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GENERAL DESCRIPTION: BHC in the City of Chicago aims to strengthen the capacity of organizations to advance
community solutions for racial and health equity and overall well-being. This RFP aims to continue to lessen the
health, social and economic impacts and support COVID-19 resiliency and recovery, especially in priority
neighborhoods and with priority populations. Specifically, eligible community-based organizations can apply for
funds to maintain or expand existing programs that promote mental health, food security, or positive youth
development. This RFP, led by Cook County Health, is supported by funds from the U.S. Department of Treasury,
under the American Rescue Plan Act (ARPA), Coronavirus State and Local Fiscal Recovery Funds (SLFRF) program.

DATE ISSUED: Tuesday, April 12, 2022
APPLICANT QUESTIONS DUE DATE: All questions must be received by 12:00 pm CST on Wednesday, May 4,

2022. Responses to questions will be added to a Frequently Asked Questions (FAQs) with updated versions
posted on the BIDs & RFP webpage of the Cook County Health website (see schedule below).

Questions received by: Updated FAQ posted by:
Wednesday, April 20, 2022, 12pm CST Monday, April 25, 2022, 5pm CST
Wednesday, April 27, 2022, 12 pm CST Monday, May 2, 2022, 5pm CST
Wednesday, May 4, 2022, 12 pm CST Monday, May 9, 2022, 5 pm CST

PROPOSAL DUE DATE: Monday, May 16, 2022, no later than 5:00 pm CST

INFORMATION SESSION: A virtual session will be held Thursday, April 21 from 10:00 am —11:30 am.
Registration is required. Link to register is in the RFP on pg. 4.

QUESTIONS: All questions regarding this RFP should be submitted via a Microsoft Form.

The RFP and related Addenda will be posted at https://cookcountyhealth.org/about/doing-business-with-
cook-county-health/ under the “Doing Business with Cook County Health” tab.
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1. RFP At-A-Glance

Building Healthy Communities in the City of Chicago aims to strengthen the capacity of organizations to
advance community solutions for racial and health equity and overall well-being. This RFP is integral to
supporting on-going COVID-19 response, resiliency, and recovery, and aims to lessen the health, social

and economic impacts --- especially for neighborhoods and populations hardest hit by the pandemic.

This initiative, led by the Cook County Health (CCH), is supported by funds from the U.S. Department of
Treasury, under the American Rescue Plan Act (ARPA), Coronavirus State and Local Fiscal Recovery
Funds (SLFRF) program.

Eligibility

Proposed projects must take place and impact communities within the City of Chicago. Community-
based organizations (CBOs), defined as 501(c)(3) non-profit organizations that have demonstrated
service delivery to specific populations and/or community areas are the only eligible organizations.

Award recipients must have the organizational capacity to conduct the work described in

this RFP and have the fiscal and contracting capacity, as well as the accounting and administrative
controls necessary to effectively manage a grant. Requirements include financial stability, fiscal
solvency, ability to provide separate reporting for use of funds, and staff to oversee the scope

of work and comply with the contract.

If your agency also serves suburban Cook County, you may be eligible for an additional award. Please
see the Cook County Department of Public Health’s RFP #H22-0027 on the Bids & RFPs webpage of the
Cook County Health website for additional information.

Use and Availability of Funding

Overall, the goals of this funding opportunity are to increase availability, access to, and provision of
culturally and linguistically tailored programs and services; improve equitable distribution of resources,
and strengthen the places where people live, work, learn and play in the City of Chicago.

Towards this end, eligible applicants may choose one or more strategies from the Menu of Options in
the RFP (see Appendix A). Each award recipient may receive a funding amount between $50,000 and
$150,000. A total of S1 million is available.

Information Sessions: April 21, 2022

Cook County Health and Supply Chain Management will conduct virtual Information Sessions on
Thursday, April 21, 2022 from 10 am — 11:30 am. CCH strongly encourages potential applicants to attend
the session to have the chance to find out more about this funding opportunity. A recording of the
session will be made available on the Bids & RFPs webpage of the Cook County Health website for RFP
#H22-0028.

Proposal: Deadline — May 16, 2022
Proposals must be submitted by Monday, May 16, 2022, no later than 5 pm CST. You will find a checklist,
instructions, and proposal form templates in Appendix B.


https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/

Initial Award Notification and Project Period
Applicants will be notified of funding status the week of June 20, 2022. The project period is for 12
months, beginning September 1, 2022 and ending August 31, 2023.

Project Administration Schedule

Be prepared to begin your project as soon as possible after notification of award, initial meeting with

all award recipients and contract execution. CCH will administer all projects through subcontract
agreements. A 25% advancement of the estimated budget will be paid to award recipients once contract
is executed and P.O. is established to cover upfront costs, followed by disbursement of funds on a
reimbursement basis. All project expenditures must be made by August 31, 2023, and final invoices
submitted for reimbursement by September 16, 2023.

General Guidelines for Applicants & Summary Contract Terms and Conditions

Award recipients will be bound by the requirements set forth in the RFP, the General Guidelines for
Applicants, and the Contract terms and conditions should the proposal be accepted and a Contract
offered by CCH. Applicants may also download and view the full Contract template on the Bids & RFPs
webpage of the Cook County Health website.

Questions

You may ask questions via a Microsoft Form. Link is provided in the RFP. Responses will be added to a
list of Frequently Asked Questions (FAQs) with updated versions posted on the Bids & RFPs webpage of
the Cook County Health website on the following Mondays: April 25, May 2, and May 9. All questions
must be received by 12 pm CST on Wednesday, May 4, 2022.

To download any RFP-related documents, including the FAQs, please visit Bids & RFPs webpage of the
Cook County Health website. Find RFP #H22-0028 and click on “VIEW RFP.” You will then be prompted
to complete a registration form. Once submitted, the RFP documents will display in the Documents
column. Completion of the registration form is required every time the RFP documents are accessed.



https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/

2. Important Dates

April 12, 2022 RFP release date

April 21, 2022 Information sessions will be held for interested organizations to
learn more about the RFP. See below for details on how to register.

May 16, 2022 Deadline for proposals

June 22, 2022 (estimate) Notification of awards

July 15, 2022 Solidify statement(s) of work and budget(s) for contracts.

July 15 - August 30, 2022 Contracts are processed and executed.

September 1, 2022 Project period begins.

3. Information Sessions — April 21, 2022

Cook County Health and Supply Chain Management will conduct virtual Information Sessions on
Thursday, April 21. CCH strongly encourages potential applicants to attend the session to have the
chance to find out more about this funding opportunity.

Registration is required to participate in the Information Sessions. An email confirmation that includes
information on how to join the meeting will be sent via email after registration is completed.

e Thursday, April 21, 2022
10 am —11:30 am CST
Click here to register.

A recording of the session will be available on the Bids & RFPs webpage of the Cook County Health
website for RFP #H22-0028, and all questions asked during the sessions will be included in the FAQs
posted on Monday, April 25, 2022 by 5 pm CST.



https://cookcountyhhs.webex.com/webappng/sites/cookcountyhhs/meeting/register/7dcfafcf93654b3194c305e90a2eedb7?ticket=4832534b000000051d26225376fad5e33c35c242a0633576b70008054e452603b3276eec0e1abf55&timestamp=1649475302201&locale=en_US
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/

4. Background

The Building Healthy Communities Initiative aims to strengthen the capacity of organizations to advance
community solutions for racial and health equity and overall well-being. The Initiative will specifically
support organizations in implementing evidence-informed programs and services, and policy, systems
and environmental improvements, that make the City of Chicago a healthier and more resilient place to

live, work, learn and play. Working with grassroots and other local organizations is critical in reaching
priority populations and building trust with communities for sustainable, transformative change. The
impact across the region will be seen through the collective efforts of all organizations.

COVID-19 pandemic has amplified the need for the public health and healthcare sectors to address the
profound inequities resulting from long-standing historical and structural racism. COVID-19 has
unequally affected African American, Hispanic/Latinx, and Indigenous populations, putting them more at
risk of getting sick and dying from COVID-19. In addition, several public health issues have worsened,
including chronic diseases (like heart disease and obesity) and related risk factors such as nutrition and
physical activity, food insecurity, and mental health. The pandemic further showcased broken systems
and limited availability and access to programs, services and resources, and shed light on the existing
inequities that have had devastating impacts on populations of color.

Building Healthy Communities builds upon previous initiatives with organizations and supports
advancement of the Healthy Chicago 2025 vision: “A city where all people and all communities have
power, are free from oppression and are strengthened by equitable access to resources, environments
and opportunities that promote optimal health and well-being.”

Building Healthy Communities is supported by funds from the U.S. Department of Treasury, under the
American Rescue Plan Act (ARPA), Coronavirus State and Local Fiscal Recovery Funds (SLFRF) program.
The content of this RFP is those of the authors and do not necessarily represent the official position of or
endorsement by the U.S. Department of Treasury.

5. Eligibility

Proposed projects must take place and impact communities within the City of Chicago. Community-
based organizations (CBOs), defined as 501(c)(3) non-profit organizations that have demonstrated
service delivery to specific populations and/or community areas are the only eligible organizations.

Award recipients must have the organizational capacity to conduct the work described in

this RFP and have the fiscal and contracting capacity, as well as the accounting and administrative
controls necessary to effectively manage a grant. Requirements include financial stability, fiscal
solvency, ability to provide separate reporting for use of funds, and staff to oversee the scope

of work and comply with the contract.


https://p3rc.uic.edu/wp-content/uploads/sites/561/2019/11/PSE_Change_508.pdf
https://p3rc.uic.edu/wp-content/uploads/sites/561/2019/11/PSE_Change_508.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/racial-ethnic-disparities/disparities-illness.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/racial-ethnic-disparities/disparities-illness.html

6. Key Themes of the RFP

Each applicant should keep the following areas of emphasis in mind when preparing their proposal.

Promote COVID-19 Recovery & Resiliency

While continued efforts are needed to prevent and control the spread of COVID-19 and to lessen the
health, social and economic impacts from the pandemic, a simultaneous shift towards COVID-19
resiliency and recovery is needed. Research and experience have shown that communities with greater
capacity — as defined by their access to human, social, political and economic capital — and greater
capabilities in developing, acquiring or exchanging these resources, are more likely to adapt, withstand
and rapidly recover from a disaster. COVID-19 exemplified how some communities are hit harder and
will take longer to recover than others. Applicants should showcase their ability to reach priority
communities and populations, and how their impact will be sustained.

Foster Collaborations and Authentic Community Engagement

A letter of commitment from the applicant organization is required. Partnerships among grassroots
organizations and community residents are encouraged. If you choose to partner with an agency, a
letter of commitment is required.

Engagement with priority populations in their proposals will ensure that people most affected by COVID-
19 and inequities, contribute to the development and implementation of their programs. Applicants
should highlight existing partnerships that can be leveraged, and how their existing programs and
services are grounded in or driven by an understanding of the people they serve.

Applicants should also describe their ability to reach priority communities and/or populations targeted
for the specific strategy. If an applicant proposes to implement a program or provide services, they
should demonstrate experience in reaching priority communities and/or populations with positive
outcomes. Commitment and buy-in of leadership within the organization and with partners is crucial for
implementation and long-term sustainability of efforts through this program.

Advance Racial and Health Equity

“Health equity is assurance of the conditions for optimal health for all people. Achieving health equity
requires valuing all individuals and populations equally, recognizing and rectifying historical injustices,
and providing resources according need” (Camara Jones, 2014). This initiative strives to increase
availability and access to culturally and linguistically tailored programs and services, improve equitable
distribution of resources, and strengthen the places people live, work, learn and play in the City of
Chicago. Additionally, funding is expected to be directed primarily to priority communities and
populations. Applicants should ensure consideration of additional barriers they face.



7. Benefits to Award Recipients
Award recipients may be awarded funding between $50,000 - $150,000 for a 12-month period between
September 1, 2022 — August 31, 2023 to advance proposed strategies. A total of S1 million is available.

Award recipients will also receive the following key benefits from being a part of the Building Healthy
Communities Initiative.
During the Grant Period
e Technical Assistance
Award recipients will have the opportunity to receive tailored technical assistance (TA) from
CCH staff.

e Performance Monitoring and Evaluation Data
Award recipients will be tracking and submitting monthly information on their respective
activities and outputs. This data can be used in real time for quality improvement to broaden
and deepen impact and success stories to garner more support and resources.

Beyond the Grant Period

Benefits beyond the grant period include:
¢ Increased organizational capacity to sustain or expand community health initiatives.
¢ New partnerships to collaborate on future projects and funding opportunities.
e An ongoing, bi-directional relationship with CCH.



8. Use and Availability of Funding

Overall, the goal of this funding opportunity is to lessen the health, social and economic impacts of the
pandemic, and support COVID resiliency and recovery --- especially for neighborhoods and populations
most adversely affected by the pandemic.

8.1 Total Funding and Award Amounts
A total of $1 million is available for community contracts. Eligible organizations can apply for funding
between $50,000 and $150,000. More details are provided as part of the Program Description section.

If selected, the community contract will be made at an amount that aligns with scope of work and reach.
Each organization will receive 25% of approved budget upon execution of the contract and
establishment of a P.O. Remaining funds will be dispersed on a reimbursement basis.

8.2 Size of Funding Amount
Funding amounts will vary based on a number of factors including, but not limited to:

¢ Demonstrated need in the defined project area;

e Scope of work, including the number of priority populations or communities reached, resources
being offered, partners involved and related activities to implement the programs or services;
and

e Total number of people impacted by the work.

8.3 Use of Funds
In general, budgets must reflect the scope of work proposed. Funding must be used to implement
strategies identified in the Menu of Options. may be used for:

e Salary & Wages: Include staff time supporting program activities. This may include percent time
of existing staff or salaries of new staff.

e Fringe Benefits: Include costs of leave, employee insurance, pensions, unemployment benefit
plans, etc. Should be based on actual costs or an established formula.

e Consultant Costs: Include costs related to hiring an individual who will give professional advice
or services (e.g., training, expert consultant, etc.) for a fee. This individual is not and cannot be
an employee of the organization.

e Equipment: Include costs of any item of property that has a per unit acquisition cost of $5,000
or more and has an expected service life of more than one year.

e Supplies: Include costs for supplies that support program activities (e.g., computers, printers,
computer software and applications, educational materials, COVID-19 test kits, and general
office supplies).

e Local Travel: Include costs for local travel during project period, if this is applicable to your
respective strategy. Travel mileage reimbursement rate is $.585 per mile.

e Other: Include costs associated with your activities not covered in other categories.

e Contractual Costs: Include costs for: 1) work performed by an independent contractor requiring
specialized knowledge, experience, expertise or similar capabilities. 2) purchase of a product or
service to be procured by contract and an estimate of cost.

e Indirect costs: Capped at 10% of direct costs.



Guidelines and budget worksheets for each funding source are available in Appendix D to support
budget preparation. A budget will need to be developed for each funding source in which strategies
are selected.

8.4 Funding Restrictions
Funds may not be used as matching funds for any other grant program, or for:
e Political or religious purposes
e Contributions or donations
¢ Fundraising or legislative lobbying expenses
e Conference registration fees
e Payment of bad or non-program related debts, fines, or penalties
e Contribution to a contingency fund or provision for unforeseen events
¢ Food or beverages, including alcoholic beverages
¢ Membership fees, interest or financial payments, or other fines or penalties
e Purpose or improvement of land or purchase, improvement, or construction of a building
e Expenditures that may create conflict of interest or the perception of impropriety
¢ Exhibit fees of any kind
e Airfare
e Out of state travel costs
e Vaccines
e Laboratory or specimen collection costs associated with testing for SARS-CoV-2
e Purchase of vehicles
e Tuition reimbursement
e Bonus pay
e Cash assistance
e Research
e Reimbursement for pre-award costs

Use of funds for prohibited purposes may result in loss of community contract and/or place the
community contractor at risk for recouping those funds used for the prohibited purposes.



9.

Priority Populations and Communities

Populations who have been made more vulnerable, are at higher risk or harder to reach include:

Racial and ethnic minorities, African American, Hispanic/Latinx, and Indigenous and Native
American persons, Asian Americans and Pacific Islanders and other persons of color

Persons adversely impacted by persistent poverty or inequality

Individuals who are educationally disadvantaged
Immigrants, refugees, and undocumented individuals

Individuals who are housing insecure

Older persons (65 and older), especially those with chronic conditions

Individuals with disabilities

Individuals with limited or no English proficiency

Low income or low wage workers

Individuals who are uninsured, underinsured, or have limited healthcare access

Individuals with behavioral health challenges
Individuals who are justice-involved
Individuals with low technical literacy

Sexual and gender minorities

Youth especially those who are economically disadvantaged

Individuals experiencing trauma, violence, and/or abuse

Other populations with strong justification will be considered for funding.

Priority communities include 30 City of Chicago neighborhoods, primarily located in the west and south

sides, with the highest Social Vulnerability Index (SVI).

Archer Heights
Ashburn

Auburn Gresham
Austin

Avalon Park
Belmont Cragin
Brighton Park
Calumet Heights
Chicago Lawn
East Garfield Park
Englewood

Gage Park
Garfield Ridge
Greater Grand Crossing
Hermosa
Humboldt Park
Lower West Side
Montclare

New City

North Lawndale

10

Pullman

Roseland

South Deering
South Lawndale
South Shore
Washington Heights
West Elsdon

West Englewood
West Garfield Park
West Pullman


https://www.atsdr.cdc.gov/placeandhealth/svi/index.html

10. Program Description

Building Healthy Communities is integral to supporting on-going COVID-19 response, resiliency and recovery.
This RFP aims to continue to lessen the health, social and economic impacts, especially among neighborhoods
and populations hardest hit by the pandemic. This opportunity is intended to fund CBOs serving the City of
Chicago.

Towards this end, $1 million will be awarded to successful applicants who have the commitment and ability to
quickly implement one or more strategies listed in the Menu of Options below within a 12-month period,
September 1, 2022 — August 31, 2023. Collectively, award recipients will advance the following goals of
increasing availability and access to culturally and linguistically tailored programs and services, distribute
resources more equitably, and strengthening the places people live, work, learn and play in the City of Chicago.

Menu of Options

The Menu of Options are described and include who is eligible, and an estimated funding amount and number
of awards for each strategy. More details about each strategy are shared in Appendix A. Eligible applicants
may apply for more than one strategy.

American Rescue Plan Act, Coronavirus State and Local Fiscal Recovery Funds

On March 11, 2021, President Biden signed into law the $1.9 trillion American Rescue Plan Act (ARPA) package
and established the Coronavirus State and Local Fiscal Recovery Funds (SLFRF) program. The SLFRF program
provides support to State, territorial, local, and Tribal governments responding to the economic and public
health impacts of COVID-19. As part of this RFP, Cook County Government has invested $1 million to support
existing programs and services promoting mental health, food security and positive youth development. Award
recipients of ARPA funds are responsible for adhering to Federal award guidelines in the Uniform Guidance, a
set of federal rules -- including administrative requirements, cost principles, and audit guidelines -- that apply
to federal money.

11



Strategies

Description & Examples (where possible)

Eligible
Applicant

Est. Funding

Mental Health

Mental health is an essential part of overall health. It impacts the
way in which people feel about themselves, how they build
relationships and interact with others and the world around
them, and how they perform at school, work, and throughout
life. COVID-19 has impacted the mental health of people across
all ages, whereby the country is currently experiencing a national
mental health crisis. Funding will support the maintenance or
expansion of existing programs and services that promote mental
health. This may include mental health education and peer
support groups, skills and training development, community-
based treatment, resource coordinator and system navigation,
evidence-based interventions, and outreach and education that
minimizes stigma and increases access to care.

CBOs

$400,000 for
8-10 awards

Food Security

COVID-19 increased food insecurity rates across the City of
Chicago. Food insecurity is the continuous lack of access to
enough food for every person in a household to live healthy and
active lives, which increased as a result of the pandemic (Feeding
America). People of color, children, older adults, people with
disabilities and people experiencing homelessness are
populations hardest hit. Funding will support the maintenance or
expansion of existing programs and services that build program
awareness of federal nutrition (e.g., SNAP, WIC, etc.) or other
local programs, help people navigate these food programs,
connect communities with food retail and nutrition programs,
and improve availability of healthy foods.

CBOs

$300,000 for
6-8 awards

Positive Youth
Development

The COVID-19 pandemic has exacerbated mental health
challenges of Chicago youth, with a disproportionate toll being
placed among youth who are made to be even more vulnerable
(e.g., youth with intellectual and developmental disabilities;
youth of color; LGBTQ+ youth; youth living in poverty; youth in
immigrant households; youth involved in the justice system,
foster care, and child welfare systems; runaway youth; and youth
experiencing homelessness). Promoting positive youth
development is critical for COVID-19 recovery and resiliency. It is
a prosocial approach that engages youth in a productive and
constructive way; recognizes, uses, and enhances young people’s
strengths; and provides opportunities, fosters positive
relationships, and furnishes support to build on leadership
strengths (youth.gov). Funding will support organizations to
maintain or expand an existing program or service that promotes
positive youth development. This may include mentoring, youth
leadership, youth entrepreneurship, and job training programs,
internships, and service opportunities, as well as other programs
that prevent abuse, violence, and risky sexual behaviors or
promote social and emotional well-being.

CBOs

$300,000 for
6-8 awards

12



https://www.feedingamerica.org/
https://www.feedingamerica.org/
https://youth.gov/
https://youth.gov/

11. Deliverables and Obligations of Award Recipients
Project Activities

a. ldentify one individual to be the lead liaison and two individuals to serve as an alternate with CCH.

b. Solidify work plan based on selected strategy or strategies outlining populations targeted and specific
implementation steps. The work plan, where possible, should include explicit efforts to address
identified population(s) most affected by racial and health inequities as well as strategies for
continuing to sustain operations beyond this initial funding.

c. Measure progress related to each strategy being implemented, as well as document outcomes,
lessons learned, best practices and success stories during the project period.

d. Submit monthly expense reports for reimbursement. Award recipients must have the
capacity to pay for grant activities out of organizational funds, and separate expenses by funding
source. An initial 25% of the budget will be paid upon contract execution and establishment of the
P.0., followed by disbursement of funds exclusively through reimbursement.

e. Submit monthly or quarterly progress reports pursuant to funding source requirements and as
developed by CCH. A final report will be due by end of the contract period. Schedule and requirements
will be finalized and shared with award recipients.

Other Related Activities

Award recipients will also be required to participate in required meetings including but not limited to: launch
meeting, up to three contractor meetings, regular check-in calls with designated CCH coordinator, and
closeout meeting. Applicants should include participation costs such as travel in their budgets.

12. Proposal Requirements and Review Process

Eligibility

Proposed projects must take place and impact communities within the City of Chicago. Only community-based
organizations (CBOs), defined as 501(c)(3) non-profit organizations that have demonstrated service delivery to
specific populations and/or community areas are eligible to apply.

Award recipients must have the organizational capacity to conduct the work described in

this RFP and have the fiscal and contracting capacity, as well as the accounting and administrative
controls necessary to effectively manage a grant. Requirements include financial stability, fiscal
solvency, ability to provide separate reporting for use of funds, and staff to oversee the scope

of work and comply with the contract.

Proposal Submission

CCH intends to award funding to eligible applicants to support activities described in this RFP. Completed
proposals must be submitted by May 16, 2022 no later than 5 pm CST. Proposals submitted beyond this
deadline will not be considered.

A complete proposal comprises of:
1) A submission of an Application Form via Microsoft Forms, and
2) A submission of attachments, including letter(s) of commitment, work plan, budget(s) by ARPA topic
area(s), and a signed and notarized Economic Disclosure Statement (EDS) packet, via e-mail.
Incomplete proposals will not be considered.
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The Application Form will be submitted online using Microsoft Forms. Work cannot be saved using this
platform. Ensure that time is set aside to complete the Application Form in one sitting. To facilitate this

process, use the application worksheet (Word version of the Application Form) found in Appendix B to compile
the content for the application, and copy and paste the responses into the Application Form in Microsoft
Forms.

After submitting the Application Form, applicants will receive an email from BHC Chi@cookcountyhhs.org
acknowledging submission of the Application Form. Applicants will need to reply to this email, attaching all

required documents. The required application documents include: letter(s) of commitment, work plan,
budget(s), and the signed and notarized EDS packet. Please note that the application is not complete until
these required application documents are also submitted.

General Instructions

1. Review Appendix B for a proposal checklist, detailed proposal instructions, and the application
worksheet.

2. To prepare the content of your application before entering it into Microsoft Forms, complete the
application worksheet available as a word document in Appendix B. You may copy and paste from this
application worksheet into Microsoft Forms.

3. Complete the required application attachments using templates available in Appendix C and Appendix
D, and the EDS packet in Appendix E.

4. Click here to access the Application Form in Microsoft Forms.

5. Cut and paste or type responses from the application worksheet into the Application Form in
Microsoft Forms.

6. Submit the completed Application Form. We recommend you print or download a copy of your
submitted Application Form.

7. Once the Application Form in Microsoft Forms is submitted, the liaisons listed in the application and
the person who certified the application will receive an email acknowledging submission from
BHC Chi@cookcountyhhs.org. One person from the organization will need to reply to this email,
attaching all required application documents including: letter of commitment, work plan, budget(s) by
topic area, and the EDS packet.

8. The completed Application Form must be submitted and required application documents must be
emailed by Monday, May 16, 2022 no later than 5 pm CST.

Proposal Sections
There are eight sections to the application and four required attachments (1. Letter(s) of commitment, 2. work
plan, 3. budget(s), and 4. EDS packet). Each is very important. Incomplete proposals will not be considered.
] Section I: Basic information (20 Points Total)

o Organization contact information (primary and two alternate points of contact)

o Organization type

o Organization description

o Previous funding from CCDPH

o

o

Identification of selected strategies by funding source as part of the Menu of Options
Populations and communities to be reached
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https://forms.office.com/Pages/ResponsePage.aspx?id=lSKSO4bof0GqqE5MTwadgs7Oy7W7O_ZGgG6c2DxU9dBUNUtFQjBWRFFFMUZIMlFYTzlDTUxIWDFPSCQlQCN0PWcu
https://forms.office.com/Pages/ResponsePage.aspx?id=lSKSO4bof0GqqE5MTwadgs7Oy7W7O_ZGgG6c2DxU9dBUNUtFQjBWRFFFMUZIMlFYTzlDTUxIWDFPSCQlQCN0PWcu
https://forms.office.com/Pages/ResponsePage.aspx?id=lSKSO4bof0GqqE5MTwadgs7Oy7W7O_ZGgG6c2DxU9dBUNUtFQjBWRFFFMUZIMlFYTzlDTUxIWDFPSCQlQCN0PWcu
https://forms.office.com/Pages/ResponsePage.aspx?id=lSKSO4bof0GqqE5MTwadgs7Oy7W7O_ZGgG6c2DxU9dBUNUtFQjBWRFFFMUZIMlFYTzlDTUxIWDFPSCQlQCN0PWcu

] Section II: Organizational Capacity (40 Points Total)
o Rationale for funding proposal including description of community need and benefit
o Description of organizational strengths, experience, and partnerships
o Organization’s fiscal and contracting capacity
] Section lll: Letter of Commitment (10 Points Total)
o Submit one letter of commitment from a partnering organization.
] Section IV: Work Plan (25 Points Total)
o Submit work plan. Template available in Appendix C.
[J Section V: Budget by Topic Area
o Submit budget(s) by topic area. Preparation Guidelines and Budget Worksheets available in
Appendix D.
[J Section VI: Agreements
o Submit completed, signed and notarized EDS packet. This packet is included in Appendix E.
[J Section VII: CCDPH Programmatic Risk Assessment Questionnaire (5 Points Total)
] Section VIII: Certification

Reply to email from BHC Chi@cookcountyhhs.org that acknowledges submission of the Application Form and
attach the following.

[0 Attachment 1: Letter of Commitment
[J Attachment 2: Work Plan

1 Attachment 3: Budget(s) by Topic Area
[0 Attachment 4: EDS Packet

Other Proposal Considerations
Proposals should speak to the following questions and issues, as each proposal will be evaluated in the context
of the larger goals of the Building Healthy Communities Initiative.

How the proposed activities address equity issues within your broader community.

The assets and degree of need of the communities and populations identified in the proposal.

The reach of the strategy and related activities (e.g., total number of people reached)

How your proposal builds upon or utilizes existing and new partnerships and utilizes direct community
involvement/input.

The degree to which the proposal is tailored to meet the unique needs of the community.

The ability of your organization and its partners to start your activities rapidly and complete your work
within the grant period.

13. Review Process
The review process will consist of the following steps:

1.

2.

CCH Supply Chain Management will screen proposals for eligibility, completeness, and technical
requirements.

CCH panels will review proposals, score them based on quality, and recommend full, partial or no
funding. Proposals will be reviewed for consistency with prevailing public sector and relevant
professional body ethics and conflict of interest codes of practice. CCH staff with potential conflicts of
interest will not participate in scoring or selecting the affected proposals.
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3. CCH committee will recommend a set of proposals for funding to CCH leadership. The selection will be
based on scoring, as well as achieving an effective and integrated mix of strategies, geographic
distribution across Chicago, and inclusion of priority communities and populations disproportionately
affected by racial and health inequities.

4. CCH will notify each applicant of the decision about its proposal. CCH may determine that the
recommended proposals for funding do not fully address the goals of the Building Healthier
Communities Initiative and may try to fill any gaps by requesting changes to submitted proposals.

5. CCH will authorize the award of contracts to award recipients.

14. General Guidelines for Applicants

1. Applicants shall comply with all laws prohibiting discrimination on the basis of race, sex, color, national
origin, disability, religion, age, sexual orientation; and/or any other legally protected classification group.

2. All submitted proposals and related materials shall become and remain the exclusive property of CCH.

3. All submitted proposals and evaluation materials become public information at the conclusion of
the evaluation, negotiation and award process and may be reviewed pursuant to operation of law
or court order. Any application which includes privileged and confidential information should contain a
conspicuous notice of the same on such portions Applicant deems to be privileged and confidential. Full
applications labeled privileged and confidential will not be accepted.

4. CCHis not liable for any costs incurred by the Applicant prior to issuing the Contract.

5. An authorized representative shall complete the certification and such completion and submission
of a proposal constitutes agreement with subsequent contracting requirements and with conditions of
participation in the Building Healthy Communities Initiative.

6. CCH reserves the right to reject any and all proposals that are deemed not responsive to its
goals under the Building Healthy Communities Initiative.

15. Summary of Contract Terms and Conditions
The following summary outlines certain terms and conditions that will be used as the basis for contracts with
Grantees. CCH anticipates entering into agreements with multiple award recipients and would prefer
consistency in the terms and conditions contained in the Contract. Requests for changes or modifications will
require multiple approval levels, could create delays in the contracting process and potentially result in the
cancellation of negotiations with an award recipient. See Appendix F to review the full contract template.
1. Funding
Building Healthy Communities is supported by funds from the U.S. Department of Treasury, under the
American Rescue Plan Act (ARPA), Coronavirus State and Local Fiscal Recovery Funds (SLFRF)
program.
2. Method of Payment
Grantee must submit invoices to CCH in such detail as CCH requests and on a monthly basis. CCH will
process payment within forty-five (45) days after receipt of invoices.
3. Grant Budget
CCH and Grantee shall jointly develop a detailed grant budget that is based upon and consistent with
the funding source(s). Any revisions of a line item in the working budget shall be subject to approval
by CCH.
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4. Grantee Qualifications
Grantee shall ensure that all agents, employees and subcontractors performing the services agreed
upon, meet and maintain any licensure, certification and accreditation required to carry out such
services.

5. Reporting
Grantees shall submit monthly, quarterly and/or final reports pursuant to funding source
requirements and as developed by CCH.

16. Questions

You may ask questions via a Microsoft Form from the time that the RFP is released until Wednesday, May 4,
2022. Click here to submit a question. Responses will be added to a list of Frequently Asked Questions (FAQs),
and posted on the Cook County Health website as follows.

Questions received by: Updated FAQ posted by:
Wednesday, April 20, 2022, 12 pm CST Monday, April 25, 2022, 5 pm CST
Wednesday, April 27, 2022, 12 pm CST Monday, May 2, 2022, 5 pm CST
Wednesday, May 4, 2022, 12 pm CST Monday, May 9, 2022, 5 pm CST

To download any RFP-related documents, including the FAQs, please visit Bids & RFPs webpage of the Cook
County Health website. Find RFP #H22-0028 and click on “VIEW RFP.” You will then be prompted to complete a
registration form. Once submitted, the RFP documents will display in the Documents column. Completion of
the registration form is required every time the RFP documents are accessed.
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APPENDIX A:

Building Healthy Communities in the City of Chicago (RFP #H22-0028)

Overview

Menu of Options

This at-a-glance table offers a quick view of each strategy detailed in this appendix. Eligible applicants are Community-
based organizations (CBOs), defined as 501(c)(3) non-profit organizations that have demonstrated service delivery to

specific populations and/or community areas. Each award recipient may receive a funding amount between $50,000 and

$150,000. A total of S1 million from the American Rescue Plan Act (ARPA), Coronavirus State and Local Fiscal Recovery
Funds (SLFRF) program is available.

Strategies

1. Mental Health

Description & Examples (where possible)

Mental health is an essential part of overall health. It impacts the way in which
people feel about themselves, how they build relationships and interact with others
and the world around them, and how they perform at school, work, and throughout
life. COVID-19 has impacted the mental health of people across all ages, whereby the
country is currently experiencing a national mental health crisis. Funding will support
the maintenance or expansion of existing programs and services that promote mental
health. This may include mental health education and peer support groups, skills and
training development, community-based treatment, resource coordinator and system
navigation, evidence-based interventions, and outreach and education that minimizes
stigma and increases access to care.

2. Food Insecurity

COVID-19 increased food insecurity rates across the City of Chicago. Food insecurity is
the continuous lack of access to enough food for every person in a household to live
healthy and active lives, which increased as a result of the pandemic (Feeding
America). People of color, children, older adults, people with disabilities and people
experiencing homelessness are populations hardest hit. Funding will support the
maintenance or expansion of existing programs and services that build program
awareness of federal nutrition (e.g., SNAP, WIC, etc.) or other local programs, help
people navigate these food programs, connect communities with food retail and
nutrition programs, and improve availability of healthy foods.

3. Positive Youth
Development

The COVID-19 pandemic has exacerbated mental health challenges of City of Chicago
youth, with a disproportionate toll being placed among youth who are made to be
even more vulnerable (e.g., youth with intellectual and developmental disabilities;
youth of color; LGBTQ+ youth; youth living in poverty; youth in immigrant
households; youth involved in the justice system, foster care, and child welfare
systems; runaway youth; and youth experiencing homelessness). Promoting positive
youth development is critical for COVID-19 recovery and resiliency. It is a prosocial
approach that engages youth in a productive and constructive way; recognizes, uses,
and enhances young people’s strengths; and provides opportunities, fosters positive
relationships, and furnishes support to build on leadership strengths (youth.gov).
Funding will support organizations to maintain or expand an existing program or
service that promotes positive youth development. This may include mentoring,
youth leadership, youth entrepreneurship, and job training programs, internships,
and service opportunities, as well as other programs that prevent abuse, violence,
and risky sexual behaviors or promote social and emotional well-being.

Eligible
Applicant

American Recover Plan Act (ARPA)

CBOs




https://www.feedingamerica.org/

https://www.feedingamerica.org/

https://youth.gov/



1. MENTAL HEALTH

Why does this matter?

Mental health is an essential part of overall health. It impacts the way in which people feel about themselves, how they
build relationships and interact with others and the world around them, and how they perform at school, work, and
throughout life. COVID-19 has impacted the mental health of people across all ages, whereby the country is currently
experiencing a national mental health crisis.

Who is eligible?
CBOs with existing programs and services that promote mental health are eligible.

What activities may be implemented as part of this strategy?
Organizations are required to maintain or expand an existing program or service that promotes mental health and well-
being. Programs and services may include:

e Mental health education and peer support groups

e Skills and training development (e.g., pro-social skills, stress reduction techniques, etc.)

e Community-based treatment, including case management

e Resource coordination and system navigation for individuals, families, populations at higher risk for poorer

mental health outcomes
e Evidence-based interventions related to mental health and mental health disorders

e Qutreach and education that minimizes stigma and increases access to care

What technical assistance will be provided?
Technical assistance will be provided by CCH and may include:
¢ Sharing key messaging and materials for distribution
e Cultivating relationships or fostering partnerships between organizations

What will happen as a result of the activities being implemented?
It is expected that the outputs across the participating organizations will lead to:
¢ Increased awareness and understanding of mental health and mental illness
¢ Reduced mental health stigma
* Increased access to mental health resources, services, supports, and/or treatment

What data will be tracked?

Participating organizations will track and report on:
e Ways outreach and education was conducted, no. of outreach activities, and topics covered
¢ No. and type of program or service provided
¢ No. and populations reached
¢ No. of referrals
e No. of people referred to and/or connected with care or resources

What is the funding source? ARPA, SLFRF Program

What is the estimated total funding and awards? $400,000 for 8-10 awards



https://health.gov/healthypeople/objectives-and-data/browse-objectives/mental-health-and-mental-disorders/evidence-based-resources



2. FOOD SECURITY

Why does this matter?

COVID-19 increased food insecurity rates across suburban Cook County. Food insecurity is the continuous lack of access
to enough food for every person in a household to live healthy and active lives, which increased as a result of the
pandemic (Feeding America). People of color, children, older adults, people with disabilities and people experiencing
homelessness are populations hardest hit.

Who is eligible?
CBOs with an existing community-based nutrition assistance program are eligible.

What activities may be implemented as part of this strategy?

Food assistance programs are designed to reach certain individual and groups, and include Supplemental Nutrition

Assistance Program (SNAP) and Woman, Infants, and Children (WIC). Required activities as part of this strategy include:
¢ Conduct outreach and provide education on nutrition assistance programs within priority populations.

¢ Develop and distribute culturally and linguistically tailored, population specific information about nutrition
assistance programs for priority populations.

¢ Integrate a nutrition assistance program referral process into CBO operations; for example, CBO staff will begin to
screen organization clients for SNAP, Medicaid, WIC eligibility, and if eligible, provide referral to Greater Chicago
Food Depository or other community partners for benefit application support, etc.

¢ Maintain or expand existing community-based nutrition assistance programs (e.g., meal delivery services,
services at meal sites, etc.).

Applicants may also propose to implement one or more of the following activities.
e Staff a full-time benefits outreach coordinator at CBO location or other community site to provide nutritional
assistance program (SNAP, Medicaid, WIC, etc.) outreach, education, referral, and application assistance.
e Train other CBOs to provide benefit enrollment education/presentations for priority populations.
e Promote participation in LinkUp lllinois/Link Match program/Seniors Market Nutrition Program among suburban
Cook farmers/community markets not currently participating.

What technical assistance will be provided?
Technical assistance will be provided by CCH and may include:
e Linking organizations to nutrition program information and education materials developed by partners including
the Illinois Commission to End Hunger, Greater Chicago Food Depository, etc.
e Providing technical assistance and capacity building to support role as nutrition assistance program coordinator

What will happen as a result of the activities being implemented?

It is expected that the outputs across the participating organizations will lead to an:
* Increase in the number of Cook County residents enrolled in federal nutrition programs.
* Increase in community capacity for benefits outreach and enrollment.
e Increase in food access, particularly access to healthy foods, among target communities.



https://www.feedingamerica.org/

https://www.nutrition.gov/topics/food-security-and-access/food-assistance-programs



FOOD SECURITY Con't

What data will be tracked?
Participating organizations will track and report on:

Ways outreach and education to promote nutrition assistance programs was conducted, no. of outreach
activities, and topics covered

No. and population(s) reached with community outreach and education/information sessions

No. of education/information sessions held to promote federal nutrition assistance programs

No. of culturally and linguistically tailored promotional resources/educational materials distributed to priority
populations

No. of referrals to federal nutritional assistance program

No. of additional meals served, distributed, or delivered and population(s) reached

Metrics associated with optional activities may include:

No. of staff hired (or No. of existing staff with expanded scope) to serve as benefits outreach coordinator

No. and population(s) supported during federal nutrition assistance program application or renewal application
No. of people enrolled or renewed in federal nutrition assistance program

No. of benefit enrollment education trainings conducted for CBOs

No. of CBOs staff trained to provide benefit enrollment education/presentations for priority populations

Ways outreach and education to promote participation in LinkUp Illinois/Link Match program/Seniors Market
Nutrition Program was conducted and no. of outreach activities

No. and population(s) reached with community outreach and education/information sessions to promote
participation in LinkUp lllinois/Link Match program/Seniors Market Nutrition Program

What is the funding source? ARPA, SLFRF Program

What is the estimated total funding and awards? $300,000 for 6-8 awards





3. POSITIVE YOUTH DEVELOPMENT

Why does this matter?

The COVID-19 pandemic has exacerbated mental health challenges of suburban Cook County youth, with a
disproportionate toll being placed among the most vulnerable such as youth with intellectual and developmental
disabilities; racial and ethnic minority youth; LGBTQ+ youth; youth living in poverty; youth in immigrant households;
youth involved in the justice system, foster care, and child welfare systems; runaway youth; and youth experiencing
homelessness. Promoting positive youth development is critical for COVID-19 recovery and resiliency. It is a prosocial
approach that engages youth in a productive and constructive way; recognizes, uses, and enhances young people’s
strengths; and provides opportunities, fosters positive relationships, and furnishes support to build on leadership

strengths (Youth.gov).

Who is eligible?
CBOs with existing programs or services that promote positive youth development are eligible.

What activities may be implemented as part of this strategy?

Organizations are required to maintain or expand an existing program or service that promotes positive youth
development. This may include mentoring, youth leadership, youth entrepreneurship, and job training programs,
internships, and service opportunities, as well as other programs that prevent abuse, violence, and risky sexual behaviors
or promote social and emotional well-being.

What technical assistance will be provided?
Technical assistance will be provided by CCH and may include:
e Sharing key messaging and materials for distribution
e Cultivating relationships or fostering partnerships between organizations

What will happen as a result of the activities being implemented?
It is expected that the outputs across the participating organizations may lead to:
e Improved social and emotional outcomes
e Increased protective factors and/or reduction in risky behaviors
e Increased confidence, self-worth, and self-efficacy
e Increased connection and sense of belonging with others
e Increased competence in social situations at school and in the community
e Increased contribution and participation, and leadership in a variety of settings
e Enhanced academic performance and future outlook

What data will be tracked?
Participating organizations will track and report on:
e Ways outreach and education was conducted, no. of outreach activities, and topics covered
e No. and type of program or service provided
e No. and populations reached
e Changes in knowledge, attitudes, perceptions, and connections

What is the funding source? ARPA, SLFRF Program

What is the estimated total funding and awards? $300,000 for 6-8 awards



https://d.docs.live.net/63dee90481faed74/Desktop/COVID-19%20Integration/CBO%20RFP-Grant%20Program/Project%20Summaries/youth.gov




	









Checklist

		☐ Recommended: Complete the application worksheet, available as a Word document in Appendix B, to prepare the content of your application before entering it into Microsoft Forms. 



		☐ Complete work plan for the strategies selected. Work plan templates are available in Appendix C.

· When saving these documents, please use the following naming convention: file name_ your organization name for example Work Plan CDC_ABCD Organization.



		☐ Complete budget worksheet by topic area(s). Budget worksheet templates are available in Appendix D. 

· Complete the budget detail tab(s). Each individual expense category will auto-calculate the total. Complete the Subcontractor tab, as applicable. Budget summary will automatically be populated.

· When saving these documents, please use the following naming convention: file name_your organization name for example Budget_ABCD Organization.



		☐ Review and complete the EDS packet in Appendix E. You will need to sign and notarize this document before submission via email.

· When saving this document, please use the following naming convention: file name_your organization name for EDS Form_ABCD Organization.



		☐ Obtain a signed letter of commitment. All applicants much have a Letter of Commitment from their agency. The partner letter of commitment should detail the partners commitment and proposed role within the proposal.  

· When saving these documents, please use the following naming convention: file name_your organization name for example Letter of Commitment_ABCD Organization.



		☐ Review the Master Service Agreement/Contract in Appendix F of this RFP.



		☐ Cut and paste or type responses from the application worksheet into the Application Form in Microsoft Forms. This form will need to be completed in one sitting, as responses cannot be saved.



		☐ Submit the completed Application Form in MS Forms by Monday, May 16, 2022 no later than 5 pm CST. We recommend you print or download a copy of this submitted Application Form for your records.



		☐ Reply to the email from BHC_Chi@cookcountyhhs.org by Monday, May 16, 2022 no later than 5 pm CST attaching all required application documents including: 

☐ Letters of commitment 

☐ Work plan 

☐ Budget(s) by topic area

☐ EDS packet that is signed and notarized








Detailed Proposal Submission Instructions

1. To prepare the content of your application before entering it into Microsoft Forms, complete the application worksheet available as a word document in Appendix B. You may copy and paste from this application worksheet into Microsoft Forms.

2. Complete the required application attachments using templates available in Appendix C and Appendix D, and the EDS packet in Appendix E.

a. Review Appendix D for budget preparation guidelines and budget worksheets. You will need to complete a budget worksheet by topic area (Mental Health, Food Security, and/or Positive Youth Development).

b. Please complete the budget detail tab(s). Each individual expense category will auto-calculate the total. Complete the Subcontractor tab, as applicable. Budget summary will automatically be populated.

c. Obtain a signed letter of commitment from a partnering organization. The partner letter of commitment should detail the partners commitment and proposed role within the proposal. 

d. Prepare the required application documents including the work plan and budget(s) by topic area using the templates available in Appendix C and D, respectively. When saving and sending these documents, please use the following naming convention: file name_your organization name; for example, Letter of Commitment 1_ABCD Organization; Letter of Commitment 2_ABCD Organization; Budget_Mental Health_ABCD Organization; EDS Packet_ABCD Organization; etc.

e. Complete EDS packet in Appendix E. Please note that this form must be signed and notarized prior to submission.

f. Review the Master Service Agreement/Contract in Appendix F of this RFP.

3. Click here to access the Application Form in Microsoft Forms.

4. Cut and paste or type responses from the application worksheet into the Application Form in Microsoft Forms. 

5. Submit the completed Application Form. We recommend you print or download a copy of this submitted Application Form.

6. Once the Application Form in Microsoft Forms is submitted, the liaisons listed in the application and the person who certified the application will receive an email acknowledging submission from BHC_Chi@cookcountyhhs.org. One person from the organization will need to reply to this email, attaching all required application documents including: letter of commitment, work plan, budget(s) by topic area, and the EDS packet. 

7. The completed Application Form must be submitted and required application documents must be emailed by Monday, May 16, 2022 no later than 5 pm CST.  

8. If you have any questions regarding the Building Healthy Communities: COVID-19 Response, Resiliency and Recovery in the City of Chicago Request for Proposal (RFP) #H22-0028, please submit the questions here no later than Wednesday, May 4, 2022, 12 pm CST. 
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Building Healthy Communities in the City of Chicago Application Worksheet

Worksheet Instructions: Please use this worksheet version of the Application Form to compile the content for your application before copying and pasting the content into the Application Form in Microsoft Forms. You cannot save your work using the Microsoft Forms platform, so this worksheet will assist you in gathering all necessary responses. 



Application Form Overview: There are eight sections in this Application Form and each is very important. Incomplete applications will not be considered. Some of the application sections will be completed in this Application Form, and some will require you to submit additional documents via email. The application sections include: basic information, organizational capacity, letter(s) of commitment, work plan, budget, agreements, certification, and the CCH programmatic risk assessment questionnaire. Refer to the Building Healthy Communities for City of Chicago Request for Proposal (RFP) #H22-0028 for more information and resources to assist with completion of this application. 


Helpful Tips Before You Start: You cannot save your work using this platform; ensure that time is set aside to complete the Application Form in one sitting. To facilitate this process, please use the application worksheet found in the Building Healthy Communities for City of Chicago RFP in Appendix B. You can use this Word version of the Application Form to compile the content for your application and copy and paste your responses into this Application Form.

After Submitting this Application Form: You will receive an email from BHC_Chi@cookcountyhhs.org acknowledging submission of your Application Form. The next step requires you to reply to the e-mail you receive, attaching all required documents outlined in the RFP. These include: letter of commitment, work plan, budget(s) by topic area, and the EDS packet. Please note that your application is not complete until you also submit these required application documents. 

Submission Deadline: The completed Application Form must be submitted and required applications documents must be emailed by Monday May 16, 2022 no later than 5 pm CST.  Applications submitted beyond this deadline will not be considered.






Basic Information (20 points total)

1. Does the proposed project take place and impact communities within the City of Chicago?



**If you answer “no,” your project is ineligible for this funding opportunity and the application will end. Refer to “Eligibility Requirements” in the RFP for more information about funding eligibility.



Note: Suburban Cook County has its own application form. Please refer to the Cook County Department of Public Health (CCDPH) website. *



		Please check one: 



		

		Yes



		

		If no, your organization is not eligible 







2. Type of Organization (Select one that best applies to your organization)



**If you answer “Other,” your project is ineligible for this funding opportunity and the application will end. Refer to “Eligibility Requirements” in the RFP for more information about funding eligibility. *



		Please check one: 



		

		Community-based Organization (CBO) defined as a 501(c)(3) non-profit organization that has demonstrated service delivery to specific populations and/or community areas



		

		Other









Basic Information Continued (20 points total)

Identify a lead liaison for Cook County Health (CCH) that can be contacted about this application.

3. Name of Organization*

4. Street Address *

5. City *

6. Zip code *

7. Phone Number *

8. Organization Website

9. Lead Liaison Contact Name *

10. Lead Liaison Contact Title *

11. Lead Liaison Contact Phone Number *

12. Lead Liaison Contact Email Address *

13. Provide a brief description of your organization, its overall mission, and service area. The description of your service area should include geographics, racial and ethnic make-up of the communities, and any populations you impact. (All text entries have a 4,000 character limit) *



14. Has your organization previously received funding from the Cook County Health? *



		Please check one: 



		

		Yes



		

		No







Basic Information Continued (20 points total)

Strategies



Successful applicants will have the opportunity to implement one or more strategies (listed below) in order to strengthen the equitable distribution of resources, and enhance mental health, food insecurity and positive youth development in the City of Chicago (see RFP and Appendix A Menu of Options for full strategy description). Please click on the area that is aligned with your proposal.



15. American Recovery Plan Act (ARPA) - ARPA of 2021 provides federal stimulus funding to aid public health and economic recovery. Cook County Government has invested $1 million to support existing programs and services addressing mental health, food insecurity and positive youth development. *

		Check all that apply



		

		Mental Health (eligible applicants include CBOs and Education Agencies)



		

		 Food Insecurity (eligible applicants include CBOs and Education Agencies)



		

		 Positive Youth Development (eligible applicants include CBOs and Education Agencies)



		

		 None of these









16. Select which priority population(s) you will engage and impact through the strategy(ies) selected above. Select all that apply. *



		Check all that apply



		

		Racial and ethnic minorities, African American, Hispanic/Latinx, and Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons of color



		

		 Persons adversely impacted by persistent poverty or inequality



		

		 Individuals who are educationally disadvantaged



		

		 Immigrants, refugees, and undocumented individuals



		

		 Individuals who are housing insecure



		

		 Older persons (65 and older), especially those with chronic conditions



		

		 Individuals with disabilities



		

		 Individuals with limited or no English proficiency



		

		 Low income or low wage workers



		

		 Individuals who are uninsured, underinsured, or have limited healthcare access



		

		 Individuals with behavioral health challenges



		

		 Individuals who are justice-involved



		

		 Individuals with low technical literacy



		

		 Sexual and gender minorities



		

		 Youth especially those who are economically disadvantaged



		

		 Individuals experiencing trauma, violence, and/or abuse



		

		 Other







17. If “Other” is selected above, please list the population(s) you will engage and impact through the strategy(ies) selected and provide a justification for selecting this “other” population. (All text entries have a 4,000 character limit)



18. Select which priority community(ies) you will engage and impact through the strategy(ies) selected above. Select all that apply. *



		Check all that apply 



		Archer Heights

		Englewood

		Pullman



		Ashburn

		Gage Park

		Roseland



		Auburn Gresham

		Garfield Ridge

		South Deering



		Austin

		Greater Grand Crossing

		South Lawndale



		Avalon Park

		Hermosa

		South Shore



		Belmont Cragin

		Humboldt Park

		Washington Heights



		Brighton Park

		Lower West Side

		West Elsdon



		Calumet Heights

		 Montclare

		West Englewood



		Chicago Lawn

		New City

		West Garfield Park



		East Garfield Park

		North Lawndale

		West Pullman









19. If “Other” is selected for item 30, please list the community(ies) you will engage and impact through the strategy(ies) selected and provide a justification for selecting this “other” population. (All text entries have a 4,000 character limit)






Organizational Capacity (40 points total)



All text entries have a 4,000 character limit.



20. Tell us why your organization is applying for this funding opportunity. Your response should address each strategy(ies) you have selected and describe:

a) What community need this funding would address,

b) How it would benefit your community,

c) How it would benefit your organization, and,

d) How it would build upon assets or strengths within your community. *



21. Tell us about the factors that will support your organization to successfully implement each strategy(ies) you have selected. Include:

a) any relevant experiences (e.g. other programs implemented, etc.),

b) existing partnerships,

c) leadership buy-in,

d) engagement and work with priority communities and populations (e.g. experience working with priority communities and populations, etc.) *



22. Does your organization and/or your respective partners have the resources to commit to all required Deliverables and Obligations of Award Recipients listed in Section 11 of the RFP Guidance? *



		Please check one: 



		

		Yes



		

		No







23. Award recipients must have the capacity to pay for grant activities out of organizational funds, and separate expenses by funding source. Does your organization have the financial resources to pay for grant activities up front and wait for payment after monthly invoicing? *



		Please check one: 



		

		Yes



		

		No







APPENDIX B:

Building Healthy Communities in the City of Chicago (RFP #H22-0028)

Checklist, Instructions, and Application Worksheet













Letters of Commitment (10 points total)



Instructions: Submit electronic copies of letter(s) of commitment from your organization and any partner agency. After submission of this application, you will receive an email from BHC_Chi@cookcountyhhs.org. Your application is not complete until you reply to this email with your work plan and other required documents

Work Plan (25 points total)



Instructions: You will need to submit completed work plan. Each work plan should include all of the strategies you have selected related to the strategy. Review Appendix C in the RFP for work plan templates by funding source. 



After submission of the Microsoft Forms application, all liaisons listed and the person that certifies this application will receive an email from BHC_Chi@cookcountyhhs.org. Your application is not complete until your organization replies to this email with your work plan and other required documents.







Budget



Instructions: Select which funding source you will be applying for below. You will need to submit budget.



Review Appendix C for budget preparation guidelines and budget worksheets. For ARPA, you will need to complete a budget worksheet by topic area (Mental Health, Food Security, and/or Positive Youth Development). Please complete the budget detail tab(s). Each individual expense category will auto-calculate the total. Complete the Subcontractor tab, as applicable. Budget summary will automatically be populated.



After submission of this application, all liaisons listed and the person that certifies this application will receive an email from BHC_Chi@cookcountyhhs.org. Your application is not complete until your organization replies to this email with your budget(s) and other required documents.





Agreements

24. We have reviewed and agree to the Master Service Agreement/Contract (refer to Appendix F Contract Template in the RFP). *



		Please check one: 



		

		Yes



		

		No







25. We have reviewed the Economic Disclosure Statement (EDS) Packet and Instructions and will submit the completed and signed and notarized EDS Form with this application (refer to Appendix E in the RFP to download the EDS form). 

After submission the Application in Microsoft Forms all liaisons listed and the person that certifies this application will receive an email from BHC_Chi@cookcountyhhs.org. Your application is not complete until you reply to this email with your signed and notarized EDS Form and other required documents. *



		Please check one: 



		

		Yes



		

		No





26. We agree to provide monthly or quarterly project reports, including financials, pursuant to funding source requirements and as developed by CCH. *



		Please check one: 



		

		Yes



		

		No





27.  We agree to engage with TA provider(s) in technical assistance (e.g., webinars, trainings, and coaching) aligned with each strategy chosen. * 



		Please check one: 



		

		Yes



		

		No





28. We agree to participate in required meetings including but not limited to: launch meeting, up to three contractor meetings, regular check-in calls with designated CCH coordinator, and closeout meeting. * 



		Please check one: 



		

		Yes



		

		No









Programmatic Risk Assessment Questionnaire (5 points total)

The next set of questions are for the CCH Programmatic Risk Assessment Questionnaire that is required for this application.



The purpose of this assessment is to evaluate the programmatic risk of the applicant. Limited program experience, protocols and internal control governing program delivery will increase an applicant’s degree of risk but will not preclude the applicant from becoming a grantee. The applicant’s degree of risk may require additional conditions to be incorporated into the grant award pursuant to 2 CFR 200.207. 



29. Organization completing programmatic risk assessment: *

30. Individual completing programmatic risk assessment: * 

31. Contact information for completer (phone email): *



Risk Categories

In response to the requirements of 2 CFR 200.205, the awarding agency is required to review the programmatic

risk posed by applicants. Four risk categories are assessed through this questionnaire:



1. Quality of management systems and ability to meet the management standards

2. History of performance

3. Reports and findings from audits performed under Subpart F—Audit Requirements of this part or the reports and findings of any other available audit

4. The applicant's ability to effectively implement statutory, regulatory, or other requirements imposed on awardee

Risk Category #1

Quality of management systems and ability to meet the management standards



32. Do you have written policies and procedures that guide program delivery on the following topics (check all that apply): *



		Check all that apply: 



		  Quality assurance



		  Outcome tracking and reporting mechanisms



		  Relevant documentation of services/goods delivered



		  Staff performance management policies and procedures



		  Personnel policies and procedures that include conflict of interest statements



		  Complaint/grievance resolution policies and procedures that include conflict of interest statements



		  Governing body policies and procedures that include conflict of interest statements



		  Safeguarding funds, property and other assets against loss from unauthorized use or



		  Management of grant term extensions, where applicable



		  None of the above







33. Do you have internal controls that govern program delivery on the topics of (check all that apply): *



		Check all that apply:



		

		 Quality assurance reporting



		

		 Appropriate (to industry) supervision of staff



		

		 Unit costs analysis and management



		

		 Accreditation/licensing compliance program



		

		 None of the above







34. Does the organization have written standards of conduct covering real or perceived conflict of interest related to actions of employees engaged in the selection, award or administration of contracts supported by grant awards? *



		Please check one: 



		

		Yes



		

		No





35. How many years of experience does the project leader have managing the scope of services required under this program? *



		Please check one: 



		

		More than five years



		

		One to five years



		

		Less than one year





36.  Does the organization have a time and effort system that: * (Select all that apply)



		Check all that apply: 



		

		Records all time worked, including time not charged to awards?



		

		Is signed-off by the employee and a supervisor?



		

		Includes an approved methodology?



		

		None applicable





37. Does the organization have controls for invoicing grants paid based on a rate or unit of service? *



		Please check one: 



		

		Yes



		

		No





38. Does the organization apply the same standard for match requirements as it does for expenses? *



		Please check one: 



		

		Yes



		

		No



		

		Not Applicable - we've not been subject to match requirements





 

39. To what extent are you able to produce periodic grant status reports to inform stakeholders about program outcomes?



		Please check one: 



		

		Reports are an established part of grant management procedures



		

		We’re developing reports as part of grant management procedures



		

		We do not currently have established reports as part of grant management









Risk Category #2

History of Performance

The applicant's record in managing grant awards, if it is a prior recipient of awards, including timeliness of compliance with applicable reporting requirements, conformance to the terms and conditions of previous awards, and if applicable, the extent to which any previously awarded amounts will

be expended prior to future awards.

40. How many years of experience does your organization have with grants of comparable scope and/or capacity? *



		Please check one: 



		

		More than five years



		

		One to five years



		

		Less than one year



		

		No experience





41. If your organization has experience with grants of comparable scope and/or capacity, provide a brief description of similar project goals and outcomes; specify the applicable year: *



42. During your last two fiscal years, how frequently has your organization submitted project performance reports on time? * 



		Please check one: 



		

		Always



		

		Reported late up to three times



		

		Reported late four or more times



		

		Not applicable – not a requirement of awards previously received





43. Have there been any significant changes in your organization in the last fiscal year related to:



		Check all that apply: 



		

		Leadership change(s)



		

		Significant program / grant initiative(s)



		

		Structural changes



		

		Fiscal changes



		

		Statutory or regulatory requirements



		

		Other





44. Provide a brief explanation for all “YES” responses to question 67. * 

45. Does the organization utilize a sub-grantee/sub-recipient / sub-award to manage, administer or complete a project? 



		Please check one: 



		

		Yes



		

		No





46. What responsibilities does the sub-grantee/sub-recipient/sub-award perform?



		Check all that apply:



		

		Participant eligibility determination



		

		Performance reporting



		

		Program delivery functions



		

		Financial reporting



		

		Other







47. What percentage of grant funds does the organization pass on to sub-grantees/sub-recipients/sub-awards?



		Please check one: 



		

		Less than 10%



		

		10-20%



		

		More than 20%







48. Does your organization have an implemented policy for sub-grantee monitoring?



		Please check one: 



		

		Yes



		

		No







49. If YES, does it include:



		Check all that apply:



		

		On-site review



		

		Review of prior monitoring



		

		Desk / quantitative review



		

		Other







50. Do you obtain prior written approval from the funding agency when: *



		Check all that apply: 



		

		The scope or objective of the program changes



		

		Key personnel specified in the application change



		

		The approved project director disengages for more than 3 months or reduces 25% of time devoted to the project



		

		Question is not applicable because organization has not been subject to these requirement





51. Does your organization have performance measurements that tie to financial data?  *



		Please check one: 



		

		Yes



		

		No





 




Risk Category #3

Reports and findings from audits performed under Subpart F - Audit requirements of this part or the reports and findings of any other available audit

52. During the last two fiscal years, has your organization been out of compliance with programmatic terms and conditions of awards? * 



		Please check one: 



		

		Organization has not been audited



		

		No occurrences of non-compliance



		

		One to three occurrences of non-compliance



		

		Four or more occurrences of non-compliance





53. If your organization had at least one occurrence of non-compliance with programmatic terms and conditions, summarize each occurrence. 

54. Have corrective actions been implemented within the specified timeframe?



		Please check one: 



		

		Yes



		

		No







55. Provide explanation for any corrective actions that were not implemented within the timeframe specified and for any corrective actions that remain open.

56. Have there been conflict of interest-related findings within the last two fiscal years?



		Please check one: 



		

		Yes



		

		No







57. If YES, specify the conflict of interest-related findings and your response to the findings.

58. Has your organization been subject to conditional approvals due to program issues? *



		Please check one: 



		

		Yes



		

		No







59. If YES, specify the terms of the special condition and whether or not the special condition is still applicable.*





Risk Category #4

The applicant's ability to effectively implement statutory, regulatory, or other requirements imposed on awardees.

60. To what extent does your organization have policies to ensure programmatic expenses are reasonable, necessary and prudent (allowable)? *



		Please check one: 



		

		Policies are implemented and followed



		

		Policies are not fully implemented



		

		The organization does not currently have these types of policies





61. To what extent does your organization have policies to ensure programmatic activities are allowable? *



		Please check one: 



		

		Policies are implemented and followed



		

		Policies are not fully implemented



		

		The organization does not currently have these types of policies





 

62. To what extent is your organization able to comply with all statutory requirements of this program? * 

		Please check one: 



		

		Fully able to comply with all statutory requirements



		

		With the following exception(s), the organization is able to comply: Text response of exception(s)





63. If your organization has exception(s) with its ability to comply, provide explanation: * 

64. Has the organization been out of compliance with any statutory, regulatory or other requirements of grant funding within the last two fiscal years? * 



		Please check one: 



		

		Yes



		

		No





65.  If YES, provide explanation. * 













Application Certification



66. By clicking "Yes", I certify that I am the duly authorized representative of the organization and that I have reviewed and fully understand the information set forth in the Building Healthy Communities: COVID-19 Response, Resiliency and Recovery in City of Chicago Request for Proposal (RFP) #H22-0028.



I further agree to be bound by the requirements set forth in the Building Healthy Communities: COVID-19 Response, Resiliency and Recovery in City of Chicago Request for Proposal (RFP) #H22-0028 should the proposal be accepted and a contract offered by CCH. *



		Please check one: 



		

		Yes



		

		No





 

67. Name of Person Certifying this Application *

68. Email Address of Person Certifying this Application ** Following submission of this application form, an email will be sent to this email address with instructions for submitting required application documents to complete your application. *

69. Today's Date * 
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Building Healthy Communities, RFP #H22-0028

Work Plan for Strategies Funded as part of ARPA (Mental Health, Food Security and/or Positive Youth Development)

[bookmark: _Hlk99892990]Project Period: September 1, 2022 – August 31, 2023

Applicant Name: [INSERT NAME] 



Instructions: A table that describes the relevant activities, the lead organization, key partners and the completion month should be completed for each objective selected. 

· Add additional rows, as needed, in each table completed. 

· Cut and paste objective, list and table if proposing more than five objectives, or delete tables if proposing less than five.  



EXAMPLE - Objective: Strategy 2: a. Increase number of Chicago residents enrolled in federal nutrition programs.



		Activity

		Lead Organization

		Key Partners

		Month of Completion



		Finalize outreach plan with partnering organizations.

		Lead Applicant



If not Lead Applicant, specify partner who is the lead. 

		Name partners that the lead applicant is working with to ensure this activity is successfully completed. 

		October 2022







[bookmark: _Hlk99896258]Objective 1: Choose an item.



		Activity

		Lead Organization

		Key Partners

		Month of Completion



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







Objective 2: Choose an item.



		Activity

		Lead Organization

		Key Partners

		Month of Completion



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		









Objective 3: Choose an item.



		Activity

		Lead Organization

		Key Partners

		Month of Completion



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







Objective 4: Choose an item.



		Activity

		Lead Organization

		Key Partners

		Month of Completion



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







Objective 5: Choose an item.



		Activity

		Lead Organization

		Key Partners

		Month of Completion
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Appendix D:
Building Healthy Communities in the City of Chicago (RFP #H22-0028)
Budget Preparation Guidelines

This document provides guidance to support organizations in preparing their budget request and examples to
help with the process.

Salaries and Wages

For each requested position, provide the following information: 1) name of staff member occupying the
position, if available; 2) monthly salary; 3) percentage of time budgeted for this program; 4) total months of
salary budgeted; and 5) total salary requested. Also, provide a justification and describe the scope of
responsibility for each position, relating it to the accomplishment of program objectives.

Sample Budget

Salary and Wages TOTAL $69,000
ATIme | of

Position Title and Name Monthly Salary | Spent on Moﬁ ths Total Cost Amount Requested
Program

Project Manager, John Smith $4.000 100% 12 $48.000.00 $ 48,000.00

Outreach Coordinator, Jan Brooks $3,500 50% 12 $21,000.00 $ 21,000.00

Sample Justification
While the format may vary, the description of responsibilities should be directly related to specific program
objectives.

Job Description: Project Manager (John Smith)

This position directs the overall operation of the project including overseeing the implementation of project
activities, coordination with other agencies, development of materials, provisions of service and training,
collects, tabulates and interprets required data, program evaluation and staff performance evaluation. This
individual is the responsible authority for ensuring reports and documentation are submitted.

Fringe Benefits

Fringe benefits are usually applicable to direct salaries and wages. Provide information on the rate of fringe
benefits used and the basis for their calculation. If a fringe benefit rate is not used, itemize how the fringe
benefit amount is computed. If fringe benefits are not calculated using a percentage of salaries, itemize how
the amount is determined for each salary and wage being requested. Provide justification for each amount.

Sample Budget
Fringe benefits are computed by an established rate. For example, table below is based on a Project
Coordinator Salary at $45,000 over 12 months.

Fringe Benefits TOTAL $5,693
Established Percentage
Total t Amount R
otal Cos of Salary & Wages ount Requested
Retirement $2,250 5% $2,250
FICA $3,443 7.65% $3,443






Consultant Costs
This category should be used when hiring an individual to give professional advice or services (e.g., training,
expert consultant, etc.) for a fee, but not as an employee of the grantee organization.

1. Name of Consultant: Identify the name of the consultant and describe his or her qualifications.

2. Organizational Affiliation (if applicable): Identify the organization affiliation of the consultant.

3. Nature of Services to Be Rendered: Describe the consultation that will be provided, including the
specific tasks to be completed and specific deliverables. A copy of the actual consultant agreement
should not be sent to CCH/CCDPH.

4. Number of Days of Consultation (basis for fee): Specify the total number of days of consultation.

5. Expected Rate of Compensation: Specify the rate of compensation for the consultant (e.g., rate per
hour, rate per day). Include a budget showing other costs (e.g., travel, per diem, supplies, and other
related expenses) and list a subtotal.

6. Relevance of Service to the Project: Describe how the consultant services relate to the
accomplishment of specific program objective in the justification section.

7. Method of Accountability: Describe how the progress and performance of the consultant will be
monitored. Identify who is responsible for supervising the consultant agreement in the justification
section.

If the required information described above is not known at the time the application is submitted, the
information may be submitted later as a revision to the budget. In the body of the budget request, a summary
should be provided of the proposed consultants and amounts for each.

Supplies

Individually list each item requested, and provide the following information: 1) specify the type of item, as
appropriate; 2) number needed; 3) unit cost of each item; and 4) total amount requested. If appropriate,
General office supplies may be shown by an estimated amount per month times the number of months in the
budget category. Also, provide justification for the use of each item.

Sample Budget

Supplies TOTAL $10,600
Item Type # Needed Unit Cost Amount Requested
Educational Pamphlets with QR Code n/a 3000 $ 1.00
General office supplies Pens 100 $ 1.00
Computer Workstation 3 $ 2,500.00

Sample Justification

Office supplies will be used by staff members to carry out daily activities of the program. The education
pamphlets and videos will be purchased from Vendor X and used to illustrate and promote safe and healthy
activities. Computer workstation are needed for the staff working on this project.

Equipment

Any item listed in this category must be approved by CCH/CCDPH. This cost category should include costs of
any item of property that has a per unit acquisition cost of $5,000 or more and has an expected service life of
more than one year. All budget requests should individually list each item requested, and provide the
following information: 1) number needed; 2) unit cost of each item; and 3) total amount requested. Also,
provide justification for the use of each item and relate it to specific program objectives. Maintenance or
rental fees for equipment should be shown in the Other category.






Local Travel

Dollars requested in the Travel category should be for recipient staff travel only. Travel for consultants should
be shown in the Consultant category. Travel for other participants (e.g., advisory committees, etc.) should be
itemized as specified below and placed on the Other category.

Only local travel should be included in this category and budgeted. Airfare and out of state travel are not
allowable expenses. Provide a narrative justification describing the travel staff members will perform. List the
number of trips planned, how many people will be taking the trips, estimated number of miles, cost per mile
(5.585), and estimated total for parking and tolls. Provide the appropriate justification related to the program
objectives.

Sample Budget

TOTAL $97.75
# of Trips # of People Est. Total Cost Per Mile Est. Total for Amount
# of Miles Parking/Tolls Requested
10 1 150 $.585 $10 $97.75

Sample Justification
The Project Coordinator and the Outreach Supervisor will travel to (location) to attend AIDS conference. The
Project Coordinator will make an estimated 5 trips to local outreach sites to monitor program implementation.

Other

This category contains items not included in the previous budget categories. List each item requested, the
estimated cost per month, and the number of staff if applicable. Provide appropriate justification related to
the program objectives. For expansion of internet to ensure staff working on projects and reports related to
the grant can complete their work with reliable internet access. To provide cell phone hot spots so that work
can be completed off site if needed at outreach events or meetings.

Sample Budget

e TOTAL $3,040
Item # of Months Est. Cost Per Month # of Staff Amount Requested
Postage 12 1
Internet Service Provider 12 150 n/a $1,800
Cell phone 12 120 $1.440

Sample Justification

For expansion of the internet in our office space to ensure staff working on projects and reports related to the
grant can complete their work with reliable internet access. To provide cell phone hot spots so that work can
be completed off site if needed at outreach events or meetings. Postage is needed for the general operation
of the project.





Contractual Costs
Approval from CCH/CCDPH must occur prior to establishing a third-party contract to perform program
activities and requires the submission of the following information for each contract.

1. Name of Contractor: Identify the name of the proposed contractor and indicate whether the contract is
with an institution or organization.

2. Method of Selection: State whether the contract is sole source or competitive bid. If an organization is
the sole source for the contract, include an explanation as to why this institution is the only one able to
perform contract services.

3. Period of Performance: Specify the beginning and ending dates of the contract.

Scope of Work: Describe the specific services/tasks to be performed by the contractor and relate them
to the accomplishment of program objectives. Deliverables should be clearly defined.

5. Method of Accountability: Describe how the progress and performance of the contractor will be
monitored during and on close of the contract period. Identify who will be responsible for supervising
the contract.

6. Itemized Budget and Justification: Provide and itemized budget with appropriate justification. If
applicable, include any indirect cost paid under the contract and the indirect cost rate used.

If the information described above is not known at the time the application is submitted, the information may
be submitted later as a revision to the budget. Copies of the actual contracts should not be sent to
CCH/CCDPH, unless specifically requested. In the body of the budget request, a summary should be provided
of the proposed contacts and amounts for each.

Sample Subcontract Worksheet

Subcontractor Name

Method of Selection

Period of Performance

Scope of Work

Method of Accountability
Itemized Budget and Justification

Subcontractor Name
Method of Selection
Period of Performance
Scope of Work

Method of Accountability

Ttemized Budﬁet and Justification

Direct Costs

Show the direct costs by listing the totals of each category, including salaries and wages, fringe benefits,
consultant costs, equipment, supplies, travel, other, and contractual costs. Provide the total direct costs
within the budget.

Indirect Costs
CCH/CCDPH is asking organizations to use a 10% indirect cost rate. This amount should equate to 10% of the
total direct costs.





		Salaries and Wages

		Sample Budget



		Fringe Benefits

		Sample Budget



		Consultant Costs

		Supplies

		Sample Budget

		Sample Justification



		Equipment

		Local Travel

		Sample Budget

		Sample Justification

		The Project Coordinator and the Outreach Supervisor will travel to (location) to attend AIDS conference. The Project Coordinator will make an estimated 5 trips to local outreach sites to monitor program implementation.

		Other



		Sample Justification

		Contractual Costs



		Direct Costs

		Indirect Costs




Budget Summary

		Applicant Name:



		Line Item		Total Request

		Salary & Wages		$0

		Fringe Benefits		$0

		Consultant Costs		$0

		Equipment		$0

		Supplies		$0

		Travel		$0

		Other		$0

		Contractual Costs		$0

		Total Direct Costs		$0

		Total Indirect Costs 		$0

		Grand Total		$0



&"Times New Roman,Bold"&14Cook County Health
Building Health Communities in City of Chicago
ARPA - Mental Health
Budget Summary &K000000(9/1/&K01+0002022-8/31/2023)		




Budget Detail

		ARPA - MENTAL HEALTH

		CCDPH BUILDING HEALTHY COMMUNITIES in SUBURBAN COOK COUNTY

		Budget Detail for Year 1 (9/1/2022 - 8/31/2023)



		Applicant Name: 



		Salary and Wages										TOTAL		$0

		Position Title and Name				Monthly Salary 		% Time Spent on Program		No. of Months 		Total Cost		Amount Requested

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

		Justification: Salaries and Wages



		Fringe Benefits								TOTAL 				$0

						Total Cost		Established Percentage of Salary & Wages						Amount Requested

















		Justification: Fringe Benefits





		Consultant Costs								TOTAL 				$0

		Consultant Name & Organizational Affiliation				Nature of Service				No. of Days		Rate		Amount Requested







		Justification: Consultant Costs





		Equipment										TOTAL 		$0

		Item				# Needed		Unit Cost						Amount Requested













		Justification: Equipment





		Supplies										TOTAL 		$0

		Item				Type		# Needed				Unit Cost		Amount Requested





















		Justification: Supplies





		Local Travel-Staff Only								TOTAL 				$0

		# of Trips		# of People		Est. Total                           # of Miles		Cost Per Mile				Est. Total for Parking/Tolls		Amount Requested



		Justification: Travel









		Other								TOTAL 				$0

		Item				# of Months		Est. Cost Per Month				# of Staff		Amount Requested















		Justification: Other





		Contractual Costs								TOTAL 				$0

		Subcontractor Name				Services & Contractual Period								Amount Requested







		Justification: Contractual Costs







		Indirect Costs						TOTAL 						$0

						Total Direct Costs		Percent						Amount Requested

		Indirect Cost						10%













































































































































































































































































































































































































































































































































































































































































































































































Sub-Contractor Details

		Subcontractor Name

		Method of Selection

		Period of Performance

		Scope of Work

		Method of Accountability

		Itemized Budget and Justification



		Subcontractor Name

		Method of Selection

		Period of Performance

		Scope of Work

		Method of Accountability

		Itemized Budget and Justification



		Subcontractor Name

		Method of Selection

		Period of Performance

		Scope of Work

		Method of Accountability

		Itemized Budget and Justification






Budget Summary

		Applicant Name:



		Line Item		Total Request

		Salary & Wages		$0

		Fringe Benefits		$0

		Consultant Costs		$0

		Equipment		$0

		Supplies		$0

		Travel		$0

		Other		$0

		Contractual Costs		$0

		Total Direct Costs		$0

		Total Indirect Costs 		$0

		Grand Total		$0



&"Times New Roman,Bold"&14Cook County Health
Building Healthy Communities in City of Chicago
ARPA - Food Security
Budget Summary &K000000(9/1/&K01+0002022-8/31/2023)		




Budget Detail

		ARPA - FOOD SECURITY

		CCDPH Building Healthy Communities in Suburban Cook County

		Budget Detail for Year 1 (9/1/2022 - 8/31/2023)



		Applicant Name: 



		Salary and Wages										TOTAL		$0

		Position Title and Name				Monthly Salary 		% Time Spent on Program		No. of Months 		Total Cost		Amount Requested

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

		Justification: Salaries and Wages



		Fringe Benefits								TOTAL 				$0

						Total Cost		Established Percentage of Salary & Wages						Amount Requested

















		Justification: Fringe Benefits





		Consultant Costs								TOTAL 				$0

		Consultant Name & Organizational Affiliation				Nature of Service				No. of Days		Rate		Amount Requested







		Justification: Consultant Costs





		Equipment										TOTAL 		$0

		Item				# Needed		Unit Cost						Amount Requested













		Justification: Equipment





		Supplies										TOTAL 		$0

		Item				Type		# Needed				Unit Cost		Amount Requested





















		Justification: Supplies





		Local Travel-Staff Only								TOTAL 				$0

		# of Trips		# of People		Est. Total                           # of Miles		Cost Per Mile				Est. Total for Parking/Tolls		Amount Requested



		Justification: Travel









		Other								TOTAL 				$0

		Item				# of Months		Est. Cost Per Month				# of Staff		Amount Requested















		Justification: Other





		Contractual Costs								TOTAL 				$0

		Subcontractor Name				Services & Contractual Period								Amount Requested







		Justification: Contractual Costs







		Indirect Costs						TOTAL 						$0

						Total Direct Costs		Percent						Amount Requested

		Indirect Cost						10%













































































































































































































































































































































































































































































































































































































































































































































































Sub-Contractor Details

		Subcontractor Name

		Method of Selection

		Period of Performance

		Scope of Work

		Method of Accountability

		Itemized Budget and Justification



		Subcontractor Name

		Method of Selection

		Period of Performance

		Scope of Work

		Method of Accountability

		Itemized Budget and Justification



		Subcontractor Name

		Method of Selection

		Period of Performance

		Scope of Work

		Method of Accountability

		Itemized Budget and Justification






Budget Summary

		Applicant Name:



		Line Item		Total Request

		Salary & Wages		$0

		Fringe Benefits		$0

		Consultant Costs		$0

		Equipment		$0

		Supplies		$0

		Travel		$0

		Other		$0

		Contractual Costs		$0

		Total Direct Costs		$0

		Total Indirect Costs 		$0

		Grand Total		$0



&"Times New Roman,Bold"&14Cook County Department of Public Health
Building Healthy Communities in Suburban Cook County
ARPA - Positive Youth Development
Budget Summary &K000000(9/1/&K01+0002022-8/31/2023)		




Budget Detail

		ARPA - POSITIVE YOUTH DEVELOPMENT

		Building Health Communities in City of Chicago

		Budget Detail for Year 1 (9/1/2022 - 8/31/2023)



		Applicant Name: 



		Salary and Wages										TOTAL		$0

		Position Title and Name				Monthly Salary 		% Time Spent on Program		No. of Months 		Total Cost		Amount Requested

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

												$0.00

		Justification: Salaries and Wages



		Fringe Benefits								TOTAL 				$0

						Total Cost		Established Percentage of Salary & Wages						Amount Requested

















		Justification: Fringe Benefits





		Consultant Costs								TOTAL 				$0

		Consultant Name & Organizational Affiliation				Nature of Service				No. of Days		Rate		Amount Requested







		Justification: Consultant Costs





		Equipment										TOTAL 		$0

		Item				# Needed		Unit Cost						Amount Requested













		Justification: Equipment





		Supplies										TOTAL 		$0

		Item				Type		# Needed				Unit Cost		Amount Requested





















		Justification: Supplies





		Local Travel-Staff Only								TOTAL 				$0

		# of Trips		# of People		Est. Total                           # of Miles		Cost Per Mile				Est. Total for Parking/Tolls		Amount Requested



		Justification: Travel









		Other								TOTAL 				$0

		Item				# of Months		Est. Cost Per Month				# of Staff		Amount Requested















		Justification: Other





		Contractual Costs								TOTAL 				$0

		Subcontractor Name				Services & Contractual Period								Amount Requested







		Justification: Contractual Costs







		Indirect Costs						TOTAL 						$0

						Total Direct Costs		Percent						Amount Requested

		Indirect Cost						10%













































































































































































































































































































































































































































































































































































































































































































































































Sub-Contractor Details

		Subcontractor Name

		Method of Selection

		Period of Performance

		Scope of Work

		Method of Accountability

		Itemized Budget and Justification



		Subcontractor Name

		Method of Selection

		Period of Performance

		Scope of Work

		Method of Accountability

		Itemized Budget and Justification



		Subcontractor Name

		Method of Selection

		Period of Performance

		Scope of Work

		Method of Accountability

		Itemized Budget and Justification






Appendix E:

Building Healthy Communities in Suburban Cook County (RFP #H22-0028)

Economic Disclosure Statement (EDS) Guidance

This Economic Disclosure Statement and Execution Document (“EDS”) is to be completed and executed by
every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications.

1. Dol need tofill out EDS pages 1-3?
Yes, all applicants of the Building Healthy Communities RFP must complete an EDS package.

Page 1:
o Section 1: Please select from the three options what type of applicant you are.

= Ifyou are not a MBE/WBE, then select option 3 which will require you to then
identify how you will achieve the MBE/WBE goal (either through Direct or Indirect
MBE/WBE participation). Please provide the information requested for the
MBE/WBE firm(s) that will be providing the service in the space provided.

= If you will be seeking a waiver from providing direct or indirect MBE/WBE
participation jump to EDS pg. 3 of the EDS packet, “Petition for Waiver of
MBE/WBE Participation - Form 3”). Select the extent of waiver you are seeking (full
waiver or partial) and what percentage of waiver if you are seeking partial. Please
select the reason for your waiver request and explain in Section B.

2. Dol need to complete the rest of the forms?
Yes, please complete pages 5-14. Make sure to write “N/A” in each section that does not apply. By
providing the information or indicating N/A shows that the applicant confirms and acknowledges that
they have read all the sections. Leaving sections blank will render your EDS incomplete. Make sure to
sign and notarize where applicable in the form.

Certifications (EDS 4 — EDS 5): This is a generic form that needs to be signed and dated, however
the term “Contract” in this section excludes contracts with nonprofit agencies.

Required Disclosures (EDS 6 — EDS 10)

o On page EDS-6, “Local Business” includes 501c3s, so you should answer 2a as “yes” and
answer 2b and 2c.

o EDS-6, Question 3 about the Child Support Enforcement Ordinance, check “Applicant has
no Substantial Owner” and you can leave the “Declaration of Child Support Obligations”
page blank.

o EDS-7, Question 4, list any real estate owned by your agency.

EDS-9, fill out the identifying information and form of legal entity.
EDS-10, you can put “N/A” for Question 1, 2, and 3. However, this page needs to be signed
and notarized.

Familial Relationships Disclosure Provision (EDS 11 — EDS 14):
o EDS-12, complete Section A.
=  Write your organization’s name and address where it asks for “Individual Doing
Business with the County.”





o Familial Relationships Disclosure Provision (EDS 11 — EDS 14) Con’t:
o EDS-12, Section B:
= On thefirst line, write RFP #H22-0027.
=  Where it asks for an aggregate dollar value, leave this blank.
= Please use Julia Isaacs, Contract Specialist, 312-864-4782,
Julia.isaacs@cookcountyhhs.org for contact under “Negotiating the business”.
=  Please use Whitney Towey, Senior Research Analyst, 312-864-3345,
whitney.towey@cookcountyhhs.org for contact under “Managing the business”.
o EDS-12, Section C:
= Ensure that you pick and check the appropriate category.
= Complete the Familial Relationship Disclosure Form, if applicable or write “N/A.”
= Ensure that sign and date the form.

e Signatures (EDS 15 — EDS 18):
o You will need to complete EDS 17 — “Signature by a Corporation.” This form will need to be
signed and notarized.
o You can put N/A on the other signature pages (EDS 15, 16, and 18).



mailto:Julia.isaacs@cookcountyhhs.org

mailto:whitney.towey@cookcountyhhs.org
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MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities
listed in the General Conditions — Section 19.

. BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)
Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)
Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of

Letter(s) of Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest
in the Joint Venture and a completed Joint Venture Affidavit — available online at www.cookcountyil.gov/contractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE
firms either directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form
2).

I |:| Direct Participation of MBE/WBE Firms |:| Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation
outlining efforts to achieve Direct Participation at the time of Bid/Proposal submission. 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 Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %
*Letter of Intent attached? Yes No
*Current Letter of Certification attached? Yes No

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %
*Letter of Intent attached? Yes No
*Current Letter of Certification attached? Yes No

Attach additional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

EDS-1
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MBE/WBE LETTER OF INTENT - FORM 2

M/WBE Firm: Certifying Agency:

Contact Person: Certification Expiration Date:
Address: Ethnicity:

City/State: Zip: Bid/Proposal/Contract #:
Phone: Fax: FEIN #:

Email:

Participation: [ ] Direct [ ]Indirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?
[ 1No [ ]Yes-Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named
Project/ Contract: (If more space is needed to fully describe M/WBE Firm’s proposed scope of work and/or
payment schedule, attach additional sheets)

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/
Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for
the above work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of
Cook; (2) Undersigned Subcontractor remaining compliant with all relevant credentials, codes, ordinances and
statutes required by Contractor, Cook County, and the State to participate as a MBE/WBE firm for the above
work. The Undersigned Parties do also certify that they did not affix their signatures to this document until all
areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (M/WBE) Signature (Prime Bidder/Proposer)
Print Name Print Name
Firm Name Firm Name
Date Date
Subscribed and sworn before me Subscribed and sworn before me
this day of ,20 . this day of , 20
Notary Public Notary Public
SEAL SEAL

EDS -2





PETITION FOR WAIVER OF MBE/WBE PARTICIPATION — FORM 3
A. BIDDER/PROPOSER HEREBY REQUESTS:
I:I FULL MBE WAIVER FULL I:I WBE WAIVER
I:I REDUCTION (PARTIAL MBE and/or WBE 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
documentation shall be submitted with this request.

I:I (1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain)

I:I (2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain)

I:I (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explain)

I:I (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

I:I (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or
services;
and provided MBEs and WBEs 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
solicitation. (Attach of copy written solicitations made)

I:I (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

I:I (3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

I:I (4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

I:I (5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION
Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.
EDS-3
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #:

INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
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This Economic Disclosure Statement and Execution Document (“EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent

CONTRACT #:

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for

Qualifications, as applicable.

EDS-i

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is

Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,

association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.
Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.





CONTRACT #:

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

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, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.

EDS-ii





CONTRACT #:

SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT 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 APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government 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. Section 1 et seq_.;

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

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.;

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, 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, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, 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 owner, partner or
shareholder controlling, directly 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 APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1





CONTRACT #:

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County’'s
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision IlI, Section 585, and can be read in its entirety
at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety
at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer’s website.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: No:
b) If yes, list business addresses within Cook County:
C) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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Declaration of Child Support Obligations

This form must be completed by all Applicants seeking issuance or renewal of a County Privilege.

Applicable law provides that every applicant for a County Privilege shall be in full compliance with any child support order
before such applicant is entitled to receive or renew a County Privilege. When delinquent child support exists, the County
shall not issue or renew any County Privilege and may revoke any County Privilege.

e Applicant: any person or business entity, including all Substantial Owners, seeking issuance of a
County Privilege or renewal of an existing County Privilege from the County. This term shall not include any
political subdivision of the federal or state government, including units of local government, and not-for-profit
organizations.

e County Privilege: any business license, including but not limited to liquor dealer’s licenses, packaged goods
licenses, tavern licenses, restaurant licenses, and gun licenses; real property licenses or lease; permit, including
but not limited to building permits, zoning permits or approvals; environmental certificate; County HOME Loan;
and contracts exceeding the value of $10,000.

¢ Substantial Owner: any person or persons who own or hold a twenty-five percent (25%) or more percentage of
interest in any business entity seeking a County Privilege, including those shareholders, general or limited partners,
beneficiaries and principals; except where a business entity is an individual or sole proprietorship, Substantial
owner means that individual or sole proprietor.

All Applicants are required to complete this declaration and comply with the Child Support Enforcement Ordinance. An
Applicant's signature on this form constitutes a certification that the information provided below is correct and complete, and that
the individual signing this form has personal knowledge of such information.

Section A: Applicant Information: If Applicant is a business entity with no Substantial Owners,
check Box D in Section B.
Business Name: | If Applicant isa business entity with Substantial 0'wn.ers as deﬁr‘ted above,
each Substantial Owner must complete and submit this declaration.
Last Name: | | First Name:| |
Date of Birth: | | Social Security Number (last four digits): DDDD

Section B: Child Support Obligation Information:

The undersigned Applicant, being duly sworn on oath or affirmation hereby states that, “To the best of
my knowledge”: (click check box left of questions “A”, “B”, “C”, or “D” as is appropriate)

A. I do not have judicially or administratively ordered child support obligations.

B. I have an outstanding judicially or administratively ordered obligation, but is paying it in
accordance with the terms of the order.

C. I am delinquent in paying judicially or administratively ordered child support obligations.

D. I am an authorized representative of the applicant. The applicant does not have any Substantial
Owners as described above.

The undersigned Applicant understands that failure to disclose any judicially or administratively ordered child
support debt will be grounds for denying, suspending, or revoking County Privilege(s); and, declares under
penalty of perjury under the laws of the United States of America that the foregoing is true and correct.

Applicant Signature:| | Date:| | || |

For Internal Office Use Only:

Department Name;| | Contact Name: | |

Date Received: [ ] [ Contact Email: | |

Contract/Permit/Application Number: | | EDS-5
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CONTRACT #:

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

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

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

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

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

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

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

Identifying Information:

Name

D/B/A: FEIN # Only:

Street Address:

City: State: Zip Code:
Phone No.: Fax Number: Email:

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

Corporate File Number (if applicable):

Form of Legal Entity:
] Sole Proprietor  [_] Partnership ] Corporation ] Trustee of Land Trust

] Business Trust [ ] Estate ] Association ] Joint Venture

] Other (describe)
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Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a hominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal’'s Address

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

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

Declaration (check the applicable box):

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

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Name of Authorized Applicant/Holder Representative (please print or type)

Title

Signature

Date

E-mail address

Subscribed to and sworn before me
this day of ,20 .

Notary Public Signature

EDS-8
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

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

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions:

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

[JParent [CJGrandparent [ Stepfather
[1Child [CJGrandchild [ Stepmother
I Brother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [Sorin-law [ Stepbrother
[JUncle [CIDaughterin-law [ Stepsister
CINiece I Brotherin-law [ Haltbrother
[CINephew [CdSister-in-law [] HalEsister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

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

DESCRIPTION OF BUSINESS WITH THE COUNTY

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

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are doing or seeking to do with the County: $

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

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

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County  Relationship
Municipal Elected Official or Municipal Elected Official

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

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

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business ~ Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship”

the County Municipal Elected Official or Municipal Elected Official
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Name of Person Responsible ~ Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County  Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

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

VERIFICATION: To the best of my knowledge, the information | have provided on this disclosure form is accurate and complete. |
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

“ Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract" means any written document to make Procurements by or on behalf of Cook County.
"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

l. Contract Information:

Contract Number:

County Using Agency (requesting Procurement):

1. Person/Substantial Owner Information:

Person (Corporate Entity Name):

Substantial Owner Complete Name:

FEIN#

Date of Birth: E-mail address:

Street Address:

City: State: Zip:

Home Phone: () -

1. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

No lllinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No Illinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

No Illinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or NO

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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Request for Waiver or Reduction
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If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of

the following actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO

Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO

Other factors that the Person or Substantial Owner believe are relevant. YES or NO

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

X

Affirmation

The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.

Signature:

Date:

Name of Person signing (Print):

Title:

Subscribed and sworn to before me this

Notary Public Signature

day of

, 20

Notary Seal

Note: The above information is subject to verification prior to the award of the Contract.
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SECTION 5

CONTRACT AND EDS EXECUTION PAGE

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation’s Name President’s Printed Name and Signature
Telephone Email
Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this
day of , 20

My commission expires:

Notary Public Signature Notary Seal

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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SECTION 6
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS CONTRACT IS
HEREBY EXECUTED BY:

Cook County Chief Procurement Officer Date

APPROVED AS TO FORM:

Assistant State's Attorney Date
(Required on contracts over $1,000,000

CONTRACT TERM & AMOUNT

Contract #

Original Contract Term Renewal Options (If Applicable)

Contract Amount

Cook County Board Approval Date (If Applicable)
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CONTRACT FOR SERVICES

PART I

This Contract is made and entered into by and between (hereinafter
“Contractor”) and the County of Cook, Illinois, a body politic and corporate, (hereinafter
“County”) through its Cook County Health and Hospitals System, doing business as Cook County
Health (hereinafter “CCH”).

WHEREAS, the County is responsible for procuring goods and services for CCH and its
Affiliates, including, but not limited to the Cook County Department of Public Health, which
provide services to the residents of Cook County, Illinois, and has delegated this responsibility to
the Board of Directors of CCH; and

WHEREAS, CCH requires the following goods or services:

WHEREAS, the Contractor is able and willing to provide such goods/services, hereafter referred
to as the “Contract Deliverables” as may be required by the County, upon the terms and conditions
hereinafter provided and in consideration of the fees as set forth herein.

NOW THEREFORE, in consideration of the premises and the mutual undertakings herein set
forth, the parties agree as follows:

I. CONTRACT DELIVERABLES. The Contractor agrees to provide the Contract
Deliverables as set forth in Exhibit A, Scope(s) of Work of this Contract, in accordance with the
terms set forth in this Contract.

I1. CONTRACT PERIOD. This Contract shall commence on 09/01/2022 (the “Effective
Date”) and, unless sooner terminated, shall continue for a period of three (3) years thereafter, with
two (2) optional subsequent one (1) year amendments to extend, subject to proper execution of the
Contract documents by the parties.

III. MAXIMUM CONTRACT AMOUNT. The maximum amount payable to Contractor by
the County during the three (3) year term of this Contract shall not exceed the amount of §

The Contract is not exclusive and CCH shall not be required to request any
minimum volume of Contract Deliverables. Contractor shall only be entitled to payment for
Contract Deliverables actually provided. CCH reserves the right to reduce or increase the amount
of the Contract to reflect payment for the Contract Deliverables requested by CCH in its discretion
and provided by the contractor in accordance with the rates set forth in the Contract. The County
shall have the right to examine the books of the Contractor for the purpose of auditing the same
with reference to all charges made to the County.

IV.  GENERAL CONDITIONS. This Contract incorporates and is subject to the provisions
attached hereto as Part II - General Conditions, which is incorporated herein by reference.
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V. ATTACHMENTS. This Contract incorporates the following additional documentation:

Exhibit A: Scope of Work
Exhibit B: Revised Scope of Work Template (For Reference)
Exhibit C: Economic Disclosure Statements and Execution Pages

VI. ENTIRE AGREEMENT; ORDER OF PRECEDENCE. This Contract consists
collectively of Part I), Contract; Part II), General Conditions and Part III Federal Addendum to
General Conditions; Exhibit A, Exhibit B with attachments. 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.

Wherever possible, the parts of this Contract shall be construed to be consistent with one another.
However, if a conflict occurs, except as otherwise expressly provided, this Contract shall be
interpreted and construed based upon the following order of precedence of component parts, which
order of precedence shall govern to resolve all cases of conflict, ambiguity or inconsistency: 1.)
Part I, Contract; 2.) Part II, General Conditions 3.) Part III Provisions Specific to Subgranted
Contract Deliverables; and 4.) Exhibits and attachments.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date
countersigned by CCH.

Signature Title
Printed Name Date
Address:
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PART II: GENERAL CONDITIONS

For purposes of these General Conditions, references to the “County” include Cook County
Health (“CCH”) and references to “CCH” include the “County.”

GC-01 SUBCONTRACTING OR ASSIGNMENT OF CONTRACT OR CONTRACT
FUNDS

CCH has engaged the Contractor to perform all Services and to provide all the Goods, Services
and/or Deliverables and Contractor hereby accepts such engagement upon such terms. Contractor
shall be the prime contractor hereunder, and, subject to the terms and conditions hereof, Contractor
hereby assumes full and total responsibility for obtaining and providing the Deliverables described
herein.

Contractor agrees, in accordance with terms and conditions of this Contract, to: (i) act at all times
as the single point of reference and contact for CCH with regard to this Contract and all
performance hereunder; (i1) to procure and provide to CCH all of the Deliverables specified in this
Contract, regardless of whether any particular Goods or services are manufactured or supplied
directly by Contractor or through third parties; (iii) to provide, install, configure, implement and
integrate the Deliverables and to furnish efficient business administration and project management
services with respect to the engagement, and appropriately supervise all work performed as part
of the engagement, as necessary and appropriate to complete the installation, configuration,
implementation and integration of such Deliverables; (iv) to provide ongoing support,
maintenance, and repair of all such Goods; (iv), and to perform all of the Services described in this
Contract including, but not limited to, coordinating the related activities of any of Contractor’s
Subcontractors and any applicable manufacturers, supplies, or licensors.

Once awarded, this Contract shall not be subcontracted or assigned, in whole or in part, without
the advance written approval of the Chief Procurement Officer ("CPO”) or designee in his or her
sole discretion. 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 CPO. 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.
Notwithstanding the foregoing, the Parties agree that assignment of this Contract, in whole or in
part, within an enterprise of which either party is a part or to a successor organization by merger
or acquisition does not require the consent of the other, but in the event if such merger or
acquisition, the Contractor shall provide notice to the CPO as soon as practicable. CCH shall have
the right to terminate the Contract for convenience, in the event CCH in its sole discretion deems
such merger or acquisition to have impaired the Contract.

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

GC-02 PERSONNEL

The quality, experience and availability of personnel employed by and contracted as workforce by
the Contractor are 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 include the
qualifications of each person named. The County may at any time request, in writing, the
Contractor to 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 and independent
contractor workforce, Subcontractors or others who may be retained by the Contractor with the
approval of the County. To the extent this Contract provides for Contractor to perform services
for CCH, Contractor shall familiarize itself with the current Cook County Living Wage established
by the County’s Chief Financial Officer and shall document that employees assigned to provide
services hereunder are paid not less than the applicable Cook County Living Wage. To the extent
that Contractor’s employees or Subcontractor employees engage in construction hereunder,
Contractor shall familiarize itself with the Illinois Prevailing Wage Act and shall document that
employees assigned to perform construction hereunder are paid not less than the applicable Illinois
Prevailing Wage. Additionally, as applicable, Contractor’s employees or Subcontractors will
provide services that require an appointment to the Medical Staff and/or that require appropriate
clinical privileges, Contractor shall assure that such appointments and/or privileges have been
secured prior to permitting such persons to provide the subject services.

If the Services provided pursuant to this Contract are janitorial cleaning services, window cleaning
services, elevator operator and starter services, and security services, they are considered “Covered
Services” within the meaning of Cook County Ordinances, Section 34-163. In executing this
Contract, Contractor certifies all personnel assigned to provide Covered Services hereunder shall
receive not less than the prevailing rate of wages, fringe benefits and prevailing working
conditions, as defined hereunder. To satisfy the County’s requirements, wages, fringe benefits and
working conditions shall be no less favorable than those posted by the Chief of the Bureau of
Human Resources on the County’s website or, in the absence of information posted thereon, as
posted on the website of the State Department of Labor. Contractor shall provide documentation
in support of its certification as requested by CCH.

GC-03 INSURANCE

Contractor shall purchase prior to commencing services and shall maintain at its own cost and
expense, at least the minimum insurance required by law, which shall remain in full force and
effect during the term of this Contract the following insurance coverages,

(a) Workers' Compensation Insurance.

(b) Commercial General Liability Insurance.
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(c) Comprehensive Automobile Liability Insurance.

Comprehensive Automobile Liability to cover all owned, non-owned and hired automobiles,
trucks and trailers.

(d) Professional Liability Insurance.

Contractor shall furnish a certificate or certificates of insurance to CCH prior to commencing
performance under the Contract which evidences the above coverages. The insurance purchased
and maintained by Contractor shall be primary and not excess or pro rata to any insurance issued
by the County.

Qualification of Insurers.

All insurance companies providing coverage shall be licensed or approved by the Department of
Insurance, State of Illinois, and shall have a financial rating no lower than (A-) VII as listed in
A.M. Best's Key Rating Guide, current edition or interim report. Companies with ratings lower
than (A-) VII will be acceptable only upon written consent of the Cook County Department of
Risk Management.

Subcontractor Insurance Requirements.

Contractor shall require that providers who become Subcontractors to Contractor perform such
functions as utilization review or credentialing hereunder, carry professional liability insurance in
in at least the minimum amount required by law.

GC-04 INSPECTION AND RESPONSIBILITY

Contractor shall be solely responsible for the quality and standards of all Services and applicable
Deliverables furnished under this Contract and shall comply with the performance indicators
described in Exhibit 2: Scope of Work. Deliverables may be rejected by the CPO if they fail to
meet Contract requirements. In the event of such rejection, Services shall be re-performed by the
Contractor promptly and at no additional cost to the County, Services shall be provided in a manner
that complies with applicable accreditation standards including, but not limited to, the Medicare
Conditions of Participation and standards of The Joint Commission if applicable.

GC-05 INDEMNIFICATION

The Contractor covenants and agrees to indemnify and save harmless the County and its CCH,
directors, commissioners, officials, employees, agents and representatives, and their respective
heirs, successors and assigns, from and against any and all costs, expenses, attorneys’ fees, losses,
damages and liabilities incurred or suffered to the extent caused directly and proximately by the
negligence or willful misconduct of Contractor, its officers, agents, employees, contractors,
subcontractors, in the course of performing services hereunder. The Contractor expressly
understands 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 indemnify the County as herein provided. The County shall give the Contractor prompt notice
of any such claim and County will consult with Contractor in the defense and settlement thereof.
Subject to applicable law, approval of the Cook County State’s Attorney, if required, and at the sole
discretion of the County, the County may assign defense to the Contractor.
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GC-06 PAYMENT

Pursuant to the Cook County, Illinois Code of Ordinances Sec. 34-310 and 34-311. Invoices
required for all Service contracts.

(a)

Expenses. Contractors shall submit documentation of the types and amounts of expenses incurred
for goods or services related to the work performed if the Contractor seeks reimbursement for any
such expenses incurred.

()

Work Performed - Invoice Documentation. Contractor shall submit itemized records indicating
the dates or time period, in which the Services being invoiced were provided, a detailed description
of the work performed for the time period being invoiced and the amount of time spent performing
work for the time period in question.

(c)

Payment. All Contracts for Services shall further require that the itemized work and expense
records required in Section 34-310(b) and (c¢) be submitted to CCH with the Contractor's invoice
as a condition of payment for any services rendered.

This provision applies to Goods and Services. Notwithstanding the foregoing all invoices
submitted by the Contractor shall be in accordance with the cost provisions contained in the
Contracts. All invoices shall have a valid Purchase Order issued by CCH prior to invoicing. No
payments shall be made if invoices fail to comply with the requirements of this paragraph. County
payment terms shall be Net 45 days from invoice date. 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 Goods, Services, or Deliverables, Contractor shall refund to the County, on a
prorated basis to the effective date of termination, all amounts prepaid for goods, services, and
deliverables not actually provided as of the effective 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. Illinois Retailers' Occupation Tax, Use Tax and Municipal Retailers'
Occupation Tax do not apply to Goods or Services, purchased by the County by virtue of statute.
The price or prices quoted herein shall include 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-9998-2013-07.

GC-09 PRICE REDUCTION

If at any time after the Contract award, Contractor makes a general price reduction in the price of
any of the Goods, Services, or 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 shall include
reductions in the effective price charged by Contractor due to rebates, financial incentives,
discounts, value points or other benefits with respect to the purchase. Such price reductions shall
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be effective at the same time and in the same manner as reductions Contractor makes in the price
of the Goods, Services, or Deliverables to its prospective customers generally.

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 Contract between the County and Contractor shall be resolved by
the CPO and Contractor to the extent possible. The parties will use good faith efforts to resolve a
dispute within thirty (30) days following notification received by either party of a dispute.
Notwithstanding a dispute, the parties shall continue to discharge their obligations, duties and
responsibilities set forth in the Contract during any dispute resolution proceeding unless otherwise
agreed to in writing.

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 within the dispute resolution period by the CPO
indicating that additional time is required to review a dispute and the Contractor is in agreement
in writing, the parties may exercise their contractual remedies. No inference shall be drawn from
the absence of a response by the SCM Director.

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 thirty (30) days after 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 opportunity to cure such breach. Failure of County to give written
notice of breach to the Contractor shall not be deemed to be a waiver of the County’s right to assert
such breach at a later time, should the Contractor commit a subsequent breach of this Contract.

County shall be in default hereunder if any material breach of the Contract by County occurs which
is not cured by the County within thirty (30) 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 for Services, Goods, to Contractor until such time as Contractor has
cured the breach. Except as extended in writing by the SCM Director, if the Contractor fails to
remedy a material breach during the ten (10) day cure period pursuant to General Condition GC-
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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 all remedies in law or equity.

GC-14 CONTRACTOR'S REMEDIES; LIMITATION ON COUNTY LIABILITY

If the County has been notified of breach and fails to remedy the breach during the cure period
pursuant to General Condition GC-12, Default, the Contractor shall have the right to 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. Irrespective of the exercise of remedies hereunder, Contractor shall not
disrupt the County’s operations, suspend Services or withhold the delivery of and Deliverable, or
repossess any component thereof. Additionally, Contractor shall not be entitled to suspend the
delivery of any Deliverable or the provision of Services at any time during the term of this Contract
or any renewal options without the express written authorization of the CPO or his designee .

CCH shall be not liable for any consequential, exemplary, incidental, indirect, or special damages
or costs including, but not limited to, lost profits or loss of goodwill, resulting from any claim or
cause of action based upon breach of warranty, breach of Contract, negligence, strict liability, or
any other legal theory, even if Contractor has been advised, knew, or should have known of the
possibility thereof. CCH’s aggregate liability shall be limited to the Contractor’s actual provable
direct damages not to exceed the amount of the Contract as awarded by CCH Board of Directors,
which amount is set forth on the Board Authorization Request and/or in Part I of this Contract (the
“Maximum Contract Amount”) less all amounts paid to Contractor hereunder shall be limited as
set forth in this Section. In no event shall CCH’s liability be the aggregate amount of multiple
contracts.

GC-15S DELAYS
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 modifications and
amendments to the Contract but only as provided in this section. Such modifications and
amendments shall only be made by agreement in writing.

The CPO may agree in writing to amend this Contract provided that, such amendment individually
or cumulatively increases the amount payable to Contractor to One Hundred Fifty Thousand
($150,000) Dollars or more or, in the case of a Contract that was originally approved by the CCH
Board, by more than ten percent of the Maximum Contract Amount, such amendment shall require
the approval of the CCH Board of Directors. Similarly, amendments which extend the term of the
Contract by one year or longer shall require the approval of the CCH Board of Directors.

Subject to the foregoing, the Director of Supply Chain Management for CCH may, by written
order, make changes with respect to the dates of delivery and places of performance of the
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Contract. 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: OWNERSHIP OF DOCUMENTS
(1) Furnishing of license rights and authorizations. Unless otherwise provided in this
Contract, Contractor hereby grants to the County a perpetual and irrevocable, non-exclusive, non-
transferable, fully paid-up and royalty-free license (or, as applicable with respect to software that
constitutes a third-party product, sublicense) and right to use the software and its Software
Documentation for the County’s internal business purposes. All licensed software shall be the
latest commercially available release and version thereof as of the execution of this Contract.

(a) Software Manufactured by a Third Party. To the extent certain software provided to
the County hereunder may be licensed by a third-party manufacturer or supplier pursuant to the
express terms of separate, written license agreements. Contractor shall notify the County of the
existence of any such separate license agreements and shall provide each such separate license
agreement to the CCH Chief Information Officer (CIO), in writing or electronically, no later than
upon delivery to the County of the respective software to which it applies. Notwithstanding the
terms of any license agreement issued by a third-party manufacturer or supplier, as between the
parties to this Contract, Contractor shall ensure that all software is warranted in in accordance with
the applicable sections of GC-26 Guarantees and Warrantees, and that the County obtains a
perpetual, irrevocable, non-exclusive, non-transferable, paid-up, and royalty-free license and right
for the County and its users to use the software in accordance with this Contract.

(b) Third-Party Licenses. Contractor shall furnish the CCH CIO with all licenses, license
rights or authorization required for the County to utilize any software, including firmware or
middleware, provided by Contractor as part of the Goods or Services (and Deliverables if
applicable). Such licenses shall be clearly marked with a reference to the number of this County
Contract. Contractor shall also furnish a copy of such licenses to the SCM Director. Unless
otherwise stated in these Contract documents, such licenses shall be perpetual and shall not limit
the number of persons who may utilize the software on behalf of the County.

?2) IP Indemnity. 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 Contract; or Contractor shall modify the system or its component parts so that they become
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non-infringing while performing in a substantially similar manner to the original system, meeting
the requirements of this Contract.

A3 Intellectual Property of the County. County reserves all rights, including, but not limited
to, ownership, title, intellectual property rights and all other rights and interest in and to any
computer programs (in object or source code format or any other form), know-how, inventions,
processes, data bases, Software Documentation, training materials, designs, reports, manuals,
documents, specifications, hardware, software and equipment and any other intellectual property
and any tangible embodiments of it (collectively “Intellectual Property” or “IP”) that County
makes available to Contractor (collectively “County IP”’). No County IP shall be removed from
County’s premises without the prior written consent of County. All County IP removed with
consent shall be returned upon the earlier of (a) County’s request for its return; or (b) completion
or termination of the Contract or an applicable statement of work thereunder. Contractor shall, at
its risk and expense, maintain such County IP in good condition while it is in its custody or control.

“) County Ownership of Delivered Software or Other Proprietary Material. The Parties
may contemplate that the County will order Goods, Services or Deliverables from Contractor that
will result in the transfer of ownership rights of software or other proprietary material from
Contractor to the County or the development by Contractor of such software or proprietary
material for County’s exclusive ownership. In such case, the subject IP and the County’s
ownership rights therein shall be set forth in Exhibit 1, Statement of Work.

5) Ownership of Documents and/or Data. All documents, data, studies, reports, work
product or product created as a result of the performance of the Contract shall be included in
Deliverables and shall be the property of the County of Cook. Except as expressly provided in the
Contract, 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 County
Documents created hereby, whether such reproduction or use is for Contractor’s own purposes or
for those of any third party. During the performance of the Contract, Contractor shall be
responsible of any loss or damage to the Documents 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 County Documents and the work at all times. In the
event CCH requests its data, Contractor will provide it to CCH in a form that meets an industry-
standard format such as, .XLSX, .CSV, .TXT, .MDB,.DAT. The data must comprehensively
represent the record (e.g. all relevant fields) and exactly match the source information. The data
element in a record must clearly separate using appropriate delimiters like comma, pipe etc., or
must be fixed length. The end of line character must appear only at the end of each record.
Embedded line feed and carriage return in data elements must be eliminated or replaced with
appropriate characters.

GC-18 CORPORATE COMPLIANCE

A. General. The Contractor and any Subcontractors shall observe and comply with any
accreditation standards applicable to Contractor in its regular business as well as 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
limited to, those County Ordinances set forth in the Certifications attached hereto and incorporated
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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 all federal, state and local
licenses, permits and fees required hereunder.

C. Corporate Compliance Program. Contractor understands that CCH has adopted a Corporate
Compliance Program and is committed to complying with all applicable laws, rules and
regulations. Accordingly, Contractor shall also comply with all laws, rules and regulations
concerning the services or items furnished to CCH under this Contract. CCH will provide
Contractor with the CCH Code of Ethics available at: http://www.cookcountyhhs.org/wp-
content/uploads/Code-of-ethics_2017-1.pdf/ and Contractor agrees to fully comply with the CCH
Code of Ethics concerning the services or items furnished to CCH under this Contract. In addition,
Contractor shall cooperate fully with any review, audit, or investigation conducted by the CCH
Chief Compliance and Privacy Officer, including the timely return of requested documentation,
and shall bring to the attention of the Chief Compliance and Privacy Officer, or designee, any
alleged improper practices or potential violations of CCH policies/ procedures that Contractor may
discover in association with this Contract so that the Compliance Officer may take appropriate
action. Assurance of compliance with this requirement by the Contractor's employees, agents or
Subcontractors shall be the responsibility of the Contractor.

D. Training. Contractor shall ensure that all Contractor’s employees, agents and Subcontractors,
and their respective employees and agents, complete training as necessary to perform the
responsibilities under this Contract.  This training shall include the completion of a
Compliance/Code of Ethics training upon hire, and no less frequently than annually thereafter.
CCH reserves the right to require Contractor to complete additional trainings utilizing compliance
training materials or training sessions supplied by CCH. Assurance of compliance with this
requirement by the Contractor's employees, agents or Subcontractors shall be the responsibility of
the Contractor.

E. Debarment and Suspension Certification. As used in this paragraph E, the term "Principal"
shall have the meaning set forth in 45 C.F.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 consultant 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 capable of substantially influencing the development or outcome of an
activity required to perform the covered transaction.

Other terms used in this paragraph E, 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 regulations.

In executing this Contract, each of Contractor's authorized signatories certifies that, to his or her
knowledge and belief, based on reasonable diligence, the Contractor, its principals and any person
employed or contracted by Contractor to provide Services:
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(1) Are not presently debarred, suspended, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any governmental department, agency or
federally funded health care program (including Medicare and/or Medicaid)

(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 transaction; 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 enumerated 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 default.

Contractor shall screen all current and prospective employees, contractors and Subcontractors

prior to engaging their services, and at least monthly thereafter, by reviewing the list of sanctioned

Persons through

o the Department of Health and Human Services (HHS) Office of Inspector General (OIG) List
of Excluded Individuals/Entities (LEIE) Searchable Database (https://exclusions.oig.hhs.gov),

o HFS OIG exclusion (available at http://www.state.il.us/agency/oig),

o the Excluded Parties List System (EPLS)/System of Award Management (SAM) maintained
by the U.S. Government (available at https://www.sam.gov/portal/SAM/##11), and

o the Office of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN)
(https://sanctionssearch.ofac.treas.gov/)

Contractor shall notify CCH immediately in the event that it or anyone performing services under
this Contract:

(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 excluded or debarred from participation in any federal health care program, including
Medicare and Medicaid. CCH may terminate this Contract immediately upon the occurrence or
notification of any of the above and such termination shall be the CCH’s sole remedy against
Contractor.

GC-19 MINORITY AND WOMEN BUSINESS ENTERPRISES - COOK COUNTY
ORDINANCE CHAPTER 34, DIVISION 8

L. POLICY AND GOALS

A. It is the policy of the County of Cook to prevent discrimination in the award of or
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participation in County Contracts and to eliminate arbitrary barriers for participation in
such Contracts by local businesses certified as a Minority Business Enterprise (MBE) and
Women-owned Business Enterprise (WBE) as both prime and sub-contractors. In
furtherance of this policy, the Cook County Board of Commissioners has adopted a
Minority- and Women-owned Business Enterprise Ordinance (the "Ordinance") which
establishes annual goals for MBE and WBE participation as outlined below:

Contract Type Goals

MBE WBE
Goods and Services 25% 10%
Construction 24% 10%
Professional Services 35% Overall

B. The County may set contract-specific goals, based on the availability of MBEs and
WBEs that are certified to provide commodities or services specified in this
solicitation document. The MBE/WBE participation goals for each Contract are
stated in the Special Conditions. A Bid, Quotation, or Proposal shall be rejected if the
County determines that it fails to comply with this General Condition in any way, including
but not limited to: (i) failing to state an enforceable commitment to achieve for this contract
the identified MBE/WBE Contract goals; or (ii) failing to include a Petition for
Reduction/Waiver, which states that the goals for MBE/WBE participation are not
attainable despite the Bidder or Proposer Good Faith Efforts, and explains why. If a Bid,
Quotation, or Proposal is rejected, then a new Bid, Quotation, or Proposal may be solicited
if the public interest is served thereby. The Office of Contract Compliance has

determined that the participation for this specific contract is MBE %
participation and WBE % participation.
C. To the extent that a Bid, Quotation, or Proposal includes a Petition for Reduction/Waiver

that is approved by the Office of Contract Compliance, the Contract specific MBE and
WBE participation goals may be achieved by the proposed Bidder or Proposer’s status as
an MBE or WBE; by the Bidder or Proposer’s enforceable joint-venture agreement with
one or more MBEs and/or WBEs; by the Bidder or Proposer entering into one or more
enforceable subcontracting agreements with one or more MBE and WBE; by the Bidder or
Proposer establishing and carrying out an enforceable mentor/protégé agreement with one
or more MBE and WBE; by the Bidder or Proposer actively engaging the Indirect
Participation of one or more MBE and WBE in other aspects of its business; or by any
combination of the foregoing, so long as the Utilization Plan evidences a commitment to
meet the MBE and WBE Contract goals set forth in (B) above, as approved by the Office
of Contract Compliance.

D. A single Person, as defined in the Procurement Code, may not be utilized as both an MBE
and a WBE on the same Contract, whether as a contractor, subcontractor or supplier.

E. Unless specifically waived in the Bid or Proposal Documents, this General Condition, GC-
19; the Ordinance; and the policies and procedures promulgated thereunder shall govern.

Contract No.

Rev. 4/1/2022 14





If there is a conflict between this GC-19 and the Ordinance or the policies and procedures,
the Ordinance shall control.

F. A Contractor’s failure to carry out its commitment regarding MBE and WBE participation
in the course of the Contract’s performance may constitute a material breach of the
Contract. If such breach is not appropriately cured, it may result in withholding of
payments under the Contract, contractual penalties, disqualification and any other remedy
provided for in Division 4 of the Procurement Code at law or in equity.

I1. REQUIRED BID OR PROPOSAL SUBMITTALS

A Bidder or Proposer shall document its commitment to meeting the Contract specific MBE and
WBE participation goals by submitting a Utilization Plan with the Bid or Proposal. The Utilization
Plan shall include (1) one or more Letter(s) of Intent from the relevant MBE and WBE firms; and
(2) current Letters of Certification as an MBE or WBE. Alternatively, the Bidder or Proposer shall
submit (1) a written Petition for Reduction/Waiver with the Bid, Quotation or Proposal, which
documents its preceding Good Faith Efforts and an explanation of its inability to meet the goals
for MBE and WBE participation. The Utilization Plan shall be submitted at the time that the bid
or proposal is due. Failure to include a Utilization Plan will render the submission not
Responsive and shall be cause for the CPO to reject the Bid or Proposal.

A. MBE/WBE Utilization Plan

Each Bid or Proposal shall include a complete Utilization Plan, as set forth on Form 1 of the
M/WBE Compliance Forms. The Utilization Plan shall include the name(s), mailing address, email
address, and telephone number of the principal contact person of the relevant MBE and WBE
firms. If the Bidder or Proposer submits a Bid or Proposal, and any of their subcontractors,
suppliers or consultants, are certified MBE or WBE firms, they shall be identified as an MBE or
WBE within the Utilization Plan.

1. Letter(s) of Intent

Except as set forth below, a Bid or Proposal shall include, as part of the Utilization Plan,
one or more Letter(s) of Intent, as set forth on Form 2 of the M/WBE Compliance Forms,
executed by each MBE and WBE and the Bidder or Proposer. The Letter(s) of Intent will
be used to confirm that each MBE and WBE shall perform work as a subcontractor,
supplier, joint venture, or consultant on the Contract. Each Letter of Intent shall indicate
whether and the degree to which the MBE or WBE will provide goods or services directly
or indirectly during the term of the Contract. The box for direct participation shall be
marked if the proposed MBE or WBE will provide goods or services directly related to the
scope of the Contract. The box for Indirect participation shall be marked if the proposed
MBE or WBE will not be directly involved in the Contract but will be utilized by the Bidder
or Proposer for other services not related to the Contract. Indirect Participation shall not
be counted toward the participation goal. Each Letter of Intent shall accurately detail the
work to be performed by the relevant MBE or WBE firm, the agreed dollar amount, the
percentage of work, and the terms of payment.
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Failure to include Letter(s) of Intent will render the submission not Responsive and
shall be cause for the CPO to reject the Bid or Proposal.

All Bids and Proposals must conform to the commitments made in the corresponding
Letter(s) of Intent, as may be amended through change orders.

The Contract Compliance Director may at any time request supplemental information
regarding Letter(s) of Intent, and such information shall be furnished if the corresponding

Bid or Proposal is to be deemed responsive.

2. Letter(s) of Certification

Only current Letter(s) of Certification from one of the following entities may be accepted
as proof of certification for MBE/WBE status, provided that Cook County’s requirements
for certification are met:

e County of Cook

e C(City of Chicago

Persons that are currently certified by the City of Chicago in any area other than
Construction/Public Works shall also complete and submit a MBE/WBE Reciprocal
Certification Affidavit along with a current letter of certification from the City of Chicago.
This Affidavit form can be downloaded from www.cookcountyil.gov/contractcompliance.

The Contract Compliance Director may reject the certification of any MBE or WBE on the
ground that it does not meet the requirements of the Ordinance, or the policies and rules
promulgated thereunder.

3. Joint Venture Affidavit

In the event a Bid or Proposal achieves MBE and/or WBE participation through a Joint
Venture, the Bid or Proposal shall include the required Joint Venture Affidavit, which can
be downloaded from www.cookcountyil.gov/contractcompliance. The Joint Venture
Affidavit shall be submitted with the Bid or Proposal, along with current Letter(s) of
Certification.

B. Petition for Reduction/Waiver

In the event a Bid or Proposal does not meet the Contract specific goals for MBE and WBE
participation, the Bid or Proposal shall include a Petition for Reduction/Waiver, as set forth
on Form 3. The Petition for Reduction/Waiver shall be supported by sufficient evidence
and documentation to demonstrate the Bidder or Proposer’s Good Faith Efforts in
attempting to achieve the applicable MBE and WBE goals, and its inability to do so despite
its Good Faith Efforts.

Failure to include Petition for Reduction/Waiver will render the submission not
Responsive and shall be cause for the CPO to reject the Bid or Proposal.
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III. REDUCTION/WAIVER OF MBE/WBE GOALS

A. Granting or Denving a Reduction/Waiver Request.

I. The adequacy of the Good Faith Efforts to utilize MBE and WBE firms in a Bid or
Proposal will be evaluated by the CCD under such conditions as are set forth in the
Ordinance, the policies and rules promulgated thereunder, and in the “Petition for
Reduction/Waiver of MBE/WBE Participation Goals” — Form 3 of the M/WBE
Compliance Forms.

2. With respect to a Petition for Reduction/Waiver, the sufficiency or insufficiency of
a Bidder or Proposer’s Good Faith Efforts shall be evaluated by the CCD as of the
date upon which the corresponding Bid or Proposal was due.

3. The Contract Compliance Director or his or her duly authorized Waiver Committee
may grant or deny the Petition for Reduction/Waiver based upon factors including
but not limited to: (a) whether sufficient qualified MBE and WBE firms are
unavailable despite good faith efforts on the part of the Bidder or Proposer; (b) the
degree to which specifications and the reasonable and necessary requirements for
performing the Contract make it impossible or economically infeasible to divide
the Contract into sufficiently small tasks or quantities so as to enable the Bidder or
Proposer to utilize MBE and WBE firms in accordance with the applicable goals;
(c) the degree to which the prices or prices required by any potential MBE or WBE
are more that 10% above competitive levels; and (d) such other factors as are
determined relevant by the Contract Compliance Director or the duly authorized
Waiver Committee.

4. If the Contract Compliance Director or the duly authorized Waiver Committee
determines that the Bidder or Proposer has not demonstrated sufficient Good Faith
Efforts to meet the applicable MBE and WBE goals, the Contract Compliance
Director or the duly authorized Waiver Committee may deny a Petition for
Reduction/Waiver, declare the Bid or Proposal non-responsive, and recommend
rejection of the Bid, Quotation, or Proposal.

IV. CHANGES IN CONTRACTOR'S UTILIZATION PLAN

A. A Contractor, during its performance of the Contract, may not change the original MBE or
WBE commitments specified in the relevant Utilization Plan, including but not limited to,
terminating a MBE or WBE Contract, reducing the scope of the work to be performed by
a MBE/WBE, or decreasing the price to a MBE/WBE, except as otherwise provided by the
Ordinance and according to the policies and procedures promulgated thereunder.

B. Where a Person listed under the Contract was previously considered to be a MBE or WBE
but is later found not to be, or work is found not to be creditable toward the MBE or WBE
goals as stated in the Utilization Plan, the Contractor shall seek to discharge the disqualified
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enterprise, upon proper written notification to the Contract Compliance Director, and make
every effort to identify and engage a qualified MBE or WBE as its replacement. Failure to
obtain an MBE or WBE replacement within 30 business days of the Contract Compliance
Director's written approval of the removal of a purported MBE or WBE may result in the
termination of the Contract or the imposition of such remedy authorized by the Ordinance,
unless a written Petition for Reduction/Waiver is granted allowing the Contractor to award
the work to a Person that is not certified as an MBE or WBE.

V. NON-COMPLIANCE

If the CCD determines that the Contractor has failed to comply with its contractual commitments
or any portion of the Ordinance, the policies and procedures promulgated thereunder, or this GC-
19, the Contract Compliance Director shall notify the Contractor of such determination and may
take any and all appropriate actions as set forth in the Ordinance or the policies and procedures
promulgated thereunder which includes but is not limited to disqualification, penalties,
withholding of payments or other remedies in law or equity.

Vi. REPORTING/RECORD-KEEPING REQUIREMENTS

The Contractor shall comply with the reporting and record-keeping requirements in the manner
and time established by the Ordinance, the policies and procedure promulgated thereunder, and
the Contract Compliance Director. Failure to comply with such reporting and record-keeping
requirements may result in a declaration of Contract default. Upon award of a Contract, a
Contractor shall acquire and utilize all Cook County reporting and record-keeping forms and
methods which are made available by the Office of Contract Compliance. MBE and WBE firms
shall be required to verify payments made by and received from the prime contractor.

ViI.  EQUAL EMPLOYMENT OPPORTUNITY

Compliance with MBE and WBE requirements will not diminish or supplant other legal Equal
Employment Opportunity and Civil Rights requirements that relate to contractor and subcontractor
obligations.

Any questions regarding this section should be directed to:

Contract Compliance Director
Cook County

118 North Clark Street, Room 1020
Chicago, Illinois 60602

(312) 603-5502

GC-20 MATERIAL SAFETY DATA SHEET
RESERVED.
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GC-21 CONDUCT OF THE CONTRACTOR

The Contractor agrees to inform the County on a timely basis of all the Contractor’s interests, if
any, which are or which the Contractor reasonably believes may be incompatible with any interest
of the County. In the event a significant conflict of interest is identified during the engagement,
the parties shall endeavor to reach a mutually agreeable plan regarding a resolution of the conflict
to avoid an adverse consequence to the County, or shall modify or terminate the scope of services
affected thereby. 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.

GC-22 ACCIDENT REPORTS

Contractor shall provide the CPO and the Director of the Using Department with prompt written
notification 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. Contractor shall provide the CPO or his/her designee with verbal notice within 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. Within three (3) business days following any such occurrence, Contractor shall provide
CPO of CCH with prompt written notification (no later than three (3) business days) 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. 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 CONTRACTOR ON-SITE REQUIREMENTS

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 Supply Chain Management or his/her designee while on any County property and shall abide
by all rules and regulations imposed by the County and CCH Policies applicable to the scope of
this Contract including but not limited the policy requiring use of CCH’ vendor credentialing and
financial systems.
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Contractor shall confer with the CPO or designee 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 Director of
Supply Chain Management 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
will endanger the safety of the structure or any persons.

When required, Contractor shall provide documentation that all personnel assigned to provide
services on-site at a CCH facility shall have had a fingerprint based background check, drug and
TB tests, and designated immunizations/vaccinations. The costs of all such checks, tests and
immunizations/vaccinations shall be borne by Contractor.

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, unless otherwise specified in the notice of partial termination, the
Contractor shall immediately 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 SCM Director.

Pursuant to Cook County Ordinance 38-85 (c¢), 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 be cancelled without penalty to, or further
payment being required by, the System Board or the County. The System 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
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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 or process.

TO THE COOK COUNTY HEALTH:

DIRECTOR OF SUPPLY CHAIN MANAGEMENT
1901 West Harrison, Ste. 5360

Chicago, Illinois 60612

(Include County Contract Number in all notices)

TO THE CONTRACTOR:

At address provided on the Execution Pages (page 3 above) 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 guarantees and warranties applicable to the Goods and Services to
be provided under this Contract to the Chief Procurement Officer or designee prior to or at the
time of delivery. All warrantees shall be the same or more favorable commercial warranties and
guarantees the Contractor gives to any customer for the same or substantially similar Goods, and
Services under grant contracts. 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 applicable:

1 General Service Warrantees. Contractor Services shall be performed in a professional
and workmanlike manner, and the Goods and Deliverables provided by Contractor to CCH will
conform to specifications in the Contract. The Services shall be performed in accordance with the
recognized professional standards and practices in the industry, and Contractor’s Personnel,
Subcontractor(s) and any other person(s) employed or engaged by Contractor in connection with
this Contract shall have the requisite ability, expertise, knowledge and skill, as appropriate to the
duties assigned, to perform the Services shall act in accordance with such professional standards
and industry practices, and in accordance with all applicable milestones and deadlines. Contractor
shall promptly re-perform, at no additional charge to County, any Services that fail to satisfy the
foregoing warranty.

2) Maintenance and/or Support Services. Contractor warrants that during all time periods
in which Contractor is providing maintenance and/or support Services to the County with respect
to individual Goods and/or Goods that have been configured into an integrated whole, Contractor
shall maintain the Goods and all component elements thereof, in good operating condition and in
accordance with any applicable County-approved acceptance testing criteria, specifications and
Documentation, and the other applicable requirements of this Contract. Contractor warrants that
it shall dedicate a sufficient number of qualified personnel and equipment at all times to ensure
that repairs or preventive maintenance shall be accomplished within twenty-four (24) hours after
a problem is first reported to Contractor.

The County shall be entitled to receive any new versions or updates of software as Contractor
makes them commercially available to its other customers. For the avoidance of doubt, a “new
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version or update” is a change in software that typically provides operational performance
corrections. At minimum, Contractor will provide maintenance and/or support Services for the
current release of the software and the prior release.

Goods that are supplied by or through Contractor pursuant to this Contract, including third party
products, shall be new, originally manufactured Goods. In addition, experimental Goods will not
be acceptable. Goods 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 prior
to the commencement of the Contract will be considered experimental.

Contractor shall not make changes to Goods or modify the specifications and documentation
relating thereto except upon the express written consent of the Cook County Chief Information
Officer or his or her designee. Replacement Goods, or components thereof, provided as part of
maintenance and/or support services may be: (1) new; or (2) factory reconditioned, refurbished,
re-manufactured, provided that, such reconditioned, refurbished, re-manufactured replacement
Goods or components are functionally equivalent to new, including, but not limited to, having
materially the same performance and life expectancy as new.

A3) Manufacturers’ Warranties. Contractor warrants that all Services shall be performed in
such a manner so as not to void or otherwise limit any applicable manufacturer’s or supplier’s
warranties or maintenance obligations with regard to any of the Goods installed at any County
facilities. If any such manufacturer’s or supplier’s warranties or maintenance obligations are so
voided or limited as a result of work being performed by Contractor hereunder, Contractor shall
be responsible for servicing or, if necessary, replacing the applicable Good at no cost to the County,
throughout what would have been the remaining warranty or maintenance period, notwithstanding
any termination or expiration of this Contract.

“) Goods. All Goods provided hereunder, and all portions and components thereof, shall be
free of material or frequent defects, shall be fully compatible with each other and shall operate,
both on a component-by-component basis and as an integrated whole, in all material respects in
conformance with the specifications set forth in this Contract, including any County-approved
acceptance testing criteria and documentation. Contractor shall promptly repair or replace any
Good or any portion thereof containing any such defect or that fails to so conform, and all such
cures shall be at no additional charge to County.

Contractor represents that, as of the installation by Contractor, the Goods and Software shall not
contain any virus, timer, clock, counter, time bomb, or other instruction, routine, or harmful code
designed to erase data or programming or to cause them to become inoperable or otherwise
incapable of being used in the full manner for which designed and created. Contractor further
warrants and covenants that all Goods that constitute Software shall be compatible with current
major commercially available virus protection programs.

Goods that are supplied by or through Contractor pursuant to this Contract, including third party
products, shall be new, originally manufactured Goods, and Contractor shall not make changes to
Goods or modify the specifications and documentation relating thereto except upon the express
written consent of the CCH CIO or his or her designee.
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Q) Third Party Goods. Contractor hereby assigns to the County all warranties, indemnities,
and other commitments that Contractor has obtained or shall obtain from any third-party
manufacturers and suppliers of, and which are otherwise applicable to, any Goods purchased or
licensed by the County from or through Contractor hereunder, to the fullest extent that the
foregoing may be so assigned. Contractor warrants that it shall enforce on the County’s behalf
any such warranties, indemnities, and other commitments, to the extent that they cannot be so
assigned, as necessary or appropriate at any time during which such warranties, indemnities and
other protections are in effect. Contractor further warrants and covenants that it shall, at all such
times, work with and coordinate the efforts of such manufacturers and suppliers to ensure that the
County promptly obtains any required warranty or other service.

GC-27 STANDARD OF GOODS

Except as may be expressly stated in this Contract, only new, originally manufactured Goods will
be provided and no refurbished, rebuilt, restored or renovated Goods shall be acceptable. In
addition, experimental materials are not acceptable. Goods 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

As applicable, all Contract Deliverables shipped to the County shall be shipped F.O.B.,
DESTINATION, FREIGHT PREPAID AND ALLOWED. Arrangements shall be made in
advance by the Contractor in order that the County may arrange for receipt of the materials. Unless
expressly provided in the Contract, 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 shall be that any new or additional location shall be
within the geographical boundaries of the County of Cook.

GC-29 QUANTITIES

Any quantities of Goods set forth in the Contract are estimates for the purpose of determining an
approximate total 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 Contract pricing to correspond to the actual needs of the County. If the County
increases the quantities 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
quantities as are from time to time ordered, delivered, and accepted on purchase orders issued by
the SCM Director.

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
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clause shall be deleted from the Contract and the Contract shall be construed to give effect to the
remaining portions thereof.

Unless otherwise stated in Part I of this Contract, 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:

Exhibit 2.) Part I, Contract; Exhibit 3.) Part II, General Conditions; Exhibit 4.) Statement of Work;
Exhibit 5.) Evidence of Insurance; Exhibit 6.) Economic Disclosure Statements including
Certifications and Execution Forms; Exhibit 1.) CCH Board Transmittal.

GC-31 CONFIDENTIALITY

0} Confidentiality. 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 shall 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’s CCH without the prior written approval of the CCH CEO. In the
event such approval is given, any such reports published and distributed by Contractor shall be
furnished to County without charge. Additionally, Contractor shall not use the name or mark of
the County or CCH for an advertising, marketing and/or endorsement or engage in any media
outreach in any form whatsoever with regard to or arising from this Contract without the prior
approval of the CCH, Executive Director of Communications or designee. Any such breach of this
provision shall be cause for immediate termination of the Contract or other applicable remedies
without the opportunity to cure.

2) Freedom of Information Act. Contractor understands that the County as a public body is
required to comply with the Illinois Freedom of Information Act (“FOIA”) [5 ILCS 140/1 et seq.,
FOIA. Therefore, CCH shall have the right to determine whether it will or will not withhold
information upon receipt of a FOIA request. However, Contractor may reasonably designate in
writing certain information as Confidential Information as provided herein. If Contractor makes
such a reasonable designation, CCH will use its best efforts to notify Contractor and provide an
opportunity to assert the information as exempt from copying and inspection under Section 7(1)(b)
or (g) of the Illinois Freedom of Information Act. CCH may require Contractor to submit
justification for asserting the exemption. To the extent that the County is assessed for attorneys’
fees and/ or court costs as a result of assisting Contractor in asserting an exemption from
disclosure, Contractor shall indemnify and hold harmless the County from and against such
expenses. Additionally, CCH may honor a properly executed criminal or civil subpoena for such
documents without such being deemed a breach of this Contract including any language contained
in any applicable Contract Exhibit or any subsequent amendment hereto. Contractor acknowledges
that information regarding this Contract may be discussed in public meetings and be disclosed in
public documents as a result.
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GC-32 AUDIT:; EXAMINATION OF RECORDS

Upon reasonable notice and during normal business hours, 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 Contract, 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 subcontract, 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
disallowed 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.

To the extent this Contract pertains to Goods or Services which may be reimbursable under the
Medicaid or Medicare Programs, Contractor shall retain and make available upon request, for a
period of four (4) years after furnishing services pursuant to this Contract, 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 Comptroller General
of the United States or any of their duly authorized representatives. If Contractor carries out any
of its duties under the Contract 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(v) (1) (I) of the Social Security Act to this Contract; if this Section should be found to be
inapplicable, then this paragraph shall be deemed inoperative and without force and effect.

GC-33 GOVERNING LAW

This Contract shall be governed by and construed under the laws of the State of Illinois. The
Contractor irrevocably agrees that, subject to the County’s sole and absolute 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 Chicago, County
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of Cook, State of Illinois, and the Contractor consents and submits to the jurisdiction thereof. In
accordance with these provisions, Contractor waives any right it may have to transfer or change
the venue of any litigation brought against it by the County pursuant to this 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 to 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 UNAVOIDABLE 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, epidemics, or riots, any national or regional emergency, complete or partial
government shutdown, or national or regional shortage of adequate power or telecommunications
or transportation.

GC-37 INDEPENDENT CONTRACTOR STATUS; NO THIRD PARTY
BENEFICIARIES

The Contractor and its 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 limited
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 a joint venturer or
any relationship between the parties hereto other than that of independent contractors. Nothing
herein shall be construed to confer upon any third parties the status of third party beneficiary.

GC-38 COOPERATION WITH INSPECTOR GENERAL

Persons or businesses seeking County 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). Failure 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 shall
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
Reserved.
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GC-40 REQUIRED CONTRACTOR FILING WITH COOK COUNTY BOARD OF
ETHICS

Any person or persons doing business with Cook County, upon execution of a contract with Cook
County, are required to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of Illinois, the
County of Cook, or in any municipality within the County of Cook. The disclosure required by
this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31
shall be assessed a late filing fee of $100.00 per day the disclosure is late. Any person found guilty
of violating any provision of this section or knowingly filing a false, misleading, or incomplete
disclosure to the Cook County Board of Ethics shall be prohibited, for a period of three (3) years,
from engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter
2 Administration, Article VII Ethics, Section 2-582 of the Cook County Code, available at
www.municode.com, to view the full provisions of this section. The Cook County Code of
Ordinances is available on line at www.municode.com. Questions concerning this disclosure
requirement should be directed to the Cook County Board of Ethics.

GC-41 GOVERNMENT FUNDED HEALTHCARE EXCLUSIONS

Contractor shall take those steps necessary to ensure that the supplies, goods, equipment, or
services required to be furnished pursuant to this Contract are not being provided in whole or in
part by individuals or entities who or which have been excluded from participation in Federally
funded healthcare programs.

GC-42 REPORTING SUSPECTED OR KNOWN FRAUDULENT ACTIVITY

Pursuant to the Cook County, Illinois Code of Ordinances Sec. 34-250

Any Person involved in the Cook County Procurement process, including employees, contractors,
and those seeking to do business with the County, shall report directly and without any undue
delay, any suspected or known fraudulent activity in the County’s procurement process to the
Office of the Cook County Inspector General. In addition to any applicable laws protecting
whistleblowers, the County shall ensure that a report made in good faith will not result in any
adverse actions taken by the Board or the County against the Person making such a report. The
System Director of Supply Chain Management’s procedures will include a mechanism to publish
this provision to all appropriate Persons.

END OF SECTION
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PART III:

PROVISIONS SPECIFIC TO SUBGRANTED CONTRACT DELIVERABLES

Any Scopes(s) of Work (“SOW(s)”) attached and made part of the Master Agreement, for which performance and
reimbursement are specified to be Grant Funded, shall be subject to the following:

1.

Compliance with Grantor Requirements. The Parties agree that they shall conduct Grant services and
activities in full compliance with Grantor requirements, Grantor NOA, Grantor rules and any amendments
thereto.

Acknowledgement of Review of Grantor Requirements. By entering into this Agreement, Vendor
affirms that it has had an opportunity to review Grantor Requirements, and agrees to be in full compliance
with them during the term of the applicable SOW.

Other Funding Sources. This Agreement neither obligates nor precludes Contractor from accepting funds
or assistance from sources other than CCHHS in order to provide or arrange for additional services and
activities. However, Contractor shall not accept reimbursement more than once for the same grant services
and activities set forth in this Agreement, and any SOWs issued pursuant to this Agreement, for which it
seeks reimbursement through grant funds from CCHHS.

GRANTOR FUNDING

4.1.  Grant funded SOWs are subject to the terms and provisions of Grantor requirements, Grantor
Notice of Award, Grantor rules and any amendments thereto.

4.2.  Any grant funded SOWs are also contingent upon and subject to the availability and provision of
funds by the specified Grantor. The Grantor, at its sole option, may terminate or suspend the Grant,
in whole or in part, without penalty or further payment being required by the County/CCHHS.
Contractor will be notified in writing of the failure of appropriation or a reduction or decrease in
funding.

4.3.  The Parties acknowledge that funding is subject to both Parties compliance with all applicable
federal law, regulations, executive orders, polices, procedures, and grant flow-down provisions,
and directives, as applicable, including but not limited to, 2 CFR §200.

SCOPE OF WORK (“SOW”)

5.1. Contractor shall provide and/or perform the Deliverables requested by CCHHS as set forth in the
SOW in accordance with the terms, conditions, scopes, specifications, schedules, budget, and time
and place of performance contained therein. All SOWs shall expressly address, but not be limited
to, each of the following, as applicable, and be in a form and format approved by CCHHS:

Project Title;

Term of SOW, which shall not exceed the Term of the Master Agreement;

Source of Funding;

Special invoicing process and requirements, if any;

Specific detailed explanation of project/services (including milestones, deliverables, tasks and
responsible parties, grant related activities and/or requirements, if applicable);
Resources required for Deliverables, if any;

Project Timeline;

Grant period, if applicable;

Identification of Contractor’s Project Manager, personnel assigned, and duties;
Required reporting and content, form, format and frequency of reports, if applicable;
Support, training and training materials, if applicable;

Change Request Procedures, if applicable;

. SOW Date and version, if applicable (e.g. Project Request Date, Date created, finalized,

updated etc.).

5.2. If requested by CCHHS, draft SOWs shall be sent to CCHHS within five (5) business days of a
project request by CCHHSHS. Final SOWs shall be completed and transmitted to CCHHS within
the timeframe set by CCHHS. Final SOWs must be approved by CCHHS before going into effect.

SRl F

SERETEQT
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5.3.

54.

5.5.

SOWs shall be subject to the terms and conditions of this Agreement. Included within the
Deliverables provided under the SOW shall be such technical, professional, project management,
training, change management and other ancillary services as expressly set forth and as otherwise
reasonably necessary and appropriate to achieve the purposes thereof.

SOWSs may be updated/revised during the term of the Master Agreement only upon approval by
CCHHS without amendment, on the form provided below, or in such alternate format developed
by CCHHS specific to particular funding source or project, provided that such amendments shall
not change the Maximum Contract Amount.

All SOWs be fully incorporated into the Master Agreement as if fully set forth herein.

6. REPORTING

6.1.

6.2.

In a form and format acceptable to CCHHS and on an agreed upon date, Contractor shall provide
CCHHS with information, data and/or reports related to:

A. Budget and Expenses.

B. Work performed that may include, but is not limited to:

1. Activities, successes, and barriers to achieving scope of work;

2. Outreach, education or training activities conducted by Contractor, as applicable;

3. Materials developed by Contractor, as applicable.

Media or communication activities, as applicable.

Process or outcome evaluation, as applicable.

Year-end summary report of activities and work performed, as applicable.

Grant-end summary report of activities and work performed.

Any additional reports required by CCHHS and/or the Grantor in a form and format acceptable to
CCHHS and/or Grantor.

mEE0

7. DELIVERABLE SPECIFICATIONS

7.1.

7.2.

7.3.

74.
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The Parties will mutually developed the Deliverables set forth in the specific SOW and in any
subsequent SOWs approved by CCHHS. The parties shall adhere to the Deliverables, project
timeline and budgets set forth in the SOW. The Deliverables set forth in this Agreement or any
SOWs issued pursuant to this Agreement may be amended during the term of this Agreement only
upon approval by CCHHS provided that such amendments shall not change the Maximum Contract
Amount to Contractor pursuant to this Agreement or the term of the Master Agreement.

Although the parties have attempted to delineate the specific Deliverables to be provided pursuant
to this Agreement and any subsequent SOWs approved by CCHHS, the parties acknowledge that
some services or items to be included may not be specifically identified. Therefore, the
responsibilities set forth in the SOW shall include not only any Deliverables, tasks, functions, and
responsibilities, but also any inherent subtasks of such Deliverables, tasks, functions, and
responsibilities that are required for the proper implementation of the Deliverables.

It is Contractor’s responsibility to ensure that all Deliverables, services and/or activities are completed
within the term identified in the SOW and that all invoices are submitted to CCHHS during the term
of the SOW. Vendor understands and agrees that any Deliverables, services and/or activities that have
not been completed during the term of the SOW and/or any invoices received after the term of the
SOW shall not be processed or paid CCHHS.

The County/CCHHS shall have the right to examine the books of the Contractor for the purpose of
auditing the same with reference to all charges made to the County. In the event Contractor receives
payment under the SOW, reimbursement for which is later disallowed by CCHHS, the Contractor
shall promptly refund the disallowed amount to CCHHS/CCDPH on request or, at CCDPH’s
option, CCHHS may credit the amount disallowed from the next payment due or to become due to
Contractor under any contract with the County or CCHHS.

[Continued on Next Page]
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Project Title:

STATEMENT OF WORK
FOR
CONTRACT NO. [INSERT NO.]
FOR
PUBLIC HEALTH ACTIVITIES AND SERVICES TO
MINIMIZE THE SPREAD OF COVID-19 AND ADDRESS COVID-19 HEALTH DISPARITIES
(“DELIVERABLES”)

L This SOW is issued pursuant to the Master Contract (Contract No. XXX-XX-XXXX), Statement of
Work, Section 7.

I1. This SOW is subject to the terms and conditions of the Master Contract (Contract No. XXX-XX-XXXX).

I1I. This SOW may be amended during the term of the Master Contract (Contract No. XXX-XX-XXXX)
only upon approval by CCDPH and CCHHS provided that such amendments shall not change the term
of the contract or the maximum amount payable to Contractor pursuant to the Master Contract (Contract
No. XXX-XX-XXXX), and any amendments thereto.

Iv. As required by the Master Contract (Contract No. XXX-XX-XXXX), this SOW addresses the following
items:

A. Project Title:

B. Project Start and End Dates:

C. Budget

D. Source of Funding:

E. Special Invoicing process and requirements, if any:

F. Specific detailed explanation of project/services:

G. Project Timeline:
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Project Title:

H. Grant period, if applicable:

I. Identification of Contractor’s Project Manager, personnel assigned, and duties:

J. Required Reporting, content, form, format and frequency of reports, if applicable:

K. Support, training and training materials, if applicable:

L. Change Request Procedures:

Any changes must be approved by CCDPH and CCHHS.

M. Project Request Date:

N. SOW Date and version, Creator or Submitter:
(i.e. Date created, finalized, updated, name of creator etc.)

V. Although the parties have attempted to delineate the specific deliverables to be provided pursuant to SOWs
approved by CCH, the parties acknowledge that some services or items to be included may not be specifically
identified. Therefore, the responsibilities set forth in the SOWs shall include not only any deliverables, tasks,
functions, and responsibilities specifically set forth therein, but also any inherent subtasks of such
deliverables, tasks, functions, and responsibilities that are required for the proper implementation of the
deliverables.

IN WITNESS WHEREOF, the parties hereby enter into this SOW through their duly authorized
representatives and/or designees whose signatures appear below:

FOR CONTRACTOR:
Approved By:

Signature: Date:

Name:

Title:
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Project Title:

Agency:

FOR COOK COUNTY HEALTH AND HOSPITALS SYSTEM:
Approved By:

Signature:

Name:

Title:

Agency:  CCHHS, Supply Chain Management

[End of Part I1I]
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EXHIBIT A:
FEDERAL CLAUSES ADDENDUM TO
PROVISIONS SPECIFIC TO SUBGRANT CONTRACT DELIVERABLES

If funding for the Deliverables in any SOW of this Agreement derive from federal funding sources then the
terms set forth in this Addendum shall apply and are hereby incorporated into the Agreement. For purposes
of this Part II, references to the “County” include the Cook County Health and Hospitals System (“CCHHS”)
and references to the “CCHHS” include the “County.” References to “Contractor” refers to the [NAME OF
ORGANIZATION] (“Contractor”). References to “Contract” or “Agreement” refers to the Agreement.

a. Compliance with Federal Law, Regulations, and Executive Orders. Entity
will comply with all applicable federal statutes, regulations, executive orders,
and other federal requirements in carrying out any project supported by federal
funds. The Entity recognizes that federal laws, regulations, policies, and
administrative practices may be modified from time to time and those
modifications may affect project implementation. The Entity agrees that the
most recent federal requirements will apply to the project.

b. Debarment and Suspension. Entity is not presently debarred, suspended,
proposed, for debarment, declared ineligible or voluntarily excluded form
covered transactions by any federal Agency or agency; b) within a three-year
period preceding this Agreement have not been convicted of or had a civil
judgment rendered against it 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 transaction, violation of
federal or state antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records making false statements receiving
stolen property; c) are not presently indicted for or otherwise criminally or
civilly charged by a governmental entity (federal, state, or local) with
commission of any of the offences enumerated in subsection (b), above; d) have
not within a three-year period preceding this Agreement had one or more public
transactions (federal, state, or local) terminated for cause or default.

c. Lobbying and Political Activities. In signing this Agreement, Entity certifies,
to the best of his or her knowledge and belief, that:

i.  No federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person influencing or attempting to
influence an officer or employee of an agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of
Congress in connection with awarding any federal contract, the making
of any federal grant, the making federal loan, the entering into any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any federal contract, grant, loan, or
cooperative agreement.

ii.  If any funds other than federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress relating to
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this federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
“Disclosure Form to Report Lobbying”, in accordance with its
instructions.

iii. ~ The undersigned shall require that the language of the foregoing two
subsections be included in the award documents for all subcontracts at
all tiers and that all subcontractors shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the
required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

The Entity certifies or affirms the truthfulness and accuracy of each statement
of'its certification and disclosure, if any. In addition, the Entity understands and
agrees that the provisions of 31 U.S.C. Chap. 38, Administrative Remedies for
False Claims and Statements, apply to this certification and disclosure, if any.
DHS Seal, Logo, and Flags. Entity shall not use the DHS seal(s), logos, crests,
or reproductions of flagsor likenesses of DHS agency officials without specific
FEMA pre-approval.

Records Retention. Entity shall maintain for three (3) years from the date of
submission of the final expenditure report, adequate books, all financial records
and, supporting documents, statistical records, and all other records pertinent to
the Subaward, adequate to comply with 2 C.F.R. § 200.333, unless a different
retention period is specified in 2 C.F.R. § 200.333. If any litigation, claim or
audit related to the purchases contemplated herein is started before the
expiration of the retention period, the records must be retained until all
litigation, claims or audit exceptions involving the records have been resolved
and final action taken.

No Obligation by Federal Government. The Federal Government is not a
party to this Agreement and is not subject to any obligations or liabilities to the
non-Federal entity, Entity, or any other party pertaining to any matter resulting
from the Agreement.

Program Fraud and False or Fraudulent Statements or Related Acts. Entity
acknowledges that 31 U.S.C. Chap. 38 (Administrative Remedies for False
Claims and Statements) applies to the Entity’s actions pertaining to this
Agreement.
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EXHIBIT B
ECONOMIC DISCLOSURE STATEMENTS AND EXECUTION PAGES
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COOK COUNTY HEALTH SIGNATURE PAGE
(SECTION 10)

ON BEHALF OF COOK COUNTY HEALTH (“CCH”) THIS CONTRACT
IS HEREBY EXECUTED BY:

ISRAEL ROCHA JR.,
CHIEF EXECUTIVE OFFICER

DATED AT CHICAGO, ILLINOIS THIS DAY OF

IN THE CASE OF A BID PROPOSAL, THE COUNTY HEREBY ACCEPTS:

THE FOREGOING BID/PROPOSAL AS IDENTIFIED IN THE CONTRACT NUMBER

OR

ITEMS(S), SECTION(S), PART(S):

TOTAL AMOUNT OF CONTRACT: §
(DOLLARS AND CENTS)

FUND CHARGEABLE:

Contract No.

Rev. 4/1/2022 36





		GC-01 SUBCONTRACTING OR ASSIGNMENT OF CONTRACT OR CONTRACT FUNDS

		GC-02 PERSONNEL

		GC-03 INSURANCE

		GC-04 INSPECTION AND RESPONSIBILITY

		GC-05 INDEMNIFICATION

		GC-06 PAYMENT

		GC-07 PREPAID FEES

		GC-08 TAXES

		GC-09 PRICE REDUCTION

		GC-10 CONTRACTOR CREDITS

		GC-11 DISPUTES

		GC-12 DEFAULT

		GC-13 COUNTY'S REMEDIES

		GC-14 CONTRACTOR'S REMEDIES; LIMITATION ON COUNTY LIABILITY

		GC-15 DELAYS

		GC-16 MODIFICATIONS AND AMENDMENTS

		GC-17 PATENTS, COPYRIGHTS AND LICENSES; OWNERSHIP OF DOCUMENTS

		(5)  Ownership of Documents and/or Data. All documents, data, studies, reports, work product or product created as a result of the performance of the Contract shall be included in Deliverables and shall be the property of the County of Cook. Except as...



		GC-18  CORPORATE COMPLIANCE

		GC-20 MATERIAL SAFETY DATA SHEET

		GC-21 CONDUCT OF THE CONTRACTOR

		GC-22 ACCIDENT REPORTS

		GC-23 CONTRACTOR ON-SITE REQUIREMENTS

		GC-24 TERMINATION FOR CONVENIENCE AND SUSPENSION OF CONTRACT

		GC-25 GENERAL NOTICE

		GC-26 GUARANTEES AND WARRANTIES

		GC-27 STANDARD OF GOODS

		GC-28 DELIVERY

		GC-29 QUANTITIES

		GC-30 CONTRACT INTERPRETATION

		GC-31 CONFIDENTIALITY

		GC-32 AUDIT; EXAMINATION OF RECORDS

		To the extent this Contract pertains to Goods or Services which may be reimbursable under the Medicaid or Medicare Programs, Contractor shall retain and make available upon request, for a period of four (4) years after furnishing services pursuant to ...

		GC-33 GOVERNING LAW

		GC-34 WAIVER

		GC-35 ENTIRE CONTRACT

		GC-36 FORCE MAJEURE OR UNAVOIDABLE DELAYS

		GC-37 INDEPENDENT CONTRACTOR STATUS; NO THIRD PARTY BENEFICIARIES

		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 a joint venturer or any relationship between the parties hereto other than ...

		GC-38 COOPERATION WITH INSPECTOR GENERAL

		GC-39 BUSINESS ASSOCIATE PROVISIONS

		GC-40 REQUIRED CONTRACTOR FILING WITH COOK COUNTY BOARD OF ETHICS

		GC-41 GOVERNMENT FUNDED HEALTHCARE EXCLUSIONS

		GC-42 REPORTING SUSPECTED OR KNOWN FRAUDULENT ACTIVITY




Attachment 1:

Building Healthy Communities in Suburban Cook County (RFP #H22-0028)

Table of Links

Link

H22-0027 RFP and
Related Documents

https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/

April 21 Information Session
Registration Link

https://bit.ly/3NVghwH

Policy, Systems, and
Environmental Change

https://p3rc.uic.edu/wp-content/uploads/sites/561/2019/11/PSE Change 508.pdf

Social Vulnerability Index

https://www.atsdr.cdc.gov/placeandhealth/svi/index.html

Feeding America

https://www.feedingamerica.org/

youth.gov

https://youth.gov/

Application Form

https://bit.ly/3rdEtHE

Microsoft Form for Questions

https://bit.ly/3rcRbGJ




https://cookcountyhealth.org/about/doing-business-with-cook-county-health/bids-rfps/

https://bit.ly/3NVqhwH

https://p3rc.uic.edu/wp-content/uploads/sites/561/2019/11/PSE_Change_508.pdf

https://www.atsdr.cdc.gov/placeandhealth/svi/index.html

https://www.feedingamerica.org/

https://youth.gov/

https://bit.ly/3rdEtHE

https://bit.ly/3rcRbGJ



