ATTACHMENT II

CES 968508 SUBCONTRACT/SUB-AWARD AGREEMENT
Rev. 6/2023

Subcontractor/Sub-Recipient UEI # W7KRN7E54898

Subcontractor/Sub-Recipient FEIN or taxpayer id # 36-6006551
Primary Vendor/Recipient DCFS Contract/Agreementt(s);, 3871779014

A.

TERM OF THE SUBCONTRACT/SUB-AWARD AGREEMENT
This Agreement (“Subcontract” or “Sub-Award”) shall be effective (date) 07/01/2023 , and
shall expire on_06/30/2024 ;

PARTIES TO THE SUBCONTRACT/SUB-AWARD AGREEMENT
This Subcontract/Sub-Award is by and between the Primary Vendor/Recipient, hereinafter referred to as
“Vendor/Recipient”):

Children's Advocacy Centers of lllinois

with its pr|nc|pa| office at _400 S. 9th Street, Suite 101 Spnngfleld. IL 62701 and
(Subcontractor/Sub-Recipient) DuPage County with
its principa] offices at 422 North County Farm Road Wheaton, IL 60187 hereinafter

referred to as “Subcontractor/Sub-Recipient.”

SUBCONTRACT/SUB-AWARD PAYMENT
The maximum amount payable under this Subcontract/Sub-Award is:

Contract/Agreement # 3871779014 is $312,185.00
Contract/Agreement # is S
Contract/Agreement # is S
Contract/Agreement # is S
Contract/Agreement # is S

TYPE OF SERVICES PROVIDED BY THE SUBCONTRACTOR/SUB-RECIPIENT

Delivers comprehensive services to children who are victims of sexual abuse, other types of maltreatment and childhood trauma.

Services available include: forensic interviews, case management, client advocacy, medical exam referrals, trauma focused therapy, and community awareness activities.

SERVICE LOCATIONS
Services shall be provided at the following locations: (Specify whether office visits, on site consultation, etc.)

422 North County Farm Road Wheaton, IL 60187

NOTE

If the total annual value of all subcontracts/sub-awards is less than $100,000 only pages 1-4 must be
completed. However, if the total annual value of all subcontracts/sub-awards is $100,000 or greater, the
subcontract/sub-award must be completed and submitted in its entirety including the Standard Certifications and
Financial Disclosures and Conflicts of Interest.

State of Illinois DCFS

CFS 968-SUB






information with the Department for youth for whom the Department has legal responsibility, and the

Subcontractor/Sub-Recipient is required to deliver said information to the Department upon request as allowable
under state or federal law.

K. COMPLIANCE WITH DEPARTMENT RULES AND PROCEDURES
The Subcontractor/Sub-Recipient certifies that the services provided through this Subcontract/Sub-Award
comply with all Department rules, regulations, procedures, and policy guides.

L. COMPLIANCE WITH LAWS
The Subcontractor/Sub-Recipient shall be bound by and adhere to all applicable Local, State, and Federal
Laws. These laws and regulation are incorporated by reference and made a part of this Subcontract/Sub-Award.

M. LIABILITY
The Department assumes no liability for the actions or omissions of the Subcontractor/Sub-Recipient or the
Subcontractor/Sub-Recipient’s employees or subcontractors/sub-recipients under this Subcontract/Sub-Award.
Subcontractor/Sub-Recipient agrees to indemnify and hold the Department harmless against any and all liability, loss,
damage, cost or expenses, including attorney’s fees, arising from the acts or omissions of the Subcontractor/Sub-
Recipient and its employees and subcontractors/sub-recipients or from any violation of any of the state and federal
laws and regulations with which the Subcontractor/Sub-Recipient has certified it is in compliance.

N. AUDIT/RETENTION OF RECORDS

Subcontractor/Sub-Recipient shall maintain books and records relating to the performance of the Subcontract/Sub-
Award and that are necessary to support the amounts charged to the Vendor/Recipient under the
Subcontract/Sub-Award. Books and records, including information stored in databases or other computer
systems, shall be maintained by the Subcontractor/Sub-Recipient for a period of three years from the date of
final payment under the Subcontract/Sub-Award or completion of the Subcontract/Sub-Award, whichever is last.
Books and records required to be maintained under this Section shall be available for review or audit by
representatives of the Vendor/Recipient, the Department, the Auditor General, the Executive Inspector General,
the Chief Procurement Officer, State of lllinois internal auditors or other governmental entities with contract
monitoring authority, upon reasonable notice and during normal business hours. Subcontractor/Sub-Recipient shall
cooperate fully with any such audit and with any investigation conducted by any of these entities. Failure to
maintain books and records required by this Section shall establish a presumption in favor of the Vendor/Recipient and
State of lllinois for the recovery of any funds the Subcontractor/Sub-Recipient receives from the Vendor/Recipient
for services performed pursuant to the Vendor/Recipient’s Contract/Agreement with the Department for which
adequate books and records are not available to support the purported disbursements. The Subcontractor/Sub-
Recipient shall not impose a charge for audit or examination of its books and records.

In consideration of the mutual covenants and agreements contained in this Subcontract/Sub-Award Agreement,
and for other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged,
the Subcontractor/Sub-Recipient and the Vendor/Recipient agree to the terms and conditions set forth herein and
have caused this Subcontract/Sub Award Agreement to be executed by their duly authorized representatives on the
dates shown below. By signing below, the Subcontractor/Sub-Recipient acknowledges that he/she has read and
understands the terms in this Subcontract/Sub-Award, including the Standard Certifications and the Disclosures and
Conflicts of Interests certification, and agrees to comply with the requirements reflected herein. The
Subcontract/Sub-Award is binding when signed and dated by both Parties. -

Signature on file

Vendor/Recipient Executive Director or Board Chairman SuLbcontractor/Sub-Recipient Signature
CACI Robert Berlin 7 /0/202_3
Name (please print) Date Name (please print) " 'Date
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TAXPAYERIDENTIFICATION NUMBER

| certify that the number shown on this form is my correct taxpayer identification number {(or | am waiting for a number
to be issued to me), and | am not subject to backup withholding because: (a) | am exempt from backup withholding, or
(b) | have not been notified by the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a
failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup
withholding.

| certify that | am a U.S. person (including a U.S. resident alien).

* If you are an individual, then enter your name and Social Security Number (SSN} as it appears on your Social
Security Card.

« If you are a sole proprietor, then enter the owner’s name on the name line followed by the name of the business
and the owner’s SSN or Employer Identification Number (EIN).

= If you are a single-member LLC that is disregarded as an entity separate from its owner, then enter the owner’s
name on the name line and the D/B/A on the business name line and enter the owner’s SSN or EIN.

= If the LLC is a corporation or partnership, then enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

« For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name: Dupage County Business

Name: Taxpayer
Identification Number:

Social Security Number:

or 36-6006551

Employer Identification Number:

Legal Status (check one):

[ ] Individual (W] Governmental
D Sole Proprietor D Nonresident alien
|:| Partnership or Legal Services Corporation D Estate or trust
|:| Tax-exempt D Pharmacy (Non-Corp.)
D Charitable Organization D Pharmacy/Funeral Home/Cemetery (Corp.)

[:] Corporation providing or billing [ ] Limited Liability Company

medical and/or health care services (select applicable tax classification)
[:| Corporation NOT providing or billing [ ] D =disregarded entity
medical and/or health care services [ ] ¢=corporation

[ ] P = partnership
D S =S corporation

Signature on file

Signature of Authorized Representative:

Printed Name RObert Ber"n Date: 7,//’//2 o2 3
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SUBCONTRACTOR/SUB-RECIPIENT (show Company name and DBA)
Jeanine Nicarico Children's Advocacy Center

Signature on file

Signature
Printed Name RObert Berlm
e Otate’s Attorney o 7 //4 v

503 N. County Farm Road, Wheaton, IL 60187

Address

630-407-2750 catherine.hundley@dupageco.org

Telephone Email Address

State of Illinois DCFS
CFS 968-SUB






























STEP 9
POTENTIAL CONFLICTS OF INTEREST RELATING TO
DEBARMENT & LEGAL PROCEEDINGS

Please provide the name of the person or entity for which responses are provided:

Jeanine Nicarico Children's Advocacy Center

Name:

1. Has any Key Management Staff or the Contracting Entity been debarred or suspended, or I:]Yes No
otherwise excluded or ineligible from participation in federal assistance programs or under
other statutory or regulatory compliance requirements from contracting with any governmental

entity?
2. Have any Key Management Staff had adverse action taken in relation to a professional |:|Yes No
license?
3. Has the Contracting Entity had any bankruptcies? DYes No
4, Has the Contracting Entity had any adverse civil judgments and administrative findings? DYes No

5. Has the Contracting Entity or any Key Management Staff had any criminal felony convictions? DYes No

If you answered “Yes”, please provide a detailed explanation that includes, but is not limited to the name, entity, and
position title of each individual. Please include an attachment, if necessary, with requested information in a format
substantially similar to the format below; please reference Step 9, page number SUB 20.

Name Position Organization Nature of Proceedings Date of
Proceedings

STEP 10
SIGN THE DISCLOSURE

This disclosure is signed, and made under penalty of perjury, by an authorized officer or employee on behalf of the
bidder offeror/Vendor or Subcontractor pursuant to Sections 50-13 and 50-35 of the Illinois Procurement Code. This
disclosure information is submitted on behalf of:

Jeanine Nicarico Children's Advocacy Center

Name of Disclosing Entity: 7

Signature: ,,Slgnatur_e on fil Date: /7,//”,/292—3

printed Name: RODEI Berlin Title: PUPage County State's Attorney
Phone Number: 630—407-2750 Email Address: catherine.hundiey@dupageco.org
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