Contract No. 1530-14412
Vendor Name: Westcare [llinois, Inc.

AMENDMENT NO.1

This Amendment modifies Contract No. 1530-14412, for Adult Redeploy lllincis Program Modified Hope
Model, by and between the County of Cook, lllinois, herein referred to as “County” and Westcare Hlinois,
Inc., authorized to do business in the State of lllinois hereinafter referred to as “Contractor”;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on June
10, 2015, (heteinafter referred fo as the “Contract"), wherein the Contractor is to provide Adult Redeploy
linois Program Modified Hope Model {hereinafter referred to as the “Services”) from July 1, 2014 through
June 30, 2015, with one (1) one-year renewal option, in an amount not to exceed $195,057.16; and

Whereas, the Contract will expire June 30, 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 $1985,057.16 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve (12) months beginning on July
1, 2015 through June 30, 2016.

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

1. The Contract is renewed through June 30, 2016.

2. The Contract is increased by $195,057.16 and the Total Contract Amount i3 revised to
$390,114.32.

3. Allother terms and conditions remain as stated in the Contract.

In witness whereof, the County and Confractor have caused this Amendment No. 1 fo be executed on the
date and year last written below.
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o Bne G [ L

Chief Procurement Officer Sléne\d
Date: 25 Dehober’ 2015 ' ’ (€ % ALy ﬂ)u,/("

c Type or print name

VBB BY BOLHD OF rprint ,_

%%%ﬁ?nuﬁ?vﬂnmmssmﬁas Cepvor | }( os Pf esid M—f

= Titl

JuN 1. 2016 e } ) P

. = %13/ (5

Date o

Rev 1/1/15



- RESOLUTION WCIL 2012-03

RESOLUTION OF WESTCARE ILLINOIS, INC. BOARD OF DIRECTORS
' AUTHORIZING THE CONTRACTING POWERS '_OE
' THE OF'BTCERS OF THE CORPORATION

WHEREAS the followiig orgamzaﬁonal rcsolutwn Waspassed at a-regular meeting:of the
Direttors of WestGlare Illmms, Inc. (the “Corporatlon”), hcld on Octobet 20,2012, at which a

quorum ‘was preseni.

TI'IEREPORE BEJT RESOLVED fhm, sub Jﬁbl, io.any Comntract P@lmy a8 may be
-adopted bz the Boaid, iuifs diseretion, and in addition to those authorizations

" expressly set forth inSection 5 of The Amemied and-Restated Bylaws of WestCare:
MWinois, Inc..dated October 20, 2012, and unless otherwise limited-or directed: by
the Board, the President, Chisf Fxecutive Officer, Chief Fihencial Officer, Chief
Operatmg Officer,.and Regmnal Senior Vice President. be, and‘each of them
hereby is,. autllorlzed 10 sign.and execute in the narie and on behalf of the
Corporationall applications, contracts, licenses, permits; leases and other deeds
and documents-or instruments in writingof whatever naturs that may be
réagonably requxred ihthe-ordinaty .coutse of business:of the Corporation, and
pursuant to the mission and purpose of the Corporation, and that may be
niccessary for,and intidental to, the lawful operation of the bissingss-of the

- Corporation; and to do such other asts and things as such officers deeiit necessary

' ot.advisable to fulfill such.logal requisertients ag are apphcable to ‘the Corporation,

it mrssum and purpose.

Bua.rd Resolution WELL 201203
) Cunrmuhng Authorfzation
. Page'] of2



PASSED-AND ADOPTED at its regular meetmg of the Beard. of Directors of WestCare ]]lmms,
Inc., held on this 20t day of October, 2012, by 2 unahimdus vots:

. ;, "L / Octcbeer 20, 2012
"Tom Walsh, Chalr ‘/j : Dite.
Board of Directors ' '
WestCare Illinois, Inc.

Al 2, ,% . , :Ottober 20, 2012
‘Richard Stginberg, President § o Date '
‘Board of Directors : .
WostCare Ilfinois, Iuc

fw / e— - _October20, 2012
Jim Hanna, Secretary ' : ' Date
Boasd of Directors '

WestCare Hiinois, Fne.

BaardResqutmn WCIL2012-03
Conlmct{ngAuthoﬁzat{on
Page Zof2 _
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
e L VOVRE 9 IATEMENT 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 fo a Request for Proposals, and avery
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

Affiliate means a person that directly or indirectly through one or more infermediaries, 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, Illinois available on municode.com.

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

Contractor or Confracting Parfy means a person that enters into a Contract with the
County, : -

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

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

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

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

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal,

Response means response to an RFQ.

Respondent means a person responding to an RFQ,

RFP means a Request for Proposals issued pursuarnt fo this Procurament Code.

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

EDS- ' _ : _ 312015



INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
s LV VRE N TATENVIENT AND EAEGUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitules a warranty that el the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and eomplete 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 containad therein.

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

such other documentation as is required.

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

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corparation, the
President and Secretary must execute the EDS. Inthe event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Cettificate of

Good Standing from the state of incorparation must be submitted with this Signature Page.

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

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

incorporation must be submitted with this Signature Page.
If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A “Partnership® “Joint Venture” or *Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012}, and
documentation evidencing registration must be submitted with the EDS,

EDSAi 3/2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 13
CAUTIONED TO CAREFULLY READ THESE GERTIFICATIONS PRIOR TO SI GNING 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 SUBJEGT TO TERMINATION.

A, PERSONS AND ENTITIES SUBJECT TO DISQUALIF.CATION

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 officar
or employee of a unit of stafe, federal or local government or school disfrict in the State of Minois In that
officer's or employee's official capacity; :

2) Has baen convicted by federal, state or focal government of an act of bid-rigging or attempting to tig bids as
defined in the Sherman Anti-Truet Act and Clayton Act. Act. 15 U.8.C. Section 1 ef seq.;

3) Has been convicled of bid-rigging or attempting to rig bids under the taws of federal, state or [goal
government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting 1o fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 1J.5.C. Section 1, ef seq.,

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

8) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school
district within the State of lllincis;

7 Has made an admission of guilt of such conduct as set forth in"subsections (1) through (8) above whigh

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 B :
8) Has entered a plea of nolo confendere to charge of bribery, pricefixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through (8) above.
In the case of bribery or attempting to bribe, & business entity may not be awarded a contract if an offfcial, 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
Aot ocourred within three years prior to the award of the confract. In addition, a business entity shall be disqualified If an
owner, parther or shareholder cantrolling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract,

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disgualification, that the Applicant has not committed any Prohibited Act set farth in Section A, and
that award of the Contract to the Applicant would not violate the brovisions of stch Section or of the Cods, ‘

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E;1 1, neither the Applicant nor any
Affilfated Entlty 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.

C. DRUG FREE WORKPLAGE ACT

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

EDS-1 . . 32015



EDS-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Appiicent is not an owner or a parly responsible for the payment of _
any tax or fee administered hy Cook County, by a local municipality, or by the lliinois Department of Revenue, which such
tax or fee Is definquent, such as bar award of & contract or subconiract pursuant to the Code, Chapter 34, Section 34171,

"HUMAN RIGHTS ORDINANCE

No person who is & party to a confract with Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County facilities, services or programs {Code Chapter 42, Saction 42-30 of se4.).

ILLINOIS HUMAN RIGHTS AGT _
THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Minofs Human Rights Act (775 ILCS 5/2-105),
and agrees to ebide by the requirements of the Act as pait of its contractual obligations:

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

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

The Applicant has reported directly and without any undue delay any suspested or known fraudulant aclivity in the
County’s Procurement process to the Office of the Cock County Inspector General,

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance coneerning
campalgn contributions, which is codified at Chapter 2, Division 2, Subtdivision Il, Sectlon 585, and can be read in its
entirety at www.municode.com. :

GIFT BAN, {COOK COUNTY CODE, CHAPTER 2, SECTION 2.574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning
receiving and solisiting glits and favors, which is codified at Chapter 2, Division 2, Subdivision li, Section 574, and canbs
read in its entirety at wviw.municode, com.

LIVING WAGE ORDINANCE PREFERENCE (COOK GOUNTY CODE, CHAPTER 34, SECTION 34-1 60;

Unless expressly waived by the Cuok County Board of Commissioners, the Cods 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, throughaut the duration of such County Contract. The amount of such living wage Is annually by the
Chief Finanefal Officer of the County, and shall be posted on the Chief Procurement Officar's website, '

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

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

2 Community Developmgnt Block Grants;

-3 Cook County Works Department;

4) Sheriffs Work Alternative Program; and

&) Despartment of Correction inmates.

32m5 -



SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Nama o Address

WA

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

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment locatsd within the County at which It is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a L ocal
Business if one or more Persons that qualify as a "Local Business" hold interests totaling over 50 parcent in the Jolnit 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} if yes, list busfness addresses within Cook County:

WOD CERMBIL | SOITE Bty
QMU“*@O; Vi LOLOE

¢}  Does Applicant employ the majority of its regular full-time workforce within Cook Cou hty?
Yes: ' Ne: \/
3. THE CHILD SUPPORT ENFORGEMENT ORDINANGE (CODE, GHAPTER 34, SECTION 341 72)

Every Applicant for a County Privilege shall be in full compliance with any child support order befors such Applicant is entitied to
receive or renew a County Privilege, When delinquent child support exists, the Counly shalt not issue or renew any County

Privilege, and may revoke any County Privilege.

All Applicants are requlred fo review the Cook County Affidavit of Child Support Obligations attached to this EDS {EDS-5)
and complete the Affidavit, based on the instructions in the Affidavit. '

EDS-3 312015



4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that sither:
a) The fallowing is a complste list of all real sstate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) _\LThe 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 ofher statements contained in this EDS and not explained
elsewhere in this EDS, the Applicant must axplaln below:

/A

If the letters, "NA”, the word “None” or “No Response” appears above, or if the space Is left hiank, it will be coniclusively presumed
that the Applicant certified to all Certifications and other statements contained in this EDS.

EDs-4 32015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Caok County Code of Ordinances (§2-610 of s69.) 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 ail
information curent as of the date this Statement is signed. Furthermors, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agancy shall take action on the application, The information containad 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 he
retumned and any action regarding this contract will be defayed. A fallure to fully comply with the ordinance may resuit in the action
taken by the County Board or Gounty Agency being voided. '

"Applicant' means any Entity or persan making an application to the County for any County Action,

"County Action” means any action by a County Agency, a County Depariment, 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 res} estate. : :

“Person” "Entify” or "Legal Entity” means a sole proprietorship, corporation, parinership, association, business trust, estate, fwo or
more persens having a joint or common interest, trustee of a land frust, other commercial or legat entity or any heneficiary or
beneficiaries thereof.

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

2. A Person that holds stock or a beneficial interest in the Applicant 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 ype résponses clearly and legibly. Add additional pages if needed, being careful to identify each portiorr of the form to
which each additional page refers.

This Statoment Is being made by the [ \/ 1 Applicant or [ ] Stock/Beneficial Interest Holder
This Statement is an: [ \/ 1 Ctiginal Statementor [ - ] Amended Statsment
ldentifying Information: '

Name LEANE  BRLONMICK
D/BIA; W ESTOARE WL UNOLS 10 FEIN NO/SSN (LAST FOUR DIGITS),_£5 08
street Address; | | OF) W, ( ERMINKE N \TE' 514\1’4_ :
City: CRIAGD ) st AL Zip Gode: O OF
"Phone No..__ B2, & b%“"TD{:T L_FaxNumber. 312, 2H% ~ L} 07  Emai: M@&LM@)

C o N\BSTELPERE, (oM,

Cook Gounty Business Registration Number:
(Sole Propristor, Joint Venture Parthership)

Corporate File Number (if applicable):
Form of Legal Entity:
Ij Sole Propristor [ | Parthership [\/ 1 Corporation [1] Trustee of Land Trust

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

t/1  Other (describe) - WM, -~ FROT I

" EDS-6 . 32015




Ownership Interest Declaration:

1. List the name(s), address, and parcent awnership of each Person having a legal or beneficial intarest {including
ownership) of mora than five percent {£%) in the Appltcant/Holder. .

Address . Percentage Interest in

Name :
A ) / A-— ApplicentHoider
VA f

2, If the interest of any Persor listed In (1) abova s hald as an agent or agents, ora nominge or nominees, kst the name

and address of the principal on whose behalf the Interest is held.
Name of Agent/Nominee Naime of Principat Princlpal's Address

AL A :
7 \J /
- ‘ ; . yal

3 Is the Applicant constructively centrolled by another person or Legal Entity? [ lYes | 3{ INe -

If yes, state tha nams, address and pereentage of beneficlal interest of such pers an, and the refationship undsr which

such contrel is being or may be exsrclsed, .
Name ‘ Address : Percentage of Relationship

Beneflclal Inferest

.(.1

Corporate Offisers, Members and Partners Information:

For afl corporations, list the names, addresses, and terms for all corporate offisers. For all limlfed Ifabﬁ!ly companies, listthe .
names, addresses for alf mombers. For ali partnerships and joint vehtures, list the-names, addresses, for each partner or joint
vehiure,

" Name ' Address . Title (specify title of ' Term of Office
Office, or whether manager
arinetijoint venlure .

92 ichacs S‘lpiu/wrﬁc’ /34 ﬁ:/AA}gu osu Dasoe .Aaymmu /// t/ M /f
7 LA [ J ! " 2 /(
. } : f;ﬁ/d;m Tﬂm,_r Lg /fﬂ LLALASEA fv/;',‘" WG 74 ‘)//{
A = A 2l AL u.'..-.r f Af FS U P L /k

Doclaration (cl;ack the applicable box):

; | state under oath that the Applicant has witktheld no digclostire as to ownarship interast in the Applicant nor reservan
any Information, data or plan as to the Inended use of purpose for which the Appiicant sesks Gounty Board o other
™,

County Agency action. *
I state under oath thet the Holder has withheld no disclosure as 1o ownarship interest nor ressrved any informatien
requlred fo be disclosad, : '

EDS7 ' 312016




LEAUG P

Ti%e ' = TREGIPENT

NargdeOf Authorigel Abpli@moldﬂrhepresentative (please print or type)
B

E-mall address

Subscriped to and swdrn before me

thi\ da)\c\)f'
X

U~\p~ zo\y

Date

Pz - DR - In5)y

Phone Number

My commisslan g

" OFFICIAL SEAL
NICOLE L MUNOZ.

HOM EXRIN UL -

EDS-8
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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 Requirements

Doing & 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 employes or any person holding elective office in the State of Iilinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requirement as more than $25,000 in aggregate County leases, eontracts, 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, exr on the side
of cantion 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 arc doing business with the County and again with each
bid/proposal/quotation to do business with Cook County. The Board of Ethics may assess 4 laie filing fes 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:

ite board of directors,

its officers,

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

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

its employees who direcily 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 pariner of a County employes or State,
County or municipal official, or any person who is related to such an’employee or official, whether by blood, marriage or

adoption, as a:

[ Parent K [ Grandparent [ Stepfather
[ Child [ Grandchild [ Stepmother
1 Brother [Father-in-law T Stepsen

I Sister [ Motherin-law [ Stepdanghter
[ Aunt [ Sowin-law © [ Stepbrother
[ Uncle [ Daughterin-law [l Stepsister

[1 Niece : L] Brotherin-law 1 Halfbrother
O Nephew ' [ Sisterin-law [ HalEsister

EDS-9 ‘ _ ‘ 3/2015



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

[
individual and at least one Cook County employee and/or a person or persons holding elective office in the State of
Iilinois, Cook County, and/or any municipality within Cook County. ‘The familial velationships are as follows:
Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County . Employes or State, County or  County Employee or State, County Re]aﬁonship'r

Municipal Elected Official or Municipal Elected Official

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

]

The Person Doing Business with the County is a business entity and there is a familial relationship between at east
one member of this business entity’s board of directors, officers, persons responsibie for general administration of the
business entity, agents authotized 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 Iflinois, Cook County, and/or any
municipality within Cook County, on the other. The familial relationships are as follows:

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

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
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A, PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY
Name of Person Doing Business with the Couhty: NE@TMF) \LINOS \ML

Address of Person Doing Business with the Comnty: ___\\ 0 ke (LWM AN ; AHUTE %Lw'f
ol | ot
Phone number of Person Doing Business with the County C.Pi\ & WD ) & Hi2. 5L8-T705 ]

Email address of Person Doing Business with the County: AMMM@% CDM
‘ ’

If Person Doing Business with the County is a Business Entity, provide the name, tifle and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

LESUEZ BALOWCK. 2R NS PREA\DENT N 1 453 - Hpzes

B. DESCRIPTION OF BUSINESS WITH THE COUNTY'
Append additional pages as needed and for each County lease, coniract, purchase or sale sought and/or
obtained during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made

on Jamiary 1), idertify: 56& BTT

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

The aggregate dollar value of the business you are doing or seeking to do with the County: $

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:

The natne, title and comtact information for the County official(s) or employee(s) involved in managing the business
you are doing or seeking to do with the County: :

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY
OR MUNICIPAL ELECTED OFFICIALS

Check the box thet applies and provide related information where needed

O The Person Doing Business with the County is an individua) and there is no familial relationship between this
individual and any Cook County employee or any person holding elective office in the State of Hllinois, Cook County,

or any mumnicipality within Cook County. '

[ The Person Doing Business with the County is a business entity and there is no familial relationship between any
member of this business entity’s board of directors, officers, persons responsible for general administration of the -
business entity, agents authorized to execute documents on behalf of the business entity or employees directly
engaged in contractual worlk with the County on behalf of the business entity, and any Cook County employee or any
person holding elective office in the State of Illinois, Cook County, or any municipality within Cook County, '

EDS-10 : 312015



B. Description of Business With The County

Awarded
Contract No. 1353-12842

Contract Value: $95,000 _
Professional Services ~ Cognitive Behavioral and Trauma Program for Justice Advisory Council

Contract No. 1311-12721

Contract Value; $12,725,859
Continuum of Care Substance Abuse and Mental Health Treatment Program

Contract No. 1453-13386D
Contract Value: $100,000
Recidivism Reduction Grant

Pending
RFP No. 1553-14328

Contract Value: $100,000
Recidivism Reduction Grants for Justice Advisory Council

EDS~ 10 contminven



Name of Person Responsible  Name of Related County Title and Position of Related Natore of Familial

for the General Employee or State, County o County Employee or State, County Relationship”
Administration of the Municipal Efected Official or Municipal Elected Offioial :

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 Employee or Sate, County  Relationship”
Business Entity Doing Municipat Elected Official or Municipal Elected Offficial

Business with the County

Name of Employee of Name of Related County Title and Pesition of Related . Nature of Familial
Business Entity Direcily Employee or State, Comty or  County Employee or Siate, County  Relationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

with the County

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

VERIFICATION: To the best of iny knowledge, the information I have provided on this disclosure form is aceurate and
complete. I ackno e that an_inaccurate or incomplete’ disclosure is punishable by Jaw, including but not limited to fines
" and de pfvent. ( _ . . )

AN a - H-10 -\

Signatire of Recipient _ Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
: 69 West Washington Street, Suite 3040, Chicago, Hlinois 60602

Office (312) 603-4304 — Fax (312) 603-9988
CookCounty. Ethics@cookcountyil.gov

* Spause, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, nicce, nephew, grandparent or grandchild
by blood, marriage (i.e. in [aws and step relations) or adoption. o

EDS-12 _ , . 3/2015



SECTION 4

GONTRAGT AND EDS EXEGUTION PAGE
LEASE EXEGUTE TH ORIGINALS

The Applicant hereby certifies and warrants: that alf of the stafements, certifications and representations set forth In this EDS are
frue, complete and corect: that the Applicant is in full compliance and will continue to be In compliance throughout the term of the

Confraot of Gounty Privilege
and Information provided by

lssued to the Applicant with all the policies and requlrements set forth in fhis EDS; and that aff facls
the Applicant in this EDS are true, complete and corect. The Applicant agrees to inform the Chief

Procurement Officer in wilting if any of such atatements, certifications, representations, facts or infermation becomes or Is found to _

L

be unfrue, incomplsts or incorrsct during the term of the Confract or unty Privilege.,
o ' Execution %ﬁ;orﬁw [: Sw - ~ ’) )
~REEAE PARLOMIGA plLe LAOg pod Ot M 9], N,

R, o VGE President’s Name

 R.NICE = Fosidant’s Sighature <

S\ 5ef-705) LESLIE DN DMK O WESTCARE, oM
Email

Telephone

|l

= 1]
Secret?ﬂ% Sig.na!urra\l

| ﬁc./@f/L Q%) 10 /707

Date / ‘

Exectition by LLG
Member/Manager (Signature)* Date
Telephone Email

Executlon by PartnershiplJolnt Venturs

Partneridoint Venturer {Signa

tura)*  Date

Telephone Email
Execution by Solo Propriefo rship
Signature Date f
Telephone Emall
Subr ribed and sworp to hefore me this NICOLE L MUNCZ
day of ﬁizn ‘ 20b, : NOTARY PUBLICS - STATE OF ILLINOIS
) - My commission expires: MY COMMISSION EXPIRES 0710/17
_ Notary Public; afﬁre Notary Saal

If the opera
mansagers, partners,;

EDS-13

agraement, paring

agreement or governing documents requiring execution by multiple members,
enturers, please complets and executs additional Contract and EDS Exacution Pages.
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