OFFICE OF THE PURCHASING AGENT

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

(312) 603-5370 DATE PURCHASE ORDER NO.

PURCHASE ORDERED ISSUED TO 6/25/2012 181939 - 000- OP
F.0.B. POINT :

85073 REQUISITION NO.

Multi-Health Systems Inc '

PO Box 950 00103830 OR

North Tonawanda NY 14120-0950
COOK COUNTY FEIN: 36-6006541
ILLINOIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

. DEPT NO
SHIP TO Social Casework Dept - Circuit Court Ad DELIVERY INSTRUCTIONS
Criminal Justice Administration Bldg. ;
2650 S. California Ave  RM 901 ?S%Rose Heffernan 773 674 5411827 | Page 1 of 1

CHICAGO IL 60608-5146

1.00 | LSI-R QUIKSCORE FORMS 300.00 EA | 26.0000 7,800.00 5411827.520495
LSI-R QUICKSCORE AND SARA QUICKSCORE
EVALUATION FORMS USED FOR SOCIAL SERVICE

DEPARTMENT.
2.00 | SARA QUIKSCORE FORMS ' 100.00 EA 33.1500 3,315.00 5411827.520495
3.00 | SHIPPING & HANDLING 1.00 EA 546.0000 546.00 5411827.520495

et Total Order Y+ 11,661.00

NOTE: VENDOR AGREES NOT TO EXCEED THE QUANTITY OR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE PURCHASING AGENT

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONLY)
I 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:
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STATE OF ILLINOIS
CIrcutr COURT OF Co0ok COUNTY
SOCIAL SERVICE DEPARTMENT

CRIMINAL COURTS ADMINISTRATION BUILDING
2650 SoUTH CALIFORNIA A VENUE, Room 901

Timoray C. EvAns

CHICAGO, ILLINOIS 60608 JESUS REYES, AM, LCSW
CHIEF JUDGE PHONE: 773/674-6012 DIRECTOR
May 22, 2012 Fax:  773/674-6020

Ms. Maria de Lourdes Coss
Cook County Purchasing Agent
118 N. Clark Room 1018
Chicago, IL 60602

Dear Ms. Coss:

The Social Service Department respectfully requests permission to obtain a sole source
agreement with Multi-Health Systems, Inc. :

Mu“ - u'e&l‘”\ 5 jh’M/Lqus the sole copyright holder of the LSI-R Quickscore forms
and SARA Qulckscore Forms, which the Administrative Office of the Illinois Courts

requires that our Department use for evaluating defendants.
Thank you for your consideration.

Sincerely,
Jestis Reyes, Director

//ZW %ﬁ%@ CM
By /Mary Rose Hefferfidn
Business Manager

/mrh




g ks P.0. Box 950 PROFORMA INVOICE
% M HS 3770 Victoria Park Ave

North Tonawanda, NY 14120-0950
Toronto, ON M2H 3M6 Reference No., 660788 -
Multi-Health Systems Inc, -800-456-3003 (416) 492-2627 1-800-268-6011 Customer ID BGBI8B-1
Fax: 1-888-540-4484
E-mail: CustomerService@mhs.com

www.mhs.com

INVOICE ADDRESS: DELIVERY ADDRESS:
Accounts Payable ‘ . Cook Cty Social Services
Cook Cty Social Services 2650 S California Ave
2650 S California Ave Room 901
Room 901 Chicago, Il. 60608-5146
Chicago, IL 60608-5146
Notes: ‘ ' PAGE 1
DELIVERY METHOD ENTERED BY
UPS US Ground shawna.ort
DATE TERMS EXPIRATION DATE
May 17, 2012 Due on receipt 5/17/2013
PART NUMBER ) QUANTITY i UIT PRICE DISC % NET PRICE
LS5P00 300 EACH 32.500 20.00 7,800.00
LSI-R QuikScore Forms (25/pkg)
Notes:

FREIGHT Shipping and Handling 546.00
Merchandise Total 11,115.00
Misc. Charges - see above 546.00
Sales Tax 0.00
Please note our new EIN: 98-0369592 TOTAL 11.661.00 US

40620
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© May 21, 2012

Direct dial: 416 402-2627 ext. 269
E-mail: Tammy Holweli@mhs.con

County of Cook County.
Attontion: Mary Rose Heffernan
2650 8. Callfornia Ave. Room 901

Chicago, 1. 60608
" Dear Ms. Heffornan:

This letter confirms that Multi-Health Systems Inc. (W) s tho sole copyright hotder,
manufacturer, and distributor of the LSI-R™ AND SARA™ in the United Sates of America.

1

Hf you require any additional information, please feel froe to contact me,

Sincerely,
MULTI-HEALTH:SYSTEMS INC.

.




Memo

To: Brandie Knazzie
From: Ryan Connor
Date: 6/25/2012 -

Re: Sole Source for Quiksource Forms

The LSI-R and SARA Quikscore Forms requisitioned by the Social Casework Dept are legitimately sole
source. Through an internet search, | found no other source for either test—this is because, as stated
in the sole source letter from the vendor, Multi-Health Source Inc. is the sole copyright holder,
manufacturer, and distributor of the LSI-R and SARA tests; the Social Service Dept. is required by law
to use these tests for evaluating defendants.




