COUNTY OF COOK

(312) 603-5370

118 NORTH CLARK ST. ROOM 1018
CHICAGO, ILLINOIS 60602-1375

PURCHASE ORDERED ISSUED TO

845784

PASCHEN PAGODA JOINT VENTURE

5515 N. EAST RIVER ROAD

CHICAGO IL 60656

OFFICE éF THE CHIEF PROCUREMENT OFFICER

DATE PURCHASE ORDER NO.
5/20/2016 - 195252 - 000- OP
F.O.B. POINT -

REQUISITION NO.
00123993 O7

COOK COUNTY EEIN: 36- 6006541
ILLINOIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75- D0O38K

SHIP TO Capital Planning & Policy

1.00

69 W Washington St~ 30th Fl
Chicago 1L 60602-3007

JOC CONSTRUCTION SERVICES

AS PER CONTRACT #12-28-340 EC6

AUTHORIZED BY COUNTY BOARD ON MARCH 20, 2013
CONTRACT PERIOD: MARCH 20, 2013 TO MARCH 19, 2015
WITH 2 ONE-YEAR RENEWAL OPTIONS

AMOUNT AUTHORIZED $2,000,000.00

AhhkREAENEE

BOARP ITEM #14-5138 AS AMENDED

AMENDED AUTHORIZED BY COUNTY BOARD ON SEPTEMBER
10, 2014

AMENDED AMOUNT: $2,000,000. 00

TOTAL REVISED AMOUNT AUTHORIZED $4,000,000.00

kkkkkkkrk ¥k

i RENEWAL PER AMENDMENT #1

AMENDMENT AUTHORIZED BY OCPO ON APRIL 9, 2015 .
AMENDMENT PERIOD: MARCH 20, 2015 THROUGH MARCH 19,
2016

hkkkkihkik

RENEWAL PER AMENDMENT #2 _

AMENDMENT AUTHORIZED BY COUNT BOARD ON MARCH 23,
2016

AMENDMENT PERIOD: MARCH zo, 2016 THROUGH MARCH 19,

| 2017

kA RAA IR

WORK ORDER: 38027

PROJECT: CERMAK HOSPITAL CALL SYSTEM REPLACEMENT
PROJECT MANAGER: SHEILA ATKINS

WORK ORDER AMOUNT: $384,734.32

AS AUTHORIZED BY THE COUNTY BOARD ON NOVEMBER 18,
2015 -

ki hhddd

" AMOUNT ENCUMBERED ONP.O. #185782: $260,058.54

AMOUNT ENCUMBERED ON P.O. #185879: $46,601.10
AMOUNT ENCUMEERED ON P,O, #186723: §27,448,54
AMOUNT ENCUMBERED ON P.O. #187338: $201,450.48
AMOUNT ENCUMBERED ON P.O, #18759%: $40,395 64
AMOUNT ENCUMBERED ON P.O. #189693: $497,179.26
AMOUNT ENCUMBERED ON P.O. #189695: $1,199,506.81

DELIVERY INSTRUCTIONS

CAPITAL PLANNING & POQLICY
69 W WASHINGTON - 30TH FLOOR

0000

BEFTRG

74012011000Page 1 of 2

384,734.32 740120110080.565140.5111

NOTE: VENDOR AGREES NOT TO EXCEED THE QUANTITY OR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE CHIEF PROCUREMENT OFFICER

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONLY)
[ hereby certify that | have received the goods/services reflected above and that the
items referenced are in full conformity with the purchase order/contract.

Authorized Signature;

Date:

| hereby certify that this purchase_ Is In agreement with the réqulsition
CHIE_F PROCUREM_ENT OFFICER Date:

D L 220



OFFICE OF THE CHIEF PROCUREMENT OFFICER
COUNTY OF COOK

118 NORTH CLARK ST. ROOM 1018

CHICAGO, ILLINOIS 60602-1375

(312) 603-5370 _ ' DATE
PURCHASE ORDERED ISSUED TO 5/20/2016
F.0.B. POINT

845784
PASCHEN PAGODA JOINT VENTURE
5515 N. EAST RIVER ROAD
CHICAGO IL 60656

COOK COUNTY FEIN: 36-6006541

PURCHASE ORDER NO.
195252 - 000- OP
REQUISITION NO.
00123?93 o7

Page 20f2

ILLINOIS SALES TAX EXEMPT: E-9998-2013-04

AMOUNT ENCUMBERED ON P.O. #190948: $28,327.97
AMOUNT ENCUMBERED ON P.O. #191694: $94,644.21
AMOUNT ENCUMBERED ON P.O, #192234: $41,773.69
AMOUNT ENCUMBERED ON P.O, #192316: $61,347.37
Cook County, :

Description - .
AMOUNT ENCUMBERED ON P.O. #192316: $296,671.60
AMOUNT ENCUMBERED ON PO, #192316: $286,540,32
AMOQUNT ENCUMBERED ON P.O. #194172: $95,815.30
AMOLUNT ENCUMBERED ON P.O, #195219: §45,449.40
AMOUNT ENCUMBERED ON P.O. #195252: $64,522.98
AT R T T .

TOTAL PREVIOUSLY ENCUMBERED; $3,287,733.21
AMOUNT ENCUMBERED ON THIS P.O.: $384,734.32
TOTAL ENCUMBERED AMOUNT INCLUDING THIS P.O.:
$3,672,467.53

SRR RAERR

BALANCE ON THIS P.O,

FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

wrekper Total Order o 384,734.32




; Report: RIBREQ2 S . . de%W:NmQ.”mmﬂcmm m—"moz Purchase Order Number
_ ‘Office of the Purchasing >mm2

Cook County of Hlinois

i

‘w . Buyer Numbes
L T Gpenite o BitkSole Src Code NCR
. - ,
Requisition# O7 123993 Contract # \mw % % W\Q N\& Bieen ot 120110080
Ship To: 8000047 Capital Planning and Policy o Um_zmé Instructions: : Supplier: 845784  PASCHEM PAGODA JOINT VYENTURE Intemal Req z:auﬂ 60321257
69-W Washington St 30th F GAPITAL PLANNING & POLICY 5515 N. EAST RIVER ROAD Board Apr Date.3. ltem
Chicago L 60602-3007 69 W WASHINGTON - 30TH FLOOR CHICAGD IL 60656 Requisition Date 51172016
: : Date Neaded 5M1/2016
Cne Time _u:S:mmm . Yes . _Na Covers Need for ____months. Spetific Pericd of time i thiu _ ——remmnnFTiOF Contract No. - mxn.__.mﬂ_.on Date Emergency No.
_._:m # noa.:.on__Q _uawna_uuo: ’ Bat. on Hand Quartity UOM Est. Unit Cost Extended Cost- Business Unit and {bjactAccount
1.000 @12 CONSTRUCTION SERVICES, GENERAL < o660 384,734.32 740120110080.565140.5111
JOB ORDER CONTRACTING. .
WROK ORDER #038027.00,
MPG: DCC TELECOGMMINICATION PROJECTS.
PROJECT: CERMAK HOSPITAL CALL SYSTEM REPLACEMENT.
PROEJCT DIREGTOR: SHEILA ATKINS. :
- -~
2000 912 5% SYSTEM LICENSING FEE < > \WGSA83 . 0000 19,236.72 . 74D120110080.565140.5111

Total of lems Ordered 403.971.04

CCA . >EU_NO,_~.m_u BUBGETARY ACCOUNT . PURCHASING USE ONLY

CERTIFICATION

S.nan:auﬁmavmm 5

ACCT #




Lillian Lee (Procuremént)

From: Quintin Rembert <Q.Rembert@thegordiangroup.com>

Sent: Thursday, May 19, 2016 11:53 AM

To: Lillian Lee (Procurement)

Cce: ' ~ Michael Batchman

Subject: Cermak Hospital Nurse Patient Call System Job order #038027 00

Good morning Lillian,

In response to your questions yesterday, the items that have demolition and installation are for the tasks of removmg S

existing and replacing with new. The items that have instailation only is the mstallatlon of new items.

- Quintin Rembert
Account Manager-
a: 30 Patewood Drive, Suite 350 Greenville, SC 29615
m: (312) 995-2872
e: q.remberi@theGordianGroup.com
wi www. TheGordianGroup.com




Liliian Lee (Procurement)

M

From: Quintin Rembert <Q.Rembert@thegordiangroup.com>
Sent: : Monday, May 23, 2016 4:32 PM
 To: Lillian Lee (Procurement)
Subject: RE: Joc - Paschen Pagoda Joint Venture --ECA - Cermack Hospital Call Systermn

Attachments: MWBE.PDF

Good afternoon Lillian,

Please find the attachment of the Full WBE Waiver that provides an explanation at the very bottom. Let me know if you
need anything further. Have a great day.

Quintin Rembert

Account Manager

a: 30 Patewood Drive, Suite 350 Greenville, SC 29615
m: (312) 995-2872

e: grembert@TheGordianGroup.com

wi www.TheGordianGroun.com

From Lilllan Lee (Procurement) [mallto Itlllan Iee@cookcountyll EOV ]
Sent: Monday, May 23, 2016 10:01 AM -

—To:-Quintin Rembert <Q.Rembert@thegordiangroup.com>-
Subject: Joc - Paschen Pagoda Joint Venture --EC” - Cermack Hospltal Call System

Hello,

" The vendor pei:ition for a full WBE waiver ... do you have the sdpporting documentation
for this waiver?

Thank you,

Lillian Lee

Contract Negotiator

Office of the Chief Procurement Ofﬂcer
118 N. Clark, Room 1018, Chicago, IL 60602
Phone: 312-603-5613

Email: lillian.lee @ cookcountyil.gov
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Cook County )
Department of Planning & Policy
6¢ VW Washington

Chicago, iL 60602
. Date:04/19/2018

To: Cook County, Purchasing From: Cook County Department of Capital Planning & Policy
118 N. Clark Rm. 1018 69 W Washington, Floor 30
Chicago, lllinois 60602 ' Chicago, IL. 80602

Work Qrder Numbar: 038027.00

Locatlon: ., DOC - Cook County Jail Complex
2650 5. Ca_liforniaChicago, Il 50602

Yongork Order.PrcposaI has been accepted for the above Work as follows:

Work Order Amount: $384,734,32 .

Lidensing Fee for The Gordian Group

(5.00% of Construction) - $19,236.72

Total Amount: _ $403.97104 .

MWBE Participation: - $276,261.00

Funding Source(s)

Liduidated Damages: - quwdated Damages will not apply .

_A notics fo proceed will ba issued which will establish the Work Order Start date and the complet:on date B o

The CCOCPP _JOG Coordinator

% (7 /Fﬁﬁ{f(, "( | S/r;AL

/' = b .
d Shella Atklns Pro;act Maéagar ' Bata Kevin-d, Tay1£'r Eep&y !lrecter : Date
Cook County Department of Cook County Department of o
'Planning and Paticy, _ . Capital Planning & Policy

Requasted By:

Approved By:

sfrsfis %4 |5 24y 200

Phil Boothby, Director Date Shannon E. Andrews, CPO Dats
Cook County Department of Office of Chief Procurement Officer

Capital Planning & Policy

|

Notice of Propoéal Accaplance Page 1 of 1

4/19/2096 -




Cook County
Department of Planning & Policy
69 W Washington
Chicago, IL 80602

Job Order Number:
Job Order Name:
Job Order Location:
Approved Proposal:
Contractor:

Construction Duration;

038027.00

Cermak Hospital Patient Call System Replagement

DOC - Cook Gounty Jail Gomplex,Chicago ,IL 60602
$384,734.32

Pasch.en Pagoda Joint Venture

2 Months

Notice of Proposal Acceptance (NOPA)
Contractor Evalﬁation - Project Development

County Estimate

I;g County Justification Doecuments (Provided by PM}

IE Cook County Board Approve Documientation If Applicable { Provided by PM )

IE Contractor's Job Order Proposal Package (See Below)

Approved Price Proposal Summary & Detall (Signed by Contractor;
Back-up For Relmbursable

De_tFa_iqu _Sc_c_)pe_pf;\!ork wi_th Project E_Jyratio_r_\ (Signed by Centractor)
Drawings (If applicable) g

Project Picture{s) Documenting Existing Conditions

MMWRBE Subcontractor Estimate, Disclosure of Retained Parties (Signed by Coniractor)

Utilization Plan (Signed by Contractor)

IR B

For Each MAWBE Subcontractor:
Letter of intent (Signsd by Subcentractor)
Current Certification Letter

Detailed Construction Schedule (If Applicable)

Special insurance {If Applicabie}

(3PN

Non Pre-Priced Back Up (If Applicable)

Yes:
s=n Does the Detailed Scope of Work Include Abatament or Other Mitigation?
e [ |

Reviewed by Gordian PM: | 7/'/,«“2‘_?' /@ _ %/W/ // 7) o

Purchase Order Packagé Checklist

Page 1 of 1

e ee A{18/2016 ...



Cook County
Department of Planning & Pollcy

69 W Washington
“Chicago, 1L 60802
Job Order Number: 038027.00 7 ‘Cantréctor: Paschen Pagdda:idint Véntufe -
Job Grder Name: Cermak Hospita! Patient Call System Construction Start Date:
- Replacement _ :
- Gonstruction Amount:  $384,734.32 Construction Gompletion Date:

C@;nt?éqtor Evaluation - Project Development

Rate the Contractor's availab!lity to visit the Project Site with the Owner

2 Yes or No, did the Contractor submit the first Price Proposal on time? 7

3 Rate the quality of the first Prics Proposal 4 ‘

4 R_ate_the quality timelineés of subséquent Price Proposals

5 Enter the riu?nber of Pfice Proposals submitted for this Projéqt

6 Rate_ the quality/timeliness of the Contractors Final Package
: __57‘ . Rate -the Contractor's - overall performancs during the  Project

~* Development phase
Poor=1, Average=2toss 5= Excellent.

Comments . -:_ ._ o o éf/M h/r,é( : .. o ST .

Project Director:

Contractor Evalkeation - Project Development Page 1 of 1
41132016



TONI PRECKWINKLE

PRESIDENT
‘Cock County Board
of Commissioners

RICHARD R. BOYKIN
Est District

ROBERT B. STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
. 6th District

JESUS G. GARCIA
7th District

LUIS ARROYD, 3R
. Bth District.

PETER M. SILVESTRI
Yth District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A, FRITCHEY
12th District

LARRY SUFFREDIN
1.3tk District

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R, TOBOLSKE
16th District

SEAN M. MORRISON
17th District

DEPARTMENT GF CAPITAL PLANNING & POLICY
PHILUP R. BOOTHBY

DIRECTCR S

69 W, WASHINGTON, SUITE 3000 ® CHICAGO, ILLINQIS 60602 # (312) 603-6331

April 15, 2016 -

TO: Shannon E. Andrews, CPO
' Office of the Chief Procurement Officer

}
FROM: Sheila V. Atkins, Project Difec_'tp%;ﬂ,“,/”‘
Department of Capital Planning &Policy '

. ¢
RE: Patient.Call System Replacement
Cermak Hospital

This memorandum serves as justification for procurement of construction services for the above
project in the amount of $384,734.32

The cost approval has been compiled and reviewed by The Gordian Group and the'De_partment of
Capital Planning and Policy. We find the pricing to be fair and reasonable.

The above referenced project is the result of a mandate from the Department of Justice.

Annually the entire DOC campus is assassed by the Department of lustice and other regulatory

agencies. As part of the findings, the existing nurse cail system was found not to workin many ~
rooms or worked intermittently, resulting in the County being non-compliant. '

In the event a patient/detainee falls or is in distress, there would be no way to seek help because

the doors are secured due to the hospital population being detainees, and are not free to move
about.

Time is of the essence as the DOJ will return in the fall, and only 1-2 rooms ray be taken out of
service at any one time; the duration after this project receives the purchase order is a minimum

of 8 weeks. We respectfully request the processing of this project be expedited

Should you have additional questions please contact me at {312) 603-0336.

$ Fiscal Responsibility § Innovative Leadership @ Transparency & Accountability [ Tmproved Services



Job Order Contract ,
APPROVED - Price Proposal Summary - CSI

Date:  April 04, 2016
Contract Number: 12-28-340-EC.06
_ Job Order Number: -~ 038027.00
Job Order Title: " Cermak Hospital Patient Call Systemn Replacemeant
Contractor: . Paschen Pagoda Joint Venture
Proposal Value; $384,734.32
Proposal Name: Cermak Hospita! Patient Cail Systam Replacemant
01 - General Requirements: ' _ . B o ._ ' $6 7 0. 01 .
02- Existing COndltions ‘ ‘
04 - Masonry:
05~ Metals: _

09 - Finlshes:

23 - Heating, Ventllatlng, And Alr-Condltioning (HVAC)
26 - Ejectrical:

27- Cnmmumcations ) _ _ _ _ _ _
28 - Electronic Safety And Secumy ' ' _ - ’ | $8,553.12

Proposal Total | - " $384,734.32

This proposal total represents the corract. total fer the proposal. Any discrepancy between line totals,
sub-totals and the proposal fotal is due fo raundmg of the line totals and sub-tolals.

" The Percent of NPP on this Proposal: 0.00%

/A

ate

| .‘efj_l:-ts.. Prcjé:c;tmljii’féﬁél‘f. '

Frank Ne[sbn, Project'Manager Date

Price Préposal Summary - CSI ’ Paged of 1
4)4/2016




Job Order Contract
APPROQVED - Price Proposal Detail - CSl

Rec#  CS! Number Mod, uoM Description e . .LineTota!

{01 - General Requirements.

Date: April 04, 2016

Contract Nurnber; 12-28-340-EC.06
Job Order Number;  038027.00

Job Order Title: Cermak Hospital Patient Cali System Replacement,
Gontractor: Paschen Pagoda Joint Venture

Proposal Value: $384,734.32

Proposal Name: Cemmak Hospital Patient Call System Replacemant

Adjustment Factor(s) Used: 0.8447-Option 2 - Normal Waorking Hours (3/20/15 ta 3/19/118)

i PR L . . .

1 01.22 20 000029 ' HR Sheet Metal WorkerTasks Ir. the CTC include appropriate costs to covar labor. . $2,471.04
Thase tasks will be requested specifically by the ownrer for miscellansous
work not covered in the CTC. .
Quantity Unit Price Factor Tetal
Installation 3200 g $81.77 x 0.9447 = $2,471.94

User Note: Sheat matal worker fo fabricate 58 security covers. This line llem is necessary so take stock sheets of 85
and crafl them into shapes for devicas to fit inside. 1 man x 4 days.

Category1: Electrical
2 0171 13 000002 EA Equipment Delivery, Pickup, Mabilization And Demabllization Using A Raflback - $380.37
Flatbed Truckincludes delivery and pickup. For equipment such as Irenchers,
skid-steer loaders {bebcats), industrial warshouse forkfifis, sweepers, scissor
platform fifts, telescoping and articulaiing boom manlifis with up to 45 baom
lengths, ete,. - . :
Quantity " Unit Price 7 Facter Total.
Installation 200 oy $201.32 0.9447 = _ $380.37
User Note: Mabillizations for saw cutling and coring machines. '
Categoryl: General Conditions

3017413 - 000003 - Ty Cbl'lect 'Ekistihg Dsbris Ahé Load 'l.nib Truck Or Dumpéferlﬁér CYof éebris $402.63

ramoved, i . ) e
© Quantity © Unit Prge Factor ‘ : - Total
Installation 2000 $21.31 0.9447 = $402.63

. User Note; Colfect existing debris from demo, block, devices, baxes, misc meteridl, etc. and load into dumpster.
Categoryt: General Conditions

4 017419 000015 EA 20 CY Dumpster (3 Ton) "Construction Debris"includes d'eli;:ery of dumpster, $473.60
rental cost, pick-up cost, hauling, and disposal fas, Ngn—hazardous material.: .
Quantity ©T T Unit Price © Factor Total
Instaliation 100  x $501.32 x 0.9447 = $473.60

User Note: Provide dumpster for demo debris,
Categoryt: General Conditions

5 0791 13 Q00005 ~ HR Commissioning - Electrical/Fire Alarms/Sacurity Systerns $2,961.47

Quardity " Unit Prige Factor Total
Instaliation 2000 x $157.80 0.9447 = $2,981.47

User Note: Cemmissioning of systam as required after completion of installation including training of system. 4 hours per
section x 5§ sections/areas = 20 Hours total,
Category1: Elegtrical

Subtotal for 01 - General Requiréments: ' ' _ . ‘ $6_,,71 0.01

Price Propaaé.ll Detall - CSi - ' ) - " Paoe 1 0P 11
o e AIAI2018.



Price Proposal Detafl - CSI Continves..

Job Order Number:
Job Order Title:

Rec# CSINumber Mod.  UOM  Description Line Tatal

|

02 - Existing Conditions

6 0241 19 130248 EA Core Drill Minimum ChargeFor projects where the tolal core drilling charge is $471,41
: " iess than the minimum charge, use task "Minlmum Charge For Core Drilling”
excluslvely. Task "Minimum Charge Far Gore Drlling” shiould not be used in
conjunction with any other tasks in this sectioh. Does not apply to sections
"Drilling In Concrete Per Inch Of Dapth" or "Drilling in Brick Or Block Per Inch Of
Depth", ) e
Quantity Linit Price Factor Total
Installation 100 $490.00 ¢ 09447 $471.41
User Note; Core drilling minimurmn as required to run new conduit,

Categoryl: Masonry

7 0241 18 130263 SF 8" Thick Cencrete Wali Cutouls, <24 SF $8,263,86
o ‘Quantity Unit Price Facior Total
Installation 158200 ¥ $57.55 «x 0.9447 = $8.263.85

User Note; Cutout solid CMU wall to lower exisfing call station culout to ADA helght. 76 call stations x 2 sf = 152 sf lotal.

Category1: Masonry

8 02 41 18 130291 VLF Consrete Block, Hard .Mortar, Toothing Maéonry Culouts $3,672.63
Quantlty Unit Price Factor ' Teital
Installation 30400 §12.44 x 0.9447 = " $3,672.63

User Note: Tooth opening for smooth edge. 78 openings x 2 feet x 2 sides = 304 tolal VLF.
Catagory1: Masonry ‘

Subtotal for 02 - Existing Conditions: | ' $12,307.90

g 0405 16 260016 SF Grout Cavity Walls - 6" Space Concrete Fill {0.500 GFISF) ' $1,008.03
' ' Quantity = 0 UnitPrgs U Factat ' " Total
) Installation 15200 §7.02 ¢ 0.9447 = $1,008.03
User Note: Grout walls in after moving box and canduit/wire down to ADA height. 78 openings x 2 sf Infill per opening =
152 total SF.
Category1: Electrical
Subtotal for 04 - Masonry: L o , o © $1,008.03
05 - Metals L . |
10 05 06 23 000261 EA 3/8" Bok Diameter, Zinc Plated Stael, Multi-Set Drop-In Anchor " $2,088.85
Quiantity Unit Price . Factor Total '
Installation 148.00 X $14.94 g 09447 = . $2,088.85
User Note: Provide and install multi-set anchor speaker box in ceiling. 37 ozl speakers located in celling % 4 anchors per
box = 148 total
Categoryl: Electrical
11 05 05 23 000261 EA 3/8" Balt Diaméter. Zine Plated Stesl, Multi-Set Drop-in Anchor ' $6,435.90
Quantity Unit Price Factor Total
Installation 456.00  x $14.94 0.9447 = $6,435.90
User Note: Provide and install multi-set anchors far large stainless stesi cover plates, 76 face plates x 6 aanchors per
plate = 456 total :
Category1: Electrical :
Frice Proposal Detail - CS| ' . Page 2 of 11

4/4/2016



Price Proposal Detail - CSi Continues..

Job Order Number:
J_ob Order Title:

Rec#  C8|Number

12

Med,

UOM . Line Total .

bescription
- rralaauseeiy

3/8” Chemical Adhesive For Bolt, Dowsl Or Thraaded Rod $1,830.19

05 05 23 000300 EA
Quartity Unit Price Factor Total
nstallation 148,00 X $13.09 x 0.8447 = $1,830.19
User Nate: Chemical adheslve for balt to adhere in metal celling. 37 call ‘spsakers located in ceiling x 4 tamper proof bolts
per box = 148 total adghesive coverings for tamper proof bolts.
Category1: Electrical
73 0505 23 000300 EA 3/8" Chemlcal Adhesive For Balt, Dowel Or Threaded Rod $5,638.25 '
Quaniity Unit Pelce Factor Totalr -
fnstallation 456,00 $13.04 08447 = $5,638.95
User Note:  Adhiesive for bolt to adhers in CMU for large stalnloss steel covers. 76 face plates x 6 tamper proof bolts per
plate = 4586 total total adhesive caverings far tamper procf bolts
Category1: Electrical :
14 05 05 23 000433 EA 3/8" Diameter x 2* Length, Zinc Plated Steel, Low Carson/Grade 2, Hex Head $2,390,85
Bolt
Quantity Unit Price Factor Tolal
Installation 456.00 ¥ 3555 0.9447 = $2,390.85
UserNote: Provide and install tamper pracf bolts for large stainless stesl cover plates. 76 large S8 face plates x 6 )
tamper proof bolts per plate = 456 total tamper proof bolts required.
Category1: Electrical . )
15 0505 23 000433 EA 3/8" Diameter x 2" Length, Zinc Plated Steel, Low Catbon/Grade 2, Hex Head $775.98
Bali _ i )
s Quantity Unit Price Factor Total
Installation 148.00 x $5.55 x 09447 = $775.88
User Note: Provide and tamper proof bolt for flush speaker bax in ceiling. 37 call speakers located in ceiling x 4 tamper
e e ... ... Proof bolts per box = 148 total tamper proof bolls requirec. TR
Categoryt: Electrical ‘
16 05 12 23 000130 LF 112" Vertical Fillst Welds, Welded Up $907.59
' Cuantity Linit Price Fagtor Tota!
Installation 2400 x $40.03 x 0.9447 = $907.59
User Noie: Wald sheet to deck whera on 2nd floor where demo speakers. 3 sheats/oles that need to be welded up x 8
If per sheet {2'%2') = 24 total If. :
Categoryi: Electrical
17 05 75 00 000020 sF 0.125" Thick (11 Gauge) 304 Brushed Stainless Steel Sheet, Installed On Walls $475.45
Quantity Unit Price Factor Total
Installation ©o1200 0y $41.94 x 0.9447 = $475.45
User Note: Steel plate welded 1o deck 1o infill exisfing speakers located on 2nd fleor demo. 3 openings x 4 sf (2" x 2'
plate) =12 sf
Category{: Electrical
18 0575 00 000020 &F (125" Thick {11 Gauge) 304 Brushed Siainless Steel Sheet, Installed On Walls $7,527.94
) Quantity Unit Price Factor Totaf
Installation 180,00 X $541.94 0.9447 = $7,527.04
User Note: Provide and install custom cover plates {0 cover block infill inside rooms around pateint csil stations. 76
plates x 2.5 SF per plate = 190 total SF
Category1: Electrical :
Price Proposal Detail - CSt Page 3 of 11
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Price Proposal Detail - CSi Continues.. "

Job Order Number:

Jaob Order Title:
Rec# CS8| Number Mod. UDM Description ' Line Total
19 0576 00 060020 SF 0.125" Thick (11 Gauge) 304 Brushed Stainless Steel Sheet, Installed On Walls $6,062.63
. Quantity . Unit Price Factor Total )
Installation 204.00 x 34194 x 0.9447 = $8,082.63

User Note: Fabricate and install $§ security covers for dome lights, single DIN patient stations and staff stationsfremote -
cangetl stations, 37 light domes x 1.5 sf per cover = 56 sf; 37 DIN patient stations x 2 sf per cover = 74 sf: 37

staff stations ¥ 2 sf per cover = 74sf
Categoryt: Electrical

Subtotal for 05 - Metals: _ ) $36,154.33.
09 - Finishes _

$6,799.46

126 - Electrical

20 09 69 53 000005 EA Machine Cutouts
' ' Quantity Tnitprice Facter Total
Installation 7600 X §122,56 0.9447 = $8,799.46
User Note: Cutouts for farge custom stalnlass stee! cover plate. 78 total paiient call stations.
Categoryl: FElectrical ,
21 09 9t 23 000041 " SF  Palnt Interior Concrete Black, 1 Goat Paint, Brush Work ' o $864.97
) Quantity . Untphes Fadtor T
Instalfation 840.00 ¢ $1.08 x 08447 = $864.97
. Uger Note: Provide and install minor touchups to paint around new devices as needed, to match existing paint color,
Categoryt: General Conditions :
Subtotal for 09 - Finishes: _ $9,664.43
{23 - Heating, Ventilating, And Air:Conditioning (HVAG) —— - J
.. 222308 23 000006.. ... .. . HR.. . EMCSSystem Software Programming And Graphits Programming o [ .$22,147.40..
T T Guantity Unitorice Factor " Total
Installation 112.00 x $208.32 « 0.9447 = $22,147.40

User Note: Provide all programing for staff assignment,admin/programming and LAN bridge software as required. 1 man
% 3 days per section to program all devices X 5 sections = 120 hours

Categeryd: Electrical

23 2308 23 000320 EA  Delta Controls Touch Screen (Delta Controls DHMI7) $5,425.38
Cwantity Unit Prica ' Faictor Total .
Installation 5.00 x $1,360.30 0.9447 = $6,425.38

User Note: Used for touch screen controts from new nurse call master stations,

Category1: Electrical

24 2300 23 000320 EA Delta Contrels Touch Screen (Defta Contols DHMI-Z-1) $2,500.88-
Excludes  Ewcludss . Guantity Unit Price Factor Totaf
tedor  Equipment ‘ Installation 200 $1,32B.40 0.9447 = $2,500.88

User Note; Labor and Equipment removed. Attic stock as requested par Cook County:
Category1; Electrical

Subtotal for 23 : Heating, Ventilating, And Air-Conditioning (HVAC): | | $31,082.66

Page 4 of 11
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Price Proposal Detail - CSI Continues..

Jab Order Number:
Job Order Title:

Rec# CSl Number Mod.  UOM  Descilption _ _ Lina Total

e}

26 - Electrical

25 2601 20 000005 EA Existing Gircuit Traging Per Device " $3,165386
~ Quantity ~ Unit Price Factor . " Total
Instaliation .20200 $16.59 x 09447 = $3,165.86

User Note:  Trace existing cirouits as required for new installation. 76 Call stations, 37 speaker/din only cail stations, 37
staff stations, 37 dome lights, § masier stations, 10 backbene boxes.

Category1: Electrical

26 26 05 19 160521 MLF 412 AWG Cable - Type THHN-THWN 600 V Cepper, Single Stranded, Placed In $5,280.50
: Caonduit : : )
" Quantity Unit Price " Faclor . " Total
Instaliation 400 g $563.52 x 08447 = $2,120.43 .
Demoliion 2400 $138.98 09447 = $3,151.07

User Note: Provide new wire as neaded for power to devices. Demo and remove existing card. No calculation available;
quantity determinad based on review of existing conditions and subcontractor values. 37 rooms x 2 x 55 IF
of wirg average needed per room = 4 mif

Categoryt: Electrical .

27 2605 19 160522 ' MLF 310 AWG Cable - Type THHN-THWN 800 V Copper, Single Stranded, Placeg in T $4,056.8
Conduit
' Quantty " Unit Price Factor Totat
Installation 180  x $700.20 x 09447 = $992.22
Demalition 2400 §174.82 0,9447 = $3,963.66

User Note: Provide new wire as heeded for power to devices. Demo and remove existing cord. No calculation available;
quantity determined based on review of existing conditions and subcontractor values. 37 roams x 40 If of
wire average needed per room = 1.5 mlf

Categoryt: Electrical

28 26 05 33 130284 LF 34" EMT Conduit , ‘ " $600.34
) Quantly CnitBrice " Factr T T Yatal
installation 228.00 % $4.18 0.9447 = $500.34

User Note: Provide and Install conduit to extend down wall fo allow ADA height and to run new backbone equipment
and tracking as required. 76 locations x 3 If = 228 LF total.

Category1: Electrical

26 26 05 33 130308  EA 3/4" EMT Set Screw Coupling S $535.29
Quaritity . Unit Price ) Factor Total-
Installation 76.00 X $4.67 x 09447 = $335.29

User Note: Provide and install new couplings 2s required. 76 locations x 1 per each location = 76 total.

Category?:  Electrical

30 28 05 33 130350 EA 3/4* EMT Box Compression Gornector o ' " sas248
Quantity Unit Price - Factor Total
Instaltation 7600 $6.72 x 09447 = ' $482.48

User Note: ' Provide and install new box connectors as required. 76 locations x 1 par box per each location = 76 total,

Categoryt: Elecirical

.31 26 05 33 160147 . EA 1", 4" Squars Cut Tile Ring, 1 Gang, Flush Mount ) $2,413.82
Quantity Unit Price Factor Total
Installation 23900 x $9.75 x 0.9447 = $2,201.39
Demolition 113.00 x $1.8¢ x 0.9447 = $212.43 -

User Note: Provide and install for new boxes. 76 patient call stationg + 37 saff stations + 37 cancel stations + 37 dome
lights + 5 console receptacles + 47 junction boxes = 239

Category1: Flectrical

Page 5 of 11
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Price Proposal Detall - CS| Continues.. . '.

Job Order Number:

‘Joh Order Title:
Rect Gl Number Mod.  UOM  Description _ - o : Line Total .
26 - Electrical . o . i 5

32 26 05 33 160151 . EA 1", 4" Square Cut Tile Ring, 2 Gang, Flush Mount $1,542.98

Quantity Unit Prige . Factor ’ ~ Total
Instailation 11600 $1168 09447 = ' $1,281.05
Demalition 116.00 $238 0.9447 = $261.91
User Note: Provide and install for new boxes.
_Categoryl: Elecirical _
33 26 05 33 160200 BA~ 1Gang 4-1/2" x 1-6/8" Box, Concealed With Caver, 314" Knock Out, Selld Outlel $9,557.32
: ) Box . ) . )
Quaniity Unlt Price : Factor Total
Instaliation 23600 : $34.80 0.9447 = $7,789.52
Demalliion 11300« $16.58 08447 = . $1,767.80
User Note: Pravide and instal! single gang boxes as required for new equipment housing and pulling wire. 76 patiant cait
stations + 37 staff stations + 37 cancel statlons + 37 dome lights + 5 console receptacles + 47 Junction
boxes = 239
Categoryt: Electrical 7 “ -
34 2605 33 16 0201 EA 2 Gang 4-1/2" x 1-5/8" Box, Concsalad With C.over‘ 3H"Knack Out, Solid Outlet $6,751.54
Box ) o . . :
Quantity Unit Price Factor ] Total
installation 116.00 X $43.15 09447 = $4,728.60
Demotition 116.00 M §$18.46 x 09447 = $2,022,94
User Note: Provide and install double gang hoxes as required to hoiise new equipment. 37 speakers + 5 nurse consoles
+74 junciion boxes = 116.
Categoryl: Electrical _ _ 7
35 26 05 33 160267 . EA 24" x 24" x 12* Cast Iron Pull Bax With Gover i $6,109.26
Quantity. ... - UnitPrics: - - Facter o Total o
Installation 500 $1.04422 5 0.5447 = $4,932,37
Demolifion 10,00 $124.58 0.8447 = . HLITES
User Note: Frovide and install new cabinets to house nurse cail station baclbone equliprnant,
Category1: Electrical
36 26 27 26 000220 . EA 1 Bang, 302 Stainless Stee! Switch Plate With Satin Finish _ $27.73
Quantity Unit Price Faclor “Total
Instaliation 500 ! $5.87 «x 0.9447 = $27.73
. User Note: Provide and in_stall S8 cover plate for console receptacle.
Categary1: Electrical .
37 2627 26 000238 - EA 2 Gang, 802 Stainless Steel Duplex Recaptacle Wall Plate With Satin Finish $1,085.73
Quantity ' Unit Price ' Factor . Total
Instailation 113,00  x $10.18 00447 = $1,086.73
User Note: Provide and install 88 security covers for pushbutton call stations (Patient and staff). 76 call stations + 37
staff stations = 113 total
Categoryt: Electrical
Subtotal for 26 - Electrical: - '  $42,609.73

27 - Communications

Prics Proposal Detall -CSI T Pags 6 of 11
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Price Proposal Detall - CSI Continues..

Job Order Number:
Job Order Title:

Reé# CSINumher R ﬁ;sd. uoM Description a ' - Line Tota!

27 - Communications

38 27 14 13 130003 EA Modular Plug For Shislded CoﬁpérCommunicaﬂnns CablaUpio $4,603.72
' §-position/8-contact shielded modular plug for solid or stranded wire. Includes
termination. _ ' L
Quanfity Unit Price "Faclor Total
Installation 239,00 x 520.38 x 0.9447 = $4,603.72

User Note: Provide and install ali medular ends as required fo connect new ¢atb wire to equipment. 37 dome [ights, 5
console controllers, 37 staff stations, 37 patient stations, 76 single pushbution stations, 37 cance! stations, §
: master sfations, b console receptacles.
Category1: Electrical

39 327 14 13 130008 EA 4-Pair, 110C Connesting Block o $1.038.80
' ' Quantity ' Unit Prics " Faclor - Total
Installation 230.00 x $4.80 0.9447 = $1,038.60

User Note: Provide and install termination blocks as required for terminatians. 37 dome lights, 5 console controllers, 37
staff stations, 37 patient stations, 76 singfe pustibutton stations, 37 cancel stations, 5 master stations, 5
consale receptacles.
Category?: Electrical ’

40 27 14 13 160094 MLF 4-Pair Solid STP, 24 AWG, Category 55, Indoor Telecommunications Plenum " $29,485.86
' Cable, Installed.In Conduit ) . ) )
Quaniity T Unit Price ‘Factor Totat
installation 2400 x $1,300.53 00447 = $29,486.66

User Note: Provide and install new CATSE wire as required for new system, use existing raceways. 37 room x 4 wires
per room X 163 LF average fenglh per room required = 24000 /1000 = 24 MLF

Category1:  Electrical

41 27 32 19 000028 EA Levet 5, RJ-45 Jack, Wall Mount - Complete $2092.78
. . .Cidan:t'ity” ; Unit Price " Factor ’ - "Tatal

¢ e G G T T DR S hegg
Demolition 6.00 X $1817 09447 = $102.09°

User Mote: Cansole receptacla, Remove existing analog.
Category?: Electrical L ‘ L
42 27 51 33 000007 EA 250 Walt PA/Paging System Amplifier, 70 Volt (Bogen GS250) . T s4680,39

Guantlty Unit Price “Fattor T Total
Instailation - 500 x $908.90 x 08447 = $4,283.74
Demalilion 5.00 x . ' $70.74 09447 = $376.65

User Note: Provide and install speaker émpiiﬁed.
Category1: Elactrical _ . B
43 27 51 33 000009 EA © Allas/Soundller Speaker Mode! FD72W Recessed Mounted $10,201.98

Quantity " Unit Price Factar Total
Installation 3700 x $268.81 0.5447 = $9,395.86
Demalition 40,00 % $21.33 ¢ 0.9447 = $805.02

User Note:;  Provide and install single patient station {DIN only} in ceiling where existing is located.
Category1: Electrical ,
44 27 51 33 000009 ‘ EA AtlasfSoundlier Speaker hModel FO72W Recessed Mounted 530574

Fxoludos  Excludes Quantity - Unit Prica Factor Total
Lebar - Equipment Instalation 200 $161.82 00447 = $305.74
User Nate: Labor and Equipment removed. Attic stock as requested pear Cack County,
Catagory1: Electrical

Price Proposal Detail - CS( ’ Page 7 of 11
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Price Proposél Detail - CSI Continues..

Job Order Ni._lmber:
Job Order Title:

Rec# €8I Number

Mod.

UoM Descri_;-:tiun

Line Total

27- .:Qitmmu_ﬁ'igétiens

EA Valume Cantrol For PA System {Bogen AT10A)

] =35_4298.7"‘1

45 27 51 33 000026
Quantity Unit Price Factor Total’
Inataltation 50D x $63.24 0.9447 $298.71
User Note; Provide and install volume contral for call station.
Category1: Electrical
46 27 52 23 000009 EA Resident Bed Statlon With Relay; N45 $17,330.14
Quantity Unit Price Factor Total —
Installation 37.00 x $405.80 0.9447 $17,330.14
User Note: Outside door key switch {tum off). Quantity per count of existing on-siie.
Category1: = Electrical
47 27 52 23 000010 EA Bed Push Buttan For Use With N45 (§"); RB13-5 . §380.78
Excludes  Excludes Quantity Unit Prica ; Facior i’otar
Labor  Equipment Installation 2,00 x ’ $201.54 4 0.9447 $380.79
. - User Note: Laber and Equipment remaoved: Attic stock a8 requested per Cook County.
Categoryl: Electrical ’
48 27 52 23 000010 EA Bed Push Bution For Uss With N45 (9); RB13-9 $17,443.13
Quantity Unit Price Factor Total
Installation 76.00 % $242.95 x 0.9447 $17,443.13
User Note: Provide and install new emmergancy call bedstations. Quantity per count of existing on-site.
Categoryt: Electrical N N
40 " 27 52 23 000014 " EA ' Remote Reset Button; S35R | $533.64
Excludes  Excludes 'Quénﬁty Unit Price ] Factor Total )
weper  Equlpmant - Instaflation 200 $282.44 0.9447 353384
S User Note; Labor and Equipmant removed, Attic stack as requested per Gook County,
Cidtegoryl: Electrical
50 27 52 23 000014 EA Reraote Reset Bution; S35R . _ $12,071.33
Quantity Unit Price ‘ Factor " fotal 7
Installation 37.00 g $345.35 0.0447 $12,071.33
. User Note; Provide and install remote reset switch for rooms.
Categoryi: Electrical
51 27 52 23 000022 EA  Lotal Receiver With Relay (110VAC); LES §2,760.68
Quantity {nit Price Factor thal
Installation 500 x $582.34 0.9447 $2,750.68
User Nota: Provide and install local relays as required,
Categoryt: Electrical ‘
52 27 52 23 000025 - EA NurseCall Programming Software; NPS ‘ $25,303.92
"Quantity Unit Price’ Factor Total
Instakiation 500 oy $5,357.03 «x 0.9447 $25,303.93
User Note: Provide all EIS logging and reporting software as required for new system.
Category?: Electrical .
Price Proposal Detail - CS! Page 8§ of 11
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Price Proposal Detail - CSI Continues..

Job Order Number:
Job Order Titie:

Rec#  GS|Number | Mod.  UOM  Dascription ' o Line Totat
Comrmunications _ , R _—
53 27 52 23 000027 EA NurseCall Computer Center (Incudes NurseCall Software, PG, Moniter, Printer " '$0,888.69
_And UPS), NCCN .
Quantity Unit Price Factor ' Taotal
Installation 100 $9,387.84 0.9447 = $8,868.60
User Note: Provide and install nurse call computer to track system information as requested.
Categoryt:  Electrical
54 27 52 23 000030 EA  Tele/Management Unit; TP12 ' L $3.083.88
Excludes  Exchudes ‘ Quantity Un#t Price Factor Total .
Lober - Eaviaen Installation 206« $1,63220 ¢ 0.9447 = $3,083.88
User Note: Labar and Equipment removed, Attic stock as requested per Cook County.
Catagory1: Electrical ‘ o _ _
55 27 62 23 000038 EA Tele/Management Unit; TP12 ' $11.469.?4
T Quantiy Unlt Price ‘Factor ' Tota!
Installation 500 X $2.428.23 0.9447 = $11,469.74
User Note: Provide and install concole contraller unil to provide power signaling and audio for nurse console
Category1: Eilectrical i .
56 27 52 23 000048 EA Nurses Call S'ysfe'm, Page.'fl' alk Re!ay Intercommunication Equipmer?t $148.07
Bxcludes  Excludes Quantity -~ Unit Price Facitor i Total
taver  Baulpront 1 installation 200y $78.37 09447 = $148.07
. User Note: Labar and Equipment remaved. Atiic stack as requested per Cook County.
Category1; Electrical :
57 27 52 23 000048 EA Nurses Call'Syste'm'. Pagel‘f alk Relay Intercommunication Equlp'ment o ' $720214
Quantity UnitPice ~ Factor Total
i e Inglallatienso -0 e - B7200- X o BTRE g o GD4AT = e BERAT T e
Demalition © 4000 | x $4140 0.9447 = $1,564.42
User Note: Provide and install autside door for nurse to communicate to batient.
. Category1: Electrical _ L ' L ,
58 27 52 23 000049 EA Nurses Call System, Main Equipment Panel Intereormmunication Equipment ' " g1199.43
Excludes  Encludes o Cluantity Unit Price ' Factor " Total
Labar - Equipment Installation 100 x $1,26964 0.9447 = $1,100.43
User Nete:  Labor and Equipment removed. Attic stock as requested per Cook County.
Category1: Electrical _
59 27 52 23 06 0049 : EA Nurses Call System, Main Equipment Panel Intercommunication Equipment $5,007,57
" Quantity " UnitPrice Factor - Total
Instailation 300 $1,601.32 0.9447. = $4,538.30
Demaolition . 300 $165.58 0.9447 = $466.27
_ User Note; Provide and install main backbone equipment for new nurse call station.
Categoryd: Electrical '
" s0 27 52 23 000051 .- EA Nurses Call Systern, Nurses Contral Stafion Intercommunication Equipment 536,788.94
Quantity Uﬁit Price Factor Total
Instalfation 37.00 $880.38 y 09447 = $30,772.71
Demaolition 4000 . x $159.21 x 08447 = $6,016.23
User Note;: Provide and install racr controller for each room.
Category1: Electrical ‘
Price Proposal Detail - CSI ' o ‘ Page 9 of 11
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Price Proposal Detail - CSi Continugs..

Job Order Number:
Job Order Title:

Rao#  CSINumber

A i

27-- Communications

Mod .
A ahninin ol . - rrirare Vi

UOM  Description Line Totaj
Bl

Nurses Call Sys:ém. Nurses Control Station Intercommurication Equipment

$460.18

Category1: Electrical

61 27 62 23 000051 EA
Excludes  Excludes Quaniity Unit Prige Factar Total
Lebor  Edpmant Instaliation - 200 x $243.56 ¢ 0.9447 = $460.18
User Note; Labar and Equipment removed, Aftic stock as requested per Gook County.
Category1: Electrical ’ o
62 27 52 23 0000584 EA Nurses Call é.j.'.éte'm: Single Bedside Station Intarcommunication Equipment ' “$3,0}39.'74
. " Quantity - Unit Price "Factor Toal
Installation 000 ¢ $203.19 0.9447 = $0.00
Demolition 7800 x $41.40 0.5447 = $3,089.74
User Note: Demo existing hedside stations. '
Categoryt: Electrical |
63 27 52 23 000059 EA Nurses Cali System, Double Doma Light Infercormunication Equipment $11,22000
Quantity Unil Price Factor Total '
instalation 11,00 $95.61 0.9447 = $10,025.83
Demalition 40.00 X §31.84 0.9447 = $1,203.17
User Nete: 8 color LED dome light. CTC highest includes 2 lights. 3 (2 ¥ 3 =6 lights) x 37 each (Quantity per count of
existing on-site.) = 111 otal
Category1: Electricat _ 7 ) _
64 27 52 23 000050 EA Nurses Call System, Double Dome Light intercommunication Equipment $180.65
Cuantity “Unit Price Faclor Total
Installation 200 $05.61 0.9447 = $180.65
User Note: Labor and Equipment removed. Atfic stack as raquested per Cook County.
Category1; Electrical
65...27.52..23..00.0062... ... EA- 'Nurée-eaﬂ-System;-Mas:er_-zo-Station-_ - His00i78
T Quantiy Unll Price Factor Total
installation 500 x $3,207.95 09447 = $15,152.75
Demolition 5.00 ¥ $159.21 0.9447 = $752.03
. User Note: Provide and install new mater stations for nurse calf system.
Categoryi: Electrical . o
66 27 52 23 ©0 0062 EA Nurse Call System, Master-20 Station $5.309.08
Bxcludes  Exchides ) Cuaniity Unit Price Factor” Total
Lahor  Equpmsnt Installation 200 x $2,800.93 09447, = $5,300.08
- User Nota: Labor and Equipment removed. Attic stock as requested per Cook County.
Categoryt: Electrical :
Subtotal for 27 - Communications: $236,644.11
B e A o e eee———— e —
67 2823 00 000079 EA Natwork Switch, 24-Channel LAN Connestions10/100/1000 Autosensing parts. $720.08
Vican model NETSWITCH-24,
Quantity ™~ Linit Price Factor Total
Instellation 100y $762.28 x 09447 = $720.08 .

User Note; Provide and install switch as required to cannect syster.

Price Praposal Detail - CSI
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Price Proposal Detall - CSl Continues..

Job Order Number:

Job Order Title:
‘Rec# €S| Number Mod. UOM  Description ' ' ) ' Line Total -

28 - Electronic Safety And Security L i o o
68 28 31 23 000371 EA Zone Splitter, 2 Class A Circults With Zone Selestion Switches And All-Call $1,658.94

Switch (GE ANSZ824} N .
Quantity Unit Price Factor Total
Installation 500 $351.21 0.8447 = "$1,858.94

. User Note: Provide and install for gateway diagnostic splitter,
Category1: Electrical

69 28 31 23 001087 EA NEN Gateway PC Gard With Wire (Notifier NFN-GW-PC-W) " O 53.087.05
Quantity ' Unit Price Factar ' Total ’
Instaliation 200 x $1,633.88 0.0447 = $3,087.05

User Note; Provide and install gateway diagnostic splitter as required for new call statlon equipment.
Categoryt: Electrical

70 28 31 23 001069 EA Intarface Between NotiFireNet 50 And BACnet (_No!lﬁgr BACNET GATEWAY) $3,087.05
' Quantity Unit Price Facior i ' Totsl
Instaliation 200 x $1,633.88 0.9447 = - $3,087.05

User Note: Provide and install nurse call gateway - 8 channels.
Categoryi: Electrical

Subtotal for 28 - Electronic Safety And Security: ' $8,553.12
Proposal Total $384,734,32
This proposal total reprasents the carract total for the proposal. Any discrepancy between line totals,

suth-totals and the proposal total is due to rounding of the fine totals and sub-lotals.

The Percent of NFP on this Proposal: 0.00%
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4142018




Cook County

Department of Pianning & Policy
69 W Washington

Chicago, 1L 60602

- ‘ Joh Order Conitract .
‘Cook County Office of Planning & Palicy ‘ Contractor: Paschen Pagoda Jomt Venture

Work Order Number:  038027.00 , Date; 04 April 2016
Work Order Titte: Cermak Hospital Patient Call System Replacement

f‘r@ié‘ﬁts*‘:.ﬁlﬂg'Stétﬁs:?_ [ prefimiiiary” ,ijevisea '

o2 9&61'5 B

e

Faliowing is the scepa of work for the above Project Number. All requirements necessary to accompllsh the work 1asks set forth below chall be
constderad part of this scape of work

Scope of.Work . Remove 76 existing call stations and assoclated components on third floor. + Remove an additional 3 call
stations and associated components located on the second floor, seal existing penetrations. « Cut block, extend
conduit/wiring as necessary to accommodate current ADA requirements. * Patch CMU cutouts with mortar, paint wall to
match existing. » Provide a one for ane replacement of the nurse call stations and associated equipment e.g., ight and
overhead speaker. + Provide additional notification devices throughout corridors. « Provide new backbone squipment
associated with call stations in electrical closst. « Provide all new wiring. « Provide 5 new master stations, « Provide all
testing and commissioning of systems. + Include 1 additional part for each backbone equipment item and 2 additional parts
for each fiéld equipment item In addition to above,

Brief Scope of Work:
Replacement Patient Call System in Cermak Hospiial.

Specific Submittals Required:

Sketches and Drawings:

Scheduling Requirements:

Price Proposal Due Date: 03/09/2015

Estimated Construction Start: No Date Input

Estimated Construction Completion: No Date Input
Special Conditions: Liquidated Damages will not apply

Special Instructions;

Comments:

2Month2b/l4{(b QQWM#’/\ ' H(g{'\(o

/Project Manager, / “ater Paschen Pagoda Joint Venture Date:

* To be signed by Contractor if Final Scape of Work

Detailed Scops Of Wark . . " Pagaiafi
4/4i2018




PASCHEN PAGODA JOINT VENTUF!E
GENERAL CONTRACTORS

February 26, 2016

Cook County Capital Planning

Attention: Sheila Atkins

69 W. Washington St.

Chicago, IL 60602

RE:  Cermak Hospital Patient Call System Replacement
Dear Ms. Atkins,

Paschen Pagoda JV has reviewed the Nurses Call System Located at Cermak Hospital with Cook
County and we are pleased to present you the following scope of work and budget for your review.

Scope of Work
&

- Remove 76 existing call stations and associated compenents on third fioor.

* Remove an additional 3 call stations and associated components iocated on the second floor,
seal existing penetrat:ons

e Cut block, extend conduit/wiring as necessary to accommodate current ADA requirements,

¢ Patch CMU cutouts with mortar, provide custom stainless steel face plate to cover patches.

» Provide a one for one replacement of the nurse call stations and associated equipmente.g., light
and overhead speaker,

# Provide stainless steel covers around all exposed call station components

“Provide additional notification-devices throughout corridors. =~
Provide new backbone equipment associated with call stations in electrical closet.
Provide all new wiring.
Provide 5 new master stations.
Provide all testing and commissioning of systems.
Include 1 additional part for each backbone equipment |tem and 2 additional parts for each field
equnpment item in addmon to above,

“« e @ o

*

Clarifications

* New work s limited to third floor and is a one for one replacement of existing.
@ Pricing is based on ability to work in 2 rooms at all times. -

Please review this budget proposal at your convenience and advise us as to how you wish to proceed. If
you have any questions or concerns, please do not hesitate 1o call. :

Respectfully,

5515 N. East River Road * Chicago, IL. 60656
(773) 444-3474 » Fax (773) 714-0957



PASEHEN PAGODA JOINT ‘U‘ENTURE
GENERAL CONTRACTORS

Matt Cosenza
Project Engineer

Cc: File

5515 N. East River Road » Chicago, L 60656
(773) 444-3474 = Fax (773) 714-0957
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dob Order ngg_r‘.a:ct

Work Order Number:  038027.00 _ Contractor: Cook County - F.H. Paschen
Work Order Title: Cermak Hospital Patient Call System Replacement : Date:  April 07, 2016

ubcontractor and MIWBE Estimate

Following is the propesed list of minority owned, woman owned and non-minority subcantractors and rmaterial suppliers proposed for
the above Work Order. This estimate is submitted with our final Work Order Proposal in the amount of $384,734.32.

Contractor ' Dutles : Trade WW/SBE {5 Total § MAV/SBE § %.of Project
Pace Systems, Inc. ‘ s 1 M $278201.00 | 827820100 [  72.33%
Trades - S: Subcontractor; M: Material Supplier ) h ‘ $278,201.00  $278,291.00 72.33%
MAWBE's - M: Minority; W: Women; N: Non MAWBE

Total MBE Subcontractor Participation Scheduled : $278,291.00 7233% - -?i:rg;gme MBE Total
Total MBE Supplier Participation Scheduled $0.00 0.00% “easv

Total WBE Subcontractor Participation Scheduled $0.00 600% T _3-9"92.; WEE Total
Total WBE Supplier Participation Scheduled ' $0.00 0.00% 0.00%

Total M/WBE Participation Scheduled $278,291.00 72.33%

(Contractor) Project Manager
Subeontractor and MWBE Estimate o S ' Page 1 of 1

41772016



Cook County ' ‘ .
Office of Planning & Policy -
69 W Washington :
Chicago, IL 60602

4, As used hergin, e term "Contractor® means a parson or entily whio has any contract lease with the Courity of Coak.

o, Pursant lo Execufive Order 87-1,every city contract and lease must be accompanied by a disclesure statemsnt Providing caHaln information and attarnays, lobbylsls,
accountants, consultants, subconttactors ,and other persons

a, The Gontractor Is not required to disclose employses who are pald solely through the Contractor's regular payroll. ,

4, "Lobbylst" means any person (a) whe for campensation or on behalf of any person other than himself undartakes to influence any iegislative or administration action, or (b)
any pert or whose dulies as an employaa of analher inciudes underaking to influance any legislative or administrative action.

B. Cexification

Contractor hereby certifies as follows:
1.  This Disclosure relates to the fallowing trarsaction:
2,  Project hame: 038027.00 Cermak Hospital Patient Call System Replacement
3,  Mame of Contractor: Cack County - F.H, Paschen
EACH AND EVERY altorney.l {obbylst, accounianl,consultent, subcontraclar, or other person retained or anticipated to be retained by the Gontractor with respeact to

or in cenhection with tha conlract or lease Is lsted below
{altach addifiona! pages if necessary):

. MBE . ‘} RelationShip FEE(indleate
BUSINESS B . A
WBE . (attorney,lohbyist, whether pald
JName 1 AQDRESS _ orNon | subcontractorete) $  orestimated)
Pace Systams, Inc, MBE ‘JSubcontractor ] $278,291.00 Est.

CHECK HERE IF NO SUGH PERSONS HAVE BEEN RETAINED OR ARE ANTICIPATED TO BE RETAINED,_.

’ 4 “The .Can.l.ra:-:t-or- Uh&erstén&s ahd agfeeé tﬁat thé cil;' rr.l.ay rely.c}a-t.he;.ln.fbﬁ{ét-id.h p-ro-\;‘iéed herem and thatprovldlng a_n.y.fe-lise' Ihbamﬁl-é!a of inaccurence Informatien
shall conslitute default under the contract and may result in termination of the contract ar Jease

5. The Contraclor understands and agress thal i any case in which the Cantraclor is uncertain whether a disclosure is reguired under the Fxacutive order, the Gontractor
must aitber ask the city whether disclosure is required or make the diselosure.

Under the Penaltias of perjury , | certify that | am authorized {o executs this Disclosure on behalf of the Conlracior thal the infertmation disclosed hergin is trus snd
camplete, and that no relevant infermation has been withheld.

=t N | 9/8/1t
Signaiure \ 7 . Date

/4 A Hhoy ’;?’?’(. : (‘*@V‘é#’ﬁf {Me gl Y -

Title

Name {Type or Prinb

Subscrlbad and swarmn to before me

NOTARY PUBLIC - STATE OF ILLINCIS - ‘_ 4
MY COMMISSION EXPIRES12/03/18 &

‘Disclesure Statement ' ' ' o ‘ "Page 1 0f 1

o . . . . L R 41712016



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY S'{ATES that all MBEAWBE firm:s included in this Plan are cartified MBES/WBES by at least one of the entifies listed in the Genera!
Canditions ~ Sectian 19,

= T BIDDER!PROPOSER MBEfWBE STATUS: {check the appropriate Ime} o 7
D Bidder/Proposer is a certified MBE or WBE fimn. (If so, attach copy of cun'ent Letter of Cerllﬁcahon)

Certification, a copy of Joint Verture Agreement clearly describing the role of the MBEMBE firmi{s) and its cwnership interest in ths Joint

D Bidder/Proposer is a Joint Venture and one or mere Joint Venture parners are certified MBEs or WBEs. (lf 80, attach coples of Letter(s of
Venture and a completed Joint Vanture Affidavit - available onfine at wwivcaokeoudtyl; gavfconlractmmgilane )

'_ * Bidder/Proposer Is not a cerified MBE or WBE firm, nor a Joint Venture with MBEIWBE partners, but will utiize MBE and WBE firms either
ol directly or indirectly in ihe parformance of the Contract. {If so, complete Sections |l balow and the Letter{s} of Intent — Form 2, .

1. " Direct Participation of MBEMBE Firms [ 7]  ndirect Participation of MBEMWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after ali efforis to
achieve Direct Participation have been exhausted. Onfy after written documentation of Good Faith Efforts is received will Indiract
Participation be considerad.

MBEs/WBEs that will perfarm as subcontractors/suppliersiconsuliants includs the following:
MBERWBE Firm:. PACE Systems, Inc.

2040 Corporate Lane, Naperville, IL 60563
thubbard@pace-systems com
Tom Hubbard ' phone: (830) 395—2260
278,291 00 '
T — _ :

Address:

E-maik;

Contact Person:;,

Dollar Amount Partumpatlon $.

-Percent Amount of Participation:

*Letter of Intent attached? Yes. v No___. . )
. *Cument Letter of Certification attached? . Yes __ v/ Mo C P

MBEMBE Fim:

Address:

-E-mail__

Contact Person: ___~ Phone:

Doltar Amount Parlicipation: $

Percent Amount of Participation; ' : %

“Letter of Intent attached? Yes No,
*Current Letter of Certification attached?  Yes No

Aflach additioral sheets as nesdad.

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

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE LETTER OF INTENT - FORM 2

MWBE Fim: PACE Systems, Inc. Cerlifylng Agency. __ CITY O_F CHICAGO
- . Contact Person; _Tom Hubt}rgr(_:_l Cerification Explration Date:__7/31/2018

;\.ddress:. 2040 .Corhorate Lane Ethnicity: _ ASIAN

City/State: _Naperville, IL Zip:__ 60563 Bid/Proposal/Cantract #:

 Phona: 630.395.2260 Fax_ FEIN# __36-3240909

Email:  thubbard@pace-systems.com

'Di-réqu' Dlndirect

Will the M/WBE firm be subcontracting any of the goods ar services of ihis contract to another firm?

Paricipation:

No D Yes - Please attach explanation. Proposed Subcontractor{s):

The undersigned MAWBE is prepared to provide the following Commodities/Sarvices for the above named Project/ Contract: fif
miore space is nesdad to fully describe MAWBE Firm's proposed scape of work andior payment schadule, stfach additional sheets)

LABOR AND EQUIPMENT TO PROVIDE NURSE CALL SYSTEM
COOK GOUNTY - DOC/CERMAK HOSPITAL

Indicate the Dollar Am ognt Percentage and the Mm for the above-dascribed Commodilies! Services:
278,261.00 ,

TWO HUNDRED SEVENTY- EIGHT THOUSAND TWO HUNDRED NINETY-ONE DOLLARS

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agresment for the above

“work, conditioned “upon (1) the Bidder/Proposer's receipt of a signed contract fom the County of ‘Cook; (2) Undersigned ~ ~ 7

Subcontractor remaining compliant with all relevant credentials, codes, ordinances and stalutes required by Contractor, Cook
Counly and the State to parlicipate as @ MBE/WBE firm for the abave wark, The Undersigned Parties do also certify (hat they
i d not affx their mgnatures to }hls documenl untif all areas under Descnphon of Servlcel Supply and Fee/Cost were completed.

A e oy P ~
Signature (Mw&)" } S‘i’,é;‘ﬁ'%‘ture‘(mma -Bfade'r'xpkggas‘eﬁ-

Tom Hubbard _ fothany T

Print Name Pﬁﬂl Name

PACE Systems, Inc. c_,Le»\ / /;: ao{c\ oyvi
Firm Name Flrm Name

APRIL 6, 2016 A/ e

Date ' Date ‘

Subscribed and swam before me

thlS{L day of W {1 \

7 Nolary Publt

Subscribed and sworn before me
lhlsﬂday of APAIL N\ WA”,

Notary Public {;‘ e pfm 7\& /’\Q&Mfafw

20l

g\

ARY PUBLIC - erk:eosmmts
ww aowxssrwmimﬁ
' " Revised: 1/29/14

4 GIN‘ {8
NOTABYPUBLEG STATE OF ILLINCIS
¢ Mycommission Emmsmwzma

M/WBE Letter of Intent - Form 2



DerarTMENT OF PROCUREMENT SERVICES

CITY OF CHICAGO

SEP 25 201

Wayne H. Liu

Pace Systems, inc.

2040 Corporate Lane
Naperville, IL 60563-0691

Dear Wayne H. Liu:

We are pieased fo inform you that Pace Systems, Inc. has been receriified as a Minority
Business Enterprise (“MBE") by the City of Chicago (“Cily”). This MBE certification is valid
until 7/31/2018; however your firm’s certification must be revalidated annually. Inthé past the
City has provided you with an annual letter conﬂrmlng your certification; such lettérs will no
longer be issued. As a consequence, we require you to be even more diligent in filing your
annual No-Change Affidavit 60 days before your annual anniversary date.

‘It is now your responsibility to check the City's certification directory and verify your certuﬁcahon
status. As a condition of continued certification during the five year pariad stated above, you
must file an annual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by

—713112015; -7131/2016;-and -7/31/12017; -Please remember;-you- have -an -affirmative-duty to file-- - -~

your No-Change Affidavit 60 days priorto the date of expiration. Failure to file your annual
No-Change Affidavit may resuit in the suspension or rescission of your certlf' cation.

Your firm's five year certification will expire on 7/31/2018. You have an affirmative duty to file

for recertification 60 days prior to the date of the five year anniversary date, Therefore, you
must file for recertification by 5/31/2018.

It is important to note that you alsc have an ongoing affirmative duty to notify the Cily of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change In ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely notice of such changes may

- result in the suspension or rescission of your certification. In addition, you may be fiabte for civil
penalties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago.

Please note - you shall be deemed to have had your certifi cation lapse and.will be ineligible to

My

partlcipate as a MBE if you fail {o:

121 KORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602



Pace Systems, Inc. | Page 2 of 2

File your annual No-Change Affidavit within the required time period;
Provide financial or other records requested pursuant to an audit within the required
time period,

» Notify the City of any changes affecting your firm's certif:cation withm 10 days of such
change; or

e File your recertifi catton wnthm the required time penod

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-1G-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment,” In addition o
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsély representing the individual or entlty, or
the individua! or entity assisted Is guﬂty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six months, or a fine of not less than $5 000 and not more
than $10,000 or both. _

Your firm's name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s):
561621 — Security System Services (except Locksmiths)
811212~ COmputer and Office Machine Repair and Maintenance

Your firm's participation on City contracts will be credited only toward Minority Business

" Enterprise goals in your area(s) specialty.  While your partlclpatlon o City ‘contracts is'not~ -
limited to your area of specialty, credit toward goals will be given only for work that is self-

performed and providing a commaercially useful function that is done in the approved speciaity
category.

Thank you for your interest in the City's Minority Business Enterprise (MBE) Program.

Slncerely.

Jamie’l. Rhee (%7

Chief Procuremeanl OFficer

JLR/do



4/8/2016

Vendor Information

Vendor Information
Business Name
Owner

Address
> Map This Address
Phone
Fax
Email
Website

Certification Information
Cerlifying Agency
Certification Type
Certification Date
RenewalfAnniversary Date
Expiration Date

Certified Business
Description

Commodify Codes
Code. -
NAICS 561621
NAICS 811212

c!gs.;gliier Sug' port

City of Chicago - Ceriification and Compliance System

. @ HELP

EWINDOW

Pace Systems, Inc.

© Mr. Wayne H Liu

2040 Corporate Lane
Naperville, IL 60563-9681

630-395-2260
630-420-9238

LINDA@MCITY.COM

 hitprllwwwpace.-systems com

City of Chicago

MBE - Minority Business Enterprise
7/8/2015

713112016

713112018

NAICS 561621 Security System Services {(Except Locksmiths)
NAICS 811212 Gomputer and Office Machine Repair and
Maintenance :

- - - Description - -
Security Systems Services (except Locksmiths)
Computer and Office Machine Repair and Maintenance

Capyright © 2016 B2Gnow. Ali rights reserved,

https:/ehicago.mwidbe com/FrontEnd/vendorSearchPublicDetall.aspXIN=757&TN=Chicago&CI1D=6FFR1714F8DI63E1BI1EC 14C OBCAD BEYESBATIESEF2 .. 1/1-

Print This Page



PETITION FOR WAIVER OF MBENVBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

L puee e waver o [X] FuLL wee wawver
[ REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION '-JWNVER- REQUEST

Bidder/Propbser shall check each item applicable to its reason for a waiver request. Additionally, supporiing
documentation shall be submitted with this request.

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

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

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

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

‘C. GOOD FAITH EFFORTS TO-OBTAIN MBEMBE PARTIGIPATION -~ -~~~ =~ R

[:l (1) Made timely written solicitation fo identified MBEs and WBEs for utilization of goods andfor services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBESs and WBES to prepare an informed response to
solicitation. {Attach of copy written solicitations made) '

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

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

{4} Followed up on initial solicitation of MBES and WBES to determing if firms are interested In doing
business. {Attach supporting documentation}

D (5) Engaged MBEs & WBEs for direct/indirect participation. {Please explain)

~ D. OTHER RELEVANT INFORMATION
The project requires the ufilization of a single subcontractor to complete the project. Paschen Pagoda JV is

aware of the MBE/WBE participation goals for the contract and will meet or exceed these goals on-future work _
orders where possible, -

- M/WBE Utilization Plan - Form 3 . : : -+ = -+ Revised: 01/29/14-
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