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MEMORANDUM QF UNDERSTANDING

THIS MEMORANDUM OF UNDERSTANDING, is eutered inta this 23 N agyor _July
2004, by and between the Siste of lllinois, acting tarough-the Mlinois Departmeot of
Public Health and hereinsfter calied the “State” and Westside Holistic Family Services.

WITNEBSETH

WHERBAS, the State has the dutyftc provide for 1he health, safety, and walfars of its residents;
and

WHEREAS, the IMinois Department of Public Health is responsible for protecting the state's 12.4
miliion residenta, as well as countlcss visitors, through the prevention and control of discase and
injury; and i

WHEREAS, Westside Holistic Farily Services” Project Decrease, an RBIV/AIDS prevention
program, provides HIV and AIDS education, testing, counteling and prevention case
management setvicss to individuals whe src a2 risk; and

WHERBAS, the parties shall snier into & grant ot award agrecment, Lo be effective for fizcal year
3005 ané enbject 10 sompliance with all applicable State law and Bacessary certifications, an the
basiz of the following terms, among others:

The State will agree:

1. To provide $50,000 in funding to Wentside Halistie Family Services for ita Projeet
Decrease HIV/AIDS preventian profwm,

Wests(de Holiste Eamily Serviecs.swill neree;

7. Tomeet all duties and obligotions imposed by state law tespecting nonfederal-aid
projects;

1. To prompily pay all persons and entities engaged on prajects undertaken pursusnt to s
Memorandum of Underatanding:

4. To assume the respansibility for Projyect Decrease progranm, and
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Tha pATHSs Wil MUlUay Y SE5L.

5. Tnat, with respect to the State fimding, praject inftiation will e the rsaponsibility af
Westaide Holistic Family Services and is Ya be coordinated with the Buate.
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i i el this
WITNESS WHEREOF, State and Woataide Holistio Fomily Services have caus N
ﬁwmdn: of Understanding to be executed by their athorized representatives on the 28

Dayof _July 2004

FOR WESTSIDE HOLISTIC FAMILY SERVICES:

2NN
< 00a_ Ty
Gale Lindo
President
' FOR THE STATE:

g . g fé!!i ‘?gg y M
Exio E. Whitakex, m&, M P,

Tiinois Department of Public Health



