04/26/18 6.3/5

RESOLUTION NO. 21524

Background

The Illinois State Toll Highway Authority (the “Tollway") is interested in
procuring Pre-Employment Screening and Testing Services. Pursuant to the
Tollway’s Invitation for Bid No. [7-0207, the Tollway has determined that
Midwest Rehabilitation Services, Ltd. is the lowest responsive and responsible
bidder for Pre-Employment Screening and Testing Services for an upper limit of

compensation not to exceed $192,582.50.
Resolution

The bid from Midwest Rehabilitation Services, Ltd. for the purchase of
Pre-Employment Screening and Testing Services is accepted. Contract No.
t'7-0207 is approved in an amount not to exceed $192.582.50. As may be
necessary, the Chairman or the Executive Director is authorized to execute the
appropriate documents in connection therewith, subject to the approval of the
Acting General Counsel, the Chief of Procurement is authorized to issue the
necessary purchase orders and contract purchase orders and any other necessary
documents in connection therewith, and the Chief Financial Officer is authorized

to issue warrants in payment thereof.

Chairman

Approved by: _

e



STATE OF ILLINOIS
CONTRACT
{Hlinols Tollway

Pre-Employment Screening and Testing Services
Contract # 17-0207

The Parties to this contract are the State of Hiinois acting through the undersigned Agency {collectively the State)
and the Vendor. This contract, consisting of the signature page and numbered sections listed below and any
attachments referenced in this contract, constitute the entire contract between the Parties concerning the
subject matter of the contract, and in signing the contract, the Contractor affirms that the Certifications and
Financial Disclosures and Conflicts of Interest attached hereto are true and accurate as of the date of the
Contractor’s execution of the contract.  This contract supersedes all prior proposals, contracts and
understandings between the Parties concerning the subject matter of the contract. This contract can be signed
in muitiple ﬁeuﬁierparéé upon agreement of the Parties.

Contract includes BidBuy Purchase Order? (The Agency answers this guestion prior to contract filing.)
i

Ll Yes

X No

Contract uses lllinois Procurement Gateway Certifications and Disclosures?

U] Yes (IPG Certifications and Disclosures including FORMS B)

Xl No (Bidder must submit FORMS A)

1. DESCRIPTION OF SUPPLIES AND SERVICES

2. PRICING

3. TERM AND TERMINATION

4. STANDARD BUSINESS TERMS AND CONDITIONS

5. STATE SUPPLEMENTAL PROVISIONS

& STANDARD CERTIFICATIONS

7 FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

. CONTRACT SPECIFIC CERTIFICATIONS AND DISCLOSURES —~ “FORMS B” {IF APPLICABLE]
9 PURCHASE ORDER FROM BIDBUY (IF APPLICABLE)

in consideration of the mutual covenants and agreements contained in this contract, and for other good and
valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties agree to the
terms and conditions set forth herein and have caused this contract to be executed by their duly authorized
representatives on the dates shown on the following CONTRACT SIGNATURES page







AGENCY USE ONLY NOT PART OF CONTRACTUAL PROVISIONS

Agency Reference #: 18-107666
Project Title: Pre-Employment Screening and Testing Services

Contract #; 17-0207

PB Reference #: 22041615

IPB Publication Date:

Award Code: A

Subcontractor Utilization? S Yes BNG Subcontractor Disclosure? G Yes BNO

Funding Source:

Obligation #:

Small Business Set-Aside? || Yes [ INo Percentage:
Minority Owned Business? [ | Yes |_INo Percentage:
Female Owned Business? | | Yes| [No Percentage:
Persons with Disabilities Owned Business? | | Yes| |No Percentage:
Veteran Owned Small Business? [ ] Yes| |No Percentage:

Gther Preferences?




1.

DESCRIPTION OF SUPPLIES AND SERVICES

1.1.

1.2,

GOAL: The Hinois Tollway is dedicated to providing and promoting a safe and efficient
system of toll supported highways while ensuring the highest possible level of service to
our customers. The Hlinols Tollway is looking for vendors who share that commitment

and will help meet that goal.

SUPPLIES AND/OR SERVICES REQUIRED: The lilinois Tollway is seeking a vendor to
administer pre-employment screening and testing services to potential candidates who
may qualify as new employees, prior to their employment with the agency. Also the
fHinois Tollway may require pulmonary function testing and drug and alcohol testing for
our current employees. Vendor shall provide all management, supervision, guality
control, personnel, equipment and supplies for all the required services,

The Vendor shall provide the required staff and services needed to conduct the

following:

e Drug and alcohol testing {DOT and non-DOT):

® Physical exams;

s Review of medical records;

s KA-rays;

® Agility/weight lifting assessment as required for positions, and;
© Pulmonary Function Testing.

1.2.1  Drug and Alcohol Testing:

DOT and non-DOT drug and alcohol testing:

{a} DOT tests must be completely separate from non-DOT tesis in all respects.

from a DOT test and collect a separate void for the subsequent non-DOT test.

{c) Except as provided in paragraph (d) of this section, you must not perform any
tests on DOT urine or breath specimens other than those specifically authorized
by this part or DOT agency regulations. For example, you may not test a DOT
urine specimen for additional drugs, and a laboratory is prohibited from making




a DOT urine specimen available for a DNA test or other types of specimen
identity testing.

{d} The single exception to paragraph {¢] of this section is when a DOT drug test
collection is conducted as part of a physical examination required by DOT
agency regulations, It is permissible to conduct reguired medical tests related to
this physical examination {e.g., for glucose! on any urine remaining in the
collection container after the drug test urine specimens have been sealed into

the specimen bottles

{e) No one is permitied to change or disregard the results of DOT tests based on
the results of non-DOT tests. For example, vou must not disregard a verified
positive DOT drug test result because the employee presents a negative test
result from a blood or urine specimen collected by the employee's physician or
a DNA test result purporting to question the identity of the DOT specimen.

® The llinois Tollway requires that these screening and testing services
fully comply with all State and federal requirements governing drug and
alcohol testing. Non-DOT drug screenings are any drug tests that follow
State laws rather than federal testing guidelines (DOT drug and alcohol
testing). Vendor shall ensure that Health Insurance Portability and
Accountability Act (HIPAA) {(https://www.hhs.gov/hipaa/for-
professionals/privacy/laws-regulations/index.htmi | laws are being

followed.

® A Department of Health and Human Services, National institute on Drug
Abuse (DHHS-NIDA) approved laboratory shall be used for all drug and
alcohol testing analysis.  Vendor shall provide proof of laboratory
certification {Offer checklist B.23). it is preferred that Bidder provide
this applicable documentation at time of bid but Bidder shall provide
this documentation prior to contract award.

@ The Department of Transporiation {DOT) sets the 5 panel set of dmg%
that are tested. Currently, the 5~f}a;’ze§ set being tested is the following
amphetamines, cocaine, opistes, phencyclidines, and marijuana. These
may change over time, as referenced in the BOT website {www.dot govl.
Vendor must be up-to-date on the drug panel that is to be tested.

& Samples shall be gathered by a certified technician and analyzed by 3
licensed Medical Review Officer (MRO) in illinois;

® Sampile shall be a five (5} panel urine drug and breath alcohol screen, as
approved by the National Institute on [Drug Abuse (NIDA)




‘hittps://www.nih.gov/about-nih/what-we-do/nih-almanac/national-

institute-drug-abuse-nida };

® For positive test results, the following shall also be required:
Gas chromatography/mass spectrometry (GC/MS) Spec;
o Nanogram level per milliliter (Ng/mL} number.

s The Hlinois Tollway may also require drug and alcohol testing for any of
its current employees.

1.2.2  Physical Exams:

A S el ot A

® Pre-employment physical examinations are required for certain
potential employment candidates. Employees are hired as vacancies
occur and examinations may be required at any time throughout the
year.

& Medical history, may include OSHA Respirator Medical Evaluation
Questionnaire, (to be completed by applicant};

® Physical exam (shall be performed and signed by a Medical Doctor (MD)
or Chiropractic Doctor (DC} licensed in lHlinois).

1.2.3  Review of Medical Records: the awarded vendor shall review medical records as

necessary for the screenings/ tests as described.

1.2.4  X-Rays as periob requirements:

“ Three (3}-view lumbar spine X-ray;
» Wrist X-ray;

» Neck and spine X-ray;

* Two (2)-view hip X-ray;

= Three (3}-view ankle X-ray;

* Four {4)-view knee X-ray;

. Two {Z}-view chest;

¢ One {1}-view chest.

1.2.5  Agility and Weight lifting assessment (if required);

s Repetitive bending, squatting, stooping as per job requirements (the
iHlinois Tollway shall provide the Vendor with a brief job description);
s Lifting and carrying as per job requirements {weight-bearing test);

e Level 1 back evaluation weight-bearing test;




i‘k.)
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“ Level 2 back evaluation weight-bearing test.

Level 1 is for prospective employees and includes a more extensive fest and
Level 2 is for current emplovees.

1.2.6.1 Examination Documents: The lllinois Tollway shall provide the Vendor
with the necessary physical exam form and brief job description,
including i necessary, pertinent respirator information, for each

® The prospective or current employee shall complete the
employee section of the physical exam form and, if required,
the OSHA Respiratory Medical Evaluation Questionnaire;

® The tllinols Tollway shall provide the Vendor with an executed
employee Release and Consent form;

s The Vendor's physician shall complete and sign the physician
section of the physical exam form;

® Utilizing the supplied job description, the Vendor's physician
shall evaluate the prospective or current employee.

Ao
o
b

Physician-supplied Reports: In addition to the agency’s physical exam

[

form, the physician shall supply copies of all laboratory reports. The
Vendor shall provide a copy of these reports within 48 hours. f
applicable, additional reports {such as chain of custody reports or
detalls on the reporting method) shall be required if applicant takes the
agency to court or if the testing results are called into question.

1.2.6.3 Test Results: After the review of the OSHA respirator medical evaluation
questionnaire, and if necessary, any additiona! testing, a written
recommendation from the Physician or Other Licensed Health Care
Professional (PLHCP) regarding the employee’s ability to use a respirator
shall be provided. The PLHCP must be legally permitted by his or her
professional license to conduct the type of medical evaluation required
by OSHA Respiratory Protection Standard OSHA 1910.134, OSHA
1910134231
{https://www.osha.gov/SLTC/ respiratoryprotection/standards.btml ).

The scope of their practice is determined by their state license,
registration, or certification. Any confidential information shall remain
between the emplovee and the PLHCP. Only information which is




1

1.2.8

2.7

pertinent to respiratory protection shall be shared with the Hlinois
Tollway.

The PLHCP recommendation shall provide only the following
information {a form will be provided) to the Tollway:

2 Any limitations on respirator use related to the medical
condition of the emplovee or relating to the workplace
conditions in which the respirator shall be used, including
whether or not the employee is medically able to use the
respirator.

s The need, if any, for any further follow-up medical evaluations.

€ A statement that the PLHCP has provided the employee with 3
copy of the PLHCP's written recommendations.

1.2.6.4_Respirator Records: It is the responsibility of the PLHCP to maintain all

necessary respiratory  files/records to meet OSHA and  (Hinois
Department of Labor (https://www.illinois.gov/idol/Pages/default.aspx |

compliance for respirator programs. The PLHCP shall transfer these
respirator records to another PLHCP, if requested by the llinois Tollway.
Bidders should include any applicable incurred cost as part of their
submitted pricing.

Scheduling: In most cases, the Hiinois Tollway shall call and schedule
appointments for a candidate to be seen the following day. The Vendor's office
or clinic shall be able to handle up to six (6) complete physicals in the morning
and six {6} in the afterncon. The Vendor shall also be able to perform the
axaminations at any time, Monday through Friday, 8:00 a.m. through 4:00 p.m.
CST/CDT, during & mutually agreed-upon schedule. Every effort shall be made
to notify the Vendor in advance of scheduling services; however, there shall be
occasions when a telephone call on short notice will be the only notification,
Results of the physical examinations shall be returned to the lllinois Tollway
within seventy-two {72} hours to the specified lliincis Tollway contact person.
Results of the drug and alcohol tests shall be provided to the Tollway within 48
hours,

Authorization: The lilinois Tollway will furnish authorization by phone or fax for
each candidate or group of candidates. This shall be an authorization fo
perform the examination or screening and shall identify the type of service to be
performed. An individual that appears at the Vendor’s facility for an exam or
screening without the Hlinois Tollway authorization shall be denied services,




1.3

12,8 Quantities: 1t shall be expressly understood by the biddet that the estimated bid
guantities specified in the contradt documents are for the purpose of
determining the lowest bid and to establish - unit prices. The Tollway may, over
the term of the Contract, vequire services Tor more or Tewer than the estimated
guantities stated. The Tollway does not guarantes that any minimury number of
quantities shall be requested from the Vendor., The estimated guantities of this
contract shall be based on a period of three {3) vears; prices shall remain firm

for the'term of the contrart

1.2.38 Standarde o of Pedormiance:  The Yendor shall perform, or cause 1o be
performed, all Work required of It under the terms and conditions of the
Contract with that degres of skill, care and diligence normally exercised by an
sxperienced vendor performing work in projects of 3 scope and magnitude
comparable to this project The Vendor shall use reasonable efforts 1o assure
timely and satisfactory completion of the work, The Vendor shall at all times act
in the best interest of the Tollway. The Vendor shall perform or cause 1o be
performed, all work in accordance with the terms and conditions of this
Contract and to the reasonable satisfaction of the Tollway.

MILESTONES AND DELIVERABLES: Please see section 1.2.6 Scheduling for scheduling of
appointments and test results to the inois Tollway. The Vendor shall observe these
service requirements 1o the best of their ability. The Hlinois Toliway shall review service
levels of the Vendor every six {6) months for compliance with the Hlinois Tollway's needs
and services asset forth in section 1.2,

The Vendorshall provide a candidate’s medical history questionnaire 1o be submitted a3
a sampie guestichnaire with bid response (see Offer checklist B.22). Upon contract
award, the lllincls Tollway shall work with the awarded Vendor to finalize 4 madical
history questionnaire document,

Vendor shall submit ftemized involices [date, specific tests rompleted, and name of
person being tested) for ail the completed tests 1o the Tollway on a monthly basis.
invoices shall be marked 1o the attention of the Contradt Invoice Administrator and
delivered {0 the Hinoks Toliway, P.O. Box 30684, in Lisle, IL 805328094,

1.3.4. Reporting: Reporting to the Elscronic Code of Federa! Regulations wilb be the
responsibility of the MRO for any positive drug and alcohol tests no later than forty-

- eight {48) hours, as per the Commercial Driver's License Drug and Alcohol

Clearinghouse- Subpart G (hitps:/ fwww eetr.gov/cal-
bin/retrieveECER?gp=181y=HTMI&h=L&mic=true&=PART&n=pt49.5.382 }. All mandated
record maintenance and retention will comply with 48 CFE Part 40 st amiended and it
the sole responsibility of the Vendor, The Vendor shall sllow acreds 1o these records 1o

6y




1.4.

the lilinois Tollway designated representative in a timely fashion throughout the entir
retention period.

VENDOR / STAFF SPECIFICATIONS: The Vendor shall provide a Medical Review Officer
{MRO)} and an Hlinois licensed Medical Doctor (MDD} or lHinois licensed Chiropractic
Doctor [DC) {refer to Offer Checklist B.24, B.25). The Vendor shall also provide a PLHCP
registered or certified with the State of Hllinois for any Pulmonary Function Testing {refer
to Offer Checklist 8.26). 1t is preferred that Bidder provide this applicable
documentation at time of bid, but Bidder shall provide this documentation grior to

contract award.

1.4.1  MRO Requirements:

* MRO shall be certified by either the American Association of Medical Review
Officers {AAMRO)} or by Medical Review Officer Certification Council {MR{}CC;
{refer to Offer Checklist B.28}). Blood and Alcohol Technicians {BAT) shall b
certified (refer to Offer Checkliist B.29} and authorized to operate an Evidemia%
Breath Test (EBT) device which meets National Highway Transportation Safety
Administration (NHTSA) (https://www.nhtsa.gov } requirements. 1t is preferred
that the Bidder provide this applicable documentation at time of bid but Bidder
shall provide this documentation prior to contract award. Under US.
Department of Transportation alcohol testing procedures, Section 40.233
requires that the user of an EBT perform external calibration checks as specified
by the EBT manufacturer. Only calibration devices appearing on the NHTSA list
may be used. All other laboratory /clinic personnel {nurses, phlebotomists, etc.)
shall be up to date on all necessary current certifications.  For instance,
phlebotomists {CPT), Licensed Practical Nurses {LPN), Advanced Practice Nurses
{APN) and Registered Nurses (RN} must be currently certified with the State of
{liinois,

e The Vendor shall provide documentation assuring MRO staff participation in
regular MRO Continuing Legal Education courses and participation in activities
related to MRO functions at the Tollway's request {refer to Offer checklist B.27)
during the term of the contract to stay updated on the latest technology and/or
governing rules regarding MRO functions. 1t is preferred that Bidder provide
this applicable documentation at time of bid but Bidder shall provide this
documentation prior to contract award.

S it any positive results occur, the MRO shall determine via teleghone,
teleconference, and/or in person, those emplovees’ fitness for duty. The MRO
shall also be available to meet on a regular basis with other pertinent agency
personnel, such as agency department heads, management and/or Tollway legal
department to clarify guestions about positive test results. In most cases, the
MRO conferences with the Tollway will be by phone. However, the MRO shall
be available to meet in-person if they are called to testify at a deposition or in
court proceedings if a lawsuit is pending




i5.

1.6.

® The MRO shall have at least five (5) years’ experience performing MRO
functions and demonstrate experience testifying in litigation and arbitration
proceedings. Documentation regarding the MRO certification and/or license
and resume are preferred to be submitted with the bid response; but shall be
provided by the successful bidder prior to award of contract. .

* It is the responsibility of the MRO staff to regularly update the lilinois Tollway on
changes in the drug and alcohol testing procedures and the necessity to make
any changes in the program to meet the guidelines established by the Omnibus
Transportation Employee Testing Act of 1991
{https://www. transportation.gov/odapc/omnibus-transportation-employee-

testing-act-1991 jas well as the amended Act.

1.4.2  Maedical Doctor/ Doctor of Chiropractic {MD/DC) Requirements:

s The MD or DC shall be available to conduct medical examinations in accordance
with the schedule described in section 1.2.

e The physical exam shali be performed by an illinois licensed MD or DC. Vendor
shall provide the name{s} of the MD or DC who will be providing these tests; the
Vendor shall confirm that the provided MD's or DC's licensing is current.

® All other testing shall be performed by gualified personnel with appropriate
training and applicable licenses.

1.4.3  Representatives/Liaisons: The Vendor shall designate two (2) representatives to

act as liaisons to ensure smooth coordination of services between the Vendor

and the Tollway.

TRANSPORTATION AND DELIVERY: The Vendor’s office or clinic for employment testing
and screening services shall be within fifteen (15) miles driving distance of the Hlinois
Tollway Central Administration Building, located at 2700 Ogden Avenue, in Downers
Grove, illinols 60515, Driving distance shall be verified through an online map service,
such as Google Maps, MapQuest, or equivalent.

For procurements conducted in BidBuy, the State may include in this contract the

BidBuy Purchase Order as it contains the agreed Supplies and/or Services.

I s o 5 ; . o -
i If checked, see the attached BidBuy Purchase Order for a Description of Supplies
and/or Services.

SUBCONTRACTING

Subcontractors are allowed.

L]

1.6.1. Wil subcontractors be utilized? [X| Yes




A subcontractor is a person or entity that enters into a contractual agreement
with a total value of 550,000 or more with a person or entity who has a contract
subject to the inois Procurement Code pursuant to which the person or entity
provides some or all of the goods, services, real property, remuneration, or

other monetary forms of consideration that are the subject of the primary State

contract, including subleases from a lessee of a State contract.

Al contracts with subcontractors must  include Standard  Certifications

completed and signed by the subcontractor.

1.6.2. Please identify below subcontracts with an annual value of 550,000 or more
that will be utilized in the performance of the contract, the names and
addresses of the subcontractors, and a description of the work 1o be performed
by each.

¢ Subcontractor Name: Woodridge Clinic, SC
Amount to Be Paid: 61,220
Address: 7530 Woodward Ave, Ste A; Woodridge, 1L 60517
Description of Work: DOT Physicals, Pulmonary Function Test, Respirator Fitting, Breath

Alcohol Tests, X-Rays, Laboratory Testing {Drug Tests)

if additional space is necessary to provide subcontractor information, please

attach an additional page.

1.6.3. All contracts with the subcontractors identified above must include the
Standard Certifications completed and signed by the subcontractor,

1.6.4. ¥ the annual value of any the subcontracts is more than $50,000, then the
Vendor must provide fo the State the Financial Disclosures and Conflicts of
interest for that subcontractor.

1.65. if at any time during the term of the Contract, Vendor adds or changes any
subcontractors, Vendor is required to promptly notify, in writing, the State
Purchasing Officer or the Chief Procurement Officer of the names and addresses
and the expected amount of money that each new or replaced subcontractor

s




will receive pursuant to this Contract. Any subcontracts entered into prior to
award of this Contract are done at the sole risk of the Vendor and
subcontractor(s),

Jodh
-

SUCCESSOR VENDOR

[ ves [XI No This contract is for services subject to 30 ILCS 500/25-80. Heating and
air conditioning service contracts, plumbing service contracts, and
electrical service contracts are not subject to this requirement. Non-
service contracts, construction contracts, qualification based selection
contracts, and professional and artistic services contracts are not
subject to this requirement.

if yes is checked, then the Vendor certifies:

(i} that it shall offer to assume the collective bargaining obligations of the prior
employer, including any existing collective bargaining agreement with the
bargaining representative of any existing collective bargaining unit or units
performing substantially similar work to the services covered by the contract subject
to its bid or offer; and

(it} that it shall offer employment to all employees currently employed in any existing
bargaining unit who perform substantially similar work to the work that will be
performed pursuant to this contract,

This certification supersedes a response to certification 4, Form F, of the illinois
Procurement Gateway (IPG).

1.8. WHERE SERVICES ARE TO BE PERFORMED: Unless otherwise disclosed in this section all
services shall be performed in the United States. If the Vendor performs the services
purchased hereunder in another country in violation of this provision, such action may
be deemed by the State as a breach of the contract by Vendor.

Vendor shall disclose the locations where the services required shall be performed and
the known or anticipated value of the services to be performed at each location. if the
Vendor received additional consideration in the evaluation based on work being
performed in the United States, it shall be a breach of contract if the Vendor shifts any
such work outside the United States.

e Location where services will be performed: 7530 Woodward Ave, Ste A; Woodridge, 1L 60517

Value of services performed at this location: $61,220
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PRICING
2.1 FORMAT OF PRICING:

2.11

conditions set forth in section 1 of this Contract.

2003 A

Vendor shall submit pricing in the format shown below, based on the terms and

Pricing shall be submitted in the following format: The Tollway is providing the

vendor information in the table below for the purpose of determining a low
bidder. Vendor shall bid on all items in order to be considered responsive.
Failure to bid on all items shall result in a disqualified bid. The estimated
quantities of this contract shall be based on a period of three (3) years; prices
shall remain firm for the term of the contract.

Estimated Extended Amount (Unit
2 Quantities of . y Price per Service X
Line # . rvi
1 AVPe ot Jvvice Tests for Initial ROCE P Seniice Estimated Quantities of
} ' Term - Tests for Initial Term)
BRI VA S T R (i S (1 ) e Sl B 18P \iefd

1 Drug and Alcohol Test 780 $47.50 $37,050.00

2 Physical Exam 750 $70.00 $52,500.00

3 Lumbar Spine X-Ray (3-view) 600 $65.00 $39,000.00

4 Chest X-Ray (2 view) 30 $52.50 $1,575.00

5 Chest X-Ray (1 view) 30 $52.50 $1,575.00

6 | Wrist X-Ray 30 §52.50 $1,575.00

7 Neck/Spine X-Ray 15 §52.50 $787.50

8 Hip X-Ray (2 view) 15 $52.50 $787.50

9 | Ankle X-Ray (3-view] 15 $52.50 $787.50

10 | Knee X-Ray (4 view) 15 $65.00 $975.00

State of linois IFR
Contract: Pricing
Y181




| : Estimated Extended Amount (Unit !
g Servi Quantities of | Price per Service X i
tm? , Type of o Tests for Initial ! PRES N Service Estimated Quantities of
Term Tests for Initial Term)
' 4 5
11 Level 1 Back Evaluation, 600 $63.00 $37,800.00
Weight Bearing Test
1 Level 2 Back Evaluation, 150 $63.00 $9.450.00

Weight Bearing Test

Review of OSHA Respirator
Medical Evaluation

13 Questionnaire (OSHA 218 $20.00 $4,360.00
1910.134 App. C} -(Refer To
Solicitation Section 1.2.2)

14 Pulmonary Function Test | 218 152000 $4,360.00

Total Bid | $192,582.50

2.2

2.3

2.4

2.5

State of Hiinois IFR
Contract: Pricng

V181

TYPE OF PRICING: The Illinois Office of the Comptroller requires the State to indicate
whether the contract value is firm or estimated at the time it is submitted for
obligation. The total value of this contract for its initial term is estimated at
$192,582.50. This value is approved by the Tollway’s Board of Directors and may be
modified pursuant to Toliway Board approval as provided by written resolution or
otherwise in accordance with authority delegated by the Board.

EXPENSES ALLOWED: Expenses are not allowed as follows: N/A.
DISCOUNT: The State may receive a N/A discount for payment within N/A days of

receipt of correct invoice. This discount will not be a factor in making the award.

VENDOR’S PRICING: Attach additional pages if necessary or if the format of pricing
specified above in Section 2.1 requires additional pages.

2.5.1. Vendor’s Price for the Initial Term: 192,582.50

& For procurements conducted in BidBuy, the State may include in this contract the
BidBuy Purchase Order as it contains the agreed Pricing.
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3.3

3.4

3.5

TERMINATION FOR CAUSE: The State may terminate this contract, in whole or in part,
immediately upon notice to the Vendor if: {a) the State determines that the actions or
inactions of the Vendor, its agents, employees or subcontractors have caused, or
reasonably could cause, jeopardy to health, safety, or property, or (b) the Vendor has

notified the State that it is unable or unwilling to perform the contract.

it Vendor fails to perform to the State’s satisfaction any material requirement of this
contract, is in violation of a material provision of this contract, or the State determines
that the Vendor lacks the financial resources to perform the contract, the State shall
provide written notice to the Vendor to cure the problem identified within the period of
time specified in the State’s written notice. If not cured by that date the State may
either: {a} immediately terminate the contract without additional written notice or {b}
enforce the terms and conditions of the contract.

For termination due to any of the causes contained in this Section, the State retains its
rights to seek any available legal or equitable remedies and damages.

TERMINATION FOR CONVENIENCE: The State may, for its convenience and with thirty
(30} days prior written notice to Vendor, terminate this contract in whole or in part and
without payment of any penalty or incurring any further obligation to the Vendor.

Upon submission of invoices and proof of claim, the Vendor shall be entitled to
compensation for supplies and services provided in compliance with this contract up to
and including the date of termination.

AVAILABILITY OF APPROPRIATION: This contract is contingent upon and subject to the
availability of funds. The State, at its sole option, may terminate or suspend this
contract, in whole or in part, without penalty or further payment being required, if (1)
the lllinois General Assembly or the federal funding source fails to make an
appropriation sufficient to pay such obligation, or if funds needed are insufficient for
any reason (30 ILCS 500/20-60), (2) the Governor decreases the Agency’s funding by
reserving some or all of the Agency’s appropriation(s} pursuant to power delegated to
the Governor by the illinois General Assembly, or (3) the Agency determines, in its sole
discretion or as directed by the Office of the Governor, that a reduction is necessary or
advisable based upon actual or projected budgetary considerations. Contractor will be
notified in writing of the failure of appropriation or of a reduction or decrease.

o
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STANDARD BUSINESS TERMS AND CONDITIONS

4.1

PAYMENT TERMS AND CONDITIONS:

bl
;,,a»
pt

4.1.2

4.1.3

4.1.5

Late Payment: Payments, including late payment charges, will be paid in
accordance with the State Prompt Payment Act and rules when applicable. 30
ILCS 540; 74 1l Adm. Code 900. This shall be Vendor's sole remedy for late
payments by the State. Payment terms contained in Vendor’s invoices shall

have no force or effect.

Minority Contractor Initiative: Any Vendor awarded a contract of $1,000 or
more under Section 20-10, 20-15, 20-25 or 20-30 of the llinois Procurement
Code (30 ILCS 500} is required to pay a fee of $15. The Comptroller shall deduct
the fee from the first check issued to the Vendor under the contract and deposit

the fee in the Comptroller’s Administrative Fund. 15 ILCS 405/23.9.

Expenses: The State will not pay for supplies provided or services rendered,
including related expenses, incurred prior to the execution of this contract by
the Parties even if the effective date of the contract is prior to execution.

Prevailing Wage: As a condition of receiving payment Vendor must (i} be in
compliance with the contract, (ii} pay its employees prevailing wages when
required by law, (iii) pay its suppliers and subcontractors according to the terms
of their respective contracts, and {iv) provide lien waivers to the State upon
request. Examples of prevailing wage categories include public works, printing,
janitorial, window washing, building and grounds services, site technician
services, natural resource services, security guard and food services. The
prevailing wages are revised by the lllinois Department of Labor (DOL) and are
available on DOUs official website, which shali be deemed proper notification of
any rate changes under this subsection. Vendor is responsible for contacting
DOL at 217-782-6206 or (htpy//www.stateilus/agency/idol/index.htm) to ensure
understanding of prevailing wage requirements.

Federal Funding: This contract may be partially or totally funded with Federal
funds. If Federal funds are expected to be used, then the percentage of the
good/service paid using Federal funds and the total Federal funds expected to
be used will be provided to the awarded Vendor in the notice of intent to
award.

Invoicing: By submitting an invoice, Vendor certifies that the supplies or
services provided meet all requirements of this contract, and the amount billed
and expenses incurred are as allowed in this contract. Invoices for supplies
purchased, services performed and expenses incurred through June 30 of any
year must be submitted to the State no fater than July 31 of that year: otherwise
Vendor may have to seek payment through the Hlinois Court of Claims. 30 iLCS
105/25. Al invoices are subject to statutory offset. 30 1LCS 210.




4.2

4.3

This statement must be imprinted on the invoice or an attachment attesting to
the following statement:

invoice# Invoice Date
“The Seller, {insert vendor name) hereby certifies
that the goods, merchandise and wares shipped in accordance with the
attached delivery invoice have met all the required standards set forth in the
purchasing contract”.

Authorized Representative

if the Vendor does not comply with attesting to the statute 605 ILCS 10/16.1 this
will cause delay in payment.

All invoices must include original order date to ensure accurate and timely
payment processing.

4.1.6.1 Vendor shall not bill for any taxes unless accompanied by proof that the
State is subject to the tax. If necessary, Vendor may request the
applicable Agency’s Hlinois tax exemption number and Federal tax
exemption information.

4.1.6.2 Vendor shall invoice at this completion of the contract unless invoicing
is tied in this contract to milestones, deliverables, or other invoicing
requirements agreed to in the contract.

Send invoices to:

Agency: Hinois Tollway
Attn: Procurement
Address: P.O. Box 3094
City, State Zip Lisle, HHlinois 60532-8094

P

|_| See attached BidBuy Purchase Order

BidBuy Purchase Order as it contains the Bill To address.

ASSIGNMENT: This contract may not be assigned or transferred in whole or in part by
Vendor without the prior written consent of the State.

SUBCONTRACTING: For purposes of this section, subcontractors are those specifically
hired to perform all or part of the work covered by this contract. Vendor must receive
prior written approval before use of any subcontractors in the performance of this
contract. Vendor shall describe, in an attachment if not already provided, the names
and addresses of all authorized subcontractors to be utilized by Vendor in the

20




4.4

4.6

4.7

performance of this contract, together with a description of the work to be performed
by the subcontractor and the anticipated amount of money that each subcontractor is
expected to receive pursuant to this contract. if required, Vendor shall provide a copy
of any subcontracts within fifteen (15} days after execution of this contract. All
subcontracts must include the same certifications that Vendor must make as a condition
of this contract.  Vendor shall include in each subcontract the subcontractor
certifications as shown on the Standard Certification form available from the State. If at
any time éur ng the term of the Contract, Vendor adds or changes any subcontractors,
?"‘sea Yendor must ,@mm;}%*‘ ﬁ&iéfy’ by written amendment to the Contract, the S‘Ea{e
Purchasing Officer or the Chief Procurement Officer of the names and addres sges and the
exg}égzéd amount of money that each new or replaced subcontractor will receive
pursuant to the Contract. 30 ILCS 500/20-120.

AUDIT/RETENTION OF RECORDS: Vendor and its subcontractors shall maintain books
and records relating to the performance of this contract and any subcontract necessary
to support amounts charged to the State pursuant this contract or subcontract. Books
and records, including information stored in databases or other computer systems, shall
be maintained by the Vendor for a period of three {3) years from the later of the date of
final payment under the contract or completion of the contract, and by the
subcontractor for a period of three {3} years from the later of final payment under the
term or completion of the subcontract. If Federal funds are used to pay contract costs,
the Vendor and its subcontractors must retain their respective records for five {5} years.
Books and records required to be maintained under this section shall be available for
review or audit by representatives of: the procuring Agency, the Auditor General, the
Executive Inspector General, the Chief Procurement Officer, State of illinois internal
auditors or other governmental entities with monitoring authority, upon reasonable
notice and during normal business hours. Vendor and its subcontractors shall cooperate
fully with any such audit and with any investigation conducted by any of these entities.
Failure to maintain books and records required by this section shall establish a
presumption in favor of the State for the recovery of any funds paid by the State under
this contract or any subcontract for which adequate books and records are not available
to support the purported disbursement. The Vendor or subcontractors shall not impose
a charge for audit or examination of the Vendor’s or subcontractor’s books and records.
30 1LCS 500/20-65,

TIME IS OF THE ESSENCE: Time is of the essence with respect to Vendor's performance
of this contract. Vendor shall continue to perform its obligations while any dispute
concerning this contract is being resolved unless otherwise directed by the State.

NO WAIVER OF RIGHTS: Except as 5;}53{;? ally walved in writing, failure by a Party to
exercise or enforce a right does not waive that Party’s right to exercise or enforce that
or other rights in the future.

FORCE MAJEURE: Failure by either Party to perform its duties and obligations will be
excused by unforeseeable circumstances beyond its reasonable control and not due to
its negligence, including acts of nature, acts of terrorism, riots, labor disputes, fire,
flood, explosion, and governmental prohibition. The non-declaring Party may cancel




4.8

4.9

4.10

this contract without penalty if performance does not resume within thi riy {30} days of
the declaration.

CONFIDENTIAL INFORMATION: FEach ?}amf to this contract, ’f‘ciad%ng its ag@r’ig and

maintained by the s*{hes’ Paréy in the course {}f carrying out its respcnssbsiitges under this
contract. Vendor shall presume all information received from the State or to which it
gains access pursuant to this contract is confidential. Vendor information, unless clearly
marked as confidential and exempt from disclosure under the lWlinois Freedom of
information Act, shall be considered public. No confidential data collected, maintained,
or used in the course of performance of this contract shall be disseminated except as
authorized by law and with the written consent of the disclosing Party, either during the
period of this contract or thereafter. The receiving Party must return any and all data

collected, maintained, created or used in the course of the performance of this contract,
in whatever form it is maintained, promptly at the end of this contract, or earlier at the
request of the disclosing Party, or notify the disclosing Party in writing of its destruction.
The foregoing obligations shall not apply to confidential data or information lawfully in
the receiving Party’s possession prior to its acquisition from the disclosing Party;
received in good faith from a third Party not subject to any confidentiality obligation to
the disclosing Party; now is or later becomes publicly known through no breach of
confidentiality obligation by the receiving Party; or that is independently developed by
the receiving Party without the use or benefit of the disclosing Party’s confidential

information,

USE AND OWNERSHIP: All work performed or supplies created by Vendor under this
contract, whether written documents or data, goods or deliverables of any kind, shall be
deemed work for hire under copyright law and all intellectual property and other | laws,
and the State of Illinois is granted sole and exclusive ownership to all such work, unless
otherwise agreed in writing. Vendor hereby assigns to the State all right, title, and
interest in and to such work including any related intellectual property rights, and/or
waives any and all claims that Vendor may have to such work including any so-called
"moral rights” in connection with the work. Vendor ae:knswiedgéﬁ the State may use
the waork product for any purpose. Confidential data or information contained in such
work shall be subject to the confidentiality provisions of this contract.

INDEMNIFICATION AND LIABILITY: The Vendor shall indemnify and hold harmiess the
State of HHinois, its agencies, officers, employees, agents and volunteers from any and all
costs, demands, expenses, losses, claims, éamagea liabilities, settlements and
judgments, including in-house and contracted attorneys’ fees and expenses, arising out
of: (a) any breach or violation by Vendor of any of its ¢ ;?%fs‘i’mﬁ representatio

warranties, covenants or agreements; (b} any actual or alleged death or injury to any
person, damage to any real or personal property, or any other damage or loss claimed
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4,11

to result in whole or in part from Vendor's negligent performance; (c) any act, activity or
omission of Vendor or any of its employees, representatives, subcontractors or agents;
or {d) any actual or alleged claim that the services or goods provided under this contract

infringe, misappropriate, or otherwise violate any intellectual property {patent,

{
copyright, trade secret, or trademark) rights of a third party. In accordance with Article
Vili, Section 1{a},(b} of the Constitution of the State of illinois and 1973 Hllinois Attorney
General Opinion 78, the State may not indemnify private parties absent express
statutory authority permitting the indemnification. Neither Party shall be liable for
incidental, special, consequential, or punitive damages.

INSURANCE: The Vendor shall procure and maintain for the duration of the contract,
insurance against claims for injuries to persons or damage to property which may arise
from or in connection with the performance of the work by the Vendor, his/her agents,
representatives, employees or subcontractors. Work shall not commence until
insurance required by this section has been obtained, and documentation has been
submitted to and accepted by the lilinois Tollway. The insurance companies providing
coverage shall be rated by A.M. Best Company with a Financial Strength Rating of A- or
better and a financial size category of not less than Vil. Insurance coverage shall not
limit Vendor’s obligation to indemnify, defend or settle any claims.

A Minimum Scope of Insurance Coverage shall be at least as broad as:

i Commercial General Liability coverage on an unmodified, Insurance

Service Office “Occurrence” form, current edition or an alternative form

providing equivalent protection.

Z. Automobile Liability on an unmodified, Insurance Service Office form,
current edition or an aiternative form providing equivalent protection.

3. Workers Compensation insurance as required by the State of fllinois and
including Employers’ Liability.

8, Minimum Limits of insurance Contractor or vendor shall maintain no less than:

1. Commercial General Liability: limits of liability of not less than
51,000,000 each occurrence for bodily injury, personal injury, and
property damage and $2,000,000 general aggregate, and $2,000.000
products/completed operations aggregate.

2. Automobile Liability: limit of lisbility of not less than $1,000,000
combined single limit per accident for bodily injury and property
damage each accident.

3 Workers  Compensation and Employers’  Liability: Workers

Compensation providing statutory benefits, and Employers’ Liability of
not less than 51,000,000 each accident, $1.000,000 disease each




4.12

4.13

4.14

4.15

employee, and $1,000,000 disease policy limit, including voluntary
compensation.

4. Medical Professional Liability insurance providing coverage for the acts,
errors, and omissions of the medical care providers and facilities, with
fimits of not less than $1,000,000 per claim and $3,000,000 for all claims
each year.

The lllinois State Toll Highway Authority together with its officials, directors, and
employees, shall be named “Additional Insured” as part of the commercial general
Iiabil%?*}z and automobile liability coverage. These policies shall be primary for the
Additional Insured and not contributing with any other insurance or similar protection
avaiiabig to the Additional Insured, whether said other coverage be primary,
contributing or excess. Policies shall contain a waiver of subrogation walving any rights
of recovery that the insurer(s) may have against the lilinois Tollway and its officials,
directors, and employees.

All deductibles or self-insured retentions must be declared and accepted by the Hlinois
Tollway. Proof of insurance shall include copies of the applicable “additional insured”
endorsements for the review of and approval by the Hlinois Tollway.  Any failure by the
illinois Toliway to request proof of insurance will not waive the requirement for

procuring and maintaining the minimum insurance coverages specified.

INDEPENDENT CONTRACTOR: Vendor shall act as an independent contractor and not
an agent or employee of, or joint venturer with the State. All payments by the State
shall be made on that basis.

SOLICITATION AND EMPLOYMENT: Vendor shall not employ any person employed by
the State during the term of this contract to perform any work under this contract.
Vendor shall give notice immediately to the Agency’s director if Vendor solicits or
intends to solicit State emplovees to perform any work under this contract.

COMPLIANCE WITH THE LAW: The Vendor, its employees, agents, and subcontractors
shall comply with all applicable Federal, State, and local faws, rules, ordinances,
regulations, orders, Federal circulars and all license and permit reguirements in the
performance of this contract. Vendor shall be in compliance with applicable tax
requirements and shall be current in payment of such taxes. Vendor shall obtain at its
own expense, all licenses and permissions necessary for the performance of this
contract.

BACKGROUND CHECK: Whenever the State deems it reasonably necessary for security
reasons, the State may conduct, at its expense, criminal and driver history background
checks of Vendor’s and subcontractor’s officers, employees or agenis.  Vendor or

24




subcontractor shall immediately reassign any individual who, in the opinion of the State,
does not pass the background check.




4.16

4.17

4.18

4.19

4.20

APPLICABLE LAW:

4.16.1 PREVAILING LAW: This contract shall be construed in accordance with and s
subject to the laws and rules of the State of lilinols,

4.16.2 EQUAL OPPORTUNITY: The De;:sar%mem of Human Rights” Equal Opportunity
requirements are incorporated by reference. 44 1. Anw. Cobe 750,

4.16.3 COURT OF CLAIMS; ARBITRATION; SOVEREIGN IMMUNITY: Any claim against
the State arising out of this contract must be filed exclusively with the illinois Court of
Claims. 705 ILCS 505/1. The State shall not enter into binding arbitration to resolve any
dispute arising out of this contract. The State of lllinois does not waive sovereign

immunity by entering into this contract.

4.16.4 OFFICIAL TEXT: The official text of the statutes cited herein is incorporated by
reference. An unofficial version can be viewed at (www.ilga.gov/legislation/ilcs/ilcs.asp).

ANTI-TRUST ASSIGNMENT: If Vendor does not pursue any claim or cause of action it
has arising under Federal or State antitrust laws relating to the subject matter of this
contract, then upon request of the lllinois Attorney General, Vendor shall assign to the
State all of Vendor's rights, title and interest to the claim or cause of action.

CONTRACTUAL AUTHORITY: The Agency that signs this contract on behalf of the State
of WHlinois shall be the only State entity responsible for performance and payment under
this contract. When the Chief Frocuremeﬁi Officer or authorized designee or State
Purchasing Officer signs in addition to an Agency, he/she does so as approving officer
and shall have no liability to Vendor. When the Chief Procurement Officer or authorized
designee or State Purchasing Officer signs a master contract on behalf of State agencies
only the Agency that places an order or orders with the Vendor shall have any liability to
the Vendor for that order or orders.

NOTICES: Notices and other communications provided for herein shall be given in
writing via electronic mail whenever possible. If transmission via electronic mail is not

possible, then notices and other communications shall be given in writing via registered
or certified mail with return receipt requested, via receipted hand delivery, via courier
{UPS, Federal Express or other similar and reliable carrier), or via facsimile showing the
date and time of successful receipt, Notices shall be sent to the individuals who signed
this contract using the contact information following the signatures. Each such notice
shall be deemed to have been provided at the time it is actually received. By giving
notice, either Party may change its contact information

MODIFICATIONS AND SURVIVAL: Amendments, modifications and waivers must be in
writing and signed by authorized representatives of the Parties. Any provision of this

e




4.21

4.22

4.23

4.24

contract officially declared void, unenforceable, or against public policy, shall be ignored
and the remaining provisions shall be interpreted, as far as possible, to give effect to the
Parties” intent. All provisions that by their nature would be expected to survive, shall
survive termination. In the event of a conflict between the State’s and the Vendor's
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PERFORMARNCE RECORD / SUSPENSION: Upon request of the State, Vendor shall mest
to discuss performance or provide cont

performance of this contract. The State may consider Vendor’s performance under this

e
(o]
.

-
5
[
e

e
-k
<
w
233
s
(%]
[
o

ke
.
5
s
a4
%8
i
]
e
®

Tk
h
o
£
o
bt
343

T
-
=

e
[0
-y

contract and compliance with law and rule to determine whether to continue this
contract, suspend Vendor from doing future business with the State for a specified
period of time, or whether Vendor can be considered responsible on specific future
contract opportunities.

FREEDOM OF INFORMATION ACT: This contract and all related public records
maintained by, provided to, or required to be provided to the State are subject to the
lllinois Freedom of Information Act (FOIA) notwithstanding any provision to the contrary
that may be found in this contract. 5 ILCS 140,

SCHEDULE OF WORK: Any work performed on State premises shall be performed
during the hours designated by the State and performed in a manner that does not
interfere with the State and its personnel.

WARRANTIES FOR SUPPLIES AND SERVICES:

4.24.1. Vendor warrants that the supplies furnished under this contract will: {a)
conform to the standards, specifications, drawing, samples or descriptions
furnished by the State or furnished by the Vendor and agreed to by the State,
including but not limited to all specifications attached as exhibits hereto; (b) be
merchantable, of good quality and workmanship, and free from defects for a
period of twelve months or longer if so specified in writing, and fit and sufficient
for the intended use; (¢} comply with all federal and state faws, regulations and
ordinances pertaining to the manufacturing, packing, labeling, sale and delivery
of the supplies; (d} be of good title and be free and clear of all liens and
encumbrances and; (e} not infringe any patent, copyright or other intellectual
property rights of any third party. Vendor agrees to reimburse the State for any
losses, costs, damages or expenses, including without limitations, reasonable
attorney’s fees and expenses, arising from failure of the supplies to meet such

warranties,

4.24.2. Vendor shall ensure that all manufacturers’ warranties are transferred to the
State and shall provide to the State copies of such warranties. These warranties
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shall be in addition to all other warranties, express, implied or statutory, and
shall survive the State’s payment, acceptance, inspection or failure to inspect
the supplies.

4.24.3. Vendor warrants that all services will be performed to meet the requirements of
this contract in an efficient and effective manner by trained and competent
personnel.  Vendor shall monitor performances of each individual and shall
immediately reassign any individual who does not perform in accordance with
this contract, who is disruptive or not respectful of others in the workplace, or

who in any way violates the contract or State policies.

4.25  REPORTING, STATUS AND MONITORING SPECIFICATIONS: Vendor shall immediately
notify the State of any event that may have a material impact on Vendor’s ability to
perform this contract,

4.26 EMPLOYMENT TAX CREDIT: Vendors who hire gualified veterans and certain ex-
offenders may be eligible for tax credits. 35 ILCS 5/216, 5/217. Please contact the
iilinois Department of Revenue {telephone #: 217-524-4772} for information about tax

credits.
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5.1

STATE SUPPLEMENTAL PROVISIONS

Hinols Tollway Definitions
Required Federal Clauses, Certifications and Assurances

Public Works Requirements {construction and maintenance of a public work) 820 ILCS
130/4.

Prevailing Wage (janitorial cleaning, window cleaning, building and grounds, site
technician, natural resources, food services, security services, and printing, if valued at
more than 5200 per month or $2,000 per vear) 30 1LCS 500/25-60.

Agency Specific Terms and Conditions

Gther {describe)

TOLLWAY SUPPLEMENTAL PROVISIONS:

L]

[

L]

Definitions
Required Federal Clauses, Certifications and Assurances
ARRA Requirements (American Recovery and Reinvestment Act of 2009)

B Public Works Requirements {construction and maintenance of a public work)
(820 1L.CS 130/4)

D Prevailing Wage (janitorial cleaning, window cleaning, building and grounds, site
technician, natural resources, food services, and security services, if valued at
more than 5200 per month or $2000 per year (30 ILCS 500/25-60)

Prevailing Wage (all printing contracts) {30 1LCS 500/25-60)

BEP Subcontracting Requirements (Utilization Plan and Letter of Intent)

Bd PAYMENT OF TOLLS: The Vendor shall be required to pay the full amount of

tolis, if any, incurred by it during the duration of the contract. Said tolls will not
be refunded by the Hlinois Tollway. Furthermore, in the event that a final
determination is made by the lllinois Tollway that the Contractor has failed to
pay any required tolis and associated fines, the Hlinois Tollway is authorized to
take steps necessary to withhold the amounts of the unpaid tolls and fines from
any payment due the contractor by the illinois Tollway and/or other Toliway of
liinois office, department, commission, board or agency.




5.2

AGENLCY SUPPLEMENTAL TERMS AND CONDITIONS:

52.1

52.2

2.3

L

5.2.4

Ly
N
(¥l

Order of Precedence:

This contract Invitation for Bid (IFB), taken together, comprises the Contract between
the parties. With respect to any inconsistency or conflict among these documents the
following order of precedence shall prevail:

1. This Contract;

Bd

The IFg;

Other submissions received after the initial proposal as part of the renegotiation

LA

process, if applicable and agreed upon.
Agents and Employees:

Vendor shall be responsible for the negligent acts and omissions of its agents,

employees and if applicable, subcontractors in their performance of Vendor's duties

under this Contract. Vendor represents that it shall utilize the services of individuals

skilled in the profession for which they will be used in performing services or supplying

goods hereunder. in the event that the Tollway/Buyer determines that any individual

performing services or supplying goods for Vendor hereunder is not providing such
E3 2P

skilled services or delivery of goods, it shall promptly notify the Vendor and the Vendor
shall replace that individual.

Publicity:

Vendor shall not, in any advertisement or any other type of solicitation for business,
state, indicate or otherwise imply that it is under contract to the Tollway/Buyer nor shall
the Tollway/Buyer's name be used in any such advertisement or solicitation without
prior written approval except as required by law.

Consultation:

Vendor shall keep the Tollway/Buyer fully informed as to the progress of matters
covered by this Contract. Where time permits and Vendor is not otherwise prohibited
from so doing, Vendor shall offer the Tollway/Buyer the opportunity to review relevant
documents prior to filing with any public body or adversarial party.

Third Party Beneficiaries:

There are no third party beneficiaries to this Contract. This Contract is intended only to
benefit the Tollway/Buyer and the Vendor.
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2.6

P
o

Successors in interest:

All the terms, provisions, and conditions of the Contract shall be binding upon and inure

y the parties hereto and their respective successors, assigns and legal
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benefit o

.

representatives.
Vendor's Termination Dutles:

The Vendor, upon receipt of notice of termination or upon request of the
Tollway/Buyer, shali:

5271 Cease work under this Contract and take all necessary or appropriate steps
to limit disbursements and minimize costs, and furnish a report within thirty
{30) days of the date of notice of termination, describing the status of all
work under the Contract, including, without limitation, results accomplished,
conclusions resulting there from, any other matters the Tollway/Buyer may
require;

52.7.2 Immediately cease using and return to the Tollway/Buyer any personal
property or materials, whether tangible or intangible, provided by the
Tollway/Buyer to the Vendor;

5273 Comply with the Tollway/Buyer’s instructions for the timely transfer of any
active files and work product produced by the Vendor under this Contract;

5.2.7.4 Cooperate in good faith with the Tollway/Buyer, its employees, agents and
contractors during the transition period between the notification of
termination and the substitution of any replacement contractor;

5275 immediately return to the Tollway/Buyer any payments made by the
Tollway/Buyer for services that were not rendered by the Vendor.

inspector General:

The Vendor/Contractor hereby acknowledges that pursuant to Section 8.5 of the Toli
Highway Act {605 ILCS 10/8.5) the inspector General of the Hlinois State Toll Highway
Authority has the authority to conduct investigations into certain matters including but
not limited to allegations of fraud, waste and zbuse, and to ronduct reviews., The
Vendor/Contractor will fully cooperate in any OIG investigation or review. Cooperation
includes providing access to all information and documentation related to the
goods/services described in this Agreement, and disclosing and making available all
personnel involved or connected with these goods/services or having knowledge of
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5.4

5.5

these goods/services. All subcontracts must inform Subcontractors of this provision and
their duty to comply.

OVERTIME:

If overtime is contemplated and provided for in this contract, all work performed by Vendor at
overtime rates shall be pre-approved by the Tollway/Buyer.

VENUE AND ILLINGIS LAW:

Any claim against the Tollway arising out of this contract must be filed excl usively with Circuit
Court for the Eighteenth judicial Circuit, DuPage County, lilinois for State claims and the U.S.
District Court for the Northern District of lilinois for Federal claims.

541 Whenever “State” is used or referenced in this Contract, it shall be interpreted to mean
the illinois State Toll Highway Authority.

5.4.2  The State Prompt Payment Act (30 ILCS 40) does not apply to the Tollway. Therefore,
the first two sentences of paragraph 4.1.1 are inapplicable to this contract.

5.4.3. The Tollway is not currently an appropriated agency. Therefore, to the extent paragraph
3.5 and 4.29 concerns the Tollway being an appropriated agency, it does not apply.

5.4.4. The invoice submission deadline included in the second sentence of above paragraph
4.1.6 does not apply to {he Toliway. Therefore, the second sentence of this paragraph is
inapplicable to this contract. However, the remainder of the paragraph remains in
effect.

REPORY OF A CHANGE IN CIRCUMSTANCES:

The {Contractor/Vendor) agrees to report to the TOLLWAY as soon as practically possible, but no
later than 21 days following any change in facts or circumstances that might impact the
(CONTRACTOR/VENDOR)'s ability to satisfy its legal or contractual responsibilities  and
obligations under this contract. Required reports include, but are not limited to cﬁa?g& the
{CONTRACTOR/VENDORY's Certification/Disclosure Forms, the {CONTRACTOR/VENDORYs 1DOT
pre-qualification, or any certification or licensing required for this project.  Additionally,
(CONTRACTOR/VENDOR) agrees to report to the Tollway within the above timeframe any
arrests, indictments, convictions or other matters involving the (CONTRACTOR/VENDOR], or any
of its principals, that might occur while this contract is in effect. This reporting reguirement
does not apply to common offenses, including but not fimited to minor traffic/vehicle offenses,

Further, the {iG?&éT%AiT@QJ?g‘%@@R} rees 10 incorporate substantially similar reporting
requirements into the terms of any and all subcontracts relating to work p%ﬁormef} under this

[
ol




agreement. The {CONTRACTOR/VENDOR) agrees to forward or relay to the Tollway any reports
received from subcontractors pursuant to this paragraph within 21 days.

Finally, the {[CONTRACTOR/VENDOR] acknowledges and agrees that the failure of the
{CONTRACTOR/VENDOR) to comply with this reporting requirement shall constitute a material

o ; Larba ; I+ i ; : ir i
breach of contract which may result in this contract being declared void.




EXHIBIT A: LIST OF ACRONYMS



List of Acronyms:

AAMRO-American Association of Medical Review Officers
BAT-Blood and Alcohol Technicians

DC-Chiropractic Doctor

DHHS-NIDA ~ Department of Health and Human Services, National Institute on Drug Abuse
DOT-U.5. Department of Transportation

EBT- Evidential Breath Test

HIPAA- Health Insurance Portability and Accountability Act
MROCC- Medical Review Officer Certification Council
MRO-Medical Review Officer

MD- Medical Doctor

NHTSA- National Highway Transportation Safety Administration
OSHA-Occupational Safety and Health Administration

PLHCP- Physician or Other Licensed Health Care Professional

HT A LIST OF ACRONYMS



STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

i certify that:
The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued

to me), and

I am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been
notified by the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all
A

interast or dividends, or {c} the IRS has notified me that | am no longer subject to backup withholding, ar

fam a U.S. person {including a U.S. resident alien).
® if you are an individual, enter your name and SSN as it appears on your Social Security Card.
s If you are a sole proprietor, enter the owner’s name on the name line followed by the name of the

business and the owner’s SSN or EIN.

e If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the
owner’'s name on the name line and the D/B/A on the business name line and enter the owner’s SSN or
EiN.

» If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,

attach IRS acceptance letter {CP261 or CP277).
L For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name: Midwest Rehabilitation Services, LTD {Midwest Rehab)

Business Name: Midwest Rehabilitation Services, LTD

Taxpaver ldentification Numbe

Social Security Number: N/A

or

Employer Identification Number: _
Legal Status {check one):
[ ] individual [} Governmental

IS T ™1
Sole Proprietor { | Nonresident alien

D Estate or trust

Legal Services Corporation
Tax-exempt

Corporation providing or billing
medical and/or health care services
Corporation NOT providing or billing

medical and/or health care services

Signature of Authorized Representative:

Date: 03/12/2018

State af liling

o
| Pharmacy {Non-Corp.)
| Pharmacy/Funeral Home/Cemetery (Corp.)
Limited Liability Company

{select applicable tax classification)

D C = corporation




STATE OF ILLINOIS
FORMS A

A vendor responding to a solicitation by the State of linois must return the information requested within this section
with their bid or offer if they are not registered in the ilinois Procurement Gateway (IPG) and do not have an approved,
unexpired 1PG Registration Number. Failure to do so may render their bid or offer non-responsive and result in
disgqualification.

Please read this entire Forms A and provide the requested information as applicable and per the instructions. All forms
and signature areas contained in this Forms A must be completed in full and submitted along with the bid in an
Invitation for Bid; and completed in full and submitted slong with the technical response and price proposal, which
combined will constitute the Offer, in a Request for Proposal.

Vendor Name: Midwest Rehahilitation Services, LTD Phone: (630)-910-8480
Street Address: 7530 Woodward Avenue, Suite C Email: Akrasi@doctorsofphysicaltherapy.com
City, State Zip: Woodrige, IL 60517 Vendor Contact: Aaron Kraai DPT, President

Human Rights Adt, the U.5. Civi

I compliance with the State and Federal Constitutions, the ights Act, and Section 504 of the Federal Rehabilitation Act, the State of lflinois
p ! g

ot

not discriminate in employment, coniracts, or any other activity.

The State of ilinois encourages prospective vendors to consider hiring gualified veterans and inois residents discharged from any [Hincis adult correct

foenter, i appropnials




OUTLINE

FORMS A

Complete this section if you are not using an PG [Hlinois Procurement Gateway) Registration #

Part
Business and Directory information ... e DIPTSR e fers et e i
iHlinois Department of Human Rights Public Contracts NUumber .. e e 2.
Authorized to Transact Business or Conduct Affairs infilinols . e e, e 3
Standard Certifications ..o BT e e et 4,
State Board of Elections............ e B U TP PUUPPUT e BT e B
Disclosure of Business Operations inlran........ BTSSP PSSO PUTTSUPTUE - %
Financial Disclosures and Conflicts of interest ... e PSSO U RO SSURURPP 7.
Taxpayer HentifiCation NUMDET ... e ettt st et sca e s s 8.




STATE OF ILLINOIS
BUSINESS AND DIRECTORY INFORMATION

[
ot

Name of Business {official name and DBA}
Midwest Rehabilitation Services, LTD

1.2, Business Headquarters {address, phone and fax)
7530 Woodward Avenue, Suite C

Wouodridge, Hlinois 60517

1.3, I a Division or Subsidiary of another organization provide the name and address of the parent
N/A
1.4 Billing Address

7530 Woodward Avenue, Suite C; Woodridge, lliinois 60517

1.5, Name of Chief Executive Officer
Aaron Kraai DPT, President
1.6, Company Web Site Address
http://www . midwestrehab.com
1.7. Type of Organization {(sole proprietor, corporation, etc.--should be same as on Taxpaver 1D form below)

C Corporation

1.8. Length of time in business
33 Years

1.9 Annual Sales for Offeror’s most recently completed fiscal vear
5162,356.00

1.10.  Show number of full-time employees, on average, during the most recent fiscal year

4FTE

e
-
="

fs vour company at least 51% owned and controlled by individuals in one of the following categories? If “Yes,”
please check the category that applies:

-




1.11.2. Women (30 ILCS 575/2{A}(2) & (4})

[
s
la
(o5

. Person with Disability (30 1LCS 575/2{A}{(2.05) & (2.1}

1.11.4. Disadvantaged (45 CFR 26}

1.11.5. Veteran (30 1LCS 500/45-57)




STATE OF ILLINOIS
ILLINOIS DEPARTMENT OF HUMAN RIGHTS PUBLIC CONTRACT NUMBER

b
s

2.2.

if Offeror employed fifteen or more full-time emplovees at the time of submission of their response to this
solicitation or any time during the previous 365-day period leading up to submission, it must have a current
IDHR Public Contract Number or have proof of having submitted a completed application for one prior to
contract award or prior to bid opening for construction or construction-reiated services, 775 ILCS 5/2-101. if
the Agency cannot confirm compliance, it will not be able to consider a Vendor's bid or offer. Please complete
the appropriate sections below:

Mame of Company {and DBA}: 407,

@ {check if applicable) The number is not required as the company has not met or exceeded the
number of emplovees that makes registration necessary under the requirements of the Human Rights
Act described above.

1DHR Public Contracts Number: N/A Expiration Date: N/A

f number has not yet been issued, provide the date a completed application for the number was submitted to
IDHR: N/A

Upon expiration and until their Contractor Identification Number is renewed, companies will not be eligible to
be awarded contracts by the State of lllincis or other jurisdictions that require a current IDHR number as a
condition of contract eligibility. 44 tit. Apm. Cope 750.210(a).

Numbers issued by the Department of Human Rights {or its predecessor agency, the Hlinois Fair Employment
Practices Commission]} prior to July 1, 1998 are no longer valid. This affects numbers below 89999-00-0. Valid
numbers begin with 900000-00-0.

If Offeror’s organization holds an expired number, it must re-register with the Department of Human Rights.
Offeror may obtain an application form by: N/A

2.6.1. Telephone: Call the IDHR Public Contracts Unit at (312) 814-2431 between Monday and Friday, 8:30 AM
- 5:00 PM, CST. (TDD (312} 263-1579}.

2.6.2. internet: You may download the form from the Department of Human Rights’ website
at Attps:Awww. illinols.gov/dhr/PublicContracts/Pages/default.aspx .

ra
o
L

Mail: Write to the Departrment of Human Rights, Public Contracts Unit, 100 West Randolph Street, Suite
10-100, Chicago, 1L 60601,

ontract Mumber



STATE OF ILLINOIS
AUTHORIZED TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ILLINOIS

3. A person, other than an individual acting as a sole proprietor, must be a duly constituted legal entity prior to
submitting a bid, offer, or proposal. The legal entity must be authorized o transact business or conduct affairs
in Wiinols prior to execution of the contract. 301008 500/20-43.

These requirements do not apply to construction coniracts that are subject to the requirements of 30 ILCS
500/30-20 and 30 WLCS 500/33-10. The prequalification requirements of Sections 30-20 and 33-10 shall include
the requirement that the bidder be registered with the lilincis Secretary of State,

Prior to execution of the contract, the State may request evidence from a vendor that certifies it is authorized to
transact business or conduct affairs in Hlinois. Fallure to produce evidence in a timely manner may be
considered grounds for determining the Vendor non-responsive or not responsible.  For information on
registering to transact business or conduct affairs in lllinois, please visit the Ulinois Secretary of State’s
Department of Business Services at their website at
(http://cyberdriveiilinois.com/departments/business _services/home. himi} or your home county clerk.

EVIDENCE OF BEING AUTHORIZED TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ILLINOIS IS
THE SECRETARY OF STATE’S CERTIFICATE OF GOOD STANDING

Yo aif to when these Fresents Shall Come, Gresting:




STATE OF ILLINOIS
STANDARD CERTIFICATIONS

Vendor acknowledges and agrees that compliance with this subsaection in its entirety for the term of the contract and
any renewals is a material requirement and condition of this contract. By executing this contract Vendor certifies
compliance with this subsection in its entirety, and is under a continuing obligation to remain in compliance and report

any non-compliance.

This subsection, in its entirety, applies to subcontractors used on this contract. Vendor shall include these Standard
Certifications in any subcontract used in the performance of the contract using the Standard Certification form provided
by the State.

i this contract extends over multiple fiscal vears, including the initial term and all renewals, Vendor and iis
subcontractors shall confirm compliance with this section in the manner and format determined by the State by the date
specified by the State and in no event later than July 1 of each year that this contract remains in effect.

if the Parties determine that any certification in this section is not applicable to this contract it may be stricken without
affecting the remaining subsections,

4.1, As part of each certification, Vendor acknowledges and agrees that should Vendor or its subcontractors provide
faise information, or faill to be or remain in compliance with the Standard Certification requirements, one or
more of the following sanctions will apply:

® the contract may be void by operation of law,
s the State may void the contract, and
® the Vendor and it subcontractors may be subject fo one or more of the following: suspension,

debarment, denlal of payment, civil fine, or criminal penaity.

identifying a sanction or failing to identify a sanction in relation to any of the specific certifications does not
waive imposition of other sanctions or preclude application of sanctions not specifically identified.

:I;:a
P

vandor certifies it and its employees will comply with applicable provisions of the United States Civil Rights Act,
Section 504 of the Federal Rehabilitation Act, the Americans with Disabilities Act, and applicable rules in
performance of this contract.

4.3, vendor, if an individual, sole proprietor, partner or an individual as member of a LLC, certifies he/she is not in
¥ # EJ A & #
default on an educational loan. 5 1LCS 385/3.

4.4. Vendor, if an individual, sole proprietor, partner or an individual as member of a LLC, certifies it he/she has not
received {1} an early retirement incentive prior to 1993 under Section 14-108.3 or 16-133.3 of the Hlinois Pension
Code or {ii} an early retirement incentive on or after 2002 under Section 14-108.3 or 16-133.3 of the Hllincis
Pension Code. 30 1LCS 105/15a; 40 1LCS 5/14-108.3; 40 1LCS 5/16-133.

b

Vendor certifies that it is a legal entity authorized to do business in Hlinois prior to submission of a bid, offer, or
proposal. 30 1LCS 500/1-15.80, 20-43.




STATE OF ILLINCIS
STANDARD CERTIFICATIONS

4.6,

4.8.

4.9

4.10.

411,

To the extent there was a current Vendor providing the services covered by this contract and the emplovyees of
that Vendor who provided those services are covered by a collective bargaining agreement, Vendor certifies {i)
that it will offer to assume the collective bargaining obligations of the prior employer, including any existing
collective bargaining agreement with the bargaining representative of any existing collective bargaining unit or
units performing substantially similar work to the services covered by the contract subject to its bid or offer; and
(ii} that it shall offer employment to all employees currently employed in any existing bargaining unit who
perform 5%;53513{3;;3!%@5 similar work to the work that will be performed pursuant to this contract. This does not
apply to heating, air conditioning, plumbing and electrical service contracts. 30 ILCS 500/25-80.

Vendor certifies it has neither been convicted of bribing or attempting to bribe an officer or employee of the
State of Hlinois or any other State, nor made an admission of guilt of such conduct that is a matter of record. 30
ILCS 500/50-5.

if Vendor has been convicted of a felony, Vendor certifies at least five years have passed after the date of
completion of the sentence for such felony, unless no person held responsible by a prosecutor’s office for the
facts upon which the conviction was based continues to have any involvement with the business. 30 ILCS
500/50-10.

if Vendor or any officer, director, partner, or other managerial agent of Vendor has been convicted of a felony
under the Sarbanes-Oxley Act of 2002, or a Class 3 or Class 2 felony under the Hinois Securities Law of 1953,
vendor certifies at least five years have passed since the date of the conviction. Vendor further certifies that it
is not barred from being awarded a contract and acknowledges that the State shall declare the contract void if
this certification is false. 30 ILCS 500/50-10.5.

Vendor certifies it is not barred from having a contract with the State based upon violating the prohibitions
related to either submitting/writing specifications or providing assistance to an employee of the State of Hlincis
by reviewing, drafting, directing, or preparing any invitation for bids, a request for proposal, or request of
information, or similar assistance [except as part of a public request for such information). 30 ILCS 500/50-
10.5{e), amended by Pub. Act No. 97-0895 {August 3, 2012},

vendor certifies that it and its affiliates are not delinquent in the payment of any debt to the State {or if
delinquent has entered into a deferred payment plan to pay the debt), and Vendor and its affiliates
acknowledge the State may declare the contract void if this certification is false or if Vendor or an a‘?' liate later
becomes delinquent and has not entered into a deferred payment plan to pay off the debt. 30 iLCS 500/50-11,
50-60.

vendor certifies that it and all affiliates shall collect and remit Hlinois Use Tax on all sales of tangible person %
property into the State of lllinois in accordance with provisions of the illinois Use Tax Act and acknowledges th
failure to comply may result in the contract being declared void. 30 ILCS 500/50-12.

Vendor certifies that it has not been found by a court or the Pollution Control Board to have committed a willful
or knowing violation of the Environmental Protection Act within the last five years, and is therefore not barred
from being awarded a contract. 30 1LCS 500/50-14.

Vendor certifies it has neither paid any money or valuable thing to induce any person to refrain from bidding on
a State contract, nor accepted any money or other valuable thing, or acted upon the promise of same, for not
bidding on a State contract. 30 ILCS 500/50-25.

Ky



STATE OF ILLINOIS
STANDARD CERTIFICATIONS

4.15.

4.19.

4.20.

4.21.

4.23.

424,

£
A
W

Vendor certifies it is not in viclation of the "Revolving Door” provisions of the illinois Procurement Code. 301LCS
500/50-30.

Vendor certifies that it has not retained a person or entity to attempt to influence the ocutcome of a
procurement decision for compensation contingent in whole or in part upon the decision or procurement. 30
ILCS 500/50-38.

Vendor certifies that if it has hired a person required 1o register under the Lobbyist Registration Act to assist in
obtaining any State contract, that none of the lobbyist’s costs, fees, compensation, reimbursements, or other
remuneration were billed to the State. 30 ILCS 500/50-38,

Vendor certifies it will report to the Hlinois Attorney General and the Chief Procurement Officer any suspected
collusion or other anti-competitive practice among any bidders, offerors, contractors, proposers, or employees
of the State. 30 ILCS 500/50-40, 50-45, 50-50.

Vendor certifies steel products used or supplied in the performance of a contract for public works shall be
manufactured or produced in the United States, unless the executive head of the procuring Agency grants an
exception. 30 1LCS 565,

Drug Free Workplace

4.20.1. i Vendor employs 25 or more employees and this contract is worth more than 55,000, Vendor certifies
it will provide a drug free workplace pursuant to the Drug Free Workplace Act.

4.20.2. ¥ Vendor is an individual and this contract is worth more than $5000, Vendor certifies it shall not engage
in the uniawful manufacture, distribution, dispensation, possession, or use of a controlled substance
during the performance of the contract. 30 1LCS 5840,

Vendor certifies that neither Vendor nor any substantially owned affiliate is participating or shall participate in
an international boyeott in violation of the U.5. Export Administration Act of 1979 or the applicable regulations
of the United States. Department of Commerce. 30 1LCS 582,

Vendor certifies it has not been convicted of the offense of bid rigging or bid rotating or any similar offense of
any state or of the United States. 720 HC55/338-3, £-4

Yendor certifies it complies with the Hlincis Department of Human Rights Act and rules applicable to public
contracts, wh!{h include providing qa;aé 5m;§§ oyment opportunity, refraining from unlawful discrimination, and
having written sexual harassment policies, 775108 5/2-105,

Vendor certifies it does not pay dues to or reimburse or subsidize payments by its emplovees for any dues or
fees to any “discriminatory club.” 775 1LCS 25/2.

Vendor certifies that no foreign-made equipment, materials, or szz;;p% nished to the State under the
contract have been or will be produced in whole or in part by forced labor or indentured labor under penal
sanction. 30 1LCS 583,



STATE OF ILLINOIS
STANDARD CERTIFICATIONS

4.26.

4,28,

4.28.

4.30.

431,

4.32.

vVendor certifies that no foreign-made equipment, materials, or supplies furnished to the State under the
contract have been produced in whole or in part by the labor of any child under the age of 12, 30 1LCS 584,

vendor certifies that any violation of the Lead Poisoning Prevention Act, as it applies 1o owners of residential
buildings, has been mitigated. 4101LLS 45,

Vendor warrants and Lgrt fies that it and, to the best of its knowledge, its subcontractors e and will comply
jith Executive Order No. 1 {20071, The Order generally prohibits Vendors and subcontractors from h;rsng the
then-serving G@veme;”s family members to lobby procurement activities of the State, or any at%‘téf unit of
government in Hllinois including local governments if that procurement may result in a contract valued at over
$25,000. This prohibition also applies to hiring for that same purpose any former State employee who had
procurement authority at any time during the one-year period preceding the procurement lobbying activity.

vendor certifies that information technology, including electronic information, software, systems and
equipment, developed or provided under this contract comply with the applicable requirements of the illinois
information Technology Accessibility Act Standards as published at (www.dhs.state.il.us/iitaa) 30 1LCS 587,

Vendor certifies that it has read, understands, and is in compliance with the registration requirements of the
Elections Code {10 ILCS 5/9-35) and the restrictions on making political contributions and related requirements
of the tllinois Procurement Code. 30 1LCS 500/20-160 and 50-37. Vendor will not make a political contribution
that will violate these requirements.

in accordance with section 20-160 of the lilinois Procurement Code, Vendor certifies as applicable:

:g Vendor is not required to register as a business entity with the State Board of Elections.
or

[X] vendor has registered with the State Board of Elections. As a registered business entity, Vendor
acknowledges a continuing duty to update the registration as required by the Act,

Vendor certifies that if it is awarded a contract through the use of the preference required by the Procurement
of Domestic Products Act, then it shall provide products pursuant to the contract or a subcontract that are
manufactured in the United States. 30 1LCS 517,

For contracts other than construction contracts subject to the reguirements o
500/33-10, a person {other than an individual acting a5 a sole proprietor) must

to gualify as a bidder or offeror prior to submitting a bid, offer, or proposal. 30 1LC
that it is a legal entity as of the date for submitting this bid, offer, or proposal.

30 1LCS 500/30-20 and 30 1LCS
iS4 e

§::ls P i iEy s
uly constituted lega! entity
|3

ity

Vendor certifies that, for the duration of this contract it will

® post its employment vacancies in lilinois and border states on the Department of Employment Security’s
incisloblink.com wehsite or its successor system; or
& will provide an online link o these émi}sQ?m%ﬂ{ vacancies so that this link is accessible through the

incisloblink.com websiie it successor system; or



STATE OF ILLINCIS
STANDARD CERTIFICATIONS

* is exempt from 20 ILCS 1005/1005-47 because the contract is for construction-related services as that
torm is defined in section 1-15.20 of the Procurement Code; or the contract is for construction and
vendor is a party to a contract with a hona fide labor organization and performs construction. (20 ILCS

1005/1005-47).




STATE OF ILLINCIS
STATE BOARD OF ELECTIONS

Section 50-37 of the illinois Procurement Code prohibits political contributions of certain vendors, bidders and

offerors. Additionally, section 9-35 of the illinois Election Code governs provisions relating to reporting and

PR PRSP N T PO A T N £ S T PN e R e, |
making contributions § for State offices and covered political

T spognba o dpd o o RN S | oy gd Lod o b g
4 state Q?f%eif:?su;sfzc?:, declared candidates

&

organizations that promote the candidacy of an officeholder or declared candidate for office. The State may
declare any resultant contract void if these Acts are violated.

Generally, if a vendor, bidder, or offeror is an entity doing business for profit {i.e. sole proprietorship,
partnership, corporation, limited liability company or partnership, or otherwise} and has contracts with State
agencies that annually total more than 550,000 or whose aggregate pending bids or proposals and current State
contracts that total more than $50,000, the vendor, bidder, or offeror is prohibited from making political
contributions and must register with the State Board of Flections, 30 1LCS 500/20-160.

EVIDENCE OF REGISTRATION WITH THE STATE BOARD OF ELECTIONS
15 THE CERTIFICATE OF REGISTRATION

Raglstration 8o, 138

ABL Covgorstion




To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MIDWEST REHABILITATION SERVICES, LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 05, 1984, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
[LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  1ST

day of MARCH A.D. 2018

Qs s : VZ
L i ; 1
Authentication #. 1806001942 verifiable untii 03/01/2019 Q—D’W,& M

Authenticate at: hitp:/fwww cyberdriveillinois.com

’
SUCCRETVAHY Of STATE



Registration No. 26073

MIDWEST REHABILITATION SERVICES,
LTD.

7530 Woodward Avenue
SUITE C

WOODRIDGE IL 60517

Information for this business last updated on:
Thursday. July 28, 2016

Certificate produced on Mondgay. March 05 2018 at 110 PM




STATE OF ILLINOIS
DISCLOSURE OF BUSINESS OPERATIONS WITH IRAN

I accordance with 30 ILCS 500/50-36, each bid, offer, or proposal submitted for a State contract, other than a
small purchase defined in Section 20-20 of the lllinois Procurement Code, will include a disclosure of whether or

T

fits corporate parents or subsidiaries, within the 24 months

i

Shos blididae o ffaii s r e e
the bidder, offeror, o 1y, OF any

not proposing entity
f 4

before submission of the bid, offer, or proposal had business operations that involved contracts with or

&
[}

provision of supplies or services to the Government of Iran, companies in which the Government of Iran has any
direct or indirect equity share, consortiums or projects commissioned by the Government of lran and:

¢ more than 10% of the company’s revenues produced in or assets located in lran involve oil-related
activities or mineral-extraction activities; less than 75% of the company’s revenues produced in or assets
located in iran involve contracts with or provision of oil-related or mineral — extraction products or
services to the Government of Iran or a project or consortium created exclusively by that Government;
and the company has failed to take substantial action; or

e the company has, on or after August 5, 1996, made an investment of $20 million or more, or any
combination of investments of at least $10 million each that in the aggregate equals or exceeds $20
miilion in any 12- month period that directly or significantly contributes to the enhancement of Iran’s
ability to develop petroleum resources of Iran,

A bid or offer that does not include this disclosure may be given a period after the bid or offer is submitted to
cure non-disciosure. A chief procurement officer may consider the disclosure when evaluating the bid or offer
or awarding the confract.

[yt 5 N s « : - N
[X] There are no business operations that must be disclosed to comply with the above cited law.

gy

|| The following business operations are disclosed to comply with the above cited law:

-
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

STEP 1
SUPPORTING DOCUMENTATION SUBMITTAL

(All vendors complete regardiess of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

You must select one of the six options below and select the documentation you are submitting. You must provide th:
documentation that the applicable section requires with this form.

D Option 1 — Publicly Traded Entities

LA. [ ] Complete Step 2, Option A for each gualifying individual or entity holding any cwnership o
distributive income share in excess of 5% or an amount greater than 60% {$106,447.20) of the
annual salary of the Governor.

OR

1.B. E] Attach a copy of the Federal 10-K or provide a web address of an electronic copy of the Federi
10-K, and skip to Step 3.
[] Option 2 - Privately Held Entities with more than 100 Shareholders

2.A. D Complete Step 2, Option A for each qualifying individual or entity haolding any ownership o
distributive income share in excess of 5% or an amount greater than 60% ($106,447 .20} of thq
annual salary of the Governor.

OR
2.B. D Complete Step 2, Option A for each qualifying individual or entity holding any ownership sharé
in excess of 5% and attach the information Federal 10-K reporting companies are required td
report under 17 CFR 229.401.
E Option 3 — All other Privately Held Entities, not including Sole Proprietorships

3.A Complete Step 2, Option A for each qualifying individual or entity holding any ownership o
distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of thqg
annual salary of the Governor.

D Option 4 — Foreign Entities

1A ] Complete Step 2, Option A for each qualifying individual or entity holding any ownership oq
distributive income share in excess of 5% or an amaount greater than 60% {$106,447.20) of thd
annual salary of the Governor.

CR
4.8. D Attach a copy of the Securities Exchange Commission Form 20-F or 40-F and skip to Step 3.

[_] option 5 - Not-for-Profit Entities
D Complete Step 2, Option B.

D Option 6 — Sole Proprietorships
[_] skip to Step 3.

State of iHlinois Chief Procurement Office General Services 16
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

STEP 2
DISCLOSURE OF FINANCIAL INTEREST OR BOARD OF DIRECTORS

(All vendars, except sole proprietorships, must complete regardless of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

Complete either Qption A (for all entities other than not-for-profits) or Option B (for not-for-profits). Additional row$

may be inserted into the tables or an attachment may be provided if needed.

OPTION A - Ownership Share and Distributive Income

Ownership Share — If you selected Option LA, 2.A, 2.8, 3.A., ordA. in Step 1, provide the name and address of eac
individual or entity and their percentage of ownership if said percentage exceeds 5%, or the dollar value of the

ownership if said dollar value exceeds $106,447 20.

[:] Check here if including an attachment with re

quested information in a format substantiatly simifar to the format

i

helow.
| TABLE - X
‘ Name Address Percentage of Ownership $ Vaiue of Ownership
L A
EAaron Kraai, LTD 7530 Woodward Ave, Ste A, 100% Privately Owned Company

Click here to anter text.

Woodridge,_}_L 60517

Click here to enter text,

Click here tn enter text.

{lick here to anter text

Click here to enter text.

Click here to enter text.

Click Bere to enter taxt,

Click here 1o enter text.

Click here to enter text.

Click here to enter text.

Click here 10 anter text.

Click here to enter text.

Click here to enter text,

(lick here 1o enter text.

Clck here to eniar text,

Distributive Income —

individual or entity and their percentage of the disclosin

it you selected Option 1.A., 2.A., 3.A, or 4.A. in Step 1, provide the name and address of eacH
g vendor’s total distributive income if said percentage exceedy

5% of the total distributive income of the disclosin
vaiue exceeds $106,447.20.

[T] check here if including an attachment with re

below.

g entity, or the dollar value of their distributive income if said doliad

quested information in a format substantially similar to the forma

Click here to enter text,

TABLE~-Y

Name

Address

% of Distributive Income

$ Value of Distributive Income

. Aaron Kraat, LTD

7530 Woedward Ave, Ste A,
Woodridge, il 60517

100%

Privately Owned Company

Click here to enter text.

Click here o enter text.

Click hers to anter text.

Llick hers to enter text,

Click hare 1o enter text,

Click here to cnter text.

Cﬁdf__here to enter text,

Click hera o anter toxt,

fiick here 1o enter text.

CHcK here 10 enter text.

Click here to enter text.

Click here to enter fext.

Ciick here to enter text,

Click here to enter text,

Tlick here 1o enter text.

Click here to apter text,

State of ifinois Chief Procurement Utfice General Services
(FG or RFP Soiickation: Forms A: Financial Diselosures and Conlicts of tnterest
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

Please certify that the following statements are true.

I have disclosed all individuals or entities that hold an ownership interest of greater than 5% or greater thag
$106,447 .20,

E’J Yes D No

I'have disclosed all individuals or entities that were entitled to receive distributive income in an amount greatey
than $106,447.20 or greater than 5% of the total distributive income of the disclosing entity.

] Yes [ ] No
OPTION B — Disclosure of Board of Directors (Not-for-Profits)

if you selected Option S in Step 1, list members of your hoard of directors. Please include an attachment if necessary.

TABLE-2Z

Name Address
_NA [ na o
! Click here to enter text. Click here to anter text.

{lick here to enter toxt, - Click here to enter text,
| Lick here 1o enter text, | Click here to enter text.

Click here ta enter text. Click here to enter taxt,

Click hare to entar text. Click here to enter text.

STEP 3

DISCLOSURE OF LOBBYIST OR AGENT

(Complete only if bid, offer, or contract has an annual value over $50,000)
(Subcontractors with subcontract annual valus of more than $50,000 must complete)

D Yes No. Is your company represented by or do you employ a lobbyist required to register under the Lobbyist
Registration Act (lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not
identified through Step 2, Option A above and who has communicated, is communicating, or may communicate with any
State/Public University officer or employee concerning the bid or offer? if ves, please identify each lobbyist and agent,
including the name and address below.

If you have a lobbyist that does not meet the criteria, then you do not have to disclose the lobbyist’s information.

r R

‘ Name Address Relationship to Disclosing Entity
| NA NA NA

Describe all costs/fees/ccmpensation/reimbursements related to the assistance provided by each representative
lobbyist or other agent to obtain this Agency/University contract: Click here to anter text

State of illineis Chief Procurement Office General Services 13
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

STEP 4
PROHIBITED CONFLICTS OF INTEREST

(All vendors must complete regardless of annual bid, offer, or contract value)
(Subcontractors with subcontract anrual value of more than $50,000 must complete)

Step 4 must be completed for each person disciosed in Step 2, Option A and for sole proprietors identified in Step 1,
Gption & above. Please provide the name of the person for which responses are provided: NA

L. Do youhold or are you the spouse or minor child who holds an elective office in the State of [ Yes[ INo
Hlinois or hold a seat in the General Assembly?

2. Have you, your spouse, or minor child been appointed to or employed in any offices or D Yes [:] No
agencies of State government and receive compensation for such employment in excess of
50% (5106,447.20j of the salary of the Governor?

3. Areyou or are you the spouse or minor child of an officer or employee of the Capital [ Jves{Ino
Development Board or the lilinois Toll Highway Authority?

4. Have you, your spouse, or an immediate family member who lives in your residence [] Yes [:f No
currently or who lived in your residence within the last 12 months been appointed as a
member of a board, commission, authority, or task force autherized or created by State law
or by executive order of the Governor?

5. lfyou answered yes to any question in 1-4 above, please answer the following: Do you, your l:] Yes D No
spouse, or minor child receive from the vendor more than 7.5% of the vendor’s total
distributable income or an amount of distributable income in excess of the salary of the
Governor ($177,412.00)?

6. If you answered yes to any question in 1-4 above, please answer the following: 1s there a [Jves[no
combined interest of self with spouse or miner child mare than 15% in the aggregate of the
vendor’s distributable income or an amount of distributable income in excess of two times
the salary of the Governor ($354,824.00)7

STEP S
POTENTIAL CONFLICTS OF INTEREST RELATING TO PERSONAL RELATIONSHIPS

(Complete only if bid, offer, or contract has an annual value over 550,000)
{Subcontractors with subcontract annual value of more than 550,000 must complete)

Step 5 must be completed for each person disclosed in Step 2, Option A and for sele proprietors identified in Step 1.
Option 6 abave.

Please provide the name of the person for which rasponses are provided: NA

1. Do you currently have, or in the previous 3 years have you had State employment, including [Tves[Ino
contractual employment of services?

2. Has your spouse, father, mother, son, or daughter, had State employment, inciuding
contractual emptoyment for services, in the previous 2 years? (Ives[Ino

State of illinais Chief Srocurement Gffice General Services 18,
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

10.

Do you hold currently or have you held in the previous 3 years elective office of the State of
litinois, the government of the United States, cr any unit of local government authorized by
the Constitution of the State of Illinois or the statutes of the State of iHlinois?

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding
elective office currently or in the previous 2 years?

Do you hold or have you held in the previous 3 years any appointive government office of
the State of Hinais, the United States of America, or any unit of local government authorized
by the Constitution of the State of Illinois or the statutes of the State of Illinois, which office
entities the holder to compensation in excess of expenses incurred in the discharge of that
office?

Do you have a relationship to anyone {spouse, father, mother, son, or daughter) holding
appointive office currently or in the previous 2 years?

Do you currently have or in the previous 3 years had employment as or by any registered
lobbyist of the State government?

Do you currently have or in the previous 2 years had a relationship to anyone {spouse,
father, mother, son, or daughter) that is or was a registered lobbyist?

Do you currently have or in the previous 3 years had compensated employment by any
registered election or re-election committee registered with the Secretary of State or any
county clerk in the State of Iinois, or any political action committee registered with either
the Secretary of State or the Federal Board of Elections?

Do you currently have or in the previous 2 years had a relationship to anyone (spouse,
father, mother, son, or daughter) who is or was a compensated employee of any registered
election or reelection committee registered with the Secretary of State or any county clerk in
the State of Hlinois, or any political action committee registered with either the Secretary of
State or the Federal Board of Flections?

STEP 6
EXPLANATION OF AFFIRMATIVE RESPONSES

(All vendors must complete regardless of annual bid, offer, or contract value)

(Subcontractors with subcontract annual value of more than $50,000 must compliete)

[Jves[ Ino

D Yes D No
[Jves[ Ino

[Ives[Ino
[Ives[Ino
[(Ives[Ino
[ ves[Ino

[Ives[ JNo

if you answered “Yes” in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but
is not limited to the name, salary, State agency or university, and position title of each individual.

State of lilinois Chief Procurement Gffice General Services
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FINANCIAL DISCLOSURES AND CONFUCTS OF INTEREST

STEP 7
POTENTIAL CONFLICTS OF INTEREST

RELATING TO DEBARMENT & LEGAL PROCEEDINGS

\Lomplete only if bid, offer. or ¢ ontract has an anaual value over S50 000}
\ | .

(Subcantractors with sudcontract annual value of more than 550,000 must complete)

This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sall
proprietor disclosed in Step 1.

Please provide the name of the person or entity for which responses are provided: Midwest
Rehabilitation Services, LTD

1. Within the previous ten years, have you had debarment from contracting with any DYe s No
2N

governmental entity?
2. Within the previous ten years, have you had any professional licensure discipline? [1ves X No
3. Within the previous ten years, have you had any bankruptcies? [ 1ves @ No

4. Within the previous ten years, have you had any adverse civil judgments and administrative [:} Yes | X] No

findings?
3. Within the previous ten years, have you had any criminal felony convictions? [1ves X No

If you answered “Yes”, please provide a detailed explanation that includes, but is not limited to the name, State agency
or university, and position title of each individual. NA

STEP 8
DISCLOSURE OF CURRENT AND PENDING CONTRACTS

(Complete only if bid, offer, or cantracl has an annual value ovar $50,000)

{Subcontractors with subcontract annual value of more than 550,000 myst complete)

If you selected Option 1,2, 3,4, or 6 in Step 1, do you have any contracts, pending contracts, bids, proposals,
subcontracts, leases or other ongoing procurement relationships with units of State of lilinois government?

] ves [ No.

If “Yes”, please specify below. Additional rows may be inserted into the table or an attachment may be provided if
needed,

ncy/University Project Title Status Value Contract ]
Agseicy Referenca/P.0./lilinois §
Procurement Bulletin # {‘
NA NA NA NA NA _

State of linois Chief Procurement Office General Services 21
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Agency/University | Project Title Status Contract
¢ ; Reference/P.0. fillinois
Procurement Bulletin #

L — B - - ——
papt i bl _r 5 1y 4 i, 2.4, Bis reda i i - .
Ciick here to enter | Zlick ¢ i Lhck O DT S ; ) Erier 1o
i ¥
e : ' text 2R ,
‘ i
f i

Please explain the procurement relationship: Ciick here to onre text,

This disclosure is signed, and made under penaity of perjury for ail far-profit entities, by an authorized officer or employe
an behaif of the bidder or offeror pursuant to Sections 50-13 and 50-35 of the filinois Procurement Code. This disclosur
nformation is submitted on behal of:

s, Ltd.

Name of Disclosing Entity: Midwest Rehabili

. o W13/ 4
Signature; Date: _,.L/_:f);;i-__h_
Printed Name: Aafon Kraai” \

R hN -~

= =

Tide: Fownder < CFo

o 17
LA )

Yhone Number: 3D HHig

mait Address: ¢ 4 ~qq) Fdectoryp Ephyy althempy, Com
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

STEP 1
SUPPORTING DOCUMENTATION SUBMITTAL

(Allvendors complete regardiess of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of mare than 550,000 must completa)

You must select one of the six options below and select the documentation you are submitting. You must provide the
documentation that the applicable section requires with this form.
(] option 1 - Publicly Traded Entities

1A [] Complete Step 2, Option A for each qualifying individual or entity holding any ownership o
distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of th
annual salary of the Governor.

OR:

1.B. L—_] Attach a copy of the Federal 10-K or provide a web address of an electronic copy of the Federz
16-K, and skip to Step 3.

[ Joption 2~ Privately Held Entities with more than 100 Shareholders

2A [:] Complete Step 2, Option A for each qualifying individual or entity holding any ownership oJA
distributive income share in excess of 5% or an amount greater than 60% {$106,447.20) of the
annual salary of the Governor.

OR

28.[] Complete Step 2, Option A for each qualifying individual or entity holding any ownership share:
in excess of 5% and attach the information Federal 10-K reporting companies are required to
reportunder 17 CFR 229.401.
B Option 3 - Al other Privately Held Entities, not including Sole Proprietorships

3.A. [X] Complete Step 2, Option A for each qualifying individual or entity holding any ownership or
distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the
annual salary of the Governor,

1 Option 4 - Foreign Entities

4.A. D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or
distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of the
annual salary of the Governor.

OR
48.[ ] Attacha copy of the Securities Exchange Commission Form 20-F or 40-F and skip to Step 3.

[:] Option 5 — Not-for-Profit Entities
(] Compiete Step 2, Option B.

[ ] option 6 - Sole Proprietorships

[_] Skip to Step 3.

State of Iitinois Chief Procurement Office General Sarvices 16
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

STEP 2
DISCLOSURE OF FINANCIAL INTEREST OR BOARD OF DIRECTORS

(An vendors, except sole proprietorships, must complete regardless of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

Complete either Option A (for all entities other than not-for-profits) or Option B {for not-for-profits). Additionai row)
may be inserted into the tables or an attachment may be provided if needed.

-

OPTION A — Ownership Share and Distributive Income

(] Check here if including an attachmen

t with requested information in a format substantially similar to the forma

helow.
| TABLE - X
| Name { Address i Percentage of Ownership $ Value of Ownership
!Aaron Kraai 100% Privately Owned Company

IE fﬁ!ick here to enter text.

L‘iic_ig here to enter text.

Click here 1o anter text.

Click here to enter text,

Click here 1o enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text,

Click here to enter fext,

Click here to enter text,

Click hare to enter text.

Click here to enter taxt.

Click here to anter taxt,

v gick hare to entar text.

Click here to enter toxt.

Click hare o emér text,

Distributive income - |f you selected Option 1.A., 2A., 3A.
d their percentage of th
5% of the total distributive income of the disc

value exceeds $106,447.20.

[ ] Check here if including an attachment wi

below.

TABLE -Y

» Or 4.A. in Step 1, provide the name and address of each
e disclosing vendor’s total distributive incom
losing entity,

e if said percentage exceeds
or the doltar value of their distributive income if said dollar

th requested information in a format substantially similar to the format

; Name

Aaron Kraai

Click here 1o enter taxt,

} Address
|

% of Distributive Income

$ Value of Distributive income

100%

Privately Owned Company

t’fiick here to enter text.

Click here 10 enter text.

Click here to enter toxt.

Ciick nere to enter text.

Click here to snter text.

Click here to anter text

Click here to enter taxt.

Click here o enter text.

Click here to enter text.

lick heg_e_ to enter text.

Click here tg enter text.

Click here to entar taxt.

Click here to enter text.

state of lilinois Chief Procarament Office General Services
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

Please certify that the following statements are true.

I have disclosed all individuals or entities that hold an ownership interest of greater than 5% or greater thah
$106,447.20.

Yes| | No

I have disclosed all individuals or entities that were entitled to receive distributive income in an amount greate
than $106,447.20 or greater than 5% of the total distributive income of the disclosing entity

00 ves [ I no

OPTION B ~ Disclosure of Board of Directors {Not-for-Profits)

3

If you selected Option 5 in Step 1, list members of your board of directors. Please include an attachment if necessary.

| TABLE ~2

{
Name Address
NA _ NA )
Click here to enter text. ! Click here to entar teyt. B
Click here to enter text, Click hare to enter texr, .
Click'here [0 entsr text, Click here to enter text.

L_i.‘iick hera to enter text. Click here to enter text, )
Click here to enter text, Click here to enter text,

STEP3

DISCLOSURE OF LOBBYIST OR AGENT

{Complete only if bid, offer, or contract has an annual value over $50,000)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

[] Yes [<] No. Is your company represented by or do you employ 3 lobbyist required to register under the Lobbyist
Registration Act (lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not
identified through Step 2, Option A above and who has communicated, is communicating, or may communicate with any

State/Public University officer or employee concerning the bid or offer? If yes, please identify each lobbyist and agent
including the name and address below.

’

if you have a lobbyist that does not meet the criteria, then you do not have to disclose the lobbyist’s information.

" Name Address ' Relationship to Disclosing Entity
- Aaron Kraai h -

Privately Qwned Company

Describe all costs/fees/compensation/reimbursements related to the assistance provided by each representative
iobbyist or other agent to obtain this Agency/University contract: <iick nare (o enter text,

State of lilinois Chief Procurement Office General Sorvices
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

STEP 4

PROHIBITED CONFLICTS OF INTEREST

(Allvendors must complete regardless of annual tid, offer, or contract value)
(Subcontractors with subcontract annual value of more than 550,000 must complete)

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1,
Option 6 above. Please provide the name of the person for which responses are provided: Aaron Kraai

1. Dovyou hold or sre you the spouse ar minor child who holds an elective office in the State of D Yes Eﬂ No
Winois or hold a seat in the General Assembly?

2. Have you, your spouse, or minor child been appointed to or employed in any offices or D Yes No
agencies of State government and receive compensation for such employment in excess of
60% ($106,447.20) of the salary of the Governor?

3. Arevyou orare you the spouse or minor child of an officer or employee of the Capital D Yes X} No
Development Board or the illinois Toll Highway Authority?

4. Have you, your Spouse, or an immediate family member who lives in your residence D Yes [X| No
currently or who lived in your residence within the last 12 months been appointed as a
member of a board, commission, authority, or task force authorized or created by State law
or by executive order of the Governor?

5. if you answered yes to any question in 1-4 above, please answer the following: Do you, your [ Jves [ Ino
Spouse, or minor child receive from the vendor more than 7.5% of the vendor's total
distributable income or an amount of distributable income in excess of the salary of the
Governor ($177,412.00)?

6.  ifyou answered yes to any question in 1-4 above, please answer the following: Is there a D Yes [j No
combined interest of self with spouse or minor child more than 15% in the aggregate of the
vendor’s distributable income or an amount of distributable income in excess of two times
the salary of the Governor {$354,824.00)?

: STEP 5
. POTENTIAL CONFLICTS OF INTEREST RELATING TO PERSONAL RELATIONSHIPS

(Complete only if bid, offer. or contract has an annual value over $50,000)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

Step 5 must be completed for each person disclosed in Step 2, Option 4 and for sole proprietors identified in Step 1,
Option 6 above. Please provide the name of the person for which responses are provided: Aaron Kraai

1. Do you currently have, or in the previous 3 years have you had State employment, including D Yes {Z’] No
contractual employment of services?
2. Has your spouse, father, mother, son, or daughter, had State employment, including
) . . D Yes No
contractual employment for services, in the previous 2 years?

State of Hinors Chief Procurement Office Generai Seevices 19
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

linois, the government of the United States, or any unit of local government authorized by
the Constitution of the State of tlinois or the statutes of the State of lllinois?

4. Do you have a relationship to anyone {spouse, father, mother, son, or daughter) holding
elective office currently or in the previous 2 years?

the State of Iilinois, the United States of America, or any unit of local government authorized
by the Constitution of the State of Winois or the statutes of the State of lilinois, which office
entitles the holder to tompensation in excess of expenses incurred in the discharge of that
office?

6. Do you have a relationship to anyone (spouse, father, mather, son, or daughter) holding
appointive office currently or in the previous 2 years?

7. Dovyou curreritly have or in the previous 3 years had employment as or by any registered
lobbyist of the State government?

8. Do you currently have or in the previous 2 years had a relationship to anyone (spouse,
father, mother, son, ar daughter) that is or was a registered lobbyist?

9. Do you currently have or in the previous 3 years had compensated emplovment by any
registered election or re-election committee registered with the Secretary of State or any
county clerk in the State of illinais, or any political action committee registered with either
the Secretary of State or the Federal Board of Elections?

10. Do you currently have or in the previous 2 years had a relationship to anyone {spouse,
father, mother, son, or daughter} who is or was a tompensated employee of any registered
election or reelection committee registered with the Secretary of State or any county clerk in
the State of illinois, or any political action committee registered with either the Secretary of
State or the Federal Board of Elections?

STEP 6
EXPLANATION OF AFFIRMATIVE RESPONSES

(All vendors must Complete regardless of annual bid, offer, or contract value)
(Subcontractors with subcontract annual value of more than $50,000 must complete)

[JYes[X] No

[]ves [ No
[Tves X no

[ 1ves[J no
[ Jves[Ino
[ Jves[XI no

D Yes No

(] ves ] No

if you answered “Yes” in Step 4 or Step 5, please provide on an additional page a detailed explanation that inctudes, hut

is not limited to the name, salary, State agency or university, and position title of each individual.

State of Winois Chiet Procuremeant Office General Services
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

STEP 7
POTENTIAL CONFLICTS OF INTEREST

RELATING TO DEBARMENT & LEGAL PROCEEDINGS

(Complete only if bid, offer. or contract has an annual value gver $50,000)
(Subcontractors with subcontract annual value of more than 550,000 must complete)

>

This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sol
proprietor disclosed in Step 1.

Please provide the name of the person or entity for which responses are provided: Aaron Kraai

LTD, Aaron Kraai

1. Within the previous ten years, have you had debarment from tontracting with any D ves 5 No
governmental entity?

2. Within the previous ten years, have you had any professional licensure discipline? [] Yes [ X} No

3. Within the previous ten years, have you had any bankruptcies? [ Tves X No

4. Within the previous ten years, have you had any adverse civil judgments and administrative [Jves [ No
findings?

3. Within the previous ten years, have you had any criminal feiony convictions? []ves () No

if you answered “Yes”, please provide a detailed explanation that includes, but is not limited to the name, State agency
or university, and position title of each individual. NA

STEP 8
DISCLOSURE OF CURRENT AND PENDING CONTRACTS

{Complete only if bid, offer, or contract has an annual value over $50,000)
(Subcontractors with subcontract annual value of more than 550,000 must complete)

+ 2, 4, 0r 6in Step 1, do you have any contracts, pending contracts, bids, proposals,
subcontracts, leases or other ONgoing procurement relationships with units of State of lllinois government?

{1ves [ No.

If “Yes”, piease specify below. Additional rows may be inserted into the table or an attachment may bhe provided if

needed.
. ” P |
Agency/University Project Title Status Value Contract
Reference/P.G./illinois
Procurement Bulletin # N
NA NA NA NA ] NA ]
State of itinois Chief Procurement Otfica General Services 21
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2xplain the procurement refationship: Click here ta entor toy:

This disclosure is signed, and made under penalty of perjury for ali for-profit entities, hy

on behalf of the bidder nr offeror pursuant to Sections $0-13 and 50-35 of the liinois Procurement Code. This disclosure

information is submitted on behalf of

fiame of Disclasing £

Signature:

Printed Nan N _Rraal

Phone Numiber: 630-4 15-6558

Email Address: 1xraa

ithoranyg r un

wiate of Mo Chief Pracurement Offu D Gonerai Yervices

s AL Tnancal iscionures 1704 Condlicrs of ivtagess

an authorized officer or employe
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

SUPPORTING DOCUMENT, \TION SUBMITTAL

(Aikvendors complete regardless of 2 navalbid; offer, or contract value)
(Subeontractors with subcontract annual valye of more than $50,000 mist camplete)

You must select one of the six options below 3

nd select the documentation you are stthmitti
documentation that the applicable section requ

L] Option 1 - publicly Traded Entities

1A. D Complete Step 2, Option A for each quatifying individual or entity hoiding any ownership
distributive income share in excess of 5% or an amount greater than 60% ($106,447.20) of t
annual salary of the Governor.

OR
1.8 D Attach a copy of the Federal 10-K or

provide 3 web address of an electranic copy of the Federa
10-K, and skip to Step 3.

{ T option 2 - Privately Held Entities with more than 100 Shareholders

2.A. ] complete Step 2, Option A for each
distributive income share in excess of
annual salary of the Governor.

OR

5% or an amount greater than 60% {5106,447.20} of t

report under 17 CFR 229.401.

EE Option 3 ~ All other Privately Held Entities, not including Sole Proprietorships

3A.09 Complete Step 2, Option A for each qualifying
distributive income share in excess of 5% or an

[] option 4 - eoreign Entities
4.A. D Complete Step 2, Option A for each qualifying individual
distributive income share in excess of 5%

OR

4.8. D Attach a copy of the Securities Exchange Commission Form 20.F or 40-F and skip to Step 3.
(] option 5 - Not-for-Profit Entities

[ compiete Step 2, Option B.

(! Option 6 - 50le Proprietorships
[_] skip to Step 3.

State of Minois Chief Procurement Office General Services

gualifying individual or entity holding any ownership on

individual or entity holding any ownership oj
amount greater than 60% ($106,447 20} of the
annuai safary of the Governor.

or entity holding any ownership or;
Or an amount greater than 60% {5106,447.20) of thes
annual salary of the Governor. |
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

DISCLOSURE OF FINANCIAL INTEREST OR BOARD OF DIRECTORS

~ {All vendars, EXCERT sole proprietorships; must complete regardless of annual bid, offer; or contract value)
: (Subcantractors with subcontsact annualvatue of more than S50,000 must camplete)

Compiete either Ogtion A {for ali entities other than not-for-profits) or Option 8 (for not-for-profits). Additionai rowis
may be inserted into the tables or an attachment may be provided if needed.

CPTION A ~ Ownership Share and Distributive Income

Ownership Share — if you selected Option LA, 2.A, 28, 3A, or4A. in Step 1, provide the name and address of eac

individual or entity and their percentage of ownership if said percentage exceeds 5%, or the dollar value of the:
ownership it said doilar valuye exceeds $106,447 20.

A T T S— S—

D Check here if including an attachment with requested information in a format substantially similar to the formz
celow.

I

P
=
™M

{
.
I
oy

Name f Address Percentage of Ownership $ Value of Ownership
i}mang Patel, MD 7530 Woodward Ave, Ste A, i 100% Privately Owned Company N
| Woodridge, IL 50517 ) A
Click here to sater toxt. Click hare to enter toyt. Click bere to sater text Ciick here to anter et
%Ziick fBere to enter text.  Klick heve to BIIEY lexi, | Click hara 1o eiteriexl, | Click here (0 entar tost,
flick here to anter taxt Click here to enter reut, Chick here 1o anter taxt. Click here t¢ anter text.
Llick here to enter text.  [Click here to enter tex, Click here t0 enter text. [ Click here to antar text. |

Distributive Income - If you selected Option LA, 2A,3A, 0r4A. in Step 1, provide the name and address of eac
individual or entity and their percentage of the disclosing vendor's total distributive income if said percentage exceed:

5% of the total distributive income of the disclosing entity, or the doilar vaiue of their distributive income if said dolfar
value exceeds $106,447.20.

TABLE - Y 1
| Name " Address | % of Distributive Income $ Vaiue of Distributive Income ;
: P
t’mang Patel, MD 7530 Woodward Ave, Ste A, i 100% Privately Owned Company ;

Woodridge, IL 60517 H {
Click here to enter texe, LoHitk here to enter toxt. Click here to enter tex:, Click here to snter tox:, o
Click here tg enter text, Click here 1o enter rext, Click here to antery texi, Click here 10 2ater rexy
Ciick hera to entar text.  Flick Rere 1o enter text, | Jiick hare 1o garer text. Click nere ta enter taxg
Liick here 1o enter text.  (lick here o snter text, i CHick hare 1o soter vayr, Click here 1o enter tast,

State of fifinos Chief Procurement Gifice Generst Services
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST S

Please certify that the following statements are true.

I have disclosed ali individuals or entities that hold an ownership interest of greater than 5% or greater thar
$106,447.20.

2>J Yes [ no

I have disclosed aff individuals or entities that were eptitled to receive distributive income in an amournt greateJq
than $106,447.20 or greater than 5% of the totaj distributive income of the disclosing entity.

E Yes D No

CPTION B — Disclosure of Board of Directors (Not-for-Pmﬂts)

if vou selected Option 5 in Step 1, list members of your board of directors, Please include an attachment if necessary.

! TABLE -2

| Mame Address 3

[ . —_— . < ]

| NA NA

£ " ag - T o . o %M -

{ Click heve to eptar fext. Click hers to enter rove.

o ; : - = e
THok here 1o enter {ext. gfsck hare to enter Text, ‘i
Click hers to anter exe | Sick here 10 enter taye, ;
Ciick here to entar rext | Click hera 1o anter text, i

" S |

Ciick here (o pnter taxt, Click here io enter toxt, i
IM___ ]
!

~

_"""sreh‘s’ﬂ'»"‘f'f"; e
" DISCLOSURE OF LOBBYIST OR AGENT

{Complete onlyif bidh, offsr. ar contract has an annué_l.\kall’u'_‘ over S56,000): '- o2 ek
ntiactors ' 2liaobmore an 550,008 mostconioster. |

identified through Step 2, Option A above ang who has communicated, is tommunicating, or may communicate with any

State/Public University officer or employee concerning the bid or offer? if ves, please identify each lobbyist and agent,
inctuding the name and address below.

It vou have a lobbyist that does not meet the criteria, then You do not have to disclose the lobbyist’s information.

- Name Address Relationship to Disdlosing Entity

[ na ' | MA NA

Describe all costs/fees/compensation/reimbursements related to the assistance provided by each representative
inbbyist or other agent to cbtain this Agency/University contract: Tlick here to entar taxe

Zate of tinois Chief Procurement Office Genaral Services
18 or RFP Solicitation: Forms A: Financiai Jisclosures and Conflicts of taterest
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

STEP 4
PROHIBITED CONFLICTS OF INTEREST

(All vendors must completa regardless of annual bid; offer, or contract value)
(Subcontractors with subcontrict anoual value of more than 550,000 must comiplete)

SEep 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1,
Cption 6 above. Please provide the name of the person for which responses are provided:  Umang Patel, MD

Ut a3 M it

L Do you hold or are you the spouse or minor child who holds an elective office in the State of (I ves Bdno
ilinois or hold a seat in the General Assembly?

(%]

Have you, your spouse, or minor child been appeinted to or employed in any cffices or D Yes E(] No
agencies of State government and receive compensation for such employment in excess of
60% {5106,447.20) of the salary of the Governor?

3. Areyou or are ¥ou the spouse or minor child of an officer or employee of the Capital Lves [ no
Development Board or the fitinois Toll Highway Authority?

4, Have you, vour Spouse, or an immediate family member who lives in vour residence D Yes E No {
currently or who fived in YOur residence within the fast 12 months been appointed ac 3
memoer of a hoard, commission, authority, or task force authorized or created by State law
or by executive order of the Gavernor?

5. if you answered yes to any question in 1-4 above, please answer the foliowing: Do you, your [ Jyes (o

5. if you answered ¥es to any question in 1-4 above, please answer the following: is there 3 D Yes D No
combined interest of self with spouse or minor child more than 15% in the aggregate of the
vendor’s distributable income Or an amount of distributable income in 2xcess of two times
the salary of the Governor ($354,224.00)?

P

STEP S
i POTENTIAL CONFLICTS OF INTEREST RELATING TO PERSONAL RELATIONSHIPS

(Complete onlyif bid, offer; or contraet-has an annual vaiue oyer $50,000)
(Subcontractors with subtontract annuatvalue of more than 50,000 must compiete)

3
by
k1

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1,
Option 6 above.

r

Please provide the name of the person for which responses are proviged: Umang Patel, MD

TN O AP g

il

1. Deyou currently have, or in the previous 3 years have you had State employment, including D Yes @ No
cantractual employment of services?

2. Has yaur spouse, father, mother, son, or daughter, had State employment, including ve [
contractual employment for services, in the previous 2 years? B b E" No

State of Blinois Chiaf Procurement Gffice General Services
8 or BFP Sokicitation: Ferms A: Fingncial Disclosures and Conflicts of nterest
¥.15.23
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS

R G

Lol
v
<
<
Q
[
=
=2
Q.
%]
&
@
2
=
~1<
<
-
g
1]
~C
Q
o
o
L3
[=3
3
~
o
w0
3
2
w
W
-~
©
&
a
L8
D
2
<
n
g
a
]
[&]
-
-+
-
Ea’]
g
-~
4]
S

L—j Yes E Mo

iinois, the goverament of the United States, or any unit of local government authorized by
the Constitution of the State of illinois or the statutes of the State of llinois?

4. 00 you have a relationship to anyone (spouse, father, mother, son, or daughter) holding .[tes@ No
elective office currently or in the previous 2 years?
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[_Ives X no

o. Do you have a relationship to anyone {spouse, father, mother, son, ar daughter) holding [ es < No
appointive office currently or in the previous 2 years?

e e e o e

/. Co you currently have or in the previous 3 years had employment as or by any registerad [] Yes E No
labbyist of the State government?

3. Do you currently have or in the previous 2 years had 3 relationship o anyone {spouse, [] YesEﬂ No
father, mother, son, or daughter} that is or Wwas a registered Iobbyist?

9. Do you currently have or in the previous 3 vears had compensated employment by any ] Yes <] No

County cierk in the State of Hinois, or any political action committee registered with either
the Secretary of State or the Federal 8oard of Elections?

0. Do you currently have or in the previous 2 years had 3 relationship to anyone {(spouse, B Yes [X] NO
father, mother, s6n, or daughtar) who is or was a compensated employee of any registered
=lection or reelection committee registered with the Secretary of State ar any county clerk in
the State of ilinois, or any poliitical action committee registered with either the Secretary of
State or the Federal Roard of Elections?

. EXPLANATION OF AFFIRMIATIVE RESPONSES
e (Altvendars must complete regardiess of annua! bid; offec: or contract value) -
. S (Subcontractors with subcontract annuabvaiiie of more thari $50,000 must camplete],

Fyou answered “veg” inStep 4 or Step 5, please provide on an additional Bage a detailed explanation that includes, byt
is not fimited to the name, salary, State 3gENncy or university, and position title of aach individuai.

Itate of Mincis Chief Procuremant Office Genersl Services 19
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

vatﬂu:ummv——

STEP 7
POTENTIAL CONFLICTS OF INTEREST

RELATING TO DEBARMENT & LEGAL PROCEEDINGS

(Complete only if bid, offer; or contract has an annual value aver S50.000)
(Subtontractors with subcontract annual value of More than $50.000 must complete}

this step must he completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and solf
provrietor disclosed in Step 1. '

Clinic, SC.

L Within the previous ten years, have you nad debarment from contracting with any DY&S@NQ
governmental entity?

2. Within the previous ten years, have you had any professional ficensure discipline? [_IYes X no
-5
5
3. Within the previous ten years, have you had any bankruptcies? [Ives[¥ no

4 Within the grevicus ten years, have you had any adverse civil judgments and administrative ] ves [ No
findings?

5 Within the previous ten years, have you had any criminal felony convictions? f:{ ves <] No

if you answered “Yes”, please provide a detailed explanation that includes, but is not limited to the name, State agency
or university, and position title of each individual. NA

P

STEP 8
DISCLOSURE OF CURRENT AND PENDING CONTRACTS

(Complete only if bid, offer; or contrdet hasan annual valie oven S59,000)
(Subcontractars with stbcontract annual value of more tham 556,000 must tonmplete)

{
%

i

,’ Ager{cy/University I  Project Title [ status

|
i | I

SN, e and - !

! Contract
i Referenca/P.0./Winois
T W___,__{ Procyrement Bullatin & v

State of Binois Chief Procurement Offica General Services
P8 or REP Salicitution: Forms A: Finanoial Disclosures and Conflicts af nterasr {
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B e N _.MJ__\_____M__*____Q__ ul

SIGN THE DISCLOSURE

L Al yendors must ci:mplete ;egardlesg;ofy«shnua!'biq, oﬁer,‘ Or tontract valie)-
{Subcontzactors with'siibcon tract an LS V2L Of More than:$50,000 mist complete)

d made under penalty of perjury for aj for-profit entities, by an authorized officer .-
emplayee on behalf of the bidder or offeror pursuant to Sections 50-13 and 50-35 of the Hlinois Procurement Code. Thit

Name of Disclosing Entity: i,y'oOd,,d?g (,'/,:’?r'c) 3¢

LI et nterr—

Signatura: Date: 3 /21‘3 j2e) %‘
Printed Name: Umandg Pateld [, M

-~
Title: Owner/Prasident

Phorie Number: 630-910-1177

Emait Adidress: umangpatel@as!.com

State of illingois Chief Procurement Office General Sarvices
3 or RFP Soficitation; Forms a- Finands! Disclosures and Conflicts of Inrarase
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B~ RN s  DEPARTMENT - ORDERING _ ORDER NUMBER
- R . THE STA'IE TOLL HIGHWAY AUTHORITY m-mm "‘"mm”"‘:,‘:
ives ge e ! DOWIERSG!OVE IL 60515 - CP-MIDOGAHZET 5
OATE: 06/ 18718 | PAGE OF
FOB: ., . DELIVERED ' CONTRACT PURCHASE -ORDER ~ . |  AUTHORITY,K INVQICE VOU
CONTRACT: 170207 TOCBE SENT TO YoOu
REF. CPO: SHIP
i, . Al "
TB& L5010 -G4BRC] MIDWEST REHABILITATION SVC LTD MARK FOR: ADN/FROULOS
TERMS: o1 30 7530 S WOODWARD AVE SUITE C | SUBJECT 3
ORNES WODDRIDGE. IL 60517 PRE-EMPLOYMT SCRNG/TE
: a7 Wl Gy W & |
e ACCOUNT v
« DESCRIPTION
=L- NUMBER | rremno, |QUANTITY (UM UNITPRICE | TOTAL AMOUN
oo | 3843220 1 |Ea| PRE-EMPLOYMENT SCREENING | 172582, 5000 19258
— et AND TESTING SERVICES e wet
THE TOLLWAY:S ESTIMATED |
REQUIREMENT OF
PRE-EMPLOYMENT SCREENING
: AND TESTING SERVICES FOR | ¢
~ THE PERLIOD OF: . +
' &/718/718 THROUGH &/717/721
AS PER ALL SPECIFICATIONS
OF ISTHA UONTRACT#17-0207
AS APPROVED BY
BOARD RESOLUTION #216524.
DATED APRIL 26. 2018
------ NEED #857629——————-
- Q1-0000-34~-43~-220 ,J %
’Tﬂfav 519,58
_ SERIR amﬁtr*
MS COMTRACT MUMBER: conE 1
’ ! i3 £
- - ' i
N &-/9~15 ; !
TME ILLINOIS STATE TOLL AY AUTHORITY

/“/

RIZEQ AGENT






