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AGREEMENT

This Agreement is made and entered into by and between the County of Cook, a public body
corporate of the State of Illinois, on behalf of Office of the Chief Procurement Officer hereinafter
referred to as "County" and Rising Medical Solutions, LLC, doing business as a{an) limited
liability corporation of the State of Delaware hereinafter referred to as "Consultant", pursuant to
authorization by the Cook County Board of Commissioners on October 24, 2019, as evidenced by
Board Authorization letter attached hereto as EXHIBIT "5".

BACKGROUND

The County ofCookissued a Requestfor Proposals "RFP"for Workers'ompensation Administration
Services. Proposals were evaluated in accordance with the evaluation criteria published in the RFP.
The Consultant was selected based on the proposal submitted and evaluated by the County
representatives.

Consultant represents that it has the professional experience and expertise to provide the
necessary services andfurther warrants that it is ready, willing and able to perform in accordance
with the terms and conditions as setforth in this Agreement.

NOW, THEREFORE, the County and Consultant agree as follows:

TERMS AND CONDITIONS

ARTICLE I) INCORPORATION OF BACKGROUND

The Background information set forth above is incorporated by reference as if fully set forth here.

ARTICLE 2) DEFINITIONS

a) Definitions

The following words and phrases have the following meanings for purposes of this
Agreement:

"Additional Services" means those services which are within the general scope of Services
of this Agreement, but beyond the description of services required under Article 3, and all
services reasonably necessary to complete the Additional Services to the standards of
performance required by this Agreement. Any Additional Services requested by the Using
Agency require the approval of the Chief Procurement Officer in a written amendment to
this Agreement before Consultant is obligated to perform those Additional Services and
before the County becomes obligated to pay for those Additional Services.
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"Agreement" means this Professional Services Agreement, including all exhibits attached
to it and incorporated in it by reference, and all amendments, modifications or revisions
made in accordance with its terms.

"Chief Procurement Officer" means the Chief Procurement Officer for the County of
Cook and any representative duly authorized in writing to act on his behalf.

"Services" means, collectively, the services, duties and responsibilities described in Article
3 of this Agreement and any and all work necessary to complete them or carry them out
fully and to the standard of performance required in this Agreement.

"Subcontractor" or "Subconsultant" means any person or entity with whom Consultant
contracts to provide any part of the Services, of any tier, suppliers and materials providers,
whether or not in privity with Consultant.

"Using Agency" shall mean the department of agency within Cook County including
elected officials.

b) Interpretation

i) The term "include" (in all its forms) means "include, without limitation" unless
the context clearly states otherwise.

ii) All references in this Agreement to Articles, Sections or Exhibits, unless
otherwise expressed or indicated are to the Articles, Sections or Exhibits of this
Agreement.

iii) Words importing persons include firms, associations, partnerships, trusts,
corporations and other legal entities, including public bodies, as well as natural
persons.

iv) Any headings preceding the text of the Articles and Sections of this Agreement,
and any tables of contents or marginal notes appended to it are solely for
convenience or reference and do not constitute a part of this Agreement, nor do they
affect the meaning, construction or effect of this Agreement.

v) Words importing the singular include the plural and vice versa. Words of the
masculine gender include the correlative words of the feminine and neuter genders.

vi) All references to a number of days mean calendar days, unless expressly indicated
otherwise.
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c) Incorporation of Exhibits

The following attached Exhibits are made a part of this Agreement:

Exhibit I

Exhibit 2
Exhibit 3

Exhibit 4
Exhibit 5

Exhibit 6
Exhibit 7
Exhibit g
Exhibit 9

Scope of Services
Schedule of Compensation
Minority and Women Owned Business Enterprise Commitment
Evidence oflnsurance
Board Authorization
Electronic Payables Program
Certification for Consulting or Auditing Services
Identification of Subcontractor/Supplier/Subconsultant Form
Economic Disclosure Statement

ARTICLE 3) DUTIES AND RESPONSIBILITIES OF CONSULTANT

Scope of Services

This description of Services is intended to be general in nature and is neither a complete
description of Consultant's Services nor a limitation on the Services that Consultant is to
provide under this Agreement. Consultant must provide the Services in accordance with
the standards of performance set forth in Section 3c. The Services that. Consultant must
provide include, but are not limited to, those described in Exhibit I, Scope of Services and
Time Limits for Performance, which is attached to this Agreement and incorporated by
reference as if fully set forth here.

b) Dellverables

In carrying out its Services, Consultant must prepare or provide to the County various
Deliverables. "Deliverables" include work product, such as written reviews,
recommendations, reports and analyses, produced by Consultant for the County.

The County may reject Deliverables that do not include relevant information or data, or do
not include all documents or other materials specified in this Agreement or reasonably
necessary for the purpose for which the County made this Agreement or for which the
County intends to use the Deliverables. If the County determines that Consultant has failed
to comply with the foregoing standards, it has 30 days from the discovery to notify
Consultant of its failure. If Consultant does not correct the failure, if it is possible to do so,
within 30 days after receipt of notice from the County specifying the failure, then the
County, by written notice, may treat the failure as a default of this Agreement under Article
9.

Partial or incomplete Deliverables may be accepted for review only when required for a
specific and well-defined purpose and when consented to in advance by the County. Such
Deliverables will not be considered as satisfying the requirements of this Agreement and
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partial or incomplete Deliverables in no way relieve Consultant of its commitments under
this Agreement.

c) Standard of Performance

Consultant must perform all Services required of it under this Agreement with that degree
of skill, care and diligence normally shown by a consultant performing services of a scope
and purpose and magnitude comparable with the nature of the Services to be provided
under this Agreement. Consultant acknowledges that it is entrusted with or has access to
valuable and confidential information and records of the County and with respect to that
information, Consultant agrees to be held to the standard of care of a fiduciary.

Consultant must assure that all Services that require the exercise of professional skills or
judgment are accomplished by professionals qualified and competent in the applicable
discipline and appropriately licensed, if required by law. Consultant inust provide copies
of any such licenses. Consultant remains responsible for the professional and technical
accuracy of all Services or Deliverables furnished, whether by Consultant or its
Subconsultants or others on its behalf. All Deliverables must be prepared in a form and
content satisfactory to the Using Agency and delivered in a timely manner consistent with
the requirements of this Agreement.

If Consultant fails to comply with the foregoing standards„Consultant must perform again,
at its own expense, all Services required to be re-performed as a direct or indirect result of
that failure. Any review, approval, acceptance or payment for any of the Services by the
County does not relieve Consultant of its responsibility for the professional skill and care
and technical accuracy of its Services and Deliverables. This provision in no way limits
the County* s rights against Consultant either under this Agreement, at law or in equity.

d) Personnel

i) Adequate Staffing

Consultant must, upon receiving a fully executed copy of this Agreement, assign and
maintain during the term of this Agreement and any extension of it an adequate staff of
competent personnel that is fully equipped, licensed as appropriate, available as needed,
qualified and assigned exclusively to perform the Services. Consultant must include
among its staff the Key Personnel and positions as identified below. The level of staffing
may be revised from time to time by notice in writing from Consultant to the County and
with written consent of the County, which consent the County will not withhold
unreasonably. If the County fails to object to the revision within 14 days after receiving the
notice, then the revision will be considered accepted by the County.

ii) Key Personnel

Consultant must not reassign or replace Key Personnel without the written consent of the
County, which consent the County will not unreasonably withhold. "Key Personnel"
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means those job titles and the persons assigned to those positions m accordance with the
provisions of this Section 3.d(ii). The Using Agency may at any time in writing notify
Consultant that the County will no longer accept performance of Services under this
Agreement by one or more Key Personnel listed. Upon that notice Consultant must
immediately suspend the services of the key person or persons and must replace him or
them in accordance with the terms of this Agreement. A list of Key Personnel is found in
Exhibit I, Scope of Services.

iii) Salaries and Wages

Consultant and Subconsultants must pay all salaries and wages due all employees
performing Services under this Agreement unconditionally and at least once a month
without deduction or rebate on any account, except only for those payroll deductions that
are mandatory by law or are permitted under applicable law and regulations. If in the
performance of this Agreement Consultant underpays any such salaries or wages, the
Comptroller for the County may withhold, out of payments due to Consultant, an amount
sufficient to pay to employees underpaid the difference between the salaries or wages
required to be paid under this Agreement and the salaries or wages actually paid these
employees for the total number ofhours worked. The amounts withheld may be disbursed
by the Comptroller for and on account of Consultant to the respective employees to whom
they are due. The parties acknowledge that this Section 3.d(iii) is solely for the benefit of
the County and that it does not grant any third party beneficiary rights.

e) Minority and Women Owned Business Enterprises Commitment

In the performance of this Agreement, including the procurement and lease of materials or
equipment, Consultant must abide by the minority and women's business enterprise
commitment requirements of'he Cook County Ordinance, (Article IV, Section 34-267
through 272) except to the extent waived by the Compliance Director, which are set forth
in Exhibit 3. Consultant's completed MBE/WBE Utilization Plan evidencing its
compliance with this requirement are a part of this Agreement, in Form I of the MBE/WBE
Utilization Plan, upon acceptance by the Compliance Director. Consultant must utilize
minority and women's business enterprises at the greater of the amounts committed to by
the Consultant for this Agreement in accordance with Form I of the MBE/WBE Utilization
Plan.

f) Insurance
Prior to the effective date of this Contract, the Contractor, at its cost, shall secure and
maintain at all times until completion of the term of this Contract the insurance specified
below, unless specified otherwise.

Nothing contained in these insurance requirements is to be construed as limiting the extent
of the Contractor's responsibility for payment of damages resulting from its operations
under this Contract.

Contractor shall require all Subcontractors to provide the insurance required in this
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Agreement, or Contractor may provide the coverages for Subcontractors. All
Subcontractors are subject to the same insurance requirements as Contractor except
paragraph (d) Excess Liability or as specified otherwise.

The Cook County Department of Risk Management maintains the right to modify, delete,
alter or change these requirements.

Coveraaes

(a) Workers Comnensation Insurance

Workers'ompensation shall be in accordance with the laws of the State of Illinois
or any other applicable jurisdiction.

The Workers Compensation policy shall also include the following provisions:

(1) Employers'iability coverage with a limit of
$500,000 each Accident
$500,000 each Employee
$500,000 Policy I.imit for Disease

(b) Commercial General Liabilitv Insurance

The Commercial General Liability shall be on an occurrence form basis (ISO Form
CG 0001 or equivalent) to cover bodily injury, personal injury and property
daniage.

Each Occurrence
General Aggregate
Completed Operations Aggregate

$ 1,000,000
$ 2,000,000
$ 2,000,000

The General Liability policy shall include the following coverages:

(i) All premises and operations;
(ii) Contractual Liability;
(iii) Products/Completed Operations;
(iv) Severability of interest/separation of insureds clause

(c) Commercial Automobile Liabilitv Insurance

When any vehicles are used in the performance of this contract, Contractor shall
secure Automobile Liability Insurance for bodily injury and property damage
arising from the ownership, maintenance or use of owned, hired and non-owned
vehicles with a limit no less than $ 1,000,000 per accident.
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(d) Umbrella/Excess Liabilitv

Such policy shall be excess over Commercial General Liability, Automobile
Liability, and Employer' Liability with limits not less than the following amounts:

Each Occurrence: $ 1,000,000

(d) Professional Errors and Omissions Liabilitv

When any professional services are provided, Contractor shall secure Professional
Liability insurance covering claims arising out of the performance or
nonperformance of professional services for the County under this Agreement.
This professional liability insurance shall remain in force for the life of the
Contractor's obligations under this Agreement, and shall have a limit of liability of
not less than $2,000,000 per claim. Subcontractors performing professional
services for the Contractor shall maintain limits of not less than $ 1,000,000 with
the same terms in this section.

(a) The retroactive coverage date shall be no later than the effective date of
this contract.

(b) Coverage shall be maintained for a minimum of two (2) years after final
completion of the services or work provided by the Contractor.

(e) Privacv/Network Securitv Liabilitv

Contractor shall secure coverage for claims and losses arising from network
security risks related to services or products provided under this agreement such as
data breaches, breaches of confidential information, transmission of virus/
malicious code, unauthorized access or criminal use of third party information,
ID/data theft, and, invasion of privacy regardless of the type of media involved in
the loss, breach, transmission, or access. The policy shall provide coverage for
breach response costs, regulatory fines and penalties as well as credit monitoring
expenses.
This insurance shall remain in force for the life of the Contractor's obligations
under this Agreement, including any period that restdts from a renewal or extension
of the agreement, and shall have a limit of liability of not less than $2,000,000 per
claim. Contractor shall determine if Subcontractors shall maintain Network
Security Liability insurance and the limits of coverage.
(a) Coverage must be maintained for a minimum of two (2) years after the
completion of services or work provided by the vendor.

Additional reauirements

(a) Additional Insured
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The required insurance policies, with the exception of Workers Compensation and
Professional Liability, shall name Cook County, its officials, employees and agents
as additional insureds with respect to operations performed on a primary and non-
contributory basis. Any insurance or self-insurance maintained by Cook County
shall be excess of the Contractor's insurance and shall not contribute with it. The
full policy limits and scope of protection shall apply to Cook County as an
additional insured even if it exceeds the minimum insurance requirements specified
herein.

All insurance companies providing coverage shall be licensed/approved/authorized
by the Department of Insurance, State of Illinois, and shall have a financial rating
no lower than (A-) VII as listed in A.M. Best's Key Rating Guide, current edition
or interim report. Companies with ratings lower than (A-) VII will be acceptable
only upon consent of the Cook County Department of Risk Management. The
insurance limits required herein may be satisfied by a combination of primary,
umbrella and/or excess liability insurance policies.

(c) Insurance Notices

Contractor shall provide the Office of the Chief Procurement Officer with thirty
(30) days advance written notice in the event any required insurance will be
cancelled or non-renewed. Contractor shall secure replacement coverage to comply
with the stated insurance requirements and provide new certificates of insurance to
the Office of the Chief Procurement Officer.

Prior to the date on which Contractor commences performance of its part of the
work, Contractor shall furnish to the Office of the Chief Procurement Officer
certificates of insurance maintained by Contractor. The receipt ofany certificate of
insurance does not constitute agreement by the County that the insurance
requirements have been fully met or that the insurance policies indicated on the
certificate of insurance are in compliance with insurance required above.

In no event shall any failure of the County to receive certificates of insurance
required hereof or to demand receipt of such Certificates of Insurance be construed
as a waiver of Contractor's obligations to obtain insurance pursuant to these
insurance requirements.

(d) Waiver of Subroaation Endorsemeuts

All insurance policies, except professional liability, shall contain a Waiver of
Subrogation Endorsement in favor of Cook County.

g) Indemnification

The Consultant covenants and agrees to indemnify and save harmless the County and its
commissioners, officials, employees, agents and representatives, and their respective heirs,

10
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successors and assigns, from and against any and all costs, expenses, attorney's fees, losses,
damages and liabilities incurred or suffered directly or indirectly &om or attributable to any
claims arising out of or incident to the performance or nonperformance of the Contract by
the Consultant, or the acts or omissions of the officers, agents, employees, Consultants,
subconsultants, licensees or invitees ofthe Consultant. The Consultant expressly understands
and agrees that any Performance Bond or insurance protection required of the Consultant, or
otherwise provided by the Consultant, shall in no way limit the responsibility to indemnify
the County as hereinabove provided.

h) Confidentiality and Ownership of Documents

Consultant acknowledges and agrees that information regarding this Contract is confidential
and shall not be disclosed, directly, indirectly or by implication, or be used by Consultant in
any way, whether during the term of this Contract or at any time thereafter, except solely as
required in the course of Consultant's performance hereunder. Consultant shall comply with
the applicable privacy laws and regulations affecting County and will not disclose any of
County's records, materials, or other data to any third party. Consultant shall not have the
right to compile and distribute statistical analyses and reports utilizing data derived from
information or data obtained from County without the prior written approval of County. In
the event such approval is given, any such reports published and distributed by Consultant
shall be furnished to County without charge.

All documents, data, studies, reports, work product or product created as a result of the
performance of the Contract (the "Documents") shall be included in the Deliverables and
shall be the property of the County of Cook. It shall be a breach of this Contract for the
Consultant to reproduce or use any documents, data, studies, reports, work product or product
obtained from the County of Cook or any Documents created hereby, whether such
reproduction or use is for Consultant's own purposes or for those of any third party. During
the performance of the Contract Consultant shall be responsible of any loss or damage to the
Documents while they are in Consultant's possession, and any such loss or damage shall be
restored at the expense of the Consultant. The County and its designees shall be afforded full
access to the Documents and the work at all times.

Patents, Copyrights and Licenses

If applicable, Consultant shall furnish the Chief Procurement Officer with all licenses
required for the County to utilize any software, including firmware or middleware, provided
by Consultant as part of the Deliverables. Such licenses shall be clearly marked with a
reference to the number of this County Contract. Consultant shall also furnish a copy of such
licenses to the Chief Procurement Officer. Unless otherwise stated in these Contract
documents, such licenses shall be perpetual and shall not limit the number of persons who
may utilize the software on behalf of the County.

Consultant agrees to hold harmless and indemnify the County, its officers, agents, employees
and affiliates from and defend, as permitted by Illinois law, at its own expense (including
reasonable attorneys', accountants'nd consultants'ees), any suit or proceeding brought

11
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against County based upon a claim that the ownership and/or use of equipment, hardware
and. software or any part thereofprovided to the County or utilized in performing Consultant's
services constitutes an infrmgement ofany patent, copyright or license or any other property
right.

In the event the use of any equipment, hardware or soAware or any part thereof is enjoined,
Consultant with all reasonable speed and due diligence shall provide or otherwise secure for
County, at the Consultant's election, one of the following: the right to continue use of the
equipment, hardware or software; an equivalent system having the Specifications as provided
in this Contract; or Consultant shall modify the system or its component parts so that they
become non-infiinging while performing in a substantially similar manner to the original
system, meeting the requirements of this Contract.

j) Examination of Records and Audits

The Consultant agrees that the Cook County Auditor or any of its duly authorized
representatives shall, until expiration of three (3) years after the final payment under the
Contract, have access and the right to examine any books, documents, papers, canceled
checks, bank statements, purveyor's and other invoices, and records of the Consultant related
to the Contract, or to Consultant's compliance with any term, condition or provision thereof.
The Consultant shall be responsible for establishing and maintaining records sufficient to
document the costs associated with performance under the terms of this Contract.

The Consultant further agrees that it shall include in all of its subcontracts hereunder a
provision to the effect that the Subcontractor agrees that the Cook County Auditor or any of
its duly authorized representatives shall, until expiration of three (3) years after final payment
under the subcontract, have access and the right to examine any books, documents, papers,
canceled checks, bank statements, purveyor's and other invoices and records of such
Subcontractor involving transactions relating to the subcontract, or to such Subcontractor
compliance with any term, condition or provision thereunder or under the Contract.

In the event the Consultant receives payment under the Contract, reimbursement for which
is later disallowed by the County, the Consultant shall promptly refund the disallowed
amount to the County on request, or at the County's option, the County may credit the amount
disallowed from the next payment due or to become due to the Consultant under any contract
with the County.

To the extent this Contract pertains to Deliverables which may be reimbursable under the
Medicaid or Medicare Programs, Consultant shall retain and make available upon request,
for a period of four (4) years after furnishing services pursuant to this Agreement, the
contract, books, documents and records which are necessary to certify the nature and extent
of the costs of such services if requested by the Secretary of Health and Human Services
or the Comptroller General of the United States or any of their duly authorized
representatives.

If Consultant carries out any of its duties under the Agreement through a subcontract with

12
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a related organization involving a value of cost of $ 10,000.00 or more over a 12 month
period, Consultant will cause such subcontract to contain a clause to the effect that, until
the expiration of four years after the furnishing of any service pursuant to said subcontract,
the related organization will make avmlable upon request of the Secretary of Health and
Human Services or the Comptroller General of the United States or any of their duly
authorized representatives, copies of said subcontract and any books, documents, records
and other data of said related organization that are necessary to certify the nature and extent
of such costs. This paragraph relating to the retention and production of documents is
included because of possible application of Section 1861(v)(1)(I) of the Social Security
Act to this Agreement; if this Section should be found to be inapplicable, then this
paragraph shall be deemed inoperative and without force and effect.

k) Subcontracting or Assignment of Contract or Contract Funds

Once awarded, this Contract shall not be subcontracted or assigned, in whole or in part,
without the advance written approval of the ChiefProcurement Officer, which approval shall
be granted or withheld at the sole discretion of the Chief Procurement Officer. In no case,
however, shall such approval relieve the Consultant from its obligations or change the terms
of the Contract. The Consultant shall not transfer or assign any Contract funds or any interest
therein due or to become due without the advance written approval of the ChiefProcurement
Officer. The unauthorized subcontracting or assignment of the Contract, in whole or in part,
or the unauthorized transfer or assignment of any Contract funds, either in whole or in part,
or any interest therein, which shall be due or are to become due the Consultant shall have no
effect on the County and are null and void.

Prior to the commencement of the Contract, the Consultant shall identify in writing to the
Chief Procurement Officer the names of any and all Subcontractors it intends to use in the
perforinance of the Contract by completing the Identification of Subcontractor/Supplier/
Subconsultant Form ("ISF"). The Chief Procurement Officer shall have the right to
disapprove any Subcontractor. All Subcontractors shall be subject to the terms of this
Contract. Consultant shall incorporate into all subcontracts all of the provisions of the
Contract which affect such subcontract. Copies of subcontracts shall be provided to the Chief
Procurement Officer upon request.

The Consultant must disclose the name and business address ofeach Subcontractor, attorney,
lobbyist, accountant, consultant and any other person or entity whom the Consultant has
retained or expects to retain in connection with the Matter, as well as the nature of the
relationship, and the total amount of the fees paid or estimated to be paid. The Consultant is
not required to disclose employees who are paid or estimated to be paid. The Consultant is
not required to disclose employees who are paid solely through the Consultant's regular
payroll. "Lobbyist" means any person or entity who undertakes to influence any legislation
or administrative action on behalf of any person or entity other than: (I) a not-for-profit
entity, on an unpaid basis, or (2), himself.

"Lobbyist" also means any person or entity any part of whose duties as an employee of
snot)ter includes undertaking to influence any legislative or administrative action. If the

13
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Consultant is uncertain whether a disclosure is required under this Section, the Consultant
must either ask the County, whether disclosure is required or make the disclosure.

The County reserves the right to prohibit any person Irom entering any County facility for
any reason. All Consultants and Subcontractor of the Consultant shall be accountable to the
ChiefProcurement Officer or his designee while on any County property and shall abide by
all rules and regulations imposed by the County.

I) Professional Social Service's

In accordance with 34-146, of the Cook County Procurement Code, all Consultants or
providers providing services under a Professional Social Service Contracts or Professional
Social Services Agreements, shall submit an annual performance report to the Using Agency,
i.e., the agency for whom the Consultant or provider is providing the professional social
services, that includes but is not limited to relevant statistics, an empirical analysis where
applicable, and a written narrative describing the goals and objectives of the contract oi
agreement and programmatic outcomes. The annual performance report shall be provided
and reported to the Cook County Board of Commissioners by the applicable Using Agency
within forty-five days of receipt. Failure.of the Consultant"or provider to provide an annual
performance report will be considered a breach of contract or agreement by the Consultant
or provider, and may result in termination of the Contract or agreement.

For purposes of this Section, a Professional Social Service Contract or Professional Social
Service Agreement shaH mean any contract or agreement with a social service provider,
including other governmental agencies, nonprofit organizations, or for profit business
enterprises engaged in the field of and providing social services, juvenile justice, mental
health treatment, alternative sentencing, offender rehabilitation, recidivism reduction, foster
care, substance abuse treatment, domestic violence services, community transitioning
services, intervention, or such other similar services which provide mental, social or physical
treatment and services to individuals. Said Professional Social Service Contracts or
Professional Social Service Agreements do not include CCHHS managed care contracts that
CCHHS may enter into with health care providers.

ARTICLE 4) TERM OF PERFORMANCE

a) Term of Performance

This Agreement takes effect when approved by the Cook County Board and its term shall
begin on January 1, 2020 ("Effective Date" ) and continue until December 31, 2022 or until
this Agreement is terminated in accordance with its terms, whichever occurs first.

b) Timeliness of Performance

i) Consultant must provide the Services and Deliverables within the term and within
the thne limits required under this Agreement, pursuant to the provisions of Section
4.a and Exhibit 1. Further, Consultant acknowledges that TIME IS OF THE
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ESSENCE and that the failure of Consultant to comply wdth the time limits
described in this Section 4.b may result in economic or other losses to the County.

ii) Neither Consultant nor Consultant's agents, employees nor Subcontractors are
entitled to any damages from the County, nor is any party entitled to be reimbursed
by the County, for damages, charges or other losses or expenses incurred by
Consultant by reason of delays or hindrances in the performance of the Services,
whether or not caused by the County.

c) Agreement Extension Option

The Chief Procurement Officer may at any time before this Agreement expires elect to
renew this Agreement for two (2) additional one-year periods under the same terms and
conditions as this original Agreement, except as provided otherwise in this Agreement, by
notice in writing to Consultant. After notification by the Chief Procurement Officer, this
Agreement must be modified to reflect the time extension in accordance with the provisions
of Section 10.c.

ARTICLE 5) COMPENSATION

Basis of Payment

The County will pay Consultant according to the Schedule of Compensation in the attached
Exhibit 2 for the successful completion of services.

b) Method of Payment

All invoices submitted by the Consultant shall be in accordance with the cost provisions
contained in the Agreement and shall contain a detailed description of the Delivcrables,
including the quantity of the Deliverables, for which payment is requested. All invoices
for services shall include itemized entries indicating the date or time period in which the
services were provided, the amount of time spent performing the services, and a detailed
description of the services provided during the period of the invoice. All Contracts for
services that are procured as Sole Source must also contain a provision requiring the
Contractor to submit itemized records indicating the dates that services were provided, a
detailed description of the work performed on each such date, and the amount of time spent
performing work on each such date. All invoices shall reflect the amounts invoiced by and
the amounts paid to the Consultant as of the date of the invoice. Invoices for new charges
shall not include "past due" amounts, if any, which amounts must be set forth on a separate
invoice. Consultant shall not be entitled to invoice the County for any late fees or other
penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall
have a right to set off and subtract from any invoice(s) or Contract price, a sum equal to any
fines and penalties, including interest, for any tax or fee delinquency and any debt or
obligation owed by the Consultant to the County.
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The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized
entries set forth in the invoices are true and correct. The Consultant acknowledges that by
submitting the invoices, it certifies that it has delivered the Deliverables, i.e...the goods,
supplies, services or equipment set forth in the Agreement to the Using Agency, or that it has
properly performed the services set forth in the Agreement. The invoice must also reflect
the dates and amount of time expended in the provision of services under the Agreement.
The Consultant acknowledges that any inaccurate statements or negligent or intentional
misrepresentations in the invoices shall result in the County exercising all remedies available
to it in law and equity including, but not limited to, a delay in payment or non-payment to
the Consultant, and reporting the matter to the Cook County Office of the Independent
Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment,
goods, or services, it has provided to the County pursuant to its Agreement, the Consultant
must make payment to its Subcontractors within 15 days after receipt of payment from the
County, provided that such Subcontractor has satisfactorily provided the supplies,
equipment, goods or services in accordance with the Contract and provided the Consultant
with all of the documents and information required of the Consultant. The Consultant may
delay or postpone payment to a Subcontractor when the Subcontractor's supplies,
equipment, goods, or services do not comply with the requirements of the Contract, the
Consultant is acting in good faith, and not in retaliation for a Subconnactor exercising legal
or contractual rights.

c) Funding

The source of funds for payments under this Agreement is identified in Exhibit 2, Schedule
of Compensation. Payments under this Agreement must not exceed the dollar amount
shown in Exhibit 2 without a written amendment in accordance with Section 10.c.

d) %on-Appropriation

If no funds or insufficient funds are appropriated and budgeted in any fiscal period of the
County for payments to be made under this Agreement, then the County will notify
Consultant in writing of that occurrence, and this Agreement will terminate on the earlier
of the last day of the fiscal period for which sufficient appropriation was made or whenever
the funds appropriated for payment under this Agreement are exhausted. Payments for
Services completed to the date of notification will be made to Consultant. No payments
will be made or due to Consultant and under this Agreement beyond those amounts
appropriated and budgeted by the County to fund payments under this Agreement.

e) Taxes

Federal Excise Tax does not apply to materials purchased by the County by virtue of
Exemption Certificate No. 36-75-0038K. Illinois Retailers'ccupation Tax, Use Tax and
Municipal Retailers'ccupation Tax do not apply to deliverables, materials or services
purchased by the County by virtue of statute. The price or prices quoted herein shall include
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any and all other federal and/or state, direct and/or indirect taxes which apply to this Contract.
The County's State of Illinois Sales Tax Exemption Identification No. is E-9998-2013-07.

I) Price Reduction

If at any time after the contract award, Consultant makes a general price reduction in the
price of any of the Deliverables, the equivalent price reduction based on similar quantities
and/or considerations shall apply to this Contract for the duration of the Contract period. For
purposes of this Section S.f., Price Reduction, a general price reduction shall include
reductions in the effective price charged by Consultant by reason of rebates, financial
incentives, discounts, value points or other benefits with respect to the purchase of the
Deliverables. Such price reductions shall be effective at the same time and in the same
manner as the reduction Consultant makes in the price of the Deliverables to its prospective
customers generally.

g) Consultant Credits

To the extent the Consultant gives credits toward future purchases of goods or services,
financial incentives, discounts, value points or other benefits based on the purchase of the
materials or services provided for under this Contract, such credits belong to the County and
not any specific Using Agency. Consultant shall reflect any such credits on its invoices and
in the amounts it invoices the County.

ARTICLE 6) DISPUTES

Any dispute arising under the Contract between the County and Consultant shall be decided by the
Chief Procurement Officer. The complaining party shall submit a written statement detailing the
dispute and specifying the specific relevant Contract provision(s) to the ChiefProcuremcnt Officer.
Upon request of the Chief Procurement Officer, the party complained against shall respond to the
complaint in writing within five days of such request. The Chief Procurement Officer will reduce
her decision to writing and mail or otherwise furnish a copy thereof to the Consultant. The decision
of the Chief Procurement Officer will be final and binding. Dispute resolution as provided herein
shall be a condition precedent to any other action at law or in equity. However, unless a notice is
issued by the Chief Procurement Officer indicating that additional time is required to review a
dispute, the parties may exercise their contractual remedies, if any, if no decision is made within
sixty (60) days following notification to the Chief Procurement Officer of a dispute. No inference
shall be drawn from the absence of a decision by the Chief Procurement Officer.
Notwithstanding a dispute, Consultant shall continue to discharge all its obligations, duties and
responsibilities set forth in the Contract during any dispute resolution proceeding unless otherwise
agreed to by the County in writing.

ARTICLE 7) COOPERATION WITH INSPECTOR GENERAL ANII COMPLIANCE
WITH ALL LAWS

The Consultant, Subcontractor, licensees, grantees or persons or businesses who have a County
contract, grant, license, or certification of eligibility for County contracts shall abide by all of the
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applicable provisions of the Office of the Independent Inspector General Ordinance (Section 2-281
et. seq. of the Cook County Code of Ordinances). Failure to cooperate as required may result in
monetary and/or other penalties.

The Consultant shall observe and comply with the laws, ordinances, regulations and codes of the
Federal, State, County and other local government agencies which may in any manner affect the
performance of the Contract including, but not limited to, those County Ordinances set forth in the
Certifications attached hereto and incorporated herein. Assurance of compliance with this
requirement by the Consultant's employees, agents or Subcontractor shall be the responsibility of
the Consultant.

The Consultant shall secure and pay for all federal, state and local licenses, permits and fees required
hereunder.

ARTICLE 8) SPECIAL CONDlTIONS

a) %'arranties and Representations

In connection with signing and carrying out this Agreement, Consultant:

warrants that Consultant is appropriately licensed under Illinois law to perform
the Services required under this Agreement and will perform no Services for which
a professional license is required by law and for which Consultant is not
appropriately licensed;

ii) warrants it is financially solvent; it and each of its employees, agents and
Subcontractors of any tier are competent to perform the Services required under
this Agreement; and Consultant is legally authorized to execute and perform or
cause to be performed this Agreement under the terms and conditions stated in this
Agreement;

iii) warrants that it will not knowingly use the services of any ineligible consultant or
Subcontractor for any purpose in the performance of its Services under this
Agreement;

iv) warrants that Consultant and its Subcontractors are not in default at the time this
Agreement is signed, and has not been considered by the ChiefProcurement Officer
to have, tadthin 5 years immediately preceding the date of this Agreement, been
found to be in default on any contract awarded by the County;

v) represents that it has carefully examined and analyzed the provisions and
requirements of this Agreement; it understands the nature of the Services required;
from its own analysis it has satisfied itself as to the nature of all things needed for
the performance of this Agreement; this Agreement is feasible of performance in
accordance with all of its provisions and requirements, and Consultant warrants it

18



Contract No. 1944-17617

can and will perform, or cause to be performed, the Services in strict accordance
with the provisions and requirements of this Agreement;

vi) represents that Consultant and, to the best of its knowledge, its Subcontractors are
not in violation of the provisions of the Illinois Criminal Code, 720 ILCS 5/33E as
amended; and

vii) acknowledges that any certification, affidavit or acknowledgment made under oath
in connection with this Agreement is made under penalty of perjury and, if false, is
also cause for termination under Sections 9.a and 9.c.

b) Ethics

i) In addition to the foregoing warranties and representations, Consultant warrants:

(I) no officer, agent or employee of the County is employed by Consultant or
has a financial interest directly or indirectly in this Agreement or the
compensation to be paid under this Agreement except as may be permitted
in writing by the Board of Ethics.

c)

(2) no payment, gratuity or offer of employment will be made in connection
with this Agreement by or on behalf of any Subcomractors to the prime
Consultant or higher tier Subcontractors or anyone associated with them, as
an inducement for the award of a subcontract or order.

Joint and Several I.iability

If Consultant, or its successors or assigns, if any, is comprised of more than one individual
or other legal entity (or a combination of them), then under this Agreement, each and
without limitation every obligation or undertaking in this Agreement to be fulfilled or
performed by Consultant is the joint and several obligation or undertaking of each such
individual or other legal entity.

d) Business Documents

At the request of the County, Consultant must provide copies of its latest articles of
incorporation, by-laws and resolutions, or partnership or joint venture agreement, as
applicable.

e) Conflicts of Interest

No member of the governing body of the County or other unit of government and
no other officer, employee or agent of the County or other unit of government who
exercises any functions or responsibilities in connection with the Services to which
this Agreement pertains is permitted to have any personal interest, direct or indirect,
in this Agreement. No member of or delegate to the Congress of the United States
or the Illinois General Assembly and no Commissioner of the Cook County Board
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or County employee is allowed to be admitted to any share or part of this Agreement
or to any financial benefit to arise from it.

Consultant covenants that it, and to the best of its knowledge, its Subcontractors if
any {collectively, "Consulting Parties" ), presently have no direct or indirect
interest and will not acquire any interest, direct or indirect, in any project or contract
that would conflict in any manner or degree with the performance of its Services
under this Agreement.

Upon the request of the County, Consultant must disclose to the County its past
client list and the names of any clients with whom it has an ongoing relationship.
Consultant is not permitted to perform any Services for the County on applications
or other documents submitted to the County by any of Consultant's past or present
clients. If Consultant becomes aware of a conflict, it must immediately stop work
on the assignment causing the conflict and notify the County.

Without limiting the foregoing, if the Consulting Parties assist the County in
determining the advisability or feasibility of a project or in recommending,
researching, preparing, drafting or issuing a request for proposals or bid
specifications for a project, the Consulting Parties must not participate, directly or
indirectly, as a prime, Subcontractor or joint venturer in that project or in the
preparation of a proposal or bid for that project during the term of this Agreement
or afterwards. The Consulting Parties may, however, assist the County in reviewing
the proposals or bids for the pmject if none of the Consulting Parties have a
relationship with the persons or entities that submitted the proposals or bids for that
project.

The Consultant further covenants that, in the performance of this Agreement, no
person having any conflicting interest will be assigned to perform any Services or
have access to any confldential information, as defined in Section 3.h of this
Agreement. If the County, by the Chief Procurement Officer in his reasonable
judgment, determines that any of Consultant's Services for others conflict with the
Services Consultant is to render for the County under this Agreement, Consultant
must terminate such other services immediately upon request of the County.

Furthermore, if any federal funds are to be used to compensate or reimburse
Consultant under this Agreement, Consultant represents that it is and will remain
in compliance with federal restrictions on lobbying set forth in Section 319 of the
Department of the Interior and Related Agencies Appropriations Act for Fiscal year
1990, 31 U.S.C. II 1352, and related rules and regulations set forth at 54 Fed. Reg.
52,309 ff. {1989), as amended. If federal funds are to be used, Consultant must
execute a Certification Regarding Lobbying, which will be attached as an exhibit
and incorporated by reference as if fully set forth here.
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I) Non-Liability of Public Officials

Consultant and any assignee or Subcontractor of Consultant must not charge any official,
employee or agent of the County personally with any liability or expenses of defense or hold any
official, employee or agent of the County personally liable to them under any term or provision of
this Agreement or because of the County's execution, attempted execution or any breach of this
Agreement.

ARTICLE 9) EVENTS OF DEFAULT, REMEDIES, TERMINATION, SI'SPENSION
AND RIGHT TO OFFSET

a) Events of Default Defined

The following constitute events of default:

i) Any material misrepresentation, whether negligent or willful and whether in the
inducement or in the performance„made by Consultant to the County.

ii) Consultant's material failure to perform any of its obligations under this
Agreement including the following:

(a) Failure due to a reason or circumstances within Consultant's reasonable
control to perform the Services with sufficient personnel and equipment or
with sufficient material to ensure the performance of the Services;

(b) Failure to perform the Services in a manner reasonably satisfactory to the
ChiefProcurement Officer or inability to perform the Services satisfactorily
as a result of insolvency, filing for bankruptcy or assignment for the benefit
of creditors;

(c) Failure to promptly re-perform within a reasonable time Services that were
rejected as erroneous or unsatisfactory;

(d} Discontinuance of the Services for reasons within Consultant's reasonable
control; and

(e) Failure to comply with any other material term of this Agreement,
including the provisions concerning insurance and non&fiscrimination.

iii) Any change in ownership or control of Consultant without the prior written
approval of the Chief Procurement Officer, which approval the Chief Procurement
Officer will not unreasonably withhold.

iv) Consultant's default under any other agreement it may presently have or may enter
into with the County during the life of this Agreement. Consultant acknowledges
and agrees that in the event of a default under this Agreement the County may also
declare a default under any such other Agreements.
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v) Failure to comply with Article 7 in the performance of the Agreement.

vi) Consultant's repeated or continued violations of County ordinances unrelated to
performance under the Agreement that in the opinion of the Chief Procurement
Officer indicate a willful or reckless disregard for County laws and regulations.

b) Remedies

The occurrence of any event of default permits the County, at the County's sole option, to
declare Consultant in default. The Chief Procurement Officer may in his sole discretion
give Consultant an opportunity to cure the default within a certain period of time, which
period of time must not exceed 30 days, unless extended by the Chief Procurement Officer.
Whether to declare Consultant in default is within the sole discretion of the Chief
Procurement Officer and neither that decision nor the factual basis for it is subject to review
or challenge under the Disputes provision of this Agreement.

The right to take over and complete the Services, or any part of them, at
Consultant's expense and as agent for Consultant, either directly or throulrrt others,
and bill Consultant for the cost of the Services, and Consultant must pay the
difference between the total amount of this bill and the amount the County would
have paid Consultant under the terms and conditions of this Agreement for the
Services that were assumed by the County as agent for the Consultant under this
Section 9.b;

ii) The right to terminate this Agreement as to any or all of the Services yet to be
performed effective at a time specified by the County;

iii) The right of specific performance, an injunction or any other appropriate equitable
remedy;

iv) The right to money damages;

v) The right to withhold all or any part of Consultant's compensation under this
Agreement;

vi) The right to consider Consultant non-responsible in future contracts to be awarded
by the County.

If the Chief Procurement Officer considers it to be in the County's best interests, he may
elect not to declare default or to terminate this Agreement. The parties acknowledge that
this provision is solely for the benefit of the County and that if the County permits
Consultant to continue to provide the Services despite one or more events of default,
Consultant is in no way relieved of any of its responsibilities, duties or obligations under
this Agreement, nor does the County waive or relinquish any of its rights.
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The remedies under the terms of this Agreement are not intended to be exclusive of any
other remedies provided, but each and every such remedy is cumulative and is in addition
to any other remedies, existing now or later, at law, in equity or by statuu:. No delay or
omission to exercise any right or power accruing upon any event of default impairs any
such right or power, nor is it a waiver of any event of default nor acquiescence in it, and
every such right and power may be exercised from time to time and as often as the County
considers expedient.

c) Early Termination

In addition to termination under Sections 9.a and 9.b of this Agreement, the County may
terminate this Agreement, or all or any portion of the Services to be performed under it, at
any time by a notice in writing from the County to Consultant. The County will give notice
to Consultant in accordance with the provisions of Article 11. The effective date of
termination will be the date the notice is received by Consultant or the date stated in the
notice, whichever is later. If the County elects to terminate this Agreement in full, all
Services to be provided under it must cease and all materials that may have been
accumulated in performing this Agreement, whether completed or in the process, must be
delivered to the County effective 10 days after the date the notice is considered received as
provided under Article 11 of this Agreement (if no date is given) or upon the effective date
stated in the notice.

After the notice is received, Consultant must restrict its activities, and those of its
Subcontractors, to winding down any reports, analyses, or other activities previously
begun. No costs incurred after the elfective date of the termination are allowed. Payment
for any Services actually and satisfactorily performed before the effective date of the
termination is on the same basis as set forth in Article 5, but if any compensation is
described or provided for on the basis of a period longer than 10 days, then the
compensation must be prorated accordingly. No amount of compensation, however, is
permitted for anticipated profits on unperformed Services. The County and Consultant
must attempt to agree on the amount of compensation to be paid to Consultant, but if not
agreed on, the dispute must be settled in accordance with Article 6 of this Agreement. The
payment so made to Consultant is in full settlement for all Services satisfactorily performed
under this Agreement.

Consultant must include in its contracts with Subcontractors an early termination provision
in form and substance equivalent to this early termination provision to prevent claims
against the County arising from termination of subcontracts Wer the early termination.
Consultant will not be entitled to make any early termination claims against the County
resulting from any Subcontractor's claims against Consultant or the County to the extent
inconsistent with this provision.

If the County's election to terminate this Agreement for default under Sections 9.a and 9.b
is determined in a court of competent jurisdiction to have been wrongful, then in that case
the termination is to be considered to be an early termination under this Section 9.c.
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The County may at any time request that Consultant suspend its Services, or any part of
them, by giving 15 days prior written notice to Consultant or upon informal oral, or even
no notice, in the event of emergency. No costs incurred after the effective date of such
suspension are allowed. Consultant must promptly resume its performance of the Services
under the same terms and conditions as stated in this Agreement upon written notice by the
ChiefProcurement Officer and such equitable extension of time as may be mutually agreed
upon by the Chief Procurement Officer and Consultant when necessary for continuation or
completion of Services. Any additional costs or expenses actually incurred by Consultant
as a result of recommencing the Services must be treated in accordance with the
compensation provisions under Article 5 of this Agreement.

No suspension of this Agreement is permitted in the aggregate to exceed a period of 45
days within any one year of this Agreement. If the total number of days of suspension
exceeds 45 days, Consultant by written notice may treat the suspension as an early
termination of this Agreement under Section 9.c.

d) Right to Offset

In connection with performance under this Agreement, the County may offset any excess
costs incurred:

i) if the County terminates this Agreement for default or any other reason resulting
from Consultant's performance or non-performance;

ii) if the County exercises any of its remedies under Section 9.b of this Agreement;

oi'ii)

if the County has any credits due or has made any overpayments under this
Agreement.

The County may offset these excess costs by use of any payment due for Services
completed before the County terminated this Agreement or before the County exercised
any remedies. If the amount offset is insufficient to cover those excess costs, Consultant is
liable for and must promptly remit to the County the balance upon written demand for it.
This right to offset is in addition to and not a limitation of any other remedies available to
the County.

f) Delays

Consultant agrees that no charges or claims for damages shall be made by Consultant for any
delays or liindrances I'rom any cause whatsoever during the progress of any portion of this
Contract.

g) Prepaid Fees

In the event this Contract is terminated by either party, for cause or otherwise, and the County
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has prepaid for any Deliverables, Consultant shall refund to the County, on a prorated basis
to the effective date of termination, all amounts prepaid for Deliverables not actually
provided as of the effective date of the termination. The refund shall be made within fourteen
(14) days of the effective date of termination.

ARTICLE 10) GENERAL CONDITIONS

a) Entire Agreement

i) General

This Agreement, and the exhibits attached to it and incorporated in it, constitute the
entire agreement between the parties and no other warranties, inducements,
considerations, promises or interpretations are implied or impressed upon this
Agreement that are not expressly addressed in this Agreement.

ii) No Collateral Agreements

Consultant acknowledges that, except only for those representations, statements or
promises expressly contained in this Agreement and any exhibits attached to it and
incorporated by reference in it, no representation, statement or promise, oral or in
writing, of any kind whatsoever, by the County, its officials, agents or employees,
has induced Consultant to enter into this Agreement or has been relied upon by
Consultant, including any with reference to:

(a) the meaning, correctness, suitability or completeness of any provisions or
requirements of this Agreement;

(b) the nature of the Services to be performed;
(c) the nature, quantity, quality or volume of any materials, equipment, labor

and other facilities needed for the performance of this Agreement;

{d) the general conditions which may in any way affect this Agreement or its
performance;

(e) the compensation provisions of this Agreement; or

{fl any other matters, whether similar to or different from those referred to in
(a) through (e) immediately above, affecting or having any connection with
this Agreement, its negotiation, any discussions of its performance or those
employed or connected or concerned with it.

iii) No Omissions

Consultant acknowledges that Consultant was given an opportunity to review all
documents forming this Agreement before signing this Agreement in order that it
might request inclusion in this Agreement of any statement, representation, promise
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or provision that it desired or on that it wished to place reliance. Consultant did so
review those documents, and either every such statement, representation, promise
or provision has been included in this Agreement or else, if omitted, Consultant
relinquishes the benefit of any such omitted statement, representation, promise or
provision and is willing to perform this Agreement in its entirety without claiming
reliance on it or making any other claim on account of its omission.

b) Counterparts

This Agreement is comprised of several identical counterparts, each to be fully signed by
the parties and each to be considered an original having identical legal effect.

c) Contract Amendments

The parties may during the term of the Contract make amendments to the Contract but only
as provided in this section. Such amgndments shall only be made by mutual agreement in
writmg.

In the case of Contracts not approved by the Board, the Chief Procurement Officer may
amend a contract provided that any such amendment does not extend the Conn act by more
than one {I) year, and further provided that the total cost of all such amendments does not
increase the total amount of the Contract beyond $ 150,000. Such action may only be made
with the advance written approval of the Chief Procurement Officer. If the amendment
extends the Contract beyond one {I) year or increases the total award amount beyond
$ 150,000, then Board approval will be required.

No Using Agency or employee thereof has authority to make any amendments to this
Contract. Any amendments to this Contract made without thc express written approval of
the ChiefProcurement Officer is void and unenforceable.

Consultant is hereby notified that, except for amendments which are made in accordance
with this Section10.c. Contract Amendments, no Using Agency or employee thereof has
authority to make any amendment to this Contract.

d) Governing Law and Jurisdiction

This Contract shall be governed by and construed under the laws of the State of Illinois. The
Consultant irrevocably agrees that, subject to the County's sole and absolute election to the
contrary, any action or proceeding in any way, manner or respect arising out of the Contract,
or arising fiom any dispute or controversy arising in connection with or related to the
Contract, shall be litigated only in courts within the Circuit Court of Cook County, State of
Illinois, and the Consultant consents and submits to the jurisdiction thereof. In accordance
with these provisions, Consultant waives any right it may have to transfer or change the
venue of any litigation brought against it by the County pursuant to this Conuact.
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Severability

If any provision of this Agreement is held or considered to be or is in fact invalid, illegal,
inoperative or unenforceable as applied in any particular case in any jurisdiction or in all
cases because it conflicts with any other provision or provisions of this Agreement or of
any constitution, statute, ordinance, rule of law or public policy, or for any other reason,
those circumstances do not have the effect of rendering the provision in question invalid,
illegal, inoperative or unenforceable in any other case or circumstances, or of rendering
any other provision or provisions in this Agreement invalid, illegal, inoperative or
unenl'orceable to any extent whatsoever. The invalidity, illegality, inoperativeness or
unenforceability of any one or more phrases, sentences, clauses or sections in this
Agreement does not affect the remaining portions of this Agreement or any part of it.

Assigns

All of the terms and conditions of this Agreement are binding upon and inure to the benefit
of the parties and their respective legal representatives, successors and assigns.

Cooperation

Consultant must at all times cooperate fully with the County and act in the County's best
interests. If this Agreement is terminated for any reason, or if it is to expire on its own
terms, Consultant must make every effort to assure an orderly transition to another provider
of the Services, if any, orderly demobilization of its own operations in connection with the
Services, uninterrupted provision of Services during any transition period and must
otherwise comply with the reasonable requests and requirements of the Using Agency in
connection with the termination or expiration.

Waiver

Nothing in this Agreement authorizes the waiver of a requirement or condition contrary to
law or ordinance or that would result in or promote the violation of any federal, state or
local law or ordinance.

Whenever under this Agreement the County by a proper authority waives Consultant's
performance in any respect or waives a requirement or condition to either the County's or
Consultant's performance, the waiver so granted, whether express or implied, only applies
to the particular instance and is not a waiver forever or for subsequent instances of the
performance, requirement or condition. No such waiver is a modification of this
Agreement regardless of the number of times the County may have waived the
performance, requirement or condition. Such waivers must be provided to Consultant in
writing.
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i) Independent Consultant
This Agreement is not intended to and will not constitute, create, give rise to, or otherwise
recognize a joint venture, partnership, corporation or other formal business association or
organization of any kind between Consultant and the County. The rights and the
obligations of the parties are only those expressly set forth in this Agreement. Consultant
must perform under this Agreement as an independent Consultant and not as a
representative, employee, agent, or partner of the County.

This Agreement is between the County and an independent Consultant and, if Consultant
is an individual, nothing provided for under this Agreement constitutes or implies an
employer-employee relationship such that:

i) The County will not be liable under or by reason of this Agreement for the payment
of any compensation award or damages in connection with the Consultant
performing the Services required under this Agreement.

ii) Consultant is not entitled to membership in the County Pension Fund, Group
Medical Insurance Program, Group Dental Program, Group Vision Care, Group
I.ife insurance Program, Deferred income Program, vacation, sick leave, extended
sick leave, or any other benefits ordinarily provided to individuals employed and
paid through the regular payrolls of the County.

iv) The County is not required to deduct or withhold any taxes, FICA or other
deductions from any compensation provided to the Consultant.

j) Governmental Joint Purchasing Agreement

Pursuant to Section 4 of the Illinois Governmental Joint Purchasing Act {30 ILCS 525) and
the Joint Purchase Agreement approved by the Cook County Board of Commissioners
{April 9, 1965), other units of government may purchase goods or services under this
contract.

In the event that other agencies participate in a joint procurement, the County reserves the
right to renegotiate the price to accommodate the larger volume.

k) Comparable Government Procurement

As pertnitted by the County of Cook, other government entities, if authorized by law, may
wish to purchase the goods, supplies, services or equipment under the same terms and
conditions contained in this Contract {i.e., comparable government procurement). Each
entity wishing to reference this Contract must have prior authorization Irom the County of
Cook and the Consultant. If such participation is authorized, all purchase orders will be
issued directly from and shipped directly to the entity requiring the goods, supplies,
equipment or services supplies/services. The County shall not be held responsible for any
orders placed, deliveries made or payment for the goods, supplies, equipment or services
supplies/services ordered by these entities. Each entity reserves the right to determine the
amount of goods, supplies, equipment or services it wishes to purchase under this Contract.
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I) Force Majeure

Neither Consultant nor County shall be liable for failing to fulfill any obligation under this
Contract if such failure is caused by an event beyond such party's reasonable control and
which is not caused by such party's fault or negligence. Such events shall be limited to acts
of God, acts of war, fires, lightning, floods, epidemics, or riots.

ARTICLE 11) NOTICES

All notices required pursuant to this Contract shall be in writing and addressed to the parties
at their respective addresses set forth below. All such notices shall be deemed duly given if
hand delivered or if deposited in the United States mail„postage prepaid, registered or
certified, return receipt requested. Notice as provided herein does not waive service of
summons or process.

If to the County: Cook County Department of Risk Management
118 North Clark Street„Room 1072
Chicago, Illinois 60602
Attention: Department Director

Cook County Chief Procurement Officer
118 North Clark Street. Room 1018
Chicago, Illinois 60602
(Include County Contract Number on all notices)

If to Consultant: Rising Medical Solutions, I.LC
325 N. LaSalle St., Suite 600
Chicago, Il. 60664
Attention: Michael Wright
MichaeLWright RisingMS.corn (312) 488-1298

Changes in these addresses must be in writing and delivered in accordance with the provisions of
this Article 11. Notices delivered by mail are considered received three days after mailing in
accordance with this Article 11. Notices delivered personally are considered effective upon
receipt. Refusal to accept delivery has the same effect as receipt.

ARTICLE 12) AUTHORITY

Execution of this Agreement by Consultant is authorized by a resolution of its Board of Directors,
if a corporation, or similar governing document, and the signature(s) of each person signing on
behalf of Consultant have been made with complete and full authority to commit Consultant to all
terms and conditions of this Agreement, including each and every representation, certification and
warranty contained in it, including the representations, certifications and warranties collectively
incorporated by reference in it.
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Scope of Services



Cook County GovernmeItt
dk

Rising Medical Solutions
Statement of Work
RFP ¹1944-17617

General Descrintion:
Rising Medical Solutions and Rising Medical Solutions subcontracted partners (cogectively, "Rising")
will provide various Workers.'ompensation Medical Bill Repricing Services, Medical Management
and Other Services ("Services") for Cook County Government and Forest Preserves of Cook County
("County") as further described in this Statement of Work, Implementation Plan and a Business
Requirements document subject to annual review by both Rising and the Department of Risk
Management.

II. Anolicable Definitions:
AH definitions applicable to this Statement of Work ("SOW") are set forth in Appendix A to this SOW
and incorporated herein. The Services provided in this SOW and any subsequent SOW are governed
by the terms and conditions of the Agreement.

III. Medical Bill Renricinu Services: During the Term of the Agreement and as directed by County,
Rising will provide the following Services:

A. Medical Big Repricing Services refers to the review of workers'ompensation medical bills,
employing some or aH of the following individual service elements:

i. Medical Bill Review (MBR) — refi:rs to ag Medical Bill Repricing techniques. Medical
Bill Review includes but is not limited to the application of state mandated fee schedules
and/or, the application of usual/customary medical biBing data where enforced by the
laws applicable to a claim.

ii. Preferred Provider Organization/Program (PPO/PPP) — refers to organizations that have
negotiated volume-based discounts with unaffiliated physicians, medical facilities, and
other medical providers and the payment discounts offered by these organizations, Rising
will work with and establish contractual relationships with preferred provider
organization/program networks at the reasonable request of County.

I. Rising will manage provider relationships and disputes and mediate any dispute
with networks and providers.

2, Rising warrants it has written agreements in place with preferred provider
organizations/programs that aHow, subject to this Agreement, County access to
its contracts with PPO/PPP Network Providers. Rising's agreements with such
preferred provider organization/program shall prohibit patient balance billing by
PPO/PPP Network Providers for amounts discounted in accordance with
PPO/PPP contract rates.

3, Rising shall provide dispute resolution and re-evaluation services for any
provider disputing a Rising recommended reimbursement.

4, Rising shaH issue payment to provider with County approval based upon Risings
review and re-pricing in a timely manner, consistent with applicable state,
federal, network, or its contractual requirements for payment. Rising with
County approval shall reimburse a provider contracted by or affiliate with a
Rising preferred provider organization/program (a "PPO/PPP Network
Provider") for services provided to an individual insured by County
("Participant") on or before the thirtieth (30a) day following the date on which a
complete bill for payment was received by County. If payment is not made
within said thirty (30) day period, upon PPO/PPP Network Provider's request,
the County shall forfeit the discount for the provision of PPO/PPP Network
Provider's services and the County shall be required to pay the PPO/PPP
Network Provider at the bill review applicable allowance rates. For bills with
individual negotiations, the timetrames'o achieve the discount may be shorter
and will be defined on a case by case basis.



5. Rising shall furnish a billing Provider with an explanation of benefits, whether
or not any payment is made on the bill for payment, that reflects the date of
service, the balance, if any, owed by the County, any amount owed by the
patient, and such other information as may be reasonably required for the
Provider to reconcile the payment, if arty, with the corresponding biii submitted
by the Provider.

6. County shall establish and implement a system for PPO/PPP Network Providers
to verify those Participants entitled to receive services at network rates. Such
verification system must include a toll-free telephone number that may be used
by PPO/PPP Network Providers during normal business hours to confirm a
Participant's eligibility and coverage. Additionally, a written form of
notification to the PPO/PPP Network Provider, such as a website or an
identification card is preferred. County reserves the right to use non-network
providers deemed medically appropriate by County.

7. County shall not retroactively deny a b'ill for medical service on the basis that
such medical service was not medically necessary or authorized if the bill was
authorized in advance by the County or anyone authorized to act on its behalf.
Notwithstanding the foregoing, Rising shall use best efforts to retroactively deny
a bill if requested by County.

8. Rising shall recoup all duplicate payments made by County to the provider in
the event a Rising error is the cause of the overpayment. Rising will reimburse
or credit County within ninety (90) days of such event and will be responsible
for collecting these duplicate payments from the provider directly. Should the
provider issue overpayment directly to County, County shall notify Rising
promptly of surh payment. 1 f Rising has already credited or reimbursed the
overpayment to County, County shall refund the money to Rising or notify
Rising to reverse the credit. Overpayments that are a result of provider coding or
billing practices or County error shall not apply to this Section. County must
notify Rising within thirty (30) days of duplicate payment being processed for
Rising to adhere to this process.

iii. Bill Negotiation (Negotiation) — refers to Rising direct negotiation with physicians and
medical facilities for reductions to medical bills. Rising will obtain signed agreement
from medical providers to all discounts Rising negotiates with such providers. Rising
shall maintain records of all sign-off negotiations performed on County's behalf and will
keep such records while this Agreement is in effect, and for a period of at least five (5)
years thereailer in addition to submitting to the County with the applicable bill record.
Please note: negotiation services can be performed on a prospective basis as well as
retrospective,

iv. Specialty Bill Review (SBR) — includes coding audit, clinical audit, compensability audit,
and or case law audit. Services include, but not limited to, billing and coding errors,
bundling/unbundling review, fee schedule gaps, out-of-network bills, out-of-state
providers, scope of specialty/practice, treatment appropriateness, unlicensed provider
facility, unlisted/non-specific/by report code review. Also included in this service is a
second level of audit for your complex bills (Complex Bill Review). This is performed
by Certified Coders, Nurse Auditors, Physician Advisors, Professional Negotiations,
and/or Leadership with Claims Background.

v, Professional Review: The process of reviewing the treatment, bills, or coding by a
professional, including but not limited to a nurse, medical doctor, chiropractor, physical
therapist, or certified coder for additional savings over and above the MBR savings rate.
Savings can be generated by audit coding level dr guideline application, relatedness,
billing review, law application, CPT coding rules, DRG re-pricing, per diem re-pricing,
or other method intended to increase savings.

B. Savings and Fee Calculation:
i. Por savings and fee calculation purposes, Rising shall only attribute to PPO/PPP, Bill

Negotiation and/or Specialty Bill Review servicgs the incremental savings beyond the
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maximum savings achievable through MBR.

C. Networks
i. Anciilary: Rising shall, where practical and as mutually agreed between Rising and

County, act as a pass-through for Ancillary Network Bills (separate pricing structure shall
be established and included for this service).

ii. Client-Directed Networks: Rising shall, where practical and as mutually agreed between
Rising and County, electronically interface with all ancillary service aggregators,
PPOs/PPPs and/or similar networks employed by County, for purposes of receiving and
processing billings. Rising shall preserve the payment discounts of such networks.
Separate pricing structure shall be established and included for this service. Rising's
electronic interface(s) with such network(s) will be established as mutually agreed
between Rising and County.

D. Rising Guarantee: Rising's Direct Pay product, in which negotiators obtain a prompt pay discount.
Following Risk Management's written agreement, Rising shall issue payment to the Provider for
which County will reimburse Rising. Rising will use County networks for the negotiation,
coordination, and payment of services upon approval of County. County shall reimburse Rising in
accordance with approved agreements.

E. Electronic Data Interface ("EDI'*): Rising shall accept from County and load at an agreed interval
County's files containing all claims data ("Claim Files") for the purpose of validating each County
medical bill processed against a current valid Claim. Rising shall validate all County medical bills
processed against the most current Claim Files received from County and shall promptiy notify
County of any Claim File delivery error or data error. Rising will provide County with daily files of
recommended payments ("Payment Files'") of completed bills for check issuance. Rising's
electronic interface(s) will be established as mutually agreed between Rising and County.

i. EDI Development: Rising will cause the systems used by Rising to render Repricing
services to interface and operate with claims a&hninistration system employed by County
at the date of execution of this Agreement. Rising will work with County in the event of
County's change to a new system and details required for such implementation/transition
shall be provided in a Separate SOW to be mutually agreed between the parties. Rising
will work with County to increase automation and integration between the Parties to
promote efficiency and accuracy. Rising's electronic interface(s) will be developed as
mutually agreed between Rising and County

F. Turn-Around Time: Rising will provide bill images and data for adjuster review within an average
five (5) business days of receipt of such bills. Rising will provide its best effort to complete the
review of standard medical bills within five (5) business days of approval or denial of the bill by the
adjuster. For complex bills that require high level reviews (i.e, PPO/PPP, SBR, bills eligible for
negotiation, surgery bills, hospital bills, services not covered by fee schedule, etc.), Rising will
provide its best effort to complete the review of such approved bills within an average of ten (10)
business days of receipt of such approved bills. Rising will meet the 10-business day turn-around
95'/v of the time. This calculation is based on original bills only and Rising review time only; it
excludes time at County and any potential delays associated with obtaining a Clean Bill &om
County-direct relationships.

i. Notwithstanding any other provisions contained in this Agreement, Rising shall utilize
reasonable commercial efforts to process all provider bills submitted electronically ("e-
bills") within the time&arne required to comply with jurisdictional payment time
requirements.

ii. Ifadditional information from the provider is needed to review a bill, Rising will deny
the bill back to the provider to resubmit with the necessary information needed.

iii. If for any reason the processing of a medical bill is delayed solely by the actions or
failure to act by Rising, any and all penalties and/or interest charges incurred under
applicable jurisdictional rules, regulations, code; or laws shall be the sole responsibility
of Rising. County will notify Rising of penalty/interest in writing within five (5)
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business days of knowledge of the incident. Rising holds the right to defend/negotiate
with the provider to avoid payment of said interest/penalty. County will not issue
payment of any penalty/interest until Rising has had the opportunity to reverse the
penalty and/or interest. Rising has ten (10) business days to obtain the reversal or the
time necessary to comply with jurisdictional requirements, whichever is earlier.

iv, Bills received after I P.M. Central Standard Time (CST) will count as received on the
next business day

G. Provider Inquiries; Rising will respond to all inquiries on disputed bills reviewed by Rising for the
duration of the contract and up to six (6) months after terniination of this Agreement. Rising shall
provide to County upon request any correspondence between Rising and providers regarding
provider billing disputes.

H. Provider Overpayment: Rising will make every reasonable effort to seek reimbursement for a
single overpayment transaction resulting solely Irom Rising's incorrect payment recommendations
issued to County. County must notify Rising of overpayment in writing within 60 days of issuing
payment or as requued by the laws of applicable jurisdiction.

I. Fee Overcharges/undercharges: Rising will reimburse County in fuH for any and ail service fees
charged above contractual rate. Rising will apply credit for overcharges against any outstanding
invoices due to Rising and then reimburse any remaining balance due to County. County will
reimburse Rising for any and all service fees charged below the contracted rate.

I. Electronic Billing: a third-party clearinghouse will provide facilities for receipt of electronic billing
from medical providers in full compliance with any jurisdictional requirements. Third-party data
clearinghouse will also provide a County-specific electronic mailbox for direct submission of bills
from medical providers.

K. fleering Representation: As required by County, Rising v':ill provide supporting documentation or
a witness with appropriate qualification's at lien hearings and other payment dispute meetings and
conferences, provided that County has advised Rising of said requests within fi(teen (15) calendar
days, or as soon as reasonably possible if County has received less notice itself. This representation
will be provided for all disputed bills reviewed by Rising for the duration of this Agreement and up
to three (3) months atter termination of this Agreement or until claim resolution.

L. Regulatory Reporting:
i. State Reporting: For any review activity performed by Rising for which electronic

reporting using a specific format is jurisdictionally required at the execution of this
agreement, Rising will report County data as required by the applicable jurisdictional
regulations and in compliance with all relevant state reporting statutes and regulations.

1. Rising shall be licensed trading partner authorized to perform such submission
when requested by County if permitted by the jurisdiction.

2. Rising shall submit County data to the appropriate parties in compliance with all
jurisdictional regulations and specifications. Rising will compile all data
elements and deliver complete data to the appropriate recipient. Upon request,
County will receive a copy of transactions/transmissions history performed by
Rising for reporting compliance purposes.

a. In the event of transaction errors, Rising wiH notify County of all
rejections resulting solely Irom County claims data. If errors resulted
Irom Repricing data elements, Rising will correct the errors and
resubmit the transmission to the State pursuant to applicable rules and
regulations.

b. Rising shall not be responsible for the failure of County to deliver
claim information, including payment information, to Rising accurately
and timely, or errors in claim information as provided by County to
Rising. Nor will Rising be responsible for inaccuracies or gaps in
information supplied by providers, including any network or entity
contracted directly with County. County shall provide Rising accurate
snd complete written information regarding reporting entities, such as
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but not limited to the registered name of the relevant insurance
programs, their FEIN, registered address, as well as other information
that may be required by regulatory authorities. County shall notify
Rising in writing of any changes to such entities or their related
information at least thirty (30) days in advance of such changes being
reported to a regulatory authority.

ii. Audit: In the event County is given notice of any type of audit or reporting related
inquiry pertaining to any state reporting data submitted by Rising, County will notify
Rising both verbally and in writing regarding the audit or inquiry within ten (10) business
days of any such notice. Rising will work with County as necessary to defend against any
penalties or proposed penalties resulting &om any such audits. In the event penalties are
incurred by County or County's clients as a result of any such audit solely based on the
actions or failure to act by Rising, Rising shall reimburse County in fufi for payment of
those penalties.

iii. At County's request, Rising will work with County on other state data requests. Future
mandated reporting will be evaluated on a case-by-case basis, if necessary.

iv. County shall make all final determinations regarding proceeding with defense of a
medical bill or related penalty, fines and interest. In the event County proceeds with
defense of a medical bill or related penalty/fine, County shall provide written notice to
Rising and shall include Rising in defense strategy prior to any determination of
responsibility, Rising wiil assist client with any related documentation and research on
any reduction or penalty dispute for medical bills processed by Rising. Rising will agree
to travel for purposes of assistance with any such defense, including providing testimony,
for a fee, agreed between the parties, assuming I'sing has been provided at least fourteen
(14) days'ritten notice. Rising shall assume no additional responsibility for any
decision regarding a tine/penalty incurred without written notice to and consultation with
Rising regarding defense. To prevent any unnecessary costs and penalties for County,
County shall involve Rising in any bill reduction or timely payment defense strategy
prior to agreeing to a penalty, interest or settlement.

M. 13ureau Repornng (including NCCI, WCIRB): Rising will prepare and submit current necessary
reporting to agencies as requested by County. Future mandated reporting or file layout changes
wiil be cvaluatcd on a case-by-case basis.

IV. Pavment Procession and Check Writinm Rising will provide services as follows:
A. FOR data is sent &om Rising's bill review system to Rising's financial systeins for payment

processing.
8, Rising provides a periodic funding report to Risk Management including all pending

payments at a fiequency determined by the County. The funding report schedule may be

revised as needed by County.
C. Following review and approval of the fimding report Risk Management will request a

transfer of necessary funding to Rising.
D. Rising will initiate provider payment remittance either via check or electronically and

provide record of payment to County.

Check Writing services provided on behalf of Cook County will be subject to Rising Medical
Solution's quality assurance measures before a check or e-payment is issued including: W-9
verification, systems to keep duplicate payments fiom being generated for the same transaction, and
security and check &aud prevention.

Medical Manaaement Services: During the Term of the Agreement and as directed by County, Rising
will provide the following Medical Management Services: Rising shall work with County and its
agents in the development of the referral criteria used to determine whether or not medical treatment
requests are subject to CM.



A. Case M
L

anagement (CM):
Telephonic Case Management: The telephonic case manager makes the initial contact
with the treating physician, employer, claims examiner and injured employee. An
assessment is completed during the initial conte:t with the employee. The case manager
determines short- and long-term goals that are recommended based on the employee's
needs. The goals are reviewed and updated as the condition changes and include
time&ames for achievement. The nurse case manager develops a plan in collaboration
with the injured employee and negotiates the return to work process with the provider and
employer. Case managers use clinical decision support tools such as state mandated
medical treatment guidelines and the Official Disability Guidelines.
Field Case Management; Field case managers help with concerns such as communication
issues between providers, employees and employers; complete return to work (RTW)
assessments and ergonomic evaluations; discus treatment or disability guidelines with
providers; and assist with healing delays. They will accompany the injured employee to
medical appointments and discuss RTW strategies with the provider based on the
functional ability of the employee. Field case managers assist with short- and long-term
assignments depending on the needs of each case, Task assignments address specific
goals agreed upon between the client and claims examiner. Referrals will be made by
adjuster or TCM nurse with adjuster approval ttirough either the dedicated email or the
Vision portal.
Physician File Review: Rising provides physician file review as an informational tool for
adjusters to determine a course of direction to take, in creating a medical strategy for a

case, or to assist with development oi'a claim's settlement strategy. Rising coordinates
peer review of a patient's medical records by a provider to determine issues of causality.
Comprehensive Pharmacy Review ("CPR"): Rising will coordinate a pharmacy reviewer
to evaluate the medication regime for medical necessity; that pharmacy reviewer then
contacts the ordering provider; and a complete Comprehensive Pharmacy Review Report
(CPR report) is sent to the claim's adjuster, treating provider and claimant and/or their
representative (if applicable). The CPR is a review process that identifies the current drug
regime, an evaluation of alternatives, and a review of the current and proposed costs,
followed by a peer to peer discussion. In the event that a peer to peer discussion is not
possible, the case is then positioned for a medical necessity review. If County chooses to
use Rising's pharmacy program Rising will download applicable and available
information meeting County's criteria on all a) new Claims, or b) lost time only claims,
or c) County selected claims to the pharmacy program if selected by County, within 48
business hours of Rising's initial set-up of a new eligible claim. Rising will also flag all

pharmacy treatment outside the selected pharmacy program, if any, for inclusion in a
future discount pharmacy program.
Nurse Care Review: The Nurse Care Review program,is an in-depth nurse review on a

case to determine future du ection, identiflcation of unusual provider needs or treatments.
It is typically a service used for unique claim needs — evaluation of an experimental
treatment, the appropriate physician to refer to for a particular probiem etc. In addition,
the nurse will review an existing case to evaluate whether there are any medical issues
requiring intervention, future treatments that might be anticipated, the potential length of
disability and the potential impact on return to work.
Rising Ultimate: The Rising Ultimate Care Pro~am employs a proactive concierge-style
model that utilizes a proprietary risk-scor'ing and monitoring technology, early
intervention measures, and strategic application of integrated services. The program
includes 365 days of service for all accepted cases either medical only, indemnity or
converted to indemnity. Cases that are resolved or return to work full time on no
restrictions may be closed before one year but can always be re-opened within the 365-

day time frame at no additional cost. If this program is initiated, it must be utilized
across the whole group or whole unit.

B. Utilization Review (UR)
The review of medical treatment requests; the dbtermination of the appropriateness of
such requests under state-mandated guidelines; the rendering, delivery and
communication of such determinations in compliance with all applicable jurisdictional
regulations and requirements; and any ancillary services, workflows and systems required
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to deliver such services. UR includes but is not limited to the following individual
service components:

1. Utilization Nurse Review (UR) - the initial review of proposed medical
treatment for approval or referral to Physician Review (defined below), with
such determinations made based on nationally recognized treatment guidelines
such as ODG (The Official Disability Guidelines) and ACOEM (American
College of Occupational tb Environmental Medicine). UR includes the
rendering of approval determinations and the communication of such
determinations to statutorily required p'arties (including but not limited to claims
adjusters, injured workers, physicians and medical facilities, attorneys and
County members), in compliance with jurisdictional statutes and regulations.
Scope of services include:

1. Prospective and concurrent review: processed consistent with state and
URAC guidelines in no more 1,5 days or less

2. Retrospective review — 30 -day review to determine whether services
already delivered were appropr'iate

ii. Physician Review (PR): physician-rendered review of proposed medical treatment by a
physician licensed and qualified to render decisions to approve, adjust or deny such
treatments, in accordance with nationally recognized treatment guidelines. PR includes
the rendering and communication of such determinations to statutorily required parties
(including but not limited to claims adjusters, claimants, physicians and medical
facilities, attorneys and County members), in compliance with jurisdictional statutes and
regulations. Every effort will be made to utilize the same physician on a single claimant
however, the exception to this rule will be any LIR appeal in which the URAC
requirement is that another provider MUST be utilized. Upon request by County, Rising
will assign designated UR person to the handlinv of Catastrophic Claims.

iii. Medical Director: Rising shall retain access to a board-certified physician who oversees
the UR program, participates in clinical quality management meetings on a quarterly
basis, and responds to requests from the UR management team and to County as
requested. The Medical Director shall be available to consult with County upon request
at the rate designated in the Agreement.

iv. Rising will provide UR related training to County on an annual basis provided in a
mutually agreed location,

v. In the event of an error by Rising that impacts County's tinanciaI results, the fees
associated with the UR will be refunded to County. An omission of information by a
medical provider when submitting a request will not constitute an error and no refund
shall be due.

vi, UR appeal services will be provided, as require&1, for jurisdictions
vii. UR Plan: Rising shall develop, file, and to the best of its ability obtain State approval of

the UR plan compliant with the state's statutes and regulations. Rising shall use
commercially reasonable best efforts to obtain approval within timeframes required by
assigned jurisdictions.

viii, Determination Letters: UR determination letters shall cite multiple relevant treatment
guidelines when indicated, with the guidelines employed to adhere to best-practice state
recommendations or requirements.

ix, UR Turnaround Time and Documentation; All iVIedical Management Services and
corresponding documentation will be provided within timetrames that comply with
applicable jurisdictional statutes and regulations'overning the delivery ofUR services.
All documentation issued as part of Medical Management Services will contain
information that is fully compliant with all jurisdictional statutes and regulations.

x. Referral Criteria: Rising shall adhere to the referral criteria approved by County
specifying which types of treatment requests will be sent to UR for County, Rising shall
work with County and its agents in the development of the referral criteria used to
determine whether or not medical treatment requests are subject to UR.

xi. Requests for utilization review services can be submitted via Rising's Vision portal
through a distribution email box or by fax. County is required to submit referrals as soon
as reasonably practicable to maintain compliance with various jurisdictional
requirements. Rising shall not be responsible for any delays in compliance with
jurisdictional requirements due to delay by County. Rising will comply with state and
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xn.

xin.

national requirements as to turnaround time

fi
ame. Upon receipt of referral, Rising will

pull the associated records &om County's system or &om Rising's County Portal when
appropriate.
Rising shall retain licensure in all states in which such licensure is required to perform
UR services. Rising will also maintain URAC certification which regulates the provision
of utilization review services. Rising will use only URAC accredited peer reviewers.
Rising shall offer appropriate appeal services as required by state rules. All Rising
utilization review determinations will indicate the appropriate processes to follow for
appeals. Rising will support County in providuig material for any market conduct
surveys related to the provision of our service as well as provide information as part of
any state mandated audits.
For all services outside the realm ofUtilization Review and Rising Ultimate such as a
Nurse Care Review, physician file reviews and comprehensive Pharmacy Reviews,
Rising may make recommendations for services or at the request of an adjuster however,
Rising will not proceed with those services without adjuster approvaL

C. Personne
1.

I Responsibilities:
All nurse and physician personnel providing Medical Management Services on County
cases will carry all licenses, certifications, and degrees required to provide such Medical
Management Services in the applicable jurisdiction. Notwithstanding the fact that
County maintains the right to approve the assignment of nurses perfortning case
management activities, Rising is and remains solely responsible for providing qualified
personnel under Managed Care Services agreement.
UR Nurse: A professional reviewer, the UR nurse uses clinical judgement and evidence-
based guidelines to make decisions on the medical necessity of treatment. The UR nurse
never denies care; if a guideline does not support the treatment requested, a. referral must
be made to a peer reviewer also known as a phyhician advisor. Nurses are responsible for
following URAC guidelines unless state regulations supersede those guidelines.
Pre-clinical coordinators: A paraprofessional role, whose primary responsibility is to
ensure that the UR request is complete, contains appropriate medicals and is ready for
review for a nurse, The PCC's role is to ensure that afi documentation to make an
appropriate decision is collected and is not duplicative to any prior requests or reviews.
In the instance where the documentation is not complete and in accordance with state
rules, the PCC may forward the decision to a nurse or physician advisor to pursue an
administrative non-certification.
Peer reviewers: Also known as physician advisors, peer reviewers review all
documented information on a UR request and makes a medical necessity decision which
is supported by any state guidelines or rules or VRAC best practices and includes the
clinical rationale by which that decision is made, A peer reviewer by definition, includes
board certified physicians, chiropractors and in some states, physical therapists. The
reviews performed by a peer reviewer must be within the scope of their practice, Some
states require licensure in that state and/or same school practice. For example, an
orthopedic surgeon request must be reviewed by an orthopedic surgeon.
Injury coordinator provides administrative support to the Rising Ultimate program to
obtain medical information, collect diagnostic testing, schedule medical appointments,
assist on adjuster requests, search for providers:md speed the turnaround time on
treatment. In addition to the clerical activities and communications with physician
practices the injury coordinators support the telephonic case managers and document all
activities in Rising's system and Origami if appropriate. If not, results will be sent by
email to the adjuster
Telephonic Case Managers provide care management service and are assisted by injury
coordinators to assure claimants losing time from work receive the appropriate care from
the appropriate providers, utilizing services which are medically necessary, and
coordinate care from a variety of perspectives including but not limited to:

I, Direction of care (in the case of a PPP or soit channeling when possible)
2. Referrals to specialists
3. Identification of resources needed
4. Discharge planning



5. Coordination with providers and employers to ensure a safe and timely return to
work
This will be done via triaging and scoring of cases for risk as they arise,
providing excellent telephonic care and case management, directing care when
possible, working with the provider and claimant to promote a safe and
expedient return to work, which may include setting up modified duty,
monitoring opioid usage, identification, of need for field case management
resources, and assisting with cost-effective treatment for the first 365 days of a
case.

vii. Triage Nurse intervenes upon assignment to make calls to injured workers losing time
(rom work to identify risk level and likelihood for extended lost time. These levels are
based on an assessment using the available medical information, discussion with the
claimant, reserves on the file, risk factors and/or a risk assessment analytic tool that
provides a score and indication of the level of coordination required to manage the file.
The Triage Nurse's primary role is early intervention and outreach to the claimant and
provider and completion of the triage form on all Lost Time files. The nurse addresses
mechanism of injury, summarizes medical status and work status, expected length of
disability and comparison to provider's expected length of disability and how it impacts
recovery and evaluates how any pre-existing conditions may impact recovery. The nurse
also reviews any prior records if available, determines the next appointment date, any red
flags and the provider's treatment plan.

D. Drug/Narcotics Review Program; If eleclcd by County, Rising will implement a drug/narcotics
review program whereby red flag narcotics treatment requests or activity (identified by County or
Rising) are escalated to a specific narcotics review process. At County discretion, this narcotics
review process may involve a heightened level of treatmettt review.

E. Hearing Representation: As requested by County and in relation to the Medical Management
Services rendered, Rising will provide supporting documentation, physician reviewer and/or
witness with appropriate qualifications at hearings and lieu and other payment dispute meetings and
conferences, provided that County has advised Rising of said requests within fifleen (15) calendar
days, or as soon as reasonably possible if County has received less notice itself. This representation
will be provided by Rising for the duration of the Agreement and up to six (6) months after
termination of the Agreement. Rising will work with County to ensure a mutually effective
strategy for defending issues raised by their employee(s) and/or applicant attorney(s) on issues
related to Medical Management Services.
Rising will schedule a review of prior period performance at a minimum, bi-annual. At the
County's discretion, Risk will schedule additional review meetings and teleconferences at various
checkpoints with thc appropriate County staff.

R Should County incur penalties under state audit or other regulatory processes due solely to Rising
en or, omission or failure to comply with respective state requirements, Rising will reimburse
County in full, within thirty (30) days, for all additional cdsts incurred by County due to such
penalties.

G. State Audits: Rising will perform Medical Management Services in full compliance with all
requirements of the Workers'ompensation regulations of the respective jurisdiction(s) with
Claims to which such services are being applied. All Medical Management Services and
corresponding documentation will be provided within time&ames and containing information that
is fully compliant with respective state statutes and regulaiions. Rising will reimburse County in
full for any and all respective state audit penalties incurred by County as a result of omission or
error solely due to Rising's action.

VI. Other Services During the Term of the Agreement and as directed by County, Rising will provide the
following Other Services:

A. Durable Medical Equipment Services (DME):



Objective
Order processed notification
sent to adjuster/NCM with
estimated delivery
timet'rame(s) for authorized
non-stat referrals
Order processed notification
sent to adjuster/NCM with
estimated delivery
time('tame(s) for authorized
stat referrals
All standard, non-stat orders
will be delivered

, Call to injured worker to
confirm delivery status
Call made to injured worker to
determine if equipment is still
needed (rental DME)

Equipment & Devices
Timefi arne

Within 2 business days

Within 3 business hours

Within 7 calendar days of
authorization,

Within 24 hours of the
scheduled delivery

Within 7 business days prior
to the end of the rental period

Targe'I
90'/o

90o/o

90'/o

90'/o

90'/o

B. Medical Diagnostic Imaging Services:

Objective
Referral received date to date
of service (DOS)

DIAGNOSTICS
Radiology
Tlmefl'aliis

Within 4 days
Target

85o/o

Neurology
Objective Timeframe

Referral received date to date Within 7 days
of service (DOS)

Target
85'/o

Objective
TAT from date referral
accepted to date scheduled

Radiology /k Neurology
Timeframe

Within 48 hoius
Targe'I

80o/o

Appointment notification sent
to adjuster/NCM
Date of service (DOS) to
medical report posting

Within 3 days

Within 3

days'5o/o
85'/o

C. Pharmacy Benefit Management Services (PBM):
i. Rising, at its sole expense, agrees to produce Pharmacy ID cards for Eligible Claimants.

Unless directed otherwise by the County, Rising will be responsible for distributing the
Pharmacy ID cards to Eligible Claimants. Phamiacy ID cards will contain information
allowing a participating pharmacy to electronically transmit claim data to Rising. The
electronic transmission that occurs at the point of sale is required for concurrent drug
utilization review and contractual pricing.

10



n.

ilk

lv.

v.

Vl.

V i i.

V111.

Ix,

Subject to applicable law, County agrees to recommend Pharmacy Program and Network
Providers to Eligible Claimants as appropriate and reinforce use of Program and ID cards
as appropriate.
To ensure that pharmacy services are not inappropriately provided by Pharmacy Program,
County will be required to notify Rising of all E'ligible Claimant case closures. County
shall be financially responsible for all drug costs incurred by claimants with respect to
which Rising was not notified as outlined above.
County represents that it has obtained or shall obtain such authorizations, if any, as are
required for Rising to perform the services described in this Agreement, including but not
limited to receiving patient-specific data and disclosing it as contemplated hereunder.
County agrees to promptly provide Rising all information needed to produce and
distribute Pharmacy ID cards to Eligible Claimants. Required ID card information and
timing will be discussed with the County during account implementation. County shall
require Eligible Claimants to use the Pharmacy ID cards in order to facilitate the
Pharmacy Program. Distribution of Pharmacy ID cards does not guarantee that Pharmacy
ID cards will be appropriately utilized by Eligible Claimants; therefore, County
understands that claims submitted by a pharmacy to a third-party hiller or paper bills
submitted by the pharmacy are out of the control of the Pharmacy Program.
County agrees to notify Rising of Eligible Claimant information, including, but not
limited to, claimant name, address, social security number, cell phone number, email
address and the applicable claim adjuster (including his or her contact information).
County shall directly maintain or cause to be maintained during normal business hours a
procedure for prompt verification of a claimant's eligibility to receive services which are
made available pursuant to this Agreement.
Upon receipt of invoice from Rising if County determines that specific medications
should not have been dispensed, even though they fall within formulary, County is
responsible for payment and Rising assumes no liability. To mitigate, Rising's best
practice is for County to inform Rising as soon as possible of such prescriptions so Rising
can request a reversal Irom the participating Provider and include the specific prohibition
going forward in the claimant level formulary.
Within seven (7) days of County's receipt of an invoice, County may dispute an invoice
by notifying Rising for any of the following reasons:

I, Rising's and/or the Participating Pharmacy's violation of the Utilization Review
Parameters set forth in the County's DlJR program; or

2. duplicate or inadvertent entries or other clerical mistakes on an invoice from
Rising

Bills not disputed by County by notitication to Rising within seven (7) days of County's
receipt of the underlying invoice shall be deemed approved, and County shall make
payment to Rising as provided above.

D. Physical Therapy Services
1

11

ni

Phone metrics:
I, Total Service Factor (TSF) Goal: 80% of all calls are answered in 15 seconds or

less
Electronic metrics:

1. Referral Turnaround Time (TAT) GoaL 90% of all referrals received via
electronic mediums are processed / confirmed within 2 business hours

2. County Email TAT Goal: 100% of Codnty Service related inquiries are
responded to within 4 business hours

Scheduling metrics:
I, Scheduling TAT Goal: 75% of referrals scheduled within 4 hours of referral

receipt and 85% of referrals scheduled within I business day
2. Appointment TAT Goal: 80% of IE appointments are scheduled within 3

business days of referral receipt
3. Attendance Rate (No Show) Goal: 95% of all patients attend their Initial

Evaluation as scheduled
The Average Distance Goal: 7 miles between PT facility and patient's address
(home/work)



Iv. Issue Resolution metrics:
1. TAT Goal: 100% of all issues submitted are responded to within 4 business

hours of receipt

E. Yocatio
l.

nal Rehabilitation Services

n
nl
lv
v

Vl

VII

V111

IX

X

Xl

X 1 i

Xiii

Personalized supervision of the transition fi om r'caching maximum medical improvement
to return to work.
Provide individual aptitude/ability testing, if appropriate.
Provide transferable skills analysis, if appropriate.
Provide labor market analysis, if appropriate.
Provide vocational counseling with injured worker to include, resume preparation, job
seeking skills, training and interviewing techniques.
Offer one-on-one assistance in developing opportunities and assist in securing
employment.
Labor market surveys
A comprehensive analysis based on an in-depth interview, a review of medical records
and a comprehensive written report
Yocational rehabilitation Services needs assessment
Job seeking skills training
Job development job search - supported
'fraining if necessary or approved (certified by the state of Illinois)
Preparing and developing documentation for the purposes of deposition or appearance at
mediation when required

F. Independ
credentia

1.

n.

IV

VI

vl I

V Ill

ent Medical Evaluation Services; A panel of medical professionals who have been
led by Rising and who will perform Independent Medical Examinations (IMEs),
Rising shall arrange for IMEs at the request of County.
Rising shall work only with Credentialed Providers under this Agreement. "Credentialed
Providers" are medical professionals with respect to whom Rising has performed, its
standard credentialing process. Rising shall als'o verify that the medical professionals who
are Credentialed Providers meet all applicable statutory and/or legal requirements
regarding who can conduct an IME,
Rising shall require medical professionals who are providing IMEs to comply with
Rising's reporting and communications requirements,
Rising shall ensure that IMFs are assigned to providers and performed by such providers
in accordance with applicable law. Rising will schedule the I ME with the type of medical
expert requested. For example, if an orthopedic surgeon is requested, an orthopedic
surgeon must be scheduled, not a general practitioner who deals with soft tissue type
injuries. If Rising does not have an IME medical professional in the requested geographic
area or in the requested specialty, Rising will contact the County file handler for advice
on how to proceed.
Rising shall ensure that the IME appointment is'scheduled within 2 business days of
receipt of request or in accordance with applicable State law. Rising wiH send appropriate
communication to the County file handler, clailnant, and claimant's legal counsel (when
necessmy) regarding such scheduling, Rising will place a reminder call to the claimant I
- 2 business days prior to the IME appointment. Rising will verify whether claimant
attended the scheduled IME appointment. Rising will re-schedule any IME appointment
no-shows by the claimant and notify the County file handler within 2 business days. If a
second IME appointment no show should occur, Rising shall contact County file handler
unless Rising is aware that no additional IME exam appointments should be scheduled.
Rising shall deliver to County completed IME reports within 7 business days fiom the
date of the exam. Prior to such delivery to County, Rising shall complete its quality
review of such report. All reports shall comply'ith applicable state law.
Rising shall provide access to a panel of medical professionals who have been
credentialed by Rising as "Credentialed Providers" and who will perform Independent
Rising shall provide County quarterly activity reports within thirty (30) business days.

12



G. Recorded Statement Services: Validation of claims and'elimination of fraud are the focus with
this service. Customized investigation/statement gathering are designed to accommodate specific
adjuster requests. Recorded statements are guided to elucidate the facts of the case and to give the
County specific required information in the claims investigation process.

FL Surveillance Services: Surveillance services may include; but are not limited to desk and
investigative services including the following:

i. Manned Surveillance — All inclusive, 8 hours of onsite manned surveillance.
ii. USV — Unmanned Surveillance Vehicle — Continuous unmanned surveillance and

remotely controlled fi om our main headquarters.
iii. Social Network Check — Investigation of any social networking accounts that the subject

may have in their name or that they may be affiliated by way of family members and
Iriends.

iv. Internet Monitoring Service
v. Activity Check — Investigative techniques to determine a subject's daily activities and

schedule. This service also includes public records, employment check, social
networking, and other various activities.

vi. Background Check — Obtain a subject's background history including but not limited to
criminal, civil, and public records.

vii. Medical Check A comprehensive search for past treatment locations and nature of
visits, within a 70-mile radius of the subject's residence.

viii. Alive and Well Check — In person meeting used'to determine overall health status and to
obtain proof of life of the subject.

ix. Employment Verifications — Confirming a person's employment.
x. Skip tracing — Obtain and confirm the subject's current address.

I. CMS Section 111 Support Services: Rising agrees to make available to the County CMS Section
111 support services. Fee may be adjusted based on the complexity of the implementation, number
of RRE IDs, file counts and other considerations should tbe County decided to partner with Rising
for CMS Section 111 support services. Supporting services may include:

i. Medicare Reporting: Includes account setup or file exchange setup, Fee may be adjusted
based on the complexity of the implementation, number of RRE IDs, file counts and
other considerations,

ii. Responsible Reporting Entity (RREi Account Manager: Rising will act as the account
manager for the County RRE and provide all relevant communications back to the
authorized representative or other designated County contact, This service, if utilized,
may be eligible discounts based on the number of RREs Rising will manage.

J. Structur
l.

vl.

13

ed Settlement Services: Included in those services and features are the following;
Quotes for Medicare Set Asides, Life Care Plena, and Economic Loss Reports within I

business day of complete referral
Call to initiate strategy with claims professional and counsel to ensure that structure is

baked into the initial offer or response to the demand
Consultation and explanation of structure or annuity with the claimant / plaintiff and their
counsel, as requested and at the direction of the Office of the State's Attorney. All
consultations and Structured Settlement Demands must include the assigned ASA
representing the county. The structured agreement must be approved by the County
Board and Petitioner/Claimant must sign the agreement prior to presenting to the Board.
Unique Chronograph quotes that provide graplt of value over time, summary of life
company value, summary of why structures are invaluable
24/7/365 access to quotes, claims files, reports, and life company pricing / ratings with
patent-pending sofhvare
Monthly, automated reporting on all structures referred since program inception that
include

1. Aggregated savings by money and percentage of overall cost
2. Conversion percentage of cases successfully structured out of total referred
3. Breakdown adjuster, supervisor, TPA, and/or line of insurance or any other



4. Tailored reports to meet Cook County requests
vii. Training claim professionals and counsel on structures, negotiations, and other related

topics with CE / CLE credits
viii. Finalization of all life company interaction and paperwork

ix. Appearances at conferences, mediations and trials, as necessary and/or requested.

K. Transportation Services: Rising agrees to make available and arrange the following transportation
services at the direction of the County for injured workers:

i. Traditional sedan
ii. Accessible options (wheelchair, stretcher)

iii. RRelayRIDE ridesharing service
iv. Travel coordination
v. Non- emergent air ambulance

Transport
Obiective

TAT trom date referral received to date accepted
Acknowledgement notification sent to adjuster and case
manager for referrals submitted from any source
Introductory calls places to claimant to introduce
Vendor's role and confirm trip information (i,e. pick up
address, destination address, appointment time, etc.l
Locate vendor to provide services -- non-stat requests
prior to appointment time

Timetrame
Immediately
immediately

Tal'get
95%
95%

l day prior 95%

3 days prior 85%

L. Clerical Administrative Staffing Services: A dedicated staft'member to assist Cook County with
the coordination of administrative services within the managed care program, The selection of this
person is subject to the approval of both Rising and Risk Management. Duties may include;

i. Sets up new losses in claims systems by inputting ciaim into claims system and prmts
mail claim acknowledgement letter. Ensures all documentation is present and correct.

ii. Receives, opens and distributes mail. Scans documents to shared drive. Uploads mail to
appropriate claim and forwards email to adjustet.

iii, Processes invoices from non-Rising vendors.
iv, Review email box distributes to claim tiles / adjusters as appropriate.
v. Distribute paper faxes, scans documents to shared folder and distributes to adjuster/claim

tile.
vi. Process checks and explanations of review and prepares them for mailing.

vii. Assist with walk-in customers.
viii. Prepare backup for check batch processing.

ix. Send out medical canvas and social media search requests to investigation team
x. Send subpoenas

xi. Scans documents
xii. Maintain a diary as needed on open tasks.

xiii. Send out form letters for adjusters.
xiv. Helps other clerical staff with tasks as may be required.
xv. Audits files in Risk Management to determine whether they are open or closed.

VII. Account Manauement:

A. Standard Reports; Rising will provide County access through the Vision portal standard reports.
Standard report offering currently includes: Repricing Summary, PPO/PPP Summary, Medical
Claim Costs, Claimant Treatment History, Client Queue Aging, Bill Processing Trends,
Turnaround Time, Provider Summary, Claim Patient Detail by Bill, Claim Patient Detail by
Account. The Standard Reports will be provided tree of charge to County. Ad hoc reporting or
customization requests not included within the Standard Reporting Package will require County

14



approval of the appropriate SOW before any work shall be initiated by Rising.

B. Data Stewardship: Rising will maintain in its entirety ag electronic County workers'ompensation
medical billing/payment data it receives or generates through the course of Services provided. In
the event that this Agreement is terminated or completed, Rising will provide standard data extract
of aH of County's data to County's new service provider.

Rising will schedule quarterly reviews with County to review issues and update County on status of
resolution.

D. Testing: Rising will provide resource availability for integration and regression testing related to
County's pro@amming releases of their internal software and additionally upon request.

Website: Rising shall provide access to its website which may be used as needed by County's
employees to view as necessary.

VIII. Invoicinn / Pavment Terms:

invoices: Rising will provide County invoices in a standard format and on a standard delivery
schedu!e to be mutually agreed by Rising and County. The County also requires payment to a prime
contractor making payments to any sub-contractors.

County agrees that once Rising has performed any Services as set forth in this Agreement, Rising's
fees for performing said Services are due and payable, regardless of any change in the
compensability of the claim or bills reviewed by Rising. County shall then be billed directly for
Rising's Services at the rates indicated in Appendix B, attached hereto.

Any amounts due County by Rising as a refund or credit for medical bill review services shall be
first offset against any outstanding balance due Rising from County. County shall have no
expectation of a refund from Rising for any credits, overpayment, recovery, or other discounts if the
amount duc County to Rising is greater than the sum of aH credits due County I'rom Rising. Rising
shall pay credits due County within thirty (30) days if County has no past due balance owed Rising
and has a history of timely payment to Rising. No fee adjustments shall be made beyond fifteen
(15) months or three (3) months from the date the last audit results were provided retroactively.

IX. Audits: County shall have the right to conduct audits as further set forth below.

B.

C.

D.

E.

Rising acknowledges that County is a regulated entity, and as such, regulators with supervisory
rights, as provided under applicable law or regulation, over County, or Rising, may audit Rising
and nothing herein shall be interpreted to limit a regulator's right, frequency, or notice requirements
to audit.
County or its agents may audit Rising once annually by providing Rising written notice at least
fourteen (14) business days in advance of the initiation of any such audit. County acknowledges
that its agents may be asked to agree to confidentiality terms as a condition of such audit. The audit
in section 2,16(b) is limited to eight (8) hours at no cost to County; thereafter, County shall
reimburse Rising at the rate of $200 USD per hour for suc'h audit costs.
In addition to the audit in 2.16(b), Rising and County shali no more than annually mutually agree
on an independent auditor, at the parties'utual expense, to audit the Services and Rising's

performance of its obligations.
County may conduct additional audits of Rising than those set forth above if (i) there is a
performance issue in the Services; or (ii) the prior audit found insufficient risk initigation efforts.
The audits in section 2.16(d) are at Rising's cost.
Rising agrees to cooperate with County in connection with such audits and shaH provide County
with access to such records, personnel and facilities as reasonably necessary for each purpose.
Rising shaH not be held responsible for payment of any fees associated with any such County-
requested audit. Rising shall reimburse County for any fees found to be overcharged for the
Services as a result of such audit.
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Capitalized
1.01

2.01

3.01

4.01
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8.01

9.01
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11.01

12.01

13.01

14.01

15.01

16.01

17.01

Appendix A — Definitions

terms shall have the meanings set forth and contained herein
Ancillary Network: A PPO/PPP or specialty network to address Ancillary Provider Bills at
discounted rates to the open market. Ancillary includes networks which typically include
providers specializing in areas such as: Medical Diagnostic Imaging, Pharmacy, Durable Medical
Equipment, Physical and Occupational Therapy, Vocational Rehabilitation, Independent Medical
Evaluations, Peer Review, Surveillance, Record Statements, Structured Settlements, Medicare Set-
Asides, Dental, and Specialty treatment.
Bill Review Discount/Savings/Reduction (BR): The vaiiance between a) the rate charged by the
providers, hospitals, medical centers, and other medical providers; and, b) the amount allowed in
accordance with applicable state or federally mandated fee schedules.
Clean Bill: Bill that contains all data needed to re-price it and all necessary information for state
reporting.
Complex Bill Review: Value added savings over and above Bill Review Savings. Includes the
impact I'rom professional negotiation, professional review, audit and any additional value-added
savings not associated with the Bill Review or Network Savings categories. Savings opportunities
supported in fee schedule rules or in state or federal laws, which are subject to interpretation,
defense or manual calculation may be included in this category.
Copsy: Patient portion of the bill defined by the insurance policy or statute. Typically, a copay is
a fixed amount represented on the explanation of review. A copay is also usually consistent across
all claims within an insurer's line of business as defined by the client during implementation or at
the start ofan insurers new line of business.
Deductible: Amount that represents the patient portion of a medical bill that must be paid first
before the insurer will pay any medical costs on a bilL It, will be a variable reduction amount
represented on the explanation of review until the deductible is met.
Duplicate Savings: Bill and/or line charges that have already been considered and a) reimbursed or
b) denied or reduced for reasons communicated on the original explanation of review.
Implants Discount/Savings/Reduction: Surgical implants may be considered a "carve oui." from
many state fee schedules and shall be re-priced separately. When a state mandated fee schedule
specifies rules for implants, savings shall be defined as the variance between (a) the rate charged
by the providers, hospitals, medical centers, and other medical providers and (b) the fee schedule
determined allowance based on applying the mles.
Medical Bill Analysis/Review (MBA): The reviewing and re-pricing of medical bills by trained
analysts and RISING's bill analysis system.
Negotiated Discount: The variance between the lesser of'(a) the rate charged by the providers,
hospitals, medical centers, and other medical providers or (b) the allowance post BR; and the
amount agreed to during the Professional Negotiation process.
Network/PPO/PPP Discount/Savings/Reduction (Net Reduction): The variance between the lesser
of (a) the rate charged by the providers, hospitals, medical centers, and other medical providers or
(b) the allowance post MBA review; and the contractual allowance after the PPO/PPP agreement
has been applied.
Network/PPO/PPP Rates: The allowance for a service as defined by a PPO/PPP contract with a
medical provider.
Nurse Consultant Review: Review of treatment, bills, or coding by a nurse professional, for
additional savings over and above the bill review rate savings. Savings can be generated by audit
coding level or guideline application, relatedness, billing review, law application, CPT coding
rules, DRG re-pricing, per diem re-pricing, or other method intended to increase savings.
Out of Network Review: Savings represented on the explanation of review which is the negotiated
rate or discount amount off of final bill review audit allowance amount.
Participating Provider Organization/Program/Network (PPO/PPP): A network of contracted and
participating providers, hospitals and medical centers. The contracts/relationships can be directly
with Rising or through other organizations with which Rising has contractual relationships.
Pharmacy: Treatment, billing or networks for pharmaceutical products provided for the
Participant(s). Bill will most often have charges listed with National Drug Codes (NDC).
Pharmacy Program: A program in which RISING, or a RISING Partner is provided access to
pharmacy services at a reduced cost. Cards and letters are used for patient notification and Claims
are downloaded to the pharmacy program &om RISING MBA system.
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25.01

26.01

27.01

28.01

29,01

30.01

31.01

32.01

Physician Advisor Review: Process of reviewing the treatment, bills, or coding by a medical
doctor/physician, for additional savings over and above the bill review rate savings. Savings can
be generated by audit coding level or guideline application, relatedness, billing review, law
application, CPT coding rules, DRG re-pricing, per diem,re-pricing, or other method intended to
incr ease savings
Primary Ketviork: Medical provider networks that contractually allow access to their providers
and require consideration of access for any bill prior to the consideration by any Secondary
Network.
Professional Fee: A fee charged for Professional Review or any other service performed by a
Professional Reviewer. Fees will not be charged when the Professional Reviewer fee is already
inclusive in another fee, such as Complex Bill Review fee. Examples would include professional
review validation such as fee schedule surgical implant calculations, Fee Schedule DRG
validation, hospital audits, relatedness review, application of independent medical exam or
physician file review results, etc.
Professional Negotiations: The process RISING follows to obtain a discount on a medical bill
1'rom a provider, hospital, medical center, or other medical provider. This discounted rate of
reimbursement shall be agreed to by the provider.
Professional Review: The process of reviewing the treatment, bills, or coding by a professional,
including but not limited to a nurse, medical doctor, chiropractor, physical therapist, or certified
coder, for additional savings over and above the bill review rate savings. Savings can be
generated by audit coding level or guideline application, relatedness, billing review, law
application, CPT coding rules, DRG re-pricing, per diem're-pricing, or other method intended to
increase savings.
Professional Review/Audit Discount/Savings/Reduction: The variance between the lesser of (a)
the rate charged by the providers, hospitals, medical centers, and other medica! providers or (b) the
allowance post BR; and the amount allowable after the Professional Review process,
Professional Service: A medical service rendered by a medical professional, usually represented
by a CPT code, in an office or non-facility setting.
Rising Guarantee; Rising's pre-authorization, coordination, and direct reimbursement ofsurgical
procedures bundled into all-inclusive case rates (includhtg surgeon, facility and impiants/devices).
Rising Guarantee may also include advance purrhase of various medical procedures at rates
negotiated by Rising and County.
Secondary or Wrap Network: Medical provider networks that contractually allow access to their
providers, but do not require Primary Network status
Telephonic Case Management (TCM): Case managemen't that does not require live on-site
Participant visits. TCM is often used in low severity injuries, in conjunction with FCM where the
TCM nurse can mentor or guide a field nurse, or in maintenance mode of large stable claims to
ensure early reaction to complications.
UB04: Medical biH used to electronically submit claims for health care received in an institutional
setting to payers. Also known as HCFA 1450 and UB04, and CMS 1450 or related successor
forms.
Usual Customary and Reasonable (UCR) or Usual and Customary (U&C): Allowable expense for
any necessary health care service or supply which is calculated based on various data sources,
Utilization Review (UR): Medical analysis products that address the appropriateness of care,
which can be prospective, concurrent or retrospective. Pre-certification, pre-authorization,
independent medical examination (IME), peer review of medical records and treatment or
physician file review or peer to peer conversation are deemed for purposes of this Agreement UR
products.
Value Added Savings: Any savings over the Bill Review Allowance for an individual medical
service including, but not limited to, those produced by negotiations, PPO/PPP, coding review,
professional review, audit, any state rule application, and/or reconciliation process.
Vision; Vision is Rising's &amework for delivering web-based solutions to customers. Customers
will be given access to a web portal configured to their specific needs.

17



Coatraot 'Ao. 1944-17617

EXHIBIT 2

Schedule of Compensation



EXHIBIT 2
Schedule of Compensation

Maximum Compensation: Rising Medical Solutions and Rising Medical Solutions subcontracted partners shall
be compensated for the actual number of services performed accordance with the following Service Pricing tables.
Total Consultant compensation under this Agreement shall not exceed $7,950,000.00 without a written amendment
in accordance with Section 10 c.

Estimated Service Fees

Medical Bill Reoricinu Services
Medical Bill Review Services $360,000.00
PPO/PPP $450,000.00
Selective medical bill audit for large bills $500,000.00

Pavment Processina and Check Writinc
Check writing Services on behalf of Cook County
E-biging and clearinghouse services

$252,000.00
'Ao additional fee

Medical Management Services
Case Management (CM)
Utilization Review (UR):

$2,108,000.00
$440,000.00-

Other Services
Durable Medical Equipment Services (DME)

Medical Diagnostic Imaging Services
Pharmacy Benefit Management Services (PBM)

Physical Therapy Services
Vocational Rehabilitation Services
Independent Medical Evaluation Services
Recorded Statement Services
Surveillance Services
CMS Section I I I Support Services
Structured Settlement Services
Transportation Services
Clerical Administrative Staffing Services

$500,000.00

$ 15D,000.00
$ 1,000,000.00

$500,000.0D
$ 150,000.00
$630,000.00
$ 150,000.00
$350,000.00

$50,000.00
$50,000.00

$ 100,000.00
$210,000.00

Account Manaaement
Rising Implementation Services

Total

Included, no additional fee

$7,950,000.00



Service Pricing

Medical Bill Renricing Services

Medical Bill Review Services

"-""'/r'kick:J$'jscrlp'tiop„,l-. ." '= -.";, Fttchig.5ileth'ogo(o /,,Bitt&i„'-,-';-',:. Cn'ill

Review Incremental/Base Fee
Applicable to All Bills Services
Fee Schedule and Reasonable &
Customary Services
Network (PPO and/or PPP} Services

Fnhanced Bill Review / Professional
Review Services

$5.10 per bill $5.25 per bill

Included, no additional fee

18% of incremental savings below FS/UCR
*with Timely Pay Rebate available'8%

of incremental savings below FS/UCR
"with Timely Pay Rebate available*

1) No feel for duplicate bills

2} *Timely Pay Rebate:

Years 1 - 3: $0.40 reduction per
bill

Years 4 - 5: $0.40 reduction per
bill

Negotiation Services

If applicable any maximum bill
review transaction fees

18% of incremental savings below FS/UCR
"with Timely Pay Rebate available*

$9,500 maximum review fee per bill
(includes BR, PPO, Enhanced BR &
Negotiations)

Timely Pay Rebate
Opportunity:
Refund equal to 0,5% of
savings for Network, Enhanced
Bill Review/Professional
Review, and Negotiation if
invoices are paid within 30
days (17.5% effective rate for
all 3 categories)

Regulatory Reporting
\

Se''rvloni Desctllttion

State Reporting EDI Services

, PXFtcxtng:h4@hodology'r/Rcafg',-'.
';"I: 13 'Yn&.';f:-:$ ::;-":: l'.:-"::".: I,:!':.:,! i':;,::s.-Year's+5 ..'ncluded,no additional fee

Index Bureau Services

: Servt'ce'Description-,'; -'''-:',, .'P'ifclngMetl'iodol'ogy','/Rtlte'.,':,',,';=.:,.::::,:,i;,";;:.'-'.:::-;::::,,':,"'': '!,':.:-':;:;"„,:.:, 4onCkthms
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Index Bureau Services Annual Fee: $ 1,250 Per Line of Annual fee is waived if:
Business +

Claims Submission Single Line: $ 19.50 1) All claims are automatically run
per claimant and/or

2) Cook County already has a direct contract with ISO
that Rising can access



Pavment Procession and Check Writinn

Check writing Services on behalf of Cook County

Check writing Services on behalf of Cook County $3.50 per paid bill (or)
$6,995 all-inclusive fee per month

E-billing and clearinghouse services

E-biHing Services Included, no additional fee

Medical Mananement Services

Case Management (CM}

,.;
"

'Sttfv(c'e:D'es'citptjt)8;,„,",',:

Telephonic Case Management (TCM) Services

Field Case Management (FCM) Services

24/7 Nurse Triage Services - (Unbuudled Pre-Claim Program)
Rising Ultimate Services - (Bundled Post-Claim Program) An
Early Intervention Program (including 1 year of clinical / care
management)

$ 115 per managed MO
claim

$ 120 per managed
MO claim

= " ';, "pricfng Methadone'og'y'/grnte'.",

'". ';"'e'ats-T;3!;:::, ''
. 'J,;:,'-: 'VearsJI-5",,':

f83 perhour

$83 per hour

$95 per call

$645 per managed LT
claim

$655 per managed
LT claim



Utilization Review (UR)

giefvtt'gt)geserljt '-,,:'l','i '0'11'bmoc';M)gh0'Ilologg!'I/l8''fjlb";.",; -.;"
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Prospective Utilization Review Services

Peer Review/Physician Advisor Services

Comprehensive Pharmacy Review
Intended for use with long standing drug use, multiple prescribers and
opioid/narcotic usage for a long period of time
Medication Analysis
Provides a comprehensive assessment of the injured party's pharmacy
usage that yields recommendations and a cost containment action plan
tailored to the medication-related needs of the injured party. Specific
clinical recommendations are made regarding the therapy plan as well
as creation ofa plan for resolution of identified cost drivers.
Clinical Cost Containment Review (CCCR)
A CCCR combines tbe Medication Analysis with a comprehensive
review of medical treatment, which identifies potential cost savings in
multiple areas of a claim supporting positive health outcomes. Clinical
pharmacists review all pharmacy and medical records for therapeutic
appropriateness, therapy duration, and future medical needs, Clinical
nurses, trained in CMS'uidelines, also review treatment records,
evaluating all aspects of medical treatment including durable medical
equipment (DME) and supplies, surgeries, home health care, and
diagnostic imaging. Future utilization control opportunities for medical
and drug therapies are identified using evidence-based guidelines and
au action plan for resolution isfirovided.
Peer Outreach
Outreach is recommended on all Medication Analysis and CCCR
assignments. Specialty-matched peer physicians collaboratively
engage the treating physician to discuss all aspects of the case and
determine alternative treatment strategies that are consistent with
standards of care and facilitate implementation of recommended
changes. The peer physician attempts to obtain verbal and written
clarification of the agreed upon current and/or future treatment
recommendations.
Nurse Progress Monitoring
To maximize optimal results, targeted follow-up with the treating
physician is recommended for all Medication Analysis and CCCR
referrals fofiowing peer outreach. Clinical nurse follows up is
recommended for up to six months to confirm agreed upon changes are
being implemented, Outcomes are reviewed with the claim's
professional by a clinical nurse. The primary treating physician's office
is contacted before and after the injured party's scheduled
appointments, encouraging compliance. Therapeutic changes are
validated by monthly file reviews with case re-evaluation at the end of
six months.
Maximum charge for all 4 Comprehensive Pharmacy Review
services: Medication Analysis, Clinical Cost Containment Review
(CCCR), Peer Outreach, Nurse Progress Monitoring

$90 P-N ~
~Review

$215 per Peer .

review
See below

$95 per Nurse
Review

$225 per Peer
review

See below

$500 per analysis $650 per analysis

$ 1150 per review
($500 + $550 for

Medication
analysis and cost:

containment

'eview)

$ 1,500 per review

$ 1800 (If peer to
peer is requested

$ 1150 .i.

$500+$ 150)

$ 1,950 per
referral

$2700 per referral $2950 per referral

$900 per referral $ 1000 per referral
(If nurse follow

up through
weaning program

is followed up



Other Services

Durable Medical Ertuiument Services (DME)

rvtee Descrtpno'n',::;l:, ';::='::„'-.",",:-!;-",.l-':-:prtzoriiiggethpdpI'I'o'gsy„"/Rqilai '",
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'C'on'dltib

Durable Medical
Equipment (DME)
Services (Illinois)

(I) 85% of applicable State Fee Schedule, if
one exists;
(2) 80% of U&C* Rates
(3) Rising/Partner List Price

i (4) Medicare Rates

I) Pricing construct for all EDM products
excluding EDM daily rental pricing.

2) "U&C is defined as 100% of the 80th
Percentile of the Fair Health Medical Data
Research.

3) Rising/Partner may charge for shipping and the
client agrees to pay in full such shipping charges.
Rates do not include sales tax, and the client
agrees to pay applicable sales tax amounts in
addition to the rates for products and services
Rising coordinates for the client, unless the client
provides a tax exemption certificate to Rising in
advance. Except for defective merchandise, items
authorized by the client that are later denied
and/or returned may be subject to a restocking
fee. Rising will communicate the rcstocking fee to
client in writing prior to submitting the applicable
invoice to client.

Medical Diagnostic Services

Setviice:-Descr'ip'tion

Medical Diagnostic Services
(Illinois)

Electromyography (EMG)
Services (Illinois)
Physical Therapy Services
(Illinois)

Preferred Provider Program

Prr'tcmh~'hIIegodology:./:Ilute,: '.:::: ", ': -:-"' '.:,."iC(rndttions

'Ygar'a 1-'3"-::,,:, Ir,t:;:;,,',";;;'ear'4::4': f.; r

I) In the event that contract rate is above
CT w/o Contrast - $395 State Fee Schedule, the pricing will be
CT w/Contrast - $395 100% FS. EMG codes with no established

CT with & w/o Contrast - $495 State Fee Schedule will be priced at 80%
MRI w/o Contrast - $625 UCR.
MIu w/Contrast - $625

MRI w & w/o Contrast — $ 850
90% of FS

Core Network: 15% off of FS/UCR

Expanded Provider Network: 5% off of
FS/UCR

Included in Medical Bill Review Services
Network (PPO and/or PPP) Services

pricing above



Pharmacy Benefit Manager Services

Pharmacy Benefit
Manager Services

'";"-:Yna'reiil'.-':3ii'!!::'': '."', ~'-:," --,': ='-:::": Yrc+;=;43, 'etailPrescriptions:
Brand Medications: AWP - 15% + $3.00
Generic Medications: AWP - 45% + $3.00

Mail Order Prescriptions:
Brand Medications: AWP - 18%+ $ 1.00
Generic Medications: AWP — 50% + $ 1.00

Ootional Clinical Services:
One Drug Review: $250 flat fee

Drug Regimen Review: $ 150/hour
3-hour minimum

Pharmacist to Prescriber
Consultation: $250 flat fee

Physical Therapy Services

Srervice D'es'cifphhn ': '::::, "-'.:!:::,,'=;r;--.:::::;'-;:".'::,'--".,i:,;.,:::='.:::,=:;,':::::,';:,::;14)biig',hifethaodolagy '/ Rate":, '.- .'-:,,.":=:;:;:;,; ll:::"::::-:;";,.=::-,Yel)fs.-.:,1;-'3'-':.'::::.- ':„.:..::..:::. I:; -.::,'-.::,. "'ae'ars 4'-..5

Physical Therapy Services (Illinois) Core Network; 15% off of FS/UCR
Expanded Provider Network: 5% off of FS/UCR

Preferred Provider Program Included in Medical Bill Review Services Network (PPO and/o
Services pricin above

r PPP)

Vocational Rehabilitation / Placement Services

Servic'e'DescriPtiot); " .; P'rrlcing Methodo(ogy'/RS'I'e.."; =:: ":!';:", e;r 3 ':: COriditions

Vocational Rehabilitation/ $ 105 per hour Pricing for additional services will be determined on a
Placement Services case by case basis. Situations where the individual is

not receiving direct supervision from a vocational
counselor but is involved in group setting activities
will be billed at $45/hr.

Independent Medical Evaluation Services (Illinois)

: 'erv(ce.9esniption

Independent Medical Evaluation Services (Illinois)

- Priciiig Methodology / Rate''

Year's,t-:3:..
~

Years-4-9, .

Chiropractic - $650
Internal Medicine - $ 1,145
Orthopedic - $995
Neurologist - $ 1,245
PM&R - $ 1,145
Psychiatry - $ 1,145
Radiology - $ 1,145
Others — $595

Recorded Statements

Service Desci'iptlop

Recorded Statements

Prie'i'ng'.:Methiidol'ogy// Rate

iYear'.':f:;r3„-'i!,:-:,',:; r;-"'.:,'(':::',.':,.:,".:,;~, „:::.".:,.: -': ", 'Years 415" ~
' '75

per hour



Surveillance Services

Surveillance Services

„I'"„",'„"„,",';; ".Wc'mjuMel)losdu'logy:/:shiite,, ,'',! l'l j "i':.,=."::I::.:::::-:;,;l.::l,:.'-=''

'Vodts:j':-::3::'-':=.:..::-':""':-':::::::I:::::: .':::::::-: -::::-'::.:.-:-iYear'si48'. .-:- ""..''anned

- $695 per 8-hour day
Unmanned - $535 per 8 day

Set up charge per file - $55
Deploy/extract charge - $65 per hour

PnciiigMb'thl/dology/Wte,,'; -;,-
. Years i'~3,".'.1:.': .',: '-".I-:: .;;;sge'hr's''4$$."I," I -'-'5,000one-time set up fee per RRE (assuming

Cook County and Forest Preserve District as
individual IDs) year one only

$550 per RRE ID
pcr year (assuming
Cook County and
Forest Preserve
District as
individual IDs) +

Per Transaction Fee
of $3,00 per each
$ 175 per hour
(optional)

$500 per RRE ID per
year (assuming C ook
County and Forest
Preserve District as
individual IDs) + Per
Transaction Fee ol'3.00

per each

$ 175 per hour
y (optional)

Customized Settlement Solutions Services
This is an hourly rate for customized program services that a client ma
request including such items as custom programming and report building,
In the event customized services are needed, Rising works with client to
understand needs and provide a cost estimate for approval prior to
initiating the project (as-needed fee).

CMS Section 111 Support Services

'Serv'iee'':D'e'a~on/jpt'i'bI'lu

".,'edicareConnect

Reporting
The base price for NGHP Section 111 reporting through our industry-
leading platform, MedicareConnect, includes a manual account setup or
file exchange setup using one of their current specification methods. This
fee may be adjusted based on the complexity of the implementation,
number of RRE IDs, file counts and other considerations once the scope
of the client's needs is mapped out (annual fee).
Responsible Reporting Entity (RRF) Account Manager
Rising acts as the account manager for the RRE and provide all relevant
communications back to the authorized representative or other designated
client contact. This service, if selected, is eligible for discounts based on
the number of RREs we will manage (annual fee per RRE ID).

Structured Settlement Services

'etvlbe 'Des'orjpttb5.

Medical Reserve Forecast (MRF)
MRF provides future medical needs on claims files at any time along the
treatment continuum. The MRF assists in identifying the probable ultimate
medical cost of a claim, which prevents stair stepping and allows for more
exact claim reserving. The MRF can be tailored to your claims system and
reserving worksheet for easy import capabilities.
Future Medical Cost Projection (FMCP)
An independent medical summary that considers future medical treatment
for the claim under review. The FMCP estimates the future medical cost
based upon future medical needs, pre-existing injuries, and comorbid
conditions, including the life expectancy of the injured party. Revisions
are charged at the MSA and LFMA revision rates.

Pricing.Methodology:/'Ryte, "

Years'1-3.;,:,; -,'. '- .: "Y'ea)rs'4:-5

$ 1,500 per forecast $ 1,500 per forecast

$2,000 per projection $2,000 per projection



Transportation
„8'erI/toe'Doser'tph'oii::-'r:;;:; i';.'„':i:-,':,i'i;;,;;;;.''Biioln'gMbthtl'dolongys/'Rgtij'! i',"::::.." ",;;::,".";".;6 Condjtihtis„„i

"

AMBULATORY

WHEELCHAIR

STRETCHER

Years 1-3 Ye
Rate per Mile

Load

Minimum Mileage Charge (One Way)

Wait Fee (Per Hour)

Rush Fee

No Show/Late Cancellation

Holiday Surcharge

Rate per Mile

Load

Minimum Mileage Charge (One Way)

Wait Fee (Per Hour)

Rush Fee

No Show/Late Cancellation

Holiday Surcharge

Rate per Mile

Load

Minimum Mileage Charge (One Way)

Wait Fee (Per Hour)

Rush Fec

ars 4-5 1) Fuel Surcharge is based
$3.41

l
upon nationally recognized

$0 00
l

composite indexes. Fuel
, surcharge thresholds and
: percentages are subject to

$35.10
l

change.

$O.O0 '51

17
') Stretcher services will be

provided if available. If
stretcher services are

$5.39 unavailable, BLS services
will be provided and BLS
rates will apply.

$80.85

$65.70 3) Rush Fee applies to

$35 26
l

referrals made one business

$80 87 I
day prior to the act al

................... assignment.
$0.00

$8.55 4) Late Cancellation fees will

$247 50 be charged when we receive
a request to cancel services
within 2 hours prior to the

$6/ 50 pick-up time.

$90.00 .

ADVANCEDLIFE SUPPORT

Load.

Minimum Mileage Charge (One Way)

Wait Fee (Per Hour)

Rush Fee

No Show/Late Cancellation

Holiday Surcharge

Rate per Mile

Load

Minimum Mileage Charge (One Way)

Wait Fee (Per Hour)

Rush Fee

No Show/Late Cancellation

Holiday Surcharge

No Show/Late Cancellation

Holiday Surcharge

BASIC I.,IFE SUPPORT Rate per Mile services and the claimant
does not appear or refuses
service.

$450.00

$ 139.40

$95.00

$ 151.12

$ 165.38

$0.00

$ 14.79

$540.00

$ 147.90

$99.00

$ 151.12

$ 184.28

$0.00

6) Please Note:
Transportation services not
hated above are provided on
a quote basis, Surcharges

l may apply to rural areas

$ 135 00
') No Show fee will apply

—'-:--g when thc transportation
provider arrives to provide

$ 13.94



Clerical Administrative Staffing Services

Servle'e Descitptfot'r'i,:;-;„"-, i':: i:,!i:',i';i::,'::::!::",'::Piiiii

Claims Administration Services $45,000 annual $50,000 annual Total annual compensation (salary and
(one staff member) salary (including salary (including benefits) not to exceed $70,000

benefits) benefits)

Account Management

Rising Implementation Services

= -...',;;".", '-",:,",";:;:-'::."--'."-,:":,:-'::,-,".::-,"-::::: -:-':: -:,„-'".",l;:.;,'!@earkIIs9!::;i,::-::::;:::,: ','::I, i - '.,: ..::,:::,.".,'earsd'5"„;„s-,"l„"':Ii'isingImplementation Services included, no additional fee
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EXHIBIT 3

Minority and Women Owned Business Enterprise Commitment
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POLICY AND GOALS

It is the policy of the County of Cook to prevent discrimination in the award of or
participation in County Contracts and to eliminate arbitrary barriers for participation in
such Contracts by local businesses certified as a Minority Business Enterprise (MBE) and
Women-owned Business Enterprise (WBE) as both prime and sub-contractors. In
furtherance of this policy, the Cook County Board of Commissioners has adopted a
Minority- and Women-owned Business Enterprise Ordinance (the "Ordinance") which
establishes annual goals for MBE and WBE participation as outlined below:

Contract Type

Goods and Services
Construction
Professional Services

Goals
MBK WBK
25% 10%
24% 10%

35% Overall

The County shall set contract-specific goals, based on the availability of MBKs and
WBFs that are certified to provide commodities or services specified in this
solicitation document. The MBK/WBK participation goals for this Agreement is
[thirty-five percent (35%)]. A Bid, Quotation, or Proposal shall be rejected if the County
determines that it fails to comply with this General Condition in any way, including but
not limited to: (i) failing to state an enforceable commitment to achieve for this contract
thc identified MBE/WBE Contract goals; or (ii) failing to include a Petition for
Reduction/Waiver, which states that the goals for MBE/WBE participation are not
attainable despite the Bidder or Proposer Good Faith Efforts, and explains why. If a Bid,
Quotation, or Proposal is rejected, then a new Bid, Quotation, or Proposal may be solicited
if the public interest is served thereby.

To the extent that a Bid, Quotation, or Proposal includes a Petition for Reduction/Waiver
that is approved by the Office of Contract Compliance, the Contract specific MBE and
WBE participation goals may be achieved by the proposed Bidder or Proposer*s status as
an MBE or WBE„by the Bidder or Proposer's enforceable joint-venture agreement with
one or more MBEs and/or WBEs; by the Bidder or Proposer entering into one or more
enforceable subcontracting agreements with one or more MBE and WBE, by the Bidder or
Proposer establishing and carrying out an enforceable mentor/protege agreement with one
or more MBE and WBE; by the Bidder or Proposer actively engaging the Indirect
Participation of one or more MBE and WBE in other aspects of its business; or by any
combination of the foregoing, so long as the Utilization Plan evidences a commitment to
meet the MBE and WBE Contract goals set forth in (B) above, as approved by the Office
of Contract Compliance.

D. A single Person, as defined in the Procurement Code, may not be utilized as both an MBE
and a WBE on the same Contract, whether as a Consultant, Subcontractor or supplier.

E. Unless specifically waived in the Bid or Proposal Documents, this Exhibit; the Ordinance;
and the policies and procedures promulgated thereunder shall govern. If there is a confiict
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between this Exhibit and the Ordinance or the policies and procedures, the Ordinance shall
control.

A Consultant's failure to carry out its commitment regarding MBE and WBE participation
in the course of the Contract's performance may constitute a material breach of the
Contract. If such breach is not appropriately cured, it may result in withholding of
payments under the Contract, contractual penalties, disqualification and any other remedy
provided for in Division 4 of the Procurement Code at law or in equity.

RKOUIRED BID OR PROPOSAL SUBMITTALS

A Bidder or Proposer shall document its commitment to meeting the Contract specific MBE and
WBE participation goals by submitting a Utilization Plan with the Bid or Proposal. The Utilization
Plan shall include (1) one or more Letter(s) of Intent from the relevant MBE and WBE firms; and
(2) current Letters of Certification as an MBF. or WBE. Alternatively, the Bidder or Proposer shall
submit (I) a written Petition for Reduction/Waiver with the Hid, Quotation or Proposal, which
documents its preceding Good Faith Ffforts and an explanation of its inability to meet the goals
for MBE and WBE participation. The Utilization Plan shall be submitted at the time that the bid
or proposal is due. I"ailure to include a Utilization Plan will render the submission not
Responsive aud shall be cause for the CPO to reject the Bid or ProposaL

MBE/WBE Utilization Plan

I',ach Bid or Proposal shall include a complete Utilization Plan, as set forth on Foun 1 of
the M/WBE Compliance Forms. The Utilization Plan shall include the name(s), mailing
address, email address, and telephone number of the principal contact person of the relevant
MBE and WBE Brms, If the Bidder or Proposer submits a Bid or Proposal, and any of
their subconsultants, suppliers or consultants, are certified MBE or WBE firms, they shall
be identified as an MBE or WBE within the Utilization Plan.

1. Letter(s) of Intent

Except as set forth below, a Bid or Proposal shall include, as part of the Utilization Plan,
one or more Letter(s) of Intent, as set forth on Form 2 of the M/WBE Compliance Forms„
executed 'by each MBE and WBE and the Bidder or Proposer. The Letter(s) of Intent will
be used to confirm that each MBE and WBE shall perform work as a Subcontractor,
supplier, joint venture, or consultant on the Contract. Each Letter of Intent shall indicate
whether and the degree to which the MBE or WBE will provide goods or services directly
or indirectly during the term of the Cond'act. The box for direct participation shall be
marked if the proposed MBE or WBE will provide goods or services directly related to the
scope of the Contract. The box for Indirect participation shall be marked if the proposed
MBE or WBE will not be directly involved in the Contract but will be utilized by the Bidder
or Proposer for other services not related to the Contract. Indirect Participation shall not
be counted toward the participation goal. Each Letter of Intent shall accurately detail the
work to be performed by the relevant MBE or WBE firm, the agreed dollar amount, the
percentage of work, and the terms of payment.
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Failure to include Letter(s) of Intent will render the submission not Responsive and
shall be cause for the CPO to reject tbe Bid or Proposal.

All Bids and Proposals must conform to the commitments made in the corresponding
Letter(s) of Intent, as may be amended through change orders.

The Contract Compliance Director may at any time request supplemental information
regarding Letter(s) of Intent, and such information shall be furnished if the corresponding
Bid or Proposal is to be deemed responsive.

2. Letter(s) of Certification

Only current Letter(s) of Certification from one of the following entities may be accepted
as proof of certification for MBE/WBE status, provided that Cook County's requirements
for certification are met:

County of Cook
City of Chicago

Persons that are currently certified by the City of Chicago in any area other than
Construction/Public Works shall also complete and submit a MBE/WBE Reciprocal
Certification Affidavit along with a current letter of certification from the City of Chicago.
This Affidavit i'orm can be downloaded from www.cookcountyil.gov/contractcompliance.

The Contract Compliance Director may reject the certification of any MBE or WBE on the
ground that it does not meet the requirements of the Ordinance, or the policies and rules
promulgated thereunder.

3. Joint Venture Affidavit

In the event a Bid or Proposal achieves MBE and/or WBE participation through a Joint
Venture, the Bid or Proposal shall include the required Joint Venture Affidavit, which can
be downloaded from www.cookcountyil.gov/contractcompliance. The Joint Venture
Affidavit shall be submitted with the Bid or Proposal, along with current Letter(s) of
Certification.

Petition for Reduction/Waiver

In the event a Bid or Proposal does not meet the Contract specific goals for MBE and WBE
participation, the Bid or Proposal shall include a Petition for Reduction/Waiver, as set forth
on Form 3. The Petition for Reduction/Waiver shall be supported by sufficient evidence
and documentation to demonstrate the Bidder or Proposer's Good Faith Efforts in
attempting to achieve the applicable MBE and WBE goals, and its inability to do so despite
its Good Faith Efforts.
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Failure to include Petition for Reduction/Waiver will render the submission not
Responsive and shall be cause for the CPO to reject the Bid or Proposal.

III. REDUCTION/WAIVER OF MBE/WBE GOALS

A. Grantinu or Denvinu a Reduction/Waiver Reauest.

1. The adequacy of the Good Faith Efforts to utilize MBE and WBE firms in a Bid or
Proposal will be evaluated by the CCD under such conditions as are set forth in the
Ordinance, the policies and rules promulgated thereunder, and in the "Petition for
Reduction/Waiver of MBE/WBE Participation Goals" — Form 3 of the M/WBE
Compliance Forms.

2. With respect to a Petition for Reduction/Waiver, the sufficiency or insufficiency of a
Bidder or Proposer's Good Faith Efforts shall be evaluated by the CCD as of the date
upon which the corresponding Bid or Proposal was due.

3. The Contract Compliance Director or his or her duly authorized Waiver Committee
may grant or deny the Petition for Reduction/Wai ver based upon factors including but
not liinited to: (a) whether sufficient qualified MBE and WBE firms are unavailable
despite good faith efforts on the part of the Bidder or Proposer; (b) the degree to which
specifications and the reasonable and necessary requirements for performing the
Contract make it impossible or economically infeasible to divide the Contract into
sufficiently small tasks or quantities so as to enable the Bidder or Proposer to utilize
MBE and WBE firms in accordance with the applicable goals; (c) the degree to which
the prices or prices required by any potential MBE or WBE are more that 10% above
competitive levels; and (d) such other factors as are determined relevant by thc Contract
Compliance Director or the duly authorized Waiver Committee.

4. If the Contract Compliance Director or the duly authorized Waiver Committee
determines that the Bidder or Proposer has not demonstrated sufficient Good Faith
Efforts to meet the applicable MBE and WBE goals, the Contract Compliance Director
or the duly authorized Waiver Committee may deny a Petition for Reduction/Waiver,
declare the Bid or Proposal non-responsive, and recommend rejection of the Bid,
Quotation, or Proposal.

IV. CHANGES IN CONSULTANT'S UTILIZATION PLAN

A. A Consultant, during its performance of the Contract, may not change the original MBE
or WBE commitments specified in the relevant Utilization Plan, including but not
limited to, terminating a MBE or WBE Contract, reducing the scope of the work to be
performed by a MBE/WBE, or decreasing the price to a MBE/WBE, except as
otherwise provided by the Ordinance and according to the policies and procedures
promulgated thereunder.
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B. Where a Person listed under the Contract was previously considered to be a MBE or
WBE but is later found not to be, or work is found not to be creditable toward the MBE
or WBE goals as stated in the Utilization Plan, the Consultant shall seek to discharge
the disqualified enterprise, upon proper written notification to the Contract Compliance
Director, and make every effort to identify and engage a qualified MBE or WBE as its
replacement. Failure to obtain an MBE or WBE replacement within 30 business days
of the Contract Compliance Director's written approval of the removal of a purported
MBE or WBE may result in the termination of the Contract or the imposition of such
remedy authorized by the Ordinance, unless a written Petition for Reduction/Waiver is
granted allowing the Consultant to award the work to a Person that is not certified as
an MBE or WBE.

V. NON-COMPLIANCE

If the CCD determines that the Consultant has failed to comply with its contractual commitments
or any portion of the Ordinance, the policies and procedures promulgated thereunder, or this
Exhibit, the Contract Compliance Director shall notify the Consultant of such determination and
may take any and all appropriate actions as set forth in the Ordinance or the policies and procedures
promulgated thereunder which includes but is not limited to disqualification, penalties,
withholding of payments or other remedies in law or equity.

VI. REPORTING/RECORD-KEEPING RKOUIRKMKNTS

The Consultant shall comply with the reporting and record-keeping requirements in the manner
and time established by the Ordinance, the policies and procedure promulgated thereunder, and
the Contract Compliance Director. Failure to comply with such reporting and record-keeping
requirements may result in a declaration of Contract default. Upon award of a Contract, a
Consultant shall acquire and utilize all Cook County reporting and record-keeping forms and
methods which are made available by the Office of Contract Compliance. MBE and WBE firms
shall be required to verify payment.s made by and received from the prime Consultant.

VII. EOUAL EMPLOYMENT OPPORTUNITY

Compliance with MBE and WBE requirements will not diminish or supplant other legal Equal
Employment Opportunity and Civil Rights requirements that relate to Consultant and
Subcontractor obligations.

Any questions regarding this section should be directed to:
Contract Compliance Director
Cook County
118 North Clark Street, Room 1020
Chicago, Illinois 60602
(312) 603-5502



OFFICE OF CONTRACT COMPLIANCE

EDWARD II, OLIVIERI

DIRECTOR

116 N. Clark, County Building, Room 1020 ~,Chicago, Blinois 60602 ~ (312) 603-5502

October 9, 2019

I'ONI PRECKVVINKLE

PRESIDENT

Cook County Board
of Commlssionors

BRANDONJOHNSON

1st Distr'ict

DENNIS DEER

2nd District

BII.L LOWRY

3rd District

STANLEY MOORE

dth District

Mr. Raffi Sarrafian

Chief Procurement Officer

County !3uilding-Room 1016

Chicago, IL 50602

Re: Contract No. 1944-17617

Workers Compensation Claim Administration Services

Department of Risk Management

Dear Mr. Sarrafian:

The following bid for the above-referenced contract has been reviewed for compliance with the Minority- and
Women- owned Business Enterprises (MBE/WBE) Ordinance and have been found to be responsive to the
ordinance.

DEBORAH SIMS

5th District

DONNA MILLER

6th District

ALMA E. ANYA

7th Distnct

LUIS ARROYO, JR

8th District

Bidder: Rising Medical Solutions LLC

Contract Amount: $7,950,000.00

Contract Goal; 35% MBE/ WBE

MBE/WBE

The Owens Group, inc.
Custom Case Management LLC

Status

MBE (6)
WBE (7)

Certifvina
~enc
Cook County
City of Chicago

Total

Commitment
~Direct *

2.64%
17.1%

19 74%

PETER N. SILVLSTRI

9th Distnct

BRIDGET CrAINER

10th District

JOHN P. DALEY

11th Distdict

BRIDGET DEENEN

12th District

Partial MBE/WBE Granted: Due to lack of sufficient qualified MBEs and/or WBEs capable of providing the goods
or services required by the contract.

The Office of Contract Compliance has been advised by the Requesting Depariment that no other bidders are being
recommended for award. Revised MBE/WBE forms were used in the determination of the responsiveness of this

contract.

Sin

LARRY StlFFREDIN

13th District

SCOTT R. BRITTON

14th District

Contract Compliance Director

EHO/ae

KEVIN B. SrlORRISON

1stii District

JEFFREY R TOBOLSIB

'16th Distr'ict

cc Michael Schieve, OCPO

Andrea Flynn, Risk Mgmt.

Enclosure: Revised MBE/WBE Forms

SEAN M~
17th Distr'ict $ Fiscal Responsibility $ Innovative Leadership ti) Transparency sl AccountabiTity Q!; Improved services



MBENBE UTILI2ATION PLAN ~ FORM 1

BIDDERIPROPOSER HEREBY STATES Ihat all MBBWBE Iirms included m this Plan are csrilfied MBEslWBEs by at least ons of the snmies listed in the General
Conditions- Sedion 18

l. BIDDERIPROPOSER MBBWBE STATUS: (check ihs spprcpriste tne)

IZ Bidueripmpossr s a ossTwd MBE or wBE firm. (If so, attach copy of currant Leger cf cersicsson)

BiddsriProposer h a Joint Venture and ons or mars Joint Venture pwtnms sre~ MBEs or WBEs. gf so. attach copies at letter(s) of .

Cerfificallan, a copy cl Joint Vsntun Agreemsnt clearly desoibing the mle of ths MBEIWBE finn(s) ard its ownemhip interest in the Joint
Vsniure and a ccmpletsd Joint Ventum Alfidavit — available onlne at www.cookccuntvll.ccviccnt~l

Nddsr Propossr Is not 8 certifie MBE or WBE firm, nor 8 Jdnt Venwrs with MBBWBE psrlnms, but wd umre MBE and WBE fwns either
directly or hrdimcsy in ths pwfcrmance of the Convect. Sf so, complete Sections g belcw and Ihe Leitw{s) at Intent — Form 2).

y Dlnmt Pargctpaccn of SIBENBE Firms Indirect Participation at MBENSE Firms

ROTE: Where goals have not been achieved through direct participagon, BlddsrIPmposer shall inctuds documentation outgning efforts to
achieve Direct Psrliclpsdon at Bts Bme of BldiProposal submission. Indirect PartlclpaSon wfll only be consldmwd sitar ag eNoks to
schlmre Direct ParBMpagon have been exhausted.— Only aflsr written documentation of Good Faith Edorta is received will Indiwmt

:: MBEsiYIS)Es that wig perform as'subcontisctorsfsupp)isrsfconsultasts inchide tho following:

MBENSE Finn The Owens GrouP, lrio,

Addnws: 18 8. La Salle St. Suite 500. Gtdcsno. IL 80803

Eorab Ilmcwsnsgiollpincdbtogmailak,corn

Coril8Ct PmSOn: Tsresits nroir Pitons; 312-780-1438

Dctsr Amountpsrscipatorc $ 70.000 {includes sslarv and bsnefits), claims Assistant /e~ave/ dm /wv'y

Percent Amount cf Pariidpslion: .8

'Letter of Intent aundmd7 Yes~ No.

MBEIWBE Firm:

Address:

E-msib

Contact Person;

Doter Amount Pwficipalicni $

Psmsnt Amoml cf Pwticipalion:

Phone:

'Lmmr ol Intent auached'I Yes
*Current Lettercf Cedficalicc nttached7 Yes

Atlcrh add'Iflbmci Sileelc 88 hssdsd

* Letter(s) nf Intent snd current Letters of Cerfifieatfon EBB)I be submitted at the time of bid.

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



M/I/SE Finn; The Owens Graup, Inc.

M BE/WEE LETTER OF tiffENT . FORM 2

Cerfifying Agency:

Coatam Persan: Tarasits Scott

19 8. La Sass St,

City/Stsbx Chicago Zip: 80803

Phone; 312-780-1438 Fax

Cmfiftcatjan Fxjjrnfian Date 10/22/2018

Em„id&. African American

Md/Pmposal/Cantract M 1944-1781 7

FEIN ¹: 383884870

Emalb tscott¹btoninsrisiccom

Pariicipafiarx g Dksct Indirect

Will Ihe M/WSE firm bs subcoakacfng any af the goods or services of this contract to another finn'/

/ No'es- Please allach explanation. Proposed Subcontractor(a):

fl pa ~ taitalnc
mora space la aoudad Io fully describe I/INDE Frank pnipaaad scape a/ imia aadici payraaaf schadu/a, aaach addifiinai a/wars/

Claims Assistant

Indicate lha Dollar Amount, Percentaas, and the Tenne of Pavment for Ihe abovedascribsd Commadiliaaf Saniices:
Total contract dollar amount (includes Salary nnd Benefita): $70 000/.833/ bi-monthly payments /enrr tat Jmlovy

TNE+laatfitooJGtactt bhoalES I+RES that„gtia~qntent~qteaemon~
work, omdManed upon (1) the Bidder/Propassr's receipt of a signed txmtract from the County af Cack; (2) Undersigned
Subcontractor rsmakriag compliant with all relevant credealiata; codes, ordinances and statutea required by Contractor. Cook
Caunty, aad the State ta participate ss a MBBWSE firm far the above work. The Undersigned Pames do also cariyy that they
did not x their urea to this document until afi areas under Descriptia a/ Fee/Coat were completed.

Signature (bf/WSE} Slgnak/nf(Prime Bfddbr}I&poser)

William H. Owens Jason Beans
Pmt Name Print Name

The Owens Group, Inc. Rising Medical Solutions, LLC
Firm Name Firm Name

0/30/tg ~/v't~
Date Date

Subscribed and sworn before me

this'ay of 5/.Py'8rtSER- .2DJ3,
NataryPublic 6/lnyfaa ( Cl~

f/ |f// 0c:::: —
— — — - — — — SEAL

CFPCAL ftSIL

IATEOF fit/NOS
SIV CgasssMDN fihprnMI

Subscribed and swam before me

gtls+~dayof CIA Q~ gD.( L.

NO~ P btU~A

MAfUA L FISUEnOA
OFFICIAL SEAL

rtotarv passu, state o1 iuioaia i

-"" ~Efih
[, 2/20/24

September 12, 2022"



Cook County MfGfBE Certification Reciprocal Affidavjt

Firm Name The Owens Group, Inc.

Address 19 S. Le Salle St.. Suite 500 City Chicago

County Cook State IL Zip 60503

Email tscoa(S)tccirisdsk.corn 'JrM&

Jc. 8M~s 121, Pwz~r~~~lc~o
Phone {~ 7S0-1438

(Anfnlinsn Rnnlsnn(sinn)

Of The OWene GrOunn InC.. " .---- -.- --........ dO hereby aflirm)

1)

ihip''6vieris

Gigub. iBc.
"-"- ":" """--'---::=-"'-: Is a Minority andfor Women Business Enterprise curre tly„.

R(nnnn v) finn)

certllied by Ihi'city of chicago as: (xj Black- (-=j:Hispanic [-j Asian-(-j woman-owned.business.

2) vnnnnnunlloAnne n the personal net worth of the quagf)4ng

(Aliens(Finn)

(51%) individual{s) does not exceed $2,318,697.35, exduding the individual's ovmership interest in the

MIWBE Srm and the equity of the owner's primary residence, and othsrwiss meets the requirements of

Chapter 34, A(gcle IV of the Cook County Procurement Code, {As per Section 34-263 of the Cook County

Procurement Code, an individual's personal nst worth includes only his or her own Share of assets held

~int~lOr aS Ccmmunttylmarltal prOpeny with the indiViduaf S SpOuae.}

3) The average arinuaTgross (Schlep
(yp~~~nrl--—— — ———

as derived from tax Slings over the five most meant years, does not exceed the Small Business Size Standards

published by the L.S. Small Business AdministraSon found in Title 13, Code of Federal Regulations, Perl 121,

(htto:Ifwwwsba.aov/contentfsmag-business-size-standards)

Upon penalty of perjury, I
Fv'Fcdv'FF& Ay'P~AF nw~ ZZ2 affirm that, to the best of my knowledge

(AnlnnnnndR~l
and belief, the Information herein is true and accurate.

S,.M, S~ Qk r~f. Pm~Xm~ OM. 'bV
Subscribed and sworn to before me this f .dayot {)cv'o(ae(Z- I 20 t la7

(Month) (Year)

JVSuF7~ C C)~
g Ã (Rnqjrj,as~)

Notary's Seal

RES
QF als((xs

My Commission Expires FCS f, Z.OZ8 sxF)r(as()(((x(z)

PLEASE NOTE; This siiidseit is good for a period of ons year from (hs date of sworn signature. Any changes to your firm within that

year may require a new form.
Revised sQO(9



OFACE OF CONTRACT COMPUANCE

BDWARD H. OLftrtgftt
OSEcTQR

1 ts N. Ixsds County Euasash Room 1020 ~ Chicago, stools 60602 ~ ISI 2) 603-5502

TONI PRscltvvENKLE
PRESDENT

Cash Coualy codd
ld «ammiadaasd

BRAHDON JOHNSON

1st Dishid

DENHO DESI

2ad Clatdd

SILL IOWRY'=
'Eld Cisllkt"

STANIEY MOORE

4th Dlsmct

DEBORAH SMS

5th Distllct

DONNA Melsl
Sh Dhtdld

ALMA I. ANAYA

Te Datdd

September 24, 2018

Mr. Wfiliam Owens, Pmsident
The Owens Group, Inc.

10 S. LaS650 Street
Sulte 500
Chicago, IL 60602

Annual Certificalion Expires'. September 24, 2020

Dear lihr. Owens:

Congratulafions on your continued eligibigy for Cerliglcation as a tfilnorlty.owned Business Entelprlse (IBBB) --
by-Cook County Govemmmit«— This cerfificsfioh"Is valid'untg September 24, 2022; however, you must:m-,
valate your arms'cerkTica5on snnuagy.

As a condition of confinued Cerlilicafion during the five (5) year term, you must tfie an annual RNo Chsnae
Agldavlt" wifitln sixty (00) business days plfor to the dale of the annual exptrafion. Fafiure to5le this Afgdavg

may result in fits termlnafion of your Cer55csfion, You must ncfify Cook Ccuittytt Oflice of Contract Compliance

of any change In ownership or control or any other males or facts afi'ecfing your firm's efiglbiTdy for Certification

wfihinggeen (t 5) business days of such change.

Cook County Government may commence acfion to remove your firm as a cerfified vendor if you fall to nogfy us
of any changes of facts affecting your finn'6 Cerfificafion, or if your firm otheittdse fags to cocpsmte with the

Ctsloty RI NI 17 HRFRIF IJI alataRSFSuulh issalacsca ca Fcaa ouaua llasF %IIau aa vv & ass cacaa a Fvac a ca «assaa~'EIER

N. SILVESIS

0th Olstdct

BSDGtY GAINER

10th Dfstdd

JOHH P. DALEY

11th Dhtdd

ERIDGS DEGNSH

12th Dlseht

IARRY SUFFREDIN

'I3th S std ct

Your firm's name will be listed in cook county's Directory of certified

fimis in
th following ates(s) of specially:

tnsurance: Insurance Brokerage, Risk fitanagement & Consui0ng,
Employee Benagts & Third Parly Claim Administration

Your firm'6 parficipafion on Cook County conkacts wfil be credited toward INBE gosh bi your area(s) of specialty.

Whfie your participation on Cook County contracts is not limited to your Specially, credit towwd BIBE goals vd5

be given only for work done in the Epecialiy category,

Thank you for your confinued interest in Cook County Govemmenfs Itfincitty, Women, Veteren snd People with

Dissbifikes Business Eniarprise Programs,

S«OIT R BRHIOH

14th Oictdd

KRRN R MORNSDN

15th Dlshid

JEFFREY R TDBDISKI

1sh Dlstdct

Edwatd H. Ofivierl

Ccnlract Compliance Director

EI(Ofek

SFAN RL MORRISON

17th Dlsldd

$ Fis«ei Respondibiiityf tnoouetiue Leedelship Trensperen«y at A«coonteblrity (II tntproved Servi«es



M{BEffgffgE UTIL}EAT{Off PLA{g - FORgg t

BDOEPIPROPOSER HEREBY STATES flret ag MBEAIIBE flmn included In this Ran we cnrtNed MSEriWSEs by ai least one cl gn sntllkm liskd in the Gensral
CcndNcm-gscbon Ig.

BIDDRIPROPPOBER NSBWBE BTATIRI: (check tin apprcprtak Bm)

~d gldderppnpcmrisa csrNkd MBE or WBE firm. (Bso, allach orpy of mnsnt latlsr of CerlNcagcn)

gkkhuipropomr is a Joint Venhes and cne or mom Jcinl Vsctum parinws are carlNml MBEs cr WBEs. {g ec, atlach ccpka of Lsttm{s) of
C rllkalm, a copy of Joht Venture Agreement dandy deanikng Ihe rde of the MBEIWBE linn(s) and its mmenhip klerssi In the Jolnl
venture and a ccmpkrhm Joint venture ANdavil-mraflatfs online at www.ccckccuntvil.ncvlccndackomckancei

Bl~ is not a csriNsd MBE or WBE linn, ncr a Joint Venture with MBEIWBE parlnsrs, bul will uftzs MBE and WBE flrms either
dkscfly or imfredly in Ihe psrlormence of the contract. (If so complete scalene 9 below md Ihs Lsiter(s) of Ircsnt — Farm 2).

IL X fltrsct~ of MSNWBE Rrms Indlmm Psrflcfpellon ot NBSWSE Rnne

NOTF Where Seals have not bean achieve( thnmgh dlrnct parffclpallon, SlddsdPropoesr shall Include docurnentsffon outgnlng effndn to
achieve Olntct eedNalpatton at the Ems of INdfpropoaat submission. Indirect PsrikipaSon mffl only ba conskkrred aBer aff eNods to
achieve Direct Partkdpslke have been exhmmled. Only alter wrfften docunmntatkm af Soad Faith Bforts is resolved mffl Indlmct
PaltfclpaNon be considered.

....„......MSEsigfgffnihstvdg pmiorm as ~rrisuppikatdconsulhnts brdude the fotbwing:

M~E~ Custom Case Management, LLC

~„. 500 N. Randall Road, %66, Batavia, lL 60510
~,. tbilut customcasemanagement.corn

„. Tracey Bilut „„,.630-742-2151
DollarAmmnc parlidpagorc 9 1 r 362 r500
pmmmt Amamt of parflctpslhrc 1 7 1

'Leuer of Intwaaflached? Yes No,
'Currsu Lacer cf Cermmmcn aNachsd? Yss IXI No

Ccntad Pawn:

Dcflar Amourii ParMpaliorr 1

pmcsnt Amount of Pamcipalicn;

Puces.

Tafler cf Intent aflached? Yes No
'Current Leflerof Cerflflcagm affachsd? Yes No

Aflecb adrkuwel arnnda as nsedet.

'Latter{s} of Intent and current Leffms of Csrffffcatlon Etffst be submffted at the timeof hkf.

M/WBfl Utllketion Plan - Form 1 Revised: Dt/29/2014



MBBWBE LETTER OF ISITENT ~ FORM 2

IIIWBE Firnk
Custom Case Management, LLC

Cerkfying Agency:

c Muff~: T(ctceY BiiUt Cerdficadon Expjmgon Date. 02 28 2020

c»,„m BataVia, IL,lp'60510 B~p ayc ~md 1944 17617
Phone.

63O 742 2 (5" Fsx. 3" 2"2" 2 6()g2
FEINg, 20-5062791

lbilu t@cua tom casernenagemen t.

corn

Emsih

Participagon: P'irect Indirect

Will the MIWBE finn he subcantracting any of the goods or ssndices of ibis contract to another grm2

gf No Yes- Please attach explanaaon. Proposed Subcontractor(s):

The undersigned MIWBE ls prepared to pmvide the following CommoditieslSarvicss for the above named Pro)acti Contract: fir
more space ic needed s rosydescribe hknrBE Fino'a Ertyroxed acope of xexfr astor payment ahedure, eileen edcsionel shee!s}

Field Csee Management, lME set up, Telephonic Case Management, Vocational Rehabilitation

Indicate ihe Dagar Amount, Percsntane, snd ths Tenne of Pavmsnt for the above.dsscribed CammodNssl Senrices:
Total cantrsct adler amount; St,362,800 I 17.14/ I monthly paymenis

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon {I) the Bidder/Proposer's receipt of s digned contract fram the County d Cook; (2} Undersigned
Subccrarac2or remaining compliant with all relevant credentials, codes, ordinances and statutes rtnluired by Contractor, Cook
County, and the Stale to pwgcipate as a MBElwBE firm for the above work. The Undersigned Parges do also unruly that they
did not ailix their sutnatures to Vis document until sll areas under Dssclipllon of

'
eefcost were completed.

Signature (M/@887 agn~atur nm s BidderyPnyapy)

W&cxiC ~A
Print Name Print Name

Custom Gase Manangement,)LC Rising Medical Solutions, LLC
Firm Name Firm Name

0, ( Za ( 2 w'(R
Date

Subscribed and sworn before me

this ~" dey af SWT& bu, 20~%.

II t IVPIB

vmcorr tt IN@co
1 officlal Seal
I teetery pobuc-stateoflnieolt i

uy Committlon Explrea Apr 2, 2020

M/yvaE Letter of tntent - Form 2

Date

Subscribed and sworn before me

thisgdayof Pb 414'v,20+(
Notary Public Yl/l /T.Lrtr t rE W~~J cp

SEAL
MARIA L FISUEROA

OFFICIAL SEAL
Notary pease, states! Illinois
My cammlaeion Expires

September tg~. t2 29/2S



Cook County [[/[/[[i/BE Certification Reciprocal Afftdaiit

Fl,m Name Custom Case Management, LLC

Ad«ess 500 N. Randall Road, fy2BB
( jty Batavla

County Kane

Phone ~63 575-1120

State illinois zip B0510

Email tbttuttmcustomcasemanagemenLcorn

i Tracey Bilut

l*dnonmd nemeaenlarim

CEO
fram rlllo

of Custom Case Management, LLC

reamoorrlmlf

do hereby affirm

Custom Case Management, LLC is a Minodty and/or Women Business Enterprise currently
reeneornnnf

certifiedbythe Cityof Chicago as: [ ] Black. [ )Hispanic-[ )Asian-[x) Woman&wned business.

2) Withrespect to "s m ase M nagement ""C, the personal net wonh of thequalifying
rmene ofmnrrl

(51'/o) individual(s) does not exceed $2,318,697.35, excluding the individual's ownership interest in the
M/WBE firm and the equity of the owner's primary residence, and otherwise meets the requirements of
Chapter 34, Article IV of the Cook County Procurerrtent Code. (As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual"s spouse,)

3) The average annual gross receipts of Custom Case Management, LLC

as derived from tax filings over the five most recent years, does not exceed the Small Business Size Standards
published by the US. Small Business Administration found in Title 13, Code of Fedemt Regulations, Part121.
(htlo://www.sba,uov/content/small-business.size-standards)

Upon penalty of perjury, I tt x co c''& 6 AW
'I

removed Reereeentarner

and belief, the information herein is true and accurate.

aflirm that, to the best of my knowledge

5/gneture A~d ~M~ Tit/e C K& Oafe S'[Ze) ZC3ig

SubSCribed and SWOm tO befcre me thiS ~ day Of urg.-P%'uvfbb / Z. Ol '0

txmevo oronaonot

My Commission Expires dr

alt)9(toy.c'otary's
Saal - - — — — — —--

IorcsotT fa ozaaaco
Ofneat Seal

v publir ~ state ef tlrtneio

Nrfeefen Knpirea apr 3, BOZO

pLEASE NOTE; This afrdsvit is good for s period of one year from the date of sworn sognature, Any changes to your firm within that
year may require s new foun,

rtevided 3:"Zul 9



OFFJCE OF CONTRACT COMPUANCE

fitsWARI3 tk OLMfittfi
DSECTOR

110 N. Cfark, County suxdin0„Room 1020 ~ Chicago Itsnots 60602 ~ atEi 603-Ssm

TONI PRECRvvtNRLa
PRERDENT

Cook Coooly aoora
of Commisslooms

ERANOON JOHNSON

i st Ohsrkt

DENNIS DESI

Eod Dlstrlo

September 24, 20f9

Mr. Wigam Owens, President
The Owens Group, Incr
19 S. LaSate Skeet
Suite 500
Chicago, IL 80802

Annual Certlflcafion Explrssi September24,2020

DONNA MELER

6th Dlstrlm

.Dear Mr. Owens:

Onggatuhficns on your confinued eligibiNy for CettNtcation as a Minority owned Business EnteEprise (MBN)

STANLIYMODRE
- .by-Cook County Go'vsrimientc- This.csrllficiNori is valid untfi Sephunber 24, 2022; however,.you must:m-.-

. 40 oimllo vafidale your firma'cerbficafion annually.

As a condition of confinued CerlNcatlon during the five (5) year tenn, you must file an annual "Mo Chanae
Afgdtwlt" within sixty (80) business days prior to the dale of the annual extfirafion. Fafiurs to fils this Atfidavlt

may result in ths tsrmlnafion of your Celfificafion. You must nofify Cook County's Olfice Df Contract Compfiance

of any change In ownership or confrol or any ofimr maNes or facts slfscfing your firm's efigibttty for CertNcafion

within fifteen (f 5) business days of such change.

ALMA 1, ANAYA

7th Distrkt

PETER N. SILYESTRJ

6th Disukt

EREJEET GAINER

10th Distort

JOHN P. DMEY

11m District

afuo6ET DE6NEN

12lh Distsct

IARRY SUFFEEOIN

13th DlstSct

Cook County Government may commence acfion to remove your firm as aceCled vendor if you@it to nofify us

of any changes of fachf alfecbng your firm's CerNlcatlon, or if your firm otherwise fsfis to cooperate viifit the
r . L ---- m- ---o r s ~ o ~ r

Ctrlslrty ul mrry lrttttur 7 IJI rltmmtvfmmsrr. Iomroromr Mr ytstrousom rrrmy orov sro orrrrorrororoo o Jrriir ocr ~ ro rrriirorssrsrsr

-irtvotvsdin4flddlngorconhactuel.fnegtda~

Your firm's name will be fisted in cbok county's Directory of certified fimis in Ibs fofiovdng area(s) of spscisfiy:

Insurance: Insurance Brokerage, Risk Management 8 Conetdfing,
Employee Benefits tt Third Party Claim Admlnlslrafion

Your inn'6 participabon on Cook County contracts wifi be credited toward NBE gosh In yotlr ares(0) of specially.

Whfie your parficipation on Cook County contracts is not limited to your speciafiy, credit towwd ISBE goals will

be given only for work done in the specialiy category,

Thank you for your continued interest in Cook County Govemmenfs Mnodty, Women, Veteran and People wlfit

DissbfiiTms Business Entsrprise Ptograms.

SCOTT IL ERRTON

14th Dlshlct

KEIAN IL MOAIIJSON

ISlh District

JEFFREY IL TOEOLilii

16th Oistsct

Edward H. OSvleri

Contract Compliance Director

EHO/ak

SFAN M. MOEIIISON

11th Dlslsci

tt Fiscal Responsibilityf Innovative Leadership JI5 Transparancy JX Accountability Q lrnprovad Services
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EXHIBIT 4

Evidence of Insurance



Client¹: 5717 RISIMEDI

ACORD CERTIFICATE OF LIABILITY INSURANCE
~

„()(ga),/201g

NAIC ¹
29424
19682
21970
30104

INSURER(S) AFFORDING COVERAGE

INSURERA; u nl NC Ityl c

INSURERB; n dim F I c o

INSURERC o s I c

INSUltERQ u m du a,t,
INSURER E Sai I C

INSURED

Rising Medical Solutions
Rising Holdings inc dba
325 N La Salle Street, Suite 600
Chicago, IL 60654

INSURER F;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
TI.IIS IS TO CERTIFY THAT Tl'E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMEDABOVE FORT)',E POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY Bh ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR IADQLTBUBR POLICY EFF POLICY EXP
LYR TYPE OF INSURANCE IINSR IWVD POLICY NUMBER (SMIDQIYYYY) IMMIDQIYYYYI I

LIMITS

GENERAL LIABILITY 83SBAIM5059 09/09/2019 09/09/2020I EAGH QccURRENcs ~$ 2 000 000
MMERCIAL GENERAL LIABILITY 8IINI%%SYEs "a~france) $ 300,000

CLAIMS.MADE [QX OCCUR Mtf)IIX, (Anyane pa son) $ 10,000
PERSONAL $ Acv IN.JRY $ 2,000,000
GENERAL AGGREGATE $ 4,000,000

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AINEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATiON IS WAIVED, subject to
the terms and conditions of the policy, certain policies mey require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Arny C. Homer
Daniel J. Berman (312)621-2334 ~~o~E

ti: 312 621.2304
I

FJVC Nol 312 366-3754
The Rockwood Company . Shomer@rockwoodco.corn
20 N Wacker Drive, Suite ¹960
Chicago, IL 60606

GENE AGGREGAI'El OMIT APPLIES PEIR:~ PRO-Poucy
I I Jtr;T 1 I Loc

D AUTOMOBILE LIABILITY

X ANYAUTO
SCHEDULED
AUTOS
NON OWNED
AUTOS

ALL OWNED
AUTOS

X HIRED AUTOS X

(
X UMBRELLA LIAI} X ] OCCUR

EXCESS LIAS J I CLAIMS-MADE

Claims Made
f Cvber Liab

DEQ t XI RETE TQ $10000
WORKERS COMPENSATION
ANQ EMPLOYERS'IABILITY
ANY PROPRIETORIPARTNERIEXECUTIVE~
OFFICFRIMEMBEREXCLU FD IMN NIA
(Mandatory n NH)
If yes, descnhe unde
DESCRIPTION OF QPFRATIQNS helow

C Prof Liab

83UECRY8863

838BAIM5059 09/09/2019 09/09/2020I EAQH occURRENcE

AGGREGATE

$3.000,000
$3.000.000

83WECZG6496 12/24/2018 12/24/2019I

MCR1072919
$10,000 Ded

I P0010000147701

04/27/2019 04/27/20201

01/20/2019 01/20/202

$
WC STAT "

i
iQTH-

TIIRY IINITS FR

E L EACH ACCIDENT $500,000
E DISEASE-EAENPLQYEE $500,000
FLQISFASE-POLICY LIMIT $500,000
$2,000,000 Each Claim
$3,000,000 Aggregate
$5,000,000/$25000 Ded

PRODUCTS-CQMPIQP AGO $ 4,000,000

04I27/2019 04/27/202 QQMBINFQ BING(a LIMII
1 000 000(Ea accldeno

SQQILY INJURY (Pe paean) $

BQQI Y INJURY(ae scddant) $

'ROPERTY DAMAGE
Incr «cadent',

$

DESCRIPTION OF OPERATIONSI LOCATIDNS I VEHICLES (Attach ACQRQ fct, Addlt o al Re eras Schedule, If more space is reaulmd)

SEE NEXT PAGE FOR ADDITIONAL INFORMATION

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

The Cook County Department
of Risk Nlanagement

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POI ICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) 1 of 2
¹S365516/M361074

 1955.2010 ACORD CORPORATION. All rights reserved.
The ACORD name snd logo are registered marks of ACORD

ACH1



COMMERCIAL GENERAL LIABILITY
-the policy includes blanket additional insured coverage, on a primary noncontributory basis when required
by written contract
-Included: All Premises and Operations, Contractual Liability to the extent covered
by insurance Products/Completed Operations and Severability of interest/separation of insureds clause

COMMERCIAL AUTOMOBILITY LIABILITY
-the policy includes Hired and Non-Owned Auto and additional insured coverage is included when required
by written contract

PROFSSIONAL LIABILITY
-the retroactive date is prior to the effective date of any future contract
-coverage is on an annual basis and there are no anticipated problems with future renewals

CYBER LIABILITY

-Additional Insured coverage is included on the policy
-Primary/Noncontributory Coverage OR Waiver of Subrogation can be included (not both)

CARRIER RATING INFORMATION
All insurance companies providing coverage shall be licensed/approved/authorised by the Department of
Insurance, State of illinois, and shalt have a financial rating no lower than (A-) )/II as listed in A.M,
Best's Key Rating Guide

CANCELLATION NOTICE
-30 Day Notice of Cancellation available under the Package and Workers'ompensation Policies

SAGITTA 25.3 (2010/05) 2 of 2

66365516/M361034
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EXHIBIT 5

Board Authorization



 Board of Commissioners of Cook
County

Legislation Details (With Text)

118 North Clark Street
Chicago, IL

File ¹:

Type:

File created:

On agenda:

19-5867

Contract

9/26/201 9

10/24/2Q19

Version: 1 Name:

Sbttus:

In control:

Final action: 10/24/2019

Rising Medical Solutions, Chicago, illinois Proposed
Board Item Workers Compensation Administration
Services RFP 1944-17617
Approved

Board of Commissioners

Title: PROPOSED CONTRACT

Department(s): Department of Risk Management

Vendor: Rising Medical Solutions, Chicago, illinois

Request: Authorization for the Chief Procurement Officer to enter into and execute

Good(s) or Service(s): Workers'ompensation Administration Services

Contract Value: $7,950,000.00

Contract period; 1/1/2020 - 12/31'/2022 with two (2) one-year renewal options

Potential Fiscal Year Budget Impact FY 2020 $2,650,000.00, FY 2021 $2,650,000.00, FY2022
$2,650,QQQ QQ

Accounts: 11250.1021.580111

Contract Number(s): 1944-17617

Concurrences:
The vendor has met the Minonty- and Women-owned Business Enterpnse Ordinance via direct
participation and partial MBEWBE waiver.

The Chief Procurement Officer concurs.

Summary The Department of Risk Management of the Bureau of Finance respectfully submits this
item requesting authorization for the Chief Procurement Officer to enter into and execute contract
1944-17617 with Rising Medical Solutions (Rising). This contract with Rising is intended to provide
Workers'ompensation Administration Services. Depending on the nature and complexity of a given
claim, Workers Compensation Adjusters and the Office of the State Attorney require access to a
variety of services. Within this contract Rising will make available services including Medical Bill

Review/Repricing Services, Utilization Review, Case Management Services, Independent Medical
Examinations, Recorded Statements and Surveillance, Durable Medical Equipment, Pharmacy
Benefit Manager and Vocational Rehabilitation Placement Service.

Sponsors:

Indexes:

Code sections:

This contract is awarded through Request for Proposals (RFP) procedures in accordance with Cook
County Procurement Code. Rising Medical Solutions was selected based on established evaluation
criteria.

DEANNA ZALAS, Director, Department of Risk Management

Board of Commissioners of Cook County Page 1 of 2 Printed on 10/28/2019
powered by Loadstar "



File FR 19-5867, Version: 1

Attachments:

Date Ver. Action By

10/24/2019 1 Board of Commissioners

Action

approve

Result

Pass

PROPOSED CONTRACT

Department(s): Department of Risk Management

Vendor: Rising Medical Solutions, Chicago, Illinois

Request: Authorization for the Chief Procurement Officer to enter into and execute

Good(s) or Service(s): Workers'ompensation Administration Services

Contract Value: $7,950,000.00

Contract period: I/1/2020 - 12/31/2022 with two (2) one-year renewal options

Potential Fiscal Year Budget Impact: FY 2020 $2,650,000.00„FY 2021 $2,650,000.00, FY2022 $2,650,000.00

Accounts: 11250.1021.590111

Contract Number(s): 1944-17617

Concurreuces:
The vendor has met the Minority- and Women-owned Business Enterprise Ordinance via direct participation and partial
MBEWBF. waiver,

The Chief Procurement Officer concurs.

Summary: The Department of Risk Management of the Bureau of Finance respectfully submits this item requesting
authorization for the Chief Procurement Officer to enter into and execute contract 1944-17617 with Rising Medical
Solutions (Rising). This contract with Rising is intended to provide Workers'ompensation Administration Services.
Depending on the nature and complexity of a given claim, Workers Compensation Adjustets and the Office of the State
Attorney require access to a variety of services. Within this'contract Rising will make available services including
Medical Bill Review/Repricing Services, Utilization Review, Case Management Services, Independent Medical
Examinations, Recorded Statements and Surveillance, Durable Medical Equipment, Pharmacy Benefit Manager and
Vocational Rehabilitation Placement Service.

This contract is awarded through Request for Proposals (RFP) procedures in accordance with Cook County Procurement
Code. Rising Medical Solutions was selected based on established evaluation criteria.

Board of Commissioners of Cook County Page 2 of 2 Printed on 19/28/2019

nnwsrnd ny 'cisisr "



EXHIBIT 6
Electronic Payables Program

Contract No. 1944-17617



CONTRACT NO. 1944-17617

OFFICE OF THE COOK COUNTY COMPTROLLER
ELECTRONIC PAYABLES PROGRAM PE-PAYABLES" I

FOR INFORMATION PURPOSES ONLY
This document describes the Office of the Cook Countv Comotroller'a Electronic Pavables Pmarsm i"E-Pavables"l.
lf vou wish ta osrticiaate in E-Psvables. olesse contact the Cook Countv Comotroller's OfFice. Accounts Pevsble. 118 N. Clark
Street. Room 500. Chicsaa. IL 60602.

DESCRIPTION
To increase payment efficiency and timeliness, we have introduced E-Payables program, a new payment initiative to our accounts
payable model. This new initiative utilizes a Visa purchasing card and operates through the Visa payment network. This is County's
preferred method of payment and your participation in our Visa purchasing card program will provide mutual benefits both to your
organization and ours.

As a vendor, you may experience lhe following benefits by accepting this new payment type:
Improved cash flow and accelerated payment
Reduced paperwork and a more streamlined accounts receivable process
Efimination of stop payment issues
Reduced payment delays
Reduced costs for handling paper checks
Payments settled directly to your merchant account

There are two options within this initiative

1. Dedicated Credit Card - "PULL" Settlement
For this option, you will have an assigned dedicated credit card to be used for each payment. You will provide a point of contact within
your organization who will keep credit card information on file. Each time a payment is made, you will receive a remittance advice via
email detailing the invaices being paid. Each time you receive a remittance advice, you will process payments in the same manner you
process credit card transactions today.

2. One-Time Uss Credit Card — "SUGA" Settlement
For this option, you will provide a point of contact within your organization who will receive an email notification authorizing you to
process payments in the same manner you process credit card transactions today. Each time payment is made, you will receive a
remittance advice, via email, detailing the invoices being paid Also, each time you receive a remittance advice, you will receive a new,
unique credit card number. This option is ideal for suppliers who are unable to keep credit card account information on file.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK

ACH-1 3/2015



EXHIBIT 7
Certification for Consulting or Auditing Services

Contract No. 1944-17617



COOK COUNTY
OFFICE OF THE CHIEF PROCUREMENT OFFICER

CERTIFICATION FOR CONSULTING OR AUDITING SERVICES

This Cergfication ls made and required pursuant to Section 34-193 of the Procurement Code and must be
completed by any Contractor providing Consulting or Auditing Services for Cook County or Elected Officials. For
purposes of this Certification, the foffowlng definitions shall apply:

"Auditing" means the formal examination of accounting records or financial statements for compliance with
financial accoungng standards appffcable to governmental entities, which functions are generally isxclusively
performed or supervised by Persons licensed and authorized to do business as public accounts in the State.
Auditing shall also include any independent reports and management recommendations derived or resulting from
the performance of audiTing services and which reports and recommendations are included within the scope of
the Contract for Auditing Services.

"Consulting" means the rendering of analysis and advice requiring specialized expertise in a particular subject
area or field. Such expertise may have been gained by education or experience in the area or field. Consulting
expressly exdudes auditing services.

"Elected Ofgcial" means the President and Commissioners of the Cook County Board, Assessor, Board of
Review, Chief Judge, Clerk of the Circuit Court, County Clerk, Recorder of Deeds, Sheriff, State's Attorney,
Treasurer and any other elected offfcial included in the Cook County Appropriations Ordinance.

"County" shali mean the ofgces which are administered by the President of the County Board.

Please print or type responses clearly and legibly, Add additional pages if needed, being careful to identify each
portion of the form to which each additional page refers to.

SECTION t: CONTRACTOR'S INFORMATION

COMPANY NAME: Risina Medical Solutions. LLC

ADDRESS:

TELEPHONE:

325 North LaSaffe St. Suite 600. Chicano, IL 60654

312-559-6445

CONTACT NAME: Anne Kiiby, Chief Operating Oflicer

CONTACT EMAIL: anne.kirby@rislngms.corn

SECTION 2: AFFILIATE INFORMATION

If the Contractor has any "Affiliates" please provide the names, addresses and telephone numbers of each Affiliate below.
For purposes oi this CerliTicalion "Affiliates'hall mean any Person that directly or indirectly through one or more
intermediaries Contrrffs, is Controlled by, or is under Control with the Person specified. "Control'hall mean a Person that
has the power to directly or indirectly affect the management or the policies of the other through ownership of voting
securities or voting rights, by contract or otherwise. "Person" means any individual, corporation, partnership, Joint
Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

2I2014



srs Nc&. 1944-17617

SECTION 3: CONTRACT INFORINATION

s. This Certification relates to the following Contract; 1944-17617 Cook Countv Workers'omoensation
Administrative Services

b. The Contractor is providing the following type of Services: [ ] Auditing or [ X] Consulting

c. The Contractor is providing the Services under the Contract for the following Cook County Business Unit or
Elected 0%ciab

Deoarbnent of Risk Menaoement and Workers'omoensation
d. Is the Contractor or its Affiliates, if any, providing Consulting or Auditing Services, either directly, or as a

subcontractor to the County or Elected Official under any other Contracts? [ ] Yes or [X ] No.

if yes, please state the other Contract Number(s) and the Nature of Services.

THE CONTRACTOR ACKNOWLEDGES, UNDERSTANDS AND AGREES AS FOLLOWS'.
a. It has read Section 34-193 (a)-(b) of the Procurement Code, which provides as follows:

The County will not enter into any Contract for Auditing Services, nor shall it consent to a subcontract for

such Auditing Services, with any Person, if such Person, or any Afliliate of such Person, has a Contract or

subcontract for consulting services for or with the County. Additionally, the County will not enter into any
Contract for Consulting Services, nor shall it consent to a subcontract for such Consulting Services, with any
Person, if such Person, or any Affiliate of such Person, has a Contract or subcontract for Auditing Services
for or with the County. For purposes of this provision, "County" shall refer only to offices which are
administered by the President of the County Board and shall not refer to offices which are administered by

Elected Officials.

The County shall not enter into any Contract for Consulting Services on behalf of any Elected Official,

nor shall it consent to a subcontract for such Consulting Services on behalf of an Elected Officia with

any Person, if such Person, or any Affiliate of such Person, has a Contract or subcontract to provide
Auditing Services for the Elected Official.

b. The Contractors Services under the Contract shall not violate Section 34-193 of the Procurement Code,

c. The information provided herein is a material inducement to the CPO's execution of the Contract, and the
CPO may rely on the information provided herein. The Contractor warrants that the information contained
herein is true and correct. If the CPO determines that any information provided herein is false, incomplete,
or incorrect, the CPO may terminate the Contract,



Bignatrtfe

Jason Beans

Name (Type or Print)

Chief Executive Oflicer

Date

October 2. 2019

al2014



Contract No. 1944-17617

EXHIBIT 8

Identification of Subcontractor/Supplier/Subconsultant Form



ocua r»Lv:
Cook County tzeouemooxoo

ONce of ihe Chief Procurement Officer ( I Check Crxoolsle

IdontlBcation of Subcontractor/SuppSer/Subconaultant Farm

The Bidder/Proposer/Respondent fthe cantractod) wfil fully complete and execute and submit an Idsnfificsuon of
Subcontractor/Suppier/Suboonsultant Form ('ISF') with each Bid, Request for Proposal, snd Request for
Qusfilicslion, The Contractor must comphte the ISF for each Subaonlrsctor, Supplhrr ar SubconsuNsnt which
shall be used on the Contract ln the event that thew are any changes in the ufilizatian of Subcontnetcm,
Suppliers or Subcansultsnts, the Conlractar niuet file an updated ISF.

Bid/RFP/RFQ No.: 1944-1 7817

Total Bid ar Proaossl Amount 375.000

Can~~ Rising Medical Solufions, LLC

Authorized Contact
for contractor. Ivfiu»si wnght
Emsg Address
(Connector), nfichssi.wdghtfigllslngms.corn

Da™ 9/30/2019

Contract Title: workers compenasioo chime Adoxnielrefive Sewlceo

Subccnbackx/Supplier/
Subconsultant to be Vocsmofivs
added or subsgtukz
Authorized Contact for
Subcontractor/Supplier/
Subcansuitsnt: Joe Belmonte
Email Address
(Subcontrsator): ssrvicefigvocamclive.corn

Campsny Address
(Contractor): 325 N. LaBafia St., Suite 800

Cliy, Stale and
Zip (Cantractor); ChiCago, IL 80554
Telephone arxl Tel'. 53IR%38841
Fsx (Contractor): Fax; 312-6598450
Estimated Start and
Compiefion Dates
(Contractor): 1/1/2020-12/31/2023

Company Address
(Subcontractor):

191 9 S. Highland Avs. 0200/0255
City, Sets and Zip
(Subcontractor): Downers Grove, IL 50143
TMephone snd Fax

TM 630 581 2138(Subcontractor):
Esgmsted Sert and
Completion Dates
(Subconzactar): 1/1/2020-12/31/2023

Note: Upan request, a copy of afi wrliten su conlrsctor sgresmens must be provided to the OCPO.

Dsscrlouon of Services or Buaagss

Vocational RehabWafion snd Placement Services

Total Price of
Bubcontraat for

Bstvlcss cr Bra!ages

The subcontract documenls will in~ sfi requimments of the Contmct swarded to the Contrsdoras applicable.
The subconlract will in no wsy hinder Ihe Subcontractor/Suppfier/Subconsultsnt I/am maintaining its progress on any
other contract on which it is either a Subcontrsmor/suppfier/Subconsuzent or principal contractor. This disclosum is
made with the understanding that the Contractor is nat under any circumstances mlievsd of ih abilNss end
abligstiorw, end is responsible for the orgsniza5on, performance, and quality of work. This form does not approve
any proposed changes, »visions or moNlcagons to the contract approved MBE/fifiBE t)ggzsgon Plan, Any
chsngrm to ths conhact's approved MBE/yyBE/Ugttmgon plan must bs submlued to 8» ONce of the
Contracl Campgance.

Rldng Medical Solutions, LLC

Cantradar
Jason Beans
Name
CEO"""(ZWZ~
Prime C Sgnaturs

9/30/2019

Date

MANIA L FIGUENOA
OFFICIAL SEAL

Noterv Focus, store oi lilinoie
My Coromiooioe Expires Version 1.C



OCPO OuLVc
Cook County ntnnttnlatntinn

DNce of the Chief Procurement ONcer }
I Chuck Cnmniuin

hfenBflcatlon of Subcontractor/Suppgsr/Subconsuttant Form

The Bidder/FVcpossr/Rettpondent bathe Contracttx") wig fully complete and execute and subinit an Idencgcadon of
Subcontractor/Supplier/Subconsultant Form ("ISF"} with each Bid, Request for Proposal, and Request for
Quaggcsfon. The Contractor must comptste the IBF for each Subcontractor, Buppger or Bubconsulhtnt which
shall be used on ths Contract. In the event that there ais any changes in the ublizslicn of Subcontractors,
Suppliers or Subcosutlsrris. the Contractor must Ele an updated ISF.

Bid/RFP/RFQ No.: 1944-1161Z

Total Bd or Proposal Amount 5760.000

Ccmmdo . Rising Medical Solutions, LLC

Authorized Ccnisa
for Contractor: Michael Wright

Email Address
(Conhsctork michaetwright@risingmacom

Company Address
(Contractor}: 326 N. LsSscs St., Suits 600

City, State snd
Zip (Contractor}; Chicago, IL 60664
Telephone snd Tel; 630dl&6941
Fax (Ccntractcrk Fsx; 312-559(M60
Estimated Start and
Complstktn Dates
(Contractor): 1/1/2020-12/31/2022

Dme 9/30/201 9

Contract TBtz Wcfkeis Colilpensebofl Adminkdrasve Services
Subcontractor/Supplier/
Subconsultsnt to bs
added or subsgtukx Once Call Care Management, Inc.
Authorized Contact for
8ubccnksctor/8upplhtr/

...':.Subcchsuiisnb:; Brent Hslnes
Email Address
(Subccnkztctor): Eront HainetxStonscslhm.com

Company Addrsm
(Su ccntiscmr):

641 Prudential Dr., Suite 204
City, State snd Zip
(Subcontractor): Jackscnvgls, FL 32207
Tetcphotie and Fax
(Subcontractor): TEI.: 66669z-2660
Estimated Start snd
Completion Dates
(Subcontractor); I/1/2020-12/31/2022

Nots; Upon request, a copy of sf writte subconlractor agreements must be provided to the OCPO.

Deacrlollon of Ssnricea or Suooliss

Dupable Mstzcst

Equipment 

(DME) services

Total Prics of
Subcontract for

Sonless or Suooges

5160,000

The su contract documents will incorporate sg requimmsnls of ths Contract swatdsd to the Contractor as applicsbls.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining Es pmgress on sny
other contract on which it is sgtsr s Subcontractor/Supplier/Subconsultant or principal contractor. This discfenure le
made with the understanding that ths Contractor is not under any circumstances relieved of its abiliTies and
obllgsgons, and is msponsible for the orgariization, performance, and quality of work. This form doss not approve
any proposed changes, mvhrions or modlgcstlons to ths contract approved MBE/WBE tfdtlxsgon Plan. Any
changes te ths contract's approved MBE/WBE/Uglbmdon Plan must be submitted to the ONce of the
Contract Compgancs.

Rising Medical Solugons. LLC

Contractor

Jason Beans
Name
CEO

PrpiiCcntractcr Sgnature
9/30/2019

Date MAAIA L FiGUEAOA
OFFICIAL SEAL

itatcir Putttlc. Stetsniiiiincin
Mv Commiccinn Expires

snptembet i2, 2022

Yercton 1.C



Contract M

rtcttrt aubvr
Cook County ln

Office of the Chief Procurement OfEcer I Chsctr Cruccbuo

ldentBcatlon of SubcontractorlSuppller/Subconsultant Form

Ths Sidder/Proposer/Respondent {"the Cantrsctor") will tully complsls and execute and submit an Idenlyication of
Su contrsdor/Supplier/Subconsultant Form ('ISF ) with each Sid, Request for pmpaau, and Request for
Qualification. The Contractor must compktte the LSF for each 8ubcontractor, Supplier or &ubconsulanttsrtdch
shall be used on the Conbaet. In the event that there sre sny changes In the utlgzation al Su cntrsctam.
Suppliers or Suboonsultanls, the Contractor must Nle an updated ISF.

Bid/RFP/RFQ No0 1944-17617

Talal Bid or Proposal Amount 515 500.000

~~~ Rising Medical Solulions, LLC

Auharued Contact
for.Conlradar. Mbhaelt/ydght

Email Address
(Contrada/): ..- nichaeLwrtghb dslngms.corn

Campsny Address
(Cant/acta):

"
325 N. LsSage St.,'Suite 600

City, State and
Zip (Cargradod: Chicago, IL 60654
Telephone and Tst 63M036941
Fsx Contractor: Fax: 312-5594450
Estimated Ster( snd
Completion Dates

I (cantrador): 1/1/2020-12/3'I/2022

Data: 9/312019

Contract TINe: I/I/orksrs Compensagon Admi istratlve Services

Subcontractor/Suppgerl
Subconsultent to be
added or substitute: MedRisk
Authorized Canted for
Subcontractor/Supplier/
Subconsuzank '.:. Ksde Parker

- Email Address: (Subconlraclor): kosrken(hmeddsknet.cam

I Company Address
'Subcontractor):

2701 Renaissance fgvd., Suite 2M
Gty, Suite end Zip
(subcontractor): Iqng of prussia, pA 19406

)d„d d d . T I:dddduddrdr .drrrd4.rldd
du d&sdl d
Completion Dates
(Subcontractor): 1/1/2020-12/31/2022

Note: Upon request, a copy of ac written subaantractor agreements must be pmvided to the QCPO..

Deserlatlon of Services or Suoogse
I Tidal Price ar

Subcontract for
Services or Suonges

5316,000

The subcoresct dacurnents wgl incorporate sg requirements of ths Conlract swarded to the Contraclar as applicable.
The subcontraa wiN in no wsy hinder the Subcontractor/Supplier/Subcansultant fram maintaining ils ptogress on any
other conlracl an which it is either a Subcontractor/Supplier/Subconeultant or prindpal aonbaclor. This dlsdosure is
made with the undersbsndlng that the Contractor is nat under any circwnetancee relieved of its abNNies and
obggations, and is responsible for the organization, performance, and quality of work. Tide form doss not approve
any Proposed changes, nwlslone or modllkadons to the contrast apPraved MBBWBE t/I/gzsdon Plan. Any
changes to the oontract's appnwed MBBWBBUdgaauon Plan must bs submitted ta lhs Otftce of Ihe
Contract Comp'Nance.

Rising Medical Solutions, LLC

Cantrsctar

Jason Beans
Name
CEO

Tige~~~+~
Primefintrsctar Signature

9/30/2019

Date

ItiAII/A L FiguENOA
OPNCIAL SEAL

Notsrr Public, Stets of Niioois
I

Mr Comrcissioc Expires
Ssptsrcbsr 12. 2022 .-,,I /f-...

Verske 1.0



oapo oNLY:
Cook County coakw

ONcs of the Chief Procurement OEEcer I Chock Comokco

Identification of SubcontractorlSuppgerlgubconaultant Form

Ths Bidder/Prapossr Respondent (The Contractor') will fully complete and execute and submit an Idenfificstian of
Subcontractor/Suppfier/Subconsugant Farm ("ISF') with each Bid, Request for Proposal, snd Request for
Qualificstian. The Contmctor must complete the ISF for each Subcontractor, Supplhfr ar Subconsultant whkh
shag be used on the Contract. In ths event that there ara sny changes in the ullfizatlon of Subcanbsauxs,
Suppliers or Subcansultsnts, ths Contractor must file an updated iSF.

Bid/RFP/RFQ No.: 1944-1 7817

Total Sd m Praoossl Amount: $50.000

mme™ Risk/9 Medical Solukons, LI C

Authorized Contact
for Contractor. Michael Wright

Email Address
(Cantmckx}: michsstwrightggHsingmfxcom

Dsm: 9/30/2019

Contract litle: wwksrs campsosssan cfskss Adminioirofivo services

Subcctibsctcr/Suppfier/
Subconsultsnt to be Chronovo
added or subsfituts:
Authorized Coniact far
Subcontractor/Supplier/
SubcansuNant: nein
Email Address
(Subcontractor): kpa/adlsechianavo com

Company address
(Contractor); 325 N. LSSsfie St., Suits 800

City, Sta~e and
Zfp (Contractor), Chicago, IL 80854
Telephone snd Tet 83MC%8941
Fax (Co/alecto/I: Fax: 312-5594hl50
Estimated Start snd
Completion Dates
(Contractor}: 1/1/2020 - 12/31/2023

Company Address

78 Blanchard Rd., Suite 208
(Subcontractor):

City, State end Zip
(Subcareactar): Burlinglon, MA 01803
Telephone and Fax
(Subcontrsdor):
Estimated Stan snd
Completion Dates
(Subantrsctor); 1/1/2020- 12/31/2023

Note: Upon request, s copy of sfi written subcontrsdor agresmarxs must be provided to the OCpO.

Dsscrlouon af Bervlces or Suoogse
Total Price of

Subcanhsct for
Services or Suoolles

Skuctured Setfiement Support Services

The subcontract documents wNI incorporate sfi requirements of the Contract awarded to the Coatrack as appficsble.
The subcontract wE in no wsy hinder the Subamirsctar/Suppfier/Subconsultant fram mslnhining its progress on any
other contract on which it ls sfiher a Subcontractor/Supplier/Subconsultsnt or prindpal contra@or. This disdosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abNities and
obfigstions, and is responsigfie for the organizsiion, performance, and quality of work. This form does not approve
any proposed changes, mvislons or modificsdons to the contract aPproved MBE/WBE Udgzsgon Plan. Any
changes to ths connect's approved MBE/WBE/I/Nlizatlon Plan must be submlued to lhe ONce of the
Contract Compgance.

Risina Medical Solutions, LLC

Contractor
Jason Beans
Name
CEO

9/30/2019

Date

MARIA L FIGUEROA
OFFICIAL SEAL

Notary posse, state oi iiiiooio
My Commission Expiroo

Soaismbsr i2. 2022

Version 1.a



Corttrsd ¹:

ttcprt ttm v.
Cook County rvuuuuieuutiun

ONce of ths Chief Procurement ONcer
IdmtfNcatlon of Subcontractor/Suppger/Subconeuitant Form

The Bidder/Pmpaser/Respondent ('the ContredaV) will fully complete snd execute snd submit sn ldentiTtcation of
Subcontredor/Supplier/Subcansultant Foun ('ISF') with each Bid, Request for Proposal, and Request for
Qualification. The Cantmctor must complete Sw ISF far each Subcontractor, Supplier or Subconsuhantwhich
shee be used on Ihe Contract. In the event that there are any changes In the utiTeatlan of Subconbadors,
Suppliers or Subconsultsnts, the Contractor must lils an updated ISF.

Bid/RFP/RFQ No.: 1944-1 7B17

Total Bid or Pnmosal Amount: 3100.000

Cantmd~ Rising hledical Solufone, LI.C

Authortzed Contact
for Cantrscton fechael yt/right

Email Address
(Contrador): michael.wrtght@rtsingms.corn

Campsny Address
(Cantrector): 325 N. LaSalle St., Suite 600

City, State and
Zip (Cantractorh Cl@ego. IL 60654
Telephone and Tel: 6306034)941
Fax (Contrectar): Fax: 312-5594450
Estimated Start and
Completion Dates
(Contractor): 1/1/2020 - 12/31/2023

D Im 9/30/201 S

Contract Title: yvtxttsm Compensation Clulmu Admlnhtrssve Ssrvlcsu

Subcontractor/Supplier/
Subcansultant to be ISO
added ar substitute:
Aulhorized Contact for
Subcontmctorleupplier/ Paul King
Subconsultanb
Email Address
(Sub I ~: P'gOsgvd~mm

Company Address
(Subcontractor):

55 Femcroit Rd.

City. State and 2lp
ieubconbactcr): Danvers, MAoi923
Telephone and Fax

T(Subcontractor):
Estimated Start attd
Completion Dates
(Subcontractor): 1/1/2020-12/31/2023

Nots: Upon request, s copy of all written subcontrectar agreements must be provided to the OCPO.

Descriodon af Services or Bucolics

Recorded Shttement Services

Total Price of
Subcontract for

Services or &uaolies

$100,000

The subcontmct documents will Incarpomte all rsquirenents of the Contract swarded to the anlrector as applicable.
The subcontrad will in no wey hinder the Subcontradar/Supplier/Subconsultant fram maintaining hs progress on any
other contract on which it is eithw a Subcontractor/Supplier/Subcansultant or prindpal conlrador. This disclosure is
made with the underslanding that the Contractor is not under any circumstances relieved of ils abilities and
obllgatians, and is responsible for the organization, performance, and quality of work. This form doss not approve
any Proposed changes, mtdslone or modifications to the cont/act appmved MBBWBE Utlllzsgon Plan, Any
changes to the contract's approved MBEIWBE/Udllzadon Plan must be submitted to Ihe OMce of the
Contmct Compgance.

Risina Medical Saludons, LLC

Contrador
Jason Beans
Name
CEO

MARIA L FISI/EBOA
OFF I0 I AL SEA L

Notary public, state ut usuoiu
sty Commission Expires

9/30/2019

Dais

Version 1.0



Contract N

OCSO ONLY
Caok Caunty tzttottntacntimt

O(5ce of the Chhtf Procurement Officer I tztnctt Complete

identification of Subcontractor/Suppger/Subconsultant Form

The Bidder/Proposer/Respondent CThs contractor') will fully complete snd execute end submit an Idengftcsuan of
SubcantractorlSupplisr/Subconsuhant Form ("ISF') with each Bid. Request for Proposal, and Request for
QualNctflan. Ths Conlractm muat complete the ISF for each Subcontractor, Suppger or Subconsultant which

- --- — - -- - --- shag be used an Ihs Cotumet;-In the event Swt there are any changes in the utiTizsdon af Subconbactom,
Suppliers or Subcatwultants, the Cantractor must tile an updated ISF.

BidlRFP/RFQ No„. 1944-17817 !
Oehz 9/30I19

Total Bid ar Fropoml Amount 570,000 j
Contract Title'orkem Campensalion Admizxstrabve Sennces

Contrtm'~ Rising Medical Solutions, LLC
!

Subcontractor/Suppgerl
Subconeultant to be
added or eubstitutei The ns QmuP, Ina.

j

Authadzed Contact
" ' '" ' "' 'Aulhotixed'Contact far

— I Emwl Address- — —: --: - -'-;---- c----'---:-'-----;Email Address-"- '-
...,.-.:—, ...,....,.. i

(Corn
~,:o,ndchitsi wrlght@nmngms corn, *'ompany

Address Company Address
( ):

" 325M."LcaSillci'St,',Suite'500" '(S~r)'98
L S 5 S S %50

City. State and City, Stats snd Zip
~ZI Contractor)LChlCS~, IL 80854 iSubcanlractor): Chicago IL
Telephone and TeAI5-803&941 Telephone snd Fax
Fex (Contrador); Fex: 312-5594450 (Subcarttrsct~or t 31Z-750-1 438
Estimated Start and Esbmsted Start snd
Campttztan Oatee Compledon Dates 1/1/2020 12/31/2022
(Contradar]; 1/1/2020 - 12/31/2022 'Subcontractor)

ntnnn t tnnn mm nnt nnnnn none ~nahu m~ m ma ~ ~ n mt an

Dsscrlouon of Services ar Suoslles

Workers Compensation Claims Administration

Total Price of
Subcontract for

Sslvlcss or Suoagss

370.000 nnrt ut /Ig

The subcontred documents wfl incorporate all requirements of the Contrsd awarded to the Contractor as spplicabls.
The subcantrad wiz in no way hinder the Subcontractor/Supplier/Subconsultant liam maintaining its progress on any
other contmd on which it is either a Subcontractor/Supplier/Subcaneullsnt or principal conlmctor. Tive diedoiure is
made with the uitdeisbtndtng that ths Contractor is nct under any drcumslancee relktved of its sbilNee end
obligstians, and is teeponsibls for the atganizafon, perfonnance, and quality of work. This form doss not approve
any proposed chsngstb mvlslons or madMcagane to the contract approved MSBWBE UtMzegon Plan. Any
changes to the contract's approved MBBWSBUgtlxatlan Plan must be submlged to Ihe CNlce of the
Contmct ComPllance.

Rising Medical Solutions„LLC
Contractor

Jason Beans
Name
CEO

Prime )25turadc/r Signa
gl30/1 9

'n
MARIA L FIGUEROA

OFFiciAL SEAL„,) I'iotetY Pebtic, Stets ot tiiin

;gJ. / MY Commiaeion Expire
September 12, 2D22

Vettiion 1.D



Contmiz 6:

ctcnnrsiLY'uob

County H rt~~tu~bn
Office of the Chief Procuremsnt (3(Bear ! ( I Chactc Ccmakvs

Ident)Scat)an of Subcontractor/Supplier/Subconsuttant Form

Ths Bidder/Proposer/Respondent ('ths Contracted) will fully complete and execute and submit an Idsnttgcalion of
Subcontractor/Supplier/Subconsultant Farm ( ISF') with each Bid, Request for Proposal, and Request for
Quslificatton. Ths Contractor must complete ths ISF for each Subcontractor Susollsr sr subcsns

Suppliam or Subconaullants, gm Contractor must file an updated ISF.

I Amount 6

City, Stats and City, Stets sml yip
~ZI (Contractor; Chicago, IL 60654 (Subcontractor): Jacksonvi1le FL 32207
ye)achene Snd ei: 6304)03-6947 Tebphone ind Fax

~Fsx Ccntractory. Fax: 312-5504)450
Estimated Start and
Completion Dates

~Contractor): I/Il2020- 12/31/2022

Id I I I~888 dddc888888
Eadmated Start znd
Compiedon Dates

Cid I 8 J. Ildtr 8,-188 Ildld

Ilrddrdd i xddddd dd e td vs»r ii

cosa rkera Compensation Adminish ntive Services
Subcontractor/Supplier/

Medical Solutions, LLC Subconsugsnt to bs
did Itttl'. 8 CCIC lima

Authorized Contact for
Subcontrac(or/Supplfer/

8 .I,, ''":"" "" " ",'" 'Cdtzuxddszd
".LT)8699 st., sb1tb 800-.="'"" ~vcontrictor}i

641 Prudenqal Dr., Suite 204

Descrlotlon of Services or Suooges

tion Services

*
Total Price s

Subcontmet for
Sswlcddu sr Siuuiuee

I 3 25,000

The subcontract dccumenu wal incorporate ail requirements of the Contract awarded to the Contractor sa applicable.
Ths subcontract will in no wsy hinder the Subcontractor/Supplier/Subconsultsnt from maintaining its procyess on any
other contract on which it is either s Subcontractor/Supplier/Subconsuttant cr principal conimctor. This dhxzosure ic
made with 1he undemtanding that the Contmidor is not under any circumstances relieved of its abilities and
obligations, snd is maponsible for the orgsnizafion, performance, and quality of work This form does not approve
any proposed changes, mvlsiona or modulcsdons to the conbact approved MBE/WBE Uullzallon Plan, Any
changes to tits contraot's appraved MBE/wBEAlullzstlon plan must be submitted to the olnce of the
Contract Compgsnce.

Rising Medical Solutions, LLC

Contractor

Jason Beans
Nsms
CEO ~
PrtnsPntrsctor Sign shim

10/3/2019
Date

Version 1.C



EXHIBIT 9
Economic Disclosure Statement

Contract No. 1944-17617



CONTRACT If: 1 944-17617

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

Section Description

Instructions for Completion of EDS

Pages

EDS i- ii

Certifications

Economic and Other Disclosures, Affidavit of Child
Support Obligations, Disclosure of Ownership Interest

and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

Contract and EDS Execution Page

Cook County Signature Page

EDS 1- 2

EDS 3 — 12

EDS 13-14

EDS 15

EDS 16



CQNTRACT 4: 1944-17617

SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Afliliete means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid,

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity,

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDSA



CONTRACT ff: 1044-1 T61T

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant tc the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.
If the Applicant ls a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.
If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the illinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the illinois Secretary of State's Office.

EDS-ii



CONTRACT ffi 1944-17617

SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPMCANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of Illinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of illinois in that officer's or
employee's official capacity;

2)

3)

4)

5)

6)

Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 sl ssq.;
Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.;

Has been convicted of price-fixing or attempting to fix prices under the laws the State;

Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of illinois;

B.

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, pnce-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be swarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an offfcer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or mors of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualiffcation, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICAIVT HEREBY CERTIFIES THAT: In accordance with 720 ILCS Sr33 E-11, neither the Applicant nor any
Affiliated Entily is barred from award of this Contract as a result of s conviction for the violation of State laws prohibiting bid-
rigging or bid roialing.

DRUG FREE WORKPLACE ACT

THE APPLICAIVT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

E0S-1



CONTRACT ¹: 1944-17617

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicantis noi an owner or a party responsible for the payment of any
tax cr fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-1 71.

HUMAN RIGHTS ORDINANCE

No person who is a party tc a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the illinois Human Rights Acl (775 ILCS 5/2-105), and
agrees io abide by the requirements of the Act as part ofits contractual obligations.

INSPECTOR GENERAL {COOK COUNTY CODE, CHAPTER 34, SECTION 34174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-555)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in its entirety
at www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety
at www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officefs website.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the illinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and

5) Deparlment of Correction inmates.

EDS-2



CONTRACT ffi 1944-17617

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name
None

Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in Illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute s l.ocal Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?

Yaw No:

b) lf yes, list business addresses within Cook County:

325 North LaSalle St., Ste. 600

Chicago, IL 60654

c) Does Applicant employ the majority of its regular full-time workforce within CookCounty'es:

g No;

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Fyivilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX

NUMBER(S)'ATTACH

SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) ~The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

None

If the letters, "NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to ail Certigications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (i]2-610 et sec.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the applicaiion. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant" means any Entity or person making an application to the County for any County Action.

"County Action" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "Entity" or "Legal En/ity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneticiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by:
1. An Applicant for County Action and

2. A Person that halds stock or a beneficial interest in the Applicant snd is listed on the Applicant's Statement (a "Holder" ) must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful ta identify each portion of the form to
which each additional page reters.

Identifying Information:

Name Rising Medical Solutions, LLC

D/6/A. Rising Medical Solutions, LLC

Street Address: 325 North LaSalle St., Ste. 600

City'hicago 8~a~a: IL

Phone No 312-559-8445 Fax Number: 312 569 8450

FEIN ¹ Only: 30-0752433

Zip Code: 60

Fmail: info@risingms.corn

This Statement ie being made by the [ g ] Applicant or [ ] Stock/Beneficial Interest Holder

(
This Statement is an: [ ] Original Statement or [ ] Amended Statement

Cook County Business Registration Number:
(Sale Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

Sole Proprietor Partnership Qrr Corporation Trustee of Land Trust

Q Business Trust Estate Association Joint Venture

Other (describe}
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name

Jason Beans

Kimberly Moreland

Minh Pham 10826 Slater Ave NE, Kirkland, WA 98033 5.26%

Percentage Interest in
Applicant/Holder

400 North LaSalle St, Unit ¹1109, Chicago, IL 60654 63.27%

718 Mountain Rd, Lake Bluff, IL 60044 31.47%

If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee
Not applicable

Name of Principal Principal's Address

Is the Applicant constructively controlled by another person or Legal Entity? [ j Yes [ g ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name

Not applicable

Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for sll members. For ail partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of
Office, or whether manager
or partner/joint venture)

Jason Beans 400 N LaSaile St, Chicago, IL 60654 CEQ

Kimberly Moreland 718 Mountain Rd, Lake Bluff, IL 60044 EVP of Client Relations

Minh Pham 10826 Slater Ave NE, Kirkland, WA 98033 Principal

Term of Office

since 2/28/99

since 2/28/99

since 1/14/02

Declaration (check the applicable box):

I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved0
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Thomas Galvan Chief Financial Officer
Name of Authorized Apjtjtca+Hoidyf Representative (please print or type) Title~, 8'&.8 3/29/19
Signature Date

thomas.galvan@risingms.corn 312-224-591 4
E-mail address Phone Number

Subscribed to and svvom before me
this~ day of /tiglrcin 20+.

Notary PubiicSignature

My commission expires:

Notary Seal

P, &zz

MARIA L FIGUER
OFFICIAL SEA

Notsry public, Ststs ot
My Commis ioo Ex

September 12, 20
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenatism Disclosure Reuuirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases„contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County 1'or a period of three years. The required disclosure should be filed with the Board of Fthics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County, The Board of Fthics may assess a late filing fee of $ 100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the fanulial

(
relationships of the individuals who are and, during the year prior to doing business with the County, were:

~ its board of directors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the eniity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Detinitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or oflicial, whether by blood, marriage or adoption, as
a:

Parent
%Child
Cl Brother
s Sister

Aunt
CI Uncle
CINiece
CINephew

H Grandparent
D Grandchild

Fatherin-law
C3 Mother in-law
C3Soninqaw
ODaughter in-law
E3Brotherin-law

Sister-in-law

~v Stepfather
C3 Stepmother

Stepson
H Stepdaughter
D Stepbrother
CI Stepsister

Halfbrother
C3 Half sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name ofPerson Doing Business with the County; Kimberly Mcreland

Address of Person Doing Business with the County; 718 Mountain Rd, Lake Bluff, IL 60044

Phone number of Person Doing Business with the County: (312) 933-1643

Email address of Person Doing Business with the County: kimberly.morelandrmrisingms.corn

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:
Thomas Bataan, Chief Financial Officer, thomas.galvanrnrisingms.com, 312.224.5914

B. DESCRIPTION OF BUSINESS WITH THK COI)NTY
Append additional pages as needed andfor each County lease, contract purchase or sale sought andyor obtained
diiring the calendaryear vf tliis dirr losure (or theproceeding calendar year ifdiscloriire is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number andior request for qualification
number associated with the business you are doing or seeking to do with the County: «cc-i«it

The aggregate dollar value of the business you are doing or seeking to do with the County: g ru (core Rri'eeracea for 3 rra&

The name, title and contact infoimation for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: noi appbcable

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County; not appecabie

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL EI.ECTED OFFICIALS

Check the bax that applies andprovide related information where needed

The Person Doing Business with the County is an individual and there is no familial relatioaship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

II The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and!or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Official

Ifmore space is needed, a¹ach an additional sheetfollowing the aboveformat.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. Tbe familial relationships are as follows:

Name of Member ofBoard
of Director for Business
Entity Doing Business with
the County

( Kimberly

Moreland

Name ofRelated County
Employee or State, County or
Municipal Elected Official

Caroline K.

Moreland

Title aud Position of Related
County Employee or State, County
or Municipal Elected Otticial

Judge - State of IL

Circuit Court

Cook County

Nature of Familial
Relationship

Sister

Name of Officer for Business
Entity Doing Busuiess with
the County

Name of Related County
Employee or State, County or
Municipal Elected OIEciat

Title and Position of Related
County Employee or State, County
or Municipal Elected Otfimsl

Nature of Familial
Relationship
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Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Kame ofRelated County
Employee or State, County or
Municipal Elected Official

Title and Position of Related
County Employee or State, County
or Municipal Elected OAiciat

Nature ofFamilial
Relationship

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title and Position ofRelated Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Official

Name of Employee of
Business Entity Directly
Fngaged in Doing Business
with the County

Kame ofRelated County Title and Position ofRelated
Employee or State, County or County Employee or State, County
Municipal Elected OSictat or Municipal Elected Official

Nature of Familial
Relationship

lfmorc space is needed, attach an additional sheet following the above fomnal,

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknow(+ego that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

,„gi gj g 3v.gag
Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, /nc/ud/no Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Thelt
Ordinance set forth in Chapter 34, Arlide IV, Section 179. Any Person/Substantial Owner, who fails to comply wkh Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contracl" means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procuremenl" means obtaining supplies, equipment, goods, or services of any kind.

"Sobs/an/ia/ Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, induding those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theit Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information
contained in this Affidava.

I. Contract Information:

1944-17617

County using Agency (requesting Procurement): a ag

z„i 60654

ll. Person/Substantial Owner Information:

p (c p E
'

N )
Rising Medical Solutions, LLC

Substantial Owner Complete Name:

30-0752433
( E- ll dd: jason.beans@risingms.corn

Street Address: 400 North LaSalle Dr, Unit 0 1 109

city: Chicago State: I L

Home Phone;

III. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

II/Ino/s Wage Payment and Collection Acl, 820 ILCS 1'15/1 et se . YES o NO

II/Ino/s Minimum Wage Aci, 820 ILCS 105/1 st seq., YES or 0

II/Inc/s Worker Adjus/ment and Retraining Notification Act, 820 ILCS 65/1 el seg., YES or NOO
Employee Classification Act, 820 ILCS 185/1 ei seq., YES or NO

Fair Labor Standards Acl of 1938, 29 LLS.C. 201, et seg., YES o NO

Any comparable slate siatu/e '
of any state, which governs the payment of wages YES o NOor regu/atro

If the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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IV. Request for Waiver or Reduction

If PersonlSubstantlal Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in
accordance with Seclian 34-179(d), provided that the request for reduction of waiver is made on lhe basis of one or more of
the following actions that have taken place:

There has been a bona fide change in ownership or Conlrol of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against lhe individual(sj responsible for the acts giving rise to the violation
YES or NO

Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The PsrsanlSubstanlial Owner must submit documentation to suooorl the basis af its reausst far a reduction or waiver. The Chief
Procurement Officer reserves the riaht to make additionalinauiries and reausst additional documentation.

V . Affirmation
The person/Substantial Owner affirms tt)it)all rttjttements contained in the Affidavit are true, accurate and complete.

9 94Z Cain. 3/29/19
Name of Person signing (P I t): Thomas Gcfl cfn T,„,. Chief Fiftancial OffiCer

s r tn %ME y ,2O (i

Note: The above information is subject to verryication prior to the award of the Contract.

MARIA L FIGUERDA
OFFICIAL SEAL

Notary public. Stats of Illinois
Mv Commission Exprrss

September 12, 2922
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SECTION 4

COOK COUNTY AFFlDAY)T FOR gyAGE TfrRFT ORM NANCE

Effective Msy 1, 381 5, every Person, inciudino Substsnge/ Owners, seeking s cantract with Cack County must comply with lhe Coak Caunty Wage Thelt
ordinance sst forth in chspier 34, Artiste IV, sedlan 119. Any person/substantial owner, wha fails la camply with Cock county Wage rhett ordinance,
msy request that the Chief pmcuremsnt Otacar grant a mducgan ar waiver In accordance wlh Section 3/ I f9(d}.

"Ccnlrscf'esne any wditen documert to metre Pracurements by or on behalf of Caok Caunty.

"sarsen" means any indkirdmu, carparetlon, psdnershlp, Joint venture, test, assacietion, limited lieblgiy company, sole pmpristamhip or other legal ensty

"Pmcuremenf'eans obtaining supplies, squipmsnt, goads, cr services of any kind.

"sucsienris/ owner'eans any person or persons who own ar hold a twsntyeve percent I25IL) or more percentage of interest In sny business entity
seeking e county privpeae, indudlnp those shareholders, general ar limited psnnem. bene/iciarlss snd principals; except where s business entity Is an
individual ar sale proprietorship, Substantial Owner mesne that individtwl areola proprietor.

All persons/Substengal Owners are required lo can/plate lhis eatdevlt snd mmpiy with the Cook County Wage Theft Ordinance bs/om eny Cantrsct Is
swarded, Signature of thh form constitutes s csrlllicsgon the information pravlded belaw is ccrreci snd complete, snd lhsi the Indlviduslfs) signing this/arm
hss/have persansl knowledge of such lnformatlan. county reserves ths right to request additional /nformedan to veri/y veracity of in/comet/an
contained In this Afgdsvit.

I, Contract information:

1944-17617

County Using Agency irequesting Procurement):

II. Person/Substantial Owner information:

Risk Management

Person (Corporate Entity Name):

Substantial Owner complete Ns s. Kimberl)/ R. MOreland

34&74-6723

Date of Sfrtl

streetAddrass. 716 Mountain Road

ci, Lake Ejjuff
City:

Hams Phane:

III. Ccnnptiance with Wsgs Laws:

State:

kim.morelandorisingms.corn

~,60044

Within the psst five years has the Person/Subctantiat Owner, in any judiclai or administrative proceeding, been convicted of, entered a
plea, made an etfmhsion af guilt ar liabilfty, or hsd sn edm/nietredvs find/ng made for comm/tgng a repeated ar w/9/td violagon of any of
ihe fallowing laws:

////nois ttyags Paymenl end Ca//ec/ion Acf, 820 /LCS '/18I1 sf ceg., 'IES or NO

////naia Minimum VyegeAct, 820 /LCS 105/1 ef ssq., YES or NO

////noic ytrcrker Ad/us/man/ and Retraining /Va////ca//on Ac/, 820 /L CS 85/f sf aeq„yES or /YO

Empfoyee 0/assification Acf, 820 /LCS 185I1 st seq., YES or NO

Fair Labor StandardsActaf1938, 29 L/S C. 201, atseq., YES or NO

Any corn parch/e stele s/stvle ar regulation ofany a/als, w/r/ch governs the payment o/ wages YES or NO

If the Person/Substantial Owner answered "Yes" ta any of the questians above, it is ineligible ta enter into a Ctmirsct with Cook
County, but can request a reduction or waiver under Sealfon IV.



COI1TIEACT tti

IV, Request farWaiver or Reduction

If perSOniSubetantiel OWner SnISWSred "Yean tO any Of the queatiOna abOVe, it may requeel a reduttfan ar WalVer in

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on ths basis of one or more of

the fdlcwing actions that have taken place:

There hss been a bans fide change in ownership or Canbol of the ineligible Person or Substantial Owner

YES or NO

Oiscfpffnafy action hes been taken against the individual(a) responsible for the acts giving rise io ths violation

YES or NO

Remedial action hss been taken to prevent s recurrence af the acts giving rise to tire dfsquslcation ar default

YES or NO

Other factors that lhe Person or Substantial Owner bslfevs efs relevsnL
YES or NO

7'he Person/Substantial Owner must submit documentation fo suaoort tlfe basis of its reauesl far s reduction or waiver. The Chief
Procurement

Officer

reserve rhe riant lo make additionsiinauiriss and reauest sddifional documentation.

V. Affirmation
The PersoniSubslantial 0 er sifinns Ih eil statements cantmined in the Affidavit sre true, accurate and complete,

pete,09)1 1 f201 9

Name of Person signing (Print): Kimberly R. MOTS)End Tkie. CCO

S bscribsdsndswomlo eforsmsihls r 8 dayof ~AtvL~ ,2O /j
x

Notary Public Sfgnaffdre Notsrygeal l- MARIA L FIGIIERO
Note: The above information is subject to verification prior to the award of the Canbsct. OFFICIAL SEAL

Nsfsry pufffic. stets of n

ltfIV Cornmisstnn Exp
September I2, 202

EDS.IC



CQhITRACT 111

SECTlON d

COOK CO(fhITV APFTDAVTT IIDR WAGE THEPT ORDTNANCE

5/fectlvs May 1, 2015, every pemcn, Inc/cd/na substsnt/el owners, seeking s contract with cook county must comply with the cock county wage TheA
ordinance set lcrih In Chapter 34, Argcls IV, Secgon 179. Any parson/Substantial Owner, who fstls to comply wkh Cock County Wage Theft Ordinance,
msy request Inst the chief Procurement officer grant a mdtuticn or waiver in accordance with secgcn 34-179(d),

'ccn/reef means sny written dtmurcent lo make prccuremenls by or an behalf of Cock County.

"Person" means any individual, ccqmrstlon, partnership, Joint Venture, trust, association, Umited Iisbllty company, sole proprislcrship orother legal ently.

"Prccursmenl" means obtaining supgiss. equipment. goods, or services cf any kind.

rgubateniiai Caner" manna arqr pmacn Or parvenu Who OWn Or hold S tWenty-liVS perCent (253k) Cr mare perCeniaga Of internet in any buaineea entity
seeking a county privlega, including those shareholders, general cr Umited partners, benerictaries and prlndpsls; except where a business entity Is an
indmdusl or sale pmprietorslrip. stetstentisl ovmer means that Individual or sole proprietor,

All Persons/Subsisntisl Owners are required to complete Ibis aitidavit snd comply with ihs Cook County Wage TheR Ordinance before any Contract is
swarded. Signature of this form constitutes a csrtilicsUcn the infcmtsUon provided below is correct snd complete, and that the individual(s) signing this form
hss/have personal knowledge of such Information. County reserves the right tc request additional Infonnstlon to verify veracity of intormatlon
contained In this Afddavtt

I. Contract Infonuatlon:

1944-17617

County Using Agency (requesting Procurement):

8, Person/Substenthsl Owner Infonuation:

Person (Corporate Entity Name):

Substantial Owner Complete Name:

224 3S 51 80

g dd es, Jason.E)eans@risingms,corn

StreetAddress 400 NOAh Lass(Is OriVS Uni(UU «00
Chi go State

Oats of Sir

ZIP:zi 60664

Home Phone:

ill. Compgance with Wage Laws:

illinois yysge peymenl and collection Act, 820 /Los 1 1s'1 et ceq., YEs or No

Illinois Minimum Wege Acl, 820 ILCS 105/1 et ssq., YES or NO

illinois yt/orkerAdjustment snd Retraining Ivotifrcslion Act, 820/LCS 65/1 et seq„YES or NO

Employee Ciastdifcstion Act, 820/LCS f85/1 etssq., YES or NO

Eafr Labor Standards Act of 1938, 29 I/,S.C. 201, et seq., YCS or NO

Any comparable stele s/etu/a or regulation ofany stets, which governs ths payment of wages 'YES or NO

Within the psst tive yearn hss tha Person/Substantial Owner, In any judicial or adminrstrslive proceeding, been convicted of, entered s
plea, made an admission ot guilt or liability, or had sn administrative finding made for ccmmhgng e repeated cr willful vlolaiion of sny of
the following laws:

If the Person/Substantial Owner answered "Yss" to any of the questions above, it is Ineligible to enter into a Contract with Cock
County, but can request s reduclion or waiver under Section IV.

EDS-1 3
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IV. Request for Weaver or Reduction

if pelsaniSubstentisl Owner answered "Yeso to any of the questions above, It msy request s reductian or waiver in
accordance with sectioil s4-1 Tg(d), provided that the request for reduction cf vlslver is made an ths basis of ane or more of
the following actions that have taken place:

There hss been s bans fide change In ownership or Contnil of Ihe ineligible Person or Subslsnlial Owner
YES ar NO

Oiscipiinanf acdon has been taken against the individual(sJ responsible for the scis giving dss to the vlalsiion
YES or NO

Remedial actian has been leken Io prevent s recurrence of lhs acts giving n'se Io the disqualification ar default
YES ar NO

Other feelers ihat the Person or Subsisntlsl Owner believe are relevant.
YES or NO

The Person/Substsnlisl Owner must submit documsnletian to suooort lhe basis of its reauesi far e reducfion or weiswr. The chief
Plocuremsnt Oflicer reserves the rlaht to make addiflanai inauiries snd reauest addllianal documenlatlon.

Tgie. CEO

.so 11

MARIA L FIGUEROA
OFFICIAL SEAL

tlolsry Public, Stele of lpinois
My Commission Expires

September 12. 2D22

V. Atgrmatton
The Personigubstaniial Owner atiitmtkilykt sll ate~tents contained in the Aftldavit are true, accurate and complete.

O t, 09/11/2Q19

Name of Person signing (Priht)Y
IA/L

S bscribedsnd sworn to before me this II day of

x'atsry Pubilc Stgnh+s Motary Seal
Hots. The abave Information Is sub/aetio verification prier to ttte award of the conaacl.

EDS-14



CONTRACT ¹: 1944-17617

SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that ail facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation's Name President's Printed Name and Signature

Telephone Email

Secretary Signature Date

Rising Medical Solutions
LLC Name

3/29/19
Date

Execution by LC

W v o/ iou ~ f ..d-'.... //u . PJ4u
*Member/Manager Printed Name and Signature

312-224-5914 / thomas.galvan risjngms.corn
Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Sub~seri ed and sworn to before me this

My commission expires: )~ zezz

Notary Public Signature Notary Seal

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-15

MARIA L FIGUEROA
OFFICIAL SEAL

ftotery Public State of ill

say Coromisaicn Exfff

Septerober 12. 2022



CONTRACT ¹: 1944-17617

SECTION 6
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS CONTRACT IS

HEREBY EXECUTED BY:

Cook Cdunty Wniettlrrr cur dent fficer Date

ID 5l )0

APPROVED 0

Assistant State's+k/ley
(Required on contracts over $1,000,000

Date

CONTRACT TERM ar AMOUNT

1944-17617

Contract ¹
January I, 2020 through December 31, 2022

Original Contract Term

$7,950,000.00

Contract Amount

October 24, 2019

Cook County Board Approval Date (If Applicable)

Two (2) additional one-year renewal periods

Renewal Options (If Applicable)

PoPROVEDnY I '-. 'r v.it"
000 000I I (( 'I I

OCT ri 4 'C'0(q

EOS-I 6


