACT NO.
-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 (6%) in the Applicani/Holder.

Name Address _ Percentage Interest in
' . Applicant/Holder
A
2, if the interest of any Person listed in (1) above is held as an agent or agents or a nominee or nominees, list the name and
addrass of the principal on whose behalf the interest i is held.
Name of Agent/Nominee Name of Principai Principal's Address
3. Is the Applicant constructively controlled by another person or Legal Entity? . [ ]Yes J “]INo
If yes, state the name, address and percentage of beneficial interest of such person, and the relationsmp under which such
control is being or may be exercised.
Name . Address Percentage of - Relationship

Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members, For all partnershlps 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 partnerfjoint venture)

SEE ATTACHED CORPORATE OFFICERS LIST

Deciaration (check the applicable box):

M | 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.

[ 1 | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information reqmred to
be disclosed.

EDS-7 8/2015



UNIVERSAL FAMILY CONNECTION;, INC.

LIST OF OFFICERS
Lorraine R. Broyls, Ph.D. President/CEQ
Audra M. Rowe, EA.D,, L.C.P. _ Executive Director

Marlin L. Bryant Chief Financial Officer



CONTRACT NO.

COOK COUNTY DiSCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

LORRAINE R. BROYLS, PH.D. PRESIDENT/CEO
Namcf%Aut_horized Applicant/Holder Representative (please print or type) Titie
NNt ‘,é ' ok A APRIL 18, 2016

Sighature— . ‘ éf 7 Date

Ibroylg@ufcinc.org (773)881-1711

E-mail address Phone Number

_ Subscribed to and sworn hefore me My commission expires: 12/01/16
this __18th  day of April ﬂzo 16 :
X ]?;{/f/{i‘t OEFICIALSEAL

Nof’a"ry Reblic Slgnéture N

tary Seal (ARY JO BAYER '
NOTARY PUBLIC - STATE OF ILLINOIS
MY CORMMISSION EXPIRES:12/01/16
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CONTRACT NO.

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 i any
municipality within the County. The Ethies 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 ar¢ 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:

o its board of directors,

o its officers, _—

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

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

e 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 Coﬁnty employee or State,

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

0 Parent ' O Grandparent . 0 Stepfather

O Child S O Grandchild : O Stepmother
O Brother O Father-in-law O Stepson

) Sister 0 Mother-in-law O Stepdaughter
J Aunt O Son-in-law : O Stepbrother
0 Uncle O Daughter-in-faw - O Stepsister
0 Niece 00 Brother-in-law O Half-brother
[t Nephew O Sister-in-law O Half-sister

EDS-9 | 8/2015



CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

Address of Person Doing Business with the County:

PERSON DOING OR SEFKING TO DO BUSINESS WITH THE COUNTY N/A

Name of Person Doing Business with the County: _ N/A

Phone number of Person Doing Business with the Couaty: __

Email address of Person Doing Business with the County: _

If Person Doing Business with the County is a Busmess Entity, prowde the name, title and contact mformatlon for the
mdmdual completing this disclosure on behalf of the Person Doing Business with the County; .

Lorraine R. Broyls, Ph.D. President/CEC Ibroyls@ufcinc.oi‘g. (773)881-1711 X 1142

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, cowiract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made om January 1),

identify:

The lease number, contrast number, purchase order number, request for proposal nurnber and/or request for qualification
number assomated wrth the business you are domg or seeking to do with. the County: _1388-12708

This is an amended contract

The aggregate dollar value of the busmess you are doing or seeking to do with the County: $__105,000.00_

The name, title and contact information for the County official(s} or employee(s) involved in negotiating the business you are |

doing or seeking to do with the County: _Nicole Large, Senior Contract Negotiator

Nicole.Largeg'@cookcountyil.gov  (312)603-6831

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: _QOffice of The Chief Judge '

DISCLOSURE OF FAMILIAL RELATIONSH]PS WI'IT:[ COUNTY EMPLOYEES OR STATE, COUNTY OR

MUNICIPAL, ELECTED OFFICIALS

Checkthe box that applies ana‘ provide related information where needed

The Petson Doing Busmess with the County is an individual and there is no familial relatlonshlp between this individual
and any Cook County employee or any person holding electlve office in the State of Illinois, Cook County, or any
municipality mthm Cook County.

The Person Doing Business with the County is a business entity and there is no familial relatlonshlp between any member

of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Ilhno1s Cook County, or any municipality within Cook County _ ‘

8/2018



CONTRACT NO.
 COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

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

Municipal Elected Official or Municipal Elected Official

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

] The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows: -

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 of Municipal Elected Official
the County
Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with ~ Employee or State, County or  County Employee or State, County  Relationship”
the County Municipal Elected Official or Municipal Elected Official
EDS-11 8/2015



CONTRACT NO.

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

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employes 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, attach an additional sheet following the above format.

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

C%"/“‘“W /e W M %-9‘ April 18, 2016

Signatnre of Recipient Date

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

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle nisce, nephew, grandparent or grandchild
by blood marriage (7.e. in laws and step relations) or adoptjon

EDS-12 8/2015 ’



CONTRACT NO.
SECTION 4

' COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE,

Effective May ;I. 2015, every Petson, jncluding Substaniial Owners, sesking a Contract with Cook Gounty must comply with the Gook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Parson/Substantial Owner, who fails fo comply with Cook County Wage Theft Ordinance,
may request that the Chiaf Procurement Officer grant a reduction or waiver in accordance with Ssction 34-179(d).

“Confract" means any written document fo make Procurements by or or behalf of Cook County,

"Person” means any individual, corporation, partrzership, Jolnt Venture trust, associaﬁon._!imited llability cornpany, sole proprietorship or other legal entity.

“Procurement" maans ob!ammg supplies, aquxpment goods, o senvices of any kind.

"Substanfial Owner" means any person or parsons who own or hold a twenty-five parcent {25%) or more percentage of interest in any business’ entliy
seeking a County Privilege, including those shareholders, general or limited pariners, beneficlaries and principals; except where a business entlty is an
individual or sole propristorship, Substantial Owner means that individual or sele proprigtor.

AII Persons/Substantial Owners are requ]red to ecmplefe this affidevit and comply with the Cook County Weage Theft Ordinance before any Contract is
-awarded. Signature of this form conafitutes & cedification the information provzded helow is correct and compiste, and thet the mdnﬂdual{s) signing this form
has/have personal knnwfedge of such Information, .

o Contract Information:

Contraat Number: 1388-12708

County Using Agency (requesting Procurement): Office of the Chief Judge

1L PersonfSubstantial Owner Information:

Person (Corporate Enfity Name): Universal Family Connggtion, inc.

Substantial Owner Complate Name: __N/A
FEIN# 36-3091272

Date of Birth: : . ‘ E-mail ac!dress: Ibroyis@ufcinc.org

Street Address: 1350 West 103rd Street

Ciy: _Chicago -  Stater _IL Zip:_60643
Home Phone: () _ - Driver's License No:
Hl. Comipliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
piea, made an admission of guilt or fiability, or had an administrative finding made for committing a repeated or willful \noiaison of any of

the followmg [aws:-
ih'ir'rois Wagengment and Collection Act, 820 ILCS 118/1 et seq,, YES 9@
Hir'nois Minimum Wage Act, 820 ILCS 1 05/1 et:seq,, YES
Minois Worker Adjustment and Retraining Notification Act, 820 IL.CS 65/1 ef seq YES o@
Employee Classification Act, 820 !LCS 185/1 ef seq., YES or@ '
Fair Labor Standards Act o_f 1938, 29 t.8.C. 201, et seq., YES or@ -
Any comparable state statute o;r regulation of any state, which govems the payment of wages YES o'

It the Person!Substantlal Owner answerad “Yes” to any cof the guestions abova it Is meilglble to enter into a Centracl W|th Cook
County, but can request & reduction or waiver under Section v, .

EDS-13 . ' S . 8/2015




" Request for Waiver or Reduction

CONTRACT NO.
NIA

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

There has been a bona fide change in ownershrp or Control of the ineligible. Person or Substantial Owner
YES or NO

D:smplmary action has been (aken against the individual(s) respensible for the atls giving rse 1o rhe violation
YES or NO : .

Remedial action has been taken to prevert a recurrence of the acls giving rise to the disgualification or defatit

YES or NO

Other factors that ihe Person or Subsiant:af Owner belisve are re.'evanf

YES or NO

. The Persor/Substantial Owner must submit documentation to_support the basis of ifs request for a reduction or waiver. _The Chisf

Procure

V.

ment Officer reserves the 1 hi'to make additional inguiries and request additional documentation.

Affirmation
The PersoniSubsCt/anyhz}) Owner affirms th;atéil statements co nteuned in the Affidavit are trus, accurate and cornpiete,

@Mu& fh A  Date;_4/18/16

Name of Person signing (Print): _Lorraine R. Broyls, Ph.D. Title; President/CEQ

Signature:

Subscribed a sworn o before me this 18th day of Alel . . .20 16

X /)/’WW @Lm&

Ndfary Pibiic Signatuge Notary Seal

Note: The above information is subject to veﬂf' cation prior fo the award of the Contract

EDS-14

E OFFICIALSEAL.
: MARY JOBAYER
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSIONEXPIRES 1201118

WARARP PSS e e

SRR g,

82015




CONTRACT NO.
SECTION &

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 true,
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 correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be unfrue, incomplete or

incorrect during the term of the Contract or County Privilege.

Execution by Corporation

LORRAINE R. BROYLS, PH.D%M /€

President's Printed Name and Signz}tuﬁa

UNIVERSAL FAMILY CONNECTION, INC.
Corporation’s Name

(773)881-1711 lbroyls@ufcinc.org .
Telephone Email
NSNS %fwm anes
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 Email

Execution by Sole Proprietorship

Printed Name and Signature

Date

Telephone

Subscribed and sworn to before me this
18th Apn[ , 2016 |

Email

My commission expires: 12/1/16

Notary Publlc?'élgnaUE

If the operating agreement, partnership agreement or goveming docurfenNOTaayiRRLITATRDPIL NG D!
partners, or joint venturers, please complete and execute additional C

EDS-16

Notary eal

- OFFICIAL SEAL
MARY JO BAYER

members, managers,

trawm1%y&
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- File Number ~ ~  5211-895-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinbis, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that |

UNIVERSAL FAMILY CONNECTION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 25, 1980, APPEARS TO HAVE COMPLIED

- WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS. ' |

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Iilinois, this 20TH
day of OCTOBER A.D. 2015 .

R . L ) iy a.:' i ) y. )
\'\‘-1 l'. v.
e ) ’ .
Authentication #: 1529303030 verifiable until 10/20/2016 M

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

SECRETARY OF STATE



. ) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE o)

4/22/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER : ﬁgﬂg\m Insurance Pro Group
Insurarice Pro Group, LLC THONE e (708) 675-1200 TB% o). (708) 675-1210
15020 S. Ravinia Ave. EMAL s
Suite 21 INSURER(S} AFFORDING COVERAGE NAIC #
Orland Park IL 60462 INSURER A :Penn Star Insurance Company
INSURED - INSURER B ¢
Universal Family Connection Inc ) INSURER C :
1350 W 103rd St. INSURER D :
_ INSURER E :
Chicago IL 60643 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1642014011 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR [ADDL[SUBR] POLICY EFF_| POLICY EXP

LTR TYPE OF INSURANGE INsC [wyD POLICY NUMBER (MMWDD/YYYY) | (MWDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY . EACH GCCLRRENCE 5 2,000,000
DAMAGE 10 RENTED -
R CLAIMS-MADE El QCCUR FREMISES (Eg ocourrance) | § 50,000
PAV00BB21 4/16/2016 | 4/15/2017 | MED EXP (Any one parson) | § 10,000
. . PERSONAL & ADV INJURY | & 2,000,000
EN'L AGGREGATE LIMIT APFLIES PER: T GENERAL AGGREGATE $ 4,000,000
x| pouey [ |58 [ Jioc _ | PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER: Employment Practices LiabIns | § 10,000
AUTOMOBILE LIABILITY CE%ngEmEEnstLE LT s
ANY AUTO . BODILY INJURY {Perpersoh) | §
Q'L-J'-Tg‘s""NED : E@i’.fgxiz BODILY INJURY (Per accident)| §
: PROPERTY DAMAGE
HIRED AUTOS AUTOS ) {Per accident) 3
' 3
UMBRELLA LIAB OCCUR EACH OGCURRENCE 5
EXCESS LIAB CLAIMS-MADE ‘ AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory in NH) ] | E.L. DISEASE - EA EMPLOYEE, §
If yes, describe under
DESGRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liabilty PAVODB821 . 4/15/2016 | 4/15/2017 | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, A&dltinnal,Remams Sechedulg, may be attached if more space Is required)
Cook County Government is included as additional insured with respect to General Liability

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cook County Goverment THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
118 N Calrk St.. Room 101B ' ACCORDANCE WITH THE POLICY PROVISIONS.
oI

Chicago, IL 60602
- AUTHORIZED REPRESENTATIVE

a— -
Chris Fandl/CFANDL ¢~ R ;7;€:ffffchad‘”"

©1988-2014 ACORD CORPORATION. AH rights reserved.
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