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ADDENDUM NO. 2

November 14, 2019

Title: Elevator Modernization at John H. Stroger Jr. Hospital

RFP# H19-0026

1. General

This addendum revises RFP documents. This addendum is issued to respondents
of record prior to execution of contract, and forms a part of contract documents
and modifies previously issued documents. Insofar as previously issued contract
documents are inconsistent with modifications indicated by this addendum,
modifications indicated by this addendum shall govern. Where any part of the
contract documents are modified by this addendum, all unaltered provisions shall
remain in effect.

2. Addendum Acknowledgement Form

Acknowledge receipt of this addendum in the space provided on the Addendum
Acknowledgement Form. Proposers must include the signed form with their
response. Failure to do so will subject Proposers to disqualification.

3. Response Date Change

Response Due date November 20, 2019 at 2:00 p.m. has been changed to
December 4, 2019 at 2:00 p.m.

4, Changes and Clarifications
a. Responses to Vendor Questions are provided below.
b. Appendix items Il through XVII are included as part of the bid
documents.
c. Proposers are to complete Appendix Il — CCH RFP Cost workbook

— (Parts 1 through 11 and submit as part of the proposal)



d. Proposers are to include an owner’s contingency of 8% of their
total Bid. This contingency is to be shown in Appendix Il RFP Cost
Workbook Part 11.

Attachments

a. 2019.10.31 Pre-Bid Conference Meeting Minutes

b. 2019.10.31 Pre-Bid Conference Sign in Sheet

c. 2019.11.04 Pre-Bid Walk # 2 Sign in Sheet

d. Central Stile Processing Dept. Elevator Cars 21 & 22 Pictures

e. Appendix Il - CCH RPF Cost Workbook

f. Appendix lll — Procedures for Pay Requests

g. Appendix IV — Stroger Construction Safety Standards

h. Appendix V — HIPPA Definitions, Data and Requirements

i Appendix VI — Sample Stroger Interim Life Safety Measures

j. Appendix VII — Scheduling Guidelines

k. Appendix VIII — Sample Pre-Construction Risk assessment

l. Appendix IX — Substantial Completion Package

m. Appendix X — Final Completion Package

n. Appendix XI — Contractor Badging Process

o. Appendix XIl — Contractor Information Document

p. Appendix Xlll — Sample MOP, Hot work, Confined space Permits

q. Appendix XIV — CCH Structured wiring Guideline

r. Appendix XV — CCH Telecommunication Site Standards

S. Appendix XVI — John H. Stroger Jr. Hospital floor plans Dated
2018.08.31

t. Appendix XVII — Sample AIA G702 / G703 Invoicing form
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Recommended working hours for this project are from 6:00am to
2:30pm Monday — Friday. Working hours will vary dependent on
the level of noise, odor and vibrations that the work may entail,
activities that result in excessive levels may be required to be
performed weekends / nights. However, contractors should expect
that the majority of the elevators and the scope of work will be
permitted to be worked on during standard working hours.

No Elevator will be required to remain operational at all times.
Every elevator will require meeting with CCH and DCPP personnel
to coordinate closure for work prior to commencing an elevator
shutdown. The phasing provided by B+G in the walk through is
noted below, this phasing is based on the best information to date,
however final phasing / closure of elevators for work will require
approval from CCH before contractor proceeds with each phase.

Due to active Stroger being an
active hospital, what are the
recommended working hours
for this project?

Elevators 1 through 4; 1 Elevator will be allowed to be shut down at
a time if all other elevators in "bank" are operational.

Elevators 5 through 10; 2 Elevators will be allowed to be shut down
at a time if all other elevators in "bank" are operational.

Elevators 11 through 15; 1 passenger elevator and 1 service
elevator will be allowed to be shut down at a time if all other
elevators in "bank" are operational.
What elevators must remain .
2 . . Elevators 16 through 20; 1 passenger elevator and 1 service
operational at all times? . L

elevator will be allowed to be shut down at a time if all other

elevators in "bank" are operational.

Elevators 21 & 22; These Elevators are located within Central Sterile
Processing Department and will need to be coordinated user with
the department for phasing.

Elevator 23; This Elevator is dedicated to the Pharmacy Department
and will need to be coordinated with user the department for
phasing.

Elevator 24; This elevator is the only elevator to the hospital Power
House and will need to be coordinated with the user department
for phasing.

Stroger and Provident Parking Garage Elevators; 1 Elevator will be
allowed to be shut down at a time if all other elevators in "bank"
are operational.
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For ICRA
measures/containment, will
3 the use of EdgeGuard panels be | Edgeguard is acceptable
acceptable in lieu of gyp bd
partitions

Can as-built plans be provided
to review routing of See attached Appendix XVI - John. H Stroger floor plans dated
material/debris through the 2018.08.31

hospital?

Do elevator door frames need
5 to be replaced along with the Yes, and all new assemblies.
doors?

Please clarify which fire alarm
6 system is currently being used | Johnson Controls
in these buildings

I've noticed there are
additional general contractors
on the Prebid meeting sign in
sheet that weren't at the first
prebid meeting where it was
stated if they didn't attend the
firs Prebid meeting then they
would not be allowed to CCH will only accept Proposals from the Vendors that attended the
submit. The only General Mandatory Pre-Submittal Conference held on October 31, 2019.
Contractors at the Prebid
Meeting on October 31st were
F.H Paschen, Ashlar, GMA
Construction Group and Stone
Group. Please confirm that
these are the only General
contractors allowed to bid?
The specification does not
specify elevator maintenance
requirements for during and
after the elevator
modernization. Is elevator
maintenance for all 27 Warranties for all elevators are to commence at the substantial
elevators to be included with completion of the final completed elevator.

the elevator modernization RFP
proposal (interim, warranty,
on-going)? If so, what are the
elevator maintenance
requirements?

Due to the number of

9 elevators, can the bid due date | Yes. The revised bid due date is Wednesday December 4-at 2pm CST
be extended by 2 weeks?
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The cabs for elevators 21&22
were not surveyed during the
10 walk through on 11/4/19. Can See pictures included in the attached of Cabs 21 and 22.
pictures of these elevator cabs
be provided for review?

A second walkthrough was conducted on November 4, 2019. A
third walkthrough will be conducted on November 26" at 7:30 am

Will any additional walk at John H. Stroger Hospital (1969 Ogden Ave, Chicago, IL 60612).

through be made available for

11 2 second review of the Bidders to meet at Entrance # 2 on the 1% floor. This walkthrough is
equipment? not mandatory but is only available to the Vendors that attended
the Pre submittal Conference meeting held October 31, 2019 and
their respective subcontractors.
Please confirm that only those
12 that attended the first pre- See response to question 7

submittal conference will be
allowed to bid.

Will CCH please extend the due
date to allow more time to

13 complete the RFP-phase design | See response to question 9
documents to submit accurate
pricing?
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ADDENDUM ACKNOWLEDGEMENT FORM

As required by the RFP, Proposers must submit this acknowledgement form with their response. One
acknowledgement form per response, listing all addenda, is appropriate.

Addendum No.:

Addendum No.:

Addendum No.:

Addendum No.:

Addendum No.:

Addendum No.:

Company Name:

Representative’s Name:

Signature:

Date:

END OF ADDENDUM
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Table of Contents

														COOK COUNTY HEALTH DOCUMENT NO:										XXXX-XXXX

		APPENDIX II
RFQ / RFP RESPONSE WORKBOOK

		SUBMITTAL FOR
Elevator Modernization at John H. Stroger Jr., Hospital

		Proposer:						PROPOSER TO REPLACE THIS LINE WITH  ITS COMPANY NAME

		TABLE OF CONTENTS

		RFP Reference						Workbook Description

								Part		1		Certifications

								Part		2		Executive Summary & Project Approach

								Part		3a		Cost Proposal

								Part		3b		Sub Cost Proposal

								Part		4		Proposed Schedule

								Part		5		Organization Chart

								Part		6		Key Personnel

								Part		7		Subconsultant(s) Profile (2 Projects, if applicable)

								Part		8a		Proposer's Projects (2 Projects, required)

										8b		Project  Showcase (optional)

								Part		9		Notarized Statement

								Part		10		Economic Disclosure Statement and Execution Documents

								Part		11		Base Bid Construction Cost Itemization

				DO provide all information (Parts 1 through 11) required in the Workbook. Cook County Health cannot evaluate firms based on incomplete information.
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1.Certifications 

																COOK COUNTY HEALTH DOCUMENT NO:								XXXX-XXXX

		PART 1
CERTIFICATIONS
PROPOSER TO COMPLETE SECTIONS BELOW

		SUBMITTAL FOR INSERT TYPE OF SERVICES HERE
Elevator Modernization at John H. Stroger Jr., Hospital

		Proposer

		Proposer:

		CONTACT:

		Individual who will be the contact with Cook County Health and be authorized to make decisions on behalf of the Proposer during the RFP process.

		Name:														Title:

		Email:														Telephone No:

		CONTRACTOR(S) POINT OF CONTACT

		INCLUDE THE FOLLOWING INDIVIDUALS ON THE KEY PERSONNEL SHEET

		Proposer's Project Manager and Point of Contact:

																NAME OF INDIVIDUAL										TITLE.

		SCHEDULE SUMMARY (Calendar Days)																		APPROXIMATELY:								Months

																						FILL IN MONTHS SHOWN ON SCHEDULE SUMMARY

		EXCEPTIONS (Carefully review the following paragraph regarding exceptions before answering the questions below)

		The Proposer understands that this RFP and Scope of Services has been structured to enable Cook County Health to obtain complete services it requires for this Project. Any items that contain content that serves to modify the Cook County Health's requirements or are in conflict with them will be considered an exception.

		Does the Proposer's submittal include:

		Exceptions to the scope of Services?(Please attach)												YES				NO

		CERTIFICATION: CONFLICTING PRIORITIES

		The Proposer covenants that should it obtain an agreement with Cook County Health as a result of an RFP, all key personnel and any other personnel identified in the proposal will be totally committed to providing Services for the project it has contracted for without or competing or conflicting priorities.

																										INITIALS OF AUTH. SIGN.

		CERTIFICATION

		The Proposer represents and warrants that it is a financial solvent company, authorized to do business in the State of Illinois and by all necessary governmental and public and quasi-public authorities having jurisdiction over the Services required hereunder. The signature of the Principal will be legally binding as to the accuracy of all information presented in the Summary and within the Submittal itself.

																AUTHORIZED SIGNATORY ON COVER LETTER										DATE
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2.Executive Summary & Approach

												COOK COUNTY HEALTH DOCUMENT NO:						XXXX-XXXX

		PART 2
PROPOSER'S EXECUTIVE SUMMARY & APPROACH TO PROJECT

		SUBMITTAL FOR INSERT TYPE OF SERVICES HERE
Elevator Modernization at John H. Stroger Jr., Hospital

		Proposer:

		The Proposer must insert in this section:
1)  A summary of its own understanding of the project (do not copy Cook County Health's scope)
2) Its proposed work plan for accomplishing the services
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3a Cost Proposal

						COOK COUNTY HEALTH DOCUMENT NO:																				XXXX-XXXX

		PART 3a
 PROPOSED SCHEDULE FOR THE WORK

		COST PROPOSAL

		RFP # XXXX-XXXX

				Title of Project:

		General Contractor: _____________________________________________		Elevator Modernization at John H. Stroger Jr., Hospital

		Detail Description

		1.  Direct Labor Personnel (Professional or Technical)		Estimated Hours		Rate Per Hour		Estimated Cost

						$   - 0		$   - 0

						$   - 0		$   - 0

						$   - 0		$   - 0

						$   - 0		$   - 0

						$   - 0		$   - 0

		TOTAL LINE 1						$   - 0

		2.  Direct Labor Personnel (Clerical)		Estimated Hours		Rate Per Hour		Estimated Cost

						$   - 0		$   - 0

						$   - 0		$   - 0

						$   - 0		$   - 0

		TOTAL LINE 2						$   - 0

		3.  Burden (Overhead)		Burden Rate		X Base =		Burden ($)

				%				$   - 0

				%				$   - 0

				%				$   - 0

		TOTAL LINE 3						$   - 0

		4.  "In-House" Cost		ADD TOTAL LINES 1 + 2 + 3				$   - 0

		5. Profit (%) of Line 4

		6.  Other Direct Costs/ Reimburseable Expenses						Estimated Cost

								$   - 0

								$   - 0

								$   - 0

		TOTAL LINE 6						$   - 0

		7. Subcontractor Cost (from subcontractor's Line 7)						$   - 0

		8. Subcontract Profit (from subcontractor's Line 8)						$   - 0

		9.  Total Project Cost		ADD TOTAL LINES 4 + 6 + 7				$   - 0

		10. Total Project Profit		ADD TOTAL LINES 5 + 8				$   - 0

		11. Total "Not-to-Exceed" Contract		TOTAL LINES 9 + 10				$   - 0

		_______________________________________		Signature of Authorized Representative of Contractor

		Date

				Printed Name of Authorized Representative of Contractor
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3b Sub Cost Propsal 

								COOK COUNTY HEALTH DOCUMENT NO:																		XXXX-XXXX

				PART 3b
 PROPOSED SCHEDULE FOR THE WORK

				SUB-CONTRACTOR COST PROPOSAL

				RFP # XXXX-XXXX

						Title of Project:

				Subcontractor: _____________________________________________		Elevator Modernization at John H. Stroger Jr., Hospital

				Detail Description

				1.  Direct Labor Personnel (Professional or Technical)		Estimated Hours		Rate Per Hour		Estimated Cost

								$   - 0		$   - 0

								$   - 0		$   - 0

								$   - 0		$   - 0

								$   - 0		$   - 0

								$   - 0		$   - 0

				TOTAL LINE 1						$   - 0

				2.  Direct Labor Personnel (Clerical)		Estimated Hours		Rate Per Hour		Estimated Cost

								$   - 0		$   - 0

								$   - 0		$   - 0

								$   - 0		$   - 0

				TOTAL LINE 2						$   - 0

				3.  Burden (Overhead)		Burden Rate		X Base =		Burden ($)

						%				$   - 0

						%				$   - 0

						%				$   - 0

				TOTAL LINE 3						$   - 0

				4.  "In-House" Cost		ADD TOTAL LINES 1+2+3				$   - 0

				5.  Profit  (          %) of Line 4						$   - 0

				6.  Other Direct Costs						Estimated Cost

										$   - 0

										$   - 0

										$   - 0

										$   - 0

								TOTAL LINE 6		$   - 0

				7.  Total Project Cost		ADD TOTAL LINES 4 + 6				$   - 0

				8. Total Project Profit				ADD TOTAL LINE 5		$   - 0

				9. Total "Not-to-Exceed" Contract		TOTAL LINES 7 + 8				$   - 0

				_______________________________________		Signature of Authorized Representative of Subcontractor

				Date

						Printed Name of Authorized Representative of Subcontractor





4. Schedule

												COOK COUNTY HEALTH DOCUMENT NO:														XXXX-XXXX

		PART 4
 PROPOSED SCHEDULE FOR THE WORK

		SUBMITTAL FOR INSERT TYPE OF SERVICES HERE
Elevator Modernization at John H. Stroger Jr., Hospital

		Proposer:

		SCHEDULE SUMMARY (Calendar Days)

		1. The Proposer will include a Gantt chart in this section detailing the project by phase. Durations will be calculated in calendar days (7-day work weeks).

		2.  The Proposer will summarize its Gantt chart below. Below are some general guidelines for internal Cook County Health activities:

		a. Cook County Health reviews all milestone submittals. A review can take between 7 to 10 working days depending on the complexity of the project.

		b. A project to be bid out for work can take up to 60 days from the time the bid documents are complete to the time a contract is executed.

		3. The Proposer will include an estimated time for permitting, if any is required, based on its experience for this type of project.

		4. Any Notice to Proceed (NTP) dates shown in the Gantt chart by the Proposer will be considered a reference only for the purposes of electronic
   scheduling and will not obligate Cook County Health to meet the date shown.

		5.  In the event of a conflict between the information shown below and on the Gantt chart, the information below will govern.

		6. Activities summarized below and on the Proposer's Gantt chart will not serve to reduce, limit or cause exceptions to the successful Proposer's obligations to provide all services required. Cook County Health will not be responsible for additional fees or costs incurred by the successful Proposer during the project due to under-estimation of durations.

		7. If Cook County Health's RFP includes a proposed project duration and the Proposer considers that changes in Cook County Health’s schedule are required; the Proposer must submit an explanation for the variance in time with its Gantt chart schedule for Cook County Health’s review. Cook County Health is under no obligation to accept revised schedules.

		8. The successful Proposer will provide an itemized schedule in Primavera or Microsoft Project for Cook County Health review and approval for inclusion in the Agreement. Minimally, the agreed upon schedule will include task IDs, task descriptions, estimated durations, actual durations, remaining durations, actual start dates, actual finish dates, milestone activities and a bar chart.

		SUMMARY OF Proposer'S PROPOSED SCHEDULE

		LINE				DESCRIPTION OF TASK OR MILESTONE																				CAL.
DAYS

		ESTIMATED CALENDAR DAYS (MUST MATCH TOTAL ON GANTT CHART):

		APPROXIMATE NUMBER OF MONTHS:
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5. Organization Chart

												COOK COUNTY HEALTH DOCUMENT NO:						XXXX-XXXX

		PART 5
 ORGANIZATION CHART

		SUBMITTAL FOR INSERT TYPE OF SERVICES HERE
Elevator Modernization at John H. Stroger Jr., Hospital

		Proposer:

		The Proposer will provide the following organizational chart in the order shown:

		The Proposer must provide this information in flow chart format. The chart must be organized to show a) the specific role of the firm in the project; b) the percentage of overall work to be performed by the firm and; c) the percentage of WBE/MBE participation where applicable.
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6. Key Personnel

																		COOK COUNTY HEALTH DOCUMENT NO:								XXXX-XXXX

		Proposer

		PART 6 KEY PERSONNEL

				List names  and requested information for both Proposer and subcontractort.  If an individual was not noted in the Proposer's RFP Submittal due to their being a subcontractor or new to the Proposer's firm:  a) In Column II, include the word (NEW) in capital letters and parenthesis before their name.b) Include their resume for review and approval by Cook County Health.

		RESPONSE FOR:Elevator Modernization at John H. Stroger Jr., Hospital

		I				II				III				IV				V				VI				VII				VII

		FIRM				INDIVIDUAL'S
NAME (ONLY)		part		CURRENT
TITLE				RESPONSIBILITY MATRIX
ASSIGNED POSITION & SUMMARY DESCRIPTION OF RESPONSIBILITIES FOR THIS PROJECT				POSITION				APPLICABLE LICENSES AND CERTIFICATIONS				EST. % OF TOTAL TIME COMMITMENT				HOURLY
RATE

																						SIGNATURE

																						DATE
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7. Subconsultant's Profiles

																		COOK COUNTY HEALTH DOCUMENT NO:												XXXX-XXXX

		PART 7
SUBCONTRACTOR'S PROFILES

		SUBMITTAL FOR: INSERT TYPE OF SERVICES  TO BE PERFORMED HERE

		Section 1

		Subcontractor:

		Street Address:

		Town / City:																State:				Zip Code:

		Year Established:										Business Structure (Corporation, LLC, etc.):

		Below, list the top three executives in your firm:

		Firm Executive:						Name:										Title:												Years with firm:

		Firm Executive:						Name:										Title:												Years with firm:

		Firm Executive:						Name:										Title:												Years with firm:

		PART 2

		PROFILE: In 240 words or less, briefly introduce your firm and the services it provides

		CLIENT BASE: In 120 words or less, list your firm's client base and industries served:

		SHOWCASING YOUR PROJECTS

		SUBCONTRACTOR: Provide evidence of capacity to accomplish the goals and objectives of the project by showing TWO (2)-relevant projects for which the Subcontractor was awarded a contract.
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8a Proposer's Projects

																		COOK COUNTY HEALTH DOCUMENT NO:												XXXX-XXXX

																								PROJECT NO.								OF		2

		PART 8a
PROPOSER'S  SAMPLE PROJECTS

		SUBMITTAL FOR:___________________________________________
Elevator Modernization at John H. Stroger Jr., Hospital

		GENERAL CONTRACTOR:

				INSTRUCTIONS: Using this form, provide THREE (3) -projects that your firm or Subcontractor's firm has completed within the last 8-years for consideration. The projects should be relevant to the role this firm will play in the services to be provided by Proposer. All information must be verifiable and all references must include up-to-date contact information. Incomplete information may cause the submittal to be rejected. Contracts for projects presented must have been awarded directly to your firm as a Prime or a subcontractor.

				DO NOT INCLUDE PROJECTS AWARDED TO INDIVIDUALS IN YOUR FIRM WHILE THEY WERE AT ANOTHER FIRM

				DO NOT INCLUDE PROJECTS FOR WHICH INFORMATION IS "CONFIDENTIAL" AND CANNOT BE PROVIDED AND VERIFIED

				DO NOT INCLUDE PROJECTS FOR WHICH BUDGETS AND SCHEDULES CANNOT BE BROKEN OUT INDIVIDUALLY

		GENERAL PROJECT INFORMATION:

		Project Name:

		Location:

		Project Size:				Square Footage								Acres

		CLIENT

		Client Name:

		Address:

		Reference:

						CONTACT NAME:								FIRM OR CLIENT DEPT.										TITLE								TELEPHONE

		PROJECT TYPE (check all that apply tom the qualification project)

		New Construction								Renovation						Restoration						Building System						Landscaping

		Other (state)

		PROJECT DETAILS: In 120 words or less, provide a summary of the details of the qualification project.

		RESPONSIBILITIES (Check all responsibilities your firm had for this project)

		Project management or General Contracting

		Civil/Site						HVAC						MEP						Fire Systems						Telecommunication Systems

		Environmental						Demolition						Landscaping						Surveying						Electronic Security Systems

		Other (state):

		SERVICES (Check all services your firm provided for this project)

		Evaluation / Assesment						Shop Drawings						Submittals						Cost Estimating						Close out

		Other (state):

		OTHER RELEVANT INFORMATION: In 240 words or less, summarize additional relevant information.

		CONTRACT

		1.		Was this contract awarded to your firm as a General contractor or subcontractor?																								Prime				Sub

		2.		Were you the sole General Contractor or part of a Joint Venture (JV) for this project?																								Sole				JV

		3.		If this was a Joint Venture, what percentage of the services did the JV as a whole self-perform?																								Yes

																														0%

		4.		As a prime or part of a JV, what percentage of the services did your firm self-perform?

																														0%

		5.		Are  there any liens, actions, or judgments against your firm or JV in connection with this project?																												No

		6.		(If the answer to number 5 above is 'Yes" attach an explanation)

				If your firm was part of a Joint Venture, list below the other partners to the Joint Venture:

		7.

		8.		or if your firm was a subcontractor, list the prime contracting firm and contact information below:

				FIRM										NAME										TITLE								TELEPHONE

		SCHEDULE

		1.		Assessment schedule (preconstruction) in months:																Original				Actual

		2.		Construction schedule in months (do not include permit time):																Original				Actual

		3.		State project completion date including construction (if applicable):																Month				Year

		4.		If the project is not complete state what phase it is currently in:

		5.		Target completion date (month & year)																Month				Year
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8b PROJECT SHOWCASE

										COOK COUNTY HEALTH DOCUMENT NO:								xxxx-xxxx

		PART 8b
PROJECT SHOWCASE

		SUBMITTAL FOR: _________________________________________
Elevator Modernization at John H. Stroger Jr., Hospital

		Proposer:

				NOTICE: The Project Showcase provides an opportunity for the firms to share photographs and additional details for its Sample Projects in the previous section and must clearly cross reference those sample projects. Providing information for the Project Showcase is optional.
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9. Notarized Statement

										COOK COUNTY HEALTH DOCUMENT NO:								XXXX-XXXX

		PART 9
NOTARIZED STATEMENT

		SUBMITTAL FOR:_________________________________________
Elevator Modernization at John H. Stroger Jr., Hospital

		Proposer:

				The Proposer to this RFP has carefully inspected each site, submitted any Questions and clarifications in writing and received responses from Cook County Health. The Proposer is satisfied that it can provide an informed proposal based on its inspections, all information received in the RFP, and Cook County Health responses .

				The following named individual(s) have inspected the properties on behalf of the Proposer:

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				The Undersigned warrants that the above is a true and accurate statement.

														SIGNATURE OF PRINCIPLE

														DATE



&L&8Cook County RFP Workbook



10. Economic Disclosure

										COOK COUNTY HEALTH DOCUMENT NO:								XXXX-XXXX

		PART 10
Economic Disclosure Statement and Execution Documents

		SUBMITTAL FOR:________________________________________
Elevator Modernization at John H. Stroger Jr., Hospital

		Proposer:

				Provide an original EDS if last submittal has been over one (1) year ago. If an EDS was submitted recently, please submit a copy. In either case, however, the signature pages must still be original and in triplicate.
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11. Base Bid Itemization

						COOK COUNTY HEALTH DOCUMENT NO:				XXXX-XXXX

		PART 11
Base Bid Construction Cost Itemization

		CONTRACT

		DOCUMENT NO:

		PROJECT:				Elevator Modernization at John H. Stroger Jr., Hospital

		BIDDER:

		The Bidder shall provide an itemization of the Construction costs per the following categories:

		SECTION A:				BASE BID COST BREAKDOWN

		LINE				DESCRIPTION				COST

		1				General Conditions		$

		2				Permits		$

		3				Bond / Insurance		$

		4				Background Checks & Immunizations		$

		5				Mobilization		$

		6				Temp Safety & ICRA Requirements		$

		7				Signage & Protection		$

		8				Evaluation / Assessment		$

		9				Demolition		$

		10				Finishes		$

		11				Miscellaneous / Other		$

		12				Fire Alarm / Sprinkler		$

		13				Plumbing		$

		14				Mechanical		$

		15				Controls		$

		16				Electrical		$

		17				Equipment		$

		18				Premium time		$

		19				Overtime		$

		20				Overhead / Profit		$

		21						$

		22						$

		23						$

		24						$

		25						$

		26						$

						TOTAL BASE BID SECTION A:						$

		SECTION B:				CONTINGENCY

						(Use of the contingency shall be pre-approved in writing by the Owner prior to use. All unused
contingency funds will be transferred back to the owner at the conclusion of the project. Owner will also be allowed to utilize these funds at their discretion.)

		LINE				DESCRIPTION				COST

		1				Construction Contingency
**** 8% of Base Bid Section A		$

						TOTAL CONTINGENCY SECTION B:						$		- 0

		SECTION C:				ALLOWANCES

						(Allowances shall be pre-approved in writing by the Owner prior to use. All unused allowance funds will be transferred back to the owner at the conclusion of the project. Owner and CM will also be allowed to utilized these funds at their discretion.)

		LINE				DESCRIPTION				COST

		1						$

		2						$

		3						$

		4						$

		5						$

		6						$

		7						$

		8						$

		9						$

		10						$

						TOTAL ALLOWANCES SECTION C:						$		- 0

		BASE BID CONSTRUCTION COST ITEMIZATION TOTAL (SECTIONS A+B)										$

						(This total is to be consistent across all necessary bid documets requesting the total Proposer Bid amount)

		SECTION C:				HOURLY RATES OF SITE PERSONNEL & WORKMEN

						(to include all applicable benefits, taxes, overhead and profit)

		LINE				DESCRIPTION of TITLE & TRADE				HOURLY RATE

		1				Senior Project Manager		$

		2				Project Manager		$

		3				Project Engineer		$

		4				General Superintendent		$

		5				Senior Superintendent		$

		6				Superintendent		$

		7				Foreman		$

		8				Adjuster		$

		9				(Insert Trade Descriptions and Titles Below):		$

		10						$

		11						$

		12						$

		13						$

		14						$

		15						$

		16						$

		17						$

		18						$

		19						$

		20						$

		21						$

		22						$

		23						$

		24						$

		25						$

		26						$

		27						$

		28						$

		29						$

		30						$

		SECTION D:				PREMIUM TIME RATES (Excludes Base Rate)

						(to include all applicable benefits, taxes, overhead and profit)

		LINE				DESCRIPTION of TITLE & TRADE				HOURLY RATE

		1				(Insert Trade Descriptions and Titles Below):		$

		2						$

		3						$

		4						$

		5						$

		6						$

		7						$

		8						$

		9						$

		10						$

		11						$

		12						$

		13						$

		14						$

		15						$

		16						$

		17						$

		18						$

		19						$

		20						$

		21						$

		22						$

		23						$

		24						$

		25						$

		26						$

		27						$

		28						$

		29						$

		30						$
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Procedures for Pay Requests

1. Contractor to submit Pencil Draw copy of pay request no later than the 25th of each month for review by the County and/or their representative(s).  The Pencil Draw must include AIA Approved G-702 and G-703 Document for the General Contractor and all subcontractors requesting money as well as detailed back-up for all general condition costs. 

2. Contractor is to break out G703 by labor and material as applicable for each sub contractor.

3. Contractor is to provide subtotals on G703 for General Contractor and each subcontractor

4. Contractor to use CSI code to reference G703 line items

5. Contractor to show any and all allowance / contingency values in contract ”below the line” on the G703documet.

6. Any approved PCO’s to be identified as such on the G703, and the associated values applied under each applicable sub-contractor.

7. Comments/questions regarding the pay request will be returned to the contractor no later than 3 days after receipt of the pencil draw for revisions and a meeting to be scheduled immediately to review the comments.  

8. Contractor to submit the revised G702 / 03 pay request to the County and/or their representative(s) no later than the last day of the month.  This submission should include;

a. Signed + dated letter of transmittal

b. Completed, signed and dated Cook County Pay Application Check list

c. Completed, signed and dated Cook County 29A Voucher form (documents to be issued to client in the order as noted on the checklist)

d. Contractor Invoice

e. Notarized letter stating Compliance with Cook County Residence Requirement

f. Contractors Sworn Statement

g. Unsigned waivers of lien from the general contractor as well as all subcontractors seeking payment from this pay request for the amounts within the pay request.  

h. Contractors Certified Payroll (notarized)

i. Sub Contractors certified payroll (notarized)

j. Updated project progress Photos.

Note – All signed documents must be originals, copies will not be accepted.

9. (If applicable) Architect to review final pay application and if approved provide signature on the AIA G702 document.

10. County controller/accountant will review the final pay request and waivers and provide any comments within 2 days of receipt.  

11. Contractor to resubmit the revised final pay request the following day to the County.

12. Final approved pay request to be signed by the accountant, the project manager, the project director, the Director of BAM, and then it is sent to the County Comptroller for payment.

13. Contractor to provide signed Waivers of Lien for the previous pay request from the GC and all subcontractors included in that pay request prior to receiving payment for the current pay request.   

14. Payment to the contractor expected within 30 to 45 days from receipt of the final approved pay request.
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POLICY:

To ensure the safety of all patients, staff, and visitors of Stroger Hospital, the following safety standards
are maintained in all areas of construction/renovation. These standards will not vary between jobs to be
performed by in-house tradesmen or external contractors. They are based on the City of Chicago, HCFA,

NFPA, IDPH, and Joint Commission standards.
AREAS AFFECTED: All Hospital staff.

Il PROCEDURE

All construction projects at John H. Stroger, Jr. Hospital of Cook County are administered through
the assigned Project Representative or the Supervisor of Mechanics Il. The assigned Project
Representative coordinates all projects dealing with outside Architectural/Engineering (A/E) firms
or construction contractors with user department. The Supervisor of Mechanics Il coordinates all

in-house trades with user departments on in-house projects.
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The design phase of projects is coordinated by the assigned Project Representative. The
design for projects conforms to the standards set by the following:

1. [llinois Department of Public Health
2. City of Chicago

3. Health Care Finance Administration
4, The Joint Commission

It is the responsibility of the A/E firm selected for each project to assure that the
applicable standards are met. Firm responsibility is set by contract. The A/E will obtain
all necessary reviews and approvals prior to construction documents being issued for
building.

The Project Representative coordinates with all user departments for necessary approvals
that are related to project documents. The Project Representative also coordinates
obtaining the approval of the Director of Buildings and Grounds and other administrators
as appropriate.

STANDARDS
During construction at John H. Stroger, Jr. Hospital of Cook County, the following
standards are followed:

SAFETY

1. Fire exit pathways must be kept clear and fire doors must be operational at all
times.

2. All combustible debris is removed from construction areas at the end of each day.

3. General Contractor to present a list of materials and tools to be brought to the site.

If use of any of the following, as listed below, is anticipated by any subcontractor,
it must be approved in advance. If it is not, any such materials must be removed
from the site immediately.

a. Compressed gas (acetylene, liquid petroleum gas, etc.)
b. Flammable Liquids (painter thinners, acetone, solvents, etc.)
4. Use of compressed gas cylinders must be approved by the Hospital before

bringing them to site. Storage and/or use of LPG in Stroger Hospital are
strictly prohibited by the Chicago Fire Code.

5. Compressed gas cylinders are chained to the wall or stored in an approved cart.
Not to exceed one set per site and limited to a one day supply.

6. LPG tanks are never to be stored in any Stroger Hospital building.

7. Gasoline storage and/or use is not allowed in any Stroger Hospital building.

8. Fueling machinery and or storage of is not allowed inside any Stroger Hospital
building.

9. The use of internal combustion engine driven machinery inside a Stroger Hospital





10.

11.

12.

13.

14.

15.

16.

17.
18.

building, must be approved and equipment must be tagged by the Buildings and
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Grounds Project Representative prior to use.

Use of flammable liquids must have advance approval by the Safety Officer
and the Buildings and Grounds Project Representative, and canisters must
be inspected and tagged as inspected. If tag is not apparent, such liquids will be
removed.

Flammable liquids are limited to a one day supply. All excess must be stored
in an ANSI/NFPA approved container inside an approved cabinet.

All temporary construction partitions shall be constructed with non-combustible
material with a minimum one hour fire rating.

All construction areas, where corridor separations or vertical separations are
breached and where dust or smoke may be generated, require temporary
construction barriers that will be maintained smoke tight and constructed of non-
combustible material with a minimal one-hour fire rating. Minor repairs will not
be considered as construction. All perimeter doors will consist of a minimum
Class “C” door in a metal frame with approved self closing device and latching.
All fire rated drywall partitions shall have tight butt joints. All major construction
shall be separated from patients, visitors, and employees by a proper construction
partition. Only authorized Safety Department and Buildings and Grounds
personnel are allowed into a construction area. (Patients, visitors, and other
staff are not permitted to occupy or have access to these areas.) Appropriate
department heads will be notified to take corrective action if unauthorized staff is
found in these areas. Inspection and enforcement of this requirement is the joint
responsibility of the Buildings and Grounds Department and the Safety
Department.

Where practical, all holes through fire or smoke barriers shall be properly sealed
at the end of each work day. Temporary fire stops shall be used where necessary
(drywall placed over holes, etc.). Noncombustible fire stops shall be used when
necessary for covering penetrations temporarily to prevent fire spread. (Drywall
placed over holes overnight, etc.). No wood shall be used. All penetrations in
completed fire, corridor, electrical/communication closet walls, and floors must be
sealed with U.L. rated fire safing materials.

Where practical, tiles in suspended ceilings shall be replaced at the end of each
work day.

Adequate fire extinguisher must be present, visible, and accessible for use at
all times. All fire extinguishers shall have a current inspection tag and intact
seal. Proof of monthly inspection must be presented (NFPA10) to Safety
Officer.

Smoking is prohibited in all construction/renovation areas.

The Buildings and Grounds Project Representative, Electrician Foreman, and
Safety Officer must be notified before any work is initiated on any fire alarm or





19.

20.

21.

22.

23.

24,

25.

26.

electrical system.
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Material Safety Data Sheets (MSDS) must be maintained at work site and
submitted to the Safety Officer before any chemical is used or stored on hospital
premises. Certain chemicals may not be allowed on the complex.

UNDER NO CIRCUMSTANCES SHALL ANY UTILITY BE SHUTDOWN
WITHOUT PRIOR AUTHORIZATION FROM THE BUILDINGS AND
GROUNDS PROJECT REPRESENTATIVE. REQUESTS FOR UTILITY
SHUTDOWNS MUST BE MADE TEN (10) WORKDAYS IN ADVANCE.
For further information, refer to Buildings and Grounds policy #02.03.07.1.

Work near any component of the fire alarm system must be done with caution.
Smoke detectors shall be covered with paper bags or covers provided by the
Electric Shop to keep out dust. The bags or covers shall be removed at the end of
each work day.

Operations that produce large amounts of airborne dust (drilling, sanding) must be
reported to the Buildings and Grounds Project Representative and Safety Officer
before beginning such operations.

No cutting, welding, or use of open flame is permitted when any component of the
fire protection system (sprinklers, standpipes, or fire pump) has been shut down in
the area or building.

Operations which produce smoke and/or fumes inside a Stroger Hospital building
will require proper ventilation by means of smoke ejectors. Any such operations
must be approved by the Project Representative before work begins, to ensure that
all workmen are aware of proper procedures to be followed. This shall apply on
each and every occurrence on any project.

All welding or use of open flame equipment shall require a burn permit from
Buildings and Grounds. Yellow copy of permit must be displayed near area
of work.

WORK AREA PREPARATION

A. Remove combustible materials for a minimum radius of 20 feet.
Where impractical, combustibles shall be protected with flameproof
covers or shielded with metal or drywall and tagged as inspected.

B. Openings or cracks in walls, floors, or ducts within 20 feet of the work
site shall be tightly covered to prevent the passage of sparks and
smoke to adjacent areas.

C. Fully charged and operable fire extinguisher, pressurized water, or
water pump type, shall be provided and within reach.
D. Special precautions shall be taken to avoid accidental operation of

automatic fire detection systems.

For permit approval, or additional information contact the Buildings and
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Grounds office.
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No construction will be permitted which will compromise existing smoke/fire
compartmentation, building construction, room separation, and/or vertical fire
separations.

Proper evidence of insurance and coverage by acceptable carrier(s), as required by
the County of Cook, shall be provided by all contractors and subcontractors, to the
Department of Risk Management.

Responsibility for the monitoring of the construction site will be that of the
Buildings and Grounds Project Representative and Safety Officer. Reporting of
any unsafe conditions shall be made to the Director of Buildings and Grounds and
the Safety Officer. Appropriate follow-up shall be made and reported to ensure
correction of all unsafe conditions.

Electrical Tools or Equipment

a. All electrical equipment (saws, drills, etc) must have been approved by an
electrical safety testing laboratory recognized by the City of Chicago.

b. Electrical tools or equipment with damaged plugs or cords shall not be
allowed in the hospital. No spliced cords will be allowed.

C. Use of red (Emergency) outlets for construction activities is strictly
prohibited.

INTERIM LIFE SAFETY MEASURES

All contractor personnel engaged in minor construction, renovation, demolition, or
modifications to a health care facility shall comply with the Interim Life Safety Measures
as described in the NFPA 101 Life Safety Code (current edition) and NFPA 241 standard
for “Safeguarding Construction, Alteration, and Demolition Operations” (current edition)
and John H. Stroger, Jr. Hospital of Cook County Policy—Interim Life Safety Measures
#04-04-12.

INFECTION CONTROL

A

Infection Control issues shall be addressed early in the predesign and
programming phase of the project. Construction workers shall be trained as
to the infection control requirements. The construction activity shall be
monitored for compliance with these guidelines.

Dust and Debris Control

1. Sharps containers shall be removed by Nursing before the start of the
project. Infectious Waste Containers shall be removed by Environmental
Services prior to the start of the project.

2. Barrier systems: The construction area shall be isolated with
appropriate barriers by the contractor, as the project specifications
require. Small, short duration projects generating minimal dust may use
plastic sheeting, but shall be sealed at full ceiling height with at least 2-





foot overlapping flaps for access to entry. An alternative to the overlap is
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a zippered opening fully adhered to the plastic sheeting. Any project that
produces moderate to high levels of dust shall require rigid, dust-proof,
and 1 hour fire-related barrier walls with caulked joints for a tight seal.
Large, dusty projects shall have an entry vestibule for clothing changes and
tool storage. The entry area should have gasketed door frames; tight seals
should be maintained at the full perimeter of wall and wall penetrations.
An interim plastic dust barrier may be required to protect the area while
the rigid impervious barrier is being constructed. Cleaning is required at
completion of the barrier construction.

Traffic control: Designated entry and exit procedures shall be defined
in the project specifications. Egress paths shall be free of debris;
designated elevators shall be used during scheduled times; and only
authorized personnel shall be allowed to enter the construction zone.
Signage shall be provided to direct pedestrian traffic away from the
construction area.

Demolition: Debris shall be removed daily in carts with tightly fitted
covers, using preapproved designated traffic routes. Use of elevators shall
be preapproved and shall be limited to periods of the lowest patient
activities.

Exterior windows: Windows shall be covered and sealed to minimize
infiltration from excavation debris. Exterior construction shall be
evaluated and monitored to assure that dust does not infiltrate patient
areas.

C. Ventilation and Environmental Control

1.

Air system flow: Contractor shall determine, prior to construction, whether
the construction area uses fresh/outside or re-circulated air; filters shall be
added and/or return vents covered as needed with filter material or plastic.
Air must flow from clean to dirty areas.

Negative air pressure: The air within the construction area must be
negative with respect to surrounding areas and with no disruption of
ventilation system of adjacent areas. Constant negative pressure within
the zone shall be maintained and monitored by the contractor. Exhaust
from construction air shall be directed outside with no re-circulation if
possible. If the exhaust must tie into a re-circulation air system, a 75%
pre-filter and high efficiency filter (95%) shall be used before exhaust to
prevent contamination of the ducts. Fans shall be turned off before
opening ductwork, and necessary interruptions (e.g. fire drills) shall be
planned to minimize risk. The contractor shall provide weekly reports of
air pressure monitoring.

Adjacent areas: The status of sealed penetrations and intact ceilings shall





be verified by the contractor’s project manager prior to start of work.
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Air exchange rates and pressure relationships: Contractor shall verify prior
to start of work that the facility can:

a. Maintain proper rates in critical areas near construction activity.

b. Ensure air is not being re-circulated without filtration from the
construction area elsewhere.

C. Project specifications shall specify the contractor as responsible for

the testing of air pressure throughout the project duration at a
frequency specified by the Department of Infection Control.
Vibration or disturbances: Drilling and other sources of vibration have
potential to dislodge dust collected above suspended or
false ceilings; vibrations loosen corrosion within water
pipes as well. Project specifications shall require
vacuuming of affected areas (such as above ceilings) and
flushing debris from water systems by the contractor before
reoccupancy.
Planning must consider risks of disruption or complete loss of utilities
in such areas as isolation rooms. Both visual cues and particulate air
monitoring shall be implemented by the Infection Control Department.
The type and frequency of monitoring, evaluation of results, and follow-up
action by designated parties are essential to planning. Temporary exhaust
fans and/or fans which provide negative pressure to the construction site
shall be connected to emergency power.
Air intakes shall be monitored for the effects of dust from exterior
construction. Air filters shall be checked and changed more regularly to
assure cleanliness of fresh air.

Contamination of patient rooms, supplies, equipment, and related areas

1.

Worksite garb: Contractor personnel’s clothing shall be free of loose soil
and debris before leaving the construction area. If protective apparel is not
worn, a HEPA-filtered vacuum shall be used to remove dust from clothing
before leaving the barricade. Personal protective equipment (e.g. face
shields, gloves, respirators) is to be worn as appropriate. Contractors
entering invasive procedure areas shall be provided with disposable jump
suits and head covering provided by hospital. Protective clothing shall be
removed before exiting the work area. Tools and equipment should be
damp wiped before entry and exit from the work areas.

Barriers around construction shall be monitored to maintain continuous
protection of in-use patient care areas. Patient doors adjacent to
construction area should be kept closed, with appropriate traffic control.
Use only designated areas for storage of construction materials.
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4. Contractor cleaning: The construction zones shall be maintained in a neat
and clean manner by contractors and swept or HEPA-vacuumed daily, or
more frequently as needed to minimize dust. Adjacent areas shall be damp
mopped daily or more frequently as needed. Walk-off mats shall be in
place to minimize tracking of heavy dirt and dust from construction area.

5. All water damage, ceiling tile, drywall or other material shall not be reused
and must be removed from the construction site immediately.
6. Prior to start of construction, the Infection Control Department shall

evaluate each planned construction site to determine the need for
relocation of patients or the restriction of high risk admissions and/or
procedures during construction.

RESPONSIBILITIES

BUILDINGS AND GROUNDS

PROJECT REPRESENTATIVE

AND SAFETY OFFICER: Will present and discuss a summary of the
Hospital’s safety concerns to a
preconstruction meeting with contractor’s
Project Manager and Superintendent prior to
the start of any construction/renovation.

SAFETY OFFICER: Each day every construction/renovation area
will be surveyed to ensure that a safe
environment has been established and
maintained. A copy of the inspection form
is attached to this policy.

BUILDINGS AND GROUNDS

SUPERVISOR OF MECHANICS 11/

SHOP FOREMEN: Will ensure that these safety standards are
adhered for in-house project construction
sites.

Will provide a copy of the safety standards
with signature of each employee attesting
that he/she has received and read the
document. No badge is given to any
employee who has not been trained on the
document.





ALL HOSPITAL DEPARTMENT
HEADS:
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Will ensure that Buildings and Grounds and
the Safety Department are notified of all
proposed and pending equipment
installations, communication/data
installations, and modifications to any space
within the Hospital Buildings.

Will ensure that no work will start by
outside contractor without prior written
approval from Buildings and Grounds and
the Safety Department.
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John H. Stroger, Jr. Hospital of Cook County Safety Officer’s Construction Site Inspection Check List
Project Title: Starting Date: Projected Completion Date:

Location: General Contractor:
Contact Name and Numbers:

DATE INSPECTED: Month Year Date:

Exits free and unobstructed for non construction personnel?

Means of egress in construction areas are free and unobstructed?

Fire alarm, detection and suppression systems are
unimpaired/unblocked?

Above temporary & equivalent systems in place? If yes, tested
and inspected monthly?

Temporary partitions are smoke and dust tight and of
noncombustible material?

No smoking or evidence of smoking?

Good housekeeping and debris removal?

Proper fire extinguishers? Accessible?

Proper signage, (no smoking, emergency numbers, construction
area, etc.,)?

Flammable liquids and gas cylinders properly stored?

Electrical outlets, boxes, extension cords in proper condition?

Penetrations are sealed in walls and floor.

Construction site under negative air flow.

HVAC vents sealed or filtered.

Fire/Safety Violation issued? YES/NO

Initials of person completing inspection:
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PURPOSE

Cook County Health & Hospitals System and its affiliated organizations {collectively, “CCHHS") are
commitied to protect the confidentiality and integrity of confidential health information as required by law,
accreditation requirements, and professional responsibility. As part of this commitment, CCHHS has
adopted policies and procedures to comply with the Health Insurance Portability and Accountabifity Act
(HIPAA) and the Health information Technology for Economic and Clinical Health Act (HITECH)
provisions of American Recovery and Reinvestment Act (ARRA). This policy provides definitions of key
terms that are frequently used in the HIPAA policies.

AFFECTED AREAS
A, This policy applies to all employees and cther individuals at CCHHS.
B. This policy covers provision of health care services within the CCHHS system.

POLICY
CCHHS will use these terms as govemned by the HIPAA Privacy and Security Rules and the ARRA
HITECH Act.

DEFINITIONS
A, Access specificaily as used in regards to security, means the ability or the means necessary to
read, write, modify, or communicate data/information or otherwise use any system resource.

B.  Authentication means the verification and confirmation that a person is the one claimed.

Avaitability means that data or information is accessible and useable upon demand by an
authorized person.

D.  Breach is the acquisition, access, use, or disclosure of protected health information in a manner not
permitted under HIPAA which compromises the security or privacy of the protected health
information.

E.  Business Associate means a person or entity that is not a member of the CCHHS workforce and
that either:

1. Acting on behalf of CCHHS performs, or assists in the performance of a function or activity
involving the use or disclosure of individually identifiable health information, including claims
processing or administration, data analysis, processing or administration, utilization review,
quality assurance, hilling, benefit management, practice management, and repricing; or

2. Provides legal, actuarial, accounting, consuiting, data aggregation, management,
administrative, accreditation, or financial services to or for CCHHS where the provision of the
service involves the disclosure of individually identifiable health information from such
covered entity or arrangement, or from another business associate 6f CCHHS.
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F.  CMS stands for Centers for Medicare & Medicaid Services within the Department of Health and
Human Services.

G. Confidentiality means that data or information is not made available or disclosed to unauthorized
DEBISONS OF Processes.

H.  Cormectignal Institution means any penai or correctional facility, jail, reformatory, detention center,
work farm, halfway house, or residential community program center operated by, or under contract
io, the United States, a State, a territory, a political subdivision of a State or territory, or an Indian
tribe, for the confinement or rehabilitation of persons charged with or convicted of a criminal offense
or other persons held in fawful custody. Other persons held in fawful custody includes juvenile
offenders adjudicated delinquent, aliens detained awaiting deportation, persons committed to
mental institutions through the criminal justice system, witnesses, or others awaiting charges or
trial.

. Covered Entity means that the organization must comply with HIPAA. CCHHS is a considered a
covered entity. Covered entities include:

1. Ahealth plan,

2. Ahealth care clearinghouse; or

3. A health care provider who transmits any heaith infermaticn in electronic form in connection
with a transaction covered by HIPAA.

J.  Designated Record Set means a group of “records” maintained by CCHHS that contain:

1. The medical records and billing records about individuals maintained by or for a covered
heaith care provider;

2. The enroliment, payment, claims adjudication, and case or medical management record
systems maintained by or for a health plan; or

3. Used, in whole or in part, by or for the covered enfity to make decisions ahout individuals.

For purposes of this definition, the term record means any item, collection, or grouping of

information that includes protected health information and is maintained, collected, used, or

disseminated by or for CCHHS.

K.  Disclosure means the release, transfer, provision of, access to, or divulging in any other manner of
information outside the entity holding the information.

L. Electronic media include

1. Electronic storage media including memory devices in computers (hard drives) and any
removable/transportable digital memory medium, such as magnetic tape or disk, optical disk,
or digital memory card; or

2. Transmission media used to exchange information already in electronic storage media.
Transmission media include, for example, the internet (wide-open), extranet (using internet
technology to link a business with information accessible only to collaborating parties), leased
lines, dial-up lines, private networks, and the physical movement of removable/transportable
electronic storage media. Certain transmissions, including of paper, via facsimile, and of
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voice, via telephone, are not considered to be fransmissions via electronic media, because
the information being exchanged did not exist in electronic form before the transmission.

Encryption means the use of an algorithm to transform data info a form in which there is a low
probability of assigning meaning (make the data usable) without use of a process or key to decrypt
the data.

Facility means the physical premises and the interior and exterior of building(s).
HHS stands for the Department of Health and Human Services.

Health care means care, services, or supplies related to the health of an individual. Health care
inctudes, but is not limited fo, the following:

1. Preventive, diagnostic, therapeutic, rehabilitative, maintenance, or paliative care, and
counseling, service, assessment, or procedure with respect to the. physical or mental
condition, or functional status, of an individual or that affects the structurs or function of the
body; and

2. Sale or dispensing of a drug, device, equipment, or other item in accordance with a
prescription.

Health care provider means a provider of medical or health services as defined by HIPAA and any

other person or organization who furnishes, bills, or is paid for health care in the normal course of

business. CCHHS is a health care provider under HIPAA.
Health information means any informatior:, whether oral or recorded in any form or medium, that;

1. Is created or received by a health care provider, health plan, public health authority,
employer, life insurer, school or university, or health care clearinghouse; and

2. Relates to the past, present, or future physical or mental health or condition of an individuai;
the provision of health care to an individual, or the past, present, or future payment for the
provision of health care to an individual.

Health [nsurance Portability and Accountability Act of 1696 (HIPAAY. A federal regulation that
requires that patient information be kept private and secure.

Information system means an interconnected set of information resources under the same direct
management control that shares common functionality. A system normally includes hardware,
software, information, data, applications, communications, and people.

Integrity means the property that data or information have not been altered or destroyed in an
unauthorized manner.

Individual means the person who is the subject of protected health information

Individually identifiable health information is information that is a subset of health information,
including demographic information collected from an individual, and:

1. Is created or received by a health care provider, health plan, employer, or health care
clearinghouse; and

2. Relates to the past, present, or future physical or mental health or condition of an individuat;
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the provision of health care to an individual; or-the past, present, or future payment for the
provision of health care fo an individual; and

=» That identifies the individual, or
=¥ With respect to which there is a reascnable basis to believe the information can
be used to identify the individual.

X. Inmate; A person incarcerated in or otherwise confined to a correctional institution.

Law enforcement official means an officer or employee of any agency or authority of the United
States, a State, a temitory, a political subdivision of a State or territory, or an Indian tribe, who is
empowered by law to:

1. Investigate or conduct an official inguiry into a potential vioiation of law; or

2. Prosecute or otherwise conduct a criminal, civil, or administrative proceeding arising from an
alleged violation of law.

Z.  Malicious software means software, for example, a virus, designed to damage or disrupt a system.

AA.  Marketing refers to making a communication about a product or service, a purpose of which is to
encourage recipients of the communication fo purchase or use the product or service.

1. Does not include communications that meet the requirement of paragraph 2 of this definition
and that are made by a covered entity:

a) For the purpose of describing the entities participating in a health care provider
network or health plan network, or for the purpose of describing if and the extent to
which a product or service (or payment for such product or service) is provided by a
covered entity or included in a plan of benefits; or

by That are failored to the circumstances of a particular individual and the
communications are:

=» Made by a health care provider to an individual as part of the freatment of the
individual, and for the purpose of furthering the treatment of that individuat; or

= Made by a health care provider or health plan fo an individual in the course of
managing the treatment of that individual, or for the purpose of directing or
recommending fo that individual altemative treatments, therapies, health care
providers, or settings of care.

2. A communication described in paragraph 1 of this definition is not included in marketing if:

a} The communication is made orally; or

b} The communication is in writing and the covered entity does not receive direct or
indirect remuneration from a third party for making the communication.

BB. Notice of Privacy Practices (Notice): A document that is given to patients describing how CCHHS
uses and discloses their medical information as well as informing patients about their rights under
HIPAA.
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cC.
DD.

GG.

HH.

JJ.

Password means confidential authentication information composed of a string of characters.
Payment means the activities undertaken by CCHHS:

1. To determine or fulfill ifs responsibility for coverage and provision of benefits under the health
plan; or

2. To obtain or provide reimbursement for the provision of health care.

Profected Health information (PHI) is any patient or personally identifiabie medical information.

Electronic Protected Health Information (EPHI) is any PHi that is;

1. Transmitted by electronic media;
2. Maintained in electronic media; or

3. Transmitted or maintained in any other form or medium.

Unsecure protected health information is protected health information that is not secured through
the use of a technology or methodology specified by the Secretary in the ARRA Guidance.

Psychotherapy notes means notes recorded (in any medium) by a health care provider who is a
mental health professional documenting or analyzing the contents of conversation during a private
counseling session or a group, joint, or family counseling session and that are separated from the
rest of the individual's medical record. Psychotherapy notes excludes medication prescription and
monitoring, counseling session start and stop times, the modalities and frequencies of treatment
furnished, résuits of clinical tests, and any summary of the following items: Diagrosis, functional
status, the treatment ptan, symptoms, prognosis, and progress fo date.

Public health authority means an agency or authority of the United States, a State, a territory, a
political subdivision of a State or territory, or an Indian fribe, or a person or entity acting under a
grant of authority from or contract with such public agency, including the employees or agents of
such public agency or its contractors or persons or entities to whom it has granted authority, that is
responsible for public health matters as part of its official mandate.

Public officials CCHHS may rely, if such reliance is reasonable under the circumstances, on any of
the following to verify identity when the disclosure of protected health information is to a pubtic
official or a person acting on behalf of the public official;

1. If the request is made in person, presentation of an agency identification badge, other official
credentials, or other proof of government status;

2. Ifthe request is in writing, the request is on the appropriate government letterhead; or

3. M the disclosure is to a person acting on behalf of a public official, a written statement on
appropriate government letterhead that the person is acting under the government's authority
or other evidence or documentation of agency, such as a contract for services, memorandum
of understanding, or purchase order, that establishes that the person is acting on behalf of
the public official.
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KK.

LL,

M.

NN.

00.

PP.

QQ.

RR.

Research means a systematic investigation, including research development, testing, and
evaluation, designed to develop or contribute to generalizable knowledge.

Security or Security measures encompass all of the administrative, physical, and technical
safeguards in an information system.

1. Administrative safeguards are administrative actions, and policies and procedures, to
manage the selection, development, implementation, and maintenance of security measures
to protect electronic protected health information and to manage the conduct of the covered
entity's workforce in relation fo the protection of that information.

2. Physical safeguards are physical measures, policies, and procedures to protect a covered
entity's electronic information systems and related buildings and equipment, from natural and
environmental hazards, and unauthorized infrusion.

3. Technical safeguards mean the technolegy and the policy and procedures for its use that
protect electronic protected health information and contro! access to it

Security _incident means the altempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in an information
system.

Treatment means the provisicn, cocrdination, or management of health care and related services
by one or more health care providers, including the coordination or management of health care by a
health care provider with a third party, consultation between health care providers relating to a
patient; or the referral of a patient for health care from one health care provider to another.

Use means, with respect to individually identifiable health information, the sharing, employment,
application, utilization, examination, or analysis of such information within an entity that maintains
such information.

User means a person or entity with authorized access.

Workforce: The HIPAA reguiation defines the term Workforce to include "employees, volunteers,
trainees, and other persons whose conduct, in the performance of work for a covered entity, is
under the direct control of such entity, whether or not they are paid by the covered entity."

Persons who do not fall in these calegories, but nonetheless petform services on behalf of the
covered entity, woutd be considered part of the Workforce of a Business Associate.

Workstation means an electronic computing device, for example, a laptop or desktop computer, or
any other device that performs similar functions, and electronic media stored in its immediate
environment.
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PROCEDURE/PROCESS

CCHHS will maintain the status of this activity and conduct audits to ensure compliance. CCHHS will
maintain this fist of definitions, making modifications and additions as needed. The Corporate Compliance
Officer will be responsible for updating this list. .

RELEVANT REGULATORY OR OTHER REFERENCES
1. HIPAA Privacy and Security Rules - Combined Text
2. The Health Informaticn Technology for Economic and Clinicat Health {HITECH) Act, enacted as
part of the American Recovery and Reinvesiment Act of 2009

POLICY UPDATE SCHEDULE
This policy will be reviewed every three (3) years or in timely response fo changes in local, county, state,
or federal regulations.
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POLICY LEAD Dianne Willard, MBA, RHIA, CCS-P, CHC
Associate Compliance Officer, Corporate Compliance
Cook County Health & Hospitals System
REVIEWER(S) None
APPROVAL PARTY Cathy Bodnar, MS, RN, CHC
Chief Compliance Officer
Cook County Health & Hospitals System
Electronically Approved: May 5, 2011
REVIEW HISTORY

Written:  May 4, 2011
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HIPAA: LIMITED DATA SETS 04/17/2012 04/19/2012

PURPOSE

Al Cook County Health & Hospitals System affiliated organizations (collectively, “CCHHS") are committed
to protect the confidentiality and integrity of confidential medical information as required by law,
accreditation requiremants, and professional responsibility. As part of this commitment, CCHHS has
adopted a policy fo use or disclose a Limited Data Set to recipients who will use the information only for
the purposes of research, public health, or healthcare operations in accordance with the Health Insurance
Portability and Accountability Act of 1896 (HIPAA} and the Health Information Technology for Economic
and Clinical Health Act (HITECH) provisions of the American Recovery and Reinvestment Act (ARRA).

AFFECTED AREAS
A. This policy affects all operating units that are affiliated with CCHHS.
B. The Institutional Review Board or designee is responsible for ensuring a Data Use Agreement
is obtained prior to the release of the Limited Data Set.

POLICY
A. CCHHS will create Limited Data Sets by excluding the following direct identifiers of the patient
or relatives, employees, or household members of the patient.
Names;
Postal address information, other than town or city, state, and zip code;
Telephone numbers;
Fax numbers;
Electronic mail addresses;
Social security numbers;
Medical record numbers;
Health plan beneficiary numbers;
. Account numbers;
10. Certificate/license numbers;
11. Vehicle identifiers and serial numbers, including license plate numbers;
12. Device identifiers and serial numbers;
13. Web Universal Resources Locators (URLs);
14. Internet Protocol (IP) address numbers;
15. Biometric identifiers, including finger and voice prints; and
16. Full-face photographic images and any comparable images.

©END OB W

B. CCHHS will use or disciose a Limited Data Set that meets the requirements of this policy if
CCHHS enters into a Data Use Agreement with a Limited Data Set recipient in compliance with
this policy.

C. CCHHS will use or disclose a Limited Data Set for the purposes of research, public health, or
healthcare operations. CCHHS may use Protected Health Information {PH) to create a Limited
Data Set or disclose PHI to a Business Associate for such purpose, whether or not the Limited
Data Set is to be used by CCHHS.
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D. When limiting the use or disclosure of PHI to the Minimum Necessary, CCHHS will limit such
PHI, to the extent practicable, to the Limited Data Set or, if needed by such entily, to the
Minimum Necessary to accomplish the intended purpose of such use, disclosure, or request,
respectively.

DEFINITIONS
Definitions are documented in the CCHHS Policy: HIPAA Definitions.

PROCEDURE/PROCESS
A. Review Request for Special Requirements. CCHHS's IRB will review the data requested and
ensure that the data request is in accordance with CCHHS's poficies and procedures on the
use and disclosure of PHi, including, but not limited to:
1. Verification of dentzty and Authority
2. Minimum Necessary Requirements
3. Business Associates
B. Obtain a Data Use Agreement. CCHHS's IRB or designee will obtain a Data Use Agreement
signed by the Limited Data Set recipient agreeing that it will only use or disclose the PHI for
limited purposes. A Data Use Agreement between CCHHS and the Limited Data Set recipient
must:
1. Establish the permitted uses and disclosures of such information by the Limited Data
Set recipient. The Data Use Agreement may not authorize the Limited Data Set
recipient to use or further disclose the information in a manner that would violate
HIPAA, if done by CCHHS;
a. Internal users (CCHHS staff and physicians) using CCHHS data will
complete a Data Use Agreement — Intemal Users of CCHHS Limited Data
Sets
b. External users (non-CCHHS staff and physicians) using CCHHS data will
complete a Data Use Agreement — External Users of CCHHS Limited Data
Sets
2. Establish who is permitted to use or receive the Limitad Data Set; and
3. Provide that the Limited Data Set recipient will;
a. Notuse or further disclose the information other than as permitied by the
Data Use Agreement or as otherwise required by law;
b. Use appropriate safeguards to prevent use or disclosure of the information
other than as provided for by the Data Use Agreement;
¢. Reportto CCHHS any use or disclosure of the information not provided for
by its Data Use Agreement of which it becomes aware;
d. Ensure that any agents, including a subcontractor, to whom it provides the
Limited Data Set agrees to the same restrictions and conditions that apply fo
the Limited Data Set recipient with respect to such information: and
e. Notidentify the information or contact the individuals.
C. Document Data Use Agreements and Limited Data Sets. CCHHS's Chief Compliance Cfficer
will file an electronic copy (if paper, scan the form) of the Data Use Agreement and
documentation of the contents of the Limited Data Set in the appropriate file/drive directory.
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D. Provide the Limited Data Set. CCHHS's Chief Compliance Officer or designee will work with
CCHHS's Chief Information Officer or designee to create the Limited Data Set and provide it to
the recipient.

E. Material Breaches. If CCHHS knows of a pattern or activity of practice of the Limited Data Set
recipient that constitutes a material breach or violation of the Data Use Agreement, CCHHS is
required to take steps fo cure the breach or end the violation. If such steps are unsuccessful,
we are required fo discontinue disclosure of PHI to the recipient and report the problem to the
Secretary of HHS,

CROSS REFERENCES
A. Policies
1. HIPAA Definitions
2. HIPAA: Minimum Necessary Requirements
B. Forms
1. Data Use Agreementi - External Users
2. Data Use Agreement - internal Users

RELEVANT REGULATORY OR OTHER REFERENCES
1. HIPAA Privacy and Security Rules - Combined Text

POLICY UPDATE SCHEDULE

CCHHS will maintain the status of this activity and conduct audits to ensure compliance. Modifications fo
processes will be made, as needed. This policy will be reviewed every three (3) years or in timely
response fo changes in local, county, state, or federal regulations. Modifications fo the procedure will be
made, as needed.
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Approved: April 17, 2012
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REVIEW HISTORY
Revised:

Dianne Willard, MBA, RHIA, CCS-P, CHC

Associate Compliance Officer, Corporate Compliance

Cook County Health & Hospitals System
Electronically Approved September 28, 2011

CCHHS Cffice of Research Affairs
CCHHS Office of Risk Management

Cathy Bodnar, MS, RN, CHC
Chief Compliance Officer

Cook County Health & Hospitals System

Electronicalty Approved April 17, 2612
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Title: Approval Date: Posting Date:
HIPAA: MINIMUM NECESSARY REQUIREMENTS 03/25/2013 03/25/2013
PURPOSE

~ All Cook County Health & Hospitals System affiliated organizations (collectively, “CCHHS”) are committed
to protecting the confidentiality and integrity of confidential health information as required by law,
accreditation requirements, and professional responsibility. As part of this commitment, CCHHS has
adopted a policy 10 make reasonabie efforts 10 limit uses, disciosures, and requests for protected heaith
information (PHI) to the Minimum Necessary to accomplish the intended purpose of the use, disclosure, or
request in accordance with the Health Insurance Porfability and Accountability Act of 1996 (HIPAA) and the
Health Information Technelogy for Economic and Clinical Health Act (HITECH) provisions of the American
Recovery and Reinvestment Act (ARRA).

AREAS AFFECTED

This policy applies to all employees and other individuals who use, disclose, or make requests for protected
health information.

POLICY

A. CCHHS will make reasonable efforts to timit uses, disclosures, and requests for disclosure of
protected heaith information (PHI) to the Minimum Necessary to achieve the purpose of the use,
disclosure, or request. This includes reasonable efforts to limit each staff member's access to the
Minimum Necessary PHI to carry out his or her duties.

B. CCHHS will take reasonable steps to avoid Incidental Disclosures that result from otherwise
required or permitted uses or disclosures of PHI,

C. CCHHS will specify the Minimum Necessary for routine types of PHI uses, disclosures, and
requests and develop criteria for determining Minimum Necessary for non-routine uses, disclosures,
and requests. '

D. CCHHS will limit PHI to the limited data set or, if needed by such entity, tc the minimum necessary
to accomplish the intended purpose of such use, disclosure, or request, respectively.

DEFINITIONS
Definitions are documented in the CCHHS Policy: HIPAA Definitions.

PROCEDURE

A, Application of Minimum Necessary
Minimum Necessary applies at all times EXCEPT in the following circumstances:
1. the PHI is for use by or a disclosure to a healthcare provider for treatment purposes;
2. the disclosure is to the patient or the patient's legally authorized representative;
3. the disclosure is pursuant to a vaiid authorization, in which case, the disclosure will be fimited
to the PHi specified on the authorization;
4, the disclosure is to the Secretary of Health and Human Services; or
5. the disclosure is Required by Law.
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D.

Accessibility to PHI by Workforce Members

Each Department is responsible for identifying those individuals in the Department who need access

to PHI and the PHI or types of PHI to which access is needed in order to carry out their duties.

1. Each Department is responsible for identifying any conditions that would have an impact on
a workforce members' ability to access and/or disclose the PHI that they are authorized to
access.

2. Each Department is responsible for making reasonabie efforts to limit the access to PHI fo
that necessary to carry out the job duties, functions, and/or responsibilities.

3 Questions about PHI access by workforce members of CCHHS should be directed to the
Chief Compliance and Privacy Officer.

Requests for PHI

Each Department is responsible for reviewing requests for PHI from internal and/or external sources

and forwarding the request as needed to Health Information Management.

1, If the request is made by another health care provider in order fo obtain PHI necessary to
treat the patient, the Minimum Necessary Standard does not apply, and the PHI that is
requested will be released as quickly as possible.

2. If the requast is not made for purposes of providing treatment to the patient, the Department
must contact Health Information Management for release of the PHI in accordance with the
policies of CCHHS.

3. CCHHS will request oniy the minimum amount of PH! necessary to accomplish the purpose
for which the request is made. ‘

i. Any questions about how to limit a request for PHI to request for only the minimum
amount necessary should be directed to the Chief Compliance and Privacy Officer.
ii. The Chief Compliance and Privacy Officer is responsible for conducting audits on an
"as needed” basis to confirm CCHHS is in compliance with the Minimum Necessary
Policy.
iil. CCHHS will rely on requests for PHI as requesting only that PHI that is minimally
necessary o meet the purpese of the request if;
1. the information is requested by another covered entity (healthcare provider,
healthcare clearinghouse, or health plan}; or
2. the information is requested by an employee or a business associate of
CCHHS and the individual represents that the information requested is the
minimum necessary for the stated purpose(s); or
3. the information is for research purposes and is requested in accordance with
and in the required legal format specified by law and has been approved by
the Institutional Review Board (IRB).

Responses to Requests for PHI

If a request for PHI is reviewed to determine whether the Minimum Necessary Standard applies, but

itis then forwarded to someone else at CCHHS for processing, the individual forwarding the request

is responsible for advising the individual who will respond to the request whether the Minimum

Necessary Standard applies.

1. The person who responds to a request for PHI to which the Minimum Necessary Standard
applies is responsible to determine that the PHI disclosed is limited to the minimum amgunt
of information necessary to meet the stated purpose of the request.
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RESPONSIBILITY
A All workforce members will comply with the Minimum Necessary standard for use, disclosures, and
requests.

B. Ali Business Associates will be requested to comply with the Minimum Necessary standard for use
as allowed in the contract or agreement in which they are the named party.

POLICY UPDATE SCHEDULE
This policy will be reviewed every three (3) years or in timely response to changes in local, county, state, or
federal regulations.

CROSS REFERENCES

Policies
1. 09.02.00 Designated Record Set
2. 01.02.12 HIPAA: Limited Data Set
3. 01.02.55 HIPAA Definitions

POLICY LEAD: Dianne Willard. MBA, RHIA, CCSP, CHC
CCHHS Compliance Officer
Cook County Heaith & Hospitals System

REVIEWERS: Health Information Management
Revenue Cycle Operations
Patient Representatives {(John H. Stroger Jr. Hospital)

APPROVAL PARTY Cathy Bodnar, MS, RN, CHC
Chief Compliance and Privacy Officer

Cook County Health & Hospitals System
Elecironically Approved: March 25, 2013

POLICY HISTORY

Supersedes:

JHS Palicy # 01.01.38.1 — Minimum Necessary information
Written: 2003 July

Reviewed/Revised: 2004 March

CCBHS ~ Minimum Necessary Information
Written: 2004 July

New CCHHS # 01.02,14 - Minimum Necessary Requirements
Written: 2013 March
Posted:; 2013 March 25
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Title: Interim Life Safety Measures (ILSM) Approval Date: Posting Date:
10/5/2017 10/6/2017

PURPOSE
This policy outlines the approach that will be take when The Interim Life Safety Measures are implemented
to provide a level of life safety comparable to that required by the LSC (NFPA 101:2012).

AFFECTED AREAS
The ILSM apply to all hospital facilities and personnel including contractors.

John H. Stroger Hospital Morton East Adolescent Health Center
Austin Health Center Near South Health Center

Children’s Advocacy Center Oak Forest Health Center

Cicero Health Center Provident Hospital

Cottage Grove Health Center Robbins Health Center

Dr. Jorge Prieto Health Center Ruth M. Rothstein CORE

Englewood Health Center Vista Health Center

Fantus Health Center Woodlawn Health Center

Logan Square Health Center

DEFINITONS
ILSM - Interim Life Safety Measures

Immediate abatement- If a deficiency cannot be returned to normal conditions within four hours during any
8-hour shift.

NFPA 101:2012 — National Fire Protection Association 101 life safety code (edition 2000)

POLICY

The Cook County health & Hospitals System (CCHHS) will implement the Joint Commission Interim Life
Safety Measures required to be taken to compensate for the hazards posed by construction and general
maintenance activities that cannot be immediately abated or is not compliant with Life Safety Code (LSC)
deficiencies. This policy conforms to Joint Commission Standard LS 01.02.01.

PROCEDURE

. Implementation of the ILSM is required in or adjacent to all construction areas when any one of the
following conditions exist:

1. Fire/Smoke compartments are compromised.

2. Exits, or exit access is compromised or changed due to construction activities.
3. Structural construction (moving corridor walls, etc.).
4

. Building-wide life safety systems (e.g., fire alarm) have operating deficiencies which must
be corrected.
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The ILSM consists of actions, inspections, testing, and training as outlined in this policy. The
implementation of each element of this policy shall be documented. A report on the status of the ILSM
is made to the Environment of Care Committee, when in effect, on a monthly basis.

The Environment of Care Committee monitors and evaluates the effectiveness of this policy.
Implementation of the ILSM which apply to construction and/or general maintenance and renovation
projects is contained in the Buildings and Grounds Policy, “Construction Safety and Standards”, policy
# 04-04-14.

Implementation of the policy, which applies to construction and/or renovation is the joint effort of
Buildings and Grounds and Safety Officer. The Safety Officer or their designee will complete the
“Interim Life Safety Measures Project Evaluation” form. The Safety Officer or designee will complete
this portion of the form and maintain a copy of records. The original form will be kept by the Life Safety
Office and an electronic copy will be on file on the Environment of Care Shared Drive. See evaluation
form Appendix A.

Il. The ILSM Measures consists of the following actions, inspections, testing, and training:

A. All exits are maintained free and unobstructed. Personnel will receive training if alternate exits must
be designated. When normal access routes are affected by construction, safety alternate routes are
developed by Buildings and Grounds and the Safety Officer. Enforcement of the free and
unobstructed exits is the responsibility of the Safety Officer. When existing paths need to be
changed or modified in any way, it is done only with the prior written approval of the Safety Officer
and Director of Buildings and Grounds.

B. Free and unobstructed access to emergency departments and services for emergency forces is
maintained. It is the responsibility of Hospital Police to maintain unobstructed access.

C. Fire Alarm detection and suppression systems are maintained. If the alarm system is impaired, the
Powerhouse engineer will notify the electric shop foreman or on-duty electrician and the Buildings
and Grounds Director, Safety Officer or their designees.

D. Upon the temporary impairment of the Fire Alarm System for more than 4 hours in a 24-hour period,
and prior to any repair which will interrupt the system, the following parties must be notified by the
electrician:

1. Chicago Fire Department (for alarm system to be taken off city tie)
Powerhouse
Hospital Police
Telephone Operator/Communications Department
Buildings and Grounds Administration
Safety Officer
ODA - On Duty Administrator

N ORWD

If a fire watch is required for more than 4 hours in a 24-hour period, the Safety Officer or designee
will convene a meeting and training of pertinent personnel to coordinate a fire watch.

All modifications to the Fire Alarm System and suppression systems can only be scheduled with
approval of the Director of Buildings and Grounds and the Safety Officer. Testing of the fire alarm
and suppression systems is the responsibility of the Department of Buildings and Grounds.
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When required, temporary construction partitions are maintained smoke tight and of one-hour fire
rated assembly. All major construction is separated from patients, visitors, and employees by a
proper closed and locked/secured construction partition. Only authorized Buildings and Grounds
personnel and Safety Officer are allowed into a construction area. (Staff, patients, and visitors are
not permitted to occupy or have access to these areas unless escorted by an authorized person).
Inspection and enforcement of this requirement is the joint responsibility of Buildings and Grounds
and Safety Officer.

Additional firefighting equipment and user training for personnel is provided in construction sites and
in such areas of the Hospital as determined by the Fire Marshal. Appropriate types of portable fire
extinguishers must be present and accessible at all times in construction areas and code compliant.

. The “Smoke Free Campus” policy # 01-01-16 is enforced at all times in Hospital buildings. It is the

responsibility of department heads to enforce the Smoke Free Campus Policy. The Environment of
Care Committee reviews and assesses the effectiveness of the No Smoking policy as necessary.

. Storage, housekeeping, and debris removal policies and procedures are enforced that reduce the

flammable and combustible fire load to the lowest level necessary for daily operations. (See
“Construction Safety and Standards,” Policy # 04-04-14).

Itis the responsibility of each department head to develop and implement appropriate policies as
applicable. Itis the joint responsibility of Buildings and Grounds and the Safety Officer to monitor the
enforcement and effectiveness of these policies.

. A minimum of one fire drill per shift per quarter may be conducted by a member of the Life Safety

Department consistent with the “Fire Drill Frequency” policy #04-04-07.

Hazard surveillance of buildings, grounds, and equipment shall be increased as conditions warrant.
Itis the joint responsibility of Buildings and Grounds and the Safety Officer to conduct the
surveillance.

Personnel training will be conducted when structural or compartmentation features of fire safety are
compromised. Structural or compartmentation features of fire safety will not be compromised
unless alternate protection is in place as approved by the Director of Buildings and Grounds and the
Safety Officer.

. A daily inspection will be conducted by using appendix B. The form will be posted at the site if is a

construction or renovation site.

. Noise and vibration will be assessed by Safety Officer or their designee using Appendix C (Daily

Construction Sign-Off).

. Training of this policy will be conducted as needed and documented. The training is the

responsibility of the Fire Marshal and consists of:

1. Inclusion in the Employee Orientation Program

2. Annual Safety Training of all employees (online program)

3. Area specific training as part of the annual safety training as well as when areas are affected by
the compromise of life safety systems

CROSS REFERENCES

Policy 01.01.16 Smoke Free Campus

Policy 04-04-07 Fire Drill Frequency

Policy 04-04-14 Construction Safety Standards
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RELEVANT REGULATORY OR OTHER REFERENCES
NFPA 101 Life Safety Code, 2012 edition
Joint Commission Standards (LS 01.02.01 EP 3)

Infection Control Manual for Construction and Renovation - Association for Professionals in Infection
Control and Epidemiology

APPENDIX A Interim Life Safety Measures Project Evaluation Form
APPENDIX B ILSM Daily Inspection Form

APPENDIX C Daily Construction Sign-Off Form

POLICY UPDATE SCHEDULE

At least every three (3) years or more often as appropriate

POLICY LEAD Lezah Brown-Ellington, PhD, CHSP Safety
Officer, Director of Life Safety

REVIEWER(S) James Delisa, Plant Operations Director
Samuel Williams, Executive Director of Facilities

APPROVAL PARTY Debra Carey

Chief Operating Officer of Hospital Based Services
Electronically Signed

POLICY HISTORY

Written: 9/91 Approved: 9/91 Posted: Paper Manual

Reviewed/Revised  6/97 Approved: 6/97 Posted: Paper Manual
6/98 6/98 Paper Manual
8/00 8/00 Paper Manual
7/03 7/03 Paper Manual
6/06 6/06 Paper Manual
5/09 5109 Paper Manual
112 112 112
712 712 712
5/15 5/15 8/15

1116 1116 1116
10117 10117 10117
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APPENDIX A

Interim Life Safety Measures Project Evaluation

Project Name:

Building Location: Floor: Area:

Start Date: End Date:

Each major construction or renovation must be evaluated to determine if one or more Interim Life
Safety Measures (ILSM) need to be implemented during the course of work. This evaluation shall be
completed prior to the start of any work to ensure the proper ILSM are implemented.

Page 1 of 2

Question Yes No N/A ILSM Plan

Will fire/smoke compartments be
compromised

Will alternate structure be used
to address compromised
fire/smoke compartments

Exits impaired

Alternate exits required

Exiting corridor being reduced

Construction escape routes
needed

Patient access to emergency
services impaired

Police, Fire and EMS access to
emergency services impaired

Fire detection and suppression
systems impaired

Exhaust fans needed to reduce
fumes/dust

Evacuation of patients be
hindered

Smoke tight construction
partitions needed

Additional fire drills
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Additional fire sprinklers or fire
detection needed

Additional firefighting equipment
needed

Additional Fire extinguisher
training needed for staff

Increased hazard surveillance of
are needed

Organizational training in Life
Safety Code deficiencies,
construction hazards or ILSM be
needed

Training to compensate for
structural or compartment
deficiencies needed

Frequencies for inspection, testing, monitoring and evaluation must be established and documented
prior to work being started.

Project Coordinator: Date:
Approved by:

Buildings and Grounds: Date:
Safety Officer: Date:

Page 2 of 2
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Appendix B - ILSM Daily Inspection Form

ILSM Description

Start Date:
Projected Completion Date:
Location:

Contractor, if applicable:

DATE AND TIME INSPECTED:

Exits free and unobstructed for non-construction personnel?

Means of egress in construction areas are free and unobstructed?

Fire alarm, detection and suppression systems are
unimpaired/unblocked?

Above temporary & equivalent systems in place? If yes, tested
and inspected monthly?

Temporary partitions are smoke and dust tight and of
noncombustible material?

No smoking or evidence of smoking?

Good housekeeping and debris removal?

Proper fire extinguishers? Accessible?

Proper signage, (no smoking, emergency numbers, construction
area, etc.)?

Flammable liquids and gas cylinders properly stored properly?

Electrical outlets, boxes, extension cords in proper condition?

Penetrations are sealed in walls and floor.

Construction site under negative air flow, if applicable

HVAC vents sealed or filtered.

Fire/Safety Violation issued? YES/NO

All applicable personnel trained to fire safety?

HEPA filters in place?

Other (list):

Initials of person completing inspection:






3 CCHHS

Stroger

Category:

Subiject: Life Safety

Page
8 of 9

Policy #:

04.04.12

Title: Interim Life Safety Measures (ILSM)

Approval
Date:
1/27/16

Posting Date:

1/27/16

& HOSPITALS SYSTEM

CCH HS

EC.02.06.05 EP 2

Appendix C - Daily Construction Sign Off

noise, vibration, and other hazards that affect care, treatment and

services.

Procedure:
hazards.

Project Name:

Location:

The Safety officer or fire marshal(s) will use this daily form to document noise, vibration and other safety-related

When planning for demolition, construction, or renovation, the hospital conducts a pre-constructin risk assessment for air quliy requirements, infection control, utility requirements

Concerns

Date:

Yes

No

Yes

No

Yes

No | Yes | No

Yes

No

Yes | No

Yes

No

Safety/FMs

Contractor
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Appendix VII

This document is intended to provide guidelines for submitting construction schedules for the
contractors performing work in Cook County Health (CCH) Capital Construction Program. It is intended
to provide guidelines for the construction scheduler to create a professional, useable baseline critical
path method (CPM) project schedule by making him/her aware of the criteria by which the schedule is
to be reviewed.

The accepted initial schedule is often referred to as the baseline schedule. The baseline schedule
establishes the activity dates that forms the basis of the original project execution plan. It will be used to
compare the original planned dates, durations, and logic sequence, against the actual as-built progress.
The baseline schedule is a model of the contractor’s project execution plan, and is the standard by which
project performance is measured. The schedule should be a reflection of the contractor’s intent to
achieve project completion while integrating all contractual scope and requirements.

The focus of a baseline review is on the overall quality and completeness of the original project schedule
and overall plan; it is not an assessment of current progress or subsequent project schedule changes. A
baseline schedule review focuses on the following issues that are not normally considered in a schedule
update review:

¢ Inclusion of the entire project scope

e Sequence and work flow

e Constructability

¢ Timing and phasing

e Adherence to legal and contractual requirements

e Unambiguous and clear descriptions of the work

¢ Level of detail

e Coding of activities and project organization [i.e. work breakdown structure (WBS)]

¢ Highlighting key or critical areas of risk

At a minimum, the baseline schedule submittal consists of a schedule narrative and the schedule’s
native electronic backup file. The schedule submittal package consists of the following components:

e A written narrative describing the general work plan for the project. The schedule narrative
adds and supports understanding of the basis and assumptions in the schedule. The
narrative should include an overview of the contractor’s work plan.

e A complete electronic copy of the baseline schedule, inclusive of PDF format and XER
format. (An XER file is a P6 format file)

The initial schedule submittal is considered a baseline schedule file. The baseline schedule is the
schedule which all future schedule submissions will be measured against. The baseline schedule and all
schedule updates must include a narrative.

A baseline schedule review will be performed on every schedule by evaluating the entire schedule to
determine if it reflects a realistic, complete, and workable plan in accordance with the contract
requirements. The schedule should adhere to CPM network development principles that will allow it to
be used to track progress and forecast updated project completion. The baseline schedule will be
evaluated using the following criteria:

e Scope of the project as defined by the contract plans and specifications.

e The contractor’s execution plan or work plan.

¢ Scheduling practices and guidelines generally accepted for use by professional scheduling
practitioners.
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Important items that should be considered when developing the baseline schedule are:
e Critical procurement and long lead time activities
e Activity durations that account for utility or permit restrictions
e Predecessor activities unrelated to successor activities
¢ Project milestones that establish the contract performance period
e Area access restrictions
¢ Coordination with other projects and third parties
¢ Anidentifiable and reasonable critical path
¢ Compliance with contract requirements

Capturing All Activities

The schedule should reflect all activities as defined in the project’s work breakdown structure (WBS),
which defines in detail the work necessary to accomplish a project’s objectives. The contractor
preparing the schedule should ensure that the schedule reflects the contractual scope of work, that the
activity descriptions are clear, and that the schedule is complete with all scope elements of the project.
Procurement items, submittal items, submittal review activities, and permit activities (if applicable)
should also be included in the schedule. The contractor should ensure that the work flows from the
start to the end of the schedule in a logical manner and that there are no discontinuities in the work.

Contract Performance Period

The schedule’s final activities should represent substantial completion and project completion. Other
activities that logically fall after substantial completion should not be constrained by this date; schedules
cannot accommodate this condition if a project must finish date is imposed.

Establishing the Duration of All Activities

The schedule should realistically reflect how long each activity will take. When the duration of each
activity is determined, the same rationale, historical data, and assumptions used for cost estimating
should be used. Durations should be reasonably short and allow for progress measurement. With the
exception of procurement activities, activity durations should not exceed 20 days in duration. The
contractor must ensure that the entire schedule duration is within the contract time.

Sequencing All Activities

The schedule should be planned so that critical project dates can be met. To do this, activities need to
be logically sequenced—that is, listed in the order in which they are to be carried out. In particular,
activities that must be completed before other activities can begin (predecessor activities), as well as
activities that cannot begin until other activities are completed (successor activities), should be
identified. All activities need to be logically linked. Only the first and last schedule activities should be
open-ended. Date constraints and leads/lags should be minimized and justified. If a lead/lag or date
constraint is used for any reason, then this must be identified in the schedule narrative and the reason
for use must be justified in words. This helps ensure that the interdependence of activities that
collectively lead to the completion of events or milestones can be established and used to guide work
and measure progress.

Calendars

All schedule calendars should be defined at the project level, not the global level. Calendars should, at a
minimum, reflect a 5-day work week with standard holidays defined within the calendars. If the project
contract requires it, alternative calendars may be added the schedule, as long as they are defined at the
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project level. Care should be taken by the scheduler to thoroughly review all calendars before reviewing
calculated dates. Errors in establishing project calendars will cause discrepancies in dates that are
difficult to later troubleshoot. The scheduler should identify potential problems in the schedule such as:

¢ Weekend definitions (non-work periods) that do not match the work plan

e 7-days per week, 24-hours per day calendar (7/24 Calendar) used for appropriate activities
such as the curing of concrete. This is the only type of calendar that should not have
holidays assigned.

¢ Inconsistency in the number of hours per working day in a calendar

e Calendars without assigned holidays (except for 7/24 Calendars)

e Calendars that do not extend beyond the expected project completion date to
accommodate potential delays

¢ Non-work periods in the contract specifications that have not been included

e Specialty calendars for activities affected by weather, access restrictions, shift work or other
nonstandard circumstances, as appropriate

e Activities that are not assigned to their appropriate calendars

¢ Defined calendars that are not utilized by any activity in the schedule.

Critical Path

The schedule should identify the critical path—the path of longest duration through the sequence of
activities. Establishing a valid critical path is necessary for examining the effects of any activity’s slipping
along this path. The project’s critical path determines the project’s earliest completion date and focuses
the team’s energy and management’s attention on the activities that will lead to the project’s success.
The critical path needs to be identified in the schedule narrative. With every schedule update, changes
in the critical path should be identified in the schedule narrative.

Ensuring Reasonable Total Float

The schedule should identify reasonable total float; the amount of time by which a predecessor activity
can slip before the delay affects the project’s estimated finish date. Large total float on an activity or
path indicates that the activity or path can be delayed without jeopardizing the finish date. As a general
rule, activities along the critical path have the least float. Negative float should not be shown on the
baseline schedule.

Out-of-Sequence CPM Calculations

It is required that the scheduling method to identify out-of-sequence progress be set to retained logic.
Retained logic will best ensure that correct total project length is maintained in the situation where out-
of-sequence progress occurs. Progress override should not be used.

Actual Dates in Baseline Schedule

Because baseline schedules are a depiction of the contractor’s plan at the time of their bid, they should
not contain actual dates. The only possible exception to this rule is for activities which precede NTP and
are not part of the contract performance period. Even baseline schedules that are approved months
after the start of the project should not include actual dates; the actual dates should be submitted as
part of the first schedule update.
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Initial Logic Should Be Used

The CPM logic presented in the baseline schedule should represent the initial work plan and not reflect
any changes resulting from events that occurred after the notice to proceed. Any changes based on
events after the notice to proceed will invalidate any later delay analysis.

Negative Float

Baseline schedules should not have any activities that show negative float. Negative float indicates that
the schedule does not meet contractual requirements. This condition will cause rejection the baseline
schedule submittal.

Activities Missing Descriptions

All activities should have unique, descriptive titles. Typically, descriptions follow a verb-noun-location
format. The scheduler should ensure that all activities have unigue descriptions. Activities with
descriptions exactly matching those of other activities are confusing to track and may lead to errors
during the progress updates.

Notice to Proceed
The notice to proceed activity or multiple notice to proceed activities should be clearly identified.

Field Mobilization
Identify mobilization or an unusual number of mobilization activities.

Substantial Completion/Project Completion

The schedule should confirm that the substantial completion / project completion dates conform to the
contract documents. Substantial Completion/Project Completion activities should be coded as
milestones and not as task activities with a duration, otherwise confusion between the start and finish
of the event can result.

Submittal Activities

The scheduler should confirm that activities reflecting all submittals are included in the schedule or at
the very least, the significant ones. The submittal-review-deliver process can frequently impact the
critical path of projects with major long lead procurement items. Every submittal activity should
normally be logically followed by a review/approval activity. This ensures that sufficient time is allotted
between the submittal and the need for the submitted items. The review/approval activity should have
a fabrication/delivery successor followed by the actual installation successors.

Review and Approval Activities

The scheduler should ensure that the appropriate review/approval activities are included in the
schedule. They should be distinct from the contractor’s submittal preparation and internal review
activities. Sufficient time should be allowed for the owner to review, evaluate, and respond to
submittals. The scheduler should ensure that the review activity durations comply with contractually
established durations.

Major Materials Purchase and Delivery

The baseline schedule should contain activities depicting all major material fabrication and deliveries.
Each such activity should logically precede the initial appropriate activity in the schedule where the
material is first required.
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Inspection Activities

Major inspection activities, especially those involving critical or near-critical path work, should be
included. It is not necessary to include minor or on-going inspection services performed by full-time site
personnel. The scheduler should check to ensure that these activities are scheduled based on the
appropriate workday calendars.

Startup, Testing, and Commissioning Activities

In facilities-type projects, the schedule should include activities depicting startup and testing of the
facility at the end of the project. The schedule should show the time required for the preparation and
review of procedures, permits, training, and other relevant information.

Zero-Duration Activities
Ensure that there are no zero duration task activities; such activities should be coded as milestones.

Activity Codes
Activity codes are data fields used to associate various activities into their functional groups. They are

very useful for organizing schedules and preparing reports. The schedule should contain, at a minimum,
activity code fields designating location and responsibility. The responsibility code should allow for
entries for owner-related issues as well as third parties such as vendor representation for the
installation of major equipment. Activity codes help manage a schedule containing a large number of
activities. Schedulers can group, sort, and/or select activities by area, responsibility, phase, or any other
user defined heading. Codes to be considered include: Phase, Area, Location, Subcontractor, and Trade.

Start-to-Finish Relationships

P6 recognizes at least four types of logic relationships between activities. Finish-to-start (FS) is the most
common, followed by start-to-start (SS) and finish-to-finish (FF.) A start-to-finish (SF) relationship would
indicate that the succeeding activity could not finish until the preceding activity started. It is highly
unusual to use start-to-finish (SF) relationships in a schedule and their use will be scrutinized.

Missing Finish Relationship

It is recommended that that all activities have a finish relationship that defines the requirements for
completing that activity. This means that all activities should have a finish-to-start (FS) or finish-to-finish
(FF) relationship with another successor activity. If not, there will be no CPM requirement for activity
completion once it starts (other than project completion).

Leads and Lags
Fixed time durations for relationships between activities are commonly called lags or leads. The

difference between these two terms is frequently confused. Lags are legitimately used to prevent
having to ‘break-up’ discrete activities into smaller ones in order to properly time other work performed
in parallel. The following rules should be followed unless a valid reason exists on a case-by-case basis to
not follow them:

e large lags or FS relationships with positive lags can create gaps in the schedule; the scheduler
should consider converting these as separate activities because lags cannot be statused for
progress in a schedule update.

® For lags of long duration (such as the delivery of a major piece of equipment,) it is better to
create an activity that will show up on reports and can be statused with every update. Generally,
lag values in excess of 15 work days (greater than one or two monthly update periods) should be
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changed to schedule activities for better visibility, justification and statusing. Lags are
legitimately used to describe linked activities that are staggered. Lags that do not overlap either
the predecessor or successor activity should be eliminated; lags typically are used to allow
related activities to overlap in time. When the lag factor is larger than the activity duration, this
overlap condition no longer exists and the reason for using the SS or FF relationship disappears.
All relationships that use a lag factor other than zero should be reviewed to determine that the
reason and justified in the schedule narrative.

Constraints

As constraints can override the pure-logical relationships between activities, their use is discouraged in
schedules unless specifically required by contract. A bar chart schedule may be thought of as a fully
constrained CPM schedule. Some schedulers incorrectly use constraints to make activities fall into pre-
determined time periods as if they were preparing a bar chart schedule. Constraints should only be used
to reflect contractual requirements and should not be used to force the early start date of an activity.
The scheduler should list all assigned schedule constraints in the narrative. A succinct listing of all
constrained activities with the type of constraint and dates as well as the reason for use serves as an
important reference point in the schedule review process. Baseline schedules should be free of
constraints that are not required by the contract. Schedule updates are more flexible in the use of
schedule constraints than in the baseline schedule. If the contractor wishes to demonstrate a
scheduling intention or plan, then they should state this in the narrative and not through the use of
constraints.

****Prepared by Jacqueline Doyle, P.E., PMP, CCM, PSP, LEED AP, AVS, updated May 2019****

A sample schedule narrative depicting the level of detail expected is attached to this document.
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Cook County Health & Hospitals System

Pre-Construction Risk Assessment

The purpose of the Pre Construction Risk Assessment (PCRA) is to identify potential risks associated with the Project and
develop risk mitigation recommendations (RMRs) to minimize these risks. The PCRA shall be completed prior to the start
of construction.

Project Description:

Project ID:

Other Required Assessments: Yes | No
Infection Control Risk Assessment Completed?
Interim Life Safety Measures Form Completed?

Project Manager: Department:

Air Quality Impact - direct or via HVAC systems
Please describe anticipated impacts to air quality. Examples of impacts: dust, fumes, VOCs, odors or hazardous air
pollutants, etc.

Yes No N/A
Low VOC and minimally hazardous chemical products to be used:
Air monitoring to be conducted:
Work to be performed outside, near air intakes:
Other: Describe;

Air Quality RMRs to be implemented:

Utility Impairments
Please describe anticipated utility impairments. Examples of utilities: electricity, water, chilled, water, natural gas,
medical gas, steam, tele/data.

Utility Impairment RMRs to be implemented:

Yes No N/A

Shutdown policy shall be followed:

Other: Describe;
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CCHHS

Cook County Health & Hospitals System

Noise and Vibration
Please describe anticipated noise and vibration impacts;

Yes No N/A

Noise generating work to be performed during least impactful times and
with prior notification to those affected

Vibration generating work to be performed during least impactful times
and with prior notification to those affected:

Other precautions to be taken to minimize noise/vibration: Describe;

Noise and Vibration RMRs to be implemented:

Hazardous and Flammable Materials

Please describe hazardous materials or compressed gases which may be encountered.

Examples: Flammable materials, bio-hazardous materials, radioactive materials, chemical, gases, asbestos,
mold, etc.

Yes No N/A

All hazardous waste to be stored, managed and disposed of in
accordance with hospital, IL State and Federal regulations:

Safety Data Sheets of all hazardous materials shall be available:

Flammables and compressed gases:

All applicable permits shall be obtained for Open Flame:

Additional ventilation to be provided for open flame work:

All abatement work to be done by licensed individuals in accordance
with hospital, IL State and Federal regulations:

Other hazardous material precautions to be taken: Describe;

Hazardous and Flammable Material RMRs to be implemented:

2
[EXHIBIT J Dated 10/18/2017 |
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CHHS

Cook County Health & Hospitals System

Fall Protection and Scaffolding

Please describe any fall and scaffolding requirements.

Yes No N/A

Will fall protection be required for work:

Will scaffolding be required for work:

Job specific fall protection plan to be submitted to PM before the
commencement of the work:

Other measures to be taken:

Describe;

Fall Protection RMRs to be implemented:

Confined Spaces
Please describe any permit required confined spaces

Yes No N/A

Will there be permit required confined space entry work:
Other permit required confined space safety plans to be implemented: Describe;

Permit Required Confined Space RMRs to be implemented:

Personal Protective Equipment (PPE)
Please describe PPE requirements.

Examples: overhead, eye, respiratory, or hot/cold hazards.

Yes No N/A

Appropriate PPE to be used by contractor and site visitors:
Other PPE Precautions to be taken:

Describe;

PPE RMRs to be implemented: SPD PPE requirements in work area;

3
Dated 10/18/2017 |

[EXHIBIT J
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Cook County Health & Hospilc

Is System

Other:

Please describe other:

Yes

No

N/A

Appropriate building permits obtained:

Appropriate permits obtained:

Contractors go through required hospital orientation:

Temporary off-site storage requirements:

Proper project signage in place:

Obtain schedule from contractor (times on-site):

Door locks and keys:

Furniture and equipment relocation:

Fire suppression system concerns:

Computers/HIS issues:

Dock personnel know about deliveries, materials, supplies or
equipment:

Long lead time items:

Other:

Describe;

Other RMRs to be implemented.:

Sign-Offs:

Contractor Project Manager:

Building + Grounds:

Clinical Engineering:

Nursing Department:

Life Safety Director:

Infection Control:

Police:

Environmental Services:

4
[EXHIBIT J Dated 10/18/2017 |

Date:
Date:
Date:
Date:
Date:
Date:
Date:

Date:
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EXHIBIT J                                                                            Dated 10/18/2017










Appendix IX

Substantial Completion Package

(To be submitted by the contractor to the architect/engineer)

O & M Manuals
& Parts Lists

Approved Shop
Drawings

Certificate of
Operating &
Training
Instruction

All Applicable
Warranties

GWB

Punch List

Certificate of
Substantial
Completion
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Appendix IX

SUBSTANTIAL COMPLETION

L. GENERAL

A. Substantial Completion occurs when Department of Capital Planning &
Policy (DCPP) accepts the certification of the architect/engineer that
construction is sufficiently complete in accordance with the contract
documents that the project or a designated portion thereof may be
occupied or utilized forthe use forwhichitis intended.

B. Builder’s risk insurance shall be maintained until the entire project is
substantially complete.

I SUBSTANTIAL COMPLETIONINSPECTION

A. The contractor notifies the architect/engineer in writing that the work or
a designated portion thereof is substantially complete and submits to the
architect/engineer a list of incomplete items.

B. The architect/engineer will make a preliminary inspection and, if in
agreement with the contractor, notify the DCPP Project Director.

C. The substantial inspection date will be scheduled by the
architect/engineer orthe DCPP Project Director after agreement that the
project appears to be substantially complete. Notice forthe inspection will
be issued by the architect/engineer.

D. Attending the inspection will be:

Coordinating Contractor

All Assigned Contractors
Architect/Engineer

Architect/Engineer’s Construction Observer
Using Agency Representative

DCPP Project Director

ook wd =

E. The architect/engineer will prepare a preliminary punch list prior to the
scheduled inspection. The final punch list will be developed from the
preliminary list submitted by the contractor and from the A/E’s list with
input from the using agency representative and the DCPP Project Director.

F. After the inspection, participants:

1. Discussthepunchlistitemsand determine thefinal completion dates.
2. Discuss the date and time the using agency will take occupancy.
3 Review the using agency or contractor responsibilities for:

a. Insurance

b. Utilities

C. Operation of mechanical, electrical and other systems

d. Maintenance and Cleaning

DCPP Rev. 04/24/19 Appendix 09



saun5101

Appendix IX





Appendix IX

e. Security
4. A/E and contractor sign agreed upon punch list.
5. All participants complete and sign the Substantial Completion Form.

1. SUBSTANTIAL COMPLETION SUBMITTAL

A. Each contractor will submit a Substantial Completion package consisting
of the following:

1. Completed Guaranties, Warranties, Bonds Form (GWB) and all
applicable warranties.
a. Contractor will submit a one year warranty for all labor
and material in addition to any specified warranties.
b. Warranties begin on the date of Substantial Completion.
c. Warranties for items on the punch list begin on the date of
Final Acceptance.
2. One complete set of approved shop drawings.
3. Operating and maintenance manuals and parts lists for equipment

installed in the project.

B. The architect/engineer reviews the submittals for accuracy and
compliance with the contract documents, attaches the Certificates of
Substantial Completion and punch list and forwards the package to the
DCPP Project Director.
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Cook County
DEPARTMENT OF CAPITAL PLANNING & POLICY

CERTIFICATE OF SUBSTANTIAL
COMPLETION

DCPP Project #: Phase

ProjectName:

Location:

SUBSTANTIAL COMPLETION: DATE:

[] Complete [ Partial - List Areas Accepted

Contractor:

Address:

Contract No.:
ContractWork:

Appendix IX

FOR DCPP USE ONLY

Name:
Project No.:

Contract No.:
C.F. Locale:

Substantial Completion and warranty time periods affected are defined inthe General Conditions of the Contract. All parties listed
belowhave reviewed the work under this Contract and recommend issuance of the substantial completion. The Using Agency
concurs with DCPP’s acceptance of the A/E's certification, will assume full possession and responsibility for the project or
designated area, less punchlistitems,onthe abovelisted Date. Allwarranties will startthe day of substantial completion, withthe
exception of those items on the punch list, which will start on the date of Final Acceptance. The responsibility of the Contractor
for heat, light, other utilities and Builders' Risk Insurance required by the Contract ceases at Substantial Completion. Other

required insurance remains the Contractor's responsibility until the Certificate of Final Acceptance isissued.

PUNCH LIST:

A list of items to be completed or corrected, prepared by the Architect/Engineer, checked and augmented as required by the
Coordinating Contractor or Construction Manager is appended hereto. The failure to include any item on such list does not relieve

the Contractor of the responsibility to complete all workin accordance with the Contract documents.

The Contractor shall complete or correct the work on the punch listappended heretoby [/ /

. The punch list consists

of items. Mo. Day Year
Contractor Representative Date
Coordinating Contractor or Construction Manager Representative Date
Architect/Engineer Representative Date
APM (Asbestos Projects Only) Representative Date
Using Agency Representative Date

Representative Date

Attachments: -- - -

Punch List DCPP Project Director

G.W.B.

DCPP Rev. 04/24/19 Appendix 09
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Cook County
DEPARTMENT OF CAPITAL PLANNING & POLICY
FORDCPPUSEONLY
PUNCH LIST Name:
Project No.: - ProjectNo:
Date of Inspection Page of ContractNo.:
C.F. Locale:

Attachment to Certificate of Substantial Completion

CONTRACTOR: PROJECT:

Contract No.:
Contract Work:

Thefollowing is alistofitems tobe completed or corrected by the contractor. Thefailure toinclude any item onthis list doesnot relieve

the contractor ofhis responsibility tocompleteall workin accordancewith the contractdocuments.
Item Name/Description of Completion orCorrection

Iltem No.: Location
Reviewed by: Prepared by:
Contractor Architect-Engineer

ConstructionManager
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Appendix IX
Cook County
DEPARTMENT OF CAPITAL PLANNING AND POLICY

FOR DCPP USE ONLY

CERTIFICATE OF OPERATING Name:
AND TRAINING INSTRUCTION Project No:
. ContractNo.:
PROJECTNO.: can ﬁ;’calg
Date:
CONTRACTOR: (Name, Address) PROJECT: (Name, Description)

USINGAGENCY:

CONTRACTWORK:
CONTRACTNO.:

The Contractor/Supplier on the above date did instruct the Using Agency on the operation of the following named
equipment as per the relevant sections of the project specifications:

1.

o0k wb

Attendees
Signature Representing Phone No.

® Nk wDdhd =~

©

10.
11.
12.

This Certification Sheet mustaccompanythe Substantial Completion package.The A/EorA/E representative must
participate in this training.

E-Mail THIS FORM: This form may be submitted to DCPP electronically. Attach a completed form to an e-mail addressed to the DCPP Project
Director.

NOTE- Form may be submitted electronically only for review purposes. To meet contractual requirements, form submitted to DCPP must have
original signatures from all attendees.
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Appendix X

FINAL ACCEPTANCE

I. GENERAL

A. Final acceptance is a condition which occurs when DCPP accepts the
certification of the architect/engineer that the contractor has complied with all
requirements of the contract, and that the contractor is authorized to receive
payment in full, including all retainage.

B. Final acceptance is dependent only on the individual contractor’s performance
and is not related to the other contractors’ performance on a project. Upon
completion of contractual obligations, a contractor's contract will be closed out.
The coordinating contractor generally will not be closed out prior to the
assigned contractors.

II. FINAL ACCEPTANCE INSPECTION

A. The contractor notifies the architect/engineer in writing that:

1. Allpunch listitems have been completed orcorrected.

2. Contract documents have been reviewed and the project has been
inspected for compliance with the contract.

3. Equipment and systems have been tested in the presence of the using
agency representative and are operational.

4. The using agency's personnel have been instructed in the operation
and maintenance of all equipment and systems.

5. Theprojectis complete andreadyforfinal inspection.

B. A formal final acceptance meeting on or about the date indicated by the
Contractor's Certificate of Substantial Completion for completion of punch list
items is held at the option of the DCPP Project Director. Verification of the
punch list completion will be made by the architect/engineer and the project
manager.

The final acceptance form may be signed at the meeting or forwarded to
the appropriate parties for signature.

M. CONTRACTOR’S FINAL SUBMITTAL TO ARCHITECT/ENGINEER
A. Should the architect/engineer consider that the work is complete in
accordance with contract requirements, the final acceptance and final

payment submittal will be requested.

B. The final close out package from each contractor to the architect/engineer
consists of the following:

1. The final payment package:

DCPP Rev. 04/24/19 Appendix 10
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Invoice Voucher

Revised CSV, if applicable, mark as “FINAL”.

Contractors Affidavit and Sworn Statement (CASS)

Contractors Final Declaration (CFD) with Power of Attorney
FinalWaivers of Lien (from each subcontractor and supplier)

(1) Forthe fullamount of the contract as shown on the CSV.
(2) DCPP forms only.

oo o

2. Testing and Balancing Reports

3. Marked-up Specifications and Addenda

4, Project Record Documents (marked up prints)

5. Architect/Engineer Performance Evaluation (A/E-PE)  (May be
sent
directly to the DCPP Project Director.)

6. Contractor Performance Evaluations (CPE) on other contractors.

7. Guarantees, Warranties and Bonds Form and Warranties for items on
the
Punch List

8. All items not submitted at Substantial Completion

IV. ARCHITECT/ENGINEER REVIEW AND SUBMITTAL
A. The architect/engineer reviews the submittals for completeness and accuracy.

B. If acceptable, the architect/engineer transmits the package to the DCPP
Project Director.

C. Upon receipt of architect/engineer’s package, the project manager reviews
for completeness and initiates final processing and distribution.

DCPP Rev. 04/24/19 Appendix 10
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Final Close-Out Package

(To be submitted by the contractor to the architect/engineer)

CPE

A/E-PE

Project Record
Documents

Specifications &
Addenda (onCD)

Test & Balance
Reports

Final Waiver of

Lien

CFDw/Power
of Attorney

CASS

CSv
(marked Final)

Invoice-Voucher

DCPP Rev. 04/24/19

Appendix X
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Contractor's Final Close-Out Package

Project No: - -

Cook County

CAPITAL PLANNING AND
POLICY

FOR DCPP USE ONLY

Appendix X

Name:

Project No:

Contract No:

Contract No:

C.F. Locale:

Contract Work(Trade):

Contractor (Name, Address)

Project (Name, Location, Using Agency)

Final Payment

Final Acceptance

Final Invoice

all original signatures

Original Certificate of Final Acceptance with

Schedule of Values marked as “Final”

Warranties for items on punch list

Contract Affidavit / Sworn Statement

Certification of operations and training
instruction (if applicable)

Final Waivers for total Contract amount from
each Subcontractor as shown on Sworn
Statement

As Built Documents received by A/E

Test & Balance Reports (must be reviewed &
approved by A/E) if applicable.

Warranties not submitted with Substantial

Completion

A/E Firm:
By:
Date:
Project Manager: Name:

Date: Signature:
End User: Name:

Date: Signature:
DCPP Project Director: Name:

Date: Signature:

DCPP Rev. 04/24/19
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COOK COUNTY Cook County Health

HEALTH 1950 West Polk Street
- Chicago, lllinois 60612
i By Bl Gomai www.cookcountyhealth.org  312-864-6000

John Jay Shannon, MD
Chief Executive Officer, Cook County Health

Contractor/Consultant Badging Process

A contractor/consultant (referred to as contractor) is defined as a non-CCH employee working on-site at any CCH facility five (5) or more days in a
calendar year. This classification of non-CCH employees is required to have a badge. These badges are referred to as ‘yellow’ badges. The attached
documents outline the steps necessary to obtain a yellow badge. A contractor must receive a yellow badge through the CCH Human Resources
department (CCH HR). A contractor failing to maintain a current yellow badge or using a temporary badge that has not been issued by CCH HR may be
subject to revocation of privileges to work at CCH facilities. It is mandatory that all CCH contractors follow the steps outlined in the attached documents,
any falsification of documents will result in termination of vendor contract with CCH and refund of any payments made to vendor.

Internally, this packet is intended for use by CCH departments for badging contractors only. It is not for use in badging CCH employees, volunteers,
researchers, residents, students, fellows or interns.

There are three (4) steps that must be completed to obtain a yellow badge to work at any CCH facility. Steps 1 and 2 can be completed simultaneously.
1. Setup a GHX/Vendormate (referred to as Vendormate) account for the company and each contractor.

a. Vendormate manages the CCH contractor background check, medical clearance; and credentialing and compliance monitoring
system.

b.  CCH requires contractors to upload the original medical and drug screen clearance documents from the medical provider.
Documentation must include individual’s name, date of birth, Physician/Registered Nurse name/signature and Name of Testing
Facility. CCH DOES NOT ACCEPT Letters of Attestation for these clearances.

2. Complete the CCH Non-Employee Badging Form.

a. This document is approved by the CCH department head, manager or their designee responsible for managing the CCH
relationship with the company and contractor. It should be completed and returned to CCH HR as early in as possible the badging
process.

3. Required documents - job description, resume, clinical license/certification (If required) and minimum requirements.
4.  Attend CCH Contractor Orientation
a. Orientation is held every two (2) weeks on Mondays starting at 8:00 AM.
Contractor Requesting a Badge for the First Time through the Vendormate Process
To ensure the contractor can meet the required start date, it is recommended the steps referenced above and outlined in the attached documents
are initiated at least 30 days in advance of the contractor’s start date at CCH.

New contractors must attend an on-site CCH contractor orientation. Orientation will be scheduled only after all documentation has been approved the
Human Resources department. Approval to attend orientation must be in place by 12 pm on the Wednesday before the orientation date. You will
receive notification, via email, from CCH HR that you are approved to attend Orientation with all necessary information for attendance.

Renewals
Whether a contractor has previously registered in Vendormate will determine which process to follow.
A.  Current contractor renewing for the first time utilizing Vendormate must follow the process outlined for a new to CCH contractor; or
B.  Current contractor with existing Vendormate account.
a. Provide medical clearances as outlined in the attached process document.
b. Complete the CCH Non-Employee Badging Form.

We appreciate your attention to this critical requirement. If you have any questions or need additional information:
e Raymond Hall, CCH Human Resources, at 312-864-1861 or Raymond.Hall@cookcountyhhs.org
e  GHX/Vendormate at 800-968-7449 or http://ghx.com/solutions/supplier-products/vendormate-credentialing/

Attached CCH Documents:
. Process For Contractor Approval
Non-Employee Badging Form
2019 Orientation Schedule
Sample Orientation Agenda
CCH Employee Health Services Contractor Instructions

EHS Infection Control- Screening Compliance Form
Identification Badge Policy

e Mandatory Influenza Vaccine for Personnel



http://www.cookcountyhealth.org/

mailto:Raymond.Hall@cookcountyhhs.org

http://ghx.com/solutions/supplier-products/vendormate-credentialing/



COOK COUNTY

HEALTH

Toni Preckwinkle

President, Cook County Board of Commissianers
John Jay Shannon, MD

Chief Executive Officer, Cook County Health

Cook County Health

1950 West Polk Street

Chicago, lllinois 60612
www.cookcountyhealth.org  312-864-6000

Renewals
Whether a contractor has previously registered in Vendormate will determine which process to follow.
C. Current contractor renewing for the first time utilizing Vendormate must follow the process outlined for a
new to CCH contractor; or
D. Current contractor with existing Vendormate account.
a. Provide medical clearances as outlined in the attached process document.
b.  Complete the CCH Non-Employee Badging Form.

We appreciate your attention to this critical requirement. If you have any questions or need additional information:
e Raymond Hall, CCH Human Resources, at 312-864-1861 or Raymond.Hall@cookcountyhhs.org
e  GHX/Vendormate at 800-968-7449 or http://ghx.com/solutions/supplier-products/vendormate-credentialing/

Attached CCH Documents:
. Process For Contractor Approval
. Non-Employee Badging Form
e 2017 Orientation Schedule
e Sample Orientation Agenda
e CCH Employee Health Services Contractor Instructions
e EHS Infection Control- Screening Compliance Form
e ldentification Badge Policy
. Mandatory Influenza Vaccine for Personnel



http://www.cookcountyhealth.org/

mailto:Raymond.Hall@cookcountyhhs.org

http://ghx.com/solutions/supplier-products/vendormate-credentialing/



COOK COUNTY Cook County Health

HEALTH 1950 West Polk Street

- Chicago, lllinois 60612
i By Bl Gomai www.cookcountyhealth.org  312-864-6000
YA et o i och ity it CONTRACTOR BADGING PROCESS

GENERAL INFORMATION

This packet is set up for contractor companies and their employees to use as a tool in navigating the steps to obtain a CCH non-employee badge.
This classification of badges is referred to as a yellow badge. A contractor cannot receive a yellow badge and begin their work engagement without
successfully completing the background and medical clearances, orientation and badging process. It is recommended that Steps 1 and 2 are
completed simultaneously. A contractor failing to maintain a current yellow badge may be subject to revocation of privileges to work at CCH facilities.

Internally, this packet is intended for use by CCH departments for badging non-CCH employees only. It is not intended for use in badging CCH
new or existing employees, volunteers, researchers, residents, students, fellows or interns.

Approval for a contractor to attend orientation cannot be granted until all document clearances have been issued by CCH HR. Registration for
orientation closes at 3 pm on the Wednesday before the actual date. After that time, the contractor will be slotted to attend the next scheduled
orientation.

If you have questions, please contact Raymond Hall, CCH Human Resources, at 312-864-1861 or Raymond.Hall@cookcountyhhs.org

DEFINITIONS

TERM DEFINITION

Company The company refers to the non-CCH entity, business, company or corporation supplying on-site
services and/or their employees to any clinical or non-clinical CCH department and/or at any
CCH facility.

Contractor Contractor refers to an individual employed by a company (as defined above) to provide services as
contractors and consultants. These individuals are non-CCH employees who provide services to
And/or work on-site at any CCH facility, clinic or hospital five (5) or more days in a calendar year.
Vendormate refers to these individuals as ‘reps’.

Company Job Description The job description provided by the company (as defined above) for the services and/or work the
Contractor will provide to CCH.

Vendormate Vendormate is a subsidiary of GHX/Vendormate. GHX/Vendormate manages the CCH
contractor/consultant background check, medical clearance; and credentialing and compliance
monitoring system. It provides the online platform for companies and their employees to upload the
Necessary documentation to begin the vetting process and maintain the necessary clearances
as the 1ststep in the CCH non-employee badging process.

Yellow Badge The badge used by this classification of non-employees.

CCHHR CCH Human Resources Department

CCH Department The CCH clinical or non-clinical department where the company has its employees working.

CCH Department Lead The department head, manager or their designee responsible for managing the CCH relationship
with the contractor.

CCH Contractor Orientation A 2 day required orientation that occurs every two (2) weeks. The current schedule is attached.

STEP 1: VENDORMATE
1. COMPANY REGISTRATION
The company is required to maintain an active, validated account with Vendormate.
A. Reqgister the company at https://registersupplier.ghx.com/reg/network/vendor/
a. Access for assistance in registering the company and individual contractor accounts for your employees:
i. GHX/Vendormate Supplier Support Center
http://ghx.com/solutions/supplier-products/vendormate-credentialing/
ii. Live assistance can also be reached through 800-968-7449
b.  When setting up the company account, select ‘Cook County Hospital’ as the location.
c.  Upload all required company documentation.
B. Invite employees to set up individual accounts.
a. Please note Vendormate refers to the company as the Vendor and the company’s employees as Reps.
b.  Each contractor must create an account to access to their individual Vendormate dashboard, documents & information.




http://www.cookcountyhealth.org/

mailto:Raymond.Hall@cookcountyhhs.org
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COOK COUNTY Cook County Health

HEALTH 1950 West Polk Street
- Chicago, lllinois 60612
i By Bl Gomai www.cookcountyhealth.org  312-864-6000

John Jay Shannon, MD
Chief Executive Officer, Cook County Health

CONTRACTOR ENROLLMENT - FIRST TIME ENROLLEES TO THE VENDORMATE PROCESS
This process applies to a contractor that is new to CCH and/or new to the Vendormate process. Typically, Vendormate takes three (3) business
days to validate documents once they have been successfully uploaded. After a contractor is notified Vendormate has completed validating their
individual documents, the next step is to contact CCH HR to request approval to attend CCH contractor orientation.
A. Contractor Account Set-up in Vendormate
a. Itis recommended this process is initiated at least 30 days in advance of desired orientation date
b.  This process applies to:
i. New to CCH contractor
i Existing contractor whose badge is expiring and is not currently registered with Vendormate

c. Register individual contractor account
i.  When setting up your account, please select ‘Cook County Hospital’ as the location

WHEN REGISTERING, ANSWER THE QUESTION SERIES AS FOLLOWS -
“ARE YOU AN ONSITE CONSULTANT AND/OR CONTRACTOR WORKING AT ANY CCH FACILITY?”
ANSWER ‘YES’ TO THIS QUESTION AND ANSWER ‘NO’ TO ALL OTHER QUESTIONS IN THIS SERIES.

d.  Upload Required Documents
i. Medical Clearances
1. Contractors are required to upload original clearance documents provided by a clinician.
a. Documentation must include individual’s name, date of birth, and Physician/Registered Nurse
name/signature and Name of Testing Facility
2. CCH DOES NOT accept attestation letters in lieu of the original test results
a. Please see the attached document ‘Cook County Health & Hospitals System Employee Health Services
Contractor Instructions’ for a detailed explanation of the required medical and drug screenings
i Background Check Letter of Attestation
1. This letter provides documentation that the individual contractor has cleared all company required background checks.
It must be on company letterhead, and signed and dated by person (with their title) responsible for the verification
process at the company
2. At minimum, background checks must include but are not limited to, verification of present and past employment,
employment reference checks, motor vehicle records and licensing, a Social Security Number trace, a search of the
U.S. Department of Health and Human Services Office of the Inspector General List of Excluded Individuals/Entities
(LEIE), GSA Excluded Parties List Systems (EPLS) via SAM.gov, OFAC Specially Designated Nationals (SDN), DEA
registrant actions, TRICARE sanctions, FDA actions, state Medicaid exclusion lists, state debarment lists and
disciplinary actions, lllinois Healthcare Worker Registry verification, an lllinois State Police and FBI criminal background
check search, and a Sexual Offender Registry check.
3. Additional checks may be required pursuant to CCH programs and contracts.
B. Vendormate issues review of documents
a. The individual contractor dashboard will track status of documents in process
i. Rejected documents will include explanation to remedy rejected documents
1. ltis critical to review these explanations to remedy document rejections
b. Validation of documents occurs once all documents are successfully uploaded and generally occurs within three (3) business
days
C. Post Vendormate Validation
a. Contact Raymond.Hall@cookcountyhhs.org to begin process of setting up an orientation date
i. Include preferred contact phone number and email address
1. The contact information provided will be used by CCH HR for all future correspondence
ii. CCH HR will review and confirm Vendormate process is complete
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COOK COUNTY

Cook County Health
HEALTH 1950 West Polk Street
Chicago, lllinois 60612
Preskdors, Coch County Boardof Cormstaners www.cookcountyhealth.org  312-864-6000

Chief Executive Officer, Cook County Health

STEP 2: NON-EMPLOYEE BADGING FORM
This document is approved by CCH Department Lead and is required for a new contractor to CCH as well as for badge renewal. It is
recommended that this step is completed simultaneously with Step 1.

A. A separate form MUST be completed for each individual contractor
B. Documents

a. There are 2 categories of documents
Required
1. Job Description

Provided by the company (See definitions above) for the services and/or work the contractor will provide to CCH.
2. CCH Non-Employee Badging Form

a. This document is approved and signed by the CCH department lead within 30 days of the request for a badge
b. Afillable form is attached
C. Tocomplete:
a.  Once open, click on Sign and Fill then click on Add Text.
b.  Save and print
c. Physical signatures are required
i. Position Specific
1. Licenses and/or certifications

If working in a clinical and/or technical capacity attach a copy of the contractor’s current state license and/or any certifications to the
submission packet.

E. Document Submission Packet

a. All completed and signed documents must be submitted to Raymond.Hall@cookcountyhhs.org

b.  All required documents must be submitted in the same email
c.  File naming convention for all documents

i. CompanyName_EmployeeNameLast_EmployeeNameFirst_DocumentName_Date

STEP 3: CONTRACTOR ORIENTATION
A.  CCH HR will contact the contractor via e-mail with information regarding orientation

a. Request to CCH HR to attend orientation MUST be submitted for approval by 3 pm on the Wednesday before the scheduled
orientation.

B. Orientation is held every two (2) weeks on Mondays starting at 8:00 AM.

a. Unless otherwise noted, the location for orientation is CCH Professional Building, 1950 W. Polk Street, 5th floor., Chicago, IL.
b. A current orientation schedule.

c. Failure to arrive on-time will result in rescheduling until the next available orientation.
C. Following successful completion of orientation, the contractor will be given a yellow badge.
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COOK COUNTY

Cook County Health
HEALTH 1950 West Polk Street
Chicago, lllinois 60612
Preskdors, Coch County Boardof Cormstaners www.cookcountyhealth.org  312-864-6000

Chief Executive Officer, Cook County Health

BADGE RENEWALS FOR GHX/VENDORMATE COMPANIES & CONTRACTORS

This process must be completed prior to the badge expiration date on the current yellow badge. Not maintaining a current yellow badge
may result in a suspension of privileges to work at CCHSS and/or a denial of privileges for a badge renewal.
A. Badge renewal occur as follows:
a. Contractor is to renew their badge, at minimum, on an annual renewal cycle; and/or
b. If the contractor has not worked at a CCH facility for 30 days or more
i. Ifthe contractor’s previous badge has not been returned to CCH HR, it may result in a denial of privileges to work at
CCH in the future.
B. Required Medical Clearances
a. Annual influenza vaccination verification
b. TB-AnIGRA or one TST result is required.
i. Chest X-rays do not need to be repeated for individuals with a history of positive TST unless there is a change in
health status.
c.  Other serology tests as needed

C. Submit an updated Non-Employee Badging Form and Vendor Job Description via e-mail to Raymond.Hall@cookcountyhhs.org
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S SRR CCH NON-EMPLOYEE BADGING FORM
s CC'H A separate form must be completed for each contractor requesting a badge. Click on 'Fill & Sign' to enter
the required information. All information is required. Physical signatures are required.

UIII\JGSU, HINVIO VUV 14

i By Bl Gomai www.cookcountyhealth.org  312-864-6000

John Jay Shannon, MD
Chief Executive Officer, Cook County Health

Section 1 - This section is completed by Company/Organization/Institution Name (Company)

Complete this section for each employee your company provides to CCH. Attach separate sheet(s) for additional Information. Send this
form, the job description and any additional documentation via e-mail to the CCH Department Head/Manager/Designee responsible for
managing the contract with your company.

Contractor Last Name Contractor First Name Contractor Company Name
Level of
Patient

CCH Location (Drop Contact (Drop

Down Menu Down Menu) Contractor Company Job Title CCH Department

Description of work to be done. Attach a job description provided by the Contractor Company.

Contractor E-Mailfor Correspondence Contractor Contact Phone Number

Section 2 - CCH Access Level Granted - This section MUST be completed by the CCH Head/Manager/Designee responsible for
managing the contract. Up to seven (7) locations can be selected for access for a badge holder. If less than seven (7) locations,
leave additional slots blank. Once CCH Head/Manager/Designee completes and signs this document, return it and all
attachments to Company.

Location 1 Day(s) of Week/Time

I |

Location 2 Day(s) of Week/Time

I | |

Location 3 Day(s) of Week/Time
I |

Location 4 Day(s) of Week/Time
I |

Location 5 Day(s) of Week/Time

Location 6 Day(s) of Week/Time
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COOK COUNTY

HEALTH

Toni Preckwinkle

President, Cook County Board of Commissianers
John Jay Shannon, MD

Chief Executive Officer, Cook County Health

Cook County Health

1950 West Polk Street

Chicago, lllinois 60612
www.cookcountyhealth.org  312-864-6000

CCH Head/Manager/Designee Name & Title Phone #
CCH Head/Manager/Designee Department CCH Head/Manager/Designee E-mail
CCHHead/Manager/Designee Signature Date
This section is completed by CCH HR

Type of Badge |:| New Orientation

Attendance

Type of Badging Process Initiated |:| Renewal Required
I:l Contractor Replacement/ |:| Yes

[[] Other |

Cashier Receipt

|:|No
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COOK COUNTY Cook County Health

HEALTH 1950 West Polk Street
- Chicago, lllinois 60612
Pt Gk ity Bl G www.cookcountyhealth.org  312-864-6000
John Jay Shannon, MD
Chief Executive Officer, Cook County Health
Badge Id # Badge Holder Extension/Pager/Cell Badge Expiration Date
HR Approver Name & Title
HR Approver Signature Date

Section 3 - BADGE HOLDER ACKNOWLEDGMENT - This section is signed when a badge is issued.

I acknowledge the receipt of this security access card and all rules and regulations regarding its use. No access is to be
given to unauthorized personnel. | will be held responsible for reporting the loss, theft or misuse of this card. The
replacement cost of the card must be paid to the cashier prior to receiving a new card. To receive a new card, a receipt from
the cashier with a new Non-Employee Badging form completed and signed by the CCH Approver of my work area must be
provided to the CCH HR department. Any misuse of this card may result in termination of access to all CCH facilities.

Badge Holder Signature Date
| I

HR Approver Name & Title

HR Approver Signature Date
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COOK COUNTY Cook County Health

HEALTH 1950 West Polk Street
- Chicago, lllinois 60612
i By Bl Gomai www.cookcountyhealth.org  312-864-6000

John Jay Shannon, MD
Chief Executive Officer, Cook County Health

CCH 2019 ORIENTATION
SCHEDULE

Contractors and consultants, and their employees CANNOT attend orientation without preapproval
email from HR

LOCATION
Cook County Health Professional Building
1950 W. Polk Street

5% floor

Chicago, IL 60612
Orientation Scheduling | Orientation Date Location
Closes
July 17 July 22 Professional Building
July 31 August 5 Professional Building
August 14 August 19 Professional Building
August 28 September 3 (Tuesday) | Professional Building
September 11 September 16 Professional Building
September 25 September 30 Professional Building
October 10 October 15 (Tuesday) Professional Building
October 23 October 28 Professional Building
November 6 November 12 (Tuesday) | Professional Building
November 20 November 25 Professional Building
December 4 December 9 Professional Building
December 19 December 24 Professional Building
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COOK COUNTY

Cook County Health
HEALTH

1950 West Polk Street
Chicago, lllinois 60612
www.cookcountyhealth.org  312-864-6000
COOK COUNTY HEALTH

Toni Preckwinkle

President, Cook County Board of Commissianers
John Jay Shannon, MD

Chief Executive Officer, Cook County Health

INFECTION CONTROL SCREENING
REQUIREMENT

PROCEDURES

INTERPRETATION

ACTION

Tuberculosis (TB) Screening — Latent TB test
results need to be negative for Tuberculosis
Disease. There can be no Positive TST/IGRA
test results or Signs/Symptoms of TB without
further evaluation that yields results negative
for active TB disease.

TB Signs/Symptoms Review
Individual can have no Signs/Symptoms of TB
prior to start of work or occurring while
working without further medical evaluation to
determine whether there is TB disease.
Seek further evaluation if:
e  Fever>101.5, lasting 7 days or
longer
e  Cough lasting more than 2 weeks
. Increased or excessive sweating at
night
e  Blood sputum
e  Weight loss without dieting

Refer to: http//www.cdc.gov/
if you have questions

Latent TB Testing — as per
CDC.
e Interferon Gamma
Release Assay
(IGRA), as
Quantiferon
OR
e  Tuberculin Skin
Test (TST) —
Initial — 2 Step
followed by
Annual — 1 step
TST Results
- Both IGRA and TST test
results need to include:
name, date, name of the
facility where the test was
administered.
- TST results need to also
include:
-date of test administration
-date of test reading
-number of millimeters of
test result
-name/signature of
Physician/Nurse reading test
result

IGRA — negative
TST — negative

2 step, now orin
past, with
subsequent annual
TST negative

IGRA - positive
TST-positive

Latent TB Testing/TB
Signs/Symptoms Review
Results

. Negative
Acceptable for work
clearance.

. Positive
Refer to CCH EHS
Include previous history
related to TB Screening,
including previous TB
screening test records,
Chest Xray results, or
other.
If there is a history of
Positive IGRA/TST Test
Results and/or history of
TB disease, provide the
documentation listed
below for EHS review:
-Previous IGRA/TST
Results
-Previous Chest Xray
Results
-Previous Academic
Medical Center Annual
TB Screening Results
-Medical Documentation
related to previous
treatment for Latent or
Active TB Infection

Measles Serology Test Results — Positive Immunity — | Positive- acceptable for
positive for immunity mandated. work clearance
Or Positive Results-no
Documentation of 2 MMR further testing Negative — EHS Review
Vaccines
Negative Results-
refer to EHS
Mumps Serology Test Results- Positive Immunity Positive/Negative —
positive for immunity is not mandated. acceptable for work
Positive or clearance
Negative Results
Rubella Serology Test Results — Positive Immunity — | Positive- acceptable for

positive for immunity

Or

Documentation of 1 MMR
Vaccine

mandated.
Positive Results-no
further testing

Negative Results-
refer to EHS

work clearance

Negative — EHS Review

Urine Drug Screen

5 Panel Test — minimum,
including tests for:
Cocaine, Opiates,
Phencyclidine, Marijuana,
Amphetamines

Need test result
review certified by
Medical Review
Officer (MRO)

Negative Result within
past 30 days with MRO
Documentation —
required for work
clearance
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COOK COUNTY Cook County Health

HEALTH 1950 West Polk Street

- Chicago, lllinois 60612
Preskdors, Coch County Boardof Cormstaners www.cookcountyhealth.org  312-864-6000
John Jay Shannon, MD
Chief Executive Officer, Cook County Health

Last Name First Name Date of Birth Job Classification

Date Institution/Agency Contact Phone

COOK COUNTY HEALTH

INFECTION CONTROL SCREENING COMPLIANCE FORM/GUIDELINES

CCH Infection Control Policies apply to oil personnel: Employees, Trainees, Contractors, Vendors, and VVolunteers. You must provide
documentation of designated health screenings and immunizations to comply with CCH policies and regulatory requirements.
Annual updates ore required. CCH will respond to CCH Infection Control and Public Health concerns and, if indicated, additional
Testing/treatment, or instructions to remain away from work may be requited.

Other Academic Medical Center Screening: If you participate in an Annual Infection Control Screening Program at another

institution, please forward screening documentation with this form. The information will be reviewed and we will notify you if
further information is needed.

Test Result Documentation: Copies of all pertinent laboratory test results and radiological reports must be attached. Please check
all sections for which you have provided documentation and complete the TB questionnaire.

0 Influenza Vaccination: Vaccine program compliance is required for all personnel and documentation must be reviewed prior to
work.

0 Tuberculosis: Provide results of Interferon Gamma Release Assays (IGRA, e.g. Quantiferon) or Tuberculin Skin Tests. Test result
should be from within the past 3 months, unless you are submitting documentation from Other Academic Medical Center Annual
Screening.

Tuberculin Skin Tests (TST) can also be provided. A 2 step test is required.

If you have a history of a positive IGRA or TST, provide the documentation and a chest X result from within the past 6 months.

Annual Updates: An IGRA or one TST result is required. Chest X-rays do not need to be repeated for individuals with a history of

positive TSTunless thereisachangeinhealth status. You can submit previousinformation for review and we will advise of any

other needs.

Please indicate whether you have had the problems listed below.

1. Fever>101.5 that lasted 7 days or longer? OYes No
2. Cough that lasted more than 2 weeks? OYes No
3. Increasedorexcessive sweatingatnight? OYes No
4, Bloody sputum? Oves No
5.  Weight loss without dieting? Oves No

0 Measles:_ Provide proof of immunity by antibody titer.

OMumps: _ Provide proof of immunity by antibodly titer.

0 Rubella:_ Provide proof of immunity by antibody titer.

0 Varicella: Provide proof of immunity by antibody titer results - may be requested.

0 Hepatitis B: Hepatitis B Antibody and Hepatitis B Antigen test results -may be requested.

Tetanus Diptheria Pertussis Vaccine (Tdap)-1 Tdap Booster Vaccine or Tetanus Booster within 10 years of previous Tetanus Vaccine
isrecommended.
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COOK COUNTY Cook County Health
HEALTH 1950 West Polk Street
Chicago, lllinois 60612
Preskdors, Coch County Boardof Cormstaners www.cookcountyhealth.org ~ 312-864-6000

John Jay Shannon, MD

Chief Executive Officer, Cook County Health Category.
CCH

Subject: Page Policy#:
HUMAN RESOURCES 1of3 02.01.07

Title: Approval Date: | Posting Date:
HOSPITAL IDENTIFICATION BADGE POLICY November 12, 2015/ November 15, 2015

PURPOSE

Identification Badges are utilized toidentify staff and individuals that have been approved to be on the
Cook County Health and Hospitals System (CCH) campus.

IdentificationBadges assist patients and visitors with identifying CCH staff and their position withinthe organization.

AFFECTED AREAS
AllCCH Facilities
POLICY

All CCH employees, volunteers, contracted staff, and students are required to wear a current photo
identification badge while onduty at any CCH facility. The badge will contain the first and last name of the

individual; employee number where applicable department; job title; date the identification badge was
issued and date of expiration.

PROCEDURE/PROCESS

1. Theidentification badge will be produced and issued by the Human Resources Department for all
new hires, contractors and volunteers.

2. Employees are required to obtain a new identification badge when there is a position/titie change;
the identification badge becomes damaged or worn; expire;or if itis lost or stolen

3. The identification will be worn above the waist with the photo visible at all times

4. Employee identification badges shall expire five (5) years from the date itisissued except for
those individuals identified initem number five (5) below. Employees are required to renew their
identification badge prior to the expiration of the current identification badge Failure to comply
may subject the employee to disciplinary action.

5. For those employees who are required to maintain alicense or certification, the expiration of their
identification badge will coincide with the expiration date of the license or certification. Priorto
the expiration of an employe&s license and/or certification, the employee is required to provide to
Human Resources a copy of their renewed license/certificationand their identification badge
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COOK COUNTY Cook County Health
HEALTH 1950 West Polk Street

Chicago, lllinois 60612

President, Cook County Board of Commissioners www.cookcountyhealth.org  312-864-6000

John Jay Shannon, MD

Chief Executive Officer, Cook County Health

10.

Licensed or certified employees whofailto comply withthe process outlinedinitem five (5) will
betakenoffdutyandwillbe unabletoworkuntilapre-disciplinaryhearing hasbeenheldandthe
results of the hearing have been submitted to the Human Resources Department. Depending
upon the outcome of hearing, a new badge may or may not be issued.

Allnon CCH individuals will beissued anidentification badge that will be valid forone (1) year. Non-
CCHindividuals continuing their services with CCH will be required torenew their identification
badge prior to the expiration date of the current identification badge and comply with the annual
CCH Infection Control Policies. Upon successful completion of the renewal process, an
updated identification badge will be issued.

Access to specific departments, elevators, clinics, etc. will be determined by the Department
Director/Chairman who will complete and sign a"Security Access" form for allindividuals who are
to receive an Identification badge. The completed form must be submitted at the time the
individual presents to Human Resources for badging. Any changes, additions/deletions to the
security access must be submitted on anew form.

If questions arise regarding the level of access requested Human Resources will contact the
Department Director/Chairman for clarification.

Upon separation of employment; termination of contracted services; orthe end of a volunteer
assignment, individuals are required toreturn their identification badge to Human Resources.
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Title: Page Policy#
HOSPITAL IDENTIFICATION BADGE 30f3 02.01.07

POLICY UPDATE SCHEDULE

POLICY LEAD

REVIEWER(S)

APPROVAL PARTY (IES)

POLICY HISTORY

Atleastevery three (3) years or more often as appropriate
Paris I. Partee, Director Human Resources, Operations

Mary Wisniewski, RNMSN Assist. Director Quality Improvement
and Patient Safety

Krishna Das, MD Chief Quality Officer

Gladys Lopez
Chief ofHuman Resources

ult-cthc

Signature and

Written: November 12 2015 Approved:  11/122015

Posted: 11/1®015

ReviewefRevised

Approved Posted
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MANDATORY INFLUENZA VACCINATION FOR PERSONNEL 10f4 08.01.03
Title: Approval Date: Posting Date:
MANDATORY INFLUENZA VACCINATION FOR PERSONNEL 10/01/14 10/02/14

I PURPOSE

The purpose of this policy is: to protect our Personnel from influenza; to protect the general
health; to prevent the transmission of influenza between our Personnel and their patients,
visitors, family members and other Personnel; and to assure the availability of Personnel to
provide quality health services. This policy provides direction to Personnel for influenza
vaccinations.

Il. AFFECTED AREAS

> All Hospital campuses within the Cook County Health and Hospitals System

» Cermak Health Services of Cook County including the Juvenile Temporary Detention
Center

> Ambulatory Services including Ambulatory Care Health Network (ACHN) and the Ruth M.
Rothstein CORE Center

» Cook County Department of Public Health

M. POLICY
A. CCH - Personnel Influenza Immunization Requirements

With the exception of Exempt Personnel, as defined in this policy, all Cook County Health
and Hospitals System (CCH or Health System) Personnel shall be required to be
immunized against influenza virus on an annual basis and in circumstances of a threatened
or actual pandemic of influenza for which vaccine is available. Vaccination(s) will be
consistent with guidelines from the Centers for Disease Control (CDC), Joint Commission
(JC) and Advisory Committee on Immunization Practices (ACIP).

Requirements applicable to additional influenza vaccines that are not included in the
regular seasonal influenza vaccine and requirements applicable to preventive infection
control measures that are not already implemented shall be established by the Chair of the
Division of Infectious Diseases at the John H. Stroger, Jr. Hospital of Cook County in
consultation with the System Director of Health Care Epidemiology and Infection Control
and the System Director of Employee Health Services.

If the Health System determines that vaccine supplies are inadequate given the numbers
of Personnel to be vaccinated or that vaccines(s) are not reasonably available, the Health
System may suspend the requirement(s) of this policy for some or all Personnel and/or
change the annual deadline for such vaccinations(s).
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Title:
MANDATORY INFLUENZA VACCINATION FOR PERSONNEL

B. CCH - Existing Personnel

The Health System will provide or arrange for influenza vaccination(s) during work hours,
at no cost to Personnel. Personnel may choose, on their own time, to receive influenza
vaccination(s) from a source other than that arranged for by the Health System at their own
cost and/or under their health coverage, in which case they shall provide verifiable
documentation of vaccination(s) to Employee Health Services by December 1steach year
as provided in the Procedures section below.

C. CCH - New Personnel

New Personnel are required to comply with the Health System’s vaccination requirements.
The requirement for vaccinations is a condition of employment.

D. Exemption from Vaccination Requirements

Employee Health Services may determine that certain Personnel shall be exempt from the
vaccination requirements in this policy based upon a recognized medical contraindication
or a religious exemption.

Individual Personnel shall be responsible for submitting a written request for exemption on
the basis of a recognized medical contraindication or a religious exemption in accordance
with procedures established by Employee Health Services. Requests for exemptions must
be completed, signed and submitted to Employee Health Services by the requesting
employee by December 1st of each year for the seasonal influenza vaccine released that
year.

E. Preventive Infection Control Measures

Non-vaccinated Exempt Personnel are required to comply with preventive infection control
measures established by the Health System to reduce the risk of transmitting influenza to
patients, visitors, family members and other Personnel. These conditions may include, but
shall not be limited to, a requirement that non-vaccinated Exempt Personnel wear a face
mask in patient areas and/or throughout the campus. As determined by the Chair of the
Division of Infectious Diseases at Stroger Hospital, Jr. Hospital of Cook County in
consultation with, the System Director of Health Care Epidemiology and Infection Control
and the System Director of Employee Health Services, the implementation and
enforcement of preventive infection control measures may vary in different settings based
upon the risk of transmission by and/or exposure to individual Personnel or patients, family
members, visitors or other Personnel.
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MANDATORY INFLUENZA VACCINATION FOR PERSONNEL

Iv.

DEFINITIONS

@ “Personnel” means all persons who are employed or engaged in the provision of services,
research or educational activity, within a Health System facility, whether paid or unpaid,
including, but not limited to, employees, members of the medical staff, contractors and
contractors’ staff, residents, students, trainees and volunteers.

b) “Exempt Personnel” means Personnel identified by Employee Health Services as exempt
from the influenza vaccination for medical or religious reasons.

PROCEDURE(S):
Annual influenza vaccination(s) of Personnel shall be documented by Employee Health Services.

Personnel who choose to receive influenza vaccination(s) from a source other than that arranged
for by the Health System shall provide verifiable documentation of the date of vaccination; place of
vaccination and contact information for verification to Employee Health Services.

Employee Health Services will provide reports of the vaccination status of Personnel to the
respective CCH managers responsible for enforcement of this policy. Failure of managers to
enforce compliance with the policy including consistent application of discipline for non-
compliance, is negligent performance. Pursuant to the CCH Personnel Rules, negligent
performance is a major cause infraction which may lead to discipline, up to and including
termination.

Failure to comply with the requirements set forth in this Policy, including compliance with any
required preventive infection control measures established by the System Director of Health Care
Epidemiology and Infection Control will constitute gross insubordination. Pursuant to the CCH
Personnel Rules, gross insubordination is a major cause infraction which may lead to discipline, up
to and including termination.

CROSS REFERENCES: NONE

POLICY UPDATES SCHEDULE: At least every three years or more often as appropriate.

POLICY LEADS: Employee Health Services

Infectious Disease

REVIEWER: Executive Medical Director
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Contractor Information
COOK COUNTY

HEALTH

Toni Preckwinkle
President, Cook County Board of Commissioners

John Jay Shannon, MD
Chief Executive Officer, Cook County Health

Last Name First Name Phone Number

Home Address City State Postal Code

Email Address Date of Birth

Organization

Organization Supervisor

Job Title

County Contact

County Department Associated With

Cook County Health - 1950 West Polk Street - Chicago, IL 60612 - (312) 864-6000 - cookcountyhealth.org






		Last Name: 

		First Name: 

		Address: 

		City: 

		State: 

		Email Address: 

		Date of Birth: 

		Postal Code: 

		Phone Number: 

		Organization: 

		Organization Supervisor: 

		Job Title: 

		County Contact: 

		County Department Associated With: 






M.O.P Sample

		Insert Company Logo

		JOB SITE NAME: 				Stroger Hospital Clinic Reconfiguration Project																				Ref Number:						JHS 001

		Method of Procedure (MOP)

		Document to be developed / populated and submitted for review prior to commencing work in any new space. Copy of this document to be placed visibly on site with all other necessary permits required to commence work.

		Date:				01.01.2018												Facilities Engineer:  						Sy Hickey

		Campus Building:				JH Stroger												Emergency Contact #						XXX-XXX-XXXX

		Contractor: 				Smith Construction												Floor:  						4

		Contact Name:  				John Smith												Affected Dept.(s): 						OBGYNE, NICU

		Phone Number:				XXX-XXX-XXXX

		Est Daily Crew #s:  				10 to 15												Affected Room(s):						4456, 4457, 4458

		Description of work being performed:  

		Demolition and construction of new clinic space. 







		Note any major construction activities:   (Note mitigation methods)

		Work will require temporary Air handling unit shutdown to affected area. Work will also require coring through to lower floor for supply / drainage piping. This work will be coordinated with the affected user groups, building + grounds Life safety and infection control prior to starting work







		Other areas affected by this work:   (Note mitigation methods)

		Access to room # will be temporarily impeded - this work will be scheduled for the evening so as to avoid disruption





		Anticip. Start Date:				1/15/18				Time:		7:00am						Anticipated Completion:						10/15/18								Time:		5:00pm

		Duration of Work activity: 								10		Months

		Pre Start Check List

										Y		N										Y		N										Y		N

		Hot Work Permits Required?  										X		PCRA Complete?								X				Scrubber Log Prepared								X

		Confined Work Permits Req? 										X		ILSM Complete?								X				MSDS Sheets provided								X

		Utility Outage form required?  								X				Lock / Tag outs Req?								X				Area walk complete								X

		ICRA Permit completed? 								X				Sprinkler Shut off Req?								X				Temp signage Req?								X

		Fire Alarm Disables Req?  								X				AHU Shut downs Req?										X

		Prepare, submit and update documents as and when necessary. Include copies in document package on work site

		Safety Issues, Environmental, Noise Levels, Vibration, Odor, Etc.:  (Note mitigation methods)

		Dust generation, work will be performed in an enclosed environment, under negative pressure. Air will be filtered using a HEPA Filter. All necessary PPE Will be worn in space - this includes hard hats, Safety Glasses. Minimal Noise and vibration expected - any loud noise / vibration activities will be planned for "off hours"







		Additional comments:

		Pump #'s 3 + 4 have been locked/ Tagged out by Smith construction and Building + Grounds, Sprinkler shutdowns to be coordinated with Hospital Building + Grounds and Life Safety







		Submitted by:  John Smith																		Date: 1/1/18



		Reviewed by:      (Initials)

		Construction MNGR:						CS		Building + Grounds:								PK		Life Safety Officer:						LB





M.O.P 



		JOB SITE NAME: 																								Ref Number:

		Method of Procedure (MOP)

		Document to be developed / populated and submitted for review prior to commencing work in any new space. Copy of this document to be placed visibly on site with all other necessary permits required to commence work.

		Date:																Facilities Engineer:  

		Campus Building:																Emergency Contact #

		Contractor: 																Floor:  

		Contact Name:  																Affected Dept.(s): 

		Phone Number:

		Est Daily Crew #s:  																Affected Room(s):

		Description of work being performed:  









		Note any major construction activities:   (Note mitigation methods)









		Other areas affected by this work:   (Note mitigation methods)







		Anticip. Start Date:								Time:								Anticipated Completion:														Time:

		Duration of Work activity: 

		Pre Start Check List

										Y		N										Y		N										Y		N

		Hot Work Permits Required?  												PCRA Complete?												Scrubber Log Prepared

		Confined Work Permits Req? 												ILSM Complete?												MSDS Sheets provided

		Utility Outage form required?  												Lock / Tag outs Req?												Area walk complete

		ICRA Permit completed? 												Sprinkler Shut off Req?												Temp signage Req?

		Fire Alarm Disables Req?  												AHU Shut downs Req?

		Prepare, submit and update documents as and when necessary. Include copies in document package on work site

		Safety Issues, Environmental, Noise Levels, Vibration, Odor, Etc.:  (Note mitigation methods)









		Additional comments:









		Submitted by:  																						Date: 

		Reviewed by:        (Initials)

		Construction MNGR:								Building + Grounds:										Life Safety Officer:





Hot Work Permit



		HOT WORK PERMIT

		Site: 		 Stroger Hospital - Clean Steam Piping						REF No:		(LL-001)

		Requestor of Permit:  						Contractor:

		Hot Work Location:

		Duration of Permit Date: 								Time:

		Thru/Date:								Time:

		Nature of Work:

		The person requesting the permit and a person authorized to issue a permit shall check the following items within at least 35 feet of the proposed work area and resolve any problems prior to issuing the permit.

		ITEMS TO BE INSPECTED PRIOR TO THE START OF HOT WORK 

												Yes		No		N/A				 

		General condition of area housekeeping.

		Necessary equipment tagged out of service

		Fire protection system in service.

		Remove all flammable and combustible materials.

		Remove or cover flammable and combustible liquid storage cabinets and containers.

		Sweep or vacuum away all combustible dusts. Wet the area down after it is cleaned.

		Check area for combustible vapors ______%.

		Clean containers and/or purge or inert any piping or vessels prior to welding, cutting, or heating (if they are used to transport or store flammables or combustibles).

		Opening in floors or walls shall be covered to contain sparks and hot slag.

		Firewatch equipped with a fire extinguisher and instructed to stay in the area for a minimum of 30 minutes after the work is complete.

		Work area barricaded or roped off if necessary and protection for other workers in place for any falling sparks

		Check the communications in the area (phones, radios).

		Notify the watch engineer or appropriate operations area supervision.

		All hot work personnel trained on site specific hot work procedures and fire suppression duties.

		PERMIT AUTHORIZATION AND COMPLETION SIGNATURES

		Signature of Permit Requestor 								Date:



		Signature of Permit Authorizer 								Date:



										Date:

		Verification Signature (above) of Requestor Confirms that All Permit Requirements Have Been Completed 

		THIS PERMIT IS VALID FOR NO MORE THAN 8 HOURS

		NOTE: This permit may be revoked at any time for any reason





Fire Alarm Notice



		FIRE ALARM DISABLE REQUEST                            24 HOUR NOTICE REQUIRED 

		REF No:												DATE:

		Building: 										Project:

		Floor:										Contractor:

		Areas:										Contact:

		B+G Contact:										Contractor Tel #:

		ROOM (S): 

		(PLEASE INDICATE ABOVE, THE NAME OF UNIT, CLINIC OR AREA INVOLVED; I.E. ORTHOPEDIC CLINIC, NICU, CAFETERIA, RADIOLOGY ETC.) 

		Date of Disable: 										Time of Disable:

		Date to Enable: 										Time to Enable: 

						Yes 		No		B+G Daily Disable/ Enable Contact #

		Will this be required daily

		If Daily - Contractor to contact B+G using the number noted above, prior to starting work on the day to deactivate and again once work is complete at the end of the day to reactivate.



		Reason for Disable: (NOTE: The following work to be completed MAY result in the fire alarms being triggered)



		THIS REQUEST MUST BE DELIVERED TO THE MEDICAL FACILITIES ENGINEERING DEPARTMENT OR PLANT OPERATIONS AT LEAST ONE WORKING DAY PRIOR TO THE SHUT DOWN OF THE FIRE ALARM ZONE(S).  MONDAY DISABLES MUST BE TURNED IN THE PROCEEDING FRIDAY BY 12:00 NOON.  ZONES ARE DISABLED BETWEEN THE HOURS OF 6:30 AM TO 3:30 PM ONLY. 

		Person accepting responsibility of disabled zone(s) and notification of zone occupants while area is disabled

		Name: 		 (Sy Hickey)

		Company / Department:				 (Stroger Building & Grounds Department)

		Campus Extension of Emergency contact number: 										(XXXXX) Once Established 



		Submitted by: 												Phone: 		XXX-XXX-XXXX

																 



Building 
Floor 
Area 
Room 



Confined space Permit

				           CONFINED SPACE ENTRY PERMIT SUPPLEMENT (complete both sides)     																		PERMIT # 

				                                                                                                                                                                    (This permit is valid for one shift not to exceed 12 hours. Approval required for permit extension.)



				1.  Work to be Performed

				Date issued:                                    Time issued:                                     Date expires:                                   Time Expires:

				Performing Company:                                                      Issuing Company:                                                 

				Contact Name:                                                                 Contact Name:                                                                

				Contact Name Cell #:                                                        Contact Name Cell #:                                                                



				Purpose of Entry/ Scope of Work:



				MSDS's have been reviewed?              Yes                N/A

				2.  Location/Space

				Building:						    Floor:								Location:

				Space to Be Entered:

				3.  Personnel              

				Qualified Entry Supervisor:												Qualified Authorized Entrants:

				Qualified Entry Supervisor:												Qualified Authorized Entrants:

				Qualified Standby Attendant:												Qualified Authorized Entrants:

				Qualified Standby Attendant:												Qualified Authorized Entrants:

				4.  Specialized Training, PPE and Emergency Equipment - Confirm the following requirements are reviewed / completed

						Yes		N/A		Permit Issuer Initials		Permit Recipient Initials		Precautions/Restrictions/Comments

				Entry training

				Attendant training

				PPE training

				Testing of monitoring equipment

				Lighting (explosion proof)

				Protective clothing

				Respirators

				Breathing Apparatus

				Retrieval Equipment

				Safety harnesses and life-lines

				Ventilation Equipment:

				5.  Space Preparation Requirements - Confirm the following requirements are reviewed / completed

				VESSEL OR SPACE PREPARATION REQUIREMENTS		Yes		N/A		Permit Issuer Initials		Permit Recipient Initials		Precautions/Restrictions/Comments

				Source isolation

				Energy isolation

				Disconnect Lines

				Drain, Flush, Clean

				Purged - flush and vent

				Exhausting

				Ventilation

				6.   Atmospheric Conditions (Periodic Monitoring is Required Every Hour Unless Specified Otherwise)

				 Testing Conducted  /  Monitoring Type: Continuous     Periodic														Comments/Notes:

				Time		O2				LEL		Other		Other		Tester's		Use additional page  if needed to log tests

						(19-5% - 23.5%)				(< 10%)						Initials

				Pre-Entry

				Re-Check

				Re-Check

				Re-Check

				Re-Check

				Re-Check

				Re-Check

				Re-Check

				Re-Check

				Re-Check

				Re-Check

				Re-Check

				Re-Check

				Instrument Used:								Type:				Calibration Date:

				7.  Communication

				Methods of communication for attendant with entrants (circle or indicate):  Visual    Voice    Radio    Cell Phone    Other:

				Communication With Rescue Service (Circle one)                         Radio                              Telephone

				Rescue Company										Contact

				Rescue Procedures

				Verified that Rescue Service/Team is available for the duration of the entry. (Circle one)                                 Yes                No 



				On-Site Rescue Equipment Required has been checked (Circle one):                                                                Yes                No

				Simultaneous Operations and other relevant personnel have been informed of the hazards, impact and status of all work which may affect their operations or other ongoing work.   (Circle all that apply)      Yes      No          Verbal            Written

				8.  Signatures:

										                                           Print Name						                                                                                                Signature

				Entry Supervisor:

				Permit Recipient:

				Permit Recipient Supervisor:

				Contractor:

				Permit Reviewer:

				Permit Extension Time Issued:          						      Time Expires:						PR Initials:						PI Initials:

				Compliance (circle one)								       Compliant				Compliance (circle one)						                           Compliant

				Inspection Time:                   Insp by:                              Non-Compliant												Inspection Time:                Insp by:                              Non-Compliant                     

				                                                                                                                                                                             This permit must be posted/available at the site of the confined space entry for the duration of the entry.

				9.  Entry Permit Completion

				Is Work Complete:		Y		N								Date:						Time:

				Note any problems identified during completion of task:

				10.  Permit Closure

				Recipient Supervisor:                                            Issuing Supervisor:                                              Date:                        Time:
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                                                                                                                                                                    (This permit is valid for one shift not to exceed 12 hours. 


Approval required


 for permit extension.)


           CONFINED SPACE ENTRY PERMIT SUPPLEMENT


 (complete both sides)     


1.  Work to be Performed


Date issued:                                    Time issued:                                     Date expires:                                   Time Expires:


Performing Company:                                                      Issuing Company:                                                 



OK COUNTY HEALTH

HOSPITALS SYSTEM

CCH HS

COOK COUNTY HEALTH AND HOSPITALS SYSTEM

Health Information Services - CCHHS

TELECOMMUNICATIONS STRUCTURED CABLING
GUIDELINES AND SPECIFICATIONS

INFRASTRUCTURE SERVICES

This document defines telecommunications requirements for all CCHHS facilities including
clinical and non-clinical spaces.

The following information is a guideline relating to the communication systems installation for CCHHS. The
Communications Infrastructure Specification is comprised of industry standards, CCHHS HIS standards and
associated typical drawings. This document describes cabling system components, installation requirements, and
services associated with the facility’s communication systems. The work and services specified herein include
the coordination with other trades, installation of the cable plant, submittal of testing reports, and submittal of as-
built documentation. It is expected that all bidding Communication, Electrical and Service Contractors will
carefully read and understand this specification document, the referenced documents and will survey all spaces
involved in CCHHS projects.

NOTE: The primary purpose of this document is to provide the minimum communications infrastructure
standard requirements for all CCHHS healthcare facilities and is to be utilized as a designers

reference guide to be applied to project-specific conditions. It is recommended that this document is
reviewed on an annual basis. Technology and part number updates shall be incorporated into the revisions
along with any changes in administration and installation of said technologies.

1
CCHHS Telecommunications Structured Cabling Guidelines and Specifications



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCI_4q6i678cCFQ0RkgodrekDag&url=http://www.cookcountyhhs.org/locations/john-h-stroger-jr-hospital/&psig=AFQjCNEqSrGipNYWVv9QoJFyxaa9URN0Gw&ust=1442077193277996



COOK COUNTY HEALTH
& HOSPITALS SYSTEM

CCHHS

Change Log
Item Description Date
Revised Document Changed date and revision number 9/26/2018
Cat6A Patch Cord Length Changed Cat6A Patch Cord Length from 15” (in TR) to 10’ (in | 9/26/2018
TR) CommScope/Uniprise Blue Category 6A - UNC10G-BL
Page 22
Horizontal Cable Part number Part number Change Section 4.2 Page 12 8/6/2018
Change (manufacturer change)
Patch Cord Cable Part Number Part number Change Section 5.7 Page 23 8/6/2018
Change (manufacturer change)
Added WAP patch cable Added WAP specifications and part numbers for the required 8/6/2018
specifications patch cables. Section 5.7 Page 23
Document Definition Outline document’s purpose page 1 7/12/2018
Changed revision date to July 2018 | Changed revision date and added version number page 3 7/12/2018
TR/MDF Rack Layout Updated Drawing to reflect power placement and connection 7/12/2018
points. Page number 39 (TR/MDF requirements may change
based on equipment required to support facility (16” rack may
NOT be required, verify with HIS before the release of
drawings)
TR-Rack Layout Updated Drawing to reflect power placement and connection 7/12/2018
points. Page number 40
Cat6A Jack Color Jack Color Changed from Blue to White. 7/12/2018
CommScope/Uniprise White Category 6A jack —760149989 |
UNJ10G-WH
Page number 11
Cat6A Patch Panel Patch Panel Changed from Modular to Loaded Patch Panel 7/12/2018
CommScope/Uniprise 48 Port Loaded Patch Panel 760162384
UNPA-U-10G-2U-48
Page number 12
A/V typical Drawings Added A/V Drawings to reflect typical room layouts (all A’V | 7/12/2018
needs to be coordinated and designed on a per room basis.
Room sizes and use-cases are key factors when designing A/V)
Page Number 43
Grounding Added additional information on the requirements for 7/12/2018
grounding page 27
Incoming Building Service Added incoming building service requirements 7/12/2018

(for all new construction and renovation projects) Page 11
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1.0 Introduction
The Cook County Health and Hospital System require a vigorous and reliable network infrastructure to
accomplish the mission of the hospital services to Cook County. The communications infrastructure must
be able to support all clinical, administrative and research functions along with support systems such as
Public Safety and Building Automation.

The communications infrastructure within this document represents a fifteen- to twenty-year investment.
Within that infrastructure life cycle, communications and computing technology will go through several
iterations that will continue to rely on the installed infrastructure. Other factors such as the constant
reprogramming of spaces to meet the changing needs of the clinical environment are drivers that require
high quality, highly flexible infrastructure.

2.0 Planning and Design

This CCHHS document is published and maintained by Health Information Services (CCHHS) and is
intended to serve as a guide for architectural and engineering design about the telecommunications
infrastructure at the Cook County Health and Hospital System. All construction and renovation projects on
or off campus requiring communications services from CCHHS must include this document as part of the
project’s scope of work. It contains a complete description of the Cook County Health and Hospital System
Structured Cabling Specifications and Standards. In some cases, these requirements are stated in general
terms due to rapid changes in technology. Therefore, CCHHS staff must be actively involved in the review
of the communications infrastructure design from inception through construction. CCHHS infrastructure
group must approve all communications designs, drawings and any modifications to the specifications
listed in the Structured Wiring Plan. The project representative shall schedule regular design meetings with
a CCHHS Telecommunication and Network Infrastructure representative

Jerry Pagell — Director Telecommunications Operations
jpagell@cookcountyhhs.org
312-864-1225

Robert Knox — HIS Project Manager
Robert.knox@cookcountyhhs.org
312-864-1224

Bryan Pravel — Service Delivery Manager
bpravel@cookcountyhhs.org
312-864-8182
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2.1 Services requiring voice or data connectivity:

1.

Several building services require either voice or data communications. Below is a list of building
services that require communications services and need to be included early in the design phase of
the project.

a. Elevators

b. Building Automation Systems

c. Fire Alarms

d. Security (Department of Safety and Security), Video surveillance, Building access,

Emergency Phones

e. Employee time clock system

2.3 Project Drawings:

1.

General Drawing Specifications: Detail and elevation drawings shall be D size (24” x 36”) with a
minimum scale of 1/4” = 1’0" or larger. ER, TR and other enlarged detail floor plan drawings
shall be D size (24” x 36””) with a minimum scale of 1/4” = 1’0" or larger. Building composite
floor plan drawings shall be D size (24” x 36”") with a minimum scale of 1/8” =1’ 0".

Building composite floor plans: Provide building floor plans showing outlet locations and jack
configuration, types of jacks, run distance for each jack cable, and cable routing/locations.
Identify telecommunication outlets that, according to location and available pathway systems,
require cable length greater than allowed by standards. Recommend alternatives for Owners
Representative’s consideration.

Telecommunications space plans/elevations: Include enlarged floor plans of TRs indicating the
layout of equipment and devices, including receptacles and grounding provisions. Submit detailed
plan views and elevations of telecommunications spaces showing racks, termination blocks, and
cable paths.

Logical Drawings: Provide logical riser or schematic drawings for all systems. Include schematic
symbol key.

The final Construction Documents shall include marked IT locations with the designated CCHHS
labeling scheme with an excel spreadsheet from the design team, contact CCHHS with questions.
The telecommunications system herein specified provides for voice, data, wireless, video
conference, audiovisual and other building systems that require data communications (such as the
Department of Safety and Security, and Building Automation Systems) through twisted pair or
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7.

fiber optic cable. The system shall provide acceptable outlets for any technology device, which
requires connection to the hospital network.
These specifications comply with the following national standards bodies:

a. ANSI/NFPA 70 National Electrical Code the latest edition

b. ANSI/TIA 1179 Healthcare Facility Telecommunications Infrastructure

c. BICSI(Building Industry Consulting Services International) CO-OSP Customer-Owned
Outside Plant Manual
BICSI 13th Edition Telecommunications Distribution Methods Manual
BICSI 3rd Edition Customer-Owned Outside Plant Design Manual
FCC Rules and Regulations
J-STD-607-A Commercial Building Grounding (Earthing) and Bonding Requirements for
Telecommunications
NFPA 101: Life Safety Code
TIA 568-C Commercial Building Telecommunications Cabling
TIA 569-B Commercial Building Standard for Telecommunications Pathways and Spaces
TIA 758-A Customer-Owned Outside Plant Telecommunications Cabling Standard

@ oo

ooz

2.5 Telecommunication network budget

1.

The project is responsible for all telecommunications networking cost for new and renovation
projects, CCHHS will procure all the networking equipment needed for the project. CCHHS
includes; all network switching and routing equipment, wireless access points, firewall and
network programming.
The project shall provide an account number for CCHHS to bill the networking equipment.
CCHHS shall budget 60% activated Telecommunication Outlets including BAS, Alarms, and
devices for the Department of Safety and security.
The project shall approve of the CCHHS networking bill of materials (BOM) before CCHHS
procures the networking equipment. A minimum of 4-6 weeks is required to order the necessary
networking equipment.
CCHHS wireless vendor shall designate the necessary amount and location of wireless devices to
accommodate 100% density in all areas.
The project shall provide CCHHS with a completed networking End-User Requirements (EUR)
doc with the following information:

a. Who is moving

b. Location from where they are moving and

destination.
c. All devices requiring network IP address
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2.6 Pre-Installation Meeting

1. After award, convene a pre-installation meeting at least fourteen (14) calendar days before
commencing related work. The meeting must be scheduled at least fourteen (14) days in advance.
Require attendance of parties directly affecting work of CCHHS section, including other trades
and utilities if necessary. Review conditions of operations, procedures, and coordination with
related work.

2. Tour, inspect, and discuss building conditions relating to telecommunications system cabling and
equipment, CCHHS telecommunications system requirements, and coordination with existing
conditions and other work. Review the exact location of each item within building construction,
casework, and fixtures, and their requirements.

3. Inspect all telecommunication pathways to verify size and quantity to meet CCHHS standards.

3.0 Outside Infrastructure
The purpose of the Telecommunications Cabling System Standards is to define a set of guidelines for
deploying and managing the growing environment for Health Information Services. The
Telecommunications Cabling System standard is to establish an efficient, logical, cost-effective and
strategic foundation for the support of the physical communications layer installed for the
telecommunications and network systems. Following this standard will ensure that the installation of all
telecommunications cabling infrastructure will meet end-user needs, current industry safety standards,
technical and performance specifications, and warranty requirements for all systems and equipment.

This CCHHS document is to be used as a minimum guideline. Future revisions of this standard will be
made when competing for industry efforts indicate a clear direction is established, based upon industry-
wide acceptance of standards.

3.1 The Design Process

1. These specifications provide a minimum configuration that must be used when planning campus
IT infrastructure. CCHHS must be consulted during the early utilities planning phase of a project
to provide technical requirements that require a modification of these specifications.

2. The campus IT infrastructure consists of the cables and structures needed to inter-connect campus
buildings. It includes underground conduit, underground cables, utility-holes, pull boxes, and
support structures.

3. This section describes the activities for identifying cable routes from building to building
selecting cable distribution methods, determining the underground requirements identifying the

8
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types of cable used in the segment, determining utility-holes, pull boxes requirements,
determining requirements and satisfying electrical protection and bonding/grounding
requirements.

4. The cable routes steps must be taken to identify the pathways between new buildings and major
building renovations.

5. Sketch the cable route from the starting point to the terminating point in the buildings to be
served.

6. Note any obstacles, existing cable facilities, or other underground utilities on the campus layout
map.

7. Note and document all of the right-of-way and easements, to determine if permits required.

8. Review proposed cable route to determine if conditions exist that require would require an
environmental impact. Identify all possible sources of future cable maintenance problems.

3.2 Cable Distribution

1. CCHHS Services and engineers must be contacted to determine the best cable distribution method
long a proposed cable route. The methods used may be one or a combination of the following.

a. Underground cable in conduit

Directional boring

2. Underground cable system consists of cables placed in buried conduits, using utility-holes and
pull boxes in large runs. The conduit runs from the building entrance location to a utility-hole.
CCHHS recommend that all outside plant cabling be placed in conduits.

3. The direct buried cable system is not an IT Services accepted distribution method.

4. Aerial cable system installation is not an IT Services accepted distribution method.

=)

3.3 Underground Conduit Requirements.
1. Underground cabling in conduit projects must be worked from engineering drawings approved by

CCHHS.

2. All submitted drawings and documentation must include the following information:

a. Submittals and details of a typical trench cross sections showing cable and duct locations in
the trench, clearances from final grade, backfill materials and depths, pavement cutting
information, and compacting requirements for both paved and unpaved areas.

b . Construction notes applicable to the work being performed.

c. Scale drawings showing location ties to existing structures, cable, conduit, utility boxes, and
any conflicting substructures and profile drawings of congested areas where vertical and
horizontal separation from other utilities is critical during cutting and placing operations and
any other areas as requested by CCHHS.

d. Legends explaining symbols of all relevant structures and work operations.

9
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11.

12.

13.

14.

15.

16.

17.

e. Cable types counts, and directions of feed.

f.  Conduit types, dimensions, and wall-to-wall measurements when used with utility-holes.
All areas around the conduit entrances must be free of any construction, storage, or mechanical
apparatus.

Conduit stubs entering the building must extend beyond the foundational landscaping and
accessible location.

All conduit ends adjacent to the building must be flagged for easy identification.

All unused entrance conduits must be capped and installed with pull strings.

Conduit entering from a below grade point must extend 4 inches above the finished floor.
Conduit entering from ceiling height must terminate 4 inches below the finished ceiling.

All cables entering a building must conform to the grounding and bonding requirements listed in
NEC Articles 250 and 800.

. All utilities need to be identified and located before any digging. It is to locate all subsurface

facilities such as power, gas, water, traffic, service providers, and outdoor lighting.

Warning tape color orange for the telecommunications cables containing metallic tracings must
be placed a minimum of 18 inches above the buried conduits to minimize any chance of an
accidental dig-up.

The minimum depth of a trench must allow 24 inches of cover from the top of the cable to the
final grade point. See NEC 300-5 for condition about other depths.

The following minimum vertical and horizontal separations that must be maintained between
Telecommunications facilities and the other utilities sharing a common trench;

Power or other foreign conduits: 3” of concrete, 4” of masonry, or 12” of the well-tamped
earth.

Pipes such as gas, oil, water: 6” when crossing, 12”” when parallel

Railways: 3’ below the top of rails.

Conduit must be encased in concrete when the following conditions exist:

Minimum conduit depth cannot be attained

Conduit must pass under roads, driveways, railroad tracks, or when bend points are subject to
movement.

Reinforcing bars and/or crutches within the concrete must be used at any location subject to
potentially extreme stress.

The inside-the-building end of the conduit must be sealed to prevent rodents, water, or gases from
entering the building.

All conduit penetration shall have a mechanical system that seals the annular space around the
conduits that pass through concrete walls and floors. It is to protect water and gas penetrating the
foundation wall or floor. www.linkseal.com

10
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20.
21.

22.
23.

24,

All bends must be long, sweeping bends with a radius not less than six times the internal diameter
of a conduit 2 inches or smaller, or ten (10) times the internal diameter of a conduit larger than 2
inches. Conduit must be PVVC Schedule 40, corrosion-resistant plastic with a 4-inch inside
diameter.
There must be no more than two 90° bends between pulling points on all entrance cables. Conduit
bends that extend above ground are to be metallic per NEC.
All metallic conduit and sleeves must be reamed, bushed, and capped.
Metal sleeves through foundation floors and or walls must extend to undisturbed earth to prevent
shearing.
All open conduits must be provided with# 12 Tracer wire.
The minimum number of conduits standard for any installation of cable will be 3-4” conduits,
two open, one filled with 2-3” 3 cell textile inner duct with mule tape.
All conduits containing inner ducts must be provided with#12 Tracer wire.

3.4 Incoming Building Service
1. All Telecommunications and Network services into any CCHHS facility must meet the following
criteria.

(i) Service Providers must have Fiber and Copper infrastructure to the building Netpop for
handoff to CCHHS suite/space being occupied.

(if) More than one Service Provider must be available to bring in Primary and Backup
services to the building for handoff to CCHHS suite/space being occupied. It will meet
our requirement for Service Provider redundancy.

(iii) All Primary voice and data circuits are required to be installed on Service Provider’s
Fiber infrastructure to the building Netpop for handoff to CCHHS suite/space being
occupied. If Fiber is not available from Service Provider to the building CCHHS will be
occupying, it is the building owner’s responsibility to work with Service Provider to have
such facilities installed to meet our voice and data network requirements.

4.0 Horizontal Pathways
Horizontal pathways consist of structures that conceal, protect, support, and provide access to horizontal
cables between the telecommunications outlet (TO) connector used to connect work area equipment at
the workstation and telecommunication room (TR). The design of the horizontal pathway system should
consider the quantity and size of cables that the pathway is intended to support, and allow for growth of
the area served over the planning cycle. The goal of a pathway component is to accommodate all
standards- compliant cabling and the potential need for change during the life cycle of the cabling system
and building.

11
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4.1 Design Considerations
1. The design team should ensure that the horizontal distribution system design allows for the
accommodation of change over the facilities life cycle with a goal of reducing long-term
maintenance and operational costs.
2. The design and construction of horizontal distribution system components must meet or exceed
applicable codes, standards, regulations, and authority having jurisdiction ruling.

4.2 Telecommunication Outlet (TO)

1. The installation telecommunication outlet (TO) is mandatory for all new and renovated buildings
to comply with industry standards and to provide the hospital with consistent and sustainable
infrastructure.

2. Coordinate ALL cabling, jacks and faceplate colors with CCHHS.

3. Horizontal Cabling
a. The typical workstation location shall consist of one (2) CommScope/Uniprise Blue Category

6A cables.
e CommScope/Uniprise Blue Category 6A —884031004/10 | 10GN4 BLUE
REEL
b. Large offices will receive two (2) typical workstation locations. Large offices are defined by
offices that contain tables or couches in addition to the desk.
e  CommScope/Uniprise Blue Category 6A —884031004/10 | 10GN4 BLUE
REEL
c. The typical wireless access point (WAP) location shall consist of two (2)
CommScope/Uniprise Blue Category 6A cables.
e  CommScope/Uniprise Blue Category 6A —884031004/10 | 10GN4 BLUE
REEL
d. The typical security camera/card access/life safety location shall consist of one (1)
CommScope/Uniprise Blue Category 6A cable.
e  CommScope/Uniprise Blue Category 6A —884031004/10 | 10GN4 BLUE

REEL
e. The typical time clock location shall consist of one (1) CommScope/Uniprise Blue Category
6A cable.
e  CommScope/Uniprise Blue Category 6A —884031004/10 | 10GN4 BLUE
REEL

4. Workstation Information Outlet

12
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The typical workstation location shall consist of one (2) CommScope/Uniprise White
Category 6A jacks.
e  CommScope/Uniprise White Category 6A jack —760149989 | UNJ10G-WH
b. The typical wireless access point (WAP) location shall consist of two (2)
CommScope/Uniprise White Category 6A jacks.
e  CommScope/Uniprise White Category 6A jack - 760149989 | UNJ10G-WH
c. The typical security camera/card access/life safety location shall consist of one (1)
CommScope/Uniprise White Category 6A jack.
e  CommScope/Uniprise White Category 6A jack -760149989 | UNJ10G-WH
d. The typical time clock location shall consist of one (1) CommScope/Uniprise White Category
6A jack.
e  CommScope/Uniprise White Category 6A jack —760149989 | UNJ10G-WH

5. Faceplates

a. Office/Wall Locations shall use the CommScope 2 Port faceplate:
e CommScope/Uniprise 108168469 | M12L-262

b. Furniture Locations shall use the CommScope 3 Port Furniture faceplate:
e CommScope/Uniprise 760118240 | M14CE-E -003

c. Wall phone locations shall use the CommScope Stainless Steel wall phone plate:
e CommScope/Uniprise 760100891 | M10LWA4SP

d. Locations requiring a one port faceplate shall use the CommScope 1 Port faceplate:
e CommScope/Uniprise 108258427 | M10L-262

e. A blank shall be installed in any unused openings and shall match the color of the

faceplate.

e CommScope/Uniprise 107065583 | M20AP-003

6. The Telecommunication Room (TR) end will be terminated on a Category 6A RJ45

CommScope/Uniprise 48 Port Loaded Patch Panel 760162384 UNPA-U-10G-2U-48.

All station cable will be secured and dressed with Velcro strapping, no cable ties allowed.

Do not install compressed, kinked, scored, deformed or abraded cable, or allow such damage to

occur.

9. All labels containing the location label shall be installed in the top label holder of the faceplate in
vertically oriented locations and on the left label holder on horizontally oriented locations. See
section 9 on page 26 for labeling standards.

10. All labels containing the TR number shall be installed in the bottom label holder on vertically
oriented locations, and on the right label holder on horizontally oriented locations.

11. Each cable shall be labeled at both ends with the approved CCHHS labeling standard. Panduit
label maker of approved equivalent shall be used; no handwritten labels will be accepted.

12. All information outlets shall be serviced with 1”” conduit to the basket tray, or pull box via
horizontal conduit system. Conduits shall service only (1) information outlet. No daisy chaining

o ~
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13.
14.

15.

16.

17.

or looping between information outlets is allowed. 4-11/16” x 4-11/16” x 2 1/8 deep electrical
box shall be installed with a single gang trim ring.

All wall phone locations shall meet ADA height requirements

All cables shall be tested in both directions using an approved category 6A tester. All results will
be placed on a CD in CSV format. All cables shall be tested and comply with ANSI/TIA
standards to verify link/channel performance based on the ANSI 568 B article eleven (11)
standard for category 6A testing and verification.

Telecommunication Outlets (TO) conduit or raceway shall not be shared with another low voltage
cabling.

The cabling system must conform to the current issue of industry standard ANSI/TIA/EIA-568.
All performance requirements of CCHHS document must be followed. Artistry and installation
methods used shall be equal to or better than that found in the BICSI (Building Industry
Consulting Service International), ITSI manual.

Information outlets installed in modular furniture shall be coordinated with CCHHS Project
Manager and shall comply with CommScope /Uniprise Solution.

4.3 Modular Office Furniture System

1.

Where modular furniture and partitions are used to conceal horizontal and work area cabling a
panel or cover must be provided to ensure that the cabling remains secure from office
personnel. Utility columns that span from floor to the ceiling in a work area are one example
of such a cabling pathway. Modular furniture distribution system planning and design
should take into consideration the following guidelines:

Cable pathways for both telecommunications and electrical, when running parallel, they
shall maintain a minimum separation of 2”. Requirements found in the applicable cabling
standards or codes shall be met.

Furniture and horizontal pathways shall not exceed the 40% fill ratio of the pathway cross-
section.

The number and type of telecommunication outlets will determine the size and amount of
horizontal pathways needed to service a cluster of modular furniture.

The Project shall furnish CCHHS Services PM with a cut sheet of all modular furniture to be
installed within the project.

Pre-fabricated furniture connections are not accepted per CCHHS standards.
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4.4 Wire Mold Solution

1.

A metallic or plastic raceway providing telecommunication and electrical connectivity to the
workstation planning and design shall consider the following guidelines:

The shared raceway shall provide a divided channel to separate telecommunication and
electrical cabling from EMI.

The project shall provide all faceplates for the installed raceway.

The number and type of telecommunication outlets will determine the size and amount of
horizontal pathways needed to service the installed raceway.

The raceway and horizontal pathways shall not exceed the manufacture 40% fill ratio.

All 90-degree bends shall be sweeping bends, no sharp corners accepted.

All wire mold locations shall be reviewed and approved by CCHHS before installation.

4.5 Basket Tray

1.
2.

O N o O

Basket Tray is the preferred communications infrastructure pathway in corridors serving TO’s.
CCHHS standard style is basket tray with minimum dimensions of 12” wide and 4” deep. The
actual size of the tray shall be determined during the design phase of the project assessed on the
manufactures suggested 40% fill capacity, for all disciplines using the cable tray infrastructure
Cable tray must be sized to facilitate sufficient growth capacity for migration of all disciplines to
coexist in the same tray.

The basket tray shall be installed per electrical code and follow the ANSI/TIA/EIA 569-B
standards. No threaded rods shall be installed within the tray to avoid damaging the cable during
installation. Center mounting of basket tray is not allowed.

No conduit or other devices shall be installed within the basket tray.

All cable tray shall be grounded.

The basket tray shall have a minimum six (6) inches of clearance on all sides.

The basket tray shall not penetrate through fire-rated walls per code. Fire stopping systems must
be utilized.

The basket tray system shall have sweeping 90-degree devices installed at all inside corners to
prevent minimum bend radius from being exceeded.

10. A minimum of 1"’ conduit shall be installed to the TO, serving only one (1) TO.
11. Tray shall not be used in plenum rated ceilings.
12. CCHHS preferred manufacture:

Legrand Manufacture of Cablofil Cable System
HTTP://www.legrand.us/cablofil.aspx

4.6 J-Hooks

1.
2.

J-Hooks shall not be used as a main horizontal distribution pathway.
The use of J-Hooks shall be approved by the CCHHS before installation.
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4.7 Conduit

1.

No o oTe ak~w

9.

All TO shall have a minimum of one (1) 17 conduit to the basket tray.
a. For outlets with 3 or fewer cables use a 1” EMT conduit.
b. For 3-6 cables, use 1.25” EMT conduit
c. For all other sizes, calculate the fill ratio at 40% for properly sized conduit.
All conduits shall be installed to support Cat 6A cabling with 0.31 OD
The conduit will terminate in a deep 4-11/16” x 4-11/16” x 2-1/8 deep box with a single gang
trim ring at the workstation end.

Conduits shall not run continuously for more than 100’ before installing a pull box.
Conduits shall not exceed more than Two (2) 90-degree bends without a pull box.

A third 90-degree bend is acceptable if:

The total conduit run is reduced by 15%.

The conduit size is increased to the next trade size.

One of the ends is located within 12” of the cable feed end.

Each conduit shall contain a nylon pull cord with 200 Ibs. Pulling tension.

No unit (90-degree bend with a removable cover) type fittings of any size are to be used for
communications conduit, the use of a pull box is required in place of a unit.

No PVC or PVC sleeves are to be used for communication conduit within the confines of a
building.

All conduits shall be properly grounded, per electrical code.

10. The sharing of TO conduits with multiple disciplines is prohibited.

4.8 Junction Box Requirements:

1.

2.

If the station conduit route exceeds the 180 degrees of total bend limitation, an appropriately sized

junction box meeting or exceeding minimum NEC is required within a straight section of the
conduit run.
The sharing of junction boxes with by multiple disciplines is prohibited.

4.9 Plenum ceiling

1.

2.

Plenum rated communication, and low voltage cable does not meet the City of Chicago Building
code. The following specifications will default to the plenum with its presence at any point in any

project.

All cable shall be installed in a conduit with plastic bushings. Cable tray shall be replaced with a

conduit and pull box infrastructure.

TO conduits must be home run from each TR to an accessible pull box with no more than two (2)

90-degree bends.
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Larger conduits shall be installed based on the 40 percent fill factor from the pull box to the TR.
Conduit system shall be designed to accommodate 20% future growth.

Pull boxes shall meet or exceed NEC standards, and must be accessible in the ceiling.

Conduits from the pull boxed to the TR must be sized appropriately and are not to exceed more
than 40% of capacity, refer to the conduit fill chart.

No conduit shall continue more than one-hundred (100) feet without a pull box.

4.10 Drywall ceiling

1.

2.

The conduit shall be home run from each TO all the way to the basket tray / pull box accessible in
the corridor.
Basket tray shall not be installed in Drywall ceilings.

5.0 Backbone Distribution

A backbone distribution system is the part of a premise distribution system that provides connectivity
between telecommunication spaces. Backbone distribution system typically provides building
connections between floors in multistory buildings and campus connections in the multi-building
environment.

5.1 Network Point of Presence (NetPOP)

1.

A Network Point of Presence (NetPOP) is an entrance to a building for both public and private
network service cables; this includes the entry point at the building wall or floor conduit and
continuing to the Main Distribution Frame room (MDF).

CCHHS requires two (2) diverse service entrances into a building.

The project will provide a minimum of two (2) 4” conduits for each diverse pathway service
entrance into a building back to the telecommunications/network campus infrastructure. The
exact location shall be coordinated and approved with CCHHS.

A minimum of two (2) 4” conduits shall be stubbed and capped out of the building to the property
line near the closest third party communications service provider for future use. The exact
location shall be coordinated and approved with CCHHS.

Conduits shall terminate a minimum of 3” inside the entrance facility per TIA-569-B
specifications and have plastic bushings installed on the ends

All conduits shall be sealed to be water and gas tight after installation, shall be mechanically
sealed.

Minimum of two (2) 4” conduits shall be installed between each NetPOP and the MDF.

In the case where the NetPOP and the MDF are the same room a minimum of four (4), 4”
conduits shall be installed on the buildings vertical riser. The exact number shall be coordinated
and approved with CCHHS.
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5.2 Main Distribution Frame (MDF)

1.

The number and type of telecommunications circuits that will be brought into the MDF shall
determine the number of inner-building conduits entering the MDF. A minimum number and size
shall be four (4) 4” fire rated sleeves or conduits entering the MDF. The exact location shall be
coordinated and approved with CCHHS Project Manager.

Basket tray or conduit system shall connect the MDF and the vertical communications
infrastructure within a building.

The typical MDF shall consist of one (1) four-post equipment rack, three (3) two-post equipment
racks, two (2) 6” wide vertical cable managers, and three (3) 10” wide vertical cable managers
The racks and vertical cable management shall be the Amco Titan Cable Management (TCM)
solution in black.

a. Amco TCMR-45U-30

b. Amco TCMFD-45U-6

c. Amco TCMFD-45U-10

d. Amco TCM Vertical Manager 6” wide TCMFD-45U-6 and 10” wide TCMFD-45U-10
with doors.

e. Amco Ladder Rack brackets (TCM-ULB) shall be used to support the ladder rack.

f. Amco PDU bracket (TCM-PDU-45U) shall be used to support PDUs on the racks.

Patch Panels

e CommScope 48 port Loaded Angled Patch Panels shall be installed.

. 760162384 | UNPA-U-10G-2U-48
Horizontal Management

a. An Eaton/Bline 4RU Horizontal Manager (SB87019S4FB) shall be installed in the middle
of the rack just below the last patch panel

b. to provide a pathway for patching.

Ladder Rack

a. Eaton/Bline 24” wide ladder rack (SB17U24BFB) shall be installed in the TR.

b. The contractor shall further furnish and install all necessary brackets, mounts, supports,
and clamps to provide a complete tray system in compliance with manufacturer
requirements.

PDU and UPS
a. EatonePDU
e  For bidding purposes, use Eaton EMI1104-10 ePDU — L6-30P input smart metered
input G3 ePDU
e  Coordination with the CCHHS and the electrical contractor is required to
determine power requirements and outlet types.
b. Eaton UPS
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e Coordination with the CCHHS and the electrical contractor is required to
determine power requirements, size and outlet types. Eaton 96PX6K 6KVA

5.3 Telecommunication Room (TR)

1. The number and type of telecommunication circuits that will be brought into the TR shall
determine the number of conduits entering the TR. A minimum of four (4) 4” fire rated sleeves
entering the TR. The exact location shall be coordinated and approved with IT Services Project
Manager.

2. Basket tray or conduit system shall connect the TR, TO and the vertical infrastructure.

3. The buildings vertical riser shall connect all of the TR’s and the TR’s to the MDF and shall be
accessible on each floor.

4. The typical TR shall consist of (4) two-post equipment racks, (2) 6” wide vertical cable managers,
and (3) 10” wide vertical cable managers. The racks and vertical cable management shall be the
Amco Titan Cable Management (TCM) solution in black.

a. Amco TCMFD-45U-6
b. Amco TCMFD-45U-10
c. Amco TCM Vertical Manager 6 wide TCMFD-45U-6 and 10” wide TCMFD-45U-10
with doors.
d. Amco Ladder Rack brackets (TCM-ULB) shall be used to support the ladder rack.
e. Amco PDU bracket (TCM-PDU-45U) shall be used to support PDUs on the racks.
5. Patch Panels
e CommScope 48 port Loaded Angled Patch Panels shall be installed.

o 760162384 | UNPA-U-10G-2U-48

6. Horizontal Management

a. An Eaton/Bline 4RU Horizontal Manager (SB87019S4FB) shall be installed in the
middle of the rack just below the last patch panel to provide a pathway for patching.

7. Ladder Rack

a. Eaton/Bline 24” wide ladder rack (SB17U24BFB) shall be installed in the TR.

b. The contractor shall further furnish and install all necessary brackets, mounts,
supports, and clamps to provide a complete tray system in compliance with
manufacturer requirements.

8. PDU and UPS

a. EatonePDU
e Eaton EMI101-10 ePDU — L5-20P input smart metered input G3 ePDU with (24)

5-20R vertical
e Eaton EM104-10 ePDU — L6-30P input smart metered input G3 ePDU with (36)
C13 and (6) C19 vertical
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e Coordination with the CCHHS and the electrical contractor is required to
determine power requirements and outlet types.
b. Eaton UPS
e Coordination with CCHHS and the electrical contractor is required to determine
power requirements, size and outlet types. Eaton 96PX6K 6KVA

5.4 Fiber Optic Infrastructure
Coordinate solution with CCHHS before equipment selection

1. The fiber backbone cabling shall consist of a twelve (12) strand pre-terminated MPO trunk of
CommScope TeraSpeed fiber and a 24 strand pre-terminated MPO trunk of CommScope
LazrSpeed 550 (OM4) fiber.

2. Network Point of Presence (NetPOP)

a. Rackmount fiber enclosure
e CommScope 760231449 | SD-1U
b. Multimode Fiber Connectors
e ReadyPATCH® LazrSPEED® Standard Module, 24 LC ports -
760167916 | RP-MOD-024-LS-MPO-LC02
c. Singlemode Fiber connectors
e ReadyPATCH® TeraSPEED® Standard Module, 12 LC ports -
760167874 | RP-MOD-012-TS-MPO-LC02
3. Main Distribution Frame (MDF)

Coordinate solution with CCHHS before equipment selection

a. Rackmount fiber enclosure
e CommScope 760231449 | SD-1U
b. Multimode Fiber Connectors
e ReadyPATCH® LazrSPEED® Standard Module, 24 LC ports -
760167916 | RP-MOD-024-LS-MPO-LC02
c. Singlemode Fiber connectors
e ReadyPATCH® TeraSPEED® Standard Module, 12 LC ports -
760167874 | RP-MOD-012-TS-MPO-LC02
d. Armored OM4 MPO (F) to MPO (F), Pre-Terminated Trunk Cable, 24-Fiber, Plenum
o FZXMPMPAF-MCFXXX
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e The contractor shall determine the length of the pre-terminated trunk cable.
e. Armored SM MPO (F) to MPO(F), Pre-Terminated Trunk Cable, 12-Fiber, Plenum
o FZWMPMPAD-JCFXXX
e The contractor shall determine the length of the pre-terminated trunk cable.
4. Telecommunication Room (TR)

Coordinate solution with CCHHS before equipment selection

a. Rackmount fiber enclosure
e CommScope 760231449 | SD-1U
b. Multimode Fiber Connectors
e ReadyPATCH® LazrSPEED® Standard Module, 24 LC ports -
760167916 | RP-MOD-024-LS-MPO-LC02
c. Singlemode Fiber connectors
e ReadyPATCH® TeraSPEED® Standard Module, 12 LC ports -
760167874 | RP-MOD-012-TS-MPO-LC02
d. Armored OM4 MPO (F) to MPO (F), Pre-Terminated Trunk Cable, 24-Fiber, Plenum
e CommScope FZXMPMPAF-MCFXXX
e. Armored SM MPO (F) to MPO(F), Pre-Terminated Trunk Cable, 12-Fiber, Plenum
e CommScope FZWMPMPAD-JCFXXX
f.  If wall mount fiber enclosure is needed at the demarcation point, use the following:
Ready™ Wall Mount Building Enclosure, 4P, black
e 760147504 | WBE-EMT-BK-4P-PNL

5.5 Copper Infrastructure
1. NetPOP to MDF
a. 50 pair ARMM type copper cables
e CommScope XXX
b. 48 port Loaded Angled patch panels shall be installed.
o CommScope 760162384 | UNPA-U-10G-2U-48
2. MDFtoeach TR
a. 25 pair ARMM type copper cables
e CommScope XXX
b. 24 port Loaded Angled patch panels shall be installed.
e CommScope XXX
3. These are minimum standards for the amount of copper cable necessary to support the building.
CCHHS requirements may increase the size of the cable necessary to support the users.
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5.6 Fiber Patch Cords

Coordinate solution with CCHHS before equipment selection

1. TR

oo

- @

2. MDF

oo o

- ©

Two (2) per network switch
LC to LC fiber Jumper LazrSPEED
LC to LC fiber Jumper TeraSPEED
OM4 40gig cassette with (3) each 40G ports on the front and 24 strand pre-term MPO
entry into the back (2X12)
OM4 MPO (F) to MPO (F), Pre-Terminated Array Cord, 12-Fiber, (Plenum, if required)
Total length — 15
Provide 50% spare for future use.
e CommScope FEXLCLC42-MXMXXX
e CommScope FEWLCLC42-JXMXXX
REF-MOD-2x3-P-LS
F2XMPMPGD-MAFXXX

Two (2) per network switch
LC to LC fiber Jumper LazrSPEED
LC to LC fiber Jumper TeraSPEED
OM4 40gig cassette with (3) each 40G ports on the front and 24 strand pre-term MPO
entry into the back (2X12)
OM4 MPO (F) to MPO (F), Pre-Terminated Array Cord, 12-Fiber, (Plenum if required)
Total length — 15’
Provide 50% spare for future use.
e CommScope FEXLCLC42-MXMXXX
e CommScope FEWLCLC42-JXMXXX
e REF-MOD-2x3-P-LS
o F2XMPMPGD-MAFXXX
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5.7 Copper Patch Cords

3. WorkStation
a. Two (2) Cat6A patch cords at each TO
b. Total length - 7°
c. Provide 50% spare for future use.
e  CommScope/Uniprise Blue Category 6A — UC1IAAA2-0ZF007-BL

4. WAP (Wireless Access Points)
a. Two (2) Cat6A Patch Cords at each WAP
b. Total Length (TBD, see below)
e If ceiling is plenum and cable needs to be terminated in a plenum back box, back
box will need to be four (4”) inches in depth and patch cable length shall be one (1°)
foot in length.
o If cable can be exposed in the ceiling and there are no plenum requirements for
the cabling or back box the patch cable length shall be three (3°) feet.
c. Provide 50% spare for future use.
e  CommScope/Uniprise White Category 6A- UC1AAA2-0ZF00(1)or(3)-WH
5 TR
a. One (1) Cat6A patch cord per port active port
Total length — 10
c. Provide 50% spare for future use.
e CommScope/Uniprise Blue Category 6A — UC1IAAA2-0ZF010-BL

=

a. One (1) Cat6A patch cord per port active port
b. Total length — 10’
c. Provide 50% spare for future use.

e CommScope/Uniprise Blue Category 6A — UC1AAA2-0ZF010-BL

6.0 Telecommunication Room Design and Specifications
6.1 Main Distribution Frame (MDF)
The MDF is the telecommunications building service entrance. It is the area where the demarcation
between intra-building and inter-building cabling are connected. In most cases, the MDF and the NetPOP

are combined, provided the room shall be sized for both functions. The MDF shall meet the following
requirements:
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1. Major design factors of location and size of MDF:

a.

DO O T

5@

If combined with NetPOP, located within 50 feet of service conduits/cables penetrating
the building.

Space required for future expansion.

Access for both deliveries and installation

Proximity to an electrical source and EMI

Access and proximity to telecommunication cabling pathways.

Construction of the MDF must be completed before the installation of the
communications cable can be started.

A clear space with a minimum size of 20° X 20°.

The number and location of communication racks and panels shall be coordinated during
the design phase of the project.

The door shall be a minimum of 36” wide and 84” high. The door shall be secured
through the building access control system where available.

In allowing and accessibility of cabling pathways, suspended ceilings are not required in
Telecommunication spaces unless needed per NEC standards.

Minimum ceiling height shall be 8°6.
Coordinate the lighting layout with the rack equipment layout to ensure that lighting from
the light fixtures is not obstructed.

m. (1) 4x8 %4” fire rated plywood shall be installed on all walls.

The floor shall be tiled or sealed per CCHHS approval.

Grounding bus detail rated at 100 amps with a minimum of five (5) termination points and
attached to the building ground. For further detail, see the section on Grounding and
Bonding.

A dedicated 100 amp 208 volt circuit breaker panel shall be installed within the ER.

A dedicated 20amp quad electrical outlet is required at the communication racks, exact
location to be coordinated with CCHHS.

A dedicated 30 amp L6-30 outlet is required at the communication racks, exact location to
be coordinated with CCHHS.

20 amp convenience outlets are required on each wall.

All electrical outlets and panels shall be labeled with panel 1D and circuit number;
handwritten labels will not be accepted.

Telecommunication rooms housing electronics shall have an HVAC source to maintain
continuous temperature 24 hours a day 365 days a year. The temperature inside the
telecommunications rooms shall be maintained at 73+/-3F. The operating range of the

room is between 70F and 80F. The relative humidity range shall be between 30% and
24
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55%. The HVAC system will be installed by the project and maintained by CCHHS.
Minimum requirements vary due to room size and amount of equipment installed in the
room. Coordinate size of HVAC with CCHHS
The HVAC system shall be monitored by the BAS system of the building.

Minimum of four (4) 4” conduits or EZ Path fire rated sleeves shall be installed between
each MDF and each TR.
If the NetPOP is not serving as the MDF, four (4) 4” conduits or EZ Path fire rated sleeves
shall be installed connecting the NetPOP
For grounding and bonding see our Grounding and Bonding section
No water or other liquid-carrying piping shall be present in the NetPOP. Examples include
but are not limited to:

e  Plumbing inclusive of supply and drain lines of any type.

e  Steam lines (this is an absolute must not)

e  Chilled Water/HVAC condensate lines/HVAC Ductwork

The room directly above the TR cannot have any substantial plumbing or equipment that
could potentially cause the flooding or water damage of the TR. Examples include, but are
not limited to:

e Restrooms

e  Mechanical rooms

6.2 Telecommunication Room (TR)

The TR provides the connection between Telecommunication Outlet (TO) and the buildings backbone
distribution pathway. The TR serves as a demarcation point for voice, data, video, BAS (Building
Automation System), DAS (Distributed Antenna System), voice and fiber backbone, and in some cases
security and access control. CCHHS basic requirements include, but are not limited to:

Multiple TR’s are required if the cable length between the TR and TO exceeds 90 meters or 295
feet or if the usable floor space to be served exceeds 929 square meters or 10,000 square feet.
Construction of the TR must be completed before the installation of the communications cable
can be started.

1.

a.

A clear space with a minimum size of 10’x 15° where the TR is shared space with
security, access control, and Building Automation Systems. Coordination with CCHHS
will be required to lay out space

Final size and requirements may require a larger space based on the occupant's
requirements.
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Design of equipment and racks shall be provided by CCHHS during the design phase of
the project.

All TR locations are subject to CCHHS approval.

All TR’s shall be accessible from the main hallway.

TR’s on adjacent floors shall be stacked above one another.

The amount of equipment and racks will be determined by the number of information
outlets and the square footage the TR is serving.

One TR can service 768 active data jacks; a larger TR will be required for the larger
quantity of active ports.

The maximum distance between the TR and the information outlet shall not exceed 295’
as measured per the pathway.

Additional TR’s may be required for those locations exceeding the 295’ limit.

The minimum amount of four (4) 4” approved fire rated EZ Patch system shall be
installed to the horizontal raceway. Exact quantity and location shall be coordinated and
approved with CCHHS.

Minimum of two (2) 4” conduits or approved fire rated system shall connect the TR and
the MDF.

The door shall be a minimum of 36” wide and 84” high. The door shall be secured
through the building access control system where available. If building access control
system is not available then the room shall be keyed to the CCHHS standard cylinder.
In allowing flexibility and accessibility of cabling pathways, suspended ceilings are not
required in Telecommunication spaces unless needed per NEC standards.

Minimum ceiling height shall be 8’6, and no ceiling is to be installed.

Coordinate the lighting layout with the rack equipment layout to ensure that lighting from
the light fixtures is not obstructed. The exact location shall be coordinated and approved
with CCHHS.

(1) 4x8 x ¥4 fire rated plywood shall be installed on one wall. (Location to be
determined by CCHHS).

The floor shall be tiled or sealed.

Grounding bus detail rated at 100 amps with a minimum of 5 termination points and
attached to the building ground. For further detail see the section on Grounding and
Bonding.

A dedicated 60amp 208-volt circuit breaker panel shall be installed within the TR.

A dedicated 20 amp quad electrical outlet is required at the communication racks, exact
location to be coordinated with CCHHS.

26
CCHHS Telecommunications Structured Cabling Guidelines and Specifications



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCI_4q6i678cCFQ0RkgodrekDag&url=http://www.cookcountyhhs.org/locations/john-h-stroger-jr-hospital/&psig=AFQjCNEqSrGipNYWVv9QoJFyxaa9URN0Gw&ust=1442077193277996



COOK COUNTYHEALTH
& HOSPITALS SYSTEM

CCHHS

aa.

bb.

CC.

dd.

7.0 Fire Stopping

A dedicated 30 amp L630 outlet is required at the communication racks, exact location to
be coordinated with CCHHS.

20 amp convenience outlets are required on each wall within the TR.

All electrical outlets and panels shall be labeled with panel ID and circuit number,
handwritten labels will not be accepted.

Telecommunication rooms housing electronics shall have HVAC source to maintain
continuous temperature 24 hours a day 365 days a year. The temperature inside the
telecommunications rooms shall be maintained at 73+/-3F. The operating range of the
room is between 70F and 80F. The relative humidity range shall be between 30% and
55%.

The HVAC system shall be monitored by the building BAS system.

Minimum of four (4) 4” conduits or EZ Path fire rate system shall be installed between
each TR and the ER. Exact quantity and location shall be coordinated and approved with
CCHHS.

For grounding and bonding see the Grounding and Bonding section

No water or other liquid-carrying piping can be present in the TR. Examples include but
are not limited to:
e Plumbing, including both supply and drain lines of any type.
e Steam lines (this is an absolute must not)
e Chilled Water/HVAC condensate lines/HVAC Ductwork
The room directly above the TR cannot have any substantial plumbing or equipment that
could potentially cause the flooding of the TR. Examples include, but are not limited to:
e Restrooms
e Mechanical rooms

1. All data, video, and communications cable bundles shall utilize an enclosed fire rated pathway device
wherever said cables penetrate rated walls. The fire-rated pathway shall contain a built-in fire sealing
system sufficient to maintain the hourly fire rating of the barrier being penetrated. The self-contained
sealing system shall automatically adjust to the installed cable loading and shall permit cables to be
installed, removed, or retrofitted without the need to adjust, remove or reinstall firestop materials.
The pathway shall be UL Classified and FM Systems Approved and tested to the requirements of
ASTM E814 (UL1479).

2. The CCHHS approved a system that meets these specifications is:

Specified Technologies Inc.
EZ-Path system http://www.stifirestop.com
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3. Fire Rated Wiring Device System

a.

All cable penetrations through floors or fire rated walls shall utilize fire rated device systems
that shall be approved by ITS.

All devices shall be heavy-duty specification grade an intumescent insert material allowing
for 0-100 % visual fill of conductors.

Fire rated devices shall bear the UL Classification marking.

Cables penetrating through fire-rated floors or walls shall utilize fire rated pathway devices
capable of providing an (F) rating equal to the rating of the barrier in which the device is
installed.

Wiring devices shall be capable of allowing a 0-100% fill of cables

The installed device shall require no maintenance, and accommodate future cable changes
without mechanical adjustment and removal or replacement of protective materials.

Conduit sleeve as means of fire-stopping is not to be utilized in any CCHHS project. CCHHS
must approve any exceptions.

All penetrations that do not meet the above specifications must be fire stopped with an
appropriate system.

4. Any conduits or other penetrations that a fire stopping system cannot accommodate must be fire
stopped with a UL approved a system that meets the City of Chicago fire code and is approved by
CCHHS.

8.0 Grounding and Bonding
The grounding and bonding infrastructure of a telecommunications installation is an essential part of

1.

telecommunications distribution system. The information in this section does not replace federal, state,

local, or other codes, laws, and regulations.

TMGB (Telecommunication Main Grounding Bus Bar) shall be located in the MDF (Main Distribution
Frame). The TMGB shall be a minimum of % thick, 4 wide, and 12” in length.

TGB (Telecommunication Grounding Bus Bar) shall be located in TR’s. The TGB shall be a minimum of
10” long and 2” wide by % “thick.

A TBB (Telecommunication Bonding Backbone) shall connect the TMGB (Telecommunication Main

Grounding Bus Bar) and TGB (Telecommunication Grounding Bus Bar).

All basket tray, ladder rack, equipment racks and or cabinets within the MDF and IDF shall be grounded/

bonded to the TMGB or TGB. A minimum size BC (bonding conductor) of 6 AWG shall be used.
Bond and ground all metallic elements in the ER/TR such as equipment racks, housings, messenger

cables, raceways, and rack-mounted conduit, cabinets, racks, and frames to the TGB with a minimum
size # 6 AWG or greater green insulated copper grounding.
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All conduits terminating to cable trays, wire ways and racks shall be mechanically fastened.
When connected to a cable tray or rack it must be connected with ground bushings, wire bonded to the
tray or rack, and grounded to the main building grounding system or telecommunication room grounding
bar using a minimum size #6 AWG copper ground conductor.

9.0 Labeling Standard

1.

ok w

The contractor shall label the entire communications cabling system for future maintainability and
troubleshooting.

All station cables shall be labeled at the faceplate, the patch panel jack or port, and the rear of the patch
panel above or below the 110 punch down (for UTP) or jack or port position (fiber or coax) indicating
location number.

The contractor shall coordinate with CCHHS on the layout of the label.

Handwritten labels are not acceptable.

Both ends of the cable must label with a Brady type label with its permanent cable number

Labeling Scheme

Patch Panel-Port Number IDF Room Number Patch Panel-Port Number
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10.0 Testing and Documentation

Acceptance testing shall be completed and documentation provided to CCHHS as soon as possible to
permit the installation of networking equipment necessary to bring the building online for security and
equipment monitoring systems.

1.
2.

Provide installation testing of equipment where required by manufacturer’s installation instructions.

Provide complete end to end testing for all copper and fiber optic systems/channels based on the
latest applicable standards. Document all testing and submit with final as-built submittal package.

Before substantial completion and project acceptance inspection, submit test reports to the indicated
scope of startup and operational tests, with results of testing for each specified operation.

Transmission performance of structured cabling varies with length, connecting hardware, cords and a
total number of connections. The installer must take care to install the cabling components properly.
To ensure that the installed structured cabling solution meets or exceeds the required performance it
must be ‘tested’ or

‘certified.’

The requirements for each category of cabling (Cat5e, Cat6, or Cat6A) and optical fiber optics links
are located in the ANSI/TIA-568 series standards.

Test equipment must meet the requirements outlined in the ANSI/TIA-568 series Standard for Field
Test Equipment. All Copper testers shall be Level I11. All fiber testers shall meet the requirements in
ANSI/TIA-568.

Field Power Meters shall meet the following:
Accuracy + 0.2 dB
Resolution 0.01 dB

. Precision £ 0.15 dB

. The Field light source shall meet the following:

. Accuracy +0.01 dB

. 850 + 30 nm

. 1300 £ 50 nm

. 1310 £ 30 nm

. 1550 £ 30 nm

. The calibration on all test equipment shall be current. [1 The software in all test equipment shall be

current.
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The following manufacturer’s testers are approved.
18. FLUKE

DTX1800
OptiFiber OTDR
DTX-CLT CertiFiber Optical Loss Test Set (1 Ideal

LanTEK II
LANTEK 6/6A/7G
6. FIBERTEK

19. Or other test equipment approved by the Owner

vk W e

10.1 Documentation

At a minimum, the data provided must include the following elements:

1. Provide record plant documentation, including jack type Telecommunication Outlet (TO), jack
location, circuit length, fiber riser cable lengths, and copper backbone cable lengths and any other
information deemed to be useful.

The documentation format(s) will be agreed upon between CCHHS and the contractor.
Provide all documentation in electronic format.

Cable routing.

Riser and OSP cable, pair (count), locations, and final cable lengths.

Supporting structures.

Terminal locations and IDs.

TR and terminal details.

Pull box locations, elevations installed at and sizes.

10 TO locations, label ID’s, types, and serving TR’s.

©oNo R WD

11.0 Wireless
CCHHS is responsible for maintenance of all 802.11AC wireless access points. The project is responsible
for the installation of the horizontal infrastructure and cable necessary to support the wireless access
points. The total number of access points and their locations cannot be finalized until a wireless survey is
done. Wireless AP placement is deployed based upon user density not coverage, CCHHS plans for 100%
coverage in all common areas. In addition to providing general coverage, special considerations need to
be made in large public areas, classrooms, and conference rooms. Use the following chart to estimate the
number of wireless locations necessary to provide coverage in these areas.
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Minimum Signal RSSI
-65 DBM by at least two access points at any given location within the coverage areas; This minimum

RSSI must be based on a 5GHz band coverage.

High-Density Locations

A high client density location is defined as 50 or more devices in the same space.

Calculating the number of AP’s in a high-density location is based on 2.5 devices per occupant, example
conference room occupancy is 100 persons, 100x2.5 = 250 devices would require 5 AP’s. The wireless
engineer will identify and calculate the high-density locations. The minimum RSSI may not be enough to
provide the necessary WI-FI capacity/bandwidth, in such locations we plan for a maximum of 50
wireless devices per access point, with the same standard of 2.5 devices per client.

Training / Conference Rooms Access Points

Number of Seats Number of Access Points
Upto 25 1
26 to 50 2
51to 75 3
76 to 100 4

11.1 Infrastructure Requirements

The following infrastructure needs to be in place to support wireless access points.

* Dbasket tray.

* In buildings that have dropped lay-in ceilings, the wireless location will be installed above the ceiling
in a deep 4-11/16” x 4-11/16” box with a single gang trim ring.

* In buildings with plenum ceilings, the wireless locations will be terminated as described in section
2.6.1 in the ceiling flush with the finished ceiling height.

» Installations in areas with nonstandard ceiling heights need to be coordinated with IT Services.
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12.0 Security Systems
It is the responsibility of CCHHS Security Office for the procurement and placement, of all

Emergency Phones, Building Access Systems, and Security Cameras.

12.1 Emergency Phones (Exterior)
The installation of an emergency phone will require the following
*  Two (2) 1” conduits installed back into the building for each emergency phone.
Looping of conduit between emergency phones is not acceptable.
o One conduit is to be run back to the nearest electrical circuit panel and will require a 120v
20amp circuit. o The other conduit must have a pathway to terminate directly into a TR.
» Four (4) outdoor rated category 6 communications cables installed. To reach the camera mounted at
the top of the e-phone it is necessary to leave 15” of cable coiled within the e-phone.
» CCHHS will work with the Department of Safety and Security to have a carrier provide voice circuit.
It will be the responsibility of DSS for the circuit’s monthly charges.
* Provide the concrete contractor with a J-Bolt pattern template along with the J-Bolts. NO
SUBSTITUTIONS can be made. Installation shall be coordinated and approved by CCHHS.

13.0 Training / Conference Rooms

13.1 General

All conference rooms will be equipped with an Audio and Video conferencing solution. The required
solution for each room will be based on room size, height, and other factors. An AV contractor will
design each room in coordination with CCHHS HIS teams.

13.2 Audio Visual

Each identified room/location will consist of a Smart Board (or projector and screen if required) and used
as an Audio and Video collaboration solution. The solution must be equipped with a whiteboard, wireless
presentation, audio and video capabilities. Infrastructure cabling requirements shall be coordinated and
approved by CCHHS and AV vendor.

13.3 Wireless
Each classroom or conference room will have at least one (1) 802.11 wireless access point. The access

points will be installed as outlined in section 9.0. For the number of the access point to be installed in
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each classroom please refer to the following table. Quantity and location shall be coordinated and
approved by CCHHS wireless engineer.

Minimum Signal RSSI
-65 DBM by at least two access points at any given location within the coverage areas; TCCHHS
minimum RSSI must be based on a 5GHz band coverage.

High-Density Locations

A high client density location is defined as 50 or more devices in the same space. Calculating the number
of AP’s in a high-density location is based on 2.5 devices per occupant, example conference room
occupancy is 100 persons, 100x2.5 = 250 devices would require 5 AP’s. The wireless engineer will
identify and calculate the high-density locations. The minimum RSSI may not be enough to provide
necessary Wi-Fi capacity/bandwidth, in such locations we plan for a maximum of 50 wireless devices per
access point, with the same standard of 2.5 devices per client.

14.0 Conduit Fill Ratio and Grounding

14.1 Conduit Fill Capacity
Conduit Fill Capacity 40%

HIS Conduit fill ratio Chart
Conduit Size The number of Cables Allowed
1” 4
1% 7
1%” 10
2” 17
2% 30
3” 45
4” 75
34
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14.2 Building Grounding and Bonding

IDF floor 3
TGB - Telecom Grounding Busbar
TMGB - Telecom Main Grounding Busbar
l, TGB
111
IDF floor 2
[, TGB
=
1l
MDF floor 1
———— - #2 AWG. ground wire
typical
— aTMG?

ITS Building Grounding and Bonding
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14.3 Equipment Rack Grounding and Bonding

The grounding and bonding infrastructure of a telecommunications installation is an essential part of
telecommunications distribution system. The information in this section does not replace federal, state,
local, or other codes, laws, and regulations.

. TMGB (Telecommunication Main Grounding Bus Bar) shall be located in the MDF (Main Distribution
Frame). The TMGB shall be a minimum of % thick, 4” wide, and 12” in length.

. TGB (Telecommunication Grounding Bus Bar) shall be located in TR’s. The TGB shall be a minimum of
10” long and 2” wide by " “thick.

. A TBB (Telecommunication Bonding Backbone) shall connect the TMGB (Telecommunication Main
Grounding Bus Bar) and TGB (Telecommunication Grounding Bus Bar).

. All basket tray, ladder rack, equipment racks and or cabinets within the MDF and IDF shall be grounded/
bonded to the TMGB or TGB. A minimum size BC (bonding conductor) of 6 AWG shall be used.

Bond and ground all metallic elements in the ER/TR such as equipment racks, housings, messenger
cables, raceways, and rack-mounted conduit, cabinets, racks, and frames to the TGB with a minimum
size # 6 AWG or greater green insulated copper grounding.

7. All conduits terminating to cable trays, wire ways, and racks shall be mechanically fastened.
When connected to a cable tray or rack it must be connected with ground bushings, wire bonded to the
tray or rack, and grounded to the main building grounding system or telecommunication room grounding
bar using a minimum size #6 AWG copper ground conductor.
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14.3 Telecommunication Room (TR) Audio and Video Elevations
e All equipment layouts shall be reviewed with CCHHS team during field installation

ITEM NO.| PART NUMBER DESCRIPTION ar NOTES
PLT - TCM 45U10 BAY ASSEMBLY 1 TCMR-45U-10 | TITAN CABLE MANAGEMENT RACK - 45U 10.5" DEPTH | 4 SEE SHEET 2
WITH 10" & &" WIRE MANAGEMENT 2 [rcmrp-asu¢ TITAN CABLE MGMT. DOOR KIT 45U - & 2 SEE SHEET 2
FINISH XCP-114T (BLACK) 3 [rcmrp-asu-10 TITAN CABLE MGMT. DOOR KIT 45U - 10 3 SEE SHEET 3
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I

[ »

R = et | E AMCO

ENCLOSURES

S+ M Engineered Products Brand

Al 5/8/2017 REV.2 1INMOVATION DRIVE - DES PLAINES, IL 60016
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POWER
PANEL
PLYWOOW BACKBOARD
110 ANALOG GROUND BAR
BLOCK
Location TBD
Field
a L
[i4 3-6 Vermc_atlon
< Required
[0}
[s3]
N
O
<<
[21]
= RACK REAR
g 3
g =
<
2 Ol
o Ol
3 CABLE NETWORK CABLE CORE =
RACK RACK RACK RACK g
[e!
A
oy
[e]
b=
7
— RACK FRONT O
S
3-6
AIC UNIT
(WALL MOUNTED)
ayvoaMnovd MOOMATd
TITLE ENGR. SCALE |DATE FILENAME: MDF/TR EQUIPMENT DRAWING NO.
MDF/TR Layout Design ~ CCHHS Telecommunication N/A N.T.S. | 7/12/2018 [LAYOUT 1
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8"

6'-1 3/8"

| | ]

24 INCH CABLE TRAY (TYPICAL)

| | L

TR Cable Tray Layout

TITLE
Design

ENGR.
CCHHS Telecommunication N/A

SCALE
N.T.S.

DATE
5/24/2018

FILENAME: TR CABLE TRAY LAYOUT|

DRAWING NO.
2
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POWER STRIP
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RACK #2 & RACK #4

@
T
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T

RACK #4
RACK #2
FRONT RACIEES FRONT FRONT RACK #1
X TITLE ENGR. SCALE |DATE FILENAME: MDF/TR Rack Elevations |DRAWING NO.
MDF/TR Rack Elevations Design CCHHS Telecommunication N/A N.T.S. | 7/13/2018 1

These elevations are for reference ONLY'. Design is still required.
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To be provided by Contractor

{1) 1-Gang Data Plate in Storage Box
{Supplied by Electrical Confractor)

——(1) 120v Duplex Outlet in Storage Box
] (Supplied by Electrical Contractor)
| M Chief Storage Box (PAC525)—— isplay Backing-34* Plywood
Cisco Wall Mount
(SPARK-BOARDT0-WMK)—— WesopeNEst
Cisco Spark Board-70" LED Display CTION B AT EACH HICROPHSHE Ah SPEMER "
(SPARK-BOARD70) —— _@H —
_________ r— 7T - - =TT T T T T T T TEuWwsneRMES T T T |
|_ a _
E -
143 :
10° —| . ’— - —_—
] L=
| R .
Lo gyl ﬁ-_ag
2 1 CONDUT | 8
-3
e [0 »
2‘-'1'1a
1-6
 1* COMDUT
- |
O A
5 + 15
sl
CENTER DISPLAY ON WALL

—Cisco SpeakerTrack 60 Camera

SMALL CONFERENCE ROOM

Typical A/V layout — (Small Room)

These elevations are for reference ONLY'; Final design is required by A/V consultant.
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MEDIUM/LARGE CONFERENCE

—Display Backing-3/4" Plywood

. " —(1) 1-Gang Data Plate
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ottt el T —
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|, Ot Sorage Boc chief Mount
(PAC525— _
(LTMIU)  —Sharp 70" Display
(1) 1-Gang Data Plate in Storage Box FEAHTO (PN-LET01)
(Supplied by Electrical Contractor—— %"%ﬂ‘v"’ .
Cisco Wall Mount
(SPARK-BOARDT70-WMK)—— I N
Cisco Spark Board-70" LED Display i
(SPARK-BOARDT0) — ol rqi;&wjﬂf
——————————— i i [ et = = iy Al M T
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Typical A/V layout — (Large / Medium Room)

These elevations are for reference ONL; Final design is required by A/V consultant.
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Executive Summary

In accordance with the guidance found in NIST 800-53 and HIMSS Analytics EMRAM, CCHHS
shall establish both primary and alternate telecommunications services including necessary agreements
to permit the resumption of information system operations for essential missions and business
functions when the primary telecommunications capabilities are unavailable to a site.

This standard applies to telecommunications services (data and voice) for all CCHHS sites.
Alternate telecommunications services reflect the continuity requirements in contingency plans to
maintain essential missions/business functions despite the loss of primary telecommunications services.

Mission and business criticality will vary based on the type of work being done at each site.
CCHHS has categorized its sites into two classes: Class A and Class B. Class A sites provide highly critical
services such as medical procedures that have no tolerance for loss of telecommunications services or
the services necessary to enable this type of work. Class B sites require redundancy, but services are not
as critical or have a higher tolerance for loss of telecommunications services to a site.

CCHHS recognizes there will be instances in which a limitation prohibits the implementation of these
standards. In these situations, the risk shall be reviewed and accepted by the Chief Information Officer
and Deputy Chief Executive Officer, Operations.

CCHHS Telecommunications Site Standards

All sites shall have primary and alternate telecommunications service agreements from diverse
vendors that contain priority of-service provisions in accordance with the site’s availability requirements
(including recovery time objectives). Alternate telecommunications services may include, for example,
additional organizational or commercial ground-based circuits/lines or satellites in lieu of ground based
communications. CCHHS shall consider factors such as availability, quality of service, and access when
entering into alternate telecommunications agreements.

The objective of alternate telecommunications services are to reduce the likelihood of sharing a
single point of failure with primary telecommunications services. CCHHS seeks to reduce common
susceptibilities by minimizing shared infrastructure among telecommunications service providers and
achieving sufficient geographic separation between services.

Alternate telecommunications are part of CCHHS contingency planning and are not critical path
items when opening a new site. While in many cases planning for the alternate telecommunications
services during the design of a site is the most cost effective method of implementing the services, they
can be added in parallel or even retroactively if necessary.

CCHHS Telecommunications Services Site Standards 3





COOK COUNTY HEALTH
& HOSPITALS SYSTEM

CCHHS

Class A Site Standards
Class A sites provide highly critical services such as medical procedures that have no tolerance
for loss of telecommunications services.

e Recovery Time Objective: Primary and alternate circuits shall have a repair time SLA of 4 hours
or less per circuit.

e Availability Objective: Primary and alternate circuits shall have an SLA of at least 99.99% per
month (4m, 23s).

e Carrier Diversity: Primary and alternate telecommunications services shall be connected from
separate network carriers. Primary telecommunications services shall be connected via fiber
optic cabling.

o Network Point of Presence Diversity: Primary and alternate telecommunications services shall
be connected to separate network points of presence within the building. These connections
shall use geographically separate pathways entering the building. The primary
telecommunications service shall connect to the building’s primary NetPOP. The alternate
telecommunications service shall connect inside a CCHHS telecommunications room and be
placed on a 4x8 wall space with a % fire rated plywood backboard and connect to a dedicated 30
amp circuit on generator power.

e lLocal Exchange Carrier Diversity: Primary and alternate telecommunications services shall be
connected from separate Local Exchange Carriers.

e Long Distance Diversity: Connectivity to separate Long Distance networks is preferred.

Class A Telecommunications

Alternate: 4x8 wall space

with a % fire rated
Building

Primar Alternate plywood backboard and
NetPOZ NetPOP dedicated 30 amp circuit
on generator power
required.

P

MDF/TR NetPOP
Geographically NetPOP Geographically
diverse diverse
connection to connection to
outside plant outside plant

Building

iTo Prima

Primary Alternate
LEC LEC

ES

Primary Alternate
LD LD

Local Loop

‘ <=
=

Long Distance
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Class B Site Standards
Class B sites provide services that are not as critical or have a higher tolerance for loss of
telecommunications services.

e Recovery Time Objective: When possible, primary and alternate circuits shall have a repair time
SLA of 4 hours or less per circuit.

e Availability Objective: When possible, primary and alternate circuits shall have an SLA of at least
99.9% per month (43m, 49.7s).

e Carrier Diversity: Primary and alternate telecommunications services shall be connected from
separate network carriers. Primary telecommunications services shall be connected via fiber
optic cabling.

o Network Point of Presence Diversity: Primary and alternate telecommunications services shall
be connected to separate network points of presence within the building. The primary
telecommunications service shall connect to the building’s primary NetPOP. The alternate
telecommunications service shall connect inside a CCHHS telecommunications room and be
placed on a 4x8 wall space with a % fire rated plywood backboard and connect to a dedicated 30
amp circuit on generator power.

e Local Exchange Carrier Diversity: Where possible, primary and alternate telecommunications
services shall be connected from separate Local Exchange Carriers.

e Long Distance Diversity: Connectivity to separate Long Distance networks is preferred.

Class B Telecommunications

Alternate: 4x8 wall space

with a % fire rated
Building

FrtEry Alternate plywood backboard and
NetPOP NetPOP dedicated 30 amp circuit
on generator power
%" @ required.
=
2 -
o
MDF/TR NetPOP
A 2 ‘
. ==
g Primary Alternate
= LEC LEC
©
Q
S]
S

i
e

Primary Alternate
LD LD
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Appendixes
Appendix A: Sites by Class
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Appendix A: Sites By Class

Class A Sites
e ARLINGTON HEIGHTS (VISTA) / CERNER ALTERNATE CIRCUIT)
o CERMAK HEALTH SERVICES
e HILLSIDE (BC/DR COSITE)
e JOHN H. STROGER JR. HOSPITAL
o OAKFOREST
e PROVIDENT HOSPITAL

Class B Sites

e ARLINGTON HEIGHTS (VISTA)

e AUSTIN

e CHILDREN’S ADVOCACY

e CORE CENTER

e COTTAGE GROVE

e COUNTY CARE

¢ DAMEN

e ENGLEWOOD

e HOYNE

e JUVENILE TEMPORARY DENTETION CENTER
e LOGAN SQUARE

e MATTESON

e MORTON EAST

e  MT. SINAI PEDIATRIC SPECIALTY CLINIC
e NEARSOUTH

e NORTH RIVERSIDE (CICERO)

e PRIETO

e ROBBINS

e WOODLAWN
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BN N EEE  SMOKE RESISTANT BARRIER
. mmm 30 MINUTE SMOKE BARRIER HD A Markey Life Safety
|7 mEE 1HOUR FIRE/ SMOKE BARRIER -‘"\i‘(x Enii
¢ mmm 2 HOUR FIRE/ SMOKE BARRIER

1 HOUR FIRE BARRIER

oG mmm 2 HOUR FIRE BARRIER

FIRST FLOOR - EXISTING HEALTHCARE OCCUPANCY

COMPARTMENT COMPARTMENT | OCCUPANCY | SPRINKLER AREA DISTANCE DISTANCE
ID SQ. FT. LOAD SYSTEM USE SMOKE EXIT

1.1 13,181 55 FULL TREATMENT 147 122'

nment of Care (

(305) 298-7752
www.marKeylifesafety.com

Ap p e n d iX XV I 1.2 20,375 85 FULL TREATMENT 167" 171

1.3 15,898 66 FULL TREATMENT 179 194'
1.4 22,263 93 FULL TREATMENT 156' 154'

SP L M 3 HOUR FIRE BARRIER

4f - mmm 4 HOUR FIRE BARRIER NOTES

e
M
os}

1.5 5,393 54 FULL BUSINESS 121" 187" 4 HOUR FIRE/ SMOKE BARRIER

EXIT STAIRWELL

1.6 16,710 70 FULL TREATMENT 157" 183'
SUITE DELINEATION

1.7 21,004 211 FULL BUSINESS 108 133 """ CONSTRUCTION AREA

1.8 22,229 93 FULL TREATMENT 74 148 @ DISTANGE TO EXIT
1.9 14,385 60 FULL TREATMENT 124 193 & DISTANGE TO SMOKE BARRIER

1.10 16,686 167 FULL BUSINESS 130’ 130' SUITE D
1.11 18,190 182 FULL BUSINESS 100' 104'

1.12 16,585 70 FULL TREATMENT 102" 147" 1.1 COMPARTMENT ID

EXIT

1.13 9,682 40 FULL TREATMENT 64' 144' @
HAZARDOUS AREA
TOTAL 212,581 1,246
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FIRST FLOOR - SUITE INFORMATION FACILITY:
SUITE SUITE SLEEPING/ NUMBER OF REMOTE EXIT DISTANCE TO EXIT J O HN H STROG ER. JR
. ; .

ID SQ.FT. | NON SLEEPING INTERVENING ROOMS REQUIREMENTS ACCESS DOOR

St 3452 | NON SLEEPING N/A 2 % HOSPITAL

S2 7,109 NON SLEEPING N/A
S3 3,691 NON SLEEPING N/A
S4 4,368 SLEEPING N/A

2; il FLOOR:
1.7 FIRST FLOOR

65'

S5 4,204 NON SLEEPING N/A
S6 3,782 NON SLEEPING N/A

51 1.1 1.3 1.5 1.11 DATE:
S AUGUST 31, 2018

S7 3,339 SLEEPING N/A
S8 3,744 NON SLEEPING N/A
S9 8,770 NON SLEEPING N/A
$10 7,165 NON SLEEPING N/A
S11 8,520 NON SLEEPING N/A

87' |_L
-
54 r ik ‘ DRAWING TYPE:

57: 1.10 LIFE SAFETY
93 113 19 PLAN

56'

40' 1.6 1.8
55 ]

53' 1 2 1 12
62 '

szs | L.S-01

73'
62'
35'
52'

$12 3,209 NON SLEEPING N/A
S13 5,044 NON SLEEPING N/A
S14 9,429 NON SLEEPING N/A
S15 5,316 NON SLEEPING N/A
S16 588 NON SLEEPING N/A
S17 4,296 NON SLEEPING N/A
S18 5,137 NON SLEEPING N/A
$19 3,591 NON SLEEPING N/A
S20 6,574 NON SLEEPING N/A
S21 2,745 NON SLEEPING N/A
S22 3,781 NON SLEEPING N/A
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Appendix XVI

SECOND FLOOR - EXISTING HEALTHCARE OCCUPANCY

COMPARTMENT COMPARTMENT | OCCUPANCY | SPRINKLER AREA DISTANCE DISTANCE
ID SQ. FT. LOAD SYSTEM USE SMOKE EXIT
2.1 16,459 69 FULL TREATMENT 118' 104'
2.2 17,838 74 FULL TREATMENT 152' 178'
2.3 15,672 65 FULL TREATMENT 138' 165'
2.4 9,963 42 FULL TREATMENT 83' 112'
2.5 16,348 68 FULL TREATMENT 113" 182'
2.6 19,423 81 FULL TREATMENT 143' 114'
2.8 21,152 88 FULL TREATMENT 119' 109'
2.8 15,194 63 FULL TREATMENT 138' 132'
2.9 14,862 62 FULL TREATMENT 146' 88'
210 19,939 83 FULL TREATMENT 119' 120’
TOTAL 166,850 695
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3FB
4FB

SMOKE RESISTANT BARRIER
30 MINUTE SMOKE BARRIER

1 HOUR FIRE/ SMOKE BARRIER
2 HOUR FIRE/ SMOKE BARRIER
1 HOUR FIRE BARRIER

2 HOUR FIRE BARRIER

3 HOUR FIRE BARRIER

4 HOUR FIRE BARRIER

4 HOUR FIRE/ SMOKE BARRIER
EXIT STAIRWELL

SUITE DELINEATION
CONSTRUCTION AREA
DISTANCE TO EXIT

DISTANCE TO SMOKE BARRIER

SUITE ID

COMPARTMENT ID

HAZARDOUS AREA

EXIT

SECOND FLOOR - SUITE INFORMATION

SUITE SUITE SLEEPING/ NUMBER OF REMOTE EXIT DISTANCE TO EXIT
ID SQ.FT. | NON SLEEPING INTERVENING ROOMS REQUIREMENTS ACCESS DOOR
S1 3,300 NON SLEEPING N/A 1 80’

S2 9,996 NON SLEEPING N/A 2 91
S3 2,509 NON SLEEPING N/A 2 38'
S4 4,138 NON SLEEPING N/A 2 59'
S5 3,198 NON SLEEPING N/A 2 55'
S6 3,839 NON SLEEPING N/A 2 51
S7 5,396 NON SLEEPING N/A 2 60'
S8 3,000 NON SLEEPING N/A 2 34'
S9 9,299 NON SLEEPING N/A 2 93'
$10 5,946 NON SLEEPING N/A 2 62'
S 8,782 NON SLEEPING N/A 2 90'
S12 5,473 NON SLEEPING N/A 2 73
S13 5,283 NON SLEEPING N/A 2 68'
S14 3,561 NON SLEEPING N/A 2 60'
S15 8,695 NON SLEEPING N/A 2 82'

2.1

2.2

2.3

2.5

2.6

2.8

2.10

2.9

>~ markey Life Safety\
6@ Environment of Care Consulting

(305) 298-7752
www.marKeylifesafety.com

NOTES

COOK COUNTY HEALTH

& HOSPITALS SYSTEM

COOK COUNTY
HEALTH AND
HOSPITALS
SYSTEM

1969 W. OGDEN AVE.
CHICAGO, IL 60612

www.cookcountyhhs.org

FACILITY:

JOHN H. STROGER, JR.
HOSPITAL

FLOOR:

SECOND FLOOR

DATE:

AUGUST 31, 2018

DRAWING TYPE:

LIFE SAFETY
PLAN
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BB N EEBE SVMOKE RESISTANT BARRIER ma rKey Life Safety

. mmm 30 MINUTE SMOKE BARRIER ff\(({
Environment of Care

"L mmm  1HOURFIRE/ SMOKE BARRIER e Consulting
~° " mmm  2HOUR FIRE/ SMOKE BARRIER (305) 298-7759
‘Fr mmm 1 HOUR FIRE BARRIER

THIRD FLOOR - EXISTING HEALTHCARE OCCUPANCY

. COMPARTMENT | COMPARTMENT | OCCUPANCY | SPRINKLER AREA DISTANCE DISTANCE

Ap pe n d |X XVI ID SQ. FT. LOAD SYSTEM USE SMOKE EXIT -5 mmm 2 HOUR FIRE BARRIER

3.1 7,613 63 FULL PATIENT SLEEPING 165' 121" SFE B 3 HOUR FIRE BARRIER

3.2 21,296 177 FULL PATIENT SLEEPING 89’ 150' 4o mmm 4 HOUR FIRE BARRIER N OTES

3.3 17,378 72 FULL TREATMENT 127" 130" 4 HOUR FIRE/ SMOKE BARRIER

34 19,646 196 FULL BUSINESS 91" 126' EXIT STAIRWELL

3.5 22,260 92 FULL TREATMENT 160’ 163' SUITE DELINEATION

3.6 16,362 68 FULL TREATMENT 128' 169' CONSTRUCTION AREA

3.7 10,074 42 FULL TREATMENT 113 102 DISTANCE TO EXIT

3.8 20,659 172 FULL PATIENT SLEEPING 165' 119’ DISTANCE TO SMOKE BARRIER

3.9 8,149 68 FULL PATIENT SLEEPING 113 161"
TOTAL 143,437 950

www.marKeylifesafety.com
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CHICAGO, IL 60612

www.cookcountyhhs.org

FACILITY:

JOHN H. STROGER, JR.
HOSPITAL

FLOOR:
THIRD FLOOR

THIRD FLOOR - SUITE INFORMATION

SUITE SUITE SLEEPING/ NUMBER OF REMOTE EXIT DISTANCE TO EXIT DATE:
D SQ.FT. | NONSLEEPING | INTERVENING ROOMS REQUIREMENTS ACCESS DOOR AUGUST 31. 2018
J

s1 7189 SLEEPING N/A 2 o8
s2 4,957 SLEEPING N/A 66" DRAWING TYPE:

s3 5,224 SLEEPING N/A 66 3.1 3.3 3.4 LIFE SAFETY
s4 8216 | NON SLEEPING N/A 100"

S5 9285 | NON SLEEPING N/A 77 PLAN

s6 3853 | NON SLEEPING N/A 37 3.8
s7 9049 | NON SLEEPING N/A 63 - 4
S8 8590 | NON SLEEPING N/A 78

39 3782 SLEEPING N/A o7 3.2 3.5 3.6

$10 3,442 SLEEPING N/A 96' C S O 3
71 I —
79| E 3'7 3-9

S 4,964 SLEEPING N/A
32

$12 4,702 SLEEPING N/A
S13 2,196 NON SLEEPING N/A
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FOURTH FLOOR - EXISTING HEALTHCARE OCCUPANCY

COMPARTMENT COMPARTMENT | OCCUPANCY | SPRINKLER AREA DISTANCE DISTANCE
ID SQ. FT. LOAD SYSTEM USE SMOKE EXIT
4.1 7,667 64 FULL PATIENT SLEEPING 96' 116'
4.2 21,220 177 FULL PATIENT SLEEPING 170' "r
4.3 15,447 128 FULL PATIENT SLEEPING 160' 165'
4.4 5,640 o7 FULL BUSINESS 85' 99’
4.5 12,846 107 FULL PATIENT SLEEPING 103' 131"
4.6 17,779 148 FULL PATIENT SLEEPING 142' 108'
4.7 16,715 130 FULL PATIENT SLEEPING 197" 138'
4.8 15,029 125 FULL PATIENT SLEEPING 137 119'
4.9 7,736 64 FULL PATIENT SLEEPING 112' 158'
410 21,102 175 FULL PATIENT SLEEPING 167" 115'
TOTAL 141,181 1,175

Pl et

aes
o g e s s
s

4 TAIR #18

—

FOURTH FLOOR - SUITE INFORMATION

SUITE SUITE SLEEPING/ NUMBER OF REMOTE EXIT DISTANCE TO EXIT
ID SQ.FT. | NON SLEEPING INTERVENING ROOMS REQUIREMENTS ACCESS DOOR
S1 5,038 SLEEPING N/A 2 59'

S2 4128 SLEEPING N/A 2 52'
S3 4,109 SLEEPING N/A 2 51
S4 5,660 SLEEPING N/A 2 86'
S5 4,892 SLEEPING N/A 2 99
S6 4,995 SLEEPING N/A 2 102'
S7 6,039 SLEEPING N/A 2 119'
S8 1,953 NON SLEEPING N/A 1 47
S9 2,282 NON SLEEPING N/A 1 45'
$10 4,158 SLEEPING N/A 2 55’
S 4,159 SLEEPING N/A 2 or'
S12 4,131 SLEEPING N/A 2 75
S13 2,895 SLEEPING N/A 2 45'

4.1

4.2

4.3

4.6

SMOKE RESISTANT BARRIER
30 MINUTE SMOKE BARRIER

1 HOUR FIRE/ SMOKE BARRIER
2 HOUR FIRE/ SMOKE BARRIER
1 HOUR FIRE BARRIER

2 HOUR FIRE BARRIER

3 HOUR FIRE BARRIER

4 HOUR FIRE BARRIER

4 HOUR FIRE/ SMOKE BARRIER
EXIT STAIRWELL

SUITE DELINEATION
CONSTRUCTION AREA
DISTANCE TO EXIT

DISTANCE TO SMOKE BARRIER

SUITE ID

COMPARTMENT ID

HAZARDOUS AREA

. Mmarkey Life Safety\

-
H‘L/‘.
W‘) Environment of Care Consulting

(305) 298-7752
www.marKeylifesafety.com

NOTES

COOK COUNTY HEALTH
& HOSPITALS SYSTEM

COOK COUNTY
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HOSPITALS
SYSTEM

1969 W. OGDEN AVE.
CHICAGO, IL 60612

www.cookcountyhhs.org

FACILITY:

JOHN H. STROGER, JR.
HOSPITAL

FLOOR:
FOURTH FLOOR

DATE:

AUGUST 31, 2018

DRAWING TYPE:

LIFE SAFETY
PLAN
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MON W N W SVOKE RESISTANT BARRER i . \
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Appendix XVI

SIXTH FLOOR - EXISTING HEALTHCARE OCCUPANCY

COMPARTMENT COMPARTMENT | OCCUPANCY | SPRINKLER AREA DISTANCE DISTANCE
ID SQ. FT. LOAD SYSTEM USE SMOKE EXIT
6.1 13,070 109 FULL PATIENT SLEEPING 125' a7
6.2 4,428 44 FULL BUSINESS 95' 168'
6.3 12,585 105 FULL PATIENT SLEEPING 122' 97
6.4 12,764 106 FULL PATIENT SLEEPING 168' 69'
TOTAL 42,847 364

SIXTH FLOOR - SUITE INFORMATION

SUITE SUITE SLEEPING/ NUMBER OF REMOTE EXIT DISTANCE TO EXIT
ID SQ.FT. | NON SLEEPING INTERVENING ROOMS REQUIREMENTS ACCESS DOOR
) 824 NON SLEEPING N/A 1 27
@ 756 NON SLEEPING N/A 1 28'
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Appendix XVI

EIGHTH FLOOR - EXISTING HEALTHCARE OCCUPANCY

COMPARTMENT COMPARTMENT | OCCUPANCY | SPRINKLER AREA DISTANCE DISTANCE
ID SQ. FT. LOAD SYSTEM USE SMOKE EXIT
8.1 13,070 109 FULL PATIENT SLEEPING 125' 97
8.2 4,428 44 FULL BUSINESS 95' 168'
8.3 12,585 105 FULL PATIENT SLEEPING 122' a7
8.4 12,764 106 FULL PATIENT SLEEPING 168' 69'
TOTAL 42,847 365

EIGHTH FLOOR - SUITE INFORMATION
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Appendix XVI

VAR VN

NINTH FLOOR - PENTHOUSE - INDUSTRIAL OCCUPANCY
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G702

		APPLICATION AND CERTIFICATION FOR PAYMENT												AIA DOCUMENT G702						PAGE ONE OF								PAGES

		TO OWNER:						PROJECT:								APPLICATION NO:						Distribution to:

																								OWNER

																								ARCHITECT

																PERIOD TO:								CONTRACTOR

		FROM CONTRACTOR:						VIA ARCHITECT:

																PROJECT NOS:

		CONTRACT FOR:														CONTRACT DATE:

		CONTRACTOR'S APPLICATION FOR PAYMENT												The undersigned Contractor certifies that to the best of the Contractor's knowledge,

		Application is made for payment, as shown below, in connection with the Contract.												information and belief the Work covered by this Application for Payment has been

		Continuation Sheet, AIA Document G703, is attached.												completed in accordance with the Contract Documents, that all amounts have been paid by

														the Contractor for Work for which previous Certificates for Payment were issued and

														payments received from the Owner, and that current payment shown herein is now due.

		1.  ORIGINAL CONTRACT SUM						$

		2.  Net change by Change Orders						$						CONTRACTOR:

		3.  CONTRACT SUM TO DATE (Line 1 ± 2)                                        $						$		0.00

		4.  TOTAL COMPLETED & STORED TO						$

		DATE       (Column G on G703)												By:								Date:

		5.  RETAINAGE:

		a.				% of Completed Work                 $								State of:				Illinois		County of:								XXXXX

				(Column D + E on G703)										Subscribed and sworn to before me this						day of								1/1/01

		b.				% of Stored Material                   $								Notary Public:

				(Column F on G703)										My Commission expires:

		Total Retainage (Lines 5a + 5b or

				Total in Column I of G703)				$		0.00				ARCHITECT'S CERTIFICATE FOR PAYMENT

		6.  TOTAL EARNED LESS RETAINAGE						$		0.00				In accordance with the Contract Documents, based on on-site observations and the data

				(Line 4 Less Line 5 Total)										comprising the application, the Architect certifies to the Owner that to the best of  the

		7.  LESS PREVIOUS CERTIFICATES FOR												Architect's knowledge, information and belief the Work has progressed as indicated,

		PAYMENT (Line 6 from prior Certificate)						$						the quality of the Work is in accordance with the Contract Documents, and the Contractor

		8.  CURRENT PAYMENT DUE						$		0.00				is entitled to payment of the AMOUNT CERTIFIED.

		9.  BALANCE TO FINISH, INCLUDING RETAINAGE                     $								0.00

				(Line 3 less Line 6)										AMOUNT CERTIFIED . . . . . . . . . . . $

		CHANGE ORDER SUMMARY						ADDITIONS		DEDUCTIONS				(Attach explanation if amount certified differs from the amount applied. Initial all figures on this

		Total changes approved												Application and onthe Continuation Sheet that are changed to conform with the amount certified.)

		in previous months by Owner												ARCHITECT:

		Total approved this Month												By:								Date:

		TOTALS						$0.00		$0.00				This Certificate is not negotiable.  The AMOUNT CERTIFIED is payable only to the

														Contractor named herein. Issuance, payment and acceptance of payment are without

		NET CHANGES by Change Order						$0.00						prejudice to any rights of the Owner or Contractor under this Contract.

		AIA DOCUMENT G702 · APPLICATION AND CERTIFICATION FOR PAYMENT · 1992 EDITION · AIA  · ©1992												THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE., N.W., WASHINGTON, DC 20006-5292

		Users may obtain validation of this document by requesting a completed AIA Document D401 - Certification of Document's Authenticity from the Licensee.





G703

				CONTINUATION SHEET								AIA DOCUMENT G703								PAGE   OF   PAGES																																																																																																																																																																																																																																																																																																																																																																																																																																																																																		/WGPD

				AIA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing														APPLICATION NO:																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				/wir.{d 25}~{r 6}/cf~~{L 6}~

				Contractor's signed certification is attached.														APPLICATION DATE:																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				/wgpe

				In tabulations below, amounts are stated to the nearest dollar.														PERIOD TO:																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				/ru.{d 26}

				Use Column I on Contracts where variable retainage for line items may apply.														ARCHITECT'S PROJECT NO:																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				{L 5}

																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																						{L 9}

				A		B		C		D		E		F		G				H		I																																																																																																																																																																																																																																																																																																																																																																																																																																																																																/ru.{d 26}~

				ITEM		DESCRIPTION OF WORK		SCHEDULED		WORK COMPLETED				MATERIALS		TOTAL		%		BALANCE		RETAINAGE

				NO.				VALUE		FROM PREVIOUS		THIS PERIOD		PRESENTLY		COMPLETED		(G ÷ C)		TO FINISH		(IF VARIABLE

										APPLICATION				STORED		AND STORED				(C - G)		RATE)

										(D + E)				(NOT IN		TO DATE

														D OR E)		(D+E+F)

				1		Excavation & Foundation Concrete										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				2		Site Utilities										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				3		Site Concrete & Paving										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				4		Landscaping & Irrigation										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				5		Masonry										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				6		Structural Steel & Misc. Metalsl										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				7		Rough Carpentry										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				8		Roofing										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				9		Caulking										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				10		Insulation										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

				11		Etc.										$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00

																$0.00		0.00%		$0.00
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Facility:
Project:

Meeting Location:

John H. Stroger Jr. Hospital Elevator Modernization Project

RFP # H19-0026

Pre-Submittal on site Conference Meeting Minutes

Cook County Health
Elevator Modernization - John. H Stroger Hospital Project

1969 W. Ogden Ave - Room 5300

Meeting Date: 10.31.2019
Meeting Time: 12:00pm - 02:00pm

Notes Completed By: Carl Saunders

Name Representing Role / Title / Dept. Phone # | Email
DCPP Project Management
Warrick Graham (TO) Cook County Capital Planning Project Director warrick.graham@cookcountyil.gov
Carl Saunders (CS) Faithful + Gould | Gilbane Senior Project Manager |219-575-9416 |Carl.saunders@fgould.com
Dave Scott (DS) Faithful + Gould | Gilbane Dir of Construction 312.208.5317 [DScott1@GilbaneCo.com
Thad Young (TH) Faithful + Gould | Gilbane Project Manager 708-557-5552 _ [tyoung.dsrgroup@outlook.com
Cook County Health / End User
Charles Jones (CJ) Cook County Health Procurement 312-864-4742 |cajones@cookcountyhhs.org
Mallika Sekar (MS) Cook County Health Procurement 312-864-4776 |msekar@cookcountyhhs.org
Kenneth Munroe (KM) Cook County Health Building + Grounds 312-864 1470 (kenneth.monroe@cookcountyhhs.org
Ignacio Sanchez (IS) Cook County Health Building + Grounds 312-864 1470 [isanchez@cookcountyhhs.org
Paul Konney (PK) Cook County Health Building + Grounds 312-864 1470 [pkonney@cookcountyhhs.org
Matt Earley (ME) Cook County Health Building + Grounds 312-864 1470 |MEarley@cookcountyhhs.or
Bidders
Christopher Walton GMA Construction Group 312-868-3815 [Cwalton@geiggsandmitchell.com
Jay Na FH Paschen Project Engineer 773-444-1448 ina@fhpa_schen.com
Patrick walsh The Stone Group Project Manager 773-330-7442 |Patrickwalsh@thestonegroup
Brandon jones FH Paschen Project Engineer 773-444-3474  |bjones@fhpaschen.com
Kenneth Mason Professional Elevator Services President 312-842-6715 _ [Kenneth@proelevator.com
BOLD indicates attendance at this meeting
Responsible Due Date  Date Completed
Party
1 General
These notes are a record and summary of meetings and discussions held by the
1.1 General various teams involved with the John H. Stroger Jr. Hospital Elevator Modernization Note
project, for the meeting held on Wednesday, October 31st, 2019.
1.2 General Introductions were made by all individuals in attendance. Note
All attendees in the meeting completed a walk through showing the location of the
1.3 General elevators on site (not including elevators in CSPD, Pharmacy and the Powerhouse) Note

and reviewed elevator mechanical rooms on the 5th floor and 8th floor.

Faithful + Gould | Gilbane | 225 West Wacker Drive, Suite 2160, Chicago, IL 60606 | Tel: (312) 614-4100






2.1

22

23

3.1

3.2

33

3.4

3.5

2 Project Requirements

CJ stressed that all bidder questions raised today should be submitted by the
contractor via email only to purchasing@cookcountyhhs.org, to be included with
Questions due any additional questions Contractors intend to submit. Questions via phone call will
11/06/19 clarification  not be accepted. CJ later noted the Question due date would be extended to
Wednesday, November 6th at 2pm - this to be confirmed in an addendum to be
released by Cook County Health (CCH) purchasing.

Note

CJ noted that all bidders must comply with CCH EDS requirements for minimum
MBE / WBE involvement. CCH will not waive any submissions that do not meet Note
requirements as noted per bid documents.

MBE / WBE
requirements

CJ informed the group that a second site walk of the Elevators and the Mechanical

rooms would be conducted for all bidders Monday, November 4th at 7:30am.

Attendees to meet Building + Grounds (B+G) personnel at the 1st floor main 11/4/2019
hospital entrance. IS provided all with the telephone number to use should they

need to contact Stroger B+G

2nd Pre Bid Site Walk
Through

3 Project Information

CS provided a brief summary of the information included in the RFP, noting that the
General purpose of the project is to provide upgrades to the existing elevators at Stroger Note
Hospital, the parking garage and the parking garage elevators at Provident hospital

CS informed the group that Cook County Department of Capital Planning and
General Policy (DCPP) will be financing this project. Faithful + Gould | Gilbane (F+G|G) will Note
be representing DCPP as Construction Managers for this project.

CS noted that contractors are to be mindful that all contractors working on this
project will require security badges issued by CCH through an online system called

Site security / Access  "Vendormate”. This is an online process that requires documentation showing
background checks, immunizations and drug tests. KM noted this typically
approximately a 4 - 8 week process

CS informed the group to be mindful that the contractors will be expected to work
with CCH Department heads, including but not limited to Building + Grounds,
Infection Control and Life safety. Contractors will be expected to assist with
Project Adminitems  providing information / documentation for Infection Control Risk Assessments Note
(ICRA), Pre Construction Risk Assessments (PCRA) and Interim Life Safety
Measures (ILSM). These documents will need to be signed and issued to the
contractor prior to the contractor being able to proceed with any phase of the work.

The group was made aware that every elevator will require meeting with CCH and
DCPP personnel to coordinate closure for work prior to commencing an elevator
shutdown. The phasing provided by B+G in the walk through (noted below in
Elevator Phasing 1a, ltem 3.5a) are based on the best information to date, however
final phasing / closure of elevators for work will require approval from CCH before
contractor proceeds with each phase.

Elevator Phasing 1 Note

Faithful + Gould | Gilbane | 225 West Wacker Drive, Suite 2160, Chicago, IL 60606 | Tel: (312) 614-4100





Elevators 1 through 4; 1 Elevator will be allowed to be shut down at a time if all
other elevators in "bank" are operational.

Elevators 5 through 10; 2 Elevators will be allowed to be shut down at a time if all
other elevators in "bank" are operational.

Elevators 11 through 15; 1 passenger elevator and 1 service elevator will be
allowed to be shut down at a time if all other elevators in "bank" are operational.

Elevators 16 through 20; 1 passenger elevator and 1 service elevator will be
allowed to be shut down at a time if all other elevators in "bank" are operational.
3.5a  Elevator Phasing 1a Note
Elevators 21 & 22; These Elevators are located within Central Sterile Processing
Department and will need to be coordinated user with the department for phasing.

Elevator 23; This Elevator is dedicated to the Pharmacy Department and will need
to be coordinated with user the department for phasing.

Elevator 24; This elevator is the only elevator to the hospital Power House and will
need to be coordinated with the user department for phasing.

Stroger and Provident Parking Garage Elevators; 1 Elevator will be allowed to be
shut down at a time if all other elevators in "bank" are operational.

CS informed the team that the elevators located in Central Sterile Processing
Department (CSPD) will require all contractor personnel entering the department to
CSPD Elevators # 21 & wear protective attire (e.g. Disposable "bunny" suits, "Booties" hair nets). The
22 required attire and protective precautions needed for construction in this space will
be dictated within the appropriate ICRA permit to be provided by the hospital
Infection Control staff.

3.6 Note

CSPD Elevators # 21 & CCH B+G has confirmed that Elevators 21 and 22 only serve 3 floors (Basement,
37 e\{a ors 3rd floor O.R Dept. and 4th Floor Labor & Delivery Dept.), not 5 floors as previously Note
22 Correction .
stated in the RFP.

CS informed the team that the elevator located in the Pharmacy will require

coordination with the user departments and highly likely with hospital security /

police. It is likely that all tradesmen will need to be escorted in and out of the Note
department and observed by assigned security personnel when conducting work in

this space.

Pharmacy Elevator #

38 23

IS informed the team that this is the single elevator serving the powerhouse. Ample
advance notification to the Building & Grounds (B+G) department is required prior
to shutting down the elevators to allow B+G to prepare as necessary during the
elevator outage.

3.9 Powerhouse Elevator Note

4 Other Notes

PK informed the team that the hospital is very limited for storage, however may be

41 Onsite storage able to offer a small amount of space on 5th floor for a few gang boxes.

CS informed the group that the loading dock is located in the basement, typically
42  Loading Dock the loading dock requests at a minimum 30min advance notification prior to a
delivery.

The transport of materials to and from work areas will be determined by the ICRA
4.3 Transport of materials permit and ILSM. CS noted that group should expect all materials to and from site
will need to be covered / sealed appropriately.
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The above constitute the meeting minutes as recorded by Faithful+Gould | Gilbane. Any corrections / modifications must be submitted to the recorder of these
minutes within 5 business days of distribution to the parties.

Respectfully submitted by: Carl Saunders - Faithful+Gould | Gilbane

Faithful + Gould | Gilbane | 225 West Wacker Drive, Suite 2160, Chicago, IL 60606 | Tel: (312) 614-4100












Central Sterile Processing Department “Clean” elevator- Car # 21 

· Front and Rear door Opening

· 3 Stops (Basement, 3rd floor O.R Dept, 4th floor Labor + Delivery Dept)

[image: ][image: ][image: ][image: ]

Central Sterile Processing Department “Soiled” elevator- Car # 22

· Front and Rear door Opening

· 3 Stops (Basement, 3rd floor O.R Dept, 4th floor Labor + Delivery Dept)
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    C e ntral Steri le P r ocessing  Dep artment  “ Clean ”   elevator -   Car # 21     -   Front  and Rear door Opening   -   3 Stops   ( B asement , 3 rd   floor   O. R Dept , 4 th   floor   Labor + Delivery   D ept )    
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11/4/2019

Elevator Modernization at John H. Stroger Project

RFP # H19-0026
11/04/2019 Pre Bid Walk Through

Sign In Sheet

Name

Representing / Company

Email

Benjamin Schneider

Thyssenkrupp

Benjamin.schneider@thyssenkrupp.com

Jerry Lane Proffessional Elevator Service Kenneth@proelevator.com
Andy Rule Ashburn Power & Light Arule@ashburnpower.com

Jim Cullen Sharlen Electric Co. jimcullen@sharlen.com

Michael Gibbs Anderson Elevator Mgibbs@andersonelevator.com
Jay Na FH Paschen jna@fhpaschen.com

Wayne Rice Smart Elevators wrice@smartelevators.com

Art Collins Cabworks Custom Elevators acollins@cabworks.com

Michael Tehensky

Cabworks Custom Elevators

michael@cabworks.com

Carl Saunders

Faithful + Gould | Gilbane (Cook County Capital Planning)

Carl.saunders@fgould.com

Thad Young

Faithful + Gould | Gilbane (Cook County Capital Planning)

tyoung.dsrgroup@outlook.com

Ignacio Sanchez

Stroger Hospital Building + Grounds

isanchez@cookcountyhhs.org

Matt Earley

Stroger Hospital Building + Grounds

MEarley@cookcountyhhs.org

Paul Konney

Stroger Hospital Building + Grounds

pkonney@cookcountyhhs.org
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BUILD WITH PASCHEN

BRANDON JONES
Project Engineer
bjones@fhpaschen.com
0. 773.444.3474
f. 773.714.0957
€. 224.216.3491

www.fhpaschen.com
5515 N. East River Road
Chicago, IL 60656

RFQ-H19-0026-Elevator Modernization
Mandatory Pre-Submittal Conference
October 31,2019 at 12 p.m. CST at

John H. Stroger Jr., Hospital of Cook County

JAY NA

Project Engineer

Pl
jna@fhpaschen.com
I 0. 773.444.1448

F.H. PASCHEN c. 312.270.5767
o f. 773.714.0957

www.fhpaschen.com
5515 N. East River Road
Chicago, IL 60656

BUILDWITH PASCHEN

PATRICK WALSH
PROJECTMANACER

— P4 HOUR RESPONSE—

“lepuLp |

A JOINT VENTURE

Thaddeus V. Young
Project Manager

Cook County Offices

69 W. Washington

Suite 3000

Chicago, IL 60602

Phone: (708) 557-5552
tyoung.dsrgroup@outlook.com

T e e

E-Mail: kenneth@proelevator.com

KENNETH W. MASON
President

2635 S. Wabash, 3rd Floor South, Chicago, IL 60616
(312) 842-6715 phone, (312) 842-4450 fax

« Elevators, Escalators & Chairlifts ¢ '
Installation, Modemization, Maintenance & Repair
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