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Amendment to Delegate
Agency Grant Agreement
of the City of Chicago (“City”)

Title of the Program

Prevention Initiative Program |

Contract (P.O.) Number:
77841

Specification Number:
466260

Vendor Number;
860788 /A

Name and address! of
Delegate Agency (“You"):

The Thresholds

4101 North Ravenswood
Avenue 2™ Floor
Chicago, lllinois 60613

mark.ishaug@thresholds.org

City Department ,
(“Department’) and Address:

Department of Family and
Support Services

1615 West Chicago Avenue
Executive Offices, 5th Floor,
Chicago, lllinois 60622
Attn: Commissioner
Telephone: (312) 743-0300

Term of Agreement:

Start Date/ Date of Agreement:
July 1, 2017

End Date: June 30, 2020

Maximum Compensation
(subject to the availability
and appropriation of funds
and satisfactory
performance):

$320,476

Committed Compensation

$75,250 -

Funding Source: lllinois State
Board of Education (“ISBE”), via
Board of Education of the City of
Chicago

Program Name: Early Childhood
Block Grants

Fund Number and amounts: See Exhibit A

s the Delegate Agency a Business Associate (as defined in HIPAA)? Yes [ ] No [X]

Special Conditions: the above grant is subject to the Special Conditions or limitations as are set

forth in the attached page(s)

Brief Description of Program (the “Program”):

Grant funds are to support the Prevention Initiative Program, which provides early, continuous,
intensive, and comprehensive evidence-based child development and family support services to
help families prepare their young children birth to age 3 for later school success. It is intended for

1 Address must be a street address (Post Office boxes are not accéptable) from which you administer programs providing Services
principally to low and moderate income residents of the City of Chicago.
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children who have been determined, as a resuit of a screening process, to be at risk for school
failure as indicated by their families’ high levels of poverty, illiteracy, unemployment, limited
English proficiency, or other need-related indicators. Services are delivered in high quality
classrooms or via the home visiting approach and focus on high quality curriculum and service
provision, developmental monitoring, and family/community partnerships.

SPECIAL CONDITIONS
You and the City desire to amend the Agreement as set forth below:

1. The text of Section 3.6 of the Agreement is deleted in its entirety and replaced by the
foilowing:

You must provide and maintain at your own expense during the term of this Agreement
and any time period following expiration if you are required to return and perform any of
the Services or Additional Services under this Agreement, the insurance coverages and
requirements specified in Exhibit F of this Agreement, insuring all operations related to
this Agreement. You must submit Certificates of Insurance of the required coverages
prior to this Agreement being fully executed to GPAD_DA_Insurance@cityofchicago.org
or to such other email address and/or website iocation specified by the City.

2. Exhibit F to the Agreement is deleted in its entirety and replaced by Exhibit F to this
Amendment.

3. The Agreement is amended as indicated in the chart below:

Amendment (applicable if the box in the next column is | Applicable to this
checked “Yes”) Amendment (check one)?
If applicable, the Compensation in the Agreement is deleted | Yes X] No[_]

and replaced by the amount set forth in the cover page to this
Amendment.

If applicable, a revised Budget is attached to this Amendment | Yes [X] No [ ]
as Exhibit A-1 and incorporated by this reference.

If applicable, a revised Scope of Services and Time Limits for | Yes [X] No [ ]
Performance is attached to this Amendment as Exhibit B-1 and
incorporated by this reference.

If applicable, the Agreement is extended through the End Date | Yes [X] No [ |
listed on the cover page to this Amendment.

Except as and to the extent that the terms of the Agreement are amended and modified by this
Amendment, all terms of the Agreement remain in full force and effect.
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Exhibit F
Delegate Agency Grant Agreement
Preschool for All Program

Insurance Requirements & Insurance Certificate
A. The kinds and amounts of insurance required are as follows:
1) Workers Compensation and Employers Liability

Workers Compensation as prescribed by applicable law covering all employees
who are to provide a service under this Agreement and Employers Liability
coverage with limits of not less than $100,000 each accident, iliness or disease.

2) Commercial General Liability (Primary and Umbrelia)

Commercial General Liability Insurance or equivalent with limits of not less than
$500,000 per occurrence for bodily injury, personal injury, and property damage
liability. Coverages must include the following: All premises and operations,
products/completed operations, separation of insureds, defense, and contractual
liability (not to include Endorsement CG 21 39 or equivalent).

Each of the City of Chicago and the Board of Education of the City of Chicago
(Attention: Risk Management, 42 West Madison, Chicago, lllinois 60602) is to be
named as an additional insured under your policy and the policy of any
Subcontractor. Such additional insured coverage shall be provided on ISO
endorsement form CG 2010 for ongoing operations or on a similar additional
insured form acceptable to the City. The additional insured coverage must not
have any limiting endorsements or language under the policy such as but not
limited to, your sole negligence or the additional insured’s vicarious liability. Your
liability insurance shall be primary without right of contribution by any other
insurance or self-insurance maintained by or available to the City. You must
ensure that each of the City and the Board of Education of the City of Chicago is
an additional insured on insurance required from Subcontractors.

3) Automobile Liability (Primary and Umbrelia)

When any motor vehicles (owned, non-owned and hired) are used in connection
with work or Services to be performed, you must provide Automobile Liability
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4)

o)

6)

Insurance with limits of not less than $300,000 per occurrence for bodily injury
and property damage.

Professional Liability

When any professional consultants perform Services in connection with this
Agreement, Professional Liability Insurance covering errors, omissions, or
negligent acts, must be maintained with limits of not less than $500,000. When
policies are renewed or replaced, the policy retroactive date must coincide with,
or precede start of work or Services on this Agreement. A claims-made policy
which is not renewed or replaced must have an extended reporting period of 2
years.

Medical/Professional Liability

When any medical Services are performed in connection with this Agreement,
Medical/Professional Liability Insurance must be provided to include coverage for
errors, omissions and negligent acts related to the rendering or failure to render .
professional, medical or health Services with limits of not less than $1,000,000.
When policies are renewed or replaced, the policy retroactive date must coincide
with, or precede, start of work or Services on this Agreement. A claims made
policy which is not renewed or replaced must have an extended reporting period
of 2 years.

Builders Risk

When you perform any construction, including improvement, betterments, and/or
repairs, you must provide All Risk Builders Insurance to cover materials,
supplies, equipment, machinery and fixtures that are part of the structure.

Related Requirements

If the coverages have an expiration or renewal date occurring during the time for
performance of this Agreement, you must furnish renewal certificates to the email
address and/or website location specified by the City. The receipt of any
certificate does not constitute agreement by the City that the insurance
requirements in this Agreement have been fully met or that the insurance policies
indicated on the certificate are in compliance with all requirements of this
Agreement. The failure of the City to obtain certificates or other insurance
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evidence from you is not a waiver by the City of any requirements for you to
obtain and maintain the specified coverages. You must advise all insurers of the
Agreement provisions regarding insurance. Non-conforming insurance does not
relieve you of your obligation to provide insurance as specified here.
Nonfulfilment of the insurance conditions may constitute a violation of this
Agreement, and the City retains the right to stop work or Services or terminate
this Agreement until proper evidence of insurance is provided.

You must provide for 30 days prior written notice to be given to the City in the
event coverage is substantially changed, canceled or non-renewed.

All deductibles or self- insured retentions on referenced insurance coverages
must be borne by you.

You hereby waive and agree to require your insurers to waive their rights of
subrogation against the City of Chicago, its employees, elected officials, agents
or representatives. .

The coverages and limits_furnished by you in no way limit your liabilities and
responsibilities specified within this Agreement or by law.

Any insurance or self- insurance programs maintained by the City of Chicago do
not contribute with insurance provided by you under this Agreement.

The required insurance to be carried is not limited by any limitations expressed in
the indemnification language in this Agreement or any limitation placed on the
indemnity in this Agreement given as a matter of law.

If you maintain higher limits than the minimums shown above, the City requires
and shall be entitled to coverage for the higher limits maintained by you. Any
available insurance proceeds in excess of the specified minimum limits of
insurance and coverage shall be available to the City.

If you are a joint venture or limited liability company, the insurance policies must
name the joint venture or limited liability company as a named insured.

You must require all subcontractors to provide the insurance required in this
Agreement, or you may provide the coverages for subcontractors. All
subcontractors are subject to the same insurance requirements of you unless
otherwise specified in this Agreement. You must ensure that each of the City and
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the Board of Education of the City of Chicago is an additional insured on the
insurance required from Subcontractors.

I you or Subcontractofs desire additional covérages, the party desirin'g additional
coverages is responsible for the acquisition and cost of such <additional
protection. '

Notwithstanding any proVisions in this Agreement to the contrary, the City of
Chicago’s Risk Management Department maintains the right to modify, delete,
alter or change these requirements.

- C. ' If you need additional information related to insurance, please call the office of
the City Comptroller at (312) 744-7923.




THRES-1 . OPID:SG
ACORD CERTIFICATE OF LIABILITY INSURANCE " an2ns.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 ANEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NDT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
Iif 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 fo the certificate holder in lieu of such endorsement(s).

PRODUCER 630-505-7888 FSMEACT Rodney A Harvey

John J. Matsock & Assoc. Inc. PHONE 630-505-7888 FAX

1750 N Washington Street | {A/G, No, Ext}: {AIC, No):

Naperville, IL 60563 "

Rodney A Harvey

INSURER{S) AFFORDING COVERAGE NAIC #

insurer A ; Philadelphia Indemnity

INSURED msurer B : Philadelphia Insurance Co 18058

Tie L % ood Ave; Ste 2 msurer ¢ : LLOYDS OF LONDON

Chicago, IL INsurer p: Great American Insurance Co. 41853
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

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 SI.BH POU(‘IES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HO der and Additional INsured where required

of Chicago Department of Family and Support Services is a Certificate
by written contarct as their

INSR TYPE OF INSURANGE ‘}N'g’n': SUBR POLICY NUMBER (RO | BN LTS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
| cLamsaoe [X] occur PHPK2002836 07/61/2019|07/01/2020 | DAMASE TO RENTED N 100,000
- ) MED:EXP (Any one person) $ 5,000
| X | PROFESSIONAL LIAB PHPK2002836 07/01/2019| 07/01/2020 | pERsONAL & ADVINIURY | 8 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE' s 3,000,000
X | poLicy FES Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: Emp Ben. s 1,000,000
A | auTomosiLE usBILITY | GOMBINED SINGLELIMIT 1,000,000
| X | any auto PHPK2002836 07/01/2019| 07/01/2020 | opILY INJURY (Pér persan) | $
OWNED SCHEDULED 1
|| AUTOS DNLY AUTOS BODILY INJURY (Per actident)| $
|| AFSS omuy AGYGRUNEY | e aeteny O s
! s
B | X |umersniavas | X | occur EACH OCCURRENGE s 15,000,000}
EXCESS LIAB CLAIMS-MADE PHUBG682695 07/01/2019 | 07/012020 | , o onre s 15,000,000
oep | X | rerentions 10,000 _ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN L STAIVTE
s [ o SLecucipan 3
and:tory o E.L. DISEASE - EA EMPLOYEE| $
DT Ion G GPERATIONS below L DISEASE - POLICY LIMIT
A [Bikt Property PHPK2002836 07/01/2019(07/01/2020 |Bidg/BPP 76,767,198
All Risk - RC & Bus Inc 10,342,460
nsscmmuosopamnnns: LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schedule, may be 1 mare space Is required)

City of Chicago, Dept. of =
Family&Support Services(FSS)
Grants,Contracts&information

Technology(GCIT) 1615 W. Chgo

Chicago, IL 60622
!

interest may appear regarding general Liability Coverage.
. CERTIFICATE HOLDER CANCELLATION
CTYCHI4

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

AUTHORIZED REPRESEN'I‘A“VE

|(Z,L.B{\ ng/

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Signature page to Amendment to Delegate Agency Grant Agreement

Name of Delegate Agency: Contract (P.O.) Number:
The Thresholds K 77841

- Signed at Chicago, lllinois:

City Approval - ‘| Delegate Agency Acceptance

Typed Name and Title of Approving City Typed Name and Title of Authorized Delegate
Official: ‘ Agency Official (executive director or corp.
president)! :

Lisa Morrison Butler, Commissioner,

| : '
Department of Family and Support Services Mocit T 3“‘”"% , CEO — )

Signature of Approving City. Official: | Signature of Approving Delegate Agency
: - ‘ Officia

P

Date of Signature: ‘ | Date of Signature: ( )
| _ euseo | Af3a0

Notarization of signature of Delegate Agency Official:

state of _Flliners

County of __Conk
This instrument was acknowledged before me on _©! 10‘1[ 2O _(date) by
Mech Tohaug (name/s of person/s) as CEO

(type of authority, e.§., officer, trustee, etc.) of The Thresholds

(name of party on behalf of whom instrument was executed).

Signature of Notary Public SEAL:

RAFAEL BERENGUER
Official Seal ) N
Notary Public - State of tllinois ~ §

My Commission Expires Aug 16, 2022 §

14 . U i
1 If this Amendment is signed by any individual other than the corporate president or the executive director of Delegate Agency, .

- attach a copy of that section of Corporate By-Laws or other adthorization, such as a resolution by the Board of Directors, that

permits the individual to sign the Amendment for Delegate Agency.
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