COUNTY OF COOK
118 NORTH CLARK ST. ROOM

(312) 603-5370

PURCHASE ORDERED ISSUED TO
781839
The Gordian Group Inc

OFFICE OF THE CHIEF PROCUREMENT OFFICER

1018

CHICAGO, [LLINOIS 60602-1375

30 Patewood Dr., Bldg #2 Ste.#350

Greenville SC 29615

PURCHASE ORDER NO.

DATE
9/9/2016 195992 - 000- OP
F.0.B. POINT

REQUISITION NO.
00124928 ©O7

COOK COUNTY FEIN: 36-6006541
ILLINOIS SALES TAX EXEMPT: E-9998-2013-04

FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

SHIP TO Capital Planning & Policy

69 W Washington St 30th Fl
Chicago IL 60602-3007

DELIVERY INSTRUCTIONS

CAPITAL PLANNING &t POLICY
69 W WASHINGTON - 30TH FL

DEFT NO

740230480030Page 1 of 1

1.00

i

JOC ADMINISTRATIVE SERVICES

AS PER CONTRACT #11-28-043
AUTHORIZED BY COUNTY BOARD ON MAY i4, 2012
CONTRACT PERIOD: MAY 1, 2012 THROUGH APRIL 30,
2015 WITH 2 ONE-YEAR RENEWAL OPTIONS

AMOUNT AUTHORIZED: $1,050,000.00

KRARbRhd kb

INCREASE PER AMENDMENT #1

AUTHORIZED BY COUNTY BOARD ON SEPTEMBER 10, 2014
AMENDMENT AMOUNT: $2,500,000.00

TOTAL REVISED AMOUNT AUTHORIZED: $3,550,000.00
kkkkkkkhkkRX

RENEWAL PER AMENDMENT #2

AUTHORIZED BY QOCPO ON APRIL 24, 2015
AMENDMENT PERIOD: MAY 1, 2015 THROUGH APRIL 30,
2016

EEARE LA hdh

RENEWAL AND INCREASE PER AMENDMENT #3
AUTHORIZED BY THE COUNTY BOARD ON MAY 11, 2014
AMENDMENT PERIOD: MAY 1, 2016 THROUGH APRIL 30,
2017

AMENDMENT AMOUNT: $3,500,000.00

TOTAL REVISED AMOQUNT AUTHORIZED: $7,050,000.00
LR EE SR &8 KX

WORK ORDER # 18515.01

PROJECT: PROVIDENT HOSPITAL - EMERGENCY DEPARTMENT
WAITING ROOM HVAC UPGRADE AND AMBULANCE BAY
CEILING REPLACMENT SUPPLEMENTAL

WORK ORDER AMOLUNT: $810.82

PROJECT MANAGER: WARRICK GRAHAM

AUTHORIZED BY THE COUNTY BOARD ON 11/14/14
khkRkEkE R AL

TOTAL PREVIOUSLY ENCUMBERED: $2,624,809.27
AMOUNT ENCUMBERED ON THIS P.O.: $810.82

TOTAL ENCUMBERED AMOUNT INCLUDING THIS P.O.:
$2,625,620.09

EEE L L XL X,

BALANCE ON THIS P.O

Rk ko

.00

Total Order - **#***

.0000 810.82

810.82

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 requisition

CHIEF PROCUREMENT QFFICER Date:

Fa
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740230480030.565140.511 1




Report: REGREQ2 Purchase Requisition Purchase Order Number
Office of the Purchasing Agent

Cook County of lilinois

| Buyer Number
. g / o f [ OpenDate Bid/Sole Sre Code NCR
Requisition # 07 124928 Contract # / % - ,mn\o - Me D . Rusiness Ut 740730480030
Ship Ta: 8000047  Capital Planning and Palicy Deiivery Instructions: Supplier: 845783  PASCHEN AUTUMN JOINT VENTURE Internal Req Number 80321269
69 W Washington St 30th F CAPITAL PLANNING & POLICY 5515 N, EAST RIVER ROAD Board Apr Date & item
Chicago IL 80802-3007 69 W WASHINGTON - 30TH FL CHICAGO IL 60656 Requisition Date BlZ2/2018
Date Neaded 82212016
One Time Purchase Yes ____No Covers Need for months. Specific Pericdoftime _____ thu ___ PriorContractNo, __ _ - ExpirationDate _ Emergency No.
Line# Commediy Descripton : - BalonHand  Cuantty UOM Est. Unit Cost Extended Cost _Business Uit and Object Account
1.000 912 CONSTRUCTION SERVICES, GENERAL < > _ & .and_ ‘ JB L0000 1621631 740230480030.565140.5111
JOB ORDER CONTRACTING.
WORK ORDER #018515.01.
MPG: CW HH MECHANICAL SYSTEMS CAPITAL RENEWAL/REPLACEMENT PROJECTS.
PROJECT: PROVIDENT HOSPITAL - EMERGENGCY SEPARTMENT ROOM HVAC UPGRADE
AND AMBULANCE BAY CEILING REPLACEMENT SUPPLEMENTAL,
PROJEGT DIREGTOR: WARRICK GRAHAM. Q \%m,
2.000 912 5% SYSTEM LICENSING FEE < > ~ @ ) ‘N._m 0000 810.82 740230480030.565140.5111
Total ef kems Ordered : 17,027.13.
CCA APPROVED BUDGETARY ACCCUNT PURCHASING USE ONLY

CERTIFICATION
£ he cortiy.ihal the items andior serdces above ecassary fo this dapatmeant fastion
mﬂﬂE%%wvr no,; atcount & notivity. :.ﬂ”_uu_.u w&aﬁ.& uwgﬁaﬁ%%_rwﬂaﬁ# Exw
_Bawcuuamuaauggu%ac& by the Board of County Commisgionars and there is'a sullicient

unigncumbered balance in the sccolint to mﬂ:. same, ACCT #

DATE BY

IREA or DEPARYMENT HEAD




Cook County

Department of Planning & Policy
69 W Washington

Chicago, it 60602

Date:08/04/2016
To: Cook County, Purchasing From; Cook County Department of Capital Planning & Pohcy
118 N. Clark Rm. 1018 89 W Washington, Floor 30
Chicago, lllinois 60602 Chicago, IL 60602
Work Order Number: 018515.01
Location: 500 E 51st Street
Chicago, IL 60615
Work Order Title: Provident Hospital-Emergency Department Waiting Room HVAC Upgradi and Ambulance Bay-Ceilmg Repla

If Revlsed_:- - D Da(e:

Your Work Order Proposal has been accepted for the above Work as follows:

Work Order Amaunt: $16,216.31
Licensing Fes for The Gordiar: Group

{5.00% of Construction) $810.82
Total Amount: $17.027.13
MWBE Participation: $13,084.00

Funding Source(s)

Liquidated Damages: Liquidated Damages will not apply

A notice to praceed will be issued which will estébiish the Work Order Start date and the completion date.

The CCOCPP JOC Goordinator

Fia
A, 7/ 5/2%’@

‘ Graham Project Manager ' Date Kevin J. Aaylol , Deputy Director ' Dale
¢ Bournity Department of Cook County Depariment of

Planlng and Pohcy Capital Planning & Policy

Firsancial Anaiysi

Approved By:

P e Z A 14 Septomber 2016

Phil Boothby, Director " Date Shannon E, Andrews, CPO Date
Cook County Department of Office of Chief Procurement Officer
Capital Ptanning & Policy P)'/

Notice of Praposal Accaptance Page 1 of 1

B8/4/2016



Cock C

Qunty

Department of Planning & Policy
69 W Washington
Chicago, IL 60602

Job Order Number:
Job Order Name:

Job Order Location:
Approved Proposal:
Contractor:

Construction Duration:

Reviewad by Gordian PM:

018515.01

Provident Hospital-Emergency Department Waiting Room HVAC Upgrade and Ambulance Bay Ceiling
Replacement Supplemental

500 E 51st Street,Chicago 1L 80615
$16,216.31

Paschen Autumn Joint Venture
3 Months

Notice of Proposal Acceptance (NOPA)
Gook County Board Approve Documentation If Applicable
Counfy Justification/Estimate (Provided by PM)

IZ] Contractor Evaluation - Project Development
m Contractor's Job Order Proposal Package (See Below)

Detailed Scope of Work with Project Duration (Signed by Contractor)
Drawings (If applicable)

Project Picture(s} Documenting Existing Conditions

Detail;d Construction Schedule (If Applicable)

Approved Price Proposal Summary & Detail (Signed by Contractor)

M/WBE Subcontractor Estimate, Disclosure of Retained Parties (Signed by Contractor)
Utilization Plan (Signed by Contragtor)

For Each M/W/D/SBE Subconfractor:

XIXIXEE & ] E1EK]

Letter of Intent (Signed by Subcontracton

Current Certification Letter
Identification of Sub-contractor/Sub-Consultant Form{ISF Form)
COUPE Signatory Form & Backup

Non Pre-Priced/Reimbursable Back Up (If Applicable)

EIRIBIET

Special Insurance (If Applicable)

Is Project Within Bond Capacity - Y/N

_Q,.z— L /%.’ = Poskd

Purchase Order Package Chacklist

Peage 1 of 1
7/26/2016



July 26, 2016

Dear Office of Procurement:

Please be advised the project received board approval in the amount of $550,000.00 under the 2015
CIP. This was authorized by the Cook County Board on November 11, 2014,

Thank you,
Quintin Rembert

The Gordian Group



Cool County All Partfolios & Strategic Redevelopment $1,829; S1B2.006,606) $206.920.820)  SuEvace| SHTeNG0M| S17Bemzes| $127,348.352 S22T,503,356] $205331983 415238045 $1214m2930
Cook County Al Portfolios $1,501,233,770)  $143,755,606 $112,929,529 $113,637.268] $141,768,601) 5158108243 $117,3a8.9621 $217,503,956] $195 131 983 $382,265,402] -$115,782330
HH.D46.051 OFH Storage 23 DHEMS 0] %o 504 S0 S0 50 50 s0 50] S0 50
HH.G46.058 OFH Public Health vehlcle Storage ] $0° 30 sl 0 S0 S0 0 $0 50 iE
HH.046.000 OFH/Forest Preserve Joint Master Plan $B8,420 -S68.430 50 30 %0 30 E] %0 50§ 50 $0
. |
Provident Campus $af S0 $0 $0 Y [ 50 ) mo- - 50 50
HH.048.801 Provident Hospital-Emergency Department . 1 o { .
Waiting Room HVAC Upgrade and Ambulance Bay Ceifing $550,000 $550,000 $q. 50 s0 50 50 0 $0 ¢ 30 50
Replacomant (100} : e . !
HH.048.002 Brovident Qulpatient Pharmacy 501 s 0 30 30 50 0 50 304 40 $0
HH,045.004 John Sengstacke Clinic [formier) 0 S0 50 50 $a $0 $0- S0 'S¢ $0 s0]
HH.048.005 Provident Hospltal Parking Structure SO0f 50 S0 30 ) 58 ‘50 50 50 ) 50 ]
Stroger Hospital & Power Plant SR67.75, $977.000 55,839,271 $11,376, 8071 SRE0000] 52691052 $600, S0f  $112,367,187  $125,706,154) 50
HH.047.001 tohn H. Stroger Ir. Huspltal{1HS) '$235,870,832 v 50| 50]- 50 Sa S0 $0| 3109,164.678] 5125706154 50
HH.047.003 JHS Campus Power Plant 53,897,707 505 $30,271 $610,40% S0 545,526 S0 50|  s3.%02.500; $o %0
M_h_%maﬂ.oaw JHS Replace hinges on nuclear accelerator .. $50,000) $50,000 S0, T 50 0 s0 0 NE %0 _ o <0
H“_MMMM.» JHS Replace Bvarhiead Paging System & Nurse $250,000 j 0 i 250,000 s0 s0 ma <o <0 me.m ‘0 50
HH.047.001 IHS Precast & seatant repair -SERE.O00 50 20 600,000 50| 50 40 S0 50 _ 0. 50
HH.047.001 IHS Replace emengency testing equipment $600,000 50 50 $600,000 $0 $0 50 50 s0 s0 50
HH.047.001 JHS Arch Flash equipment replacement, $2,000,000| $of $2001,000 51,800,000, E St 50 S0 B $0 $0
[HILB47.001, JHS Elevator modernization £5,000,000] 50 $1,500,000 $1500.000 | 'S2,000,000 $0 $o. S0 S0 $0 s0
HH.047.0503 IHS Campus Power Piant 5655.927] .50 | S0 ‘5610401 S0 345,526 | S0 50 -50 50 50
HH.047.001 JHS Boor and Hardware Replacemient $1,000,0001 o 0. 20 $1,000,000. 801 S0 £ - 50 50 &0
HH.047.001 JHS Replaee Existing Fire Alarm System $800;000] 30 $800,000 $0.1 50 S0 $0 50 50 $0 £
HH.047.001 JHS Replace/Upgrare Fire Alarm System 5280,000] 50 5280000, $0 $a “sof 50 $a S0 50 £0
0, /Repalr Ca } 3 R i

“Woh.ww JH5 Replacement/Repalr Carpet with Tiiz $500000 %0 $250,000 | $2s0000|  s100,000 $0 $0 e 50/ $a s0

.047.001 1 T fach T i
MM:HMSE HS Auto Transfer Switches Emergency 22200, 000 $oi  $1100000 $1,100,000 s0 o 30 <0 so %0 <0
HH.047.001 JHS Domestic Water Systam $750.000] $u $150,000 | $600,000 5o $0 Sa S0 S0 0 S
HH.047.001 JHS Dietectric Fittings 52,200,000 50| 50 50 $0 SE00;00G $600,000 [ S0 $0 ! S0 50
|HH.047.007, JHS Stainiess Steel Panels $60,000) -$60,000 s$01 $D- S0 S0 50 . $0 50 50 30
HH.047.001 IS - Replacement of Batteries Emergency o © . . 1
Geherators : -$50,5%0; $50,000 50 o 50 S0 50 50 so! $0 $0
HH.047.001 JH5 - Instailation Duct Heaters Neonaltology $85,000 385,000 so 50 50 50 30 $0 %0 50 $0
HH.O47.003 JHS - Replace Batteries for Parslle! Board-Tn
Powerhobse . mvma.occn 50 $120,000 {. s0 $0 $0 . s $0 %0 s %0

L0&7.003 IHS - 10Yr T 1 ? Carri ] ,
M_“__Mww 003 IHS t Tear Down Inspection o 3 Carrier 430,00 P 350,000 %o - %o o s 0 P <0 P

1aid4



TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissloners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd Bistrict

STANLEY MOQRE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYQ, Jr,
Bth District

PETER N. SILVESTRI
9th District

SRIDGET GAINER
10th District

JOHN P, DALEY
1ith District

JOHN A, FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSHIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16tk District

SEAN M. MORRISON
17th District

DEPARTMENT OF CAPITAL PLANNING & POLICY
PHILLIP H. BOOTHBY

DIRECTOR
69 W. WASHINGTOMN, SUITE 3000 # CHICAGO, ILLINOES 60602 # (312) 603-0315

August 3,, 2016

Mr. Phil Boothby, Director

Cook County Office of Capital Planning & Policy
69 W Washington Street, 30" Floor

Chicago, IL 6060 '

RE: Provident Hospital-Emergency Department Waiting Room HVAC Upgrade and
Ambulance Bay Ceiling Replacement Notice of Proposal Acceptance/
Work Number-018515.01

Under the above mentioned Project, this supplemental covers the cost for medical testing
and orientation for the General Contract and all of the Sub-Contractors tradesmen as
mandated by the Health & Hospital System.

If you need any more information, please contact me directly.
o

Sincerely,

Warrick Graham, 5r., AlA
Project Director

CC: p. Boothby

K. Taylor
S. Uoyd
Q. Rembert, TGG

$ Fiscal Responsibility , Innovative Leadership @ Transparency & Accountability D Improved Services



TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissionars

RECHARD R. BOYKIN
1st District

ROBERT STEELE
Ind District

JERRY BUTLER
3rd District

STANLEY MQORE
dth District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

FESLIS G. GARCIA
7th District

LUIS ARROYO, Jr.
8th District

PETER N, SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11ih District

JOHN A, FRITCHEY
12th Digtrict

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY O, SCHNEIDER
15th District

JEFFREY R, TOBOLSKI
16th District

SEAN M. MORRISON
17th District

DEPARTMENT OF CAPITAL PLANNING AND POLICY
PHILLIP R. BOOTHBY

DIRECTOR
69 W. WASHINGTON, SUITE 3000 @ CHICAGO, ILLINOIS 60502 # (312) 603-0315

DATE: August 3, 2016

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

FROM: Warrick Graham, Sr., AlA

Project Director/Department of Capital Planning & Policy

SUBJECT: Provident Hospital-Emergency Department Waiting Room HVAC
Upgrade and Ambulance Bay Ceiling Replacement
Notice of Proposal Acceptance/Work Order Number-018515.01

The cost proposal as presented has been reviewed by The Gordian Group (the
JOC coordinator) and me. The prices are fixed prices and/or direct purchased
prices under the JOC program,; the quantities have been reviewed & verified by the
Gordian Group for the pre-established pricing; the final collective package for
pricing of Sixteen Thousand, Two Hundred Sixteen Dollars and Thirty One Cents
($16,216.31) is found to be fair and reasonable.

If you have any questions regarding this issue, you may contact me at 312/603-
0311 and/or email: wartigk.graham@cookcountyil.

IR A
gy A

raham, Sr,, AlA
Project Director

CC: P. Bootnby
K. Taylor
S. Uloyd
Q. Rembart, TGG

$ Fiscal Responsibility ? Innovative Leadership @ Transparency & Accountability D Improved Services



R Cook County

e Department of Planning & Policy
M 69 VW Washington

@ Chicago, IL 60802

Job Order Number: 018515.01 Contractor: Paschen Auiumn Joint Venture

Job Order Name: Provident Hospital-Emergency Department Construction Start Date:
Whaiting Room HVAC Upgrade and
Ambulance Bay Ceiling Replacement
Supplemental

Conetruction Amount:  $16,216.31 Construction Completion Date:

Contractor Evaluation - Project Deveiop'me'nt

1 Rate the Contractor's availability to visit the Project Site with the Owner

B
X

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

~

KBRS B

Rate the quality of the first Price Proposal
Rate the quality timeliness of subsequent Price Proposals
Enter the number of Price Proposals submitted for this Project

Rate the quality/timeliness of the Contractors Final Package

BEEREH
FRE XK

Rate the Confractors overall performance during the Project

Development phase
Poor=1, Average=2tc4, 5= Excalient.

Comments:

Project Director:

Contracior Evaiuation - Projact Development Page 1 of 1
7i26/2016



Job Order Contract
APPROVED - Price Proposal Summary - C8l

Date: June 08, 2016

Contract Number! 12-28-340-MC.10

Job Order Numboer: 018515.01

Job Order Title: Pravident Hospitel-Emergency Deparmaent Wailing Room HVAC Upgrade and Ambulance Bay Ceiling

Replacement Supplemental

Conteactor: Paschen Autumn Joint Venture

Proposal Value: $16,216.31

Praposal Name: Provident Hospital *Oplion C* HVAC Improvements Supplemental

01 - Goneral Requirements: $16,216.31
Proposal Total $16,216.31
This proposal total represanta the comect total far the proposal, Any discrepancy batween lins folals,

sub-fotals and the proposal total [s due (o rounding of the {ine tatals and sub-tolals,

The Percent of NPP on this Proposal: 0.00%

71«‘!1;

Searkewis, Project Manager ' Date

ﬁ;ﬂ,\k ﬁ( L'a O(\

Page 1 of 1

Prca Proposal Summary - G5l

B/0/2016




Job Order Contract

APPROVED - Price Proposal Detail ~ CS)
Date: June 09, 2016

Contract Numbar: 12-28-340-MC.10

Job Order Number:  $18515.01

Job Order Title: Provident Hosplta-Emergency Department Wailing Room HVAC Upgradi
feplacemant Supplamental -

Contrastor: Paschen Autumn Jaint Ventore

Proposat Value: $16,216.31

Proposal Name: Provident Hospital "Optlon C" HYAC Improvements Supplemental

Adlustmant Factor(s) Usad: 0.9085-Normal Working Houre {32014 fo 3/19/15), 1.0000-N

RacH G5} Number ~ Mod:

oM

Dagcription

7 0t 22 18 000002

EA

Reimbursable FessRelmbursatle fees will be pald (o tha coniracior ior he.
Lump-Sum cost, without mai‘k-up’, for which a recelpl or bilf iy recelvéd, The
Adjustmant Factor appiled to Relmbursable Feas will be 14,0000, The bass cost
of the Relmburaable Fea s $1.00. Tha quantiy used will edjust the bass eost to
the gctual Refmbursable Fee (e.g. quantily of 125 = $125,60 Relmbursable Fes),
If there are muitiple Relmbursable Feas, each one shall be listed saparately with
a comment in {he “note™ black to dantity the Refmbursable Feas (e.g. sidawalk
closure, road cut, varlous permits, extendad warrantee, expedited shipplng
costs, eto.), A copy of each receint shall be Includad with tha Prapasal,

Inataliation

Cuantity " Unit Price Faclor
4,471.00 X $1.00 x 1.0060 =

User Note;  Carpeniers Medical Testing

Catagory1; NoCateg_orylnput _

.Tum?
54,471.00

2 01 22 16 000002

EA

Reimbursable FessRelmbursuble feas will ba pald 1o the conlractor for the

Lump Sum cost, without mark-tp, for which a recelpt or blll is recelved, The
Adjustmani Factor applied 1o Reimburaable Fees will be 1.0000, The base coast
of the Relmbureable Fes ia $1.00. The quanlity used will adjus! ik bass costto
the actual Relmbursable Fea (.0, quanilty of 125 = $125.00 Reimbursable Fae),
if thera ra muliiple Reimbursabla Faes, each one shall b listed saparalsly with
a comment in the "nota™ block 1o idantify the Reimbussakle Feas {e.g. aldewalk
closure, road cut, various permits, extended wanentee, sxpadiied shipping

__coste, ote). A copy of sach recelp! shall be inciuded with the Proposal,

$571.00

Instaftation

Quantity Unit Prica Factor
571.00 X .00 x .o000e =

Uger Nota: Pipe Eitter Medical Tesling

Category1: No Category Input

Total
$571.00.

3 01 22 18 000002

EA

Relmbursable FeesReimbursabla feas will ba pald io the contraclor for the
Lutnp Sum cost, wilhout mark-up, forwhich a recaipt ar bill Is recetved. The
Adjustment Factor applied to Relmbursable Fees will be 1.0000. The basa cost
of the Reimbursable Fes Is $1.00, The quaniity used will adjust Ihe base cost to
the actual Reimbursabia Fea (a.g. quantity of 125 = $125.00 Refmbureable Fea),
i thera are mulliple Relmbursable Fees, esch ona shall be listed separatsly with
& camment I the "note” binck ta identify the Relmbursable Fees (g.g. sidewalk
closure, road cut, various pamilts, extended warrantes, expadited shipping
¢osls, alg). A copy of each recelpt shall ba Included wih the Praposal,

$713.00

Instaltation

Quanity Unit Prics ' Factor
713.00 ® $1.00 yx 10000 =

User Note: Sheat Motal Worker Modieal Testing

Catagory®: _ No Category Input

Total
$743.00

Prica Praposal Detail - 081

Page 1 of 3
6/9/2016




Prica Proposal Detail - C8I Continues..

Job Order Numbar:
Jab Order Title:

Rec#  G3l Number Mod, uom Description Line Total

IIH - Ganeral Requlrements

S

4 0122 18 000002 EA Relmbursable FeasRelnibursably feea will bs pald to the contractor for the $1,145.00
Lump Sum cost, without mark-ug, for which a receipt or bill s received. The
Adjustmant Factor applied to Ralmburzable Feas will be 1.0000, The hasa coal
of lhe Relmbursable Fee s $1.00. The quantlly vsad will adjuat the base cost te
the acliral Reimbursable Fee (0.9, quantity of 124 = $125.00 Relmbursable Faa),
U there are multiple Relmbursable Fees, gach ane shall be listed separatsly wilh
g camment in the “note” block io tdentlty the Relmbursabte Fees (e.g. sldewalk
Closure, road cut, various peruits, extanded wamantes, expediled shipplng
casts, elc.). A copy of sach recalpt shall be included with the Prapoeal,
Quantiy Unit Pca Faclor Tolal
Installatlon 1,14500 x $1.00 x 140000 = §1,145.00
UserNote: Permit Cost
Categoryi: Nao Category lnput _ _
& 0t 22 20 000008 HR CarpentsrTasks in the CTC include appropriate costs to cover lebor. These £6,626,89
tasks will be requested specifically by the owner for miscellanesus work nat

covered [n the CTC.
Quanlity Unil Price Factor Total

Inatalialion BEGD  x §B289 x 0.0086 = $6,826.80

Ugar Nota: Carpanier hours required for medical testing and orientation. B workess x 8 hours for tesling = 84 + 8
warlers x 4 hours for orieptafion = 24 Total = 84 + 24 = 88 hours

Categoryt: No Category lnput _
§ 01 22 20 000008 HR CarpartterTaske I the CTC Include appropriate costs to caver labaor. These $204.67
‘ tasks wilf ba raquested spacifically by the owner for miscallansous work not
covered In the CTC, . i
CQuantity Unit Price Faetor Tajat
Inatafation 1200 $82.88 0.5085 = $903.67
Uzsr Ratet Howrs for FHP Superintendent requirad for medicel testing and orantation. 1 worker x 8 haurs for lesting = §
+ 4 worker x 4 hours for arientation = 12 talal,

Categoryl; NO_ C_ale_gnry Input

7 0122 20 oooDzo HR Sheel Metal WorkerTasks in the CTC includa appropriate costs 1o cavar labor, $891.48
These tasks will bo requesied specifically by the owner for misceliangous
work not covared in.the CTC,
Quantity Unit Prca Factor Total
Instellation: 1200 x $81.77 x 0.5085 = $801.46

User Note: Bheel metal howrs required for medical testing and orlentation. 1 worker % 8 hours for festing = 8 + 1 worker
X 4 hours for erlentaflon = 4 Tolal =2 8 +4 =12 hours

Category1: _Nu Category Input

8 4l 22 26 0006031 HR Steam f Pipa FitlarTasks In the CYC include appropriate cosls to cover fxbor. $804,28
Thage tasks will be requested specifically by the owner for misceflanecus
work nol covered In the CYC, .
Duantity Unit Price Factor Tatal
Installation 1200 x $62.03 x 0.9085 = $894.29

User Note: Plpa fittar hours required for medical testing and ofentalion. 1 worker X B hours for {astng = 8 + 1 workerx
4 hovrs for crientation = 4 Tolal = § + 4« 12 hours
Categary{: No Category Input

Subtotal for 01 - General Requirerments: $18,216.31
Praposal Total ' $16,216.31
Price Proposal Datall -~ GSI ' ' Page 2 ol 3

amiznia




Price Proposal Defall - G5l Continues..

Jab Order Numiber:
Jab Order Tille:

This proposal total représents the correst tolal for the proposal. Any discrepancy behwean fing tolafs,
sub-totals and tha proposs] tetal ia dus to rounding of tha line fotals end sub-tolals,

The Parcent of NPP on this Proposal: 0.00%

Price Propasal Delall - G5!

Page3 of 3
8i8/2018




AEHLAL,]R Ccnstructlan, Zrtc
ﬁc*? __f;él_s’c}’ Gth S)_;ﬁfcf:i: * C_Fucago, Winais s081 2
PHONE (773065121900 ¢ FAX:(775)851-1919

JO: ' PROPOSAL

Attn: MATT' CO ENZA Date : APRIL 26, 2016

For: PRQV!DEM ' HOS 'TAL EMERGENCY ROQM ADDITION

PROPOSAL FOR: MEBHCAL TESTING & BAGK ROUN!} CK

We ave plinged fo ‘ilie G ﬂ’s_'l,,ft:cixai_rs wark fo be completed ut-the dbove nxcntioned Focation:

RIPTION: TESTING

1. MEDICAL T} AT CONCENTRA FACILITIES,

5

AUTHAORIZED BY OWRER: AGOEPTED BY CONTRAGTOR:

Fi# PASCHER

8726 nggins Roud:#200
Chileago, (sl &0est
BY:

Constru'c{tun fe.

Namg: T Title:

DATE:

3,992.00
17894

[T



cowsmucnow %-E__. VIGES,
Aprl 26, 2016

Involce No.  i5-2927-01

ACSI Job Mo, . 16-2227

Submitted to:

| .'F H Paschan S. NNfelsen & Assodiates, LLC

| Cmcag:a, i sssse" |

At Malt Qosa nza

Project:

:FHF’ Praject N¢. 2430 013

Pericd: : 'M.édi_ﬁ'a_l“ Testing

Total Tests _
$ 574.50
$ 713.00

1449 Bisenhower Laue South, e
Office: 6305809505 . struekion.com,




Eicago Dept: 0
121 N, LaSall
Chicago,- 1L

0R - Buildings - Building: Perni

soplication Number: 1006369

DR - Bu11din%s - Building
I 1,185.517 .o
olication Number: 433542?*:].

4/13/2018 11:20 DRO9519:, =
#11456880/2502/ 769 o o
Pay parking tickets, utility bills and -
other Cily fees on-Tine at
wiw . cityofchicago.org.

Please take a few moments to tell us
ahow’. your vieit today by using the
online Customer Survey at
w6 ityofchicago  org/revente.

Thank yaou.




Cook County

Department of Planning & Policy
69 W Washington

Chicago, IL 60602

Job Order Contract

Cook County Office of Planning & Policy Contractor; Paschen Autumn Joint Venture
Work Order Number:  018515.01 Date: 09 June 2016
Work Order Title: Providant Hospltal-Emergency Depariment Waiting Room HVAC Upgrade and Ambulance Bay Celling Rapta:

. Detailed Scope of Work .

__ Projuct Scope Status: ﬁ Prelimingry LI Revised _E_l Final
111972015

Following Iz the ecope of work for tha alrove Project Number, All requitements necessary to accomplish the work tasks et forth betow chall be
consldered parl of this scope of work.

Supplemental package to cover the cost of Hospilal Health and Security requirements. This included the City of Chicago
permit and medical testing costs.

Brief Scope of Work;
Provide HVAC improvements in the Emergency Room Waiting Area,
Spacific Submittals Required:

Sketches and Drawings:
Material Submittals;

Scheduling Requirements:

Prica Proposal Due Date: 04/28/2016

Esfimated Construction Start: 7 No Date fnput

Estimated Construction Completion: Mo Date Input
Special Conditions: Liguidated Damages will not apply

Speclal Instructions:

Comments: :

Paschan Aulumi Jolnt Venture Date:

Fiigand by Contractor ¥ Final Scope of Work

Detailed Scope Of Work Page 1 of 1
8lgr2018




" Tont Preckwinide N T : Cook Counli

onrd Memberg

President - : SYSTEM

Cook County Board of Commissioners . M. Hll Hammock » Chalrman
" John Jay Shannon, MD Commiestoncr Jerry Butler ¢ Vice Chairman
Chief Exccutive Offjcer Lewia Collens
Cook County Health & Hospitale System Rie Estrada
Ada Mary Gugenheim

Emilie N. Junge

Wayne M, Lemer, DPH, FACHE

MEMORANDUM: Erca B, Marsh, MD, MSCI
Mary B. Richardson-Lowry
Camien Velusquez
. Dorene B Wiese, EdD
DATE: November 16, 2015 (Revised)
70 All Non-Hospltal Staff
FROM: Paris i, Partee Paris1, Porive

Directer, Human Resources
SUBJECT: STAFFING PROCEDURES

In an effort to make your on“boarding process as effictent as possible, | have cullined below the documents you will need Inortier to be
given a stari date, approved. for orfentalion and iassd & Hospitat idenlification card,. All Stoms must be-submiited at the &sime fime so.
that'your procassing doss not take longer then necessary. Orlenitatlon Is held every two (2) wabks on Manday stariing &t 12 Noon. Al
5% b cHoduled 16 the.next avallable orientatlon, Bug'te the nuinber of particlpanls that allarid
' din the upeoming session which maans that you will scheduled for the: next
bie aos! [ Il not beable to start i} have oompl'ata‘dthapriemauanrequlrament; ¥ aHollday felie oy a sihadulad
orientizlion Monday, orentation will e Held on Tussday, the day.after ihe Hollday,

! deparimenis) or Direolor {non-clinical depariments) of the

1. A current. leller sigited. and dated by tha Chalrmian (clinlea

;‘c'iapar'lmdrit yau are requesting.to work in. Lelter must include your name; Job dulles, duration of stay, and level of patient
contact. This document &arinot bie fore than Wiy (30).lays old and Is requsived for new sieff and anriugl renewels,

2. .Acompleted “Cerlificals of Complianca” form (Pirple Forr Thls document misst be completed in s efilrety  frant ad biek
= With tha fequiied aftached labs, stamp or seaf of the ihsiitution o agency performing the tests, and all requlred slonalures,
This documiant Is required for all new steff and annual ranewals. ‘You will nead to compfete the *Annual Purple Form® for at

e

renewals.

3. Acurrent (wihin the year) fingerprint background chack lssued by the State of lilinals Is Fequired for al individuels with direct _

patlent contact and/or thosewarking In & patlent contact area, This doctiment is requlred for all new staff and aniualranswals.

4. Acértifie copy of a ourrent drug test performed by a licerised labgralory. The drugiast cammol be more than thiny (30) days -

old frof Your apiroval star andfor renowal date. A curent drup test is required for el new &taff and annual renewsls,
5. Acopyol current State license andfor cerlification Is required for all clinical and technical pasiilons and must refate fo the araa
you are assignsd 19 wark in. Thig dacumentation Is required for all new etaff and annual renewals andfor when a ilcense Is

re-lssuad andfor renewad.

8. A comploled *Security Actdss™ form sompleled and signed by the Chalrman (clinical dapariments) or Director (non-cinlgal
deparimens) will ba reguired In otder for a Hospital identificalion cerd to be Issued, This dacument Is requirad for all new
staff and ennuel renewals.

All deguments must e presented lhree (3) wagks prior to the assigned osientafion dale you are_'regiuasung fo altend. Example, if you
wish to atland the Manday, July 30, 2012 ortentation, all compisted.and required dosumeantaiion nust be received no teter than Monday,
duly 8,2012. Al papswork will be reviewad by the Human ‘Resources and Employes Health Ssrvicas. Dapartments. In the evanl
additional Informationfiests ere required dua to ncompleto submilsslons; &ll papsrwork wilt ba ralurned snd wilk not he caisldsred Ut
aif required documenis ars re-submitted and approved. You.or tha Individual deslgnated on your form as thia contacl parson will by
hotified gy phona ').-'meﬁ Your papervork has been appraved and the date you hava besn scheduted for orlantation {or lo pick-up-your
annual 1D renewal). '

i you have any. guesfions or need addlitional information pleéase contact the Dapariment of Human Resources et 312.864.1810 for
asslefance. Thank you In advanca for your cooparation and compliance with our policies end préceduras and welcome!

putplacoverfrovised0T 1616

Health & Hospltals System -

* Ambulatory & C‘emniunl?y Heulth Notwork + Carmalr Health Services » Cook County Department of Publlc Haulth «
* Jehn H, Steoger, Ir. Hospital + Oale Forest Healfh Center » Provident Hespltal ¢ Rulhs M. Bothsisln CORE Qenpor -



Job Order Conlract

Work Order Number;  818515.01 Contractor: Cook Counly - F.H, Paschen
Work Ordar Title: Provident Hospital “Option C" HVAC Improvements Supplemental Date:  July 0B, 2016

Following is the proposed list of minorily owned, woman owned and non-minarity subcontractors and material suppliers proposed for
the above Work Order. This estimate is submilted with ous final Work Order Proposal in the amount of $16,216.31.

Contractor Dutles Trade MIWISSE Tolal § MANISBE § % of Projact
] ) Bietus |
Ashlaur Consinuction, INC. 8 M §7,660.00 $7.0680.00 47.24%
Autumn Construction T ] w $5,424.00 $6,424.00 33.45%
Trades - 5: Subconlracior; M: Material Suppliar $13,084.00 $13,084.00 a80.68%
MWWBE's - M: Minorlty; W: Women; N: Non MWBE
Total MBE Subcontractor Participation Scheduled $7.660.00 47.24% _|—f;'gjg;0° MBE Tolal
Total MBE Suppller Particlpation Scheduled $0.00 0.00% :
Total WBE Subcontractor Participation Scheduled §542400  33.45% $6,424.00 WBE Total
Total WBE Supnlier Particlpation Scheduted $0.00 0.00% —— 3845%
Total M/AWBE Participation Schaduled §13,084.00 B0.68%
{Contractor) Project Manager
Subaoniréctot and MWBE Eslimale Page 10of 4

7ie12016




Cook Counly
Qffice of Planning & Paiicy
£9 W Washington

Chicago, Il. 60602
Date: July 08, 2016

$16,216.31

4. A3 usad hataln, the term “Contractor” meang a person of enlity who has any contract lorae with the Counly of Ceok.

2. Pureantio Exsculive Order 87-1,every olly caniract and leroe must be socompenlod by & disclosure slatemant Providing cerlain informaton and altamnays, lobbylsts,
aceounlants, consultents, subconlractors ,and othar persong

3. Tha Conlraglor lo not raquired Lo disclose amployess who ars pald solsly through the Confractors reguler payrell,

4. ‘“lobbylst means any parson (a) who for compenaatlon or on fshall of any gareon olher than himsell untstiakes (e Influsnce any laglsialive or administration aclion, or ]
any parl of whose dulies as &n empbyes of another Includas uadertaking to Influvence any legislative o adminiatrative action.

B. Celificallon
Contrector heeby carlifies as follows:

4.  This Disclosure ralsles fo the fakowing transaclion:
2, Project namo: 018515.01 Providant Hospilal *Oplian C* HVAC Improvemants Supplamental
3, Mame of Conlractor: Cook County - F.H, Paschan
EACH AND EVERY allosney, lehbylst, accounlant,consullanl, subcontractor, or dmar person relalned or anliclpsted lo be relatnad by the Contractor wilh respacl o

arfn sonneotion with the contract or lanse (s Hsted bolow
{altach additional pages If nacessary);

MBE RelatlonShip FEE(indicate

:gil:::: WBE {atiernay,lobhbylst, whather patd

Name _ or Non suhcaniractor,eto) $  or aslimated)
Ashiaur Conatruction, INC. : ‘ MBE Subcontraclor _ $7.660.00 Est,
Autumn Construetion WEBE Subcontraclor $5,424.60 Esl.’

CHECK HERE IF ND SUCH PERSONS HAVE BEEN RETAINED DR ARE ANTICIPATED TQ BE RETAINED

4. The Gonlraclor Undersiands and agracs hat the ity may rely on the Infarmation provided hereln and that providing any falss Incamplete or Inaccurance informetion
&hall canstitute default under the contracl and may result In tarminallon of the contract or lsase

&, ThaConbractor undetzlands and agress thal In any casa Inwhich the Contreclor fa uncarfein whether o disclosure I regukrad undar tho Executive order, the Conlractor
must sliher sk the ¢ty whether disciosure [s raqulred or make Lhe discosure,

Under the Penallles of perury ., | carlify thal [ em suthorized to execuls this Disclosure an bahall of tha Conlragtor that the Informalies disclosed herein [n lrus aned
completa, and Lhat no tefavanl Information has been withhald.

— T 1/20 Jt

é?;;lura . N\ Date
. 1 r
Name (Type of Print) Tile

Subscsibed mwom te befors ma /
i I s bt /O
y 2P |l

JRENBALEY
RY ?'ué?m-.sm'rsog :%o:'s
TA¥ COVMISSION EXPIRESHZRE

et AART T

3

. P
[TV R

Dlsclosure Slatemant Page 1of1
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MBEMWBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HERERY STATES that all MBEMBE firms Included in this Plan are carlified MBES/WBESs by al least cne of the entities fisted In tha General
Conditions - Section 19,

i BIPDER/PROPOSER MBEMWBE STATUS: (check the apptopriate line)
L—_] Biddar/Praposer is a certified MBE of WBE firm. (If 5o, attach copy of current Letter of Certification)
[:l Bidder/Propaser 15 a Juint Veniure and ane or more Joinl Vendure pantners are certified MBEs or WBES. {if so, eftach coples of Lelter(s) of

Certification, & copy of Joint Venture Agreement clearly describing the rofe of lha MBEIWBE ﬁrm(s) and ifs cwmership interest in the Joint
Veniure and & complated Joint Venture Affidavit — available online at ww oo bilgo | )

Bidder!Propaser is not a cerfified MBE or WBE firm, nor & Joint Venture wilh MBEWBE parirers, but will utilize MBE and WBE firms alther
directly or indiractly In tha performance of the Contrach. {if so, complete Sactions Il below andl tha Leiter(s) of Intent - Form 2},

. Direct Participation of MBE;'WQE Firms |___| Indirect Particlpation of MBEMWBE Firms

NOTE: Where goals have not bean achlaved through divect participation, Bldder/Progoser shall include dosumentation outlining efforts to
achieve Direct Participation at the fime of Bid/iProposal submission, Indlrect Participation vill only he considered after all efforts to
achieve Direct Participation have been exhausted. Only after wiitten documentation of Goad Falth Efforts is received will Indirect
Participation he considered.

MBESAWBES that will parform as subconlraclorsisuppliersiconsultants include the following:
waenvee Fim: A8hlaur Construction Company

addse: 509 E. 75th Street Chicago, fiinois
i ashlaurs09@att.net

E-mail .
Cont Person:. Zome Carradine ohone: 77 3-651-1900

Dollar Amount Parlicipation: §.° 7 660 7 -

Perceni Amaunt of Participation: 47.24 . o
*Lelter of intent allached? No

*Cumrent Lelter of Centification attached? Yas _JL_, Mo

veewee e Autumn Construction Services
Address: 449 Eisenhower Lane South, Lombard, 1L 60148
1 susan. ne!son@autumnconstructton com

E-nai

Conlact Persom: S_usan Nelson Phong: . 830- 588'9585

Dallar Arnount Parlicipation: § 5'424

Percent Amount of Participalion; 33‘45 %
“Latfar of Intent attachad? Yes_ o No

“Curent Letter of Cariification atiached?  Yes_ o No .

Affach addiiona) shaets as neadad.

* Letter(s) of Intent and current Latters of Certification must be submltted af the time of bid.

M/WBE Utilzatlon Plan - Form 1 Revised: 01/29/2014
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BEMBE LETTER OF (NTENT - FORM 2

MMWBE Firm; ASHLAUR CONSTRUCTION

Contact Person: ZOLLIE CARRADINE

Address: 503 E. 75™ STREET

City/State: CHICAGO, 1L Zip: 60619

Fax: 773-661-1919

Ellndirect

Phone:;773.651-1900

Email; ASHIAURS09@ATENET

Parlicipation; irect

Tw

Certifying Agency: CITY OF CHICAGO

Cerlificalion Expiralion Dale: 04/15/2019

Ethniclly: AA

Bid/ProposaliConlract #;

FEIN#: 36:4452691

Will the M/WBE firm be subcontracting any of the goods or services of this conlrac! fo another firm?

No D Yes-Please aftach explanalion. Proposed Subcontractor(s):

The undersigned MAWBE s prepared to provide the foliowing Commedities/Sarvices for the above named Projact/ Conlract: fif
more space is nected to fuliy dascriba MWBE Firr's proposed scope ef ok sndior payment schedule aliach addiional sheels)

CARPENTRY SERVICES

Indicate lhe Dollar Amount, Pergentage, and the T Torms of Pazmeg; for the above-desoribed Commodities! Services:

ti-‘*z 660 il

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will bacame a binding Subcontract Agreement for the above
wark, condltioned upon (1) ihe Bidder/Proposer's receipl of & signed conlract from the Counly of Cook; (2) Undersigned
Subcontractor remalning compliant with all relevant credentials, codes, ordinances and stalutes required by Contractor, Cook
Counly, and the Stateto participale asa MBEANBE firm for the above work. The Undersigned Parties do also certlfythatthay
did notaflix thelrslgnatures tothts/d,gggmenl untll all areas under Description ofServioefSuppiy and Fee/Costwere complated.

3 nalure [Prfme B:dder[Pmpos

ZOLLIE CARRADINE 2
PriniName Print Name
ASHLAUR CONSTRUCTION M&m TV
FirmName Fitm Name
71418 7/ 20 / /o
Date Date

Subscribed and sworn before me

Subscribed and sworn before ma
thU‘ day ot ¢} U'Jn/)r

Nolsry Public

) & OFFIGFAL AL

f mum@smu.ﬁv
NOTARY PUBLIC - . STATE OF ILLINOIS
MY COMMISSION EXPIRES 120318

Drvdends 1790 4




TON! PRECKWINKLE

PRESIOENT
Cook County Board
of Commisslonars

RICHARD R BOYIH
st Distriel

ROBERT STESLE
2onf Dlstiict

JERRY BUTLER -
3rd Disteict

STANLEY MOORE
Ath Dlstrict

DEBORAH Sivis
Sth Diswdet

JOEN PATRICIA MURPHY
6th District

JESUS G, GARCLA
7th Dlswrkt

LUIS ARROVO JR
Bth Distalet

PETER W. SIVESTR!
Sth Dlsulet

SRIDGET GAINER
10th District

HOHN P DALEY
13th Distaat

JOHN & FRITCHEY
12th Distelet

LARRY SUFFREDII
Ik Disvie

GREGG GOSN
Tt Bslrick

TIMOTHY Q. SCHHEIDER
15tk Distiict

JEFFREY R TOBOLSHL
16th Diskeker

TR DRAUSON
THh D

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clerk, County Building, Room 1020 @ Chicago, lilnols 50802 ® [312) 6035502

Decerber 7, 2015

W, Zollis Carradine, President
Astiaur Constrtotion Company, Inc.
dfbfa Ashlaur Construction

509 Easl 76% Slreat

Chloago, IL. 60§19-2203

Annugl Cartification Explres:  Dacember 7, 2016
Doar Mr. Cerradine;

Congratulalions on your continuad efigibiliy for Certificalion as a Minority-ownad Business Enterprise
(MBE} by Cook County Govemment. Thls cerdificalion Is valld uni December 7, 2019; however, you must
re-vatidate your fims' cerflfication annually.

As a conditlon of continuad Certification during the five (5) year term, you must fl an annual "No Change
Afildavit” within sixty (60) business days prior to the dale of the annual expiratlan. Faliwre to fil this
Affidavit may resultin the fermination of your Cortifloation. You must notify Cook Counly's Offlea of Contract
Compliance of any change in ownership or conlrel or any other matters or facts affecting your frm's
eliglbiity for Certlfication within flfteen (15) business days of such changs.

Cook County Govemmant may commencae aclion to remove your firm as a certifed vendor if you fall to
nolify us of any changes of facts aflecting your fimm's Gertification, or If your flie othenvise fals to cooperate
with the Counly In any Inquiry or Investigaifon, Removal of your status may also be commenced if your fimn
Is fourd to be involved In bldding or contraciual Imagularities.

Your firn's neme wil be listed n Cook County's Directory of cerlified firms In ihe foflowing areals) of
specialy:

Constructlon: Carpentry, Painting & Drywall
Your firm's participation on Cook Gounty contracts will be credlled toward MBE goals b your atea(s) of
speclalty. Whilta your particlpation on Cook County contracts is not limiled to your speciatly, credit toward
MBE goals vill be given only for work done In the specially category.

Thank you for your confinued interest In Cook Counly Goverament's Minodly, Women and Veleran
Business Enterprise Programs. :

Sincerely,
e 3 #“.
Jasquelne Gomoz

Contract Compliance Diraclor
JGfek

$ Fiscal Rasponsibility § tnnovative Leadership @ Tansparency & Accountability [_‘} Improved Secvices




DEPARTAENT OF FROCUREMERT SERVICES
CITY QF CHICAGO

Zollie Camradine

Ashiaur Construction Company, Inc.
609 East 75th Sfreet

Chlcago, iL 606819

Dear Mr. Carradine:

We are pleased to Inform you that Ashlaur Construction Coinpany, Inc. has besh recerfifled

as a Minority Buplneus Enterivise. (“MIBE”) by the Clly of Chicago (‘Glty’). Thls MBE
cartification Is valid until 04/152019; howavar _ ton st be. e
annually. In the past the Clly has provided you with an anniual lattar confliming . your
certifioedion; such letters will no longer be lssued. As a consetuence, we requlre you to be
even more dilgent in fling your annual No-Change Affidavit 60 days before your annyal
annlversary dafe.

I ts now your respensiilly to ahsck the Glty's-cerfifioation difectory and Verify vour cartfioation
status. As a condilion of continugd certification durlng the five yeat perlod stated above, you
must file an annual No-Change Affidavit. Your flim’s anntal No-Chatige Afldavit Is due by
0411612015, 04116/2016, 04/16/2017 and. 04/16/2018.  Please romamber, You have an
affirmative duly to file your No-Change Affldavit 60 days prior to the date of explration,
Fallure W file your annual No-Change Affldavit may tesull n fhe suspenslon or resclesion of
vour cariification, '

Your finm'’s flve year sertification will éxpire on 044 512019, You have an aRlmative duly o file
for recertification 60 days.prior to the date of fhe five yoar anniversary date. Therefore; you
musf fils for recetfiflcation by 02/16/2618,

It Is Important ta note that you also have an ongolng affiimative duty to nollfy the Clly of any
changss In ownership.or conitol of your firm, or any-other fact affecling your firm's eliglblity for
cariification withln 10 days of such change, Thess changes may Inciude but are not limited fo
a change of address, change of business sfiustuie, ohange In ownership or ownetship
struoture, change of businass operations, gross recelpts and or personal net worlli that exceed
the program threshold, Fallure to provide the Clly with timely notioa of such changes may
result Ini {he suspenslon arrescission of vour certification, In addition, you may be llable for clvit
penaltias under Chapter 122, "Faise Clafms”, of the Munlclpal Codo of Chicago.

Please note - you shalf be deemed to have had your cettification lapse and wiil be insligibie fa
patticipate as a MBE if you fall to:

"’é”'"—-\__

- your fimi's carlification must be. revalidafad:

125 HORTH LASALLE STREE'Y, ROOM 606, CHICAGO, ILLINOIS 60602 %\
by
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Ashlaur Consfruction C:ompzamy,f Ihe. Page 2 of 2
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o  Fle your annual No-Change Affidavit withiny the: required thme parlod;

¢ Provide financlal or ofher records requested pursuant te an audit within the required
{ime pariod;

*  Notify the Cily of any ohanges affecting your firm's certiflcation within 16 days of such
change; or

o Flis your racertification within the required fime petiod.

Pleaiss be reminded of your contractyal obigation 1o cooperate with the Oy with raspeat fo any

reviews, audits or investigation of ite conlracts and affimafive acllon programs. We strongly
encourage you to assist us I malntalning the Integrity &f our prograts by teporting instances
or suspiclons of fraud or abuse fo the Oify's inspootar  Gonaral -at
chlcagoinspectorgensral.org, or 866-1G-TIPLINE {866-448-1764),

Bo advlsed that If vou or your fim Is found o be-Invoived In cerllfication, ‘bldding andfor
conteactutal fraud or abuse, tis Clly wil pursue decerificatlon and deberment. Iny addition -fo
any other penally Impussd by faw, any person wha knowlrigly obtalns, or knowirigly asslste
another In obialilng a contrant with the CIty by falsely representing the Individual or enlity, or
the Individual or entlly asslsted Is guilty of a.misdénieanor, punishabile by Incarceration I ths
%i_unl ';'Ijalgfgg a p.artlgd nof fo-exceed six months, of a fine of not Iess than $6,000 and not more
than $10,000 or both,

Your fim's name will be isted I the Cly's Directory of Minority and Women-Owned Business
Enterprises In the specialty areg(s) of:

NAICS Codals):

238130 - Carpantry, Framing

238310 - Drywalf Contractors

238320 - Painting and Wall Covering Gonfractors
238330 - Vinyl Flooting Gontractors

228350 - Finlsh Carpentry

Your fiim's particlpation on Clty oonlracts will be credlied only foward Winority Busiiess
Enterprise goals In your area(s) spaclaly, While your parfolpation on Clly contrasts is ot
limited %o your area of speclalty; credit toward goals wil be ghven only for work that s selfs
performed and providing a commerclally useful funoflon that Is done Iy the approved spacally
Thank yout for your Mtersst in the City's Minorily and Women-Owned Business Enterprize
(MBEMBE) Program.

Sincarely,
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Yendor nformation

Vendor Information
Business Mame
Cwner

Address
> Map This Addrgss

Phone
Fax
Email

Cartlfication Information

City of Chicago - Certification and Compliance Systern

. CLOBE WINDOY

€ nere

Ashlaur Construction Company, Inc,, DBA Ashlaur Constructlon

Mr. Zollle Carradine

509 East 75th Street
Chleago, Il 60619-2203

773-651-1900
7736511919
ashlaur508@ati.net

Ceriifying Agency Cook County

Ceriification Typs MBE - Minority Businass Enterprise
Certification Date 120712015

Renewal Date 12/712016

Expiration Dale 121712019

Cerlified Businass Gonstructlon: Carpentry, Palnting & Drywall
Descriplion

Commeodity Cades

Coda Dascription

NAICS 238130  Carpentry Contraclors

MNAICS 238310 Drywall and Insulation Contractors

NAICS 23832 Painting and Wall Covering Contractors

_‘Ggslggmal_‘ Support

Copyright © 2016 B2Gnow. Al rights reserved.
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WBEWBE LETTER OF INTENY - FORM 2

MMWBE Fim: Autumn Consiruction Services, Inc.

Contacl Parson; Susan Nelson

Address; 448 Elsenhowsr Lana South
Chy/Slate: _Lombard, iL Zip:,_ 80148
Phone: B30-586-8586  rax: 630-688-0588

Carlifying Agency: __ City of Chicago

Certification Expirallon Cate: __10/16/2017

Elhnloity:
BidProposalContract #
FEIN# _ 30-4035882

Caucaslan

gusan.neslon@autumncanstiuction.com
[R Jorect [ Jciset

Wil the MWHE fim bs sebcontrecing eny ol the goods or sarvicas of this anlract to snother firm?
E No D Yes~ Pioase allach explatation. Proposed Subcontractar(s):

Tha undersigned MAWBE Is prepared lo pravide $he follawing Commoditlas/Serdces for the abova namad Projact/ Contract: (if
mare speca Is needsd o iy dageribe WWEE Firm's propased scops of work acd/for payment schadude, etfech additkons| sheats)

Mechanical Work

Email:
Participation:

Indlcala the Do D__llgr_Amg_unL Porcantane, and the Tgnms of Payrmant for tha above-tesarhad Commodities! Services:

§ 5.424 GD

Five Thousand Four Hundrad Tweanty Fnur Dojlars

THE UNDERSIGNED PARTIES AGREE that this Letfer of Infenl v#l become a binding Subcontraat Agreament for the abava
work, condliiened upon {1) the Bldder'Proposer'a racaint of a signed coniract from the Counly of Couk; (2) Undarelgned
Suhoontractor ramalning compliant with all relavanl credentials, otdes, ordinances and statutas required by Conlrantor, Cook
Counly, and #ho Sate lo particlpale as a MBEMWRE fim (or the ebave work, The Undersigned Parties do also cerilly that they
did not affix thelr signalurey to this document until alf areas under Dosur!ption of Bervice! Supply and Fee/Cost ware completed.

“DU o Nebl-or

Signatura (WWBE) 's;gnawm‘(pﬁma-am fosr

Suean Nalgon J_AgzM-f T2
Print Name fintName

Autumn Conslruallon Services, Ine Rschon Jlidimnn S\
Firm Nama ] Fim Neme

July 12, 2016 | - /.}0// 6
Dale Dale '
Subsenbaed and swom bafora ms Subscribed and swom before ma

- th@_dayo! CW
ﬂ Notary Puhlfn#‘?\ /2

thls _12thayof_July ,2018
Notary Puble (27 Moo e 28

' GFFIGMLSEAL
~ LAURAL SeHMIDY

NOTARY PLIBLIG - STATE OF Lol
mt,o,\mrss:onsm:mesnmma

TN MAssARRAAAMARAAARA

o~ euised. 1/29/14

M/WBE Letter of Intent - Form 2




-for recer

DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JAN T 200

Susan Nelsocn

Autumn Conatruction Services, ing,
1400 E, Touhy Avenue, Sulte 477
Dosa Plaines, 1L 60018

Pear Ms, Nelson:

We are pleased to Inform you that Autumn Construction Services, Inc, has baen recertified
as a Women Business Enferprise ("WBE") by the Clty of Chicago (*City"). This WBE
certificatlon Is valid unill 10/18/2097; howevar your firm's catiificallon must be revalidated
annuslly. In the past the City has provided you with an annual letter confirming vour
terlification; such letters will no longer ba lssued. As a consequenge, wb require you to be
even more diigent In fiing your annual Ne:Change Affidavit 80 days bafore your annual
annlversary date, ‘

it Is now your responsibliity to chack the Clty's carfificallon dirastory and vaiify your cerlifivation
stalus. As a conditlon of continued certification during tha five yaar perlod slatad above, you
must file an annual No-Change Affidavit, Your firn's anriual No:Change Affidavit is-dus by
10/46/2014, 10/16/2016, and 10/15/2018. Please remembsr, you have an affirmative duty to
flle your No-Change Affldavit 80 days prior to the date of explration. Fallure to file your
annuat No-Change Affidavit may result In the suspenslon ar tesclssion of your centification,

Your firw's five year cortiflation wil sxplre on 08/16/2017. You have an affimative duty to file
ficatlon €0 days prior to the date of the five year annivensary date, Therefors, you

must flle for racerlification by 10M8/2047.

It Is important to note that you also have en angoing afftmative duly to natlfy the. City of any

changes In.ownershlp or control of your firm, o any other fact affecling your firm's eligibliity for
cariificallon within 10 days of such change. These changés may-includa but are not ¥miled to
a change of address, change of business struclure, chiange in owhership or ownership
structure, change of business operations, gross recelpts and or parsonal net worth that exceed
the pragram threshold, Fallure to provide the City with fimaly notice of such changes may
resull In the suspension or rescleslon of your certification, In addition, you may ba labla for elvil
penalties under Chapter 1-22, “False Clalms®, of the Municlpal Cotle of Chicago.

Please note — you shall be desmed fo have had your certifioation fapse and will be ineligible to
pariicipate as a WBE i you fall to;

121 NORTH LASALLE STREET, ROOM 8it6, CHICAGO, ILLINOES 60602




Autumn Conastrucilon Services, Inc. Page 2 of 2

» Flle your annual No-Change Affidavit within the required time petiod;

® l?rov!de financlal or other records -requestad pursuant to an audit within the required
time perlod; .

s N;tffy the Clty of any changas affacting your fim's cartificatlon within 10 days of such
change; or

¢ File your recertification within the réquired time perod.

Please ba rerminded of your contractual obligation to cooperate with the Ciy with respaat to any
raviews, audils or Invastigation of s contracte and affirmative aclion programs. We strongly
encourage you fo assist us in malntalning the Integrity of our programe by reporting istances
or susplclons of fraud or abuse to the City's Inepector General at
chisagoinspectorgenaral.ory, or 868-1G-TIPLINE (866-248-4754),

Be advised that If you or your flim s found to be Involved In carlification, bidding and/or
contraclual fraud or abuse, the Cly will pursiie decertification and debarment. In addition to
‘any other penally Imposed by law, any person who knowingly obtalns, or knowlngly assists
another In obtalflng a contract with the Clly by falaaly répresenting the Individual or enty, or
the Indlvidual or entity asslsled Is gulty of a misdemeanor, punishable by Incarcaration In the
county Jail for a period not to exceed six months, or a fine of not less than $8,000 and not more
then $10,000 or both,

Your fimn's name will be listed In the City's Directory of Minority and Women-Owned Buelnase
Enterpriges In the spacialty area(s) of:

NAICS Coda(e):

236220 - Construction Management, Commercial and Institutional Building
238220 - Mechunlcal Contractors

641330 - Engineering Doslgn Services

541820 ~ Environmental Consulting Services

Your firm's parficlpation on Cliy contracts will be cradited only loward Women Business
Enterprise gouls in your area(s) speclally. While your pasticipation on City contraats (s not

limited to your area of speciaity; cradit loward goals wilt be given only for work that Is self-
performed and providing a commerclally useful function that Is dane In the approvad spacialty

catsgory,

Thank you for your Interest in the City's Minority and Women-Owned Buginess Enterprise
(MBEAWBE) Frogram.

Sinceraly,

& L. R '
Slef Pracuikpitit Offlcer

JLR/sl




THUZMG City of Chicago - Cerlification and Compliance System
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Yandor Information

@ HELP
Vendor Information
Business Name Autumn Consfruction Services, Inc.
Owner _ Ms. Susan Nelson
Address 449 Eisenhower Lane South
> Map This Address Lombard, IL 60148
Phons 630-588-9585
Fax 630-538-0586
Email susannels auturgheonstruction.c
Website Hiwww.dutumniconstriiction.com
Certification Information
Cerlifying Agency Cily of Chicago
Certlfication Type WBE - Women Buslness Entarprise
Cariification Date 8/28/2015
Renewai Date 10115/2016
Expiration Date 10152017
Certified Businass NAICS 236220 Construction management, commercial and
Dascriplion institutional bullding
NAICS 238220 Mechanical gontractors
NAICS 541330 Engineering deslgn services
NAICS 541620 Environmaental consulting services
Commadliy Codes
Code Description
NAICS 236220 Conslruction managemant, commercial and instituional building
NAICS 238220 Mechanlcal confractors
NAICS 541330 Engineering design services
NAICS 541620 Environmental consulting services
i e e e —P'M'Hl_;'hls e

Copyright © 2016 B2Gnow. Al rights reserved.
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Buyer Name

Fiscal Year + Buyer Number

;0

Lead Department

Using Department{s)

: Capital Planning and Policy - 031

Description

: PH ER HVAC UPGRADE SUPPLEMENTA

Vendor Number

: 845783

Vendor Name

Auto Update From PO Data

: PASCHEN AUTUMN JOINT VENTURE

Contract Original Amount

Contract Start Date

1 17,027

Contract End Date

Fiscal Year

# Of Renewal Options

Cost Savings

Total Contract Amount

Total Contract Term Start

Total Contract Term End

Priority

Status Updates

: 4 ? Normal, Routine Request

Additional Status Updates

Requisition Entered In JDE

Receipt of New Project

: Aug 22, 2016

Assigned To Buyer

MWDBE Goals Request Compliance

MWDBE Goals Received Compliance

Specification Approved

Advertise Date

Bid/Proposal Open Date

Evaluation Complete

To Compliance

Compliance Approval

Receive Letter Of Recommendation

Utilization Pln To Compliance Eval

Utilization Pln Receive From Compliance

Contract Docs Sent To Vendor

Receive Contract Docs From Vendor

Background Check - Start Date
Background Check - Complete Date

Deputy Approval

Board Contract Approval

CPO Final Signature

Contract Award And Release

Cancelled Date

Requestor Name

Requestor Phone

Requestor E-Mail

EDS Signed Date + 1 Year

Insurance Expiration Date - General Liability

Insurance Expiration Date - Professional Liability :

Insurance Expiration Date - Auto

Insurance Expiration Date - Railroad




