
Ai'ENDMEilT NO. {

Conhact No. 158514591
Vendor Name: ROUSll, DAVID W.

This Amendment modifies Confac,t No. 1585-14591, for Consulling Services by and betreen tre County of Cook, ll$nois, htrein
refened b as 'County' and Roush, David W. &ing businees as a Sole Propriebr d he Siate of Mi$igan refefied h as 'C{nsulbnf:

REC]TALS

\4iherem, the County and Conilactor have entsred into a Conlract approrrcd by ilre Ch'rtf Proausnent Offcer on June 22.,2A15,

{hereinabr refened b as the'Consultanfl}, wherein he Consultant is to pmvide Consulting Eervies {herdnafter re{en€d b as the
*Services') ftrm July 1, 2015 [rrough June 30, 2016, in an amount not b exmd $54,000.00; and

Where*, he Confad uiill eryire June 30, 2016, and ftre 4red upon Servim are 6till required; and

Wherem, an rcnswal is desircd for fie continuation of Sarvices; and

lAlhereas, an increase in tte amount of ffi1,000.00 is requird forfre continualion of Servioec; and

Whereas, lhe County and Consulhnt desire h'renew tte Confact for trrclve (12) months beginning on July 1, m16 hrough
June 30,2017.

Wherem, tte County and Consultant desire to indrde additional scoBe of seruim {o fie Contract and

I{ow therefore, in considerairon of mufualcovenanb contained herein, it is agreed by and between fre paties to arnend the Contr:ac't

as follows:

1 . The Conbact is renewed lhrough June N,2017 .

2. The Conbmt h hereby amended h incorporate ExlribitA and made part d tre Conbact.

3. lhe Conbact h inqemed by $31,000.00 and tre Tohl Contact Amount is rerdsed to $85,000.00. .

4. the a$acfred Economic Disdoswes Statement, ldenb'fication of Sub-ConhadorUsuppliersfsub-Consultanb Form
and MEHliitsE Wlization Plan forms are inmrporated and made a part of this Contact

5. Allother hrms and conditions remain as stated in tre Contacl.

ln wihms whereof, tre Cunty and Consulhnt have caused tris Anpndnpnt No. 1 to be exeanted on lhe dab and yea lmt writen
below.

Coun$of Cook,lllinois Roush, David W.

tuBy:

Chief Procuremeni fficer

By, [)fA'@

Date: A,Jt \ ZOlw

Type or pinl name

Signed

Dvia w - Rauslt

114,!.o.v*f CA
TiSe

Rev 1/1115

o*, Llz>l/6



Contract No. 158!14591
Vendqr Name: ROUSH, DAVID W.

EXHIBIT A

SCOPE OF SERVICE

Modify technical assistance on the testing and development of strategies for using and applying an

effective QA program for BMIS criticalincident data for an improved RDL.

Serve as a liaison with the Chicago-based juvenile justice organizations, agencies, and universities in

the continued reform of juvenile detention services.'

Coordinate efforts and identify a core group of Youth Development Services (YDS) staff who will
provide input regarding the development Cognitive Behavioral Therapy {CBT) manual. This manual

will be used to convert concepts and principles into a language that JTDC youth can understand,

SCHEDULE OF GOMPENSATION

The consultant shall be compensated based on the rate of $gs'zs per hour not to exceed

$30,000.00 Such fees shall be inclusive of all overhead, burdens, profit and any other expenses

associated with the performance and delivery of the scope of work service.

The Consultant will invoice the County-rnonthly describing the work and progress on the Scope of
iervices items.

Rev l/l/15



Contract No. 1585-14591

Vendor Name: ROUSH, DAVID W.

ATTACHIilENT

ECONOMTC DISCLOSURE STATEMENT (EDS)

IDENTIFICATION OF SUBCONTMCTORISUPPLIER/ SUBCONSULTANT FORM

AND

MBE /WBE UTILIZATION PLAN



CoNTRACT NO. 1585-14591

COOKCOUNTY
ECONOi'IC D'SCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

bnid. W.f(ol,.rh , PD
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sEcTtoN {
CoNTRACT NO. 158S14591

This Economic Disclosure Statement and Execution Document ("EDS) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall sele 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 annualbasis.

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

Affitiate 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.

Appticanf means a person who executes this EDS.

BrUdermeans any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois availabb on municode.com.

Confract shall include any wriften document to make Procurements by or on behalf of
Cook County

Contractor or Contracting PaW means a person that enters into a Contract with the
County.

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

EDS means this complete Economic DiscloSure Statement and Execution Document,

including all sections listed in the lndex and any attachments.

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

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

Lobbyrsf means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, tust,
association, l-imited 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.

Prcposalmeans a response to an RFP.

Proposermeans a person submitting a Proposal.

Response means response to an RFQ.

Respondenf means a person responding to an RFQ.

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

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

EDS.i 8i2015



CoNTRACT NO. 1585-14591

rNsrBqcrlgNs FpR cornlPLETloN oF
ECONOMIC DlSGLOsuirE sTlTEtrlENT AND EXECUTION DOCUMENT

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

Section 2: Gertificatlons. Section 2 sets forth certifications that are required for contracting parties under

the Code and offrer applicable laws. Execution of this EDS constitutes a warranty ttrat all the statements

and certifications contained, and allthe 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. ln the event of any change in the information provided, including but not limited to any change
which would render inaccurate oi 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.

Additiona! tnformation. The County's Governmental Ethics and Campaign Financing Ordinances

irnpose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicanl is expected to comply fully with trese ordinances. For further information
please contact the Direcior of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, lL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Gontract and EDS Execution Page. lf the Applicant is a corporation, the

President and Secretary must execute the EDS. ln 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 919th-er
authorization by the Corporation, satisfactory to the County that permits the person to- execute EDS for
said corporation. lf the corporation 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.

lf thp Applicant is a partnership or joint venture, all partners or ioint 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 partneiship agreement, resolution or evidence of such authority satisfactory to the Otfice.
of the Chief Procurement Officer must be submifted with this Signature Page.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless othenrvise

provided in the operating agreement-, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC,-the manager(s) must execute the EDS. The Applicant-must attach either a
certifi|d copy oi the operating agreement" resolution or other authorization, satisfactory to the Qoun$,
demonstrating such person his the authority to execute the EDS on behalf of the LLC. lf the LLC is not

registered in-tne Stite of tllinois, a copy of a cunent Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

tf 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 tne 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.ii 8t2015



sEcroN 2

CERTIFICATIONS

CONTRACT NO.: 1585-14591

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 15 CAUTIONED

ro CnneruLLy READ THEsE cERTlFtcATloNS pRloR To stcNrNG THE SIcNATURE PAGE. slcNlNG THE SIcNATURE

PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND

TNFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE

ircruarunr pAGE ts stGNED. THE AppucANT ls NorFrED THAT tF THE couNTY LEARNS THAT ANY oF THE

Followtlro cERTtFtcATtoNS wERE FALSELy MADE, THAT ANy CoNTRACT ENTERED lNTo wlrH THE APPLIcANT SHALL

BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECTTO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-coniract, 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 ac-t commifted, within the State of lllinois, of bribery or_attempting t9 gribg 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;

Z) Has been convicted by federal, state or local government of an act of bid+igging or attempting to rig bids as defined
in the Sherman Anti-Trust Ad and Clayton Act. Act. 15 U.S.C. Section I et seq.;

3) Has been convicted of bid+igging 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 aftempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section '1, ef seg.,'

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

6) Has been convieted of defrauding or attempting to defraud any unit of state or local government or school districl
within the State of lllinois;

n Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) aboye vrthich admission is

a matter of record, whethei or not such person or business errtity was subjmt to prosecution for the ofbnse or

ofienses admitted to; or

8) Has entered a plea of ndo contendere to charge of bribery, price-fxing, bid-rigging, or fraud, as set fiorth in sub-
paragraphs (1) through (6) above.

ln the case of bribery or aftempting to bribe, a business entity may not be awarded a contract if an offcial, agent or employee
of such business ehtity commiffied the Prohibited Act on behalf of the business entity and pursuant to the direction or

authorization of an officer, director or other responsible ofiicial of the business entity, and such Prohibited Ad occurred within

three years prior to the award of ttre contract. ln addition, a businass entity shall be disqualifie! [ ,l ovuner, parlner or
shareholder controlling, diredly or indirectly, 200/o 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 Gontrac't.

THE APPLTCANT HEREBY CERTIFIES THAT:'lhe Applicant has read the provisions of Section A, Persons and Entities

Subject to Disqualification, that the Applicant has not commifted any Prohitrited Act set forth in Section A, and that award of
the Contract !o the Applicant would not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE AP?LICANT HEREBY CERrTFTES THAT: ,ln acmrdance with 720 ILCS il33 E-11, neither the Appticiant nol any

Affitiated Entity is baned frcm awad of this Contract as a resuff of a conviction forthe violation of Stete laws prohibiting bi*
figging or bid rotating.

C. DRUGFREEWORKPLACEACT

THE AzPLICANT HEREBY CERTTHES THAT:Tlre Applicant will provide a drug free workplace, as required by (30 ILCS 580/3)'

EDS-1 u2015
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E.

F.

G.

H.

CoNTRACT NO. 1585-14591

DELINQUENCY IN PAYMENT OF T$GS

THE APPLTCANT HEREBY CERTIFIES THAT: The Appticant is not an ovrl/er or a party tBsponsibre for the payment of any tax

or fee administered by Cook County, by a locat municipatity, Or by the tllinois Department of Revenue, which such fax or fee is

detinquert, such as bar awad of a contnct ar subcontract purcuantto the Code, Chapter 34, Secfion 34-171.

HUMAN FUGHTS ORDINANCE

No person who is a party to a contracl with Cook County ("Gounty') shall engage in unlawftrl discrimination or sexual harassment

against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County

fucilities, servioes or programs (Gode Chapter 42, Sedion 42-30 ef seg.)

ILLINOIS HUNIAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: lt is in compliance with the lllinois Human Righfs Acf (775 ILCS 5/2-1AQ, and

agrees fo abide by the rcquircments of the Act as part of its contractual obligations'

|NSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SEGTION 34-174 Lnd Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County lndependent lnspector General or to

report to the lndependent lnspector General any and all information conceming conduct which they know to involve conuption, or

oher criminal activig, by another county employee or official, which concerns his or her ofltce of employment or County related

transaction.

The Applicant has reported directly and without any undue delay any suspeded or known fraudulent activity in the County's

Proqrrement process to the ffice of the Cook Coun$ lnspector General.

CAMPAIGN CONTRIBUTIONS (COOKCOUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPUCANT CERTIFIES THAT: lt has read and shall comply with ffre Gook County's Ordinance concerning campaign

contributions, which is oodifid at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in its entirety at

www.municode.com

GIFT BAN, (GOOK COUNTY CODE, CHAPTER 2, SEGTION 2-5"t4)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Gook County's Ordinance concerning receiving and

soliciting giffs and favors, whicfr is codified at Ghapter 2, Division 2, Subdivision ll, Section 574, and can be read in its entirety at

www.municode.com

uvtNc WAGE ORDTNANCE PREFERENCE (COOK COUNTY CODE, GHAPTER 34, SECTION 34-160;

Untess o<pressly waived by the Cook County Board of Commissioners, he Code requires that a living wage must be paid to

individuals employed by a Contador v'lhich has a County Contract and by all suboontradors of such Contractor under a County

Contract, throughout the duration of such Gounty Contract. The amount of such living wage is annually by the Chief Financial

Oficer of the County, and shall be posted on the Chief Proorrement Office/s website.

The term "Contrast'as used in Section 4, l, of this EDS, specifically excludes contrac{s with the following:

Not-For Profit OrganizationS (defined as a corporation having iax exempt status under Section 501(C)(3) of tha United

State lnternal Revenue Code and recognized under the lllinois Shte not-for -profit law);

Community Development Blod< Grants;

Cook County Works Department;

Sheriffs Work Ahernative Program; and

Depaftment of Conection inmates.

J.

1)

2)

3)

4)

5)

EDS-2 8t2015



CoNTRACT NO. 158S14591

SEGTION 3

REQURED DISCLOSURES

I. DISCLOSURE OF LOBBYIST CONTACTS

List all petsons that have made lobbying contacrts on your behalf with respect to this sntrad:

Name

NA
Address

2. LOCAL BUSINESiS PREFEREI'ICE STATETiEilT (CODE, CHAPTER 34 SECTION 3.1-2301

Local business means a Person, induding a foryQn corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County atwhich it is transacting business on the date when a Bid is submitted to the County, and
which employs the majodty 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 inlerests totaling over 50 percer{ in the Joiflt Venhrre, even if the Joint Venture
does not, at the time of the Bld submiftal, have such a bofia fide $lablishment within the County.

a) ls Applicafit a "Loml Businessr as defined aborre?

b) lfye, listbusinessaddreeseewihinCookCorng:

c) Does Applicant employ the maioig of its regular full-time uorkforce within Cook County?

Yee:- No: X-

3. THE CHILD SUPPORT EHFORGEilEIIT ORDINAIIICE (COIIE, CHAPTER 34, SECnOil 34-1721

Every Applicant for a Coung Privilege shall be in full compliance with any drilct support order before suctr Appli,cant is entithd to recaive or
renqr a County Privilege. \,I\lhen delinquent child support exists, the County shall not issue or reneu, any County Privilege, and may
revoke any County Privilege.

All Applicants are rcguircd b reviw the Cook County Afndavit of Ghild Support OHigailiono atlach€d to tds EDS {EDS.6) and
conrplete the Atrdavlt, bssed on the instnrctons ln the Affidavit

EDS-3 8na15



CoNTRACT NO. 1585-14591

4. REAL ESTATE OWNERSHIP DISGLOSURES.

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

a) The follow{ng is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): *on<t

(ATTACH SHEET lF NECESSARY TO UST ADDITIONAL INDEX

NUMBERS)

OR:

b) X .-fne Rpplicant owns no real estiate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to certiff to any of the Cerlifications or any other statements contained in this EDS and not o<plained elsewhere in

this EDS, the Applicant must o<plain belou

lf the letters, "Nff, the word "None" or "No Response' appears above, or if the spaoe is left blank, it will be conilusively presumed that the

Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4 8t2015



CoNTRACT NO. 158e14591

COOK GOUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The book County Code of Ordinances ($2-610 et seg.) requires that any Applicant for any County Action must disclose information

concerning ownership interests in the Applicant. This Disclosure of Ownership lnterest Statement must be completed with all

informatioi current ai of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended

Siatement, until such time as the County Board or County Ageqcy shall take action on the application. The information contained in

this Statement will be maintained in a database and made availabte for public viewing.

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

reiurned 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.

"Applicanf'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

ordinanoe amendment, a Counly Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

nper1on' 'Entity" or 'Legal Entity" meansa sole proprietorship, corporation, partnership, association, business trust, estat€, 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 lnterest Staiement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant ilel is listed on the Applicant's Statement (a'Holde/') must file a

Statement and complete #1 only under Ownerahip lnterest Dechration.

ptease print or type responses clearly and legibty. Add additional pages if needed, being careful to identify each portion of the form to

which eaclr additional page refers.

This Statement is being made by the [ ;r ] Applicant or I StocUBeneficial lnterest Holder

I Amended StatementThis Statement ls an: t

ldentifying lnform atlon :

I Original Statement or I X

Name

DIB/A:

Street

7pt3FEIN NO.: . ssN - Las* t d.i(i4< :o,6
City: At hovr

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

State: l*t
Phone No.' € tt'624'4 oX b ra>< Number: Emair: Reus^ @-req.4u

Gorporate File Number (if applicable):

Form of Legal Entity:

[Xt Sole ProPrietor [ ]

BusinessTrust t I Estate

Partnership Corporation

Association

Trustee of Land Trust

Joint Venture

I]I1

t1tItI

II

Zp Code: ctlZz-*

EDS-6

Other (describe)
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GoNTRACT NO. 1585-14591

Ownership lnterest Deelaration :

1 . List the name(s), address, and percent ornership of each Person having a legal or beneficial interest (induding ownership) of
more than five percent (5%) in the ApplicanUHolder.

Name Address Percentage lnterest in
ApplicanUHolder

22Lf t@

2. lf 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
address of the principal on whose behalf the interest is held.

Narne of AgenUNominee

NA
Name of Principal Principal's Address

3. ls the Applicant constructively controlled by another person or Legal Entity? t lYes I J No

lf yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of
Beneficial lnterest

Relationship

Gorporate Officers, Members and Partners Informafion:

For all corporationsr list the names, addresses, and terms for'all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the narnes, addresses, for each partner or joirrt ventura.

Name

^la

Address Title (specify title of
Office, or whether manager
or partner/joint venture)

Term of Ofiice

Declaration (check the applicable box):

XI

I]

I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserued
any information, data or plan as to the intended use or purpose for vuhich the Applicant seeks County Board or other County

Agency action.

I state under oath that the Holder has withheld no disclosure as to ownefship interest nor reserued any infurmation required to
be disclosed.

EDS.7 8/2015



CoNTRACT NO. 1585-14591

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Davi4 w [toush .--..
Name of Authorized ApplicanUHolder Representative (please print or type)

^t /".,
Title

a,/2"+/ t+
6t? - uzct -4ol 6

Phone Number

My commission expires:

Notary Seal

-*ffiffffim,
* *'1ffi,#ffir-in*N

not*t''gSS
3*H;i*X'3'4r41#e:f:

X,fr,c r't 
il

Rous l, @- r'tE*,tA u
E-mail address

Sirbecribed to and srryorn before me

lhis Z1 daY of Sr*1 29 1L

Notary Public Signature

EDS-8 8/2015



CoNTRACT NO. 1585-'14591

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
3121603-4304 Office 3 121603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOST]RE PROVISION

Nenotism Disclosur

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 offrce in the State of lllinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar yeat.

lf 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, a1y 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
I of each calendar year in which you are doing business witir the County and again with each bid/proposaVquotation to do business

with Cook Comty. The Bomd of Ethics may assess a late filing fee of $ 1 00 per day after an initial 3 O-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the Courfi lease or
contract or purchasing from or selling to the County is a business entity, then ttre business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

r its board ofdirectors,
r its officers,

its employees or independent confractors responsible for the general adminisration of the entity,' . i6 agents authorizedto execute documents on behalfofthe entity, and
r its employees who direaly 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 spouie, domestic partner or civil union parher of a County employee or State,

County or mr.rnicipal offtcial, or any penron who is related to zuch an employee or official, whether by blood, marriage or adoption, as

a:

D Parent
n child
ii Brother
tr Sister
n Aunt
! Uncle
! Niece
D Nephew

E Grandparent
n Grandchild
t-l Father-in-law
ll Mother-in-law
D Son-in-law
D Daughter-inJaw
! Brother-in-law
tr Sister-inlaw

iJ Stepfather
iI Slepmother
1,1 Stepson
tJ Stepdaughter
! Stepbrother
lI Stepsister
D Half-brother
tr Half-sister

EDS.9 Bnu5



CoNTRACT NO. 1585-14591

COOK COUNTY BOARI} OFETIIICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

B.

a. PERSON DOING OR SEEKING,TqDO BUSINESS WITH THE COUNTY

Name of Person DoingBusiness withthe County: Da V,a W - T(oqgh

Address of Person Doing Business with the County: 5 LOa.LSt -(*. , *tl>bn, tAl 41ZZL|

Phone number of Person Doing Business with ttre County: . 6l*: bz1'l6 L

Email address of Person Doing Business with the County: KgctSh @rtu2u' e?u

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

DESCR,TPTION OF BUSINESS WITIr rHE COUNTY
each County lease, contract, purchase or sale sought and/or obtained

aoifug tne calendar year ofthis diiclasure (or the proceeding calendar yem if disclosure is made on January I),
identifu:

The lease number, contact number, purchase order number, request for proposal number and/or request for qualification

number associated with the business you are doing or seeking to do with the County: t58,5 - 11 51 I

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 3l , @o ' oo

The name, title and contact iuformation for the County ofEcial(s) or employee(s) iuvolved in negoti4ting the business you are

doing or seeking to do with the Comty: V Cou
4",^p*\ evt

The name, title and contact information for the County officipl(s) or employee(s),involved in managing ihe business you are

doing or seeking to do with the County:

T-^.1o.^Y
-on 42r'nlo-tc

DlrscLQsuRE oFTAMILTALREIJATTONSHTPS WITH COUNTY EMPLOYEES OR STATE. COgNTY OR

MUNICIPAL ELDCTED OFFICIALS

Check the box thot applies and prwide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual

and any Cook County employee or any person holding elective office in the State of lllinois, Cook Courty, or any

municipality within Cook County.

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

ofthis business entity's boa.d ofdirectors, officers, persons responsible for general administation ofthe business entlty,

agents authorized to lxecute documents on behalf of the business entrty or employees directly elgag€d in contractual work_

.,n=ittr tt 
" 

County on betralf of the busiriess entity, and any Cook County employee or any percon holding elective ofEce in the

Sate of lllinois, Cook Coungi, or any municipality within Cook County.

C.

X

tr

EDS.1O 8t2015



GoNTRACT NO. 158+1+S91

COOK COUNTY BOARD OF ETITICS
TAT,IILIAL RELATIONSIIIP DISCLOSURE FOBM

tr The Person Doing Business with the County is an iudividual and thcre is a famillal relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, an#or any municipality within Cook County. ?hc familial rclationships are es follows:

Name of lndividual Doing Name af Related County Title and Position of Related Ndure of Familial
Business with the County Ernployee or Stdq County or County Employee or Stte, County Relationslrip'

Municipal Elected Official or Municipal Elected Offcial

r{A
^tA 

NA NA

If more space is needed attach an additional sheetfollowing the abwe{onirat-

tr The Person Doing Business with the County is a busiaess entity rrd there is a familial relationship between at least one
membs ofthis bushess eafity's board of directors, officers, persons responsible for general adminisation of the busin€ss
entity, agenb authorizcd to execute dofirments on behalf ofthe business entity andior employees directly eugaged in
c.ontractual work wi*r the County on behalf of the business entity, on the one han4 and at least one Cook County employee
andlor a person holding elective office in ttre Stak of Illfurois, Cook County, and/or ary municipality within Cook County, on
the otrer. The familial relationshipc arne es follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Emptoyee or SMe, Cormty or County Employee or State, County Relationship.
Entity Doing Busioess with Municipal Elected Official or Municipal Elected Ofticial
the County

ttt NA NA NA

Name of Officer fur Business Name of Related County Title and Position of Related Nature of Familiai
B*ity Doing Business with Employee or Starg County or County Employee or State, County Reluionship.
the County Municipal Elested Official or Municipal Elected Official

NA NA HA NA

EDS-11 8120$



0oNTRACT NO. 158$14591
Name of Person Responsible Name of Related County Title andPqsition ofRelated Nmure of Familial
for the Gencral Enrployee or State, County or County Employee or St8te, County Relationship'
AdminisMion of the Municipal Eleckd Official or Municipal Elected Ofrcial
Businqss Entity Doing
Business with the County

NA r{A. NA NA

Name of Agent Authorized Narne of Relaled County Title aud Position of Related Nature of Familial
to Execute Documents for Employee or Statq County or County Ernptoyee or Statq County Relationship'
Business Entity Doing Municipal Elected 9fficial orMunicipal Elected fficial
Business with the County

NA NA NA NA

Narne of Employm of Name of Relatd County Title and Position of Related Nature of Familial
Business Entity Directly Emgloyee or Stdq County or County Employee or Stat!, County Relationship'
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with tle Cormty

NA
^tA NA NA

{f more space is needed &tsch Bn sdditiottal sheetfollowing the abwe {ormat.

YERIFICATION: To tle best of my knowledgq the information I have provided on this disclosure form is accurate and corplete. I
acknowledge thu an inaccurate or incomplete disclosur€ is prmishable by law, including but not limited to fines and debamrent

- **(2,r-"raA- obzlte
Sigrratuse of Recipient Date

SIIBMIT COMPLETED trORM TO: CookCounty BoadofE&ris
69 West Washington Stree! Suite 3040, Chicago, Illinois 60602
Office (3 12) 6034304 - Fax (312) 603-99E8
CookCounty.E&ic @cookcountyil. gov

' Spoose, domestic parErer, civil union partner or parent; child, sibling aun! uncle, niece, ne1*rewn grandparent or grandchild
by blood, maniage {i.e. in larvs and step relations) or adoption.
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CoNTRAGT NO. 1585-14591

SECTION 4

cooK cour{TY AFFTDAVIT F OR WAGE THEFr ORpIru\NC-E

Ordinance set forth in Chapter.34, Article M, Sec{ion 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Thefr Ordinance,..-. -.'.,
may request that the Chief Procurement Of{icer grant a redudion or waiver in accordance with Section 3+'179(d).

"Contnct'means any wfitten document to make Procurements by or on behalf of Cook County.

,'person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Ptocurement'means obtaining suPplies, equipment, goods, or seryices of 
.any 

kind,

',substantiat Or,ynel' means any person or persons who own or hold a twenty-five peroent (25o/ol or more percentage of interest in any business entity
seeking a County Privilege, including Srose shareholders, general or limited pertners, beneficiaries and principals; except where a business entity is an

individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit arid comply with the Cook County Wage Theft Odinanoe before any Contract is

awarded. Signature of this form constitutes a oertification the infomation provided below is correct and complete, and that the individual(s) signing this form

t. conhact lnformation:

Contract Number: 1505 - tL+5q I

Person (Corporate Entity Name):

Substantial Owner Complete Name:

County Using Agency (requesting Procurement): Juvell ilO Ter^"f rra? Det*'lrlLr brn Cc'rnle'tf

ll. Person/SubstantialOwnerlnformation:

Davia w. Rotrsh

FEIN#

Date of Birth: E-mailaddress: RPtlSh@,uttsrr. zAn

StreetAddress, 6 Locug* CPu*
City: *tb iou

Home Phonet (gt) bl'l -1d L Drivefs License No: - -.. -

llt. Compliance with Wage Laute:

Wthin the past five years has the Persodsubstantiat Owner, in any judicial or administrative proceeding, been colvicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following lavrn:

lllinoisWage Payment and Collection Act,820[LCS 115/1 et seq.,

lltinois Minimum Wage Act, 820 ILCS 10il1 et seq., VeS o@
tttinois Wo*er A$ustment and Retraining Notiftcation Act, 820 ILCS 65/1 et seq.,YE$ @
Employee Ctassification Act,820 ILCS 185/1ef seg., VeS o@
Fair Labor Standads Act of 1938, 29 U.S.C. 201, et seq., YES .@
Any compara0/e sfafe stafute or rcgulatton of any state, which govems the paymenf of wages VeS off\-/

lf the Person/Substantial Ourner ansrrrrcred "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or uaiver under Section lV.

ves o,@
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ooNTRACT NO. 1585'14591

lV. Request for Waiver or Reduction

lf Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in
accordance with Sedion 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
lhe following actions that have taken place:

There has been a bona fide change in ownership or Contrcl of the ineligible Person or Subslanfial Owner
YES orIVO

Disciplinary action has been taken against the individual(s) rcsponsible for the acts giving nse fo the violation
YES orltlO

Remedia! acfion has been taken to prevent a recuffence of the acts giving ise to the diquatification or defarult
YES orItIO

Other factors that the Person or Substantial Owner believe arc rclevant.
YES or NO

The Pe$on/Substantial Ovner must submit docunentation to suooort the basis of its rcquest for a rcduetion or waNer. The qtief
Prccurement Offic.grrcservesthe rightto make additional inquifies and rcouest additional documentafion.

V. Affimation
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.

Signature: -zt.Zflru?t+-
Name of Person signing Pnm)t --fuv;'d W ' Roush Tifle:

Subscribed and sworn to before me this Zq day of 5,*^-o--

oate: G/zc+/tt-

,20 I G__
x M-r-U t-:. G.r-r..r---.

Notary Public Signature Notary Seal
Note: The above infotmatlon ls suDject to verltlcation priorto the avmrd of the Contia,ct

*ffi#ffi#il,
Y#ilffi'fimc*,'
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CoNTRACT NO. 1585.14591

SECTION 5

CONTRACTAND EDS EXECUTION PAGE

PTEASEeGCUTE rfl.REEOR G,I{AL PIGES OFEDS

The Applicant hereby certifies and wanants that all of the statements, cedifications and representrations set forth in this EDS are true,

complete and correct that the Applimnt 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 conect. The Applicant agrees to infonn the Chief Procurement Officer in
writing 1f any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during lhe term of the Contrast or County Privilege.

Execution by Corporation

Corporation's Name President's Printed Name and Signature

Telephone Email

Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partne.rship/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date

Printed Name Signature

6/zq/(t-
Daie'

Subecribed and sworn to before me this
2-q day of 5-urq20_ll-

Telephone and Email

Execution by Sole Proprietorship

Assumed Name (if applicable)

5tV-bzct::1,?1b Ror,tsl,Q, uasu, e.alu-

Telephone and Email ffi
My commission o<pires:

M.-$. 43. 6-o-L,r-{-rs--
Notary Public Signature Notary Seal

"lf the operating agreement, partnership agreement or governing documents requiring exeantion by multiple members, managets,
partners, or joint venturcrs, please complete and execute additional Contract and EDS Execution Pages.
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IIBE/WBE UTILIZATION PLAN . FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEiWBE lirms included in this Plan are certified MBEsA{BEs by at least one of the entities lis{ed in lhe General

Conditions - Seotion 19.

l. BIDDER PROPOSER l[BE l,llBE STATUS: (check the appropriate line]

Bidder/Proposer is a certified MBE or WBE firm. (lf so, aftach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (tf so, aftadr copies ol Lelter(s) of
C,ertification, 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 oorpleted Joint Venture Affidavit - arailable online at wr4{y.v.cookcounlyil.qov/contractcompliance)

-}| Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venlure witr MBE/WBE partners, but will utilize MBE and WBE firms either

directly or indirectly in the performance of the Contract. (lf so, complete Sections ll below and the Lette(s) of lntent - Fom 2).

ll. il Direct Participation of MBEIWBE Firms n hdirect Participation ot MBEIWBE Firma

NOTE: Where goab have not been achieved through direct pailicipation, BidderlProposer shall include documentation outlining efforts to
achieva Direc{ Particlpatlon at the time of BidlProposal submiseion. lndircct Participation will only be considered after all efforts to
aehicve Dlred Partlclpaton hare been exhaueted. Only after written documentation of Good Faith Efforts le received will lndirect

Partici pation be considered

MBEdWBEs that will perform as subcontractors/suppliers/consultanb include the folloruing:

MBE/WBE Finn:

Addrcss:

Contac{ Penson: Phone:

Dollar Anrount Participation: $

Percent Amounl of Participation:

Letter of lntent attached? Yes 

- 

No
*Cunent Letlerof0ertiflcation attached? Yes No

MBEMBE Firm:

Address:

Contad Peson: Phone:

Dollar Amount Participation: $

Perent Amount of Participation:

*Leiter 
of lntent attached? Yes 

- 

No

'Current Letler of Ceriification attached? Yes 

- 

Ilo

lttla& additional sheetsasneeded. 
"

* Lette(s) of lntent and curent Letha of Gertification mugt be submitted at he time of bid.

oh

o/o

M/WBE Utilization Plan - Form 1 Revised: 0t12912O74



MB.E WFE LETTER OF il{TEt$l . Fqnli 2

ll#WBEFhm: /VA CeffigAgarcy:

ConhctPermn: Cerlifi cation Expkation Date:

Addre*: Eltnrhrtf

C8$tate: BidiPmposdi0onhad *

FEIN #:Fax

Email:

Par{icipatbn: ll0Ercct []lndirwt

Wil[ tre tr{If{BE finn be s,bconhactirg ary of tre goods or senries of firis contract to anoffir fim?

I lNo { }Yes-Pleasedachexplardiorr, ProposerlsuMnt@s}: NA

The undersigned Iiff[EE is preparcd t0 piovidethe iolbuing Cornmodfrisr$erviceg frrllre above named PmlacU Contr*t ff
mom q@aeisneedodlofrdydacofieilfi48EFimlpqpoeederye of wult aNfu gnwn s#ir,€. afMr adfifioodslteo{s}

Micats $E lblh Arrmutlt, Fercaniaue. and the lemc of Pqrmor* ftr the abowdesqiH Commoditksl Seflics:

THE UNDERSIGNED PARTIE$AGREE frlat $is Leter of lnhnt udll become a binding Subconbad Agrerm{rt far fia Sorc
'ro& conditiored upofl t1) tre Bidder/ftoposefs recelpt ol a signed contret from the Coun$ d Cook (2) Urdersi$d
&bconfa&r rernaining mmplisrt with all rcbvant sedenlidr, codea, ordhances and $dntw tequird by Confmtoi Cook

County, and 0re Slate b partcipde a a IIEE/WBE firm for the above unrk. ThB Urers{7ned Parlie do also e*if frat thc,y

did not affx their signfihtes b &h dscumert urdil all arpas under Dessi$ion ol $rvicd Supply ard Feol0o$ lircrB srnd&d.

ND\
Sigrdrr€(MrtsE) SQnatlre {Prn r Srrdda#noposs4

furvia w , Rau.sh
PrintNane PdntName

-Dnuqe Vl - Bar,rs{-t
Firml&re Fim Name

L 1>z/rB
Dda

Subcdbed and strom h*re nrc

tris -?& day ol-fi4-u--* 20lL-;

zrp:

Phone:

Date

$Sscribedad swom befoie me

tris daY

Nobry Public

of .20

Psblic .tne A.u5- Cao#.l*-

'*"H":'ff*H,n., sEAL
r.ounty ol C!trl,oun

ry..q"!"b" Extjp,r€s m7lmt 7,wrg rl flro County ot Cafroun

MIWBE Uffllzatlon Plan - Form 2

SEAL

Beyised: A29ll4



PETITION.FgR WALVER OF MBEIWBE PARTICIPATION - FORM 3

A. FIDDER/PROPOSER HEREEY REQUESTS ;

E FULL MBEWAIVER tr FULL wBE wAtvER

t] REDUCTTON (PARTTAL MBE andror WBE PARTTCIPATION)

-Yo 
of Reduction for MBE Participation

-.Yo 

of Reduction for WBE Participation

B. REA$ON FOR FUITUREDUoTfON WATVER REQUE$T

Bidde/Proposer shall check each item applicable to its reason for a waiver request. Additbnally, supporting

documentation shall be submitted with this request.

tr (1) Lack of sufiicient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

lX] el The specificalions and necessary requirements for performing the contract make it impossible or

economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

tr (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 conhact price represented by such MBE and/or WBE

bid. (Please exptain)

E ff There are other relevant factors making it impossible or emnomically infeasible to utilize MBE and/or

WBE firms. (Please explain)

C, GOOD FAIT}I EFFORTS TO OBTAN MBE'VTBE PARTICIPATION

E t, t Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;

and provided MBEs and WBEs with a timely opportunity to rcview and obtain relevant specifications,

terms and conditions of the propoSal to enable MBEs and WBEs to prepare an informed response to

solicitation, (Attach of copy unitten solicitations made)

f] frf Used the servbes and assistance of ttre Office of Contract Compliance staff. {Please explain}

f] (3) Timely notified and used the services and assistance of community, minority and women business

organizations. (Attach of copy written solicitations made)

n (4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing

business. ffiach supporting documentation)

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

D, OTHER RELEVANT II{FORilIATION

Attach any otherdocumentation relative to Good Faith Efforis in complying with MBE/VUBE participation,

MIWBE Utilization Plan - Form 3 Revised: OU29lt4



PETITION FOR WAI.R OF MBE/WBE PARTICIPATION-FORM3

B. Reason for frrlllreduction waiver request

The APPLICANT is a sole proprietor; and the conEact is forservices from the

APPLICANT only. If the nature of the project eryands and the APPLICANT requires

assistance, MBE and WBE participation will be part of future contracts.

--*--. f,
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TONI PRECKWINKTE

PRESIDENT

Cook CountY Board

of Commissioners

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBOMH SIMS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCI,A

7th District

LUIS ARROYO, JR

8th District

PETER N. SILVESTRI

gth Distrid

BRIDGET GAINER

10th District

JOHN P. DALEY

lLth District

JOHN A. FRITCHEY

12th District

LARRY SUFFRED1N

13th District

GREGG GOSUN

14th District

TIMOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

16th District

SEAN M. MORRISON

17th District

OFFICE OF CONTMCT COMPUANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 . Chicago, Illinois 60602 o (312) 603-5502

July 12,2016

Ms. Shannon E. Andrews

Chief Procurcment Officer

118 N. Clark Street

County Building-Room 1 018

Chicago, lL 60602

Re: David W. Roush

Contract No. 1585-14591 (Amendment No. 1)

Consulting Services

Juvenile Temporary Detention Center

Dear Ms. Andrcws:

The ffice of Contract Compliance is in receipt of the above-referenced contract and has determined a 0%

MBEMBE participation goal was recommended and does not require the Office of Contract Compliance to
review for MBEMBE compliance with the Minority- and Women- owned Business Enterprises (MBEMBE)

0rdinance.

Contract Compliance Director

JG/ate

Cc: Angela Sanchez, OCPO

Glenda Johnson, JTDC

$ nscat Responsibility ! Innovative Leadership {} Transparency & Accountability @ tmproved Seruices
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HEALTHCARE PHOVIDEBS SERVICE
SRGANIZATION PURCHASING GROUP

OCCURRE}.ICE POLICY FORItil

ffiHPSO
il$tt!r*!, ttditlds *si.t rJrssllndm*

David W Roush
5 Locust et
Albion, Ml49224-22AA

liedieal $necialtu Code

Folieu Ferind:

From 06/G5/16 to 06105/17 at 12;01 AM Standard Tin:e

Fr*srfl,mAdninistere{ bvi-,, . ,, . ,

Healthcare Providers Service Organization
159 E. County Line Fload
Hatboro, PA 19040-1218
1-800-982-9491
www.hpso.com

Insurance is nrovided bv:

Hamed lnsured

Licensed Professionat Cou nselor
Excludes Cosmetic Procedures

Professlonel Llebllltv

American Casualty Company of Heading, Pennsylvania

333 South Wabash Avenue ChicaEo, lllinois 6O604

$3,060,000 aggregate$1,000,000 each claim

Yow sro{essional liability limits shotJttn sbove includs the following:

" Good Samaritan Liability . Malplacement Liabllity . Personal lnjury Liability

" Sexual Misconduct included in the PL Umit shown above subject io $25,000 aggregate sublimit

Couararra Ertenglans

License Protection
Defendant Expense Benefit
Deposition Flepresentation
Assault

lnctu des Wo*place yioi$ce Co.rrseiing

Medical Payrnents
First Aid
Damage to Property of 0thers
lnformation Privacy {HIPAA) Fines & Penalties

llSarknlaea I iahilitv

25,000 per,proceeding
1,000 per day limit

1S,000 perdepositian
25,000 perincident

25,000 perperson
10,00C perincident
10,000 per incident
25,000 per incident

$
$
$
$

$
$
$
$

$ 25,000

$ 25,000

$ 't0,000

$ 2s,00{

$ 'to0,ooo

$ 10,ooo

$ 10,000

$ 25,000

aggregate
aggregate
aggregate
aggregate

aggregate
aggregate
aggregal€
aggregat€

Workplace l-iability
Fire and Water Legal LiabilitY

PersonalUabilfu

lncluded in Professional Liability Limit shown above
lncluded in the PL limit above subiect to $150,000 aggregate sublimlt

$1,000,000 aggregate

Premium reflacts self-emptoyed, parttime rate.

Policv Forms & Endorgements {Piease see attached li$t for a qeneral description of manv commolpolicy.forms and endorsements}

Z:reisoo-n c-1z1s0i-c G-1z1s0g-c cNABzoli G-145194-A G-14?zgz-h cFlABI753 cNA81758 Gs1I3424 GsL15563

esLrsso+ Gsl1ss65 GSLi710i cNAgoosa cNAB0051 c-129946-c21 G-1442s2-A chlA79575

\{--.,*iqq*68 -D
Chairman sf thE Board

Keep this certificate af lnsuranca in a safe place. This cerrtificate of lnsuranc* and pro+f of payment are yaur proaf o.f coverage.

There is fio coysrage in &rrce unle* tha premium is paid in full. ln order to activale your coverage, please remil premium in full by

tha effective date of this Certifcate of Insurance.

Form #: G-141241-B (3/2010) Master Foticy: 1 8S71 1 433

S-t4dt?tu{-r^, 
sccrctary



POLICY FOHMS & END$HSEMENTS

The li$t helow contains general descriptions o{ the policy forms and endorsements that may or may not apply to your professional liability insurarrce polky.

State specific poticy lorms and endoriement$ are nst included in the list belou Should you require descriptions sr $amples oJ these'docurnents, please

visit us online at wwuhpso.com/policyforms. Please refer to your Certificate ol lnsuranee for the policy torms & en$oisemgnts epeciflc to your

state and your policy perlod. Atl products and services may not be available in all states and may be subiecl to change without notice.

Think Green - expanded detinitions and copie$ o{ these pothy fonns and endorsements ate available online at www.hpso,comlpolicylorrns'

COMMON POLICY FCIRMS & ENSOHSEMENTS

FOEtf,-{ pE$C.FrPTlgN
G-121500-D OammonPdicyConditions
G-121501-C Occunence Policy Forrn

G-1 21503{ \4rorkplace Uability Form
CNA82011 HealthcareProvidersRelatedClaimsEndorsemenl
G-145184-A Policyholder l,lotice - OFAC Compliance Notice
G-147?Fi2-A Policyholder Notice - Silica Mold & Asbestos Disclosure
CNA81?53 Cep on Losses {rom Certilled Acts ol Terrorism

311fftr 33fl"TJ,:x',ffii:sverase'DisctosureorPremium
GSL15563 lnlormation Privacy Coverage Endor$ement HIPAA Fines Penalties & Noti,icatioil Costs

GSL15564 Sexual Misconduct Sublimits of Liability Protessional Liability & Sexual Misconduci Exclusion

GSL15565 HealthcareProvidersProfe*ionalLiabilityAsszultCoverage
GSL17101 Exdusion o{ Specified Activities Heuse of Parenteral Devic"es and Supplies

CNAS0052 Dislribution or Recording ol Material or lnlormation in Violation of Law Exclusion Endorsement

CNA80051 Amended Definition of Personal lnjury Endorsement
G-l23846-C21 MichiganSarrcellationandNon-Renewal
G-144292-,q MichiganPolicyholderNotice
CNA79575 Exclusbn ol Cesrnelic Prccedures

FLE,ASE HEFER TO YOUH CEBTTFICATE OF INSURANCE FOR THE PCILICY FORM$ & ENDOB$EMENTS SPECIFIC TCI YOUR STATE AND

YOUR POLICY PERIOD.

$elf,employed individuals $ay tre eligibte for General Liability coverage subject io undenrvriting approval. $hould an individual practlioner's status

change'from self-employed tri emptoied, general liability covlrage will be deteted and replaced with workplaee liabilily. Flease clntact Healthcare

Providers Service Organi2ation for details.

H10412 .t



CoNTRACT NO. 1585-14591

Cook Coung
Office of the Ghief Prccuement0fHcer

ldentificafon of SubconbactorlSupplierlSubconaultant Form

' The BidderlProposerfiespondert (tfie Contractof) will fully complete and execute and submit sr ldentification of
SubcontractorlSupplier/Submnsuttant Form ("lSF) with eacfr Bid, Request for Proposal, and Requesi for
Qualification. The Contractor must complo@ tho ISF fior eash Subconfiactor, Supplbr or Subconsultant wlrich
shall be used on the Contaet. ln the evenl that there are any cfranges in the utilization of Subcontractors,
Supplierc or Subconsultants, fie Contractor must file an updated lSF,

No&: Upon request, a copy d all writen subcontractor agreements must be provided to the OCPO.

Deecriotion of Selvioes or Suoolies
Total Price of

Splocoqbactfor
Sewices or$uooliea

C-o,rs"(h)r4

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontracl will in no way hinder the Subcontrac,tor/Supplier/Subconsldtant from maintalning its prsgress on dry
other contrad on ruhich it is either a SubcontractorlSupplier/lSubconsultant or principal contractor, This disdosure is
made with the underctanding thal the Contrador is not under any circumstances relieved of its abilities ard
obligations, and is responsible for the organization, performance, and quality of work. This form doet not appove
any prcpoaed chaqgas, rwbions or modifications to the confrect approved itBE UYBE tl0llzatlon Plan. Any
changes to Ete conbacfs approvad UBE UIEE Utlization Plan must be submitted to the OfEce of tlre
Gonhac't Complianoe.

Gontractor Nwia w. Rozrsh

rirre 
Ptesrdar* t (Eo

BidtRFPtRFQNo.: t5% - lLtSql Date; OlpltO

Total Bid or Propsal Amount 6 {r5.W,Oo ContractTitle:

contrador; Dlvid W. RouEh
Subcontractor/Supplierl ArA
Subconsuttant to be
added or substitute:

Authorized Contact t

forcontracror fu{tA W, rcu,h
Authorized Contac't f or
Subcontractor/Su pplier/
Subconsuttant:

Email Address . ,\
(Contrar*or): Re1"{s @ lMSv+.edq

Email Address
lSr lhrnnfi':ar.Jorl:

fompny{ooress 5 Loa*r? brt+
(uomrafior):

Company Address
(Subcontracto$:

i,['fffi*,. Atbrir'r, /rrrt wzzf City, State and Zp
(Srrbconlracfor}:

Teleohone and Fax(c;i;;il - -- Et+'tDL7-7(nb Telephorrc and Fax
{Subcontrac'torl

Estimated Start and t /t / t b ln vat*t .
Comobtion Dates O(coniractor) blao/ l"

Estimated Start and
Gompletion Dates
fSubconkator)

Prime Contractor Sig naturetu Date

b/24/6

ISF-I


