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Contract#: 1953-17789-M 

OCPOONLY: 
Cook County 

Office of the Chief Procurement Officer 
Identification of Subcontractor/Supplier/Subconsultant Form 

Dis ual' 1ca ion 

Check Com lete 

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

Bid/RFP/RFQ No.: 1953-1 7789-M Date: October 3 1, 2024 

Total Bid or Proposal Amount $ 1, 117,674 -00 Contract Title: Clinical Case Management Services - WRAP/RAP 

Contractor: TASC,lnc. 

Authorized Contact . 
for Contractor: Roy H. Fesmire 

Email Address . 
(Contractor): rfesmire@tasc.org

Company Address 
700 S. Clinton St. 

(Contractor): 

City, State and . 
Zip (Contractor): Chicago, IL 60607 

Telephone and Phone: 312·573-6271 

Fax (Contractor): Fax: 312-274-5542 

Estimated Start and 
Completion Dates 1/1/2025-6/30/2025 
(Contractor): 

Subcontractor/Supplier/ 
Subconsultant to be N/A 
added or substitute: 
Authorized Contact for 
Subcontractor/Supplier/ NIA 
Subconsultant: 
Email Address 
(Subcontractor): N/A

Company Address 
N/A 

(Subcontractor): 

City, State and Zip 
N/A (Subcontractor): 

Telephone and Fax 
N/A (Subcontractor): 

Estimated Start and 
Completion Dates NIA 
(Subcontractor): 

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

Description of Services or Supplies 

N/A 

Total Price of 
Subcontract for 

Services or Sunnlies 

N/A 

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable. 
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any 
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is 
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and 
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve 
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any 
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the 
Contract Compliance. 

TASC,lnc. 

Contractor 

Roy H. Fesmire 

Name 

Vice President and CFO 

Title 
October 3 1, 2024 

Date 

Version 1.0 



 
 

 

TONI PRECKWINKLE 

PRESIDENT 

Cook County Board 

of Commissioners 

 
TARA STAMPS 

1st District 

 
VACANT 

2nd District 

 
BILL LOWRY 

3rd District 

 
STANLEY MOORE 

4th District 

 
MONICA GORDON 

5th District 

 
DONNA MILLER 

6th District 

 
ALMA E. ANAYA 

7th District 

 
ANTHONY QUEZADA 

8th District 

 
MAGGIE TREVOR 

9th District 

 
BRIDGET GAINER 

10th District 

 
JOHN P. DALEY 

11th District 

 
BRIDGET DEGNEN 

12th District 

 

JOSINA MORITA 

13th District 

 
SCOTT R. BRITTON 

14th District 

 
KEVIN B. MORRISON 

15th District 

 
FRANK AGUILAR 

16th District 

 
SEAN M. MORRISON 

17th District 

OFFICE OF CONTRACT COMPLIANCE 

NICOLE N. MANDEVILLE 

DIRECTOR, CONTRACT COMPLIANCE 

161 N. Clark – 23rd Floor ⚫ Chicago, Illinois 60601 ⚫ (312) 603-5502 

November 5, 2024 

 Mr. Raffi Sarrafian 

Chief Procurement Officer 

161 N. Clark Suite 2300 

Chicago, IL 60601 

 
Re: Contract No. 1953-17789 Amendment 4  

 Clinical Case Management Services – Women’s Rehabilitation Alternative Probation and 

Rehabilitation Alternative Probation (WRAP/RAP) 

 Adult Probation Department, Circuit Court of Cook County 

RFP – Professional Services 

Participation Goal: 0% MBE/WBE 

Contractor: Treatment Alternatives for Safe Communities (TASC), Inc. 

Original Contract Amount: $493,674.00 

Original Term: January 1, 2020 – December 31, 2022 

Amendment 1 increased contract value by $149,000 from $493,674 to a revised contract value 

of $642,674 and no change to contract term. 

Revised Contract Value: $642,674.00 

Amendment 2 increased contract value by $375,000 from $642,674 to a revised contract value 

of $1,017,674 and renewed the contract term for 1 year from January 1, 2023 through 

December 31, 2023. 

Revised Contract Value: $1,017,674.00 

Revised Contract Term: January 1, 2020 – December 31, 2023 

Amendment 3 increased contract value by $100,000 from $1,017,674 to a revised contract 

value of $1,117,674 and renewed the contract term for 1 year from January 1, 2024 through 

December 31, 2024. 

Revised Contract Value: $1,117,674.00 

Revised Contract Term: January 1, 2020 – December 31, 2024 

Amendment 4 renews contract term for 6 months from January 1, 2025 through June 30, 2025 

and no changed to contract value. 

Revised Contract Term: January 1, 2020 – June 30, 2025 

 

 
Dear Mr. Sarrafian: 

 
The Office of Contract Compliance is in receipt of the above-referenced contract amendment and 

has determined a 0% MBE/WBE participation goal was recommended and does not require the Office 

of Contract Compliance to review for MBE/WBE compliance with the Minority- and Women- owned 

Business Enterprises (MBE/WBE) Ordinance. 

 
Sincerely, 

 

 
Jeanetta Cardine 

Contract Compliance Deputy Director  

JC/db/mm 

CC: Luis Cabrera (Procurement), Jorge Robles (Adult Probation) 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/4/2024

Marsh & McLennan Agency LLC
20 North Martingale Road
Schaumburg IL 60173

Walt Nobles
847.908.8769 847.440.9116

Walt.Nobles@MarshMMA.com

Great American Assurance Compa 26344
TASCINC-01 Brickstreet Mutual Insurance C 12372

TASC, Inc.
700 S. Clinton Street
Chicago IL 60607

1310658605

A X 10,000,000
X 100,000

5,000

1,000,000

3,000,000

Y Y MAC 0520708 12 6/21/2024 6/21/2025

3,000,000

A 1,000,000

X
X X

Y Y CAP 0520709 11 6/21/2024 6/21/2025

A X X 4,000,000UMB 0520710 12 6/21/2024 6/21/2025

X 10,000
B X

N

WCB1038817 1/1/2024 1/1/2025

1,000,000

1,000,000

1,000,000
A
A

Crime
Professional Liability

MAC 0520708 12
MAC 0520708 12

6/21/2024
6/21/2024

6/21/2025
6/21/2025

Limit
Ea. Occ/Aggregate

500,000
1Million/3Million

Re: County of Cook Contract no.1953-17789
It is agreed that the following are added as Additional Insureds, when required by written contract, on the General Liability and Automobile Liability on a primary
and non-contributory basis with respect to operations performed by the Named Insured in connection with this contract. County of Cook Clinical Case Mngmnt
Svcs-Womens Rehabilitation Alternative Probation and Rehabilitation Alternative Probation (WRAP/RAP), Cook County, its employees, officials, and
commissioners

Umbrella follows form

County of Cook
Office of the Purchasing Agent
Room 1018
118 N. Clark Street
Chicago IL 60602



Cook County 
Office of the Chief Procurement Officer 

Economic Disclosure Statement Recertification Affidavit 

Applicant/Holder Name: TASC, Inc. 

Address: 700 S. Clinton St. 

Contract #: 1953-17789-A4 

City: Chicago 

County: 

Phone: 

Cook 

312-573-8271

State: IL 

Email: rfesmire@tasc.org 

Zip: 60607 

Instructions 

If the Applicant is a corporation, the President must execute this affidavit. If executed by 
someone other than the President, attach hereto a certified copy of that section of the 
Corporate By-Laws or other authorization, satisfactory to the County that permits the person 
to execute this affidavit for the corporation. 

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute 
this affidavit, unless one partner or joint venturer has been authorized to sign. 

If the Applicant is a member-managed LLC all members must execute this affidavit, unless 
otherwise provided in the operating agreement, resolution or other corporate documents. 

If the Applicant is a Sole Proprietorship, the sole proprietor must execute this affidavit. 

This recertification is being submitted in connection with 

Contract Name: Clinical Case Management Services - WRAP/RAP 

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic 
Disclosure Statement (“EDS”) recertification on behalf of the Applicant/Holder, (2) warrants that all certifications 
and statements contained in the Applicant/Holder's last submitted EDS dated 11/09/2021 
are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete 
as of the date of this recertification, and (3) reaffirms its acknowledgments. 

1 



Recertification of: 

M Certifications (SECTION 2), if applicable, as updated on: 11/09/2021

M Economic and Other Disclosures (SECTION 3), if applicable, as updated on:11/09/2024 

□ Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form), if applicable, as updated on: 11/7/2024

□ Cook County Disclosure of Ownership Interest Statement, if applicable, as updated on: 11/7/2024

□ Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable, as updated on: 11/7/2024

lil Cook County Affidavit for Wage Theft Ordinance (SECTION 4), if applicable, as updated on:11/09/2021 

If your recertification of any of the above is related to information contained in an updated form submitted 
after the last submitted full EDS, please indicate the date such information was updated. 

IMPORTANT: If you are unable to re-certify any section(s) of your previous EDS, please submit a 
truthful, fully updated version of that section(s) of the EDS including separate signatures where 
required. 

By: T ASC, Inc. Date October 31, 2024 
(Print or type legal name of Applicant/Holder) 

Print or type name of President or authorized signatory: 

Joel K. Johnson 

Title of signatory: 

President and CEO 

Subscribed and sworn to before me on this _g I day of fJcJpbec 

i 

,2� 

OFFICIAL SEAL 

MARY MARCINIAK Notary Public Signature: � �,L Seal:
Notary Public - State of lllinoi� 

My Commission Expires 91:,0,2026 

Ver. 08-10-2020 

2 L _J 
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] [ ] [ ] [ ] 

[ ] [ ] [ ] [ ] 

[ ] 

 
 

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT 
 

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information 
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all 
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended 
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained        
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request 
additional information to verify veracity of information contained in this statement. 

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be 
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action 
taken by the County Board or County Agency being voided. 

"Applicant" means any Entity or person making an application to the County for any County Action. 

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or 
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or 
purchase of real estate. 

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

This Disclosure of Ownership Interest Statement must be submitted by : 

1. An Applicant for County Action and 

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a “Holder”) must file a 
Statement and complete #1 only under Ownership Interest Declaration. 

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

 

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

This Statement is an: [ 

Identifying Information: 
Name TASC, Inc. 

] Original Statement or [ ✔ ] Amended Statement 

D/B/A:   FEIN # Only: 36-2870923 
 

 

Street Address: 700 S. Clinton St.  

City: Chicago State: IL Zip Code: 60607 
 

Phone No.: 312-573-8271 Fax Number: 312-274-5542 Email: rfesmire@tasc.org 
 

 

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

Corporate File Number (if applicable): N/A 
Form of Legal Entity: 

N/A 
 

 

Sole Proprietor 
 
 

Business Trust 

Partnership 
 
 

Estate 

Corporation 
501(c)(3) 

Association 

Trustee of Land Trust 
 
 

Joint Venture 
 
 

Other (describe)    

[ ✔ 
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Ownership Interest Declaration: 

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

 
Name Address Percentage Interest in 

Applicant/Holder 
N/A 

 
 

 
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and 

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

Name of Agent/Nominee Name of Principal Principal’s Address 
N/A 

 

 
3. Is the Applicant constructively controlled by another person or Legal Entity? [ ] Yes [ ✔ ] No 

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

 
Name Address Percentage of Relationship 

Beneficial Interest 
N/A 

 
 

 
Corporate Officers, Members and Partners Information: 

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names, 
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture. 

 
Name Address Title (specify title of Term of Office 

Office, or whether manager 
or partner/joint venture) 

Please see attached list of Board of Directors. Terms run through June 30, 2025. 
 
 

 
Declaration (check the applicable box): 

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

 
[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to 

be disclosed. 

[ ✔] 



© September 2024 TASC, Inc. 

 

 

TASC 
 
 
 
 
 
 
 

Treatmeut Alternativ<'s for s fe Comnrnnitie Board of Directors (lnternalUseOnly) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TASC, Inc. is an independent, 
not-for-profit agency that  

provides clinical case management 
and other services to men, women 

and adolescents with a variety of 
social and he:dth-rebted needs. 

 
 

Administrative Offices 
700 S. Clinton St. 
Chicago, IL 60607 
tel: (312) 787-0208 
fax:  (312) 787-9663 

www.tasc.org 

 
DeAnna I. Jones 
Chair 
Consultant 
NEPC,LLC 
30 S. Wacker Dr., Ste. 1290 
Chicago, IL 60606 
Phone:312-585-9687 
Cell: 312-931-7052 
Email: djones@nepc.com 

 
Joseph A. Zarlengo, JD, LLM 
Vice Chair 
Partner 
Lawrence Kamin Law Firm, LLC 
300 S. Wacker Dr., Ste. 500 
Chicago, IL 60606 
Phone: 312-924-4247 
Cell: 815-955-1130 
Einail: jzarlcngo@lawrcncekanlinlaw.con1 

Juan R. Thomas, JD 
Treasurer 
Of Counsel 
Quintairos, Prieto, Wood & Boyer 
111 West Monroe Street, Suite 700 
Chicago, IL 60603 
Phone: 312-566-0040 
Cell: 312-933-3734 
Email: Juan.Thomas@qpwblaw.com 

 
Tracy Thompson, BA 
Secretary 
Meeting & Event Coordinator 
Capital Group 
333 S. Hope St, 46th Fl 
Los Angeles, CA 90071 
Cell: (714) 403-4160 
Email: tracy_thompson@capgroup.com 

 
Kimberly D. Brown, MBA, PMP 
Senior Program Manager 
Microsoft 
4310B S Drexel Blvd 
Chicago, IL 60653 
Cell: 773-647-4002 
E111ail: Brown.Kin1berly@n1icrosoft.co111 

 
Jason Hutton, MBA 
Vice President, of Human Resouces 
CASIL 
2141 Tran Court 
Chicago, IL 60616 
Cell: 773-540-5816 
Email: Jason.Hutton@casil.org 

 
Jorge Montes, JD 
Principal 
Montes & Associates 
831 North Ashland Ave. 
Chicago, IL 60622 
Phone: 312-850-9844 
Email: jmontes@montesassociates.com 

 
Carleton Nolan, MBA, PMP 
650 N Morgan, Unit 602 
Chicago, IL 60642 
Cell: 312-576-2986 
Email: carleton.nolan@gmail.com 

 
Yaw K. Ofosu, MBA, CHP 
Assoc. Vice President, Quality Operations 
Health Care Service Corporation 
300 E. Randolph St, 39.104 
Chicago, IL 60601 
Phone: 312-653-4274 
Cell: 773-575-1330 
Email: YawOfosu@me.com 

 
Curtrice Scott, JD 
Northwestern University 
1201 Davis St. 
Evanston, IL 60201 
Cell: 773-310-2965 
Email: curtrice_white_scott@hotmail.com 

 
Ominogho Ufomata, MPA, MPP 
Director, State Advocacy 
American Academy of Pediatrics 
3941 N Keeler Avenue, Apt 201 
Chicago, IL 60641 
Cell: 703-597-7561 
Email: omonigho.ufomata@gmail.com 
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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 Requirement: 
 

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

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of 
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of 
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing 
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January  
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business 
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period. 

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

• its board of directors, 
• its officers, 
• its employees or independent contractors responsible for the general administration of the entity, 
• its agents authorized to execute documents on behalf of the entity, and 
• its employees who directly engage or engaged in doing work with the County on behalf of the entity. 

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

 
Additional Definitions: 

 

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State, 
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as 
a: 

 
Parent 
Child 
Brother 
Sister 
Aunt 
Uncle 
Niece 
Nephew 

Grandparent 
Grandchild 
Father-in-law 
Mother-in-law 
Son-in-law 
Daughter-in-law 
Brother-in-law 
Sister-in-law 

Stepfather 
Stepmother 
Stepson 
Stepdaughter 
Stepbrother 
Stepsister 
Half-brother 
Half-sister 
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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 County: TASC, Inc.

Address of Person Doing Business with the County: 700 S. Clinton St. Chicago, IL 60607

Phone number of Person Doing Business with the County: 312-573-2960

Email address of Person Doing Business with the County: jkjohnson@tasc.org

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:
Joel K. Johnson, President and CEO, 312-573-2960

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

The lease number, contract 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: 1953-17789-A4 

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 2,331,040.45.

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: 

 

Luis Cabrera, Office of the Chief Procurement Officer, 312-603-2375

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you 
are doing or seeking to do with the County:     Jorge Robles, Director of Procurement, Circuit Court of Cook County Adult 
Probation Department,  312-603-0280

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

Check the box that applies and provide related information where needed

ϒ 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 Illinois, Cook County, or any
municipality within Cook County.

Xϒ 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 work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS 
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

 
ϒ 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 Illinois, Cook 
County, and/or any municipality within Cook County. The familial relationships are as follows: 

 
Name of Individual Doing 
Business with the County 

 Name of Related County 
Employee or State, County or 
Municipal Elected Official 

 Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official 

 Nature of Familial 
Relationship* 

N/A       

       

       

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

 
ϒ The Person Doing Business with the County is a business entity and there is a familial relationship between at least one 

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

 
Name of Member of Board 
of Director for Business 
Entity Doing Business with 
the County 

Name of Related County 
Employee or State, County or 
Municipal Elected Official 

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official 

Nature of Familial 
Relationship* 

N/A    

    

    

 
Name of Officer for Business 
Entity Doing Business with 
the County 

 
Name of Related County 
Employee or State, County or 
Municipal Elected Official 

 
Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official 

 
Nature of Familial 
Relationship* 

N/A    
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Senior Contract Negotiation ; lorely.ortiz@cookcountyil.gov; 312-603-3951













COOK COUNTY BOARD OF ETHICS 
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

CONTRACT#: 1953-17789 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: _T_A_S _C'-, l_nc_. ___________________ _

Address of Person Doing Business with the County: 700 S. Clinton St., Chic ago, IL 60607

Phone number of Person Doing Business with the County: _3 _12_-_57_3_-8_2_7 _1
_______________ _

Email address of Person Doing Business with the County: _R_fe_s_m_i r_e@�ta_s_c._o-=
rg�-------------

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

R oy H. Fesmi re, Vic e P reside nt a nd CFO 

B. DESCRIPTION OF BUSINESS WITH THE COUNTY

c. 

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract 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: 1953.1 1 1a9 

The aggregate dollar value of the business you are doing or seeking to do with the County: $_10_1_1 ,a_ 1_4.9_s _____ _ 

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: Jovan Johnson, Office of t he Chief Procu rm ent Officer 

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are 
doing or seeking to do with the County: _M_ike_R_o_ha_n,_A_du_1t_Pr_ob_a t_1o_n D_e_pa_r t m_e_n_t ____________ _ 

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

Check the box that applies and provide related information where needed 

D 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 Illinois, Cook County, or any 
municipality within Cook County. 

D 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 work 
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the 
State of Illinois, Cook County, or any municipality within Cook County. 
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Sergio Reyes, Contract Negotiator












