Contract No. 1453-13765
Vendor Name: The Thresholds
AMENDMENT NO. 1

This Amendment modifies Contract No. 1453-13765 for Bond Court Pilot Project by and between the
County of Cook, lllinois, herein referred to as “County” and The Thresholds, authorized to do busmess 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 September 12, 2014, (hereinafter referred to as the “Contract’), wherein the Contractor is to
provide a Bond Court Pilot Project (hereinafter referred to as the “Services”) from September 1, 2014
through February 28, 2015, one (1) one-year renewal option, in an amount not to exceed $138,821.00; and

Whereas, the Contract will expire February 28, 2015 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 $185,095.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for eight (8) months, beginning on March
1, 2015 through October 31, 2015.

Whereas, the County and Contractor desire to revise the Scope of Services provided in the Contract.

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

1. The Contract is renewed through October 31, 2015.

2. The Contract is increased by $185,095.00, and the Total Contract Amount is revised to
$323,916.00.

3. The Contract is hereby amended to incorporate Attachment No 1 and made part of the Contract.

3. The attached Economic Disclosures Statement form is incorporated and made a part of this
Contract.

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




Contract No. 1453-13765
Vendor Name: The Thresholds

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 The Thre7ﬁ)ldﬁ" .

By: %\/\’ Q ‘ {L _rr‘f’;} VA L
Chief Procurement Officer Signed—"—" é_\)

Date: |1 Maron 2015 A/'PILQK )S%U

Type or print name | ‘
Chved Seepdne O2dce
Title

Date: ‘>/2 / él /5
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ATTACHMENT NO. 1




Scope of work for the Thresholds Bond Court Pilot Project

Personnel:

Two (2) Mental Health Clinicians
One (1) Clinical Supervisor (.25)

Budget:

$185,095 for 8 months
e Salaries for two Clinicians $ 66,667
e Salary for one Clinical Supervisor (.25) $ 11,667
o Benefits v $17,233
¢ Occupancy $ 8,000
e Mileage ’ $ 3,733
e IT expense (Laptops, air cards, Internet Service) $ 2,000
e Indirect expense $ 25,795
¢ Emergency Housing & Client Assistance Fund $ 50,000

Budget Detail:

Benefits are based on 22% of salary.
Indirect expense for Thresholds is based on a rate of 23.6%.

Start Date:

The start date will be March 1, 2015.

Summary:

The Thresholds Bond Court Pilot, a project of the Justice Advisory Council and the Cook County
Public Defender’s Office, will continue for an additional 8 months. The purpose of the project is
to assist individuals who have received treatment for mental health issues and who are eligible

for SSI, facing criminal charges, for whom bond and conditions of release will be set in Centfal
Bond court. |



Process and Requirements:

Thresholds Clinicians would be in the interview area at 9:00 weekday mornings. If a Pretrial
Services staff member speaks with a defendant they felt Thresholds could assist, he or she will
complete a referral form and give it to the Thresholds Clinician who is present.

Members of the Public Defender’s staff may also refer individuals to the Threshold Clinician.

The Thresholds staff member will speak with the individual and determine if Thresholds can
assist them. Thresholds will decide whether or not to accept the person and what housing
assistance, if any, they will receive.

Thresholds will assess 8-12 people per week and a working assumption is that 50% of these
people will be engaged into ongoing mental health treatment.

In addition to mental health services, this project will provide emergency housing and client
assistance for up to 30 days as a way to support engagement into services. The client assistance
fund will provide for basic needs such as food, transportation and shelter.

Goals:

When appropriate, a defendant, accepted by Thresholds, could be released on an I-Bond with the
requirement of reporting to Pretrial Services. Thresholds would assist the defendant in
remaining in compliance with any court orders.

If the Judge wants some form of Electronic Monitoring, Thresholds would assist the client with
remaining in compliance.

Qutcomes and Evaluation:

Thresholds, with the assistance of the Public Defender’s staff, will track the following during the
pilot:

e # of assessments

o # of those assessed identified as engaged in ongoing mental health treatment
e # of new enroliments

e # enrolled (snapshot at monthly reporting periods)

e # enrolled identified as eligible for temporary housing

e # enrolled placed in temporary housing

e Average # of days enrollees stay in temporary housing assistance




At the conclusion of the pilot program, Thresholds, with the assistance of the JAC, and the
Public Defender’s Office, will report:

e # successful project completions

e # negative exits due to re-arrest

e #negative exits due to other causes

e % of participants engaged in mental health services at time of exit
o Y%of participants in stable housing at time of exit

e The JAC will track

e % of successful/unsuccessful participants re-arrested within 1 year

¢ % of successful/unsuccessful participants re-arrested within 3 years




ECONOMIC DISCLOSURE STATEMENT FORMS
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ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX
Section Description Pages
Instructions Instructions for Completion of EDS , EDSi-ii
1 MBE/MWBE Utilization Plan EDS 1
2 _ Letter of Intent EDS 2
3 Petition for Reduction/Waiver of MBE/WBE Participation EDS 3
Goals
4 Certifications EDS 4,5
5 Economic and Other Disclosures, Affidavit of Child EDS6—12 |
Support Obligations and Disclosure of Ownership Interest ‘
6 Sole Proprietor Signature Page | EDS 13a/b/q |
7 Partnership Sighature Page EDS 14/a/blc
8 Limited Liability Corporation Signature Page EDS 15a/b/c
9 ' Corporatbn Signature Page EDS 16a/b/c
10 EDS 17

Cook County Signature Page
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disciosure Statement and Execution Document (‘EDS") is to be completed and executed by évery
Bidder on a County contract, every party responding to a Request for Proposals or Request for Qualifications
“(Proposer”), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submitted (the “Contract’), this Economic DISCIQSUI”G
Statement and Execution Document shall stand as the Undersigned's execution of the Contract.

Definitions. Capitalized 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 Quahfcatlons or
other documents, as applicable.

“Affiliated Entity” means a person or entity that, directly or indirectly: controls the Bidder, is
controlled by the Bidder, or is, with the Bidder, under common control of another person or entity.
Indicia of control include, without limitation, interiocking management or ownership; identity of
interests among family members; shared facilities and equipment; common use of employees; and
organization of a business entity following the ineligibility of a business entity to do business with
the County under the standards set forth in the Certifications included in this EDS, using
substantially the same management, ownership or principals as the ineligible entity.

“Bidder,” ‘Proposer,” “Undersigned,” or “Applicant,” is the person or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be; shall become the Contractor or Contracting Party.

"Proposal,” for purposes of this EDS, is the Undersigned’s complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the “Proposal” is such other proposal, quote or offer
submitted by the Undersigned, and in any event a “Proposal’ includes this EDS .

“Code” means the Code of Ordinances, Cook County, lllinois available through the Cook County
Clerk’s Office website (hitp://www.cookctyclerk.com/sub/ordinances.asp). This page can also be
accessed by going to www.cooketyclerk.com, clicking on the tab labeled “County Board
.Proceedings,” and then clicking on the link to “Cook County Ordinances.”

“‘Contractor”-or “Contracting Party” means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract.

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

“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 or entity who lobbies.

“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.

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
requirements of the County's MBE/WBE Ordinance, as set forth-in the Contract Documents, if applicable. If the

Undersigned believes a waiver is appropriate and necessary, Section 3, the Petition for Waiver of MBENVBE
Participation must be completed.

Section 4: Certifications. Section 4 sets forth certifications that are- required for contractlng parties under the Code
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 5: Economic and Other Disclosures Statement. Section 5 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 Undersigned to the warranties,
representations, agreements and acknowledgements contained therein.

EDS-i !
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 6, 7, 8, 9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Signature Page. Section 6 is the form for a sole proprietor; Section 7 is the form for a
partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper execution requires THREE ORIGINALS:; therefore, the appropriate Signature Page must be filled
in, three copies made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and completed by typing or hand writing the information required.

Required Updates. The information provided in this EDS will be kept current. In the event of any change in any
information provided, including but not limited fo any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by fi Ilng an amended EDS or such other documentation as is requested.

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. For further
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington. St. Suite 3040, Chicago, IL ~
60602) or visit our web-site at www.cookcountygov.com and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordinances.

EDS-ii
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MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities
listed in the: General Conditions.

l. BIDDER/PROPOSER MBE/MBE STATUS: (check the appropriate line)
Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of appropriate Letter of Certification)
—_  Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so,
attach 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 — available from the Office
of Contract Compliance) . ‘

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but wil utilize MBE
and WBE firms either directly or indirectly in the performance of the Contract. (If so, complete Sections il and Ii1).

- [ ] DirectParticipation of MBEWBE Firms [ ]  indirect Participation of MBEMWBE Firms
Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining effqrts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to

. achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBESs/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 Participation:; : .: %

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

MBE/WBE Firm:

Address:

E-mail;

Contact Person: Phone;

Dollar Amount Participation; $§

" Percent Amount of Participation:; : %
*Letter of Intent attached? Yes No

*Letter of Certification attached? Yes No

Attach additional sheets as needed. -

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
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COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

M/WBE Firm: A Certifying Agency:

Address: ' | | Certification Expiration Date:
City/State: ‘ Zip, FEIN#:

Phone: Fax: Contact Person:

Email: _ ' ' Contract #

Participation: [ 1Direct ; [ ]Indirect

Will the M/WBE firm be subcontracting any of the performance of this contract to another firm?

[ INo [ ]Yes-Please attach explanation. Proposed Subcontractor:

The undersigned M/WBE is prepared to provide the following Commodities/Services for-the above named Project/ Contract:

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

(If more space is needed to fully describe MWBE Fim'’s proposed scope of work and/or payment schedule, atfach additional sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Suboontract Agreement conditioned upon the
Bidder/Proposer's receipt of a signed contract from the County of Cook, The Undersigned Parties do also certify that they did not afﬁx their
sngnatures to this document until all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (MWBE) Signature (Prime Bidder/Proposer)

Print Name Print Name

Firm Name Firm Name

Date - . Date

Subscribed and sworn before me Subscribed and.sworn before me
“this____ dayof ,20 . this __~_dayof , 20

Notary Public . Notary Public

SEAL , SEAL

EDS-2

1.10.13



A

B.

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting documentation shall

PETITION FOR WAIVER OF MBE/WBE PARTICIPATION (SECTION 3
BIDDER/PROPOSER HEREBY REQUESTS:
D FULL MBE WAIVER D FULL WBE WAIVER
D REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

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

REASON FOR FULL/REDUCTION WAIVER REQUEST

be submitted with this request. If such supporting documentation cannot .be submitted with bid/proposal/quotation, such

documentation shall be submitted directly to the Office of Contract Compliance no later than three (3) days from the date of
submission date. v

[]

-

[]

Oooo O O

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

(2) The specifications and necesséry requirements for performing the contract make it impossible or economically
infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBESs in accordance with the
applicable participation. (Please explain)

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

{4) There are other relevant factors making it mpossuble or economically infeasible to utilize MBE and/or
WBE firms. (Please explain) :

GOOD FAITH EFFORTS TO OBTAIN MBEWBE PARTICIPATION

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBESs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the praposal to enable MBEs and WBEs fo prepare an informed response to
solicitation. (Please attach)

(2) Followed up initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Please attach)

(3) Advertised in a timely manner in one or more daily newspapers and/or trade publication for MBEs and
WBEs for supply of goods and services. (Please attach)

(4) Used the services and assistance of the Office of Coniract Compliance staff. (Please explain)

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

OTHER RELEVANT INFORMATION

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

EDS-3
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CERTIFICATIONS (SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED 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 UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

" No person or businéss 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 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 et 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 committed, within the State, of price-fixing or attempting to fix prices fas defined
by the Sherman Anti-Trust Act and the Clayton Act. 16 U.S.C. Section 1, ef seq.;
5) Has been convicted of pnce-f xmg or attempting to fix prices under the laws the State
6) Has been convicted of defrauding or attempting to defraud any unlt of state or local government or school

district within the State of lilinois;

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

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth |n
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 offlmal 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 dlsquahﬁed 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 UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons
and Entities Subject to Disqualification, that the Undersigned has not committed any Prohibited Act set forth in Section
A, and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

. THE UNDERSIGNED HEREBY CERTIFIES THAT__In accordance with 720 ILCS 5/33 E-11, neither the Undersigned

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 rotating.

DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free‘ workplace, as required by
Public Act 86-1459 (30 ILCS 580/2-11).

EDS-4 ' |
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DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a pary responsible: for the
payment of any tax or fee administered by Cook County, by a local municipality, or by the lllinois Department of Revenue,
which such tax or fee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-129.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County”) shall engage in unlawful discriminatloﬁ or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housnng, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 et seg).

ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: It is in compliance with the the lMinois Human Rights Act (775 /LCS k
5/2-105), and agrees to abide by the reqwrements of the Act as part of its contractual obligations. ,

MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor curmrently conducts business operations in Northemn Ireland, or will conduct business during the
projected duration of a County contract, the primary.contractor shall make all reasonable and good faith efforts to conduct
any such business operations in-Northern Ireland in accordance with the MacBnde Principles for Northern Ireland as
defined in lllinois Public Act 85-1390.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

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 determined from time to time by, and is available from, the Chief Financial Officer of the
County.

For-purposes of this EDS Section 4, H, "Contract" means any written agreement whereby the County is committed to or
does expend funds in connection with the agreement or subcontract thereof. The term "Contract’ as used in this EDS '
Section 4, 1, specifically excludes contracts with the following:

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

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sherif’'s Work Alternative Program; and
5) | Department of Correction inmates.

EDS-5 :
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REQUIRED DISCLOSURES (SECTION 5) |
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

NONE

2 LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"Local Business" shall mean a person authorized to transact business in this State and having a bona fide establishment for
fransacting business located within Cook County at which it was. actually transacting business on the date when any competitive
solicitation for a public contract is first advertised or announced and further which empioys the majority of its regular, full time work
force within Cook County, including a foreign corporation duly authorized to transact business in this State and which has a bona-*
fide establishment for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract is first advertised or announced and further which employs the mgjority of its
regular, full time work force within Cook County. :

a) Is Bidder a "Local Business" as defined above?
Yes: X No:
b) - If yes, list business addresses within Cook County:

4101 N. Ravenswood Chicago, IL 60613

c) Does Bidder employ the majority of its regular fuli-time workforce within Cook County?
Yes: X No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

Every Applicant for a County Privilege shall be in full complkiance 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 Obligatioﬁs attached to this EDS (EDS-8)
and complete the following, based upon the definitions and other information included in such Affidavit. .

EDS-6
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Undersigned must indicate by checking the appropriate provision below and providing alt required information that either:

a) The following is a complete list of all real estate owned by the Undersigned in Cook County: '

PERMANENT INDEX NUMBER(S): SEE ATTACHED LIST

(ATTACH SHEET IF NECESSARY TOLIST ADDITIONAL INDEX

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

If the Undersigned is unable to certify to any of the Certifications or any other statements contained in this EDS and not explalned
elsewhere in this EDS, the Undersigned 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 will be conclusuvely presumed
that the Under3|gned certified to all Certifications and other statements contained in this EDS.

EDS-7
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Thresholds Owned Sites

Address

[Location CRy PIN #
IMother's Glenwood 5827 N. Glenwood Chicago 14-05-317-001-0000
IMother's Sarah Catherine House ~ {5511 N, Arleslan Chicago 13-12-209-020-0000
Young Adult Diane's House 2041 W, Arthur Chicago 11-31-318-0004-0000
Young Adult James House 4448 N. Kimball Chicago 13-14-224-018-0000
Young Adult Mary Hill Residence {7356 N Winchester Chicago 11-30-408-027-0000
“Austin Apartments 334 N Menard Chicago 16-08-402-009-0000
. Rowan Trees 500 West Englewood Chicago 20-16-322-030-0000
Grais Apartments 6308 N Wayne Chicago 11-32-122-005-0000
Ridge 7547 N Ridge Blvd Chicago 11-30-308-002-0000 -
Becker House 1817 W. Farwell Chicago 11-31-224-012-0000
Islander House 6757 S. Cornell Chicago 17-34-311-084-0000
Jacqueline Terrace 719 W. Aldine Chicago 14-21-311-013-0000
King House 6928 S Creiger Chicago 202;43;:803;20333(; 2-
Bill's Piace / Keafing House 4358 S. Kealing House Chicago 19-03-300-014-0000 -
Karlov House 418 S. Karlov ~ |Chicago 18-03-300-014-0000 -
Penn House: 157 W, Divislon Chicago :
Polk House 1500 N Kedzie Chicago 16-02-207-032-0538
Vincennes House_ 460 E. 42nd P Chicago 20-03-220-032-0000
I , ' 20-23-226-012-0000 / 20-
Mazza Houge ‘ 1545 E. Marquette Rd. Chicago " 93.926-013-0000
Carrol St.-Apartments 3520 W Carroll St Chicago ~46-12-320.020-8060
Calumet 3650 S Calumet Chicago 17-34-311-087-0000°
Dorchester 1410 E. 62nd Street Chicago 20-14-410-006-0000
Humboldt House: 1819 N Humboldt Chicago 13-36-312-012-0000
Paxton House 6941 S. Paxton Chicago 20-24-418-006-0000
York House 6123 N. Francisco Chicago 13-01-120-009-0000
Deaf North Califormia House ~ |4814 N California Chicago 13-12-320-019-0000
Deaf North Washtenaw House 4739 N Washtenaw Chicago . 13-13-202-010-0000
Deaf South Kiley House 4734 S. Ellis Chicago 20-11-102-014-0000
Mother's Nelson House 1950 W Melrose Chicago "14-19-427-009-0000
Chicago Heights 619 W. 15th St. Chicago Helghts 32-19-306-017-0000
Glenview Base House 2204 Shermer Rd Glenview 04-21-401-007-0000
; - : 09-32-111-028-0000 / 09-
west House / Harbor St 800 W Harpor St Kankakes. 29-111-029-0000
River House 605 S. Poplar Kankakee 17-05-407-010-0000
ebecca Susan . 511 N. Madison Woodstock 13-05-328-103-0000.
AMI House 403 N Madison Woodstock 13-05-329-011-0041
Sl ‘ 13-21-126-001-000/  11-
Sastle Road 3300 Castle Road: Woodstock 31:224-012-0000
dwned Residential Totals :
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose mformatlon
concerning ownership interests in the Applicant, This Disclosure of Ownership [nterest 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 mcomplete 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 ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or-
purchase of real estate.

“Entity” or “Legal Entity" means a sole proprietorship; corporation, partnership, association, business trust, estate two or more
persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries -
thereof.

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

2. An individual or Legal Entity 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 Declaratlon

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

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

This Statement is an: [ x ]Original Statement or | ] Amended Statement

Identifying Information:
Name The Thresholds D/B/A: EIN NO.: 36-2518901

Street Address: 4101 N. Ravenswood

City: Chicago State;___IL . Zip Code:__60613

Phone No.: 773.572.5210

Form of Legal Entity: ‘
[ 1] ‘Sole Proprietor [ ] Partnership [X] Corporation [ 1] Trustee of Land Trust

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

[ 1 Other (describe)

EDS-9
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each individual and each Entity 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
N/A Not-for-profit corporation

2. If the interest of any individual or any Entity listed in (1) above is held as an agent or agents, or a nominee or
nominees, list the name and address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal's Address

N/A Not-for-profit organization

3. Is the Applicant constructively controlled by another person or Legal Entity? [ JYes [ X 1No

If yes, state the name, address and percentage of beneficial interest of such person or legal entity, and the
refationship under which such control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest :

Declaration (check the applicable box):

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

required to be disclosed.

_~"Bruce Jefferson General Counsel
am of Authorized A )Zlcan older Representative (please print or type) Title

February 12, 2015

lgnature = / / _ Date
bruce.jefferson@thresholds.org

E-mail addre€s Phone Number

Subscribed to and sworn before me My commission expires:
this G day of

‘3 _ Notary Seal

EDS-10

KATHY A KERNEY
~Notary Public - State of Iinois
My Commission Expires Dec 15, 2016
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304
'312/603-9988 FAX  312/603-1011 TI/TDD

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of a-contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of Ilhnoxs, the County of Cook, or m any
municipality within the County of Cook.

The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of tlie
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a lape filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a .
period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Nofe: Please see Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook County Code to view the full provisions of this section.

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304
-Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics’ website at:
http://www.cookcountygov.com/taxonomy/ethics/Listings/cc_ethics_VendorList_.pdf

DEFINITIONS:
“Calendar year” means January 1 to December 31 of each year.

“Doing business” for this Ordinance provision means any one or any combination of leases, contracts, or purchases t@ or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year. ‘

“Familial relationship” means a person who is related to an official or employee as spouse or any of the following, whether by
blood, marriage or adoption:

= Parent = Grandparent ; = Stepfather
= Child = Grandchild = Stepmother
= Brother . » Father-in-law : = Stepson

‘= Sister - = Mother-in-law = Stepdaughter
= Aunt = Son-in-law = Stepbrother
= Uncle = Daughter-in-law = Stepsister

= Niece _ ® Brother-in-law = Half-brother
= Nephew = Sister-in-law . = Half-sister

“Person” means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.

EDS-11
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person‘* doing business* with Cook County must disclose,
to the Cook County Board of Ethics, the existence of familial relationships* to any person holding elective office in the State of
Illinois, Cook County, or in any municipality within Cook County. Please print your responses. 1

Name of Owner/Employee: VA Not-for-profit corporation ,Title:
Business Entity Name: Phone:
Business Entity Address:

The following familial relationship exists between the owner or any employee of the business entity contracted to do
business with Cook County and any person holding elective office in the State of Illinois, Cook County, or inany
municipality within Cook County.

Owner/Employee Name: Related to: ' Relationship:

If more space is needed, attach an additional sheet following the above format.
There is no familial relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of Illinois, Cook

County, or in any municipality within Cook County.

best of my ledge and belief, the information provided above is true and complete.

Y. M/
Ovwner/Employe %ig‘ﬁmre Date
Subscribe sworn before me this ‘ ﬁ- Day of

OFFICIAL SEAL
Notary Public - State of Hlinois
"My Commission Expires Dec 15, 2016

NOTAR.;\ BLIC My Commission expires ! - J 6’ Zoly

SEAL

Completed forms must be filed within 30 days of the execution of anyv contract or lease with Cook County and should be mailed
to:
Cook County Board of Ethics
69 West Washington Street,
Suite 3040
Chicago, Illinois 60602
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SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth |n this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughaut the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or informatlon -
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: . FAXNUMBER:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and sworn before me this

day of _ 20

My commission expires:

Notary Public Signature ' Notary Seal

EDS-13a
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SIGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTURE)
(SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are frue, complete and correct; that the Undersigned is in full compliance and wilt continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege. .

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: ‘ FAX NUMBER:
CONTACT PERSON: FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER;

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and sworn before me this

day of ,20

My commission expires:

Notary Public Signature Notary Seal

*

Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page
to so sign on behalf of the Partnership. ‘ ’

EDS-14a _ ‘
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SIGNATURE BY A LIMITED LIABILITY CORPORATION
. (SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are frue, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certifications, representations, facts or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: ‘ : FAX NUMBER:

CONTACT PERSON:_

FEIN: * CORPORATE FILE NUMBER:

MANAGING MEMBER: ' MANAGING MEMBER:

*S|GNATURE OF MANAGER:

ATTEST:

Subscribed and sworn to before me this

-day of , 20
X , :
Notary Public Signature - Notary Seal
* If the LLC is not registered in the State of Illinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page. .
%%k

Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating
such persons to sign the Signature Page on behalf of the LLC.
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SIGNATURE BY A CORPORATION }

(SECTION 9) 1
The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth |n this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughodt the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or |r1fom1at|on
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME;___The Thresholds

BUSINESS ADDRESS: 4101 N. Ravenswood Chicago, IL 60613

BUSINESS TELEPHONE;_773.572.5210 FAX NUMBER:_773.537.3506

CONTACT PERSON:_Bruce Jefferson

FEIN;_36-2518901 *IL CORPORATE FILE NUMBER;___ 43059122

LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT:___Jana Barbe VICE PRESIDENT: Marianne Doan
SECRETARY: Kathy Graham ) TREASURER Hal D'Orazio
*SIGNATURE OF PRESIDENT: f\(

ATTEST: \%M_ yérf, (CORPORATE SECRETARY)

Subscribed and sworn to before me this

| 2

My commission expires:

BQQQM\)QL \5, 2.0y
NotarySeaI

A
/ \ hﬂ)tary'Public Signatlire

* If the corporation is not registered i
of incorporation must be submitted witl

State of lllinois, a copy of the Certificate of Good Standing from ihe state
this Signature Page.

> In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorization by the corporation, authonzing such
persons to sign the Signature Page on behalf of the corporation.

OFFICIAL SEAL
KATHY A KERNEY

Notary Public - State of lllinois
My Commission Expires Dec 15, 2016
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