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RFP PROCESS AND TIMETABLE

1.61 OVERVIEW OF REQUEST FOR PROPOSAL (“RFP”) PROCESS

The Cook County Health and Hospitals System (“CCHHS”) seeks the services required
to support the acceptance of credit cards within CCHHS facilities. CCHHS wishes to
extend to its customers the convenience of making payment by credit card and may wish
to expand the use of credit cards beyond payment for patient services in the future,
CCHHS desires a firm that can supply necessary equipment, staff, reconciliation, lockbox
and funds transfer services to effectuate acceptance of payment by credit card at a limited
number of sites during the initial period covered by this contract. CCHIS is subject {o
the Ilinois Local Governmental Acceptance of Credit Cards Act. All credit card
payments accepted by CCHHS shall be subject to a transaction fee paid by the customer
which shall not exceed the Hmits set forth in this statute.

Proposals submitted in response to this RFP will undergo an initial evaluation at CCHHS
discretion. Proposers may be invited to discuss or explain their Proposals, demonstrate
their proposed Solutions and/or negotiate the specific terms pursuant to which a Proposer
would be willing to enter into a Contract.

At any time during the RFP process, the CCHHS may modify the terms of the RFP,
including narrowing or modifying the scope of the Solution which is the subject of this
RIP. CCHHS may issuc an Addendum which describes such modifications and may, in
its discretion, permit Proposers to submit supplemental or new Proposals in response to
these modified requirements. CCHHS shall evaluate any requested supplemental or new
Proposals. CCHHS may request that all or some Proposers submit a "best and final”
Proposal prior to selecting one or more Proposers for the negotiation of a possible
contract. If CCHHS issues Addenda after receiving “best and final” Proposals, such
Addenda will be distributed only to those Proposers submitting “best and final”
Proposals.

Al prospective Proposers must submit a Proposer Registration Form (see Section
4.02, Attachment B) in order to receive any Addenda which are issued prior to the
date(s) upon which Proposals are due. Proposers failing to submit a Proposer
Registration Form shall not be entitled to receive any Addenda and, therefore, risk
elimination if their Proposals do not respond fo CCHHS' needs.

These instructions to Proposers contain important information and should be reviewed
carefully prior to submitting a Proposal. Proposers failing to adhere to the procedures set
forth in these instructions shall be subject to elimination.

Submission of a Proposal constitutes an agreement to be bound by the provisions set forth
in this RFP.
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1.02  PROJECTED RFP TIME SCHEDULE

The following timetable establishes the projected dates and times of certain critical events
relative to this RFP, including submission of written inquiries to CCHHS, submission of
Proposals and the consideration of Proposals by the RFP Review and Evaluation
Committee. CCHHS may revise or supplement this schedule by sending, faxing or e-
mailing Addenda to cach Registered Proposer. CCHHS does not intend to extend the
submission date for Proposals, but reserves the right to do so.

6/30/2011: RFP Available to Proposers. The RFP will be posted for a two
week period beginning on this date at the http://www.cookcountyhealth.net
website under the “Contract Info” tab. The RFP may also be picked up at the
Supply Chain and Procurement Office, Stroger Hospital of Cook County,
1969 W. Ogden Street, Room L1260 Chicago, 1L 60612, Attention: Mallika
Sekar, RFP Coordinator, during this two week period.

7!5/20;;‘]_{3{: Proposer Registration Deadline: Attachment B is a Proposer
Registration Form. Proposers must complete this form and mail and fax or
email the completed form in both hard and in soft copy “.pdf” format to the
RFP Coordinator on or before this date in order to be assured of receiving
any Addenda issued by CCHHS relative to this RFP. CCHHS may elect to
extend thig date, but shall not be required to do so.

7/6/11:  Proposer Inquiry Deadline. All proposer inquiries must be
submitted in writing by this date. Responses shall be at the County’s
discretion. If a response is provided, it shall be provided in writing to all
registered proposals simultaneousty within one week. Responses may be
transmitted to Registered Proposers by email or fax.

’1/15/11: Proposal Submission Deadline. One original and five (5) copies
of each Proposal must be delivered in both hard and soft “.pdf” copy formats
to the location identified on the cover page of this RFP by 3:00 P.M. CDT on
this date.

Jiil} Miug 2¢11: Evaluation of Proposals. All Proposals will be evalnated
by the RFP Review and Evaluation Committee which may invite one or more
Proposers to make presentations. The RFP Review and Evaluation
Committes may choose to negotiate 2 contract with one or more Proposers
prior to making a recommendation fo executive management. The
Committee may invite a Proposer that was not originally selected to enter
into contract negotiations if it is unsuccessful in negotiating a contract with
the Proposer(s) that are initially identified for negotiation of a possible
contract. Negotiations may be conducted by designated CCHHS
representatives. Any proposed contract shall be subject to review by CCHHS
management, legal review and review by the County’s Office of Contract
Compliance.
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e July / Aug 2011: Notifications. CCHIIS will notify the Proposer(s), if any,
that will be recommended to the Board for consideration.

e July /Aug 2011; CCHHS Board Consideration of Contract. Following
finalization of contract documents to the satisfaction of CCHHS executive
management, the Board shall be requested to authorize the CCHHS to enter
into and execute the proposed Contract, which decision shall be within the
Board's sole discretion. The identity of the successful Proposer shali be
posted on the website.

1.03 R¥P COORDINATOR; QUESTIONS AND INQUIRIES

Questions and correspondence regarding this RFP must in writing and are to be directed
to the RFP Coordinator whose contact information is as follows:

Name: Mallika Sekar

Title: RFP Coordinator, Supply Chain Management Department
Department: Cook County Health and Hospitals System

Address: 1969 W. Ogden Avenue, Room LL260, Chicago, IL 60612
E-mail: msekar@cookcountyhhs.org

Phone: {312) 864-4776

Fax: (312) 864-9329

All questions must be submitted in writing by the Inquiry deadline set forth in Section
1.02, above. The CCHHS response, if any, to questions received will be set forth in
writing and faxed or emailed to all registered Proposers within one week thereafier.

1.04 SUBMISSION OF PROPOSALS

Proposals shall be submitted to the address set forth on the cover page of this RFP
no later than 3:00 P.M. CDT on the Proposal Submission Deadline listed in
Section 1.02 above.

Proposers shall submit one (1) single-sided original Proposal, marked “Original™
and five (5) double-sided copies of the Proposal. Proposals shall be submitted in
hard copy, bound copies on standard "8'2 x 11" letter-sized paper, in legible type,
along with a “.pdf” soft copy format on a disk.
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ALL PROPOSALS MUST BE SUBMITTED IN A SEALED ENVELOPE WHICH
PROMINENTLY DISPLAYS: 1. THE NAME AND NUMBER OF THIS RFP AS SET
FORTH ON THE COVER PAGE OF THIS RFP AND 2. THE PROPOSER’S NAME
AND ADDRESS AND CONTACT TELEPHONE NUMBER.

It is the sole responsibility of the Proposer to ensure that the Proposal is received before
the specified time. Facsimiles are nof acceptable. Proposals received after the Proposal
Submission Deadline shall be rejected and returned unopened.

201 DEFINITIONS
The following definitions shall apply to this RFP:

"Addendum” or “Addenda" shall refer to a one or more documents issued to
Registered Proposers in hard or soft copy by the RFP Coordinator(s) which modifies this
Request for Proposal or provides additional information.

“Beard” or “System Board” shall refer to the Board of Directors of the Cook County
Heaith and Hospitals System.

"Contract" or “Agreement” shall mean the Contract, if any, that is negotiated between
CCHHS and a Proposer, which is subsequently authorized by the CCHHS Board and
execited on behalf of the CCHHS for some or all of the Deliverables described in this
RFP.

“Contractor(s)” shall mean the individuals, businesses or entities that have submitied a
Proposal and have negotiated a contract that has been approved by the System Board.

"County" shall mean the County of Cook, Illinois, a body politic and corporate.

“Deliverables” shall refer to the supplies, equipment or services that will be provided
pursuant to any Coniract entered into as a result of this RFP.

“General Conditions” shall mean the terms and conditions included in Attachment C of
the RFP. These terms will be included in the final Contract negotiated with the
Contractor.

"Proposal” shall mean the documenti(s) submitted by Proposer(s) in response to this RFP
that constitute a Proposer's offer to enter inte contract with the CCHHS under terms
consistent with this RFP, subject to the negotiation of a contract and approval by the
Board.

"Proposer{s)” shall mean the individuals or business entities, if any, submitting a
Proposal in response to this RFP.

"Procurement Pirector” shall mean the CCHHS Director of Supply Chain.
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"Registered Proposer" shall refer to a prospective Proposer who has submitied a
completed Proposer Registration Form (Attachment B) to CCHHS.,

"Request for Proposais"” or "REP" shall refer to this solicitation of Proposals by
CCIHIIS which may lead to the negotiation of a contract and the recommendation that the
CCHBS Board authorize a Contract with a Proposer.

“RFP Coordinator” shall refer to the individual identified in Section 1.03 of this RFP.
2.02 SUBCONTRACTORS

Proposals must identify all proposed Subcontractors and the specific Deliverables they
will provide. Except as approved by the CCHHS, such Subcontractors will become
subcontractors if the Board authorizes a Contract with the Proposer. Subcontractors must
be qualified to provide the specific Deliverables they are identified to provide under the
Contract. CCHHS reserves the right to disapprove of a proposed Subcontractor and to
require the Proposer to identify replacement Subcontractors.

2.03 CONTENTS AND ORGANIZATION OF PROPOSALS

Any page of a Proposal that Proposer asserts to contain a trade secret shall be clearly
marked “PROPRIETARY INFORMATION" at the top of the page in at least one-half
inch (*1/27) size letters. The specific portions of the page are asserted {0 contain a trade
secret shall be noted as such.

Proposals shall not contain claims or statements to which the Proposer is not prepared to
commit contractually. To the extent Proposer wishes to take any exceptions to the
requirements of this RFP, Proposer shall clearly identify these exceptions at the top of the
pertinent pages as “EXCEPTIONS TO CCHHS RFP # (indicate the applicable section
number). The extent of the exceptions requested by a Proposer will be part of the
selection criteria utilized to evaluate the Proposals.

The information contained in the Proposal shall be organized as follows:

Section 1: Transmittal Letter. Proposer shall include a letter of transmittal
signed by an individual who is authorized to bind the Proposer contractually.
The transmittal letier shall include the name, title, address, telephone number,
facsimile number, and e-mail address of one or more individeals who can
respond to requests for additional information.

Section 2: Proposer's Qualifications and Experience. Proposers shall
complete the Proposer Questionnaire inctuded with this RFP as Section 4.01,
Attachment A and shall supply any information or documentation required by the
Proposer Questionnaire.

Section 3: Proposed Selution. Proposer shall provide both a sumunary and a
detailed description of its proposed approach to and plan for providing the
Deliverabies required by the CCHHS as set forth in Section 3.0 of this RFP.
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Section 4: Subcontractors. Proposal shall identify the Subcontractor(s) it
intends to use to provide specific Deliverables described in Section 3 of the
Proposal. Propeser shall identify the Subcontractor's gualifications to provide the
proposed subcontracted Deliverables and the quantity of Deliverables the
Subcontractor may provide, depending upon negotiations.

Section 5: Reguested Exceptions to General Conditions. The County’s legal
terms, or General Conditions, are included on Attachment C of this RFP.
CCHHS reserves the right to negotiate additional legal terms as it deems
appropriate. Proposers must review these General Conditions and submit, with
specificity, any requested exceptions or modifications to these terms with the
Proposal. Submission by Proposer of Proposer's standard contract terms or other
forms will not be considered a proper request for exceptions or modifications and
may be disregarded by CCHHS. CCHHS shall not be deemed to have accepted
any requested exceptions by electing to engage a Proposer in negotiations of a
possible Contract.

Section 6: Cost Proposal. Proposer shall complete the Cost Proposal Form
included in this RFP as Attachment D. The Proposer shall also describe in detail
its proposed pricing as relates to the Deliverables it proposes to provide.

204 OWNERSHIP OF PROPOSALS

All material submitted by Proposers shall become the sole property of CCHHS. CCHHS
shali be under no obligation to return any Proposals or materials submitted by Proposers
in response to this RFP. In the event a Proposal includes specific information which
Proposer deems proprietary or confidential, Proposer shall clearly identify it per Section
2.03 of this RFP, “Contents and Organization of Proposals”, and CCHHS shall use
reasonable efforts to maintain the confidentiality of such information. This
notwithstanding, all Proposers agree that in submitting a Proposal, CCHHS may use any
information or ideas set forth in a Proposal in determining the Solution to be contracted,
regardless of the Proposer selected for a recommended Contract, Proposers who are
unwilling to agree to the provisions of this paragraph are prohibited from submitting
Proposals.

2.05 COST OF PROPOSER RESPONSE

CCHHS shall not bear any of the costs or expenses incurred by Proposers in responding
to this RFP. All such costs shall be borne solely by the Proposer regardless of whether
the Proposer’s Proposal is eliminated or whether CCHHS elects to cancel the RFP at any
time during the RFP process.

2.06 CANCELLATION OF RFP; REQUESTS FOR UPDATED OR NEW
PROPOSALS

At any time during the RFP process, CCHHS at its sole discretion may cancel the RFP
and may, but shall not be required to, reissue the RFP at a later date. Further, at any time
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during the RFP process, CCHHS may also 1ssue an Addendum modifying the RFP and
may request supplemental information or updated or new Proposals. Any such
Addendum shall specify the date by which the requested documents shall be submitted,
and any changes in the projected timeliness set forth in this RFP.

2.07  EVALUATION PROCESS

Proposals will be initially reviewed and evaluated by the RFP Review and Evaluation
Committee. During the Committee’s evaluation of the Proposals, the RFP Review and
Evalunation Committee may determine that one or more Proposals will not result in a
Contract which best meets CCHHS requirements and may eliminate such Proposals.
CCHHS shall be under no obligation to solicit additional information or pricing from
Proposers before eliminating their Proposals,

The RFP Review and Evaluation Committee may request that one or more Proposers
present or demonsirate the proposed Solution contained within their Proposals and 1o
answer any questions the Committee may have. It should be noted that the Proposer must
identify those individuals who are scheduled to manage the scope of work as indicated in
the RFP Section 3.0, “County Requirements™ and that those persons must be present to
answer guestions should CCHHS decide that presentations or demonstrations will be
required. The costs of attending any presentation or demonstration are the Proposer’s
responsibility.

The evaluation of Proposals is intended o enable CCHHS to identify and develop a
possible Contract which represents the best composite value for CCHHS, considering the
criteria set forth in the RFP Section 2.08, *Selection Criteria”. The RFP Review and
Evaluation Commitiee shall document its rationale in reaching a particular
recommendation, but shall have complete discretion in considering and evaluating
Proposals.

The submission of a Proposal does not require or obligate CCHHS to pursue a Contract
with any Proposer. The RFP Review and Evaluation Committee may select one or more
Proposers for executive consideration and may solicit "best and final offers" from one or
more Proposer(s) prior to completing this process.

Following its consideration, the RFP Review and Evaluation Committee shall
communicate its evaluation to CCHHS executive leadership for review and approval.
The recommended Proposer may be requested to enter into negotiation of a possible
Contract.

It is expressly understood that all negotiations are subject to the consideration and
approval of CCHHS executive leadership and the CCHHS Board, which may accept
or reject any proposed Contract in its sole discretion.

2.68 PROPOSER QUALIFICATIONS AND SELECTION CRITERIA
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Proposers should submit informatios sufficient for CCHHS to easily evaluate Proposals
with respect to the selection criteria. The absence of required information may cause
the Proposal to be deemed non-responsive and may be cause for rejection.

CCHHS in its evaluation of the Proposals submitted will give greater weight to the
Proposer whose proposal offers the best composite value to the CCHHS.

Additional criteria utilized to evaluate all Proposals shall include, but are not limited to,
the following:

1. Demonstrated knowledge, experience and expertise in providing the Services set

forth in Part I of this RFP

Depth of offerings

Pricing

Efficiencies to CCHHS that would result from a contract with Proposer

Quality of Proposer Services

Evaluation of Proposer facilities and staff designated to provide the Services

Additional value to the Health System that would result from a contract with

Proposer

8. Responsiveness to and conformity with the General Conditions, included as
Section 4.03, Attachment C to the RFP, including the extent of any exceptions
requested by the Proposer to the General Conditions; and,

Mo U W

2.09 CONTRACTS RESULTING FROM RFP

Any proposed Contract entered into as a result of this solicitation is subject to approval
by the CCHHS Board of Directors,

Any proposed Contract resulting from this solicitation shall be based upon a
determination of the solution that, in the sole opinicn of CCHHS, best serves the overall
mterest of CCHHS. Contracts will not be entered into on the basis of cost alone.

2.10 CONFIDENTIALITY

All information submitted in response to this RFP shall be confidential until CCHIS has
executed a Contract with the successful Proposer or has terminated the RFP process and
determined that it will not reissue the RFP in the near finure. Following such actions, the
contents of Proposals submitted in response to this RFP may be subject to the provisions
of the Illinois Freedom of Information Act ("FOIA"). If a Proposer wishes to preserve
the confidentiality of specific proprietary information set forth in its Proposal, it must
request that the information be withheld by specifically identifying such information as
proprietary in its Proposal. CCHHS shall have the right to determine whether it shall
withhold information upon receipt of a FOLA request, and if it does so pursuant to a
Proposer request, the Proposer requesting confidential treatment of the information shall
bear the costs of asserting that there is 2 proper exemption justifying the withholding of
such information as proprietary in. any court proceeding which may result. This
notwithstanding, Proposer is on notice that the CCHHS is subject to the FOIA and that

10
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any documents submitted to the CCHHS by the Proposer may be released pursuant to a
request under the FOLA.

11
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PART iII: REQUIREMENTS

31 General

The contractor shall provide all equipment, personnel and know-how required to permit
the CCHHS to receive payments from individuals who wish to use a credit card. For
purposes of this RFP, the term “credit card™ shall include a debit card with a credit card
logo. Contractor shall accept as its exclusive compensation the transaction fees payable
by customers and shall not impose any additional fees upon the CCHHS. Transaction
fees may not exceed the amounts permissible under the Illinois Local Governmental
Acceptance of Credit Cards Act.

3.2 Backeround Information

The Cook County Health and Hospitals System (“CCHHS” or “System™) is operated by the
County of Cook, THinois under the governance of the CCHHS Board of Directors, The CCHHS
provides a continuum of health care services through its operating entities, referred to as System
Affiliates. System Affiliates provide a broad range of services from specialty and primary care to
emergency, acute, outpatient, rehabilitation and prevemtative care. CCHHS services are offered
without regard to a patient’s economic status or ability to pay. The Sysiem has approximately
6,000 emplovees. '

The CCHHS is currently implementing major improvements, including a plan (the “Strategic
Plan™) to reallocate its resources in order to improve its ability to meet service demands within
Cook County. The CCHHS currently operates three hospitals: 1. John H. Stroger, Jr. Hospital of
Cook County, which is a tertiary, acute care hospital; 2. Provident Hospital of Cook County, a
community acute care hospital; and 3. Oak Forest Hospital of Cook County, a general acute care
and rehabilitation hospital. As part of the Strategic Plan, Oak Forest Hospital of Cook County
will discontinning inpatient services and will become the site of a regional outpatient health
center in the near future. The Strategic Plan also calls for Provident Hospital to reduce its
inpatient services and to become the site of a regional outpatient heaith center. Several additional
regional outpatient health centers will be opened within Cook County. The CCHHS regional
outpatient health centers will offer specialty care services to meet community health needs.

The System also operates: 1. the Ambulatory and Community Health Network, a system of
outpatient health centers offering primary care services in medicaily underserved areas and
schools; 2. the Cook County Department of Public Health, the certified local public health
department for most parts of suburban Cook County, which provides limited clinical services, as
well as communicable disease control, environmental health and prevention and education
services; 3. Cermak Health Services of Cook County, a health facility operated within the
confines of the Cook County Department of Corrections which provides health screening,
primary and specialty care for detainees; and 4. the Ruth M. Rothstein CORE Center, a
comprehensive care center for HIV and other infectious diseases.

12
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Credit Card Services Required by Svstem

The contractor will provide and install not less than an initial eight point of sale
swipe machines for use by CCHHS cashiers in accepting credit cards and will
establish systems to process credit card payments registered on these machines.
Contractor shall have the capability to add additional swipe machines and systems
to support future CCHHS operational plans and customer demand.

The contractor shall provide a toll-free telephone number that can be dialed by
customers and CCHHS staff if there are questions about a transaction. The
contractor must demonstrate its ability to handle telephone calls in English as well
as languages other than English, (i.e. Spanish, Polish, etc.) and to have personnel
fluent in reading, speaking and writing in these languages.

. The contractor shall provide a confirmation number acknowledging acceptance of

the credit card upon completion of each transaction. Contractor shall deposit all
funds received from credit card payments in a secure, insured lockbox.

The contractor shall provide a reconciliation report to the CCHHS on or by10 am
on the next business day after the transaction 1s processed. The reconciliation
report shall include the name and address of the customer, the customer’s
telephone number, the amount paid, and the account number to which payment is
to be posted.

. The contractor shall be responsible for establishing all required interfaces to

CCHHS patient billing systems.

The credit card service provider shall electronically transfer all funds to CCHHS
on the day of transaction completion or, in the case of after-hours payments, bank
holidays and weekends, on the next business day. A summary report of all
transactions processed shall be provided to CCHHS on a daily basis.

. The contractor shall provide reasonable signage apprbved by CCHHS to inform

customers of the availability of credit card payments and service provider's toll-
free telephone number.

Contractor shall assure that its personnel and operations are adequately bonded
and insured.

The foregoing requirements apply primarily to the initial implementation of this
program, wherein credit card payments shall be accepted on site at CCHHS
facilities. The Contractor shall have the capability to provide on-line payment
services in the future should CCHHS request this service, and to accept payments
by phone in the future should CCHHS request this service and, as requested by

13
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CCHHS, to expand the locations and types of transactions for which credit cards
are accepted.

B. Cards Accepted

At a minimum, the credit card service provider will accept payments via Visa,
MasterCard, Discover/Novus, American Express, and Diner's Club credit cards. Debit
cards with a MasterCard or Visa logo shall be accepted in the same manner as these
credit cards.

C. Training

The credit card service provider shall provide on-site training to staff prior to execution
of its services. Training shall be provided at no cost to CCHHS.

14
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ATTACHMENT A: PROPOSER QUESTIONNAIRE

16
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Proposer QUESTIONNAIRE

INSTRUCTIONS:

Proposer MUST DEMONSTRATE THAT 1T IS EXPERIENCED AND QUALIFIED TO
PROVIDE THE SERVICES REQUIRED BY SUBMITTING INFORMATION AND
DOCUMENTATION DEMONSTRATING SUCH EXPERIENCE AND
QUALIFICATIONS. EACH Proposer SHALL SUBMIT THE FOLLOWING
INFORMATION IN ITS PROPOSAL FOR CCHHS'S CONSIDERATION.

1. General Proposer Information

a.

Provide a brief history and the experience of your firm. Include the approximate
number of employees, years in business, affiliations and ownership. The CCHHS
may request financial information of your finm at a later date.

Identify locations(s) from which services will be performed.

Indicate if your firm or its officers have ever been convicted of a crime; if so
provide date, court and offense.

Identify Proposer's principals/officers including President, Chairman; Vice Presidents,
Secretary, Chief Operating Officer, Chief Financial Officer, General Manager(s), and the
ength(s) of time each Officer has accumulated in his area of expertise.

Provide Proposer's Federal Employee Identification Number or Social Security Number,
if a sole proprietorship.

Provide Evidence of legal authority to do business in Illinois such as the Iinois Secretary
of State Corporate Registration Number or proof of registration under Illinois' Assumed
Name Act,

Provide a copy of all applicable federal and Illinois license(s) required to perform the
Services requested under this RFP

List any prior contracts which the Proposer has entered into during the past (10) years
with Cook County, CCHHS of Cook or any Cook County official acting in their official
capacity

Kev Personnel

Include resumes of key personnel that will be involved with the CCHHS project.
Include any training or experience relevant to this project and state any benefits these
imdividuals may bring to CCHHS.

Scope of Services

Describe your firm's proposed Scope of Services and include your understanding and
ability to perform the requirements set forth in the Section 3.3 of this RFP. State the
benefits your firm will bring to this project.
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Client History and References

Include a list of recent projects (within the past 3 years) similar in size and nature to
CCHHS. For each client provide the following: name of agency; name, title, address
and telephone number of contact; and description of services provided and contract
period. Proposer agrees that CCHHS may contact these clients for a candid
assessment of Proposer’s performance.

Transaction and Reconciliation Reports

Provide a one week sample of proposed transaction and reconciliation reports.
Training

Describe how your firm will provide on-site training to CCHHS.
Advertisement

Describe how the credit card payment service will be advertised.

Timetable & Implementation

Provide a timetable and describe a plan for implementation of services.

Fees/Pricing Structure

List a schedule of fees for services and [provide both bundied and un-bundled pricing
and describe, in detail, the advantages and disadvantages for each].

Funds Availability, Rejected Payments, and Chargebacks

Describe in detail the rules and deadlines in place for:

Making funds available to CCHHS

Rejecting payments at the point of payment

Notification method for rejected payments

Effect on the funds and the reporting to CCHHS of chargebacks/voided payments

/Moo

Imnlied Requirements

Identify any products and services that are not specifically addressed in this Request for
Proposals which are considered necessary and essential from an industry standard to
provide the functional capabilities proposed by CCHHS,

12,

Financial Information

a. Provide a copy of the most recent audited financial statement, or an annual
report by a certified public accountant. Submit the financial report of your
parent company.
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b. State whether the Proposer or its parent company has ever filed for
banksupicy or any form of Reorganization under the Bankrupicy Code, and,
if so, the date and case number of the filing.

¢. State whether the Proposer or its parent company has ever received any
sanctions or is currently under investigation by any regulatory or
governmental body.

13. PLAN FOR MBE/WBE PARTICIPATION

Utilizing the forms included within the EDS Forms attached to this RFP, provide
Proposer's plan for meeting the County's affirmative action objectives for MBE/WBE
participation as described in Minority and Women Business Enterprise Goals. Proposed
MBE/WBE participants should be identified with specificity in the Proposal. Proposer
shall assure that Proposer’s pricing information is not provided to MBE/WBE
Participants during the RFP process. All contracts awarded by CCHHS are subject to
County Ordinance, Chapter 10, Section 10-43, a copy of which is available for review
and inspection in the Office of Contract Compliance Administrator, Cook County
Building, Room 1020, 118 N. Clark St, or on the web at
btty://www.cookcountygov.com under the Agencies, Contract Compliance.

THE PROPOSER AGREES THAT CCHHS MAY CONTACT ANY PERSONS FOR
INFORMATION REGARDING PROPOSER'S PAST CONTRACT PERFORMANCE.
FAILURE TO SUBMIT THE INFORMATION REQUIRED BY THIS SECTION, OR THE
RECEIPT OF UNSATISFACTORY INFORMATION BY CCHHS MAY, IN CCHHS'S
DISCRETION, CONSTITUTE CAUSE FOR PROPOSAL DISQUALIFICATION.
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ATTACHMENT B: PROPOSER REGISTRATION FORM
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM
Attention: RFFP Coordinator
See Section 1.03 for Contact Information

REQUEST FOR PROPOSALS

PROPOSER REGISTRATION FORM

NOTE TO PROSPECTIVE PROPOSERS: BY COMPLETING AND RETURNING THIS
FORM TO THE RFP COORDINATOR IDENTIFIED IN SECTION 1.03 ON OR BEFORE
THE DATE SET FORTH IN SECTION 1.04 OF THIS RFP, YOU WILL RECEIVE ANY
ADDENDA ISSUED BY CCHHS WHICH EITHER REVISE THE DATES FOR SUBMITTAL
OF PROPOSALS, OR WHICH SUPPLEMENT OR CHANGE THE REQUIREMENTS SET
FORTH IN THE REQUEST FOR PROPOSALS. THIS FORM MAY BE RETURNED BY
FAX OR EMAIL TO THE RFP COORDINATOR AS IDENTIFIED IN SECTION 1.03.

IF YOU FAIL TO SUBMIT THIS FORM, YOU WILL NOT BE ENTITLED TO ANY OF THE
ADDENDA, IF ISSUED, AND ANY DEFICIENCY IN YOUR PROPOSAL RESULTING
FROM SUCH FAILURE MAY RESULT IN THE DISQUALIFICATION OF YOUR
PROPOSAL FROM CONSIDERATION, IN THE DISCRETION OF CCHHS. SUBMISSION
OF THIS REGISTRATION FORM DOES NOT OBLIGATE YOU TO SUBMIT A
PROPOSAL.

PROPOSER'S NAME:

PROPOSER'S ADDRESS:

NAME OF DESIGNATED REPRESENTATIVE FOR PURPOSES OF THIS RFP:

REPRESENTATIVE'S PHONE NO.:

REPRESENTATIVE'S FAX NO.:

REPRESENTATIVE'S E-MAIL:
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ATTACHMENT C GENERAL CONDITIONS

Any Contract(s) that may result from this RFP process will be between Cook County,
lipois, through the CCHHS. The Contract(s) will include the General Conditions set forth
in this Attachment C. CCHHS reserves the right to negotiate additional legal terms as it
deems appropriate. Proposer shall review these General Conditions and shall sabmit, with
specificity, any requested exceptions or modifications to these terms with its Proposal.
Submission by Proposer of its standard contract terms or other forms will not be
considered requested exceptions, and will be disregarded by CCHHS for purposes of
reviewing the Proposal and of any subsequent contract negotiations between the parties.
CCHHS shall not be deemed to have accepted any requested exceptions by electing to
engage a Proposer in negotiations of a pessible Contract. The extent of the Proposer’s
request for exceptions will be among the criteria considered in the evaluation process.
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PART II: GENERAL CONDITIONS

GC-01 SUBCONTRACTING OR ASSIGNMENT OF CONTRACT OR CONTRACT FUNDS

Once awarded, this Contract shall not be subcontracted or assigned, in whole or in part, without the advance written
approval of the CCHHS Director of Supply Chain Management, in his or her capacity as Director (*Director’™), or his or
her designee, which approval shall be granted or withheld at the sole discretion of the Director. In no case, however, shall
such approval relieve the Contractor from its obligations or change the terms of the Contract. The Contractor shall not
transfer or assign any Contract funds or any interest therein due or to become due without the advance written approval of
the Director. The unauthorized subcontracting or assignment of the Contract, in whole or in part, or the unauthorized
transfer or assignment of any Contract funds, either in whole or in part, or any interest therein, which shall be due or are to
become due the Contractor shall have no effect on the County and are null and void.

Prior to the commencement of the Contract, the Coniractor shall identify in writing to the Director the any and all
subcontractors it intends to use in the performance of the Contract. The Director shall have the right to disapprove any
. subcontractor. Identification of subcontractors to the Director shall be in addition to any communications with County
offices other than the Director. All subcontractors shafl be subject to the terms of this Contract. Contractor shall incorporate
into all subcontracts all of the provisions of the Contract which affect such subcontract, Copies of subcontracts shall be
provided to the Director upon request.

The Contractor must disclose the name and business address of each subcontractor, attorney, lobbvist, accountant,
consultant and anv other person or entitv whom the Contractor has retained or expects fo retain in connection with the

Matter. as well as the nature of the relationship. and the total amount of the fees paid or estimated to be paid. The
Contractor is not required to disclose emplovees who are paid or estimated to be paid. The Contractor is not required to
disclose emplovees who are paid solely throuch the contractor’s recular pavroll. “Lobbyist” means any person or entity

who undertakes to mfluence any legislation or administrative action on behalf of any person or entity other than: {1} a not-

for-profit entity, on an unpaid basis. or (2). himself. “Lobbyist” alsc means any person or entity any part of whose duties as
an_emplovee of another includes undertaking to influence anv legislative or administrative action. If the Contractor is
uncertain whether a disclosure is required under this Section. the Contractor must either ask the Countv. whether disclosure
is required or make the disclosure.

The County reserves the right to prohibit any person from entering any County facility for any reason. All contractors and
subcontractors of the Contractor shall be accountable to the Director of the Using Department or his designee while on any
County property and shall abide by all rules and regulations imposed by the County.

GC-02 PERSONNEL

The quality, experience and availability of persormel employed by the Contractor is of the essence. The Contractor shall
provide the County with a list of all key personnel to be used on the project and their designated assignment. The list shall
mclude the qualifications of each person named. The County may at any time request, in writing, the Coniractor o remove
any of the Contractor's assigned personnel for cause and forthwith furnish to the County other acceptable personnel with.
thirty (30) days of notification. Notwithstanding the County's approval of Contractor's personnel, the Contractor shall be
fully responsible to County for all work performed pursuant to this Contract by Contractor's employees, subcontractors or
others who may be retained by the Contractor with the approval of the County '

GC-63 INSURANCE

Contractor shall purchase and maintain at all times during the term of this Contract insurance coverage which is
satisfactory to the County and will satisfactorily insure the Contractor against claims and liabilities which arise or could
arise because of the performance or nonperformance of the Contract. All insurance required hereunder shall meet the
requirements of the County’s Department of Risk Management and shall name the County as an addittonal insured unless
such designation is unavailable due to commercial practices in the insurance industry as to a particular type of coverage.
With the exception of certificates required to be submitted with the Proposal, Contract shall deliver to the County
satisfactory certificates evidencing compliance with this insurance provision prior to commencing performance under the
Contract.
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GC-04 INSPECTION AND RESPONSIBILITY

At any and at all times during the term of the Contract and at any location where the Contract is performed, the County
shall bave a right to inspect any goods and services (“Deliverables™) provided in carrying out this Contract. The Contractor
shall be solely responsible for the quality and standards of all Deliverables furnished under this Contract. Deliverables may
be rejected by the Procurement Director and/or the Designee of the Using Depariment if they fail to meet Contract
requirements or are provided in a manner which does not meet Contract requirements, In the event of such rejection,
Deliverables shall be replaced and/or re-performed by the Contractor promptly and at no additional cost to the County. Any
Deliverables rejected shall be removed within a reasonable time from the premises of the County at the entire expense of
the Contractor, after notice has been given by the County to the Contractor that such Deliverables have been rejected.
Deliverables shall be provided in a manner that complies with all applicable accreditation standards including, but not
limited to, the Medicare Conditions of Participation and standards of The Joint Commission.

GC-05 INDEMNIFICATION

The Contractor covenants and agrees to mdemnify and save barmless the County and ifs commissioners, officials,
employees, agents and representatives, and their respective heirs, successors and assigns, from and against any and all
costs, expenses, attorney's fees, losses, damages and liabilities incurred or suffered directly or indirectly from or
attributable to any claims arising out of or incident {0 the performance or nonperformance of the Contract by the
Contractor, or the acts or omissions of the officers, agents, employees, contractors, subcontractors, licensees or invitees of
the Contractor. The Confractor expressly undersiands and agrees that any Performance Bond or insurance protection
required of the Contractor, or otherwise provided by the Contractor, shall in no way limit the responsibility to indemmify
the County as hereinabove provided.

GC-06 PAYMENT

All invoices submitted by the Contractor shall be in accordance with the cost provisions contained in the Contract
Documents and shall contain a detailed description of the Deliverables for which payment is requested. All invoices shall
reflect the amounts invoiced by and the amounts paid to the Contractor as of the date of the invoice, and shall be submitted
together with a properly completed County Voucher form (29A). Invoices for new charges shall not include “past due”
amounts, if any, which amounts must be set forth on & separate invoice. No payments shalt be made with respect to
inveices which do not include the County Voucher form or which otherwise fail to comply with the requirements of this
paragraph. Contractor shall not be entitled to invoice the County for any late fees or other penalties. .

GC-07 PREPAID FEES

In the event this Contract is terminated by either party, for cause or otherwise, and the County has prepaid for any
Deliverables, Contractor shall refund to the County, on a prorated basis to the effective date of termination, all amounts
prepaid for Deliverables not actualiy provided as of the eftective date of the termination. The refund shall be made within
fourteen {14) days of the effective date of termination.

GC-08 TAXES

Federal Excise Tax does not apply to materials purchased by the County by virtue of Exemption Certificate No. 36-75-
0038K. Dlinots Retailers’ Occupation Tax, Use Tax and Municipal Retailers' Occupation Tax do not apply io deliverables,
materials or services purchased by the County by virtue of statute. The price or prices quoted herein shall include any and
all other federal and/or state, direct and/or indirect taxes which apply to this Contract. The County's State of Illinois Sales
Tax Exemption Identification No. is E-9998-2013-05.

GC-09 PRICE REDUCTION

If at any time after the contract award, Contractor makes & general price reduction in the price of any of the Deliverables,
the equivalent price reduction based on similar quantities and/or considerations shall apply to this Contract for the duration
of the Contract period. For purposes of this Section GC-09, Price Reduction, a general price reduction shail include
reductions in the effective price charged by Contractor by reason of rebates, financial incentives, discounts, value points or
other benefits with respect to the purchase of the Deliverables, Such price reductions shall be effective at the same time and
in the same manner as the reduction Contractor makes in the price of the Deliverables to its prospective customers
generally.
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GC-10 CONTRACTOR CREDITS

To the extent the Contractor gives credits toward future purchases of goods or services, financial incentives, discounts,
value points or other benefits based on the purchase of the materials or services provided for under this Contract, such
credits belong to the County and not any specific using department. Contractor shall reflect any such credits on its invoices
and in the amounts it invoices the County.

GC-11 DISPUTES

Any dispute arising under the Coniract between the County and Contractor shall be decided by the Director. The
complaining party shall submit a written statement detailing the dispute and specifying the specific relevant Contract
provision{s) to the Director. Upon request of the Procurement Director, the party complained against shall respond to the
complaint in writing within five days of such request. The Director will reduce his decision to writing and mail or
otherwise furnish a copy thereof to the Contractor and the Director of the Using Department. The decision of the
Procurement Director will be final and binding. Dispute resolution as provided herein shall be a condition precedent to any
other action at law or in equity. However, unless a notice is issued by the Director indicating that additional time is
required to review a dispute, the parties may exercise their contractual remedies, if any, if no decision is made within sixty
(60) days following notification to the Director of a dispute. No inference shall be drawn from the absence of a decision by
the Director. Notwithstanding a dispute, Contractor shall continue to discharge all its obligations, duties and
responsibilities set forth in the Conéract during any dispute resolution proceeding unless otherwise agreed to by the County
in writing.

GC-12 DEFAULT

Contractor shall be in default hereunder in the event of a material breach by Contractor of any term or condition of this
Contract including, but not limited to, a representation or warranty, where Contractor has failed to cure such breach within
ten (10) days afier written notice of breach is given to Contractor by the County, setting forth the nature of such breach. In
the event Contractor shall breach any material terms or conditions of this Contract on more than one occasion during any
twelve month period during the term hereof, or in the event Contractor expresses an unwillingness or inability to continue
performing the Contract in accordance with its terms, the County may, at its option, declare the Contractor to be in default
and the County shall be entitled to exercise all available remedies including, but not limited to, termination of the Contract,
without affording the Contractor further opportanity to cure such breach. Failure of County fo give written notice of breach
to the Contracior shall not be deemed to be a waiver of the County’s right to assert such breach at a later time, should the
Contractor commmit 2 subsequent breach of this Contract.

County shall be in default hereunder if any material breéob of the Contract by County occurs which is not cured by the
County within ninety (90} days after written notice has been given by Contractor to the County, setting forth the nature of
such breach.

GC-13 COUNTY'S REMEDIES

Following notice of material breach to Contractor, the County reserves the right to withhold payments otherwise owed to
Contractor until such time as Contractor has cured the breach. Except as extended in writing by the Director, if the
Contractor fails to remedy a material breach during the ten (10) day cure perfod pursuant to General Condition GC-12,
Default, or if Contractor commits a subsequent material breach within a twelve month period or expresses an unwillingness
or inability to continue performing the Contract in accordance with its terms, the County shall have the right to terminate
this Contract upon written notice to the Contractor which shall set forth the effective date of such termination.

In addition, the County shall have the right to pursue ali remedies in law or equity,

GC-14 CONTRACTOR'S REMEDIES

If the County has been notified of breach and fzils 1o remedy the breach during the ninety(90) day cure period pursuant to
General Condition GC-12, Default, the Contractor shall have the right 1o terminate this Contract upon not less than thirty
(30) days prior written notice to the County, which notice shall set forth the effective date of termination.

Contractor shall have the right to pursue all remedies available in law or equity. In all cases the Contractor's damages shall
be those actual provable damages not to exceed the amount of the Contract as awarded by the Cook County Board of
Directors less all amounts paid to Contractor. In no event shall Contractor be entitled to any consequential damages.
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Irrespective of the exercise of remedies hereunder, Contractor shall not disrupt the County’s operations or repossess any
component thereof,

GC-15 DEEAYS
Contractor agrees that no charges or claims for damages shall be made by Contractor for any delays or hindrances from any
cause whatsoever during the progress of any portion of this Contract.

GC-16 MODIFICATIONS AND AMENDMENTS
The parties may from time to time during the term of the Contract make modtfications and amendments to the Contract but
only as provided in this section. Such modifications and amendments shall only be made by mutual agreement in writing.

Modifications and amendments which individually or cumulatively result in additional cost of $1,000.00 or greater or
which exiend the term of the Contract by thirty (30) days or more shall not be deemed as authorized without the approval
of the Cook County Board of Directors. Modifications and amendments which increase cost by less than $1,000.00 or
which do not extend the term of the Contract by more than thirty (30} days may only be made with the written approval of
the Purchasing Agent.

Subject to the foregoing, the Director of the Using Department may, by written order, make changes with respect to the
dates of delivery and places of performance of the Contract, provided that any such changes shall not increase the Contract
price or the time required for Contract performance.

Contractor is hereby notified that, except for modifications and amendments which are made in accordance with this
Section GC-16, Modifications and Amendments, no County department or employee thereof has authority to make any
modification or amendment to this Contract.

GC-17 PATENTS, COPYRIGHTS AND LICENSES

Contractor shall furnish the Director of the Using Department with all licenses required for the County to utilize any
software, including firmware or middieware, provided by Contractor as part of the Deliverables. Such licenses shall be
clearly marked with a reference to the number of this County Contract. Contractor shall alse furnish a copy of such licenses
to the Procurement Director. Unless otherwise stated in these Contract documents, such licenses shall be perpetual and
shall not limit the number of persons who may wutilize the software on behalf of the County.

Contractor agrees to hold harmless and indemnify the County, its officers, agents, employees and affiliates from and
defend, at its own expense (including reasonable attorneys', accountants' and consultants' fees), any suit or proceeding
brought against County based upon a claim that the ownership and/or use of equipment, hardware and software or any part
thereof provided to the County or utilized in performing Contractor's services constitutes an infringement of any patent,
copyright or license or any other property right.

In the event the use of any equipment, hardware or software or any part thereof is enjoined, Contractor with all reasonable
speed and due diligence shall provide or otherwise secure for County, at the Contractor's election, one of the following: the
right to continue use of the equipment, hardware or software; an equivalent system having the Specifications as provided in
this Coniract; or Contractor shall modify the system or its component parts so that they become non-infringing while
performing in a substantially similar manner to the original system, meeting the requirements of this Contract.

GC-18 COMPLIANCE WITH THE LAWS

A. General. The Contractor shall ohserve and comply with the laws, ordinances, regulations and codes of the Federal, State,
County and other local government agencies which may in any manner affect the performance of the Contract including, but
not lmited to, those County Ordinances set forth in the Certifications attached hereto and incorporated herein. Assurance of
compliance with this requirement by the Contractor's employees, agents or subcontractors shall be the responsibility of the
Contractor.

B. Payment of Taxes and Fees. The Contractor shall secure and pay for al! federal, state and local licenses, permits and
fees reguired hereunder.
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C. Corporate Compliance Program. Coniractor understands that the Hospital has adopted a Corporate Compliance
Program and is commitied fo complying with all applicable laws, rules and regnlations. Accordingly, Contracior shall
comply with all laws, rules and regulations concerning the services or items furnished to the Hospital under this
Agreement. In addition, [Vendor] shall bring to the attention of the Hospital’s Compliance Officer, or his designee, any
alleged improper practices Contractor may discover in association with this Agreement so that the Compiiance Officer may
take appropriaie action.

. Debarment and Suspension Certification. As used in this paragraph c, the term "Principal” shall have the meaning set
forth in 45 CF.R. § 76.995 and shall include an officer, director; owner, partner, principal investigator, or other person
having management or supervisory responsibilities related to a covered transaction. “Principal” also includes a consuitant
or other person, whether or not employed by the participant or paid with Federal funds, who: is in a position to handle
Federal funds; is in a position to influence or control the use of those funds; or occupies a technical or professional position
capabie of substantially influencing the development or cutcome of an activity required to perform the covered transaction.
Other terms used in this paragraph D, such as covered transaction, debarred, excluded, exclusion, ineligible, ineligibility,
participant, and person have the meanings set forth in the definitions and coverage rules of 45 C.F.R. Part 76 and other
applicable federal regitlations.

In executing this Contract, each of Contractor’s authorized signatories certifies that, to the best of his or her knowledge and
belief, the Contractor, its principals and any person employed or contracied by Contracior to provide Services:

(1) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
covered transactions by any governmental department or agency.

(2) Have not, within a 3-year period preceding this proposal, been convicted of or had a civil judgment rendered against
them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a
public (Federal, State, or local) transaction or contract under a public fransaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property.

(3} Are not presently indicted or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local)
with commission of any of the offenses enumeraied in paragraph (b) of this certification.

(4) Have not, within a 3-year period preceding this application/proposal, had one or more public transactions (Federal,
State, or local) terminated for cause or defanlt.

Contractor shall notify the County immediately in the event that it or anyone performing services under this Agreement (1)
is convicted of a criminal offense related to health care and/or related to the provision of services paid for by Medicare,
Medicaid or another federal health care program, or (2) is exciuded or debamred from participation in any federal health
care program, including Medicare and Medicaid. The County may terminate this Contract immediately upon the
occurrence or notification of any of the above.

GC-19 MINORITY AND WOMEN BUSINESS ENTERPRISES
COOK COUNTY ORDINANCE CHAPTER 10-43.7 PROFESSIONAL AND CONSULTING

SERVICE AND SOLE SQURCE
I POLICY AND GOALS
A, It is the policy of the County of Cook to prevent discrirmination in the award of or participation in the County
contracts and to eliminate arbitrary barriers for participation, as both prime and subcontractors, in such contracts by local
businesses certified as Minority Business Enterprises (MBE) and Women- Owned Business Enterprises (WBE). In
furtherance of this policy, the Cook County Board of Directors has adopled a Minority-and-Women-Owned Business
Enterprise Ordinance (the “Ordinance”) which establishes a “best efforts” goal of awarding not less than thirty-five percent
(35%) of the annual total doliar amount of professional, consulting service and sole source contracts and agreements to
certified MBEs and WBEs.
B. A Contractor may achieve the MBE/WBE participation goals by its status as a MBE or WBE: by entering into a
joint venture with one or more MBEs and/or WBESs; by subcontracting a portion of the work to one or more MBEs or
WBESs; by entering into 2 Mentor-Protégé Agreement with a MBE or WBE; by the indirect participation of MBEs or
WBESs in other aspects of the Contractor’s business; or by a combination of the foregoing.
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C. A Waiver Request must be submitted with the Proposal, documenting the inability of the Contractor o meet the
goals, and providing written evidence of “Good Faith Efforts,” to obtain goals.
D. A Contractor’s failure to carry out its MBE/WBE commitments in the course of performance on a contract shall

constitute a material breach of the contract, and if such breach is not appropriately cured, may result in the termination of
the contract or such other remedies authorized by the Ordinance as the County deems appropriate,

. REOQUIRED SUBMITTALS
To be considered responsive to the requirements of the Ordinance, a Contractor shall submit Items A, B and C listed
below. All documentation submitied shall be reviewed by the Contract Compliance Administrator. Failure to submit one of
the items required shall be cause to consider a contract non-responsive to the Ordinance goals and may be rejected.
A MBE/WBE Participation Documentation
Each Contractor shall submit supporting documentation which evidences efforts taken to achieve the Counmty’s “best
efforts” MBE/WRBE participation goals. Such documentation shall include: _
1. A Utilization Plan identifving all firms intended to be utilized to fulfill the goals; the MBE/WRBE status of
each firm; the name, address, e-mail address and telephone number of the contact person for each MBE/WBE
firm; the dollar value of the goods and services to be provided by the MBE/WBE firm; and the dollar value
expressed as a percentage (%) of the total value of the purposed coniract. (See Section I)
2, A Letter of Intent for ach MBE/WBE containing specific information regarding goods to be provided or
services to be performed by the MBE/WBE: the dollar value of the goods or services, the percentage (%) of the
dollar value; and the original signatures of the appropriate officer for both the Contractor and the MBE/WBE.
(See Exhibit II)
3. Current Letter of Certification for each MBE/WBE firm. Acceptable certifving agencies are: Cook County,
illinois Unified Certification Program (IUCP) and U. S. Small Business Administration. (SBA) (§A) or any other
governmental body or agency approved by the Contract Compliance Administrator as applying certification
standards substantially similar to those applied by the County of Cook may aiso be accepted.
4. Waiver/Goal Reduoction Petition must be meluded at the time of the submission of the Proposal document,
Where the Contractor does not include all documentation in support of the Petition at the time of submission, such
documentation must be submitted to the Office of Contract Compliance not less than three {3) business days after
the submission date.
The Contract Compliance Administrator retains the right to reject the certification of any MBE or WBE on the ground that
it does not meet the County’s definition of a MBE or WBE.
B. Use of MBE/WBE Professionals
Each Contractor shall submit with its proposal. a statement which discloses how it intends to maximize the use of minority
and women professionals in the course of performing the contract.
C. Affirmative Action Plan
Each Comiractor shall submit a copy of its current EEO-1 Report and a copy of its current Letter of Compliance from the
United States Department of Labor, Office of Federal Contract Compliance Programs. Absent a Letter from OFCCP, the
Contractor shall submit a written report of the inclusion of minority and women professional in the workforce of their
company.

TH. NON-COMPLIANCE

Where the County of Cook determines that the Contractor has failed to comply with its contractual commitments or any
portion of the Ordinance, it will notify the contractor of such non-compliance and may take any and all appropriate actions
as set forth within the Ordinance.

IV. REPORTING/RECORD KEEPING REQUIREMENTS

The Contractor is required to comply with the reporting and record-keeping requirements as set forth in the Ordinance and
as established by the Contract Compliance Administrator, Upon award of a coniract, The Coniractor is responsible for
acquiring all necessary Office of Contract Compliance reporting and record-keeping forms as made available in the Office
of Contract Compliance

The Office of Contract Compliance will notify each Contractor and Sub-Contractor upon award of a contract of their
reporting obligations (Vendor Notification Letter)
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The Office of Contract Compliance will notify each MBE/WBE Sub-Contractor of the award of a contract to a Prime
Contractor, the MBE/WBE dolar amount of participation and the percentage (%) amount of participation. The Sub-
Contractors will be required to submit on a timely basis, Sub-Contractors Payment Affidavits (see forms section) with
proof of payment or money paid to them by the Prime Contractor.

The Office of Contract Compliance requests payment affidavits and proof of payment to MBE/WBE Sub-Contractors as
follows:
Annual Contracts: monthly reporting from both Prime and Sub-Contractors.
Multi Year Contracts: guarterly reporiing from both Prime and Sub-Contractors including proof of payments.
Ome fime purchases reguire verification of preof of payment immediately.
Failure to comply with this section will be reviewed as non-compliance as stated under Section {II. Non-Compliance.

V. EQUAL EMPLOYMENT OPPORTUNITY
Compliance with MBE and WBE requirements will not diminish or supplant Equal Employment Opportunity and Civil
Rights provisions as otherwise required by law as they relate to contractor and subcontractor obligations.

Any questions regarding this document should be directed to:
Administrator

Cook County Office of Contract Compliance

118 N. Clark Street — Room 1020

Chicago, Iliincis 60602

(312) 603-5502

GC-20 MATERIAT SAFETY DATA SHEET
Where required under the Illinois “Toxic Substance Disclosure To Employees Act”, Hiinois Compiled Statutes, 2002, 820
ILCS 255/1, Contractor shall submit with each delivery of Deliverables, a Material Safety Data Sheet.

GC-121 CONDUCT OF THE CONTRACTOR

The Contractor agrees fo inform the County on a timely basis of all of the Contractor’s interests, if any, which are or which
the Contractor reasonably believes may be incompatible with any interest of the County. The Contractor shall take notice
of and comply with the Cook County Lobbyist Registration Ordinance (No. 93-0-22, 6-22-93). Neither the Contractor nor
any of its employees, agents or subcontractors shall use for business or personal gain, or make other improper use of,
confidential information which is acquired in connection with the Contract. To the extent Contractor will have access to the
County’s protected health information in performing its responsibilities under this Contract, Contractor shall contact the
Chief Privacy Officer for the Using Department(s) and shall execute the County’s business associate agreement prior to
performing any responsibilities which involve access to protected health information.

GC-22 ACCIDENT REPORTS

Contractor shall provide the Director and the Director of the Using Department with prompt written notification (no later
than twenty-four (24} hours) of any occurrence, on County premises or otherwise, which pertains in any way to this
Contract and which results in either bodily injury to employees or third parties or property damage. The report shall include
the name of person{s) injured, if any; name of the injured person’s employer, if any; the date, time and location of the
occurrence; description of the extent of injury and/or damage; the name(s) of witnesses; the names of any providers known
to have provided treatment for injuries sustained; and such other information as may be required by the County. The
Contractor shall notify the local police regarding any occurrence requiring an official police record. The report submitted to
the County should indicate whether the police were notified and, if so, the number of the police report.

GC-23 USE OF COUNTY PREMISES AND RESOURCES

Contractor shall confer with the Director of the Using Department to ascertain full knowledge of all rules and regulations
of the County facilities relative to this Contract and shall cause all of its employees, agents and subcontractors to comply
therewith. The Contractor shall confine the operations of its employees, agents and subcontractors on County premises to
the performance of the Contract consistent with limits indicated by laws, ordinances, permits and’or direction of the
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Director of the Using Department and shall not encumber the premises with materials or debris. In performing the
Contract, the Contractor shall not cause or permit a condition that endangers the safety of others and shall not load or
permit any part of a structure to be loaded with a weight that wili endanger the safety of the structure or any persons.

GC-24 TERMINATION FOR CONVENIENCE AND SUSPENSION OF CONTRACT

The County may terminate this Contract, or any portion, at any time by notice in writing from the County to the Contractor.
Unless otherwise stated in the notice, the effective date of such termination shall be three business days after the date the
notice of termination is mailed by the County. If the County elects to terminate the Contract in full, unless otherwise
specified in the notice of termination, the Contractor shall immediately cease performance and shall promptly tender to the
County all Deliverables, whether completed or in process. If the County elects to terminate the Contract in part, untess
otherwise specified in the notice of partial termination, the Contractor shall immediaiely cease performance of those
portions of the Contract which are terminated and shall promptly tender to the County all Deliverables relating to said
portions of the Contract, whether completed or in process. Contractor shall refrain from incurring any further costs with
respect to portions of the Contract which are terminated except as specifically approved by the Procurement Director.

If this contract is a multi-year contract, the following provision applies: This contract is subject to County Board approval
of appropriations for the purpose of the subject contract; and that in the event funds are not appropriated by the County
Board, or there is a change in services which results in the elimination of the services which are the subject of the contract,
the contract shall he cancelled without penalty to, or further payment being required by, the System Board or the County.
The Systern Board shall give the vendor notice of failure of funding or change in services as soon as practicable after the
System Board becomes aware of the failure of funding. The System Board's or County's obligation to perform shall cease
immediately upon receipt of notice to the vendor of lack of appropriated funds; and that the System Board's or County's
obligation under the contract shall also be subject to immediate termination or cancellation at any time when there are not
sufficient authorized funds lawfully available to the System Board to meet such obligation.

GC-25 GENERAL NOTICE

All notices required pursuant to this Contract shall be in writing and addressed to the parties at their respective addresses
set forth below. All such notices shall be deemed duly given if hand delivered or if deposited in the United States mail,
postage prepaid, registered or certified, return receipt requested. Notice as provided herein does not waive service of
SUMMONS OF Process. :

TO THE COOK COUNTY HEALTH AND HOSPITALS SYSTEM:
DIRECTOR, SUPPLY CHAIN MANAGEMENT

1901 West Harrisen, Ste. 5360

Chicago, lllinois 606012

(Include County Contract Number in all notices)

TO THE CONTRACTOR:

At address provided on the Execution Pages or as otherwise indicated in writing to County Purchasing Agent in a written
document which, in bold face type, references the name of the Contractor, the County Contract Number and states
“NOTIFICATION OF CHANGE IN ADDRESS.”

GC-26 GUARANTEES AND WARRANTIES

The Contractor shall furnish all guarantces and warranties applicable to the Deliverables to the Director of the Using
Department prior to or at the time of delivery. All Deliverables shall be covered by the most favorable commercial
warranties and guarantees the Contractor gives to any customer for the same or substantially similar Deliverables or
Services. The rights and remedies so provided shall be in addition: to and shall not limit any rights afforded to County under
this Contract,

To the extent Contractor provides Deliverables manufactured by another entity, Contractor shall transfer original product
warranty and any rights to manufacturer’s related services to the County and shall submit all appropriate documertation of
said transfer to the Director of the Using Department prior to or at the time the Contractor tenders the Deliverables.
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GC-27 STANDARD OF DELIVERABLES

Except as may be expressly stated in the Special Conditions or Specifications of this Contract, only new, originally
manufactured Deliverables wiil be accepted by the County. The County will not accept any Deliverables that have been
refurbished, rebuilt, restored or renovated in any manner. In addition, experimental materials will not be acceptable.
Deliverabies not produced by regular production methods and/or which have not been offered for sale to the public through
accepted industry trade channels for a reasonable period of time prior to the commencement of the Contract will be
considered experimental.

GC-28 DELIVERY

All Contract Goods shipped to the County shall be shipped F.O.B., DESTINATION, FREIGHT PREPAID. Arrangements
shall be made in advance by the Contractor in order that the County may arrange for receipt of the materials. Except as
expressty set forth in the Special Conditions, truck deliveries will be accepted before 3:00 P.M. on weekdays only. No
deliveries will be accepted on Saturdays, Sundays or County Holidays. The County is not responsible for delivery delays
due to waiting times for loading and unloading at dock locations.

The County reserves the right to add new delivery locations or delete previously listed delivery locations as required during
the Contract period. The only restriction regarding the County’s right to add new delivery locations shali be that any new
or additional location shall be within the geographical boundaries of the County of Cook.

GC-29 QUANTITIES

Any quantities of indicated in the Proposal Pages for the performance of the Coniract are estimates for the purpose of
determining an approximate {otal Contract amount and may not be the actual quantities required by the County during the
term of the Contract. The County reserves the right to increase or decrease such quantities at the Contract price to
correspornd to the actual needs of the County. If the County increases the guantities required, any such increase shall be
subject to an agreed written amendment in the Contract Amount. The County will be obligated to order and pay for only
such guantities as are from time to time ordered, delivered, and accepted on purchase orders issued by the Purchasing
Agent.

GC-30 CONTRACT INTERPRETATION

Whenever the singular is used herein, the masculine, feminine and neuter gender shall be deemed to include the others. The
headings of articles, paragraphs and sections in this Contract are included for convenience only and shall not be considered
by either party in construing the meaning of this Contract. If any provision or clause of this Contract shall be held to be
invalid, such provision or clause shall be deleted from the Contract and the Contract shall be construed to give effect to the
remaining portions thereof.

This Contract shall be interpreted and construed based upon the following order of precedence of component parts. Such
order of precedence shall govern to resolve all cases of conflict, ambiguity or inconsistency.

1. Addenda, if any.

2. Execution Forms

3. Part I, Agreement

4. Specification, if any

5. Special Conditions or Statement of Work/Services.

6. General Conditions

GC-31 CONFIDENTIALITY AND OWNERSHIP OF DOCUMENTS .
Contractor acknowledges and agrees that information regarding this Contract is confidential and shall not be disclosed,
directly, indirectly or by implication, or be used by Contractor in any way, whether during the term of this Contract or at
any time thereafter, except solely as required in the course of Contractor’s performance hereunder. Contractor shalt comply
with the applicable privacy laws and regulations affecting County and will not disclose any of County’s records, materials,
or other data to any third party. Contractor shall not have the right to compile and distribute statistical analyses and reports
utilizing data derived from information or data obtained from County without the prior written approval of County. In the
event such approval is given, any such reports published and distributed by Contractor shall be furnished to County without
charge.
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Al documents, data, studies, reports, work product or product created as a result of the performance of the Contract (the
“Tdocuments™) shall be included in the Deliverables and shall be the property of the County of Cook, It shall be a breach of
this Contract for the Contractor to reproduce or use any documents, data, studies, reports, work product or product obtained
from the County of Cook or any Documents created hereby, whether such reproduction or use is for Coniractor’s own
purposes or for those of any third party. During the performance of the Contract Contractor shali be responsible of any loss
or damage to the Docaments while they are in Contractor’s possession, and any such loss or damage shall be restored at the
expense of the Contractor. The County and its designees shall be afforded full access to the Documents and the work at all
times.

Contractor acknowledges that patient medical information is confidential information and is protected by state and federal
law. Contractor shall not disclose patient-identifiable information to any third party and shali use patient-identifiable
information only to the extent necessary to perform the services under this Agreement. Contractor shall be liable for any
misuse, misappropriation, disclosure, or any other breach of the private nature of patient-identifiable information arising
out of Contractor’s performance snder this Agreement. Contractor shall be considered a “business associate” of the County’s
Health System. In executing this Contract, Contractor agrees to be bound by the terms of the business associate addendum
attached to this Coniract as Exhibit B.

GC-32 AUDIT: EXAMINATION OF RECORDS

The Contractor agrees that the Cook County Auditor or any of its duly authorized representatives shall, until expiration of
three (3) years after the final payment under the Coutract, have access and the right to examine any books, documents,
papers, canceled checks, bank statements, purveyor’s and other invoices, and records of the Contractor related to the
Contract, or to Contractor’s compliance with any term, condition or provision thereof. The Contractor shall be responsible
for establishing and maintaining records sufficient to document the costs associated with performance under the terms of
this Contract.

The Contractor further agrees that it shall include in all of its subcontracts hereunder a provision to the effect that the
subcontractor agrees that the Cook County Auditor or any of its duly authorized representatives shall, until expiration of
three (3) years after final payment under the subcontract, have access and the right to examine any books, documents,
papers, canceled checks, bank statements, purveyor’s and other invoices and records of such subcontractor involving
transactions relating to the subconfract, or to such subcontractor’s compliance with any term, condition or provision
thereunder or under the Contract.

In the event the Contractor receives payment under the Contract, reimbursement for which is later disaillowed by the
County, the Contractor shall promptly refund the disallowed amount to the County on request, or at the County’s option,
the County may credit the amount disallowed from the next payment due or to become due to the Contractor under any
contract with the County.

GC-32 AUDIT: EXAMINATION OF RECORDS (CON'T.) _
To the extent this Contract pertains to Deliverables which may be reimbursable under the Medicaid or Medicare Programs,
Contractor shali retain and make avaiiable upon request, for a period of four (4) years after furnishing services pursuant to
this Agreement, the contract, books, documents and records which are necessary to certify the nature and extent of the
costs of such services if requested by the Secretary of Health and Human Services or the Comptrolier General of the United
States or any of their duly authorized representatives. If Contractor carries out any of its duties under the Agreement
through a subcontract with a related organization involving a value of cost of $10,000.00 or more over a 12 month period,
Contractor will cause such subcontract to contain a clause to the effect that, until the expiration of four years after the
furnishing of any service pursuant to said subcontract, the related organization will make available upon request of the
Secretary of Health and Human Services or the Comptroller General of the United States or any of their duly authorized
representatives, copies of said subcontract and any books, documents, records and other data of said related organization
that are necessary to certify the nature and extent of such costs. This paragraph relating to the retention and production of
documents is included because of possible application of Section 1861(W}(1XI) of the Social Security Act to this
Agreement; if this Section should be found to be inapplicable, then this paragraph shall be deemed inoperative and without
force and effect.
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GC-33 GOVERNING LAW

This Contract shall be governed by and construed under the laws of the State of Hhnois, The Contractor irrevocably agrees
that, subject to the County’s sole and absclute election to the contrary, any action or proceeding in any way, manner or
respect arising out of the Contract, or arising from any dispute or controversy arising in connection with or related to the
Contract, shall be litigated only in courts within the Circuit Court of Cook County in the City of Chicagoe, County of Cook,
State of HHinois, and the Contractor consents and submits io the jurisdiction thereof. In accordance with these provisions,
Contractor waives any right it may have to transfer or change the venue of any htigation brought against it by the County
pursuani to tids Contract.

GC-34 WAIVER

No term or provision of this Contract shall be deemed waived and no breach consented to unless such waiver or consent
shall be in writing and signed by the party claimed o have waived or consented. The waiver of any such provision shall be
strictly limited to the identified provision.

GC-35 ENTIRE CONTRACT

it is expressly agreed that the provisions set forth in this Contract constitute all the understandings and agreements between
the parties. Any prior agreements, promises, negotiations, or representations not expressly set forth in this Contract are of
no force and effect.

GC-36 FORCE MAJEURE OR UNAVOIDARBLE DELAYS

Neither Contractor nor County shall be liable for failing to fulfill any obligation under this Contract if such failure is
caused by an event beyond such party’s reasonable control which is not caused by such party’s fault or negligence. Such
events shall be limited to acts of God, acts of war, fires, lightning, floods, epidernics, or riots.

GC-37 INDEPENDENT CONTRACTOR STATUS: NO THIRD PARTY BENEFICIARIES

The Contractor and i#ts employees, agents and subcontractors are, for all purposes arising out of the Contract, independent
contractors and not employees of the County. It is expressly understood and agreed that neither the Contractor nor
Contractor’s employees, agents or subcontractors shall be entitled to any benefit to which County employees may be
entitled including, but not Hmited to, overtime or unemployment compensation, insurance or retirement benefits, workers’
compensation or occupational disease benefits or other compensation or leave arrangements.

Nothing contained herein shall be deemed or construed by the parties hereto, or by any third party, as creating the
relationship or principal and agent or of partnership or of joint venturer or any relationship between the parties hereto other
than that of independent contractors. Nothing herein shall be constriued to confer upon any third parties the status of third
party beneficiary.

GC-38 COOPERATION WITH INSPECTOR GENERAL

Persons or businesses seeking Cowity contracts are required to abide by all of the applicable provisions of the Office of the
Independent Inspector General Ordinance (Section 2-281 et seq. of the Cook County Code of Ordinances). Fajlure to
cooperate as required may result in monetary and/or other penalties. Contractors, subcontractors, licensees, grantees or
persons or businesses who have a County contract, grant, license, or certification of eligibility for County contracts shail
abide by all of the applicable provisions of the Office of the Independent Inspector General Ordinance. Failure to cooperate
as required may result in monetary and/or other penalties.

GC-39 BUSINESS ASSOCIATE PROVISIONS

This Section shall apply to the extent that Contractor (*Business Associate’™), in performing the Contract, has access to
Protected Health Information (“PHI™) from or on behalf of the CCHHS (“Covered Entity™). To the exient applicable, the
Parties desire to meet their respective obligations under the Health Insurance Portability and Accountability Act of 1996, as
amended (the “Act™), including the federal privacy regulations (the “Privacy Rule”) and security regulations (the “Security
Rule™) premulgated pursuant fo the Act and codified in the Code of Federal Regulations (“C.F.R.”) at 45 C.F.R. parts 160
and 164 (coliectively, “HIPAA™) and the Health Information Technology for Economic and Clinical Health Act provisions
of the American Recovery and Reinvestment Act of 2009, Pub. Law No. 111-5 and its implementing regulations
(collectively, “HITECH™). Business Associate agrees that as of the effective date of the privacy provisions of the Heaith
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Insurance Portability and Accountability Act of 1996 (HIPAA), it shall abide by the provisions of this GC-15 with respect
to any Protected Health Information or Electronic Protected Health Information (as defined below).

A. Definitions. Terms used, but not otherwise defined, in this Section GC- 16 shall have the meaning set forth in the
Privacy Rule and Security Rule.

“Breach” shall mean the unauthorized acquisition, access, use, or disclosure of protected health information which
compromises the security or privacy of such information, except where an unauthorized person to whom such information
1s diseloged would not reasonably have been able to retain such information.

“Electronic Protected Health Information” or “EPHI” shall have the same meaning as the term “electronic protected health
information™ in 45 C.F.R. 160.103, limited to the information created or received by Business Associate from or on behalf
of Covered Entity.

“Individual” shall have the same meaning as the term “individual” in 45 C.F.R. 164.501 and shali include a person who
gualifies as a personal representative in accordance with 45 C.F.R. 164.502(g).

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 C.F.R. part 160
and part 164, subparts A and E.

“Protected Health Information™ or PHI shali have the same meaning as the term “protected health information” in 45
C.F.R. 164.501, limited to the information created or received by Business Associate from or on behalf of Covered Entity.

“Required By Law” shall have the same meaning as the term “required by law” in 45 C F.R. 164,501,
“Secretary” shall mean the Secretary of the Department of Health and Human Service or his designee,
“Security Rule” shall mean the Security Standards at 45 C.F.R. parts 160, 162, and 164,

““Unsecured Protected Health Information’” shall mean protected health information is not rendered unusable, unreadable,
or indecipherable to unauthorized individuals through the use of a technology or methodology specified by the Secretary.

B. Obligations and Activities of Business Associate. Business Assoclate agrees to not use or disclose Protected Health
Information other than as permitted or required by the Contract and by the HITECH Act or as Required By Law.

Business Associate agrees to implement administrative, physical, and technical safesuards that reascnably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Business Associate creates, receives,
maintains, or transmits on behall of Covered Entity as required by the Privacy Rule, Security Rule, and HITECH Act.

Business Associate recognizes that, as of February 18, 2010, the administrative, physical, and technical standards and
implementation specifications of the HIPAA security rule (45 CFR sections 164,308, 164.310, 164.312, and 164.318),
apply to the Business Associate in the same manner that it applies to a Covered Entity, Further, as of February 18, 2010,
civil and criminal penaliies for violation of the HIPAA security rule shall apply to a Business Associate in the same manner
as they apply to a Covered Entity. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that
is known to Business Associate of a use or disclosure of Protected Health Information by Business Associate in violation
of the requirements of this Contract and agrees to report to Covered Entity any use or disclosure of the Protected Health
Information not provided for by this Contract of which it becomes aware.

C. Notification of Breach. Business Associate shall, following the discovery of a privacy or security breach of unsecured
PHI, notify the CE without unreasonable delay, and no later than 30 days from the date that the BA discovers the breach or
should have discovered it using reasonable diligence. Such notice shall inciude the identification of each individual whose
unsecured PHI has been, or is reasonably believed by the BA to have been, accessed, acquired, or disclosed during such
breach.

D. Application to Avents of Business Associate. Business Associate agrees to ensure that any agent, including a
subcontractor, fo whom it provides Protected Health Information received from, or created or received by Business
Associate on behalf of Covered Entity agrees to substantially similar restrictions and conditions that apply through this
GC-15 to Business Associate with respect to such information.
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E. Designated Record Set. If applicable, Business Associate agrees to provide access, at the request of Covered Entity,
and in a reasonable time and manner, to Protected Health Information in a Designated Record Set, to Covered Entity or, as
directed by Covered Entity, to an Individual in order to meet the requirements under 45 CF.R. 164.524. If applicable,
Business Associate agrees to make any amendment(s) to Protected Health Information in a Designated Record Set that the
Covered Entity directs or agrees to pursuant to 45 C.F.R. 164,526 at the request of Covered Entity, and in a reasonable time
and manner.

F. Books and Records. Business Associate agrees to make internal practices, books, and records relating to the use and
disclosure of Protected Health Information received from, or created or received by Business Associate on behalf of,
Covered Entity available to the Secretary, in a reasonable time and manner or designated by the Secretary, for purposes of
the Secretary determining Covered Entity's compliance with the Privacy Rule,

G.  Documentation of Disclosures, Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for Covered Entity to respond to a request by
an Individual for an accounting of disclosures of Protected Health Information in accordance with the Privacy Rule and the
HITECH Act. Business Associate agrees o provide to Covered Entity or an Individual, in time and manner as required by
Covered Entity, information collected to permit Covered Entity to respond to a request by an Individual for an accounting
of disclosures of Protected Health Information in accordance with the Privacy Rule and the HITECH Act.

H. Restriction of Disclosures; Accounting, Business Associate agrees to restrict disclosure of an Individual’s Protected
Heaith Information as would be required of or agreed to by Covered Entity at the request of an Individual, in the time and
manner specified by Covered Entity. Business Associate agrees to provide to Covered Entity or an Individual, in a
reasonable time and manner, information collected in accordance with this GC-13, to permit Covered Entity to respond to a
request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 C.F.R.
164.528.

I General Use and Disclosure Provisions. Except as otherwise limited in this GC-15, Business Associate may use or
disclose Protected Health Information to perform functions, activities, or services for, or on behalf of, Covered Entity as
specified in this Contract.

J. Specific Use and Disclosure Provisions. Except as otherwise limited in this Agreement, Business Associate may use
Protected Health Information for the proper management and administration of the Business Associate or to carry out the
legal responsibilities of the Business Associate. Except as otherwise limited in this Agreement, Business Associate may
disclose Protected Health Information for the proper management and administration of the Business Associate or to carry
out the legal responsibilities of the Business Associate, provided that disclosures are Required By Law, or Business
Associate obtains reasonable assurances from the person fo whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required By Law or for the purpose for which it was disclosed to the
person, and the person notifies the Business Associate of any instances of which it is aware in which the confidentiality of
the information has been breached. In addition, except as otherwise limited in this Agreement, Business Associate may use
Protected Health Information to provide Data Aggregation services to Covered Entity as vermitted by 42 CFR.
164.504(e)2)(1)}(B). Finally, Business Associate may use Protected Health Information to report violations of law to
appropriate Federal and State authorities, consistent with Sec. 164.502(G)(1).

K. Provisions for Covered Entity To Inform Business Associate of Privacy Practices and Resirictions. Covered Entity
shall notify Business Associate of : (1) any limitation(s) in its notice of privacy practices of Covered Entity in accordance
with 45 C.F.R. 164.520, to the exient that such limiiation may affect Business Associate’s use or disclosure of Protected
Health Information; (2) any changes in, or revocation of, permission by Individual to use or disclose Protected Health
Information, to the extent that such changes may affect Business Associate’s use or disclosure of Protected Health
Information; (3) any restriction to the use or. disclosure of Protected Health Information that Covered Entity has agreed o
in accordance with 45 C.F.R. 164.522, to the extent that such restriction may affect Business Associate’s use or disclosure
of Protected Health Information, Further, Covered Entity shall obtain any consent, authorization or permission that may be
required by the Privacy Rule or applicable state laws and/or regulations prior to furnishing Business Associate. the
Protected Health Information pertaining to an individual.
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1.. Permissible Requests by Covered Entity. Covered Entity shall not request Business Associate to use or disclose
Protected Health Information in any manner that would not be permissible under the Privacy Rule if done by Covered
Entity.

M. Term. These Business Associate Provisions shall be effective as of the Effective Date of the Contract and shall survive
the expiration of the Centract, {erminating only when all of the Protected Health Information provided by Covered Entity
to Business Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed or returned
to Covered Entity, or, if it 1s infeasible to retorn or destroy Protected Health Information, protections are extended to such
information, in accordance with the termination provisions in this Section.

N. Termination for Cause. Upon Covered Entity’s knowledge of a materia! breach of these Business Associate provisions
by Business Associate, Covered Entity shall either: (1) provide an opportunity for Business Associate to cure the breach or
end the violation and {erminate this Agreement if Business Associate does not cure the breach or end the violation within
the time specified by Covered Entity; (2} immediately terminate this Contract if Business Associate has breached a
material term of this GC-15 and cure is not possible; or (3) if neither termination nor cure are feasible, Covered Entity shall
report the violation to the Secretary.

0. Effect of Termination. Except as provided in this section, upon termination of this Contract, for any reason, Business
Associate shall return or destroy all Protected Health Information received from Covered Entity, or created or received by
Business Associate on behalf of Covered Entity. This provision shall apply to Protected Health Information that is in the
possesston of subcontractors or agents of Business Associate, Business Associate shall retain no copies of the Protected
Health Information, Notwithstanding the foregoing, if Business Associate determines that returning or destroying the
Protected Health Information is infeasible, Business Associate shall provide to Covered Entity notification of the
conditions that make infeasible. If Covered Entity agrees that such return is infeasible, Business Associate shall extend the
protections of this Agreement to such Protected Health Information and limit further uses and disclosures of such Protected
Health Information to those purposes that make the return or destruction infeasible, for so long as Business Associate
maintains such Protected Health Information,

P. Mitigation. To the extent known to Business Associate, Business Associate agrees to use commercially reasonabie
efforts i0 mitigate, to the extent practicable, any harmful effect known to Business Associate resulting from a use or
disclosure of PHI by Business Associate or its agents in violation of the terms of this GC-15.

Q. Miscellaneous. (1) Any reference in this GC-13 to a section in the Privacy Rule means the section as in effect or as
amended. (2) The Parties agree to meet and confer regarding amendment of this GC-15 from time to time as is necessary
for either Party or both Parties to comply with the requirements of the Privacy Rule and the Health Insurance Portability
and Accountability Act of 1996, Pub. L. No. 104-191. Any amendment, however, must be mutually agreed upon by the
parties in writing. In the event the parties are, for any reason, unable to agree on an acceptable amendment, either party
may terminate this Agreement on writien notice to the other party. (3) The respective rights and obligations of Business
Associate shall survive the termination of this Contract, (4) Any ambiguity in these Business Associate Provisions shall be
resolved to permit Covered Entity to comply with the Privacy Rule.

R. Construction of Terms. The terms of this GC-15 shall be construed in light of any applicable interpretation or guidance
on HIPAA and/or the Privacy Regulation issued by HHS or the Office of Civil Rights (*OCR™) from time to time.

S. Mo Third Party Beneficiaries. Nothing in this GC-15 shall confer upon any person other than the parties and their
respective SUCCESSars or assigns, any rights, remedies, obligations, or liabilities whatsoever.

END OF SECTION
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ATTACHMENT D: BUSINESS ASSOCIATE AGREEMENT

Contractor and its employees, agents or subcontractors (known heretofore as "Business Associate”) may
have access to Profected Health Information (“PHI") from or on behalf of Cook County Health and Hospitals
System (“Covered Entity"). To the extent applicable, the Parties desire to meet their respective obligations
under the Health Insurance Portability and Accountability Act of 1896, as amended (the “Act"), including the
federal privacy reguiations (the “Privacy Rule”) and security regulations (the “Security Rule™) promulgated
pursuant {o the Act and codified in the Code of Federal Regulations (*C.F.R."} at 45 C.F.R. parts 160 and
164 (coliectively, “HIPAA") and the Health tnformation Technology for Economic and Ciinical Health Act
provisions of the American Recovery and Reinvestment Act of 2009, Pub. Law No. 111-5 and ifs
implementing regulations (collectively, “‘HITECH?),

Business Associate agrees that as of the effective date of the privacy provisions of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), it shail abide by the provisions of this Agreement with
respect o any Protected Health Information or Electronic Protected Health information {as defined below).

1. DEFINITIONS

Terms used, but not otherwise defined, in this Agreement shall have the same meaning as those
terms in the Privacy Rule and Security Rule.

{a). Breach. “Breach” shall mean the unauthorized acquisition, access, use, or disclosure of
protected health information which compromises the security or privacy of such
information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information.

{b). Electronic Protected Health Information. “Electronic Protected Health information” or
“EPHI" shall have the same meaning as the term “electronic protected health information”
in 45 C.F.R. 160.103, limited fo the information created or received by Business Associate
from or on behalf of Covered Entity.

{c). individual, “individual® shall have the same meaning as the term “individual” in 45 C.F.R.
164.501 and shall include a person who qualifies as a personal representative in
accordance with 45 C.F R. 164.502(g).

(d). Privacy Rule. “Privacy Ruie” shall mean the Standards for Privacy of individually
Identifiable Health information at 45 C.F.R. part 160 and part 164, subparts A and £,

(e). Protected Health Information. “Protected Health information” or PHi shail have the same
meaning as the term “protected health information” in 45 C.F.R. 164,501, fimited fo the
information created or received by Business Associate from or on behalf of Covered
Entity.

M. Required By Law. “Required By Law” shall have the same meaning as the term "required
by law” in 45 C.F.R. 164.501.
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Secretary. “Secretary” shali mean the Secretary of the Depariment of Health and Human
Service or his designee.

Security Rule. “Security Rule” shall mean the Security Standards at 45 C.F.R. parts 160,
162, and 164, '

Unsecured Protected Health Information. “Unsecured Protected Heaith Information” shall
mean protected health information is not rendered unusable, unreadable, or
indecipherable fo unauthorized individuals through the use of a technaology or
methodology specified by the Secretary.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

{a).

Business Associate agrees to not use or disclose Protected Health Information other than
as permitted or required by this Agreement and by the HITECH Act or as Required By
Law.

Business Associate agrees to implement adminisirative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and
availability of EPHI that Business Associate creates, receives, maintains, or transmits on
behalf of Covered Entity as required by the Privacy Ruie, Security Rule, and HITECH Act.

Business Associate recognizes that, as of February 18, 2010, the administrative, physical,
and technical standards and implementation specifications of the HIPAA security rule (45
CFR sections 164.308, 164.310, 164.312, and 164.316), a copy of which is attached,
apply fo the BA in the same manner that it applies to a Covered Entity.

BA recognizes that, as of February 18, 2010, civif and criminal penalties for violation of
the HIPAA security rule shal! apply to a BA in the same manner as they apply to a CE.

Business Associate agrees o mitigate, to the extent practicable, any harmful effect that is
known to Business Associate of a use or disclosure of Protected Health information by
Business Associate in violation of the requirements of this Agreement.

Business Associate agrees to report fo Covered Entity any use or disclosure of the
Protected Health Information not provided for by this Agreement of which if becomes
aware.

Business Associate shall, following the discovery of a privacy or security breach of
tunsecured PHI, notify the CE without unreasonable delay, and no later than 60 days from
the date that the BA discovers the breach or should have discovered it using reasonable
diligence. Such notice shall include the identification of each individual whose unsecured
PHI has been, or is reasonably believed by the BA to have been, accessed, acquired, or
disclosed during such breach.

Business Associate agrees to ensure that any agent, including a subcontractor, to whom it

provides Protected Health information received from, or created or received by Business
Associate on behalf of Covered Entity agrees to substantially similar restrictions and
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conditions that apply through this Agreement fo Business Associate with respect to such
information.

If applicable, Business Associate agrees to provide access, af the request of Covered
Entity, and in a reasonable time and manner, to Protected Health Information in a
Designated Record Set, to Covered Enfity or, as directed by Covered Enfity, fo an
Individuat in order to meet the requirements under 45 C.F.R. 164.524.

if applicable, Business Associate agrees to make any amendment(s) to Protected Health
Information in a Designated Record Set that the Covered Entity directs or agrees to
pursuant to 45 C.F.R, 164,526 at the request of Covered Entity, and in a reasonable time
and manner,

Business Associate agrees to make infernal practices, books, and records relating to the
use and disclosure of Protected Health Information received from, or created or received
by Business Associate on behalf of, Covered Entity available to the Secretary, ina
reasonable time and manner or designated by the Secretary, for purposes of the
Secretary determining Covered Entity's compliance with the Privacy Rule.

Business Associate agrees to document such disciosures of Protected Health Information
and information related {o such disclosures as would be required for Covered Enfity to
respond to a request by an Individual for an accounting of disclosures of Protected Health
information in accordance with the Privacy Rule and the HITECH Act. Business Associate
agrees to provide to Covered Entity or an Individual, in time and manner as required by
Covered Entity, information collected to permit Covered Entity to respond to a request by
an individual for an accounting of disclosures of Protecied Health Information in
accordance with the Privacy Rule and the HITECH Act.

Business Associate agrees to restrict disclosure of an Individual's Protected Health
Information as wouid be required of or agreed to by Covered Entity at the request of an
Individual, in the time and manner specified by Covered Entity.

Business Associate agrees o provide to Covered Enfity or an Individual, in a reasonable
time and manner, information collected in accordance with this Agreement, fo permit
Covered Entity fo respond to a request by an Individual for an accounting of disciostires of
Protected Health Information in accordance with 45 C.F.R. 164.528.

PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

General Use and Disclosure Provisions

Except as otherwise limited in this Agreement, Business Associate may use or disclose Protected Health
Information fo perform functions, activities, or services for, or on behalf of, Covered Entity as specified in this
Agreement

Specific Use and Disclosure Provisions
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Except as otherwise limited in this Agreement, Business Associate may use
Protected Health information for the proper management and administration of
the Business Associate ot to carry out the legal responsibilities of the Business
Associate.

Except as otherwise limited in this Agreement, Business Associate may disciose
Protected Health Information for the proper management and administration_of
the Business Associate or to carry out the legal responsibilities of the
Business Associate, provided that disclosures are Required By Law, or Business
Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will remain confidential and used or further
disctosed only as Required By Law or for the purpose for which it was disclosed
to the person, and the person notifies the Business Associate of any instances of
which it is aware in which the confidentiaiity of the information has been
breached.

Except as otherwise limited in this Agreement, Business Associate may use
Protected Health information to provide Data Aggregation services to Covered
Entity as permitted by 42 C.F.R. 164.504(e)(2)(I){(B).

Business Associate may use Protected Health information to report violations of
law fo appropriate Federal and State authorities, consistent with Sec.
164.502())(1).

4 OBLIGATIONS OF COVERED ENTITY

4.1

Provisions for Covered Entity To inform Business Associate of Privacy Practices
and Restrictions

(a).

Covered Entity shall nofify Business Associate of any limitation(s) in its notice of
privacy practices of Covered Entity in accordance with 45 C.F.R. 164.520, o the

“extent that such limitation may affect Business Associate’s use or disclosure of

Protected Health Information.

Covered Entity shall notify Business Associate of any changes in, or revocation
of, permission by Individual to use or disclose Protected Health Information, to
the extent that such changes may affect Business Associate's use or disclosure
of Protecied Health Information.

Covered Entity shall notify Business Associate of any restriction tc the use or
disclosure of Protected Health Information that Covered Entity has agreed fo in
accordance with 45 C.F.R. 164.522, to the extent that such restriction may affect
Business Associate’s use or disclosure of Protected Health Informafion.

Covered Entity shall obtain any consent, authorization or permission that
may be required by the Privacy Rule or applicable state laws and/or
requlations prior to furnishing Business Associate the Protected Health
information pertaining fo an individual.
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Permissible Requesis by Covered Entity

Covered Entity shall not request Business Asscciate to use or disclose Protecied Health Information in any
manner that would not be permissible under the Privacy Rule if done by Covered Entity.

3.

6.

TERMINATION

{a). Term. This Agreement shall be effective as of the Effective Date, and shali terminate
when all of the Protected Health Information provided by Covered Enfity to Business
Associate, or created or received by Business Associate on behalf of Covered Entity, is
destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy Protected
Health Information, protections are extended io such information, in accordance with the
termination provisions in this Section.

(b). Termination for Cause. Upon Covered Entity's knowledge of a material breach by

Business Associate, Covered Entily shall either:

1.

Provide an opportunity for Business Associate o cure the breach or end the violation
and terminate this Agreement if Business Asscciate does not cure the breach or end
the violation within the time specified by Covered Entity;

immediately ferminate this Agreement if Business Associate has breached a material
term of this Agreement and cure is not possibie; or

If neither termination nor cure are feasible, Covered Entity shall report the violation fo
the Secretary.

{c). Effect of Termination.

1,

MITIGATION

Except as provided in paragraph {2) of this section, upon termination of this
Agreement, for any reason, Business Asscciate shall return or destroy all
Protected Health information received from Covered Entity, or created or
received by Business Associate on behalf of Covered Enfity. This provision shall
apply fo Protected Health Information that is in the possession of subcontraciors
or agents of Business Associate. Business Associate shall retain no copies of the
Protected Health Information.

in the event that Business Associate determines that refurning or destroying the
Protected Health information is infeasible, Business Associate shail provide fo
Covered Entity notification of the conditions that make infeasible. If Covered
Entity agrees that such return is infeasibie, Business Associate shall extend the
protections of this Agreement fo such Protected Health Information and limit
further uses and disclosures of such Protected Health Information to those
purposes that make the return or destruction infeasible, for so long as Business
Associate maintains such Profected Heaith information.

41



Request For Propesal No. H11-6020

Mitigation. 7o the exient known to Business Associate, Business Associate agrees to use
commercially reasonabie efforts to mitigate, to the extent practicable, any harmful effect
known to Business Associate resulting from a use or disclosure of PHI by Business
Associate or its agents in violation of the terms of this Agreement.

MISCELLANEQUS

(a).

(b).

Regulatery References. A reference in this Agreement to a section in the Privacy Rule
means the section as in effect or as amended.

Amendment. The Parties agree to meet and confer regarding amendment of this
Agreement from time to time as is necessary for either Party or both Parfies to comply
with the requirements of the Privacy Rule and the Heaith Insurance Portability and
Accountability Act of 1996, Pub. L. No. 104-191. Any amendment, however, must be
mutually agreed upon by the parties in writing. In the event the parfies are, for any
reason, unable to agree on an acceptable amendment, either party may ferminate this
Agreement on written notice to the other party.

Survival. The respective rights and obligations of Business Associate under Section 5 of
this Agreement shall survive fhe termination of this Agreement.

Inferpretation. Any ambiguity in this Agreement shall be resolved to permit Covered Enfity
to comply with the Privacy Rule.

Construction of Terms._The terms of this Agreement shall be construed in light of

any.applicable interprefation or guidance on HIPAA and/or the Privacy Requlation
issued by HHS or the Office of Civil Rights (“OCR"} from time fo fime.

No Third Party Beneficiaries. Nothing in this Agreement shall confer upon any
person other than the parties and their respective successors or assigns, any
rights, remedies, obligations, or liabilities whatsoever,
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ATTACHMENT E: COST PROPOSAL
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COST PROPOSAL

PROPOSER SHALL INDICATE THE PER TRANSACTION CHARGE, NOT TO EXCEED
THE AMOUNT PERMISSIBLE UNDER THE LOCAL GOVERNMENTAL ACCEPTANCE
OF CREDIT CARDS ACT, THAT WILL BE CHARGED TO CUSTOMERS AND AGREES
THAT THESE FEES SHALL BE THE PROPOSER’S EXCLUSIVE COMPENSATION FOR
THE SERVICES REQUIRED UNDER THIS RFP. PROPOSER SHALL SPECIFY AN
CONDITIONS OR ILIMITATIOSN ON ITS ACCEPTANCE OF SUCH FEES IN
CONSIDERATION OF ALL SERVICES PROVIDED.

Proposer Signature Date:
Proposer Name {Type)
Proposer Title
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ATTACHMENT F: ECONOMIC DISCLOSURE STATEMENT & EXECUTION
DOCUMENTS

Proposer who ultimately contracts with the County CCHHS will be required to complete the
“Economic Disclosure Statement and Execution Documents™. A sample of this document is
attached in Attachment F.

45



ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX .
Section Description Pages
Instructions instructions for Completion of EDS EDSi-ii
1 | MBE/WEE Utilization Plan EDS 1,2
2 | Letter of [ntent EDS 3,4
"3 | Patition for ReductionMaiver of MBE/MWBE Participation : EDS 5,6
~Goals ‘ :
4 Certifications EPS7,8
5 : Ecqnorpic and Otber Disclosures, 'Afﬁdgvit of Chiid Suppor’t ‘ .E.DS 9-13
) Obligations and Disclosure of Ownership interest
6 | Sole Proprietor Signature Page | EDS 14afblc
7 . Partnership Signature Page EDS 15/alb/c
8 Carporation Signature Page EDS 1Ba/b/c‘
EDS 17

g Cook County Signature Page
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INSTRUCTIONS FOR COMPLETION OF
ECONORIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economiic Disclosure Statement and Execufion Document ("EDS") is o be completed and exscuted by every
Bidder on a &County contract,- every parly responding to a Request for Proposals or Reguest for Qualifications
“Propeser”), mand others as required by the Purchaging Agent. If the Undersigned is awarded a contract pursuant to
the procuremuant process for which this EDS was submitted (the "Contract’}, this Economic Disclosure Statement and

Execution Dewsument shall stand as the Undersigned’'s exscution of the Contract.

Definitions. {Sapitalized terms used In this EDS and not otherwise defined herein shall have the meanings given {o-
such terms iraithe Instructions to Bidders, General Conditions, Request for Preposals, Request for Qualifications, or
other documesnts, as applicable. i

“Affiitiated Entity” means a person or entity that, directly or indirectly: controls the Bidder, is
contsmwiled by the Bidder, or is, with the Bidder, under common conirol of another persen or entity.
indicia of control include, without limitation, interfocking management or ownership; identity of
intersests among family mermbers; shared facilities and equipment; common use of employees; and
orgamiization of a business entity foliowing the ineligibility of a business entity to do business with
the ounty under the standards set forth in the Certificalions included In this EDS, using
subsiantially the same managemaent, ownership or principals as the Ineligible entity. .

“Biciifler,” “Proposer,”™ “Undersigned,” or “Applicant,” is the person or entily executing this EDS,
Upom saward and execution of g Confract by the County, the Bidder, Proposer, Undersigned or
Applimant, as the case may be, shall become the Contracior or Coniracting Party.

"Pragposal,” for purposes of this EDS, is the Undersigned's complete response fo an RFF/IRFQ, or
if nee MRFQ/RFP was issued by the County, the "Proposal” is such other proposal, quote or offer
subreiitied by the Undersigned, and in any event a “Propesal’ includes this £DS .

“Cogle” means the Code of Ordinances, Cook County, Iliinois available through the Cook County
Cleriis Office website (hitp:/iwyaw cookctyclerk com/subiordinances .asp}. This page can also be |
accemssed by going 1o www.cookotyclerk.com, clicking on the tsb labeled 'County Board
Proe@adings,” and then clicking on the link fo "Cook.County Ordinances.”

‘Cowmtractor” or “Contracrmg Party” means the Bidder, Proposer or Applicant with whom the
Cousity has entered into a Contract. .

“ERNE™ means this complete Eoonomlc Disclosure Statement and- Execuﬂon Document includmg

ali seagtions fisted in the Index and any attachments.

“Lofaby” or "icbbying” means to, for compensation, attempt fo influence a County official or County
emplimyee with respect to any County matter, ‘

“[ oiybyist” means any person or entity who lobbies.

“Prahivited Acts” means any of the actions or occurrences which form the basis for
disqmealification under the Code, or under the Cerlifications hereinafter set forth.

Sections 1 t&wrough 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
reguirements of the County's MBEMBE Ordinance, as set forth in the Confract Documents, if applicable. If the
Undersigned beiieves a waiver is appropriate and necessary, Section 3, the Petition for Waiver of MBEMWBE
Participation raust be completed. _

Section 4: Certifications, Section 4 sets forth certifications that are required for contracting paéfties under the Code,
Execution of $his EDS constitutes a warranty that all the statements and certifications coniained, and all the facts
stated, in the Ceriificafions are true, correct and complete as of the date of execution.

Section 5: Economic and Other Disclosures Statement, Section 5 is the County's reguired Economic and Other

Disclosures Statement form. Execution of this EDS constitutes a warranty that ail the Information provided in the EDS
s true, correct and compliete as of the date of execuiion, and binds the Undersigned to the warranties;

representations, agreements and acknowledgements contained therein.
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Sections 6, 7, 8 Execution Forms. The Bidder executes this EDS, and the Contract, by completing and sligning
three copies of the appropriate Signaturs Page. Section 6 is the form for a sole proprietor; Section 7 is the form for a
nartnarship or joint venture; and Section 8 is the form for a corporation. Proper executlon requires THREE
ORIGINALS: therefore, the appropriate Signature Page must be filed in, three copfes made, and all three copies
must be properly signed, notarized and submitled. The forms may be printed and completed by typing or hand writing
the information required. The County is in the process of converting these forms into a format that may be
downloaded and completed on the user's computer. Once this feature is available, those having the necessary
softerare may follow the instructions sef forth below under the heading “Instructions for Compieting PDF Forms.”

Reguired Updates. The information provided in this EDS will be kept curreni. In the event of any change in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up fo the time the County
takes action, by filing an amended EDS or such other documentation as is requested. .

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances, impose certain
duties and obligations on persons or entities seeking County contracts, work, business, or transactions. For further
Information please contact the Director of Ethics at {312) 603-4304 (69 W, Washinglon 81 Sulte 3040, Chicago, IL
B0BD2) or visit our web-site at www.coskoountygov.com and go to the Ethics Department link. The Bidder must

comply fully with the applicable ordinances.
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MBEMBE UTILIZATION PLAN
Section 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by
at least one of the eniifies listed in the Gensrat Conditions. .

iR BIDDER/PROPOSER MBE/WREE STATUS! (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. {if so, attach copy of appropriate Letter
of Certification.) ‘

Bidder/Proposer is a Joint Venture and one or more Joint Venture pariners are certified
MREs or WBEs, (I so, aitach copies of Letter(s) of Certification, a copy of Joint Veniure

Agreement clearly describing the role of the MBE/MBE firm(s) and its ownership interest in
(he Joint Venture and a completed Joint Venture Affidavit - available from the Office of

Contract Compliance.)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WSE
partners, but will utilize MBE and WHRE firms either Direcily or Indirectly in the performance .

of the Contract. {If so, complete Sections il and 1il).

. Direct Participation of MBE/WBE Firms

MBEs/WBEs will perform as subcontractorsisuppliersiconsuliants include the following:

MBEMWRE Firm:,

Address:

E-mail:

Phone:

Contact Person.

Dotlar Amount Participation: $
il

Percent Amount of Participation;

*_etter of Intent atiached? Yes No

4 attar of Certification attached? ~ Yes No

MBE/WBE Firm:

Address:

E-mail:

Phone;

Contact Person:

Doliar Amount Participation: &
%

Percent Amount of Participation:

* elter of Intent attached? ‘Yes No

L atier of Certificaiion attached?  Yes No

Attach additional sheets as needed.

through Direct Participation, Bidder/Proposer shall include

*Where goals have not been achieved
Direct Participation atthe time of Bid/Proposal submission.

documentation outlining efforts to achieve

04.09
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il Indirect Participation of MBE/WBE Firms

NOTE: This seciion need not be completed If the MBE/WBE goais have besen me! through Direct
Participation. However, Indirect Participation will only be considered after all efforts to achieve Direct
Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will

indirect Pariicipation be considered.

MBEsAVBESs will perform as subconiractors/suppliers/consultants Include the following:

MBE/MVBE Firm;

Address:

E-maik:
Phone:

Contact Person:

Doliar Amount Participation: §

%

Percent Amount of Participation:

*etter of Intent attached? Yes No

* etter of Certification attached? Ye_s ) No

MBE/WBE Firm:

Address:

E-maill:

Phaone:

Contact Person:

Dotlar Amount Participation: §
%

Percent Amount of Participation:
*Letter of Intent attached? Yes No
* etter of Certification atiached?  Yes " Neo

Attach additional sheets as needed.

*All Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted frons this
bid/proposal must be submitted fo the Office of Contract Compliance s¢ as o assure receipt by the Conrfract .
Compliance Administrator not later than three (3} business days after bid opening or proposal due date.
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COOK COUNTY LETTER OF INTENT
{Section 2)

FROM MBEAWRE TO PERFORM AS SUBCONTRACTOR, SUPPLIER AND/OR CONSULTANT

/

Contract Title & Number:

From;
(MBE/WBE Firm)

To! and the County of Cook

{Bidder/Proposer Firm)

The Undersigned is prepared tc provide the following services, supplies and project in connection with the abov'e
named contract (the “Contract”): ' ‘
Each service performad and /or item supplied will be detailed under Description of Service/Supply and Project with 2l

servicesfitams totaled under Fee/Cost to equal the full doliar amount of the Lefler of Intent. All services performed
and/or supplles provided must be directly related fo this specific Cook County contract and must not include

amy services/supplies reiated fo any other government confract,

Descrintion of Service/Supply/Proiect FeefCost

1, ' $ %

2. 3 %

3. & %

4, $ %
Totah § i %

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement
conditioned. upon the Bidder/Proposer's receipt of a signed contract from the County of Cook. The
Undersigned Parties do also certify that they did not affix thelr signatures to this document untif all areas

under Description of Service/Supply and Fee/Cost were completed.

Upnon Penalty of perjury, | {ptint
name)

{he {tftle) ard duly authorized representalive
of the (MBEMBE firm) affirm

thhat the foregoing information is true and correct and the services, supplies, and/or projeci indicated above wili be

which represents the

supplies/performed for the above indicated total doliar amount §

abpve indicated total percentage o for the contract amount §

/ /
{Signature of affiant) {Dats)
Subscribed and swormn to befare me this day of 20
{Notary's Signature) {Notary Seal)
04.09
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COOK COUNTY LETTER OF INTENT
FROM BIDDER OR PROPDSER TGO COUK COUNTY

{print namey,

Upon penalty of perury,
{litle} and duly auvthorized

the
{Bidder Proposer firm),

representailve of

affirm that the foregoing information is frue and correct and the services, supplies, andfor project indicated above will
be supplied/performed for the above indicated total doflar amount $ , which represents the

above indicaled tolal parcentage % for the contract amount §

{Signature of affiant) (Date)

day of , 20

_ Subsoribad and sworn to before me this

- {Notary Seal)

{Notary’s Signature)

. 04.09
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PETITION FOR WAIVER OF MBE/WBE PARTICIPATION

{SECTION 3)
A BIDDER/IPROPOSER HEREBY REQUESTS:
D FULL MBE WAIVER
D FULL WBE WAIVER
D REDUGTION (PARTIAL MBE and/or WEE PARTICIPATION)

% of Reduction for MBE Participation

% of Reduction for WBE Participation.

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentafion shall be submitted with this request. If such supporting documentation cannot be submitted
with bid/proposal/guotation. such_documentation _shall_be submitted directly to the Office of Contragt
Compliance no later than three (3) days from the date of submission date,

D. 1) lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services
required by the contract {please explain) _ ' ‘

2) the specifications and necessary'requirements for performing. the Contract make it impossible or
D economically infeasibie to divids the Contract to enable the coniractor to ulilize MBEs and/or
WBEs In accordance with the applicable participation (please explain)

D - 3) price(s) quoted by potential MBEs and/or WBEs are above compelitive levels and increase cost of
doing business and would make aceeptance of such MBE and/or WBE bid economically impraclicable,

taking nto consideration the percentage of total contract price represenled by such MBE and/or WBE bid
{please explain}. :

D 4) there are other relevant factors making it impossible or sconomically infeasibie 1o uﬁiize MBE
andlor WBE firms (please explain)

04.08
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C.GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

Bidder/Proposer shall check sach itemn applicable to its reason for a wailver request, ‘Additionailv. supporting
documentation shall be submitted with this request, If such supporting documentation cannot be submitted
with bid/proposaliquotation, such documentation shall be submifted directly to fhe Office of Contract

Compliance no later than three {3) days from the date of submission date, .

D 1} Made timely wiitien solicitation o identifled MBEs and WBEs for utilization of goods andfor services; and
provided MBEs and WEEs with a timely opportunity to review and obtain relevant specifications, terms and

conditions of the proposal to enable MBEs and WBEs to prepare an informed response to soiicitation

{please atiach)

2} Followed up initial solicitation of MBEs and WBEs to determine If firms are interested in doing business
{please atiach)

3} Adveriised in a tmely manner in one or more daily newspapers and/or trade publication for MBEs and
WRBESs for supply of goods and services (please attach) ‘ :

L1 O

4) Use the services and assistance of the Office of Centract Compliance Staff (please exptain)
D 5) Engaged MBEs & WS Es for indirect participation {please explain}

D. OTHER RELEVANT IN?ORMATION

Altach any other docﬁmentation relative to Good Faith Effarts in complying with MBE/MBE participation.

04.08
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CERTIFICATIONS
(SECTION 4}

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED T CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL GONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS ©OF THE DATE THE SIGNATURE PAGE IS SIGNED. . THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT .

ENTERED INTOWITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

PERSLING AND ENTITIES SUBJECT TO DISQUAL_IFICAT!ON
No person or business entity shall be awarded a contract or sub-contract, for a pericd of five {5) years from the date of
conviclipn or entry of a plea or admission of guill, ¢ivil or criminal, if that person or business entily:

1} Has been convicted of an act committed, within the State of lilinols, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or schoo! district in the State of liincis in that
officer's or employee's official capacity; :

Has been convicted by federal, state or tocal govemment of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Bection 1 efsaq,

A,

2}

Has been convicted of bid-rigging or attempting to rig bicls under the laws of federal, state or local government;

'Has been convicted of an act committed, within the State, of price-ixing or attempting o fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.; '

3
4}

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

piing to defraud any unit of state or local government or school

) - Has been convicled of defrauding or attem
district within ghe State of lllinais;

7y Has made an admission of guilt of such conduct as set forth in subsections {1} through (6} above which
admission s a matter of record, whether or not such person or business entity was subject to prosecution for

the offsnse or offenses admitted to; or. _

Has entered a plea of nolo confendere lo charge ‘of bribery, price-ixing, bid-rigging, or fraud, as set forth in

sub-paragraphs (1) through (6) above.
in the case of bribery or attempting to bribe, a business entity may not be awarded a contract If an official, égent or
employee of such business entity commitied the Prohibited Act on behalf of the business entity and pursuant fo the
direction or authorization of an officer, direcior or other responsibie official of the business eniity, and such Prohibited”
Act occurred within three years prior to the award of the contract. In addition, a business entity shall be disqualified if an

.“pwner, pariner or shareholder controlling, directiy or Indirectly, 20 % 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 Contract,

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons
“and Entitles Subject to Disqualification, that the Undersigned has not committed any Prohibited Act set forth in Section
A, and that award of the Confract to the Undersigned would not violate the provisions of such Section or of the Code,

8)

8. BID-RIGGING OR'BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT. In accordance with 720 ILCS 838 E-11, neither the Undersigned
nor any Affiliated Emfity is barred from award of this Conlfract as a result of a conviction for the viclation of State laws

prohibiting bid-rigging or bid rofating.
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DRUG FREE WORKFLACE ACT .
THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free workplece, as required by
Public Act 86-1459 (30 ILCS 580/2-11), )

DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a parly responsible for the
payment of any tax or fee administered by Cook County, by a local municipalily, or by the Wllinois Department of Revenue,
which such fax or fee is delinquent, such as bar award of a contract or subcontract pursuant fo the Codes, Chapler 34,

Sewtion 34-129.

"HUMAN RIGHTS ORDINANCE

No person who is a party fo 5 contract with Cook County ("County"} shal engsge in unlawful discrimination or sexual
‘Harpssment against any individual in the terms.or conditions of employment, credit, public accommodations, housing, or
- presiiision of County facifities, services or programs (Code Chapler 42, Section 42-30 st sag),

ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: If is in compiiance with the the lliinois Human Rights Act (775 ILCS
542-105), and agrees to abide by the requirements of the Act as part of its contractual obiigations.

MALZBRIDE PRINCIPLES, C_O_DE CHAPTER 34, SECTION 34-132

if the primary contractor currently conducts business operaﬁons‘ in Nerthern Irefand, or will conduct business during the
prajecied duration of a County confract, the primary contractor shall make all reasonable and good faith efforts to conduct
ary such business operations in Northern lreland in accordance with the MacBride Principles for Northern Ireland as

defined in iinois Public Act 85-1380.
LEZING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER '34, SECTION 34-127;

The Code requires that a living wage must be paid {o individuals employed by a Confractor which has a Cbunty Contract

and by ali subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract

The amount of such living wage is determined from time fo time by, and is avaiiable from, the Chief Financlal Officer of the

County. .
For purposes of this EDS Sé_ction 4, H, "Contract® means any written agresment whereby the County is committed 1o or

does expend funds in connection with the agreement or subcontract thereof. The term "Contract” as used in this EDS,

Seciion 4, I, specifically excludes contracts with the following:

Not-For Profit Organizations {defined as a corporation having tax exempt status under Section 501(CX3) of the

K United State Infemal Revenue Code and recognized under the Iflinois State not-for -profit law);
2) Community Development Block. Grants;' |

3.} President's Office of Employment Training;

4) Shenff's Work Altlemative Program; and |

5) Depariment of Correction inmates.

04.08
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REQUIRED DISCLOSURES
(SECTION 5)

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons or entities that have made iobbying contacts on your behaif with respect to this contract;

Name Address

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

" peal Business” shall mean a person authorized 0. fransact business 'in this State and having a bona fide establishment for
transacting business located within Cook County at which it was actually transacting business cn the date when any competitive
-solickation for a public contract is first advertised or anniounced and further which emplays the majority of its regular, full ime work
force within Cook County, including & foreign corporation duly authorized to transact business in this State and which has a bona fide
establishment for transacting business located within Cock County at which it was actually transacting business on the date when
any compelitive solicitation for a public contract is first advertised or announced and further which employs the majorlly of its regular,

full time work farce within Cook County.

a) is Bidder a "Local Business” as defined above?
Yes. No:
by ~  lfyes, listbusingss address{es) within Cook County:

) Does Bidder employ the majority of its regular full-ime workforce within Cook Couniy?

“Yes; No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-368)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitied to
receive or renew a County Priviege. When delinquent chiid support exists, the Ceunty shall not issue or renew any County
Privilege, and may revoke dny County Privilege. Al Applicants are required to review the Cook County Affidevit of Child Support
Obligations aitached to this EDS and complete the following, based upon the definiions and other Information included in suich

Affidavit;

Applicant has no “Substantial Owner.”

OR .
The Cook County Affidavit of Child Support Obligations has been complsted by aif "Substantial Owners" and is

attached to this EDS.

04.09
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropriale provision below and providing ail required information that either:

The following is 2 complete list of all real estate owned by the Undersigned in Cook County:

2)

PERMANENT INDEX NUMBER(S):

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS) ' '
OR:
s}, The Undersigned owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

Y the Undersigned is unable to certify t any of the Ceriifications ar any other stalements contained in this EDS and not explained
elsewhere in this EDS, the Undersigned must explain below: : .

i the letters, "NA”, the word "Nong” or "No Response” appears above, or if the space Is left blank, it will be conclusively presumed
that the Undersigned certified to all Certifications and other statements contained in this £DS.

04.09
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COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1888, every applicant for & County Privilege shall be In full complianse with any Child Support Order‘before such
applicant is entitled to recelve a County Privilege. When Delinguent Child Support Exists, the County shall not issue or renew any

County Privitege, and may revoke any County Privilege.
ing all Substantial Owners, seeking issuance of a County Privilege or

"Applicant' means any person or business entity, includ
any polilical subdivision of the federal or state

renawal of an existing County Privilege from the County. This tarm shall not include
government, including units of local government, and not-for-profit organizations.

" means any business license, including but not limited o liquor dealers’ licenses, packaged goods licanses,

censes, and gun licenses; real property license or lease; permit, including but not limited o buiiding
y HOME Loan, and confracts exceeding the value of

"County Privilege
tavern licenses, restaurant i
permits, zoning permits o7 approvals; environmenial certificate; Count
$10,000.00: .

"Substantial Ownar® means any person or persons who own or hoid & twenty-fivel percent (25%) or more percentage of interest
lege, including those shareholders, gensral or fimited partners, beneficiaries and

in ‘any busingess entity seeking a County Privi
! or sole proprietorship, Substantial Owner means that individual or sole

principals; except where a business entity is an individua
proprietor.

All Applicants/Substantial Qwners are required to complete thi
Ordinance before any privilege is' granted. Signature of this form constitutes a- ceri
correct and complete, and that the individual(s) signing this form has/have personal knowledge of such Informalion,

s affidavit and- comply with the Child Support Enforcement
fication the information provided below is

Privilege Information:

County Privilege:

County Depariment:
Applicant Information:
L.ast name; First Name: Mi:
SS# (Last Four Digits): |
Street Address:
Siata: ‘ Zip:

City: ‘
Home Phone: ( } -

- rivers License No:

Chiid.Support Obligation Information:

The Undersigned applicant, being duly sworn on oath or affirmation hereby states that fo the best of my knowledge {piacé an "X

neﬁ to uAn' MBH‘ ucst, or I:D)))‘ )
A. The Applicant has no judicially or administraﬁvely ordered child support obiigations,
y or administratively ordered obligation, but is paying in

B. The Applicant has an cutstanding judicialt
accordance with the terms of the order.

C. The Applicant is delinquent in paying judicially or administratively ordered child support cbligations

0. The Applicant is not a substantial owner as defined above.
cially or administratively ordered child sup;ﬁort debi owed

The Undersigned applicant understands that failure 1o disclose any judi
will be grounds for revoking the privilege.

Sig natura: Data:
Subscribed and sworn to before me this _day of L 20
y .

. Notary Seal

Notary Public Signature

04.09
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances {§2-610 ef seq.) requires that any Applicent for any County Action must disclose information
concerning ownership inferests In the Applicant. This Disclosure of Cwnership 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 amendad
Statement, undil such iime as the County Board or County Agency shall iake action on ke application. The information contained in

'this Statement will be maintained in & database and made available for public viewing.

If you are asked 1o list names, but there are no applicable names to list, you must state NONE. An incomplete Staternent will be
refurned and any action regarding this confract will be delayed. A failure o fully comply with the ordinance may result in the action

taken by the Gounty Board or County Agency being voided. .
"Applicant' means any Entity or person raking an application to the County for any County Action.

“County Action” means any acticn 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, ieases, or sale or

purchase of real estate.
"Entity” or “Legal Enfity” 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

thareof.
This Disclosure of Ownership interest Statement must be submitted by :
1. An Applicant for County Action and '

2. An individual or {egal Eniity that holds stock or a beneficial interest in the Applicant and is listed on-the Applicant’s Statement (a
“Holder”) must file &-Statement and complate #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 o
which each additional page refers. ‘ i

This Siatement is being made by the | ] Applicant or | ] Stock/Beneficial Interest Holder

This Statement is an: [ ] Original Statement or | 1 Amended Statement

- Identifying Information:

Name -D)B/A: ‘ - EIN NO.:

S_treet Address:

City: State: | ' Zip Code:

Phone No.:

Farm of Legal Entity:

[ 1 Sole Proprietor [ ] Partnership [1] Corporation {1 Trustee of Land Trust

[—

[} Business Trust [ ] Estate [ Association {1 Joint Venture

[] Other (describe)

04.08
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Ownership Interest Declaration:
1, List the name(s), address, and percent ownership of each individual and each Entity having & legal or beneficial inferest
_ _{Enciuding ownership) of more than five percant (5%) in the Applicant/Holder.

Fercentage interestin

Name Address
Applicant/Holder

2. f the interes{ of any individual or any Entity 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 interes! is held.

Name of AgehﬂNominee Name of Principal Principal’s Address

.3.' Is the App!}cant constructively controlied by another person or Legal Entity? i TYes [ TNo
lf yas, state the name, address and percantage of beneficial interest of such person or !egal entity. and the relationship
under which such control is being or may be exerclsed.

Name Address Parcentage of Reiationship

Baneficial interest

Deciaration {check the applicable box):

] | state under vath that the Applicant has withheld no disclosure as to ownership interest in the Apblicant nor eserved
any information, dala or pian as to the intended use or purpose for which the Applicant seeks County Board or other

County Agency action,

| state under oath that the Hoider has withheld no disclosure as fo ownership interest nor reseived arny information

required 1o be disclosed. '

Name of Authorized ApplicanHolder Representative (please print or type) Title

Signature Date

E-mail address Phone Number

Subscribed to and sworn before me My commission expires:

this day of 20

X
Notary Public Signature ' Notary Seal
04.09
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SIGNATURE BY A SOLE PROPRIETOR
{SECTION 8}

The Undersigned hereby certifies and warrants: that all of the stalements, certifications and representations set forth inthis EDS are

true, complete and correct; that the Undersiuned s in full compliance and will continue to be in compliancs throughout. the tarm of

the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that all

facts and information provided by the Undersignad in this EDS are frue, complete and correot. The Undersigned agrees to inform the

Purchasing Agent in writing if any of such statements, cerfifications, representations, facts or information becomes or & found to be
untrue, incomplate or incorrect during the ferm of the Contract or County Privilege. -

BUSINESS NAME:

BUSINESS ADDRESS:

FAX NUMBER:

BUSINESS TELEPHONE:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER!

SOLE PROPRIETOR‘S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and swom before me this

day of .20, .

My commission expires:

Notary FPubiic Signature Notary Seal

04.08
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" SIGNATURE BY A SOLE PROPRIETCOR
{SECTION 8) :

The Undersigned hereby ceriifies and warrants: that all of the statements, certifications and representations set forth In this EDS are
true, complete and correst; that the Undersigned is in fulf compliance and will continue to bs In compliance throughout the term of
the Gontract or Colnty Privilege issued fe the Undersignad with all the policies and requirements set forth in this £DS; and that &ll
facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrass fo inform the
Pyrchasing Agent in writing if any of such statements, cerlifications, representations, facts or Information becomes oris found to be

untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS;

FAX NUMBER:

BUSINESS TELEPHONE:

FEIN/GSN:

CCOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed fo and sworn before me this

day of .20

My commission expires:

Notary Public Signature “Notary Seal -

0408
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SIGNATURE BY A SOLE PROPRIETOR
(SECTION 8)

The Undersigned hereby cerlifies and warrants: that all of the statements, cerifications and representations sef forth in this EDS are
true, complete and correct; that the Undersigned Is in fuil compliance and will centinue to be in compliance throughout the term of
ihe Contract ar County Privilege issued to the Undersigned with all the poiicies and requirements set forth in this EDE; and that af
facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to inform the
Purchasing Agent in writing if any of such statements, certifications, representations, facts or information becomes or is found fo be

untrue, incompiete or incorrect dusing the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

FEIMN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:;

SOLE PROPRIETOR'S SIGNATURE: ‘

PRINT NAME:

{DATE:

Subscribed io and sworn before me this '

day of 20
‘ . My commission -expires:

Notary Public Signature Notary-Sezi

04.09
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SIGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTURE)
(SECTION 7)

The Undersigned hereby certifies and warrarts: that alf of the statements, certifications, and representations set forth in this ERS are
frue, complete and correct; that the Undersigned is in full compiiance and will continug to be in compliance thraughout the tarm of
the Coniract or County Privilege fssued o the Undersigned with all the policies and requirements set forth in this EDS! and that &ll of
‘the facts and information provided by the Undersigned in this EDS are true, complete and correct, The Undarsigned agrees to inform
the Purchasing Agent in writing if any of such statements, ceriifications, representations, facts or informatien becomes or is found te
be untrue, incomplete or incorrect during the term of the Contract or County Privilege. . '

BUSINESS NAME:

BUSINESS ADDRESS:

FAX NUMBER:

BUSINESS TELEPHONE:

FEIN/SSN:

- CONTACT PERSON:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

"BY:

Pate:

Suhscribed to and sworn before me this

, 20

day of |
' My commission explres:

Notary Public Signature Notary Seal

Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page
to so sign on behalf of the Partnership, : a

*
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SIGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTURE}
{SECTIONT)

The Undersigned hersby cerfifies and warrants: that all of the statements, certifications, and representations set forth in this EDS are
true, complete and correct; that the Undersigned is in full compliance and will coritinue 1o be in compliance throtighout the term of
the Coniract or County Privilege issued fo the Undersigned with all the policies and requirements set forth in this EDS; and that all of
the facts and information providad by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to inform
the Purchasing Agent in writing if any of such statements, certifications, represertations, facts or information becomes or is found to
be unirue, incomplete or incorrect during the term of the Contract or County Privilege. '

BUSINESS NAME:

BUSINESS ADDRESS:
BUSINESS TELEPHONE: FAX NUMBER:
CONTACT PERSON: FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

' SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subseribed to and swarmn before me this

day of 20 .
: ' My commissicn expires:

Notary Public Signature Notary Sea!

Attach hereto a partnership resoiution or.other document authorizing the individual signing this Sighature Page
to 50 sign on behalf of the Partnership. '

*
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SIGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTLURE)
(SECTION7)

The Undersigned hereby certifies and warranis: that sl of the siatements, cerifications, and representations set forth in this EDS are
true, complete and sorrect that the Undersigned is in full compliance and will continue to be in compliance throughout tha term of
the Contract or County Privilege issued to the Undersigned with all the policies and requirermnents set forth in this EDS; and that all of
the facts -and Informaiion provided by the Undersigned in this EDS are trus, complete and correct. The Undersigned agrees to inform
the Purchasing Agent in writing if any of such statements, certifications, representations, facis or information becorhes or is found fo
be unirue, incomplete ar incorrect during the term of the Condract or Counly Privilege, .

BUSINESS NAME:

BUSINESS-ADDRESS:

FAX NUMBER:

BUSINESS TELEPHONE:

FEIN/GSN:

CONTACT PERSON:

*COOK COUNTY BUS]NESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHE_E‘:

BY:

Date:

Subscribad fo and swom hefore me {his

day of , 20

My commission expires:

X ' ' :
Notary Fublic Signature ' , Notary Seal

* Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page

to so slgn on behalf of the Partnership.
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SIGNATURE BY A CORPORATION
(SECTION 8)

The Undarsigned hereby cerlifies and warranis: that all of the statements, certifications, and representations set forth in this EDS are
true, complete and corract; that the Wndersigned is in full compliance and will continue to be in compliance throughout the term of
the Contract or County Privilege issued to the Undersigned with all the policles and requirements set forth in this EDS; and that aitof
the facts and information provided by the Undersigned in this EDS are true, complete and sorrect. The Undersigned agrees fo inform
“the Purchasing Agent in wrifing if any of such statements, certifications, representations, facts or information becomes or Is found fo

be untrue, incomplete or incorrect duwing the term of the Contract or County Priviege.

BUSINESS NAME:

" BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:
COMTACT PERSON:
FER: *IL CORPORATE FILE NUMBER:

LIST THE FOLLOWING CORPORATE OFFICERS:

VICE PRESIDENT:

PRESIDENT:

SECRETARY: TREASURER:

“SIGNATURE OF PRESIDENT:

ATTEST: {CORPORATE SECRETARY)
:Subscribed and swarn o before me this
dayof 20 .
My commission expires:
X
Notary Seal

Notary Public Signature

of incorporation must be submitted with this Signature Page.

kg

persons to sign the Signature Page on behalf of the corporation.

04.00
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SIGNATUREBY A CORPDRAT!ON
(SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth In this EDS are
trus, complete and comect; that the Undersigned Is In full compliance and will continue 1o be in compliance throughout the term of
ihe Contract or County Privilegs issued to the Undersigned with al! the policies and requirements set forth in this EDS; and that alt of
the facts and information provided by the Undarsignad In this EDS are true, complete and correct. The Undersigned zgraes to inform
the Purchasing Agent in wriing if any of such statements, certifications, representations, facts or information becomes or is found fo

be untrue, incomplete or incorrect during the term of the Contract or County Privilege,

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER;
CONTACT PERSON:
FEIN: f *IL. CORPORATE FILE NUMBER:

_ LIST THE FOLLOWING CORPORATE QOFFICERS;

PRESIDENT: VICE PRESIDENT:

' TREASURER;

SECRETARY:

*SIGNATURE OF PRESIDENT:

ATTEST: . (CORPORATE SECRETARY)
Subscribad and sworn tc before me this
day of L2 o
3 . My commission expires:
X

Notary Public Signature Notary Seal

if the corporation Is not registered in the State of linois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.

In the event that this Signature Page s signed by any persons than the President and Secretary, atfach either a
certified copy of the corporate by-laws, resclution or other authorization by the corporation, authorizing such

persons to sign the Signature Page on behaif of the corporation,
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SIGNATURE BY A CORPORATION
{SECTION B)

The Undersigned hareby ceriifies and warranis: that all of the stat
frue, complete and correct; that the Undersigned is in full compli
the Contract or County Privilege lssued to the Undersigned with afi the policies and requi
the facts and information provided by the Undersign
the Purchasing Agens in writing if any of such statements, cerfifications, represertat]
be untrue, iIncomplete or incorract during the ferm of the Corifract or County Priviiege.

ements, cortifications, and representations set forth in this EDS are
ance and will continue to be In compilance throughout the term of
rements sat forth in this EDS; and that all of
od Irs this EDS are true, compiete and correct. The Undersigned agrees to inform
ons, facts or information becomes or is found ©

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:; FAX NUMBER: _

CONTACT PERSON:_

FEIN: +IL CORPORATE FILE NUMBER

LIST THE FOLLOWING CORPORATE OFEICERS:

PRESIDENT: VICE PRESIDENT:
TREASURER;

SECRETARY:

=SIGNATURE OF PRESIDENT!

. ATTEST: {CORPORATE SECRETARY)
Subscribed and sworn fo befere me this
day of V20 .
My commissicn expires:
X i :
Notary Seal

Notary Public Signature

* If the corporation is not registered in the State of Hinois,
of incorporation must be submitted with this Signature Page.

** In the event that this Signature Page is signed by any

certified copy of the corporate py~[aws,
persons {o sign the Signature Page on behalf of the corporation.
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