
421 N. COUNTY FARM ROAD
WHEATON, IL 60187

www.dupagecounty.gov

DU PAGE COUNTY
Human Services

Final Regular Meeting Agenda

Room 3500A9:30 AMTuesday, February 20, 2024

1. CALL TO ORDER

2. ROLL CALL

3. PUBLIC COMMENT

4. CHAIR REMARKS - CHAIR SCHWARZE

5. APPROVAL OF MINUTES

5.A.

Human Services Committee - Regular Meeting - Tuesday, February 6, 2024

24-0721

6. LENGTH OF SERVICE AWARD

6.A. Length of Service Award - Amy Gaydos - 10 Years - Community Services

7. COMMUNITY SERVICES - MARY KEATING

7.A.

Acceptance and appropriation of the 211 Illinois Department of Public Health Grant 
PY24, Company 5000 - Accounting Unit 1765, from January 1, 2023 through June 30, 
2024, in the amount of $102,600. (Community Services)

FI-R-0040-24

7.B.

Recommendation for the approval of an amendment to purchase order 6640-0001 SERV, 
for a contract issued to Benevate, Inc. D/B/A Neighborly Software, for the purchase of 
grants management software, to increase the contract in the amount of $8,000 for the 
SmartyStreets add-on, resulting in an amended contract total amount not to exceed 
$142,000, an increase of 5.97%. (ERA2 Grant-Funded)

HS-CO-0001-24

8. DUPAGE CARE CENTER - JANELLE CHADWICK

8.A.

Additional appropriation for the DuPage Care Center Foundation Music Therapy Grant 
PY22, Company 5000, Accounting Unit 2120, from $55,332 to $67,587, an increase of 
$12,255. (DuPage Care Center)

FI-R-0041-24
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Human Services Regular Meeting Agenda - Final February 20, 2024

8.B.

Recommendation for the approval of a contract to Performance FoodService, for 
secondary food, supplies and chemicals, for the DuPage Care Center, for the period 
March 1, 2024 through February 28, 2025, for a contract total not to exceed $63,000; 
under bid renewal  #23-020-DCC, first of three one-year optional renewals.

HS-P-0013-24

8.C.

Recommendation for the approval of a contract purchase order to Advacare Systems, for 
rental of medical equipment - beds and mattresses, for the DuPage Care Center, for the 
period of March 1, 2024 through February 28, 2025, for a contract total not to exceed 
$99,000; under bid renewal #20-142-CARE, third and final optional renewal.

HS-P-0014-24

8.D.

Recommendation for the approval of a contract purchase order to CareVoyant, Inc., for 
CV hosting for large database and additional licenses, for the DuPage Care Center, for 
the period May 1, 2024 through April 30, 2025, for a total contract amount not to exceed 
$22,800, per Other Professional Services.

24-0722

8.E.

Recommendation for the approval of a contract purchase order to Equipment 
International, Ltd., for laundry equipment repair services and parts, as needed, for the 
DuPage Care Center, for the period March 1, 2024 through February 28, 2025, for a 
contract total not to exceed $27,000; per bid #24-014-DCC.

24-0723

8.F.

Recommendation for the approval of a contract purchase order to KCI USA, Inc. dba 3M 
Medical Solutions, for wound vac therapy and medical supplies for wound and skin care, 
for the DuPage Care Center, for the period February 24, 2024 through February 23, 2025, 
for a total contract total amount not to exceed $25,000; under quote renewal 
#21-100-CARE, second of three one-year renewal options.

24-0724

9. CONSENT ITEMS

9.A.

Valdes, LLC, contract 6169-0001 SERV - This contract purchase order is decreasing in 
the amount of $20,438.57 and closing due to the purchase order has expired.

24-0725

9.B.

Symbria Rehab, Inc., 6056-0001 SERV - This contract purchase order is decreasing in the 
amount of $397,693.80 and closing due to contract purchase order has expired.

24-0726

10. RESIDENCY WAIVERS - JANELLE CHADWICK

11. DUPAGE CARE CENTER UPDATE - JANELLE CHADWICK

12. COMMUNITY SERVICES UPDATE - MARY KEATING

13. OLD BUSINESS
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Human Services Regular Meeting Agenda - Final February 20, 2024

14. NEW BUSINESS

15. ADJOURNMENT
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Minutes 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: 24-0721 Agenda Date: 2/20/2024 Agenda #: 5.A.
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421 N. COUNTY FARM ROAD
WHEATON, IL 60187

www.dupagecounty.gov
DU PAGE COUNTY

Human Services

Final Summary

9:30 AM Room 3500ATuesday, February 6, 2024

1. CALL TO ORDER

9:30 AM meeting was called to order by Chair Greg Schwarze at 9:30 AM.

2. ROLL CALL

Other Board members present: Member Lucy Evans, Member Patty Gustin, and Member Yeena 
Yoo

Staff in attendance: Nick Kottmeyer (Chief Administrative Officer), Renee Zerante (State's 
Attorney Office), Janelle Chadwick (Adminstrator of the DuPage Care Center), Donna Weidman 
and Brian Rovik (Procurement), Keith Jorstad and Mary Catherine Wells (Finance), Natasha 
Belli and Gina Strafford-Ahmed (Community Services Administrators), and Mary Keating, 
(Director of Community Services).

PRESENT DeSart, Galassi, LaPlante, and Schwarze

LATE Childress, and Garcia

3. PUBLIC COMMENT

No public comments were offered.

4. CHAIR REMARKS - CHAIR SCHWARZE

Chair Greg Schwarze reminded the committee about the Valentine’s Day Balloon Fundraiser for 
the DuPage Care Center.  The deadline to purchase balloons is February 10. There are 
opportunities for committee members to volunteer by filling balloons on February 13 at 1:00 
p.m. and/or to deliver balloons on February 14 at 9:30 a.m. 

5. APPROVAL OF MINUTES

5.A.

Human Services Committee - Regular Meeting - Tuesday, January 16, 2024

24-0571

RESULT: APPROVED

Lynn LaPlanteMOVER: 

SECONDER: Kari Galassi

DeSart, Galassi, LaPlante, and SchwarzeAYES:

Childress, and GarciaLATE:
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Human Services Summary - Final February 6, 2024

6. COMMUNITY SERVICES - MARY KEATING

6.A.

Acceptance and appropriation of the Community Project Funding Environmental Review 
Records Program PY24, Company 5000 - Accounting Unit 1560, in the amount of 
$19,000. Grant funded. (Community Services)

FI-R-0027-24

RESULT: APPROVED AND SENT TO FINANCE

Kari GalassiMOVER: 

SECONDER: Lynn LaPlante

DeSart, Galassi, LaPlante, and SchwarzeAYES:

Childress, and GarciaLATE:

7. COMMUNITY DEVELOPMENT COMMISSION - MARY KEATING

7.A.

Recommendation for Approval of a 2nd Modification, 2nd Time Extension of a 
Community Development Block Grant Agreement (CDBG) between DuPage County and 
the Village of Glendale Heights, Project Number CD22-05 – Norton Avenue & E. 
Schubert Avenue Water Main Replacement Project - Extending the Project Completion 
Date through March 1, 2024.

24-0572

RESULT: APPROVED

Kari GalassiMOVER: 

SECONDER: Lynn LaPlante

DeSart, Galassi, LaPlante, and SchwarzeAYES:

Childress, and GarciaLATE:
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Human Services Summary - Final February 6, 2024

8. BUDGET TRANSFERS

Motion to Combine Items

Member Galassi moved and Member DeSart seconded a motion to combine items 8.C. through 
8.N. The motion was approved on voice vote, all "ayes".  
Member Childress arrived from a prior meeting at 9:34 a.m. and joined the voting at item 8.A.
Member Garcia arrived from a prior meeting at 9:36 a.m., and joined the voting at item 8.G. 

8.A.

Budget transfer to transfer funds from 5000-1760-51040 (Employee Medical and 
Hospital Insurance) to 5000-1760-51000 (Benefit Payments), in the amount of $1,212, to 
cover the FY23 year-end compensated absences expense accrual entry for the IDHS 
Supportive Housing Grant. (Community Services)

24-0573

RESULT: APPROVED

Lynn LaPlanteMOVER: 

SECONDER: Kari Galassi

DeSart, Galassi, LaPlante, and SchwarzeAYES:

Childress, and GarciaLATE:

8.B.

Budget transfer to transfer funds from 1200-2040-53010 (Engineering /Architectural 
Services) to 1200-2040-54110 (Equipment & Machinery), in the amount of $18,210, for 
Clear Loss Prevention, Inc., amount originally coded to a different line, now correcting 
line to be made whole for FY23. This was for additional cameras in various areas at the 
DuPage Care Center.

24-0574

RESULT: APPROVED

Dawn DeSartMOVER: 

SECONDER: Kari Galassi

Childress, DeSart, Galassi, LaPlante, and SchwarzeAYES:

GarciaLATE:

8.C.

Budget Transfer to transfer funds within the Administration Department payroll from 
account 1200-2000-53080 (salary and wage adjustments) $3,000 to account 
1200-2000-51000 (benefit payments) in the amount of $3,000 and to 1200-2000-51050 
(flexible benefit earnings) in the amount of $300 to balance the budget lines that are over 
budget while salary & wages are under budget in FY23 for a total of $3,300. (DuPage 
Care Center)

24-0575
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Human Services Summary - Final February 6, 2024

8.D.

Budget Transfer to transfer funds within the Financial Services Department from 
1200-2010-50080 (salary & wage adjustments) $30,610 and $2,000 from 
1200-2010-50040 (part-time help) to 1200-2010-5000 (regular salaries) to adjust for 
shortages due to the 2% COLA budgeted to the salary & wage line as directed in FY2023, 
but paid out of regular salaries, for a total of $32,610. (DuPage Care Center)

24-0576

8.E.

Budget transfer to transfer funds within the Dining Services Department from 
1200-2025-50080 (salary & wage adjustments) $70,797 and 1200-2025-50040 (part-time 
help) $100,000 to 1200-2025-50010 (overtime) to adjust for shortages due to the 2% 
COLA budgeted to salary & wage adjustments as directed, but paid from other budget 
lines in FY23, for a total of $170,797. (DuPage Care Center)

24-0577

8.F.

Budget Transfer to transfer funds within the Laundry Department from 1200-2030-50080 
(salary & wage adjustments) $1,200 to 1200-2030-50010 (overtime) $200, 
1200-2030-50040 (part-time help) $700 and 1200-2030-51050 (flexible benefit earnings) 
$300 to adjust for shortages due to the 2% COLA budgeted to salary and wage 
adjustments as directed in FY23, but paid out of other lines, for a total of $1,200. 
(DuPage Care Center)

24-0578

8.G.

Budget transfer to transfer funds within the Nursing Services Department from, 
1200-2050-50080 (salary & wage adjustments) $522,000 and 1200-2050-50000 (regular 
salaries) $291,000 to 1200-2050-50010 (overtime) $715,000, 1200-2050-50040 
(part-time help) $8,000, and 1200-2050-51000 (benefit payments) $90,000 to adjust for 
shortages due to the 2% COLA budgeted to the salary & wage adjustments line as 
directed in FY23, but paid from other budgeted lines, for a total of $813,000. (DuPage 
Care Center)

24-0579

8.H.

Budget transfer to transfer funds within the Rehabilitation and Therapy Department from 
1200-2060-50080 (salary & wage adjustments) $7,000 to 1200-2060-51000 (benefit 
payments) payroll budget to balance budget lines where benefit payments are over budget 
and salary & wages adjustments are under budget for FY23 for a total of $7,000. (DuPage 
Care Center)

24-0580

8.I.

Budget transfer to transfer funds within the Recreation and Activities Department from 
1200-2065-50080 (salary & wage adjustments) $3,000, to 1200-2065-51050 (flexible 
benefit earnings) $500 and 1200-2065-51070 (tuition reimbursement) $2,500 to balance 
budget lines where benefit payments are over budget and salary & wages adjustments are 
under budget for FY23 for a total of $3,000. (DuPage Care Center)

24-0581
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Human Services Summary - Final February 6, 2024

8.J.

Budget transfer to transfer funds within the Social Services Department  from 
1200-2070-50080 (salary & wage adjustments) $2,000 to 1200-2070-51000 (benefit 
payments) to balance budget lines where benefit payments are over budget and salary & 
wages adjustments are under budget for FY23 for a total of $2,000. (DuPage Care Center)

24-0582

8.K.

Budget transfer to transfer funds within the Volunteer Services Department from 
1200-2080-50080 (salary & wage adjustments) $7,600 to 1200-2080-50000 (regular 
salaries), $500, to 1200-2080-50010 (overtime) $2,500, to 1200-2080-50040 (part-time 
help) $4,000, and  to 1200-2080-51050 (flexible benefit earnings) $600 to adjust for 
shortages due to the 2% COLA budgeted to salary & wage adjustments as directed in 
FY23, but paid from other budget lines, for a total of $7,600. DuPage Care Center)

24-0583

8.L.

Budget transfer to transfer funds within the In-patient Pharmacy Department from 
1200-2085-50080 (salary & wage adjustments) $24,595 and 1200-2085-53090 (other 
professional services) $13,805, to 1200-2085-50000 (regular salaries) $33,000,
1200-2085-50010 (overtime) $1,800, and 1200-2085-50040 (part-time help) $3,600 
adjust for shortages due to the 2% COLA being budgeted to salary & wage adjustments 
as directed in FY23, but paid from other budget lines for a total of $38,400. Additionally, 
positions were filled negating the need for outside staffing agencies. (DuPage Care 
Center)

24-0584

8.M.

Budget Transfer to transfer funds within the 421 Cafeteria Department from 
1200-2100-50080 (salary & wage adjustments) $9,300 to 1200-2100-50010 (overtime) 
$8,200, 1200-2100-50020 (holiday pay) $200, and 1200-2100-51000 (benefit payments) 
$900 to adjust to shortages due to the 2% COLA budgeted to salary & wage adjustments 
as directed in FY23, but paid from other budget lines, for a total of $9,300. (DuPage Care 
Center)

24-0585

8.N.

Budget Transfer to transfer funds within the Housekeeping Department from 
1200-2035-50080 (salary & wage adjustments) $43,350 to 1200-2035-50010 (overtime) 
$26,000, 1200-2035-50020 (holiday pay) $200, 1200-2035-51000 (benefit payments) 
$17,000, and 1200-2035-51050 (flexible benefit earnings) $150 to adjust for shortages 
due to the 2% COLA budgeted to salary & wage adjustments as directed in FY23, but 
paid from other budget lines, for a total of $43,350. (DuPage Care Center)

24-0586

RESULT: APPROVED THE CONSENT AGENDA

Greg SchwarzeMOVER: 

SECONDER: Dawn DeSart

Childress, DeSart, Galassi, Garcia, LaPlante, and SchwarzeAYES:
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Human Services Summary - Final February 6, 2024

9. TRAVEL

9.A.

Travel Request - Community Services Manager to attend the National Human Services 
Data Consortium (NHSDC) for ongoing training provided by peers, HUD, and HUD 
Technical Assistance to support HMIS and Continuum of Care, from April 9, 2024 
through April 13, 2024, Kansas City, Missouri. Expenses to include registration, 
transportation, lodging, and per diems, for approximate total of $2,544. Grant funded. 
(Community Services)

24-0587

RESULT: APPROVED

Dawn DeSartMOVER: 

SECONDER: Paula Garcia

Childress, DeSart, Galassi, Garcia, LaPlante, and SchwarzeAYES:

10. RESIDENCY WAIVERS - JANELLE CHADWICK

No residency waivers were offered.

11. DUPAGE CARE CENTER UPDATE - JANELLE CHADWICK

Janelle Chadwick, Administrator of the DuPage Care Center, stated the renovation of the 4N 
wing is well under way. Ceiling tiles and curtain tracks are being installed and furniture will be 
delivered next week.  Anyone that attends the balloon fundraiser next week can tour the progress 
in lieu of the PowerPoint Ms. Chadwick had promised. Ms. Chadwick added the progress is very 
exciting, the difference is amazing. She noted the positive impact this will have on the residents 
and thanked the county board for their support.
The Care Center is currently planning for the next phase; 3N, 3Center, and the entrance. This 
will entail moving the residents of the dementia unit. They do have a plan and are holding 
strategy meetings. 

There are no covid-19 cases at the Care Center.

The Care Center is returning to the in-house CNA class.  The class currently has four students 
registered and will need seven to begin the class. Ms. Chadwick will check with the class leader 
regarding the maximum number of students allowed in the class. She noted there is a lot of 
interest within the Care Center, however, enrollment will be allowed to the public if they do not 
generate enough registrants from within. 
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Human Services Summary - Final February 6, 2024

12. COMMUNITY SERVICES UPDATE - MARY KEATING

Mary Keating, Director of Community Services, stated on Friday, February 2, they held an 
information session for the next round of the DuPage Community Transformation Partnership 
with the DuPage Foundation. About 50-60 participants attended the event where they went over 
the criteria for immediate intervention and the transformational grants. The Transformational 
Letters of Intent are due April 19 and the Immediate Intervention applications are due on May 24 
(no LOI process). The DuPage Foundation, as well as us DuPage County, will be sending 
reminders to agencies regarding the opportunity. 
Ms. Keating commended her Community Development staff on meeting their timeliness ratio 
determined by the Community Development Block Grant (CDBG) Their regulation requires that 
60 days prior to the next program year you can’t have more than 1½ times your annual 
allocations in your line of credit to ensure funds are being spent in a timely manner. The 
department is challenged with this due to the fact their program year starts in April and the 
earliest they receive their funding is July/August and as late as September/October.  When they 
do finally receive the grant agreements, they have lost much of the construction season.  Their 
timeliness ratio has hovered between 1.45 and 1.5, but as of yesterday, their timeliness ratio 
measured 1.1. 
The capital applications for the food pantries will appear on the Finance and County Board 
agendas on February 13.  $1M was set aside for the agencies to apply to purchase vehicles, 
forklifts, shelving units, or any kind of capital that would help the efficiency of their operations.  
We received $910,000 worth of applications from 16 different agencies and for over twenty 
different projects. Agencies were able to apply for different items by completing individual 
applications. 
Ms. Keating answered questions from the committee. 

13. OLD BUSINESS

No old business was discussed.

14. NEW BUSINESS

No new business was discussed.

15. ADJOURNMENT

With no further business, Chair Scwarze requested a motion to adjourn. Member LaPlante so 
moved, Member Galassi seconded, all ayes on a voice vote, the meeting was adjourned at 9:50 
a.m.
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Finance Resolution 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: FI-R-0040-24 Agenda Date: 2/20/2024 Agenda #: 7.A.

ACCEPTANCE AND APPROPRIATION OF THE
211 ILLINOIS DEPARTMENT OF PUBLIC HEALTH GRANT PY24

COMPANY 5000 - ACCOUNTING UNIT 1765
$102,600

 (Under the administrative direction of the Community Services Department)

WHEREAS, the County of DuPage has been notified by 211 Illinois that grant funds in the amount of
$102,600 (ONE HUNDRED TWO THOUSAND, SIX HUNDRED AND NO/100 DOLLARS) are available to
be used to provide 24-hour-a-day 211 services to residents of Illinois in support of operating a 211 contact
center and marketing the 211 service; and

WHEREAS, to receive said grant funds, the County of DuPage must enter into a Subcontractor
Agreement with 211 Illinois, a copy of which is attached to and incorporated as a part of this resolution by
reference (ATTACHMENT II); and

WHEREAS, the period of the Subcontractor Agreement is from January 1, 2023 through June 30, 2024;
and

WHEREAS, no additional County funds are required to receive this funding; and

WHEREAS, acceptance of this funding does not add any additional subsidy from the County; and

WHEREAS, the DuPage County Board finds that the need to appropriate said grant funds creates an
emergency within the meaning of the Counties Act, Budget Division, (55 ILCS 5/6-1003).

NOW, THEREFORE, BE IT RESOLVED by the DuPage County Board that the Subcontractor
Agreement (ATTACHMENT II) between DuPage County and 211 Illinois is hereby accepted; and

BE IT FURTHER RESOLVED by the DuPage County Board that the additional appropriation on the
attached sheet (ATTACHMENT I) in the amount of $102,600 (ONE HUNDRED TWO THOUSAND, SIX
HUNDRED AND NO/100 DOLLARS) be made to establish the 211 ILLINOIS DEPARTMENT OF PUBLIC
HEALTH GRANT PY24, Company 5000 - Accounting Unit 1765, for the period January 1, 2023 through June
30, 2024; and

BE IT FURTHER RESOLVED by the DuPage County Board that the Director of Community Services
is approved as the County’s Authorized Representative; and

BE IT FURTHER RESOLVED that should state and/or federal funding cease for this grant, the Human
Services Committee shall review the need for continuing the specified program and related head count; and

Page 1 of 2
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File #: FI-R-0040-24 Agenda Date: 2/20/2024 Agenda #: 7.A.

BE IT FURTHER RESOLVED that should the Human Services Committee determine the need for other
funding is appropriate, it may recommend action to the County Board by resolution.

Enacted and approved this 27th day of February, 2024 at Wheaton, Illinois.

________________________________

DEBORAH A. CONROY, CHAIR
DU PAGE COUNTY BOARD

Attest: ___________________________________

JEAN KACZMAREK, COUNTY CLERK
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ATTACHMENT I

ADDITIONAL APPROPRIATION TO ESTABLISH THE
211 ILLINOIS DEPARTMENT OF PUBLIC HEALTH GRANT PY24

COMPANY 5000 – ACCOUNTING UNIT 1765
$102,600

REVENUE

41400-0001 - State Operating Grant - IDPH $ 102,600

TOTAL ANTICIPATED REVENUE $ 102,600

EXPENDITURES

COMMODITIES

52240-0000 - Promotion Materials $ 5,000

                      TOTAL COMMODITIES $ 5,000

CONTRACTUAL

53801-0000 - Advertising $ 97,600

                      TOTAL CONTRACTUAL $ 97,600

TOTAL ADDITIONAL APPROPRIATION $ 102,600
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HS Change Order with Resolution 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: HS-CO-0001-24 Agenda Date: 2/20/2024 Agenda #: 7.B.

AMENDMENT TO PURCHASE ORDER 6640-0001 SERV
ISSUED TO BENEVATE, INC. D/B/A NEIGHBORLY SOFTWARE

FOR GRANTS MANAGEMENT SOFTWARE
(INCREASE CONTRACT $8,000.00)

WHEREAS, Purchase Order 6640-0001 SERV was issued to Benevate, Inc. D/B/A Neighborly
Software on October 1, 2023 by the Procurement Department; and

WHEREAS, the Human Services Committee recommends a Change Order to amend purchase order
6640-0001 SERV, to increase the contract total in the amount of $8,000.00 for the implementation of the
SmartyStreets add-on.

NOW, THEREFORE, BE IT RESOLVED, that the County Board adopts the Change Order dated
February 1, 2024, increasing Contract Purchase Order 6640-0001 SERV issued to Benevate, Inc. D/B/A
Neighborly Software, in the amount of $8,000.00, resulting in an amended contract total amount of
$142,000.00.

Enacted and approved this 27th day of February, 2024 at Wheaton, Illinois.

________________________________
DEBORAH A. CONROY, CHAIR

DU PAGE COUNTY BOARD

Attest: ___________________________________
JEAN KACZMAREK, COUNTY CLERK
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FORM OPTIMIZED FOR ACROBAT AND ADOBE READER VERSION 9 OR LATER Rev. 7-2021

Decision Memo  
Procurement Services Division 
This form is required for all Professional Service Contracts over $25,000  

and as otherwise required by the Procurement Review Checklist.

Date: Feb 1, 2024

MinuteTraq (IQM2) ID #:

Department Requisition #:

Requesting Department: Community Services Department Contact: Joan Fox

Contact Email: joan.fox@dupagecounty.gov Contact Phone: 630-407-6426

Vendor Name: Benevate, Inc Vendor #: 37839

Action Requested  - Identify the action to be taken and the total cost; for instance, approval of new contract, renew contract, increase contract, etc.

Increase contract amount to include feature of Smarty Streets. 

Summary Explanation/Background - Provide an executive summary of the action.  Explain why it is necessary and what is to be accomplished.

This is an IT approved recommendation. Ensuring the addresses inputted by an applicant is a valid address will increase efficiency. 

Smart Streets verifies addresses directly from the USPS database.  

Strategic Impact

Customer Service  Select one of the six strategic imperatives in the County's Strategic Plan this action will most impact and provide a brief explanation.

This feature will make customer service more efficient and effective.  

Source Selection/Vetting Information - Describe method used to select source.

Smarty Streets is $4,000.00, annually and is available directly through the Neighborly Software System. Neighborly is a current 

vendor which provides the application in which Smart Streets will be used. 

Recommendations/Alternatives  - Describe staff recommendation and provide justification.  Identify at least 2 other options to accomplish this request.

Don't use smart streets and allow applicants to use invalid addresses  which may increase duplicate applications and cause delays in 

verification processes.   

Fiscal Impact/Cost Summary - Include projected cost for each fiscal year, approved budget amount and account number, source of funds, and any future 

funding requirements along with any narrative.

Smarty Streets is $4,000.00 annually.  We will require 2 years of use. Financial impact is $8,000  to be paid:  $4,000 for 1st year 

( implementation) from  5000-1770-53107-ERA2 &  2nd year (maintenance) costs of $4,000, 5000-1770-53807-ERA2 
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Benevate Inc. dba Neighborly Software

01/23/2024

Jason Rusnak
Jason.Rusnak@NeighborlySoftware.com703-864-7231

Jason Rusnak

President

01/23/2024

1 1
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Finance Resolution 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: FI-R-0041-24 Agenda Date: 2/20/2024 Agenda #: 8.A.

ADDITIONAL APPROPRIATION FOR
THE DUPAGE CARE CENTER FOUNDATION - MUSIC THERAPY GRANT PY22

COMPANY 5000 - ACCOUNTING UNIT 2120 - FROM $55,332 TO $67,587
(AN INCREASE OF $12,255)

(Under the administrative direction of the DuPage Care Center)

WHEREAS, the County of DuPage, heretofore accepted and appropriated DuPage Care Center
Foundation-Music Therapy Grant PY22, Company 5000 - Accounting Unit 2120, pursuant to Resolution FI-R-
0179-22, for the period of December 1, 2021, through November 30, 2022, extended to November 30, 2024;
and

WHEREAS, the County of DuPage, through the DuPage Care Center Foundation, has been notified
additional grant funds in the amount of $12,254.10 (TWELVE THOUSAND, TWO HUNDRED FIFTY-FOUR
AND 10/100 DOLLARS) have been made available to increase the Professional Services; and

WHEREAS, no additional County funds are required to receive this additional funding; and

WHEREAS, acceptance of this additional grant funding does not add any additional subsidy from the
County; and

WHEREAS, the DuPage County Board finds that the need to appropriate said funds creates an
emergency within the meaning of the Counties Act, Budget Division, (55 ILCS 5/6-1003).

BE IT FURTHER RESOLVED by the DuPage County Board that the appropriation relating to the
DuPage Care Center Foundation Music Therapy Grant FY22, Company 5000 - Accounting Unit 2120, be
increased by $12,255 (TWELVE THOUSAND, TWO HUNDRED FIFTY-FIVE AND NO/100 DOLLARS) as
reflected on the attached budget sheet (ATTACHMENT I).

Enacted and approved this 27th day of February, 2024 at Wheaton, Illinois.

________________________________
DEBORAH A. CONROY, CHAIR

DU PAGE COUNTY BOARD

Attest: ___________________________________
JEAN KACZMAREK, COUNTY CLERK

Page 1 of 1
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ATTACHMENT I

ADDITIONAL APPROPRIATION FOR
THE DUPAGE CARE CENTER FOUNDATION

MUSIC THERAPY GRANT PY22
COMPANY 5000 – ACCOUNTING UNIT 2120

FROM $55,332 TO $67,587
(AN INCREASE OF $12,255)

REVENUE

46009-0000 - Private Grants $ 12,255

TOTAL ANTICIPATED REVENUE $ 12,255

EXPENDITURES

PERSONNEL

53090-0000 - Other Professional Services $ 12,255

                      TOTAL PERSONNEL $ 12,255

TOTAL ADDITIONAL APPROPRIATION $ 12,255
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Care Center Requisition $30,000 and Over 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: HS-P-0013-24 Agenda Date: 2/20/2024 Agenda #: 8.B.

AWARDING RESOLUTION
ISSUED TO PERFORMANCE FOODSERVICE

FOR SECONDARY FOOD, SUPPLIES AND CHEMICALS
FOR THE DUPAGE CARE CENTER
(CONTRACT AMOUNT $63,000.00)

WHEREAS, bids have been taken and processed in accordance with County Board policy; and

WHEREAS, the Human Services Committee recommends County Board approval for the issuance of a
contract purchase order for secondary food, supplies and chemicals, for the period March 1, 2024 through
February 28, 2025, for the DuPage Care Center.

NOW, THEREFORE BE IT RESOLVED, that said contract for secondary food, supplies and chemicals,
for the period March 1, 2024 through February 28, 2025, for the DuPage Care Center, be, and it is hereby
approved for issuance of a contract purchase order by the Procurement Division to Performance FoodService,
5030 Baseline Road, Montgomery, Illinois 60538, for a total contract amount of $63,000; under bid renewal
#23-020-DCC, first of three one-year optional renewals.

Enacted and approved this 27th of February, 2024 at Wheaton, Illinois.

________________________________

DEBORAH A. CONROY, CHAIRMAN
DU PAGE COUNTY BOARD

Attest: ___________________________________

JEAN KACZMAREK, COUNTY CLERK

Page 1 of 1
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Form under revision control 01/04/2023

Procurement Review Comprehensive Checklist  

Procurement Services Division  

This form must accompany all Purchase Order Requisitions 

SECTION 1: DESCRIPTION
General Tracking Contract Terms

FILE ID#:

24-0606

RFP, BID, QUOTE OR RENEWAL #:

23-020-DCC

COMMITTEE:

HUMAN SERVICES

TARGET COMMITTEE DATE:

02/20/2024

CURRENT TERM TOTAL COST:

 $63,000.00 

Vendor Information

VENDOR:

Performance FoodService

VENDOR #:

38749

VENDOR CONTACT:

Dennis Mitchell

VENDOR CONTACT PHONE:

331-212-1352

VENDOR CONTACT EMAIL:

dennis.mitchell@pfgc.com

VENDOR WEBSITE:

INITIAL TERM WITH RENEWALS:

1 YR + 3 X 1 YR TERM PERIODS

INITIAL TERM TOTAL COST:

 $122,000.00 

PROMPT FOR RENEWAL:

3 MONTHS

CONTRACT TOTAL COST WITH ALL 

RENEWALS:

 $311,000.00 

MAX LENGTH WITH ALL RENEWALS:

FOUR YEARS

CURRENT TERM PERIOD:

FIRST RENEWAL

Department Information

DEPT:

DuPage Care Center

DEPT CONTACT NAME:

Mario Plata

DEPT CONTACT PHONE #:

630-784-4416

DEPT CONTACT EMAIL:

mario.plata@dupageco.org

DEPT REQ #:

7432

Overview

DESCRIPTION  Identify scope of work, item(s) being purchased, total cost and type of procurement (i.e., lowest bid, RFP, renewal, sole source, etc.).
Secondary food, supplies and chemicals, for the DuPage Care Center, for the period March 1, 2024 through February 28, 2025, for a contract total not 

to exceed $63,000.00, under bid renewal #23-020-DCC, first of three one-year optional renewals.

JUSTIFICATION  Summarize why this procurement is necessary and what objectives will be accomplished
To have in place and utilize a secondary food, supplies and chemical supplier to use when primary does not have items available and to be prepared 

and have other options should an emergency arise due to supply/demand and transportation issues that could impact our nation.

SECTION 2: DECISION MEMO REQUIREMENTS

DECISION MEMO NOT REQUIRED      Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is not required. 

RENEWAL

DECISION MEMO REQUIRED                Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is required.

            

SECTION 3: DECISION MEMO
STRATEGIC IMPACT Select an item from the following dropdown menu of County’s strategic priorities that this action will most impact.

SOURCE SELECTION Describe method used to select source.

RECOMMENDATION 

AND 

TWO 

ALTERNATIVES

Describe staff recommendation and provide justification. Identify at least 2 other options to accomplish this request, including 

status quo, (i.e., take no action).
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Form under revision control 01/04/2023

  

SECTION 4: SOLE SOURCE MEMO/JUSTIFICATION

JUSTIFICATION Select an item from the following dropdown menu to justify why this is a sole source procurement.

 

NECESSITY AND 

UNIQUE FEATURES
Describe the product or services that are not available from other vendors. Explain necessary and unique features or 

services. Attach letters from manufacturer, letters from distributor, warranties, licenses, or patents as needed. Be 

specific.

MARKET TESTING List and describe the last time the market has been tested on the applicability of the sole source. If it has not been 

tested over the last 12 months, explain why not.

AVAILABILITY Describe steps taken to verify that these features are not available elsewhere. Included a detailed list of all products or 

services by brand/manufacturer examined and include names, phone numbers, and emails of people contacted.

      

SECTION 5: Purchase Requisition Information

Send Purchase Order To: Send Invoices To:

Vendor:

Performance FoodService

Vendor#:

38749

Dept:

DuPage Care Center

Division:

Dining Services

Attn:

Dennis Mitchell

Email:

dennis.mitchell@pfgc.com

Attn:

Mario Plata

Email:

Mario.Plata@dupageco.org

Address:

5030 Baseline Road

City:

Montgomery

Address:

400 N. County Farm Road

City:

Wheaton

State:

IL

Zip:

60538

State:

IL

Zip:

60187

Phone:

331-212-1352

Fax: Phone:

630-784-4416

Fax:

Send Payments To: Ship to:

Vendor:

Performance FoodService

Vendor#:

38749

Dept:

DuPage Care Center

Division:

Dining Services

Attn: Email: Attn:

Mario Plata

Email:

Mario.Plata@dupageco.org

Address:

5030 Baseline Road

City:

Montgomery

Address:

400 N. County Farm Road

City:

State:

IL

Zip:

60538

State:

IL

Zip:

60187

Phone:

331-212-1352

Fax: Phone:

630-784-4416

Fax:

Shipping Contract Dates

Payment Terms:  

PER 50 ILCS 505/1

FOB:  

Destination

Contract Start Date (PO25):

March 1, 2024

Contract End Date (PO25):

February 28, 2025

Contract Administrator (PO25): Christine Kliebhan
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Form under revision control 01/04/2023

Purchase Requisition Line Details

LN Qty UOM
Item Detail 

(Product #) 
Description FY Company AU Acct Code

Sub-Accts/  

Activity Code
Unit Price Extension

1 1 EA supplies FY24 1200 2025 52200 40,000.00 40,000.00

2 1 EA food FY24 1200  2025 52210 5,000.00 5,000.00

3 1 EA food FY24 1200 2100 52210 10,000.00 10,000.00

4 1 EA supplies FY25 1200 2025 52200 5,000.00 5,000.00

5 1 EA food FY25 1200 2025 52210 1,000.00 1,000.00

6 1 EA food FY25 1200 2100 52210 2,000.00 2,000.00

FY is required, assure the correct FY is selected.                                                                                                                                                                   Requisition Total $ 63,000.00

Comments

HEADER COMMENTS Provide comments for P020 and P025.
Secondary food, supplies and chemicals, for the DuPage Care Center, for the period March 1, 2024 through February 

28, 2025, for a contract total not to exceed $63,000.00, under bid renewal #23-020-DCC, first of three one-year optional 

renewals.

SPECIAL INSTRUCTIONS Provide comments for Buyer or Approver (not for P020 and P025).  Comments will not appear on PO.

Human Services Committee  02/20/24

INTERNAL NOTES Provide comments for department internal use (not for P020 and P025).  Comments will not appear on PO.

APPROVALS Department Head signature approval for procurements under $15,000. Procurement Officer Approval for ETSB.

The following documents have been attached:   W-9   Vendor Ethics Disclosure Statement✔
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dffi-*)\'iffiff
THE COUNTY OF DUPAGE
FINANCE . PROCUREMENT
SECONDARY FOOD SUPPLIES AND CHEMICALS 23-O2O-DCC

BID TABULATION

{
FOX RIVER FOODS INC. DBA

PERFORMANCE FOODSERVICE
CHICAGO

GORDON FOOD SERVICE, INC

NO, ITEM UONN QTY PRICE
EXTENDED

PRICF
PRICE

EXTENDED
PRICE

PART 1 .

1 Beef Ground Bulk Fine 81/19, 8/10# average CASE 7 $ 196.00 $ 1,372.00 s 190.40 $ 1,332,80

2 Beef Patties Raw 80/20 CASE 21 $ 59.56 $ 1,250.76 $ 83.20 $ 1,747 .20

J
Beef Stew Meat Diced (size and shape may
vary) 85% lean

CASE $ 41.10 $ 1,438.50 $ 54.10 $ 1,893.50

4
beel uenlleo Angus rlal Kaw t oneless
Bottom Round 171 B (meat buyers guide CASE 5 $ 183.43 b 917.15 $ 158.08 $ 790.40

Carrots Grade A Diced (3/8" pieces) CASE 19 $ 30.00 $ 570.00 $ 34,49 $ 655.31

o
Chicken Breast 4oz boneless/skinless in

controlled vacuum packaging
t-Abtr 11 $ 71.56 s 787.16 $ 81.50 $ 896.50

7
Chicken breast 4oz B/S (boneless/skinless)
IFZ (lndividually quick frozen) in Ziplock Bags

CASE 11 $ 37.57 $ 413.27 $ 42.93 $ 472.23

8
Chicken Meat Diced 80D/20W (80% dark
meal I 20o/o white meat)

CASE $ 42.19 $ 1,054.75 $ 29,36 $ 734,00

o Turkey Breast Raw BNLS (boneless/skinless)
foil wrapped

CASE 10 $ 89.60 u 896,00 $ 95.00 $ 950.00

$ 8,699.59 $ 9,471.94PART 1 TOTAL
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PART 2 - MISCELLANEOUS ITEMS

FOX RIVER FOODS INC, DBA
PERFORMANCE FOOOSERVICE

CHICAGO
GORDON FOOD SERVICE, INC

NO. ITEM UOM QTY PRICE
EXTENDED

PRICE
PRICE

EXTENDED
PRICE

1 Coffee Decaf Ground 30/6.3o2 packages CASE 18 $ 57.88 $ 1,041.84 $ 1 19.07 $ 2,143.26

2
Containers Foam Hinged 3 Compartment
nouhlc Tek) 8x8x3

CASE 29 $ 17.89 $ 518.81 $ 18.89 o 547.81

3
Eggs Whole Liquid Fresh with Citric Acid TFF
fTrans Fat Free) 15/2LB containers

CASE 28 $ 61.73 $ 1,728.44 $ 55.38 $ 1,550.64

4 lce Cream Cuos Vanilla 4oz CASE 49 $ 18.37 $ 900.1 3 $ 18.15 $ 889.35

5 Oranqe Juice Cup Frozen 602 CASE 57 $ 24.57 $ 1,400.49 $ 13.81 $ 787.17

6
Margarine Soft Buttery Spread (non-dairy)
600/5om

CASE 35 $ 17.40 $ 609.00 $ 28.26 $ 989.1 0

7
Milk 2% Dairy NectarThickened Consistency
L2 (mildly thick) 24l8oz per case

CASE $ 11.51 $ 874.76 $ 21.40 $ 1,626.40

8
Milk 2% Dairy Honey Thick Consistency L3
(moderatelv thick) 2418oz Der case

UAbb, 50 $ 31.98 $ 1,599.00 $ 21 .40 $ 1,070.00

o Plastic Lid for Shoreline Gollection (fits 5oz
bowl/8oz muo)

CASE 13 $ 57.47 $ 747.11 $ 35,39 $ 460.07

10
Potatoes Mashed Complete (w^,/itamin C)

Dried in a Plastic Safety Resealable Can
6/5.'1 LB Der case

CASE 12 $ 69.71 $ 836.52 $ 58.88 $ 706.56

11
Soup Base lnstant Cream Gluten Free / No

Added MSG
CASE 17 $ 61.15 $ 1,039.55 $ 51.55 d 876.35

12
Supplement MedPlus Vanilla 2,0 (2 calories
per milliliter) Nectar Consistency L2 (mildly
thiak\ 1)l32oz

CASE $ 29.18 $ 787.86 $ 47.27 $ 1,276.29

4a Supplement Nutritional Treat Orange Flavor
L4 fextremelv thick)

CASE 19 $ 32.58 $ 619.02 $ 29.1 1 $ 553.09

14
Supplement Nutritional Treat Wild Berry
Flavor L4 (extremelv thick)

CASE 18 $ 30.12 $ 542.16 $ 29.1 1 $ 523.98

15 /oqurt Low Fat Strawberry Pouch CASE 14 s 37.68 $ 527.52 $ 31.53 $ 441.42

tb oqurt Low Fat Vanilla Pouch CASE 16 s 34.08 $ 545.28 $ 31.53 $ 504.48

$ 7,073.47 $ 8,533.73

$ 1s,773.06 $ 18,005.67

PART 2 TOTAL

GRAND TOT
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PART 3 - CATEGORY MARK-UP RATE SHEET

Cate0ory Product Category
FOX RIVER FOODS INC. DBA

PERFORMANCE FOODSERVICE
CHICAGO

GORDON FOOD SERVICE. INC.

1

lileat General (poultry, seafood, pork, beef, etc.) Fresh and
Frozen

12.00% 8.95%

2 Produce 8.00% 11 .200h

J Non-Fluid Dairy 9.00% 9.45%

4 Frozen 1't.00% 9A5%

5 J uices 12.000k 10.200

b Coffee 12.00% 10.20%

7 Fluid Dairy 9.00% L45o/o

8 Dairy Other 9.00% 9A5%

Dietary Supplements 11.00% 9.450h

10 Chemicals and Cleaning 15.00% 10.20%

11 Dry Goods 1,1.00% 9.45%

12 Smallwares and Disposables 10.00% 10.20%

1 . Fox River Foods lnc. dba Performance Foodservice Chicago's bid submission included items that were not included on the County's Bid

Form Pricing. Those items were not included on the Bid Tabulation.

The following adjustments were made lo Fox River Foods lnc. dba Performance Foodservice Chicago's prices to adjust for casepack
exceptions

a) Part 1, ltem 2: Requested case of 80 EA. Bid is for case of 40 EA. $29.78 per case bid price /40 = $0,7445 EA. $0.7445 X 80 = $59.56
case price.

b) Partl,ltemS; Reque$tgdaa$eof 30LB$. Bjdisfarca$eof24LB$. $24.02petcasebidpricelZa=$1.00/LB. $1.00X30=$30.00
case price.

c) Partl,ltem9: Requestedcaseof20LBS. Bidisforcaseof22LBS. $98.52percasebidpricel22=$4.481L8. $4,48X20=$89.60
case price.

d) Part2, ltem2: Requestedcaseof 150EA, Bidisforcaseof200EA. $23.35percasebidprice/200=$0.11925/EA, S0.11925X150=
$17.89 adjusted case price.

e) Part 2, ltem 6: Requested case of 600 EA, Bid is for case of 900 EA. $26.39 per case bid price /900 = $0.029/EA. $0.029 X 600 =
$17.40 adjusted case price,

f) Paft2,ltem11: Requestedcaseof 28OZX6=168O2. Bidis'forcaseol 25.22 OZX6=151.32O2. $55,04percasebidprice/15'1 .32

OZ = $0,364/02. $0.364 X 168 = $61.15 adjusted case price.
g) Paft2,ltem12: Requestedcaseof 23OZX12=384 OZ. Bidisforcaseof 6OZX50=300O2, $22,81 percasebidprice/300O2 =

$0.076/02, $0,076 X 384 = $29.'1 8 adjusted case price.

h) Part2, ltem15: Requestedcaseof4LBX6=24LBS. Bidisforcaseof5LBX4=20LBS, $3l.34percasebidprice/20LBS =
$1.57/LB, $1.57 X24 = $37.68 adjusted case price.

i) Part2, ltem'16: Requestedcaseof4LBX6=24LBS. BidisforcaseofSLBX4=20LBS. $28,31 percasebidprice/20LBS =

$1.421L8. $1.42X24 = $34,08 adjusted case price.
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3. The following adjustments were made to Gordon Food Service lnc.'s prices to adjust for casepack quantity exceptions:
a) Partl,lteml: Requestedcaseof 10LBX8=80LBS. Bidlsforcaseof 10LBX6=60LBS, $142.60percasebidprice/60LBS =

$2.38/LB. $2.38 X 80 = $190.40 adjusted case price,

b) Part 1, ltem 2: Requested case of 4 OZ X 80 = 320 OZ, Bid is for case of 4 OZX 64 = 256 OZ. $65.37 per case bid price /256 OZ =
$0.26/02. $0.26 X 80 = $83.20 adjusted case price.

c) Partl,ltem3r Requestedcaseof 5LBX2=10LBS. Bidisforcaseof 5LBX4=20LBS. $108.28percasebidprice/20LBS =
$5.41/LB. $5.41 X 10 = $54.10 adjusted case price.

d) Partl,ltem4: Requestedcaseof 13LBX4=52LBS. Bidisforcaseof 15LBX4=00tBS. $182,40percasebidprice/60LBS =

e) Part 2,
$3.04 X 52 = $158.08 adjusted case price.

Iteml: Requestedcaseof6.30ZX30=18902. Bidisfarcaseof 6OZX32=19202. $l20.89percasebidprice/192O2 =
$0.63 X 189 = $119.07 adjusted case prlce.

Bid Openinq 2l1Ol2O23 @ 2:30 PM

lnvitations Senl 26

Total Vendors Requestin0 Documents 2

Total Bld Responses 2
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PFG #
CASE 
PRICE PRICE PER 

UNIT 
CASE PRICE PRICE PER 

UNIT 

CASE 
PRICE PRICE PER 

UNIT 

1 Bananas Fresh Ripe/Ready PACKER / ANTHONY 
MARANO CO

425859 40 LB CASE 15 1  $      26.96  $              26.96  $                              26.96  $      26.96  $      26 96  $      26.96  $      26.96  $      26.96  $          404.40 

Exceptions:

2 Beef Ground Bulk Fine 81/19, 
8/10# average

PACKER / NATIONAL 
BEEF

296565 10 LB CASE 7 8  $    160.00  $                2.33  $                            210.40  $        2.63  $    217 60  $        2.72  $    196.00  $        2.56  $       1,372 00 

Exceptions:

3 Beef Patties Raw 80/20 FIRE CLASSIC / CARGILL 
MEAT SOLUTIONS

158850 4 OZ CASE 21 80  $      29.78  $              29.78  $                              29.78  $      29.78  $      29.78  $      29.78  $      29.78  $      29.78  $          625 38 

Exceptions: westcreek 40

4 Beef Stew Meat Diced (size and 
shape may vary) 85% lean BUCKHEAD MEAT 230071 5 LB CASE 35 2  $      41.10  $                4.11  $                              41.10  $        4.11  $      41.10  $        4.11  $      41.10  $        4.11  $       1,438 50 

Exceptions: packer  $            -    $            -    $                 -   

5
Beef Certified Angus Flat Raw 
Boneless Bottom Round 171B 
(meat buyers guide number) 

CERTIFIED ANGUS BEEF 
/ NATIONAL BEEF

965882 10-13 
LB CASE 5 4  $    173.18  $                2.87  $                            185.24  $        3.07  $    191 88  $        3.18  $    183.43  $        3.04  $          917.17 

Exceptions:

6 Carrots Grade A Diced (3/8" 
pieces) 

NATIONAL FROZEN 
FOODS

463974 30LB CASE 19 1  $      24.02  $              24.02  $                              24.02  $      24.02  $      24 02  $      24.02  $      24.02  $      24.02  $          456 38 

Exceptions: simplot 2# 12

7
Chicken Breast 4oz  
boneless/skinless in controlled 
vacuum packaging  

KOCH FOODS 158771 5 LB CASE 11 4  $      71.56  $              71.56  $                              71.56  $      71.56  $      71 56  $      71.56  $      71.56  $      71.56  $          787.16 

Exceptions: 10lb 2

8

Chicken breast 4oz B/S 
(boneless/skinless) FZ 
(Individually quick frozen) in 
Ziplock Bags 

KOCH FOODS 872519 4 OZ CASE 11 48  $      37.57  $              37.57  $                              37.57  $      37.57  $      37 57  $      37.57  $      37.57  $      37.57  $          413 27 

Exceptions:

9
Chicken Meat Diced 80D/20W 
(80% dark meat / 20% white 
meat)

RENAISSANCE 197446 5 LB CASE 25 2  $      42.19  $              42.19  $                              42.19  $      42.19  $      42.19  $      42.19  $      42.19  $      42.19  $       1,054.75 
 

Exceptions: KOCH FOODS 10 lb 1

PART 1 - MEAT AND PRODUCE

AVERAGE 
CASE 
PRICE 

BASED ON 
3 DATES
(1/6/2023 
PRICE + 

1/13/2023 
PRICE + 

1/20/2023 
PRICE) ÷ 3 

Quantities are usage estimates per month. 
Alternate items will be considered and nutritional labels and/or samples shall be provided upon request.  Any and all exceptions or variances from Item description, Casepack Quantity, Item Size or Brand are to be noted on the line below each 

item.   If no exceptions are noted, the item is understood to be an exact match.
Tabulations shall be based on Case Price provided.  Price per unit is requested for comparison and clarification purposes.

1/6/2023 1/13/2023 1/20/2023

NO ITEM BRAND ITEM 
SIZE UOM QTY

CASEP
ACK 
QTY

AVERAGE 
PRICE PER 

UNIT 
BASED ON 
3 DATES
(1/6/2023 
PRICE + 

1/13/2023 
PRICE + 

1/20/2023 
PRICE) ÷ 3  

EXTENDED 
PRICE (QTY X 

AVERAGE 
CASE PRICE)
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10
Chicken Meat Fully Cooked 
Diced (1/2") WT/DK (white & 
dark meat) 

TYSON 333759 5 LB CASE 8 2  $      40.81  $              40.81  $                              40.81  $      40.81  $      40 81  $      40.81  $      40.81  $      40.81  $          326.48 

Exceptions: brakebush

11 Chicken Quarters IF (individually 
frozen) TYSON FOODS 210759 12 OZ CASE 6 40  $      24.12  $              24.12  $                              24.12  $      24.12  $      24.12  $      24.12  $      24.12  $      24.12  $          144.72  

Exceptions: KOCH FOODS 10lb 4

12 Green Beans Frozen Cut Grade 
A LAKESIDE FOODS 283228 30 LB CASE 14 1  $      32.44  $              32.44  $                              32.44  $      32.44  $      32.44  $      32.44  $      32.44  $      32.44  $          454.16 

Exceptions: westcreek 2lb 12

13
Pork Loin CC (center cut) BNLS 
(boneless) STRP/ON (side strap 
intact)

BUTCHER BLOCK / JBS 439004 6-10# CASE 6 4  $      64.46  $                1.58  $                              64.46  $        1.58  $      66.10  $        1.62  $      65.01  $        1.59  $          390 04 

Exceptions: indiana 6.68# 6

14 Pork Sausage LNK (link) SKLS 
(skinless) Mild HILLSHIRE BRANDS 314827 1 OZ CASE 9 160  $      38.50  $              38.50  $                              38.50  $      38.50  $      38 50  $      38.50  $      38.50  $      38.50  $          346 50 

Exceptions: westcreek 12# 1

15 Sausage Pork Patty Mild CKD 
(cooked) HILLSHIRE BRANDS 18753 1 OZ CASE 11 160  $      31.62  $              31.62  $                              31.62  $      31.62  $      31 62  $      31.62  $      31.62  $      31.62  $          347 82 

Exceptions: jones dairy 1.5oz 107

16 Turkey Breast Raw BNLS 
(boneless/skinless) foil wrapped BUTTERBALL 467593 8-10# CASE 10 2  $      98.52  $                4.34  $                              98.52  $        4.34  $      98 52  $        4.34  $      98.52  $        4.34  $          985 20 

Exceptions: jennie o 11# 2

17 Veal Fritter Beer Breaded Raw 
Frozen w/BF (beef trimmings) 

ADVANCE PIERRE 
FOODS

871661 4 OZ CASE 9 40  $      41.55  $              41.55  $                              41.55  $      41.55  $      41 55  $      41.55  $      41.55  $      41.55  $          373 95 

Exceptions:

 $     10,837 88 TOTAL PART 1 - MEAT AND PRODUCE
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NO ITEM PFG # BRAND ITEM SIZE UOM QTY CASEPACK 
QTY CASE PRICE PRICE PER UNIT

EXTENDED 
PRICE (QTY X 
CASE PRICE)

1 Cheese Mozzarella Shredded LMPS (low 
moisture part skim) Wisconsin  261037 SAPUTO CHEESE USA 5LB CASE 8 4  $                  77.17  $                  77.17  $                617 36 

Exceptions:
2 Coffee Decaf Ground 30/6.3oz packages 907325 FOLGERS 6 3 OUNCE CASE 18 30  $                  57 88  $                  57.88  $            1,041.84 

Exceptions:

3 Containers Foam Hinged 3 Compartment 
Double Tab 8x8x3 239863 PACTIV 8X8X3" CASE 29 150  $                  23 85  $                  23.85  $                691 65 

Exceptions: silver source 9x9x3 200ct

4 Detergent RTU (ready to use) Blue Liquid 
Pot/Pan 243533 KEYSTONE / ECOLAB 1GAL CASE 12 2  $                  61 64  $                  61.64  $                739 68 

Exceptions: first mark 4

5
Eggs White Medium Shell USDA AA (AA 
indicates egg whites are thickn & firm with yolks 
that are high & round)

540969 SUNRISE ACRES INC 30 DZ CASE 8 1  $                  69.11  $                  69.11  $                552 88 

Exceptions: natures best

6 Eggs Whole Liquid Fresh with Citric Acid TFF 
(Trans Fat Free) 15/2LB containers 887635 MICHAELS FOODS 2 LB CASE 28 15  $                  61.73  $                  61.73  $            1,728.44 

Exceptions: pappettis
7 Green Peas Frozen 283405 NATIONAL FROZEN FOODS 30LB CASE 10 1  $                  47 39  $                  47.39  $                473 90 

Exceptions: westcreek 2 5# 12
8 Ice Cream Cup Chocolate 4oz 374819 WELLS DAIRY 4 OZ CASE 23 48  $                  18 32  $                  18.32  $                421 36 

Exceptions: schoeps
9 Ice Cream Cups Vanilla 4oz 374833 WELLS DAIRY 4 OZ CASE 49 48  $                  18 37  $                  18.37  $                900.13 

Exceptions: schoeps

10 Juice Apple Frozen 6oz 146261 ARDMORE / COUNTRY PURE 
FOODS

6 OZ CASE 37 48  $                    8.76  $                    8.76  $                324.12 
Exceptions:

11 Juice Cranberry Blend Frozen 6oz 41383 ARDMORE / COUNTRY PURE 
FOODS

4 OZ CASE 31 96  $                  14 51  $                  14.51  $                449 81 
Exceptions:

12 Orange Juice Cup Frozen 6oz 976002 ARDMORE / COUNTRY PURE 
FOODS

6 OZ CASE 57 48  $                  24 57  $                  24.57  $            1,400.49 
Exceptions:

13 Juice Orange Nectar Thick L2 (mildly thick) 992316 LYONS MAGNUS 4OZ CASE 24 48  $                  25 69  $                  25.69  $                616 56 
Exceptions: readycare 46oz 6

14 Margarine Soft Buttery Spread (non-dairy) 
600/5gm 526268 SMART BALANCE / VENTURA 

FOODS 5 GM CASE 35 600  $                  26 39  $                  26.39  $                923 65 

Exceptions: westcreek 900
15 Margarine Solid ZTF (zero trans fat) 518672 VENTURA FOODS 1LB CASE 11 30  $                  34 39  $                  34.39  $                378 29 

Exceptions: westcreek

16 Milk 2%  Dairy Nectar Thickened Consistency 
L2 (mildly thick) 24/8oz per case 981707 LYONS MAGNUS 8 OZ CASE 76 24  $                  11 51  $                  11.51  $                874.76 

Exceptions: natures best

17 Milk 2% Dairy Honey Thick Consistency L3 
(moderately thick) 24/8oz per case 75219 LYONS MAGNUS 8 OZ CASE 50 24  $                  31 98  $                  31.98  $            1,599.00 

Exceptions: readycare

18 Peaches Irregular Sliced  in Extra LS (light 
syrup) 375133 PACIFIC COAST PRODUCERS #10 CASE 9 6  $                  57.18  $                  57.18  $                514 62 

Exceptions: westcreek

19 Pear CH (choice) Diced  in Extra LS (light 
syrup) 375144 NEIL JONES FOODS #10 CASE 7 6  $                  55.15  $                  55.15  $                386 05 

Exceptions: westcreek

20 Plastic Lid for Shoreline Collection (fits 5oz 
bowl/8oz mug) 259343 CAMBRO 3 5 N CASE 13 1500  $                  57.47  $                  57.47  $                747.11 

Exceptions:

Quantities are usage estimates per month. 
Alternate items will be considered and nutritional labels and/or samples shall be provided upon request.  Any and all exceptions or variances from Item description, Casepack Quantity, Item Size or Brand are to be noted on the line below 

each item.   If no exceptions are noted, the item is understood to be an exact match.
Tabulations shall be based on Case Price provided.  Price per unit is requested for comparison and clarification purposes.

PART 2 - MISCELLANEOUS ITEMS
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21 Plastic Lid Disposable for Shoreline Collection 
9oz Bowl 259350 CAMBRO 1000CT CASE 11 1  $                  48.42  $                  48.42  $                532 62 

Exceptions:

22
Potatoes Mashed Complete (w/Vitamin C) 
Dried in a Plastic Safety Resealable Can 
6/5.1LB per case

892085 BASIC AMERICAN FOODS 5.1 LB CASE 12 6  $                  69.71  $                  69.71  $                836 52 

Exceptions: whipp

23 Soup Base Instant Cream Gluten Free / No 
Added MSG 329728 VENTURA FOODS 28 OZ CASE 17 6  $                  55 04  $                  55.04  $                935 68 

Exceptions: legout 25.22oz 6

24
Supplement MedPlus Vanilla 2 0 (2 calories 
per milliliter) Nectar Consistency L2 (mildly 
thick) 12/32oz

879294 LYONS MAGNUS 32 OZ CASE 27 12  $                  22 81  $                  22.81  $                615 87 

Exceptions: 6oz 50

25 Supplement Nutritional Treat Orange Flavor L4 
(extremely thick) 944308 LYONS MAGNUS 4 OZ CASE 19 48  $                  32 58  $                  32.58  $                619 02 

Exceptions:

26 Supplement Nutritional Treat Wild Berry Flavor 
L4 (extremely thick) 944296 LYONS MAGNUS 4 OZ CASE 18 48  $                  30.12  $                  30.12  $                542.16 

Exceptions:
27 Yogurt Low Fat Strawberry  Pouch 333991 YOPLAIT / GENERAL MILLS 4 LB CASE 14 6  $                  31 34  $                  31.34  $                438.76 

Exceptions: upst farms 5lb 4
28 Yogurt Low Fat Vanilla Pouch 858029 YOPLAIT / GENERAL MILLS 4 LB CASE 16 6  $                  28 31  $                  28.31  $                452 96 

Exceptions: upst farms 5lb 4

 $          20,355 29 TOTAL PART 2 - MISCELLANEOUS ITEMS
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Category Product Category

Percent Mark-Up On Cost
(Cost Defined as: Direct Product 

Cost including freight charge, 
less all vendor invoice 

allowances, discounts & 
promotions.)

1 Meat General (poultry, seafood, pork, beef, etc.) Fresh and 
Frozen 12%

2 Produce 8%
3 Non-Fluid Dairy 9%
4 Frozen 11%
5 Juices 12%
6 Coffee 12%
7 Fluid Dairy 9%
8 Dairy Other 9%
9 Dietary Supplements 11%
10 Chemicals and Cleaning 15%
11 Dry Goods 11%
12 Smallwares and Disposables 10%

PART 3 – CATEGORY MARK-UP RATE SHEET

Offeror shall submit applicable Percent Mark-Up on Cost for the categories listed below. 
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Care Center Requisition $30,000 and Over 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: HS-P-0014-24 Agenda Date: 2/20/2024 Agenda #: 8.C.

AWARDING RESOLUTION
ISSUED TO ADVACARE SYSTEMS

FOR RENTAL OF MEDICAL EQUIPMENT - BEDS AND MATTRESSES
FOR THE DUPAGE CARE CENTER
(CONTRACT AMOUNT $99,000.00)

WHEREAS, bids have been taken and processed in accordance with County Board policy; and

WHEREAS, the Human Services Committee recommends County Board approval for the issuance of a
contract purchase order for rental of medical equipment - beds and mattresses, for the period March 1, 2024
through February 28, 2025, for the DuPage Care Center.

NOW, THEREFORE BE IT RESOLVED, that said contract for rental of medical equipment - beds and
mattresses, for the period March 1, 2024 through February 28, 2025, for the DuPage Care Center, be, and it is
hereby approved for issuance of a contract purchase order by the Procurement Division to Advacare Systems,
2939 North Pulaski, Chicago, Illinois 60641, for a total contract amount of $99,000; under bid renewal #20-142
-CARE, third and final optional renewal.

Enacted and approved this 27th of February, 2024 at Wheaton, Illinois.

________________________________

DEBORAH A. CONROY, CHAIR
DU PAGE COUNTY BOARD

Attest: ___________________________________

JEAN KACZMAREK, COUNTY CLERK

Page 1 of 1
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Procurement Review Comprehensive Checklist  

Procurement Services Division  

This form must accompany all Purchase Order Requisitions 

SECTION 1: DESCRIPTION
General Tracking Contract Terms

FILE ID#:

24-0657

RFP, BID, QUOTE OR RENEWAL #:

20-142-CARE

COMMITTEE:

HUMAN SERVICES

TARGET COMMITTEE DATE:

02/20/2024

CURRENT TERM TOTAL COST:

 $99,000.00 

Vendor Information

VENDOR:

Advacare Systems

VENDOR #:

11694

VENDOR CONTACT:

Robert LoCascio

VENDOR CONTACT PHONE:

847-322-1964

VENDOR CONTACT EMAIL:

rlocascio@advacaresystems.com

VENDOR WEBSITE:

INITIAL TERM WITH RENEWALS:

1 YR + 3 X 1 YR TERM PERIODS

INITIAL TERM TOTAL COST:

 $248,760.00 

PROMPT FOR RENEWAL:

3 MONTHS

CONTRACT TOTAL COST WITH ALL 

RENEWALS:

 $575,011.00 

MAX LENGTH WITH ALL RENEWALS:

FOUR YEARS

CURRENT TERM PERIOD:

THIRD RENEWAL

Department Information

DEPT:

DuPage Care Center

DEPT CONTACT NAME:

Annabel Leonida

DEPT CONTACT PHONE #:

630-784-4250

DEPT CONTACT EMAIL:
annabel.leonida@dupagecounty.go

v

DEPT REQ #:

7435

Overview

DESCRIPTION  Identify scope of work, item(s) being purchased, total cost and type of procurement (i.e., lowest bid, RFP, renewal, sole source, etc.).
Rental of medical equipment - beds and mattresses, for the DuPage Care Center, for the period March 1, 2024 through February 28, 2025, for a 

contract total not to exceed $99,000.00, under bid renewal #20-142-CARE, third and final optional renewals.

JUSTIFICATION  Summarize why this procurement is necessary and what objectives will be accomplished

This rental equipment are devices that are prescribed treatments necessary for residents to maintain a good quality of care.

SECTION 2: DECISION MEMO REQUIREMENTS

DECISION MEMO NOT REQUIRED      Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is not required.

RENEWAL

DECISION MEMO REQUIRED                Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is required.

 

            

SECTION 3: DECISION MEMO
STRATEGIC IMPACT Select an item from the following dropdown menu of County’s strategic priorities that this action will most impact.

 

SOURCE SELECTION

 
Describe method used to select source.

RECOMMENDATION 

AND 

TWO 

ALTERNATIVES

Describe staff recommendation and provide justification. Identify at least 2 other options to accomplish this request, including 

status quo, (i.e., take no action).

45



Form under revision control 01/04/2023

  

SECTION 4: SOLE SOURCE MEMO/JUSTIFICATION

JUSTIFICATION Select an item from the following dropdown menu to justify why this is a sole source procurement.

 

NECESSITY AND 

UNIQUE FEATURES
Describe the product or services that are not available from other vendors. Explain necessary and unique features or 

services. Attach letters from manufacturer, letters from distributor, warranties, licenses, or patents as needed. Be 

specific.

MARKET TESTING List and describe the last time the market has been tested on the applicability of the sole source. If it has not been 

tested over the last 12 months, explain why not.

AVAILABILITY Describe steps taken to verify that these features are not available elsewhere. Included a detailed list of all products or 

services by brand/manufacturer examined and include names, phone numbers, and emails of people contacted.

      

SECTION 5: Purchase Requisition Information

Send Purchase Order To: Send Invoices To:

Vendor:

Advacare Systems

Vendor#:

11694

Dept:

DuPage Care Center

Division:

Nursing

Attn:

Robert LoCascio

Email:

rlocascio@advacaresystems.com

Attn:

Connie Pureza

Email:

connie.pureza@dupagecounty.gov

Address:

2939 N. Pulaski

City:

Chicago

Address:

400 N. County Farm Road

City:

Wheaton

State:

IL

Zip:

60641

State:

IL

Zip:

60187

Phone:

847-322-1964

Fax: Phone:

630-784-4254

Fax:

Send Payments To: Ship to:

Vendor:

Advacare Systems

Vendor#:

11694

Dept:

DuPage Care Center

Division:

Nursing

Attn: Email: Attn: Email:

Address:

2939 N. Pulaski

City:

Chicago

Address:

400 N. County Farm Road

City:

Wheaton

State:

IL

Zip:

60641

State:

IL

Zip:

60187

Phone: Fax: Phone:

630-784-4250

Fax:

Shipping Contract Dates

Payment Terms:  

PER 50 ILCS 505/1

FOB:  

Destination

Contract Start Date (PO25):

March 1, 2024

Contract End Date (PO25):

February 28, 2025

Contract Administrator (PO25): Christine Kliebhan
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Purchase Requisition Line Details

LN Qty UOM
Item Detail 

(Product #) 
Description FY Company AU Acct Code

Sub-Accts/  

Activity Code
Unit Price Extension

1 1 EA rental of medical equipment - 

beds/mattresses for the 

DuPage Care Center

FY24 1200 2050 

53410 75,000.00 75,000.00

2 1 EA rental of medical equipment - 

beds/mattresses for the 

DuPage Care Center

FY25 1200 2050 

53410 24,000.00 24,000.00

FY is required, assure the correct FY is selected.                                                                                                                                                                   Requisition Total $ 99,000.00

Comments

HEADER COMMENTS Provide comments for P020 and P025.
Rental of medical equipment - beds and mattresses, for the DuPage Care Center, for the period March 1, 2024 through 

February 28, 2025, for a contract total not to exceed $99,000.00, under bid renewal #20-142-CARE, third and final 

optional renewals.

SPECIAL INSTRUCTIONS Provide comments for Buyer or Approver (not for P020 and P025).  Comments will not appear on PO.

February 20, 2024 Human Services      February 27, 2024  County Board

INTERNAL NOTES Provide comments for department internal use (not for P020 and P025).  Comments will not appear on PO.

APPROVALS Department Head signature approval for procurements under $15,000. Procurement Officer Approval for ETSB.

The following documents have been attached:   W-9   Vendor Ethics Disclosure Statement✔
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#ffi:,p
THE COUNTY OF DUPAGE
FINANCE - PROCUREMENT

RENTAL OF MEDICAL EQUIPMENT - BEDS 2O-14Z-CARE
BID TABULATION

ADVACARE SYSTEMS

Extended Price

$ 3,600.00

$ 3,240.00

$ 3,240.00

$ eoo.oo

$ 2,400.00

$ 900.00

$ 300.00

$ 1,200.00

$ 450.00

$ 900.00

$ 3,600.00

Monthly
Rental Rate

$ 120.00

$ 180.00

$ 180.00

$ 60.00

$ 240.00

$ 30.00

$ 30.00

$ 60.00

$ 30.00

$ 60-00

$ 240-00

Daily
Rental
Rate

$ 4.00

$ 6.00

$ 6.00

$ 2.00

$ 8.00

$ 1.oo

$ 1.00

$ 2.00

$ 1.00

$ 2.00

$ 8.00

atv

30

18

18

15

10

30

10

20

15

15

15

Monthly
Rent-to-

Own Rate

$ 127.72

$ 153.72

$ 154.55

$ 4s.50

$ 260.48

$ 7.29

$ 9.89

$ 25.83

No Bid

$ s.el

$ 169.55

Purchase
Price

$ 1,s32.70

$ 1,844.70

$ 1,974.70

$ 546.00

$ 3,12s.00

$ 87.s0

$ 1 18.75

$ 310.00

No Bid

$ 119.00

$ 1,695.00

Item

Mattress 500 lb.Capacity

Mattress 600 lb.Capacity

Mattress 1000 lb.Capacity

Mattress 400 lb. Capacity

Bed frame 800 lb. Capacity

Safety Bolster Overlay 36"

Safety Bolster Overlay 48"

Floorbed High Safety Mat

Floor Bed Assist Rails

Foam Mattress 36" x 80"

Floor Bed 330 lb. Gapacity

No

1

2

3

4

5

b

7

8

o

10

11

INTEGRA HEALTH EQUIPMENT

Extended Prica

$ 3,82s.00

$ 5,400.0c

$ 6,480.0C

$ 2,475.AC

$ 4,500.0c

$ 450.0c

$ 300.0c

$ 1,200.0c

$ 225.0C

$ 450.0c

$ 4,050.00

Monthly
Rental Rate

$ 127.5A

$ 300.00

$ 360.00

$ 165.00

$ 450.00

$ 15.00

$ 30.00

$ 60.00

$ 15.00

$ 30.00

$ 270.00

Daily
Rental
Rate

$ 4-25

$ 10.00

$ 12.00

$ 5.50

$ 15.00

$ 0.50

$ 1.00

$ 2.00

$ 0.50

$ 1.00

$ 9.00

otv

30

1B

18

15

10

30

10

20

15

15

15

Monthly
Rent-to-Own

Rate

$ 65-00

$ 225.00

$ 270.00

$ 85.00

$ 3s5.00

$ 1 1.00

$ 15.00

$ 30.00

$ 9.00

$ 15.00

s 218.00

Purchase
Price

$ 650.00

$ 2,24A.00

$ 2,685.00

$ 825.00

$ 3,552-00

$ 115.00

$ 145.00

$ 295.00

$ 86.00

$ 1s0.00

$ 2,175.00

rOTAL $

X 12 months = GRAND TOTAL $

20,730.00

248,760.00

TOTAL $

X 12 months = GRAND TOTAL $

29,355.0C

352,260.00

TOTAL $

X 12 months = GRAND TOTAL $
37,395.00

448,740.0O

TOTAL $

X 12 months = GRAND TOTAL $

66,712.8C

800,553.60

FITZSIMMONS HOSPITAL SERVICES

Extended Price

$ 8,100.00

$ 5,670.00

$ 8,100.00

$ 4.050-00

$ 5,400.00

No Bid

No Bid

$ 900.00

$ 225.40

$ 1,350.00

$ 3.600.00

Monthly
Rental Rate

$ 270.00

$ 315.00

$ 450.00

$ 270.00

$ 540.00

No Bid

No Bid

$ 45.00

$ 15.00

$ 90.00

$ 240.00

Daily
Rental
Rate

$ 9.00

$ 10.50

$ 15.00

$ s.00

$ 18.00

No Bid

No Bid

$ 1.50

$ 0.50

$ 3.00

$ 8.00

otv

30

1B

18

15

10

30

10

20

15

15

IJ

Monthly
Rent-to-

Own Rate

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

Purchase
Price

$ 1,883.25

$2,228.25

$ 2,632.50

$ 1,883.25

$ 3,555.00

No Bid

No Bid

$ 300.00

No Bid

$ 404.00

$2.292.AA

Item

Mattress 500 lb.Capacity

Mattress 600 lb.Capacity

Mattress 1000 lb.Capacity

Mattress 400 lb. Capacitv

Bed frame 800 lb. Capacitv

Safetv Bolster Overlav 36"

Safetv Bolster Overlav 48"

Floorbed Hiqh Safetv Mat

Floor Bed Assist Rails

Foam Mattress 36" x 80"

Floor Bed 330 lb. Capacitv

No

I

2

3

4

5

6

7

8

o

10

11

SIZEWISE

Extended Price

$ 10,422.0C

$ 7,295.40

$ 7,295.40

s 4.072.50

$ 2A.262.00

No Bid

No Bid

No Bid

No Bid

$ 2,169.00

$ '15,196.5C

Monthly
Rental Rate

$ 347.40

$ 405.30

$ 405.30

$ 271.50

$ 2,026.20

No Bid

No Bid

No Bid

No Bid

$ 144.60

$ 1,013.10

Daily
Rental
Rate

$ 1 1.58

$ 13.51

$ 13.51

$ 9.05

$ 67.54

No Bid

No Bid

No Bid

No Bid

$ 4.82

$ 33.77

atv

30

18

18

15

10

30

'10

20

15

15

15

Monthly
Rent-to-Own

Rate

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

Purchase
Price

$ 2,980.40

$ 3,613.57

$ 3,613.57

$ 858.39

$ 7.366.43

No Bid

No Bid

No Bid

No Bid

$ 447.74

$ 6.461.91
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Extended Price

$ 13.257.00

$ 11.032.20

$ 11,032.20

$ 5,346.00

$ 12,000.00

No Bid

No Bid

$ 570.00

No Bid

$ 855.00

$ 13,500.00

Monthly
Rental Rate

$ 44'1.90

$ 612.90

$ 612.90

$ 356.40

$ 1,200.00

No Bid

No Bid

$ 28.50

No Bid

$ s7.00

$ 900.00

Daily
Rental
Rate

s14.73

$ 20.43

$ 20.43

$ 1 1.88

$40.00
No Bid

No Bid

$ o.e5

No Bid

$ 1.90

$ 30.00

otv

30

1B

18

15

10

30

't0

20

15

15

15

Monthly
Rent-to-

Own Rate

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

Purchase
Price

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

Item

Mattress 500 lb.Capacitv

Mattress 600 lb.Capacity

Mattress 1000 lb.Capacity

Mattress 400 lb. Capacitv

Bed frame 800 lb. Capacity

Safety Bolster Overlay 36"

Safety Bolster Overlay 48"

Floorbed Hiqh Safety Mat

Floor Bed Assist Rails

Foam Mattress 36" x 80"

Floor Bed 330 lb. Capacity

No

1

2
a

4

5

6

7

I
I

10

11

CUSTOM MEDICAL SOLUTIONS

Extended Price

$ 13.500.00

$ 7.830.00

$ 15,120.00

$ 5,850.00

$ 22,500-00

$ 5,400.00

$ 2,400.00

$ 3,000.00

$ 1,800.00

$ 2,250-00

$ 6,750.00

Monthly
Rental Rate

$ 450.00

$ 435.00

$ 840.00

$ 390.00

$ 2,250.00

$ 180.00

$ 240.00

$ 150.00

$ 120.00

$ 150.00

$ 450.00

Daily
Rental
Rate

$ 1s.00

$ 14.50

$ 28.00

$ 13.00

$ 75.00

$ 6.00

$ 8.00

$ 5.00

$ 4.00

$ 5.00

$ 15.00

Qiv

30

18

18

15

10

30

10

20

15

'15

15

Monthly
Rent-to-Own

Rate

s 357.09

$ 338.76

$ 427.50

$ 261.98

$ 1,B63.44

$ 38.36

$ 71.25

$ 41.11

$ 27.40

$ 23.57

$ 240.60

Purchase
Price

$ 3.895.00

$ 3.695.00

$ 3,900.00

$ 2,390.00

$ 17,000.00

$ 350.00

$ 650.00

$ 375.00

$ 250.00

$ 215-00

$ 2,195.00

TOTAL $

X 12 months = GRAND TOTAL $

67,592.40

81 1 ,108.80

TOTAL $

X 12 months = GRAND TOTAL $ 1

86,400-00

800.00

TOTAL $ 87,294.00

X 12 months = GRAND TOTAL $ 1,047,528.00

TOTAL $ 89,419-20

X 12 months $ 1,073,030.40

MOBILITY CITY OF DUPAGE COUNTY

Extended Price

$ 17,100.00

$ 16,740.00

$ 17,820.00

$ 4,950.00

$ 11,100.00

$ 1,350.00

$ 540.00

$ 1,620.00

$ 414.00

$ 1,260.00

$ '14,400.00

Monthly
Rental Rate

$ 570.00

$ 930.00

$ 990.00

$ 330.00

$ 1,110.00

$ 45.00

$ 54.00

$ 81.00

$ 27.60

$ 84.00

$ 960.00

Daily
Rental
Rate

$ 19.00

$ 31.00

$ 33.00

$ 11.00

$ 37.00

$ 1.50

$ 1.80

$ 2.70

$ 0.92

$ 2.80

$ 32.00

otv

30

18

18

15

10

30

10

20

15

15

15

Monthly
Rent-to-

Own Rate

$ 686.00

$ 1,094.00

$ 1,178.00

$ 379.00

$ 1,279.00

$ 52.00

$ 64.00

$ 94.00

$ 32.00

$ 98.00

$ 1,128.00

Purchase
Price

$ 4,'l I 3.00

$ 6,563.00

$ 7,070.00

$2,275.00

$ 7,676.00

$ 31s.00

$ 385.00

$ 560.00

$ 192.00

$ 588.00

$ 6,769.00

Item

Mattress 500 lb.Capacitv

Mattress 600 lb.Capacity

Mattress 1000 lb.Capacitv

Mattress 400 lb. Capacity

Bed frame 800 lb. Capacity

Safety Bolster Overlay 36"

Safety Bolster Overlay 48"

Floorbed High Safety Mat

Floor Bed Assist Rails

Foam Mattress 36" x 80"

Floor Bed 330 lb. Capacity

No

1

2

3

4

5

6

7

8

9

10

11

Extended Price

$ 20,052.00

$ 12,A31.2O

$ 17,280.00

$ 8,136.00

$ 22,470.OA

No Bid

No Bid

No Bid

No Bid

$ 4,500.00

$ 4,950.00

Monthly Ren

$ 668.40

$ 668.40

$ 960.00

$ 542.40

$ 2,247.AA

No Bid

No Bid

No Bid

No Bid

$ 300.00

330

Daily Ren

$ 22.28

$ 22.28

$ 32.00

$ 18.08

$ 74.90

No Bid

No Bid

No Bid

No Bid

$ 10.00

11

Oty

30

18

18

15

10

30

10

20

15

15

15

Monthlv Rer

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

No Bid

ARJO

Purchase Pri

$ 4,334.06

$ 4,334.06

$ 10,877.28

$ 3,830.17

$ 21,456.28

No Bid

No Bid

$ 680.00

No Bid

$ 800.00

1442.29
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NOTES
1. For Agiliti, conections were made to Extended Prices for ltems 1,2,3 and 4. The Total was corrected from $67,580.25 to $67,592.40.

For Custom Medical Solutions, corrections were made to Extended Prices for lterns 2-5 and 7-11- The Total was conected from
$67,580.25 to $67,592.40.

For Mobility City of DuPage, a conections was made to the EXended Prices for ltems 7. The Total was corrected from $87,424 to $87,294

lnvitations I
5
8

rl Vendors Requesting Documents
Total Bid Responses

52



53



54



55



56



Care Center Requisition Under $30,000 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: 24-0722 Agenda Date: 2/20/2024 Agenda #: 8.D.

Page 1 of 1
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Form under revision control 01/04/2023

Procurement Review Comprehensive Checklist  

Procurement Services Division  

This form must accompany all Purchase Order Requisitions 

SECTION 1: DESCRIPTION
General Tracking Contract Terms

FILE ID#:

23-0605

RFP, BID, QUOTE OR RENEWAL #:

COMMITTEE:

HUMAN SERVICES

TARGET COMMITTEE DATE:

02/20/2024

CURRENT TERM TOTAL COST:

 $22,800.00 

Vendor Information

VENDOR:

CareVoyant, Inc.

VENDOR #:

13829

VENDOR CONTACT:

Kandasamy Pasupathy

VENDOR CONTACT PHONE:

847-925-9148

VENDOR CONTACT EMAIL:

pasu@carevoyant.com

VENDOR WEBSITE:

INITIAL TERM WITH RENEWALS:

OTHER

INITIAL TERM TOTAL COST:

 $22,800.00 

PROMPT FOR RENEWAL:

3 MONTHS

CONTRACT TOTAL COST WITH ALL 

RENEWALS:

 $22,800.00 

MAX LENGTH WITH ALL RENEWALS:

ONE YEAR 

CURRENT TERM PERIOD:

INITIAL TERM

Department Information

DEPT:

7433

DEPT CONTACT NAME:

Shauna Berman

DEPT CONTACT PHONE #:

630-784-4261

DEPT CONTACT EMAIL:

shauna.berman@dupagecounty.gov

DEPT REQ #:

7433

Overview

DESCRIPTION  Identify scope of work, item(s) being purchased, total cost and type of procurement (i.e., lowest bid, RFP, renewal, sole source, etc.).
CV hosting for large database and additional licenses for the DuPage Care Center, for the period May 1, 2024 through April 30, 2025, for a total 

contract not to exceed $22,800.00, per Other Professional Services.

JUSTIFICATION  Summarize why this procurement is necessary and what objectives will be accomplished

CareVoyant stores data from our Legacy Medical Records, as DuPage Care Center is required by law to maintain Medical records (eight user licenses)

SECTION 2: DECISION MEMO REQUIREMENTS

DECISION MEMO NOT REQUIRED      Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is not required.

 

DECISION MEMO REQUIRED                Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is required.

OTHER PROFESSIONAL SERVICES (DETAIL SELECTION PROCESS ON DECISION MEMO)

            

SECTION 3: DECISION MEMO
STRATEGIC IMPACT Select an item from the following dropdown menu of County’s strategic priorities that this action will most impact.

FINANCIAL PLANNING

SOURCE SELECTION

 
Describe method used to select source.
The DuPage Care Center owns the CareVoyant Clinical/Financial System, that is at the DuPage Care Center.  CareVoyant stores 

the medical records, that is required by law.

RECOMMENDATION 

AND 

TWO 

ALTERNATIVES

Describe staff recommendation and provide justification. Identify at least 2 other options to accomplish this request, including 

status quo, (i.e., take no action).

1)  Approve contract for CV hosting for large database for the for the DuPage Care Center, for the period May 1, 2024 through 

April 30, 2025. 

2)  Do not approve contract for CV hosting for large database for the for the DuPage Care Center, for the period May 1, 2024 

through April 30, 2025, however, the DuPage Care Center will still need to maintain medical records, required by law.
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SECTION 4: SOLE SOURCE MEMO/JUSTIFICATION

JUSTIFICATION Select an item from the following dropdown menu to justify why this is a sole source procurement.

 

NECESSITY AND 

UNIQUE FEATURES
Describe the product or services that are not available from other vendors. Explain necessary and unique features or 

services. Attach letters from manufacturer, letters from distributor, warranties, licenses, or patents as needed. Be 

specific.

MARKET TESTING List and describe the last time the market has been tested on the applicability of the sole source. If it has not been 

tested over the last 12 months, explain why not.

AVAILABILITY Describe steps taken to verify that these features are not available elsewhere. Included a detailed list of all products or 

services by brand/manufacturer examined and include names, phone numbers, and emails of people contacted.

      

SECTION 5: Purchase Requisition Information

Send Purchase Order To: Send Invoices To:

Vendor:

CareVoyant, Inc.

Vendor#:

13289

Dept:

DuPage Care Center

Division:

Administration

Attn:

Kandasamy Pasupathy

Email:

pasu@carevoyant.com

Attn:

Shauna Berman

Email:
shauna.berman@dupagecounty.go

v

Address:

3701 Algonquin Road, Suite 530

City:

Rolling Meadows

Address:

400 N. County Farm Road

City:

Wheaton

State:

IL

Zip:

60008

State:

IL

Zip:

60187

Phone:

847-925-9148

Fax: Phone:

630-784-4261

Fax:

Send Payments To: Ship to:

Vendor:

CareVoyant, Inc.

Vendor#:

13289

Dept:

DuPage Care Center

Division:

Attn: Email: Attn:

Shauna Berman

Email:
shauna.berman@dupagecounty.go

v

Address:

3701 Algonquin Road, Suite 530

City:

Rolling Meadows

Address:

400 N. County Farm Road

City:

Wheaton

State:

IL

Zip:

60008

State:

IL

Zip:

60187

Phone:

847-925-9148

Fax: Phone:

630-784-4261

Fax:

Shipping Contract Dates

Payment Terms:  

PER 50 ILCS 505/1

FOB:  

Destination

Contract Start Date (PO25):

May 1, 2024

Contract End Date (PO25):

April 30, 2025

Contract Administrator (PO25): Christine Kliebhan
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Purchase Requisition Line Details

LN Qty UOM
Item Detail 

(Product #) 
Description FY Company AU Acct Code

Sub-Accts/  

Activity Code
Unit Price Extension

1 1 EA CV Hosting for Large 

Database
FY24 1200 2000 

53807 22,800.00 22,800.00

FY is required, assure the correct FY is selected.                                                                                                                                                                   Requisition Total $ 22,800.00

Comments

HEADER COMMENTS Provide comments for P020 and P025.

CV hosting for large database and additional licenses for the DuPage Care Center, for the period May 1, 2024 through 

April 30, 2025, for a total contract not to exceed $22,800.00, per Other Professional Services.

SPECIAL INSTRUCTIONS Provide comments for Buyer or Approver (not for P020 and P025).  Comments will not appear on PO.

Human Services Committee  02/20/24

INTERNAL NOTES Provide comments for department internal use (not for P020 and P025).  Comments will not appear on PO.

APPROVALS Department Head signature approval for procurements under $15,000. Procurement Officer Approval for ETSB.

The following documents have been attached:   W-9   Vendor Ethics Disclosure Statement✔
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QUOTE
CareVoyant, lnc.
3701W. Algonquin Road
Suite 530
Rolling Meadows, lL 60008
(8471925-9L48

BillTo:

DuPage Care Center
Attn:Shauna Berman
400 N County Farm Road

Wheaton, lL 60187

l^r rara-^- lh.

Quote: 2024-L-DUP002
Date: 01/25 12024
Page 1

Ship To:

DuPage Care Center
Attn: Shauna Berman
400 N County Farm Road

Wheaton, lL 60187

Calaa Daraar lh D"-^L^-^

DUPOO2 CV Pavment T rms: lJ Unon Receinte
qty ltem# Descriptlon Unit Amount Extended Amount

L2 MHOSTLTC CV Monthly Hosting: 0S/0L/2024-04/30/202s

1 MHOSTLTC for historical access, Large database,

1 MHOSTLTC Eight Named User License(s).

s1,900.00 s22,800.00

Order Total
Discount
Misc Charges
Tax

Total

s22,800.00
So.oo

So.oo
s0,00

s22,800.00
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s Cc|re

QTY CAREYQYANTCONFIGUMTION PRICE TOTAL
l2 CareVoynnt Histoftcal Accr,ris on CV Hosting

8 Named Usen, Large Databaw

CV Hosting Fee

Price llst Is gg@99[g! (not to be dlscussed nor shared nith any ptrty other than the
prrtles identlfied aboye rnd Carevoyant stafD
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Care Center Requisition Under $30,000 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: 24-0723 Agenda Date: 2/20/2024 Agenda #: 8.E.

Page 1 of 1
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Procurement Review Comprehensive Checklist  

Procurement Services Division  

This form must accompany all Purchase Order Requisitions 

SECTION 1: DESCRIPTION
General Tracking Contract Terms

FILE ID#:

24-0666

RFP, BID, QUOTE OR RENEWAL #:

24-014-DCC

COMMITTEE:

HUMAN SERVICES

TARGET COMMITTEE DATE:

02/20/2024

CURRENT TERM TOTAL COST:

 $27,000.00 

Vendor Information

VENDOR:

Equipment International, LTD.

VENDOR #:

VENDOR CONTACT:

Bradley Lerner 

VENDOR CONTACT PHONE:

847-679-2211

VENDOR CONTACT EMAIL:

brad@equipment-international.com

VENDOR WEBSITE:

INITIAL TERM WITH RENEWALS:

1 YR + 3 X 1 YR TERM PERIODS

INITIAL TERM TOTAL COST:

 $27,000.00 

PROMPT FOR RENEWAL:

3 MONTHS

CONTRACT TOTAL COST WITH ALL 

RENEWALS:

 $108,000.00 

MAX LENGTH WITH ALL RENEWALS:

FOUR YEARS

CURRENT TERM PERIOD:

INITIAL TERM

Department Information

DEPT:

DuPage Care Center

DEPT CONTACT NAME:

Vinit Patel

DEPT CONTACT PHONE #:

630-784-4273

DEPT CONTACT EMAIL:

vinit.patel@dupageco.org

DEPT REQ #:

7374

Overview

DESCRIPTION  Identify scope of work, item(s) being purchased, total cost and type of procurement (i.e., lowest bid, RFP, renewal, sole source, etc.).
Laundry equipment repair services and parts, as needed, for the DuPage Care Center, for the period March 1, 2024 through February 28, 2025, for a 

contract total not to exceed $27,000.00, per bid #24-014-DCC.

JUSTIFICATION  Summarize why this procurement is necessary and what objectives will be accomplished

To maintain good quality of the laundry related equipment for the DuPage Care Center.

SECTION 2: DECISION MEMO REQUIREMENTS

DECISION MEMO NOT REQUIRED      Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is not required.

LOWEST RESPONSIBLE QUOTE/BID (QUOTE < $25,000, BID ≥ $25,000; ATTACH TABULATION)

DECISION MEMO REQUIRED                Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is required.

            

SECTION 3: DECISION MEMO
STRATEGIC IMPACT Select an item from the following dropdown menu of County’s strategic priorities that this action will most impact.

SOURCE SELECTION Describe method used to select source.

RECOMMENDATION 

AND 

TWO 

ALTERNATIVES

Describe staff recommendation and provide justification. Identify at least 2 other options to accomplish this request, including 

status quo, (i.e., take no action).
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SECTION 4: SOLE SOURCE MEMO/JUSTIFICATION

JUSTIFICATION Select an item from the following dropdown menu to justify why this is a sole source procurement.

NECESSITY AND 

UNIQUE FEATURES
Describe the product or services that are not available from other vendors. Explain necessary and unique features or 

services. Attach letters from manufacturer, letters from distributor, warranties, licenses, or patents as needed. Be 

specific.

MARKET TESTING List and describe the last time the market has been tested on the applicability of the sole source. If it has not been 

tested over the last 12 months, explain why not.

AVAILABILITY Describe steps taken to verify that these features are not available elsewhere. Included a detailed list of all products or 

services by brand/manufacturer examined and include names, phone numbers, and emails of people contacted.

      

SECTION 5: Purchase Requisition Information

Send Purchase Order To: Send Invoices To:

Vendor:

Equipment International, LTD.

Vendor#: Dept:

DuPage Care Center

Division:

Laundry

Attn:

Bradley Lerner

Email:

brad@equipment - 

international.com

Attn:

Vinit Patel

Email:

vinit.patel@dupageco.org

Address:

8778 Ferris Avenue

City:

Morton Grove

Address:

400 N. County Farm Road

City:

Wheaton

State:

IL

Zip:

60053

State:

IL

Zip:

60187

Phone:

847-679-2211

Fax: Phone:

630-784-4273

Fax:

Send Payments To: Ship to:

Vendor:

Equipment International, LTD.

Vendor#: Dept:

DuPage Care Center

Division:

Laundry

Attn: Email: Attn:

Vinit Patel

Email:

vinit.patel@dupageco.org

Address:

8778 Ferris Avenue

City:

Morton Grove

Address:

400 N. County Farm Road

City:

Wheaton

State:

IL

Zip:

60053

State:

IL

Zip:

60187

Phone:

847-679-2211

Fax: Phone:

630-784-4273

Fax:

Shipping Contract Dates

Payment Terms:  

PER 50 ILCS 505/1

FOB:  

Destination

Contract Start Date (PO25):

March 1, 2024

Contract End Date (PO25):

February 28, 2025

Contract Administrator (PO25): Christine Kliebhan
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Purchase Requisition Line Details

LN Qty UOM
Item Detail 

(Product #) 
Description FY Company AU Acct Code

Sub-Accts/  

Activity Code
Unit Price Extension

1 1 EA laundry parts as needed 
FY24 1200 2030 

52250 16,500.00 16,500.00

2 1 EA repair services as needed FY24 1200 2030 53370 3,750.00 3,750.00

3 1 EA laundry parts as needed FY25 1200 2030 52250 5,500.00 5,500.00

4 1 EA repair services as needed FY25 1200  2030 53370 1,250.00 1,250.00

FY is required, assure the correct FY is selected.                                                                                                                                                                   Requisition Total $ 27,000.00

Comments

HEADER COMMENTS Provide comments for P020 and P025.

Laundry equipment repair services and parts, as needed, for the DuPage Care Center, for the period March 1, 2024 

through February 28, 2025, for a contract total not to exceed $27,000.00, per bid #24-014-DCC.

SPECIAL INSTRUCTIONS Provide comments for Buyer or Approver (not for P020 and P025).  Comments will not appear on PO.

February 20, 2024 HS Committee

INTERNAL NOTES Provide comments for department internal use (not for P020 and P025).  Comments will not appear on PO.

APPROVALS Department Head signature approval for procurements under $15,000. Procurement Officer Approval for ETSB.

The following documents have been attached:   W-9   Vendor Ethics Disclosure Statement✔
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NO. ITEM UOM QTY PRICE EXTENDED 
PRICE

1 Monday- Friday HR 24  $             110.00  $       2,640.00 

2 Saturday HR 8  $             200.00  $       1,600.00 

3 Sunday and Holidays HR 8  $             275.00  $       2,200.00 

4 Callout/Service Call Charge HR 5  $             110.00  $          550.00 

5 Monday- Friday HR 24  $             110.00  $       2,640.00 

6 Saturday HR 8  $             200.00  $       1,600.00 

7 Sunday and Holidays HR 8  $             275.00  $       2,200.00 

8 Callout/Service Call Charge HR 5  $             110.00  $          550.00 

NO. ITEM
% OF 

ADJUSTMENT 
(-,+)

EXTENDED 
PRICE

9 Parts Markup 25%  $       6,250.00 

 $     20,230.00 

Invitations Sent
Total Vendors Requesting Documents

Total Bid Responses 1



THE COUNTY OF DUPAGE
FINANCE - PROCUREMENT
LAUNDRY REPAIR & SERVICE 24-014-DCC
BID TABULATION

Labor Rates for Services
Care Center 

GRAND TOTAL

Bid Opening 02/06/2024 @ 4:00 PM NE, BR, HK

Parts Markup

Labor Rates for Services
Jack T. Knuepfer Building, Judicial Office Facility, Sheriff's Jail & Building #2 

NOTES

Equipment International Ltd

EST. QTY.

$5,000.00

0
11
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Care Center Requisition Under $30,000 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: 24-0724 Agenda Date: 2/20/2024 Agenda #: 8.F.

Page 1 of 1
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Procurement Review Comprehensive Checklist  

Procurement Services Division  

This form must accompany all Purchase Order Requisitions 

SECTION 1: DESCRIPTION
General Tracking Contract Terms

FILE ID#:

24-0686

RFP, BID, QUOTE OR RENEWAL #:

21-100-CARE

COMMITTEE:

HUMAN SERVICES

TARGET COMMITTEE DATE:

02/20/2024

CURRENT TERM TOTAL COST:

 $25,000.00 

Vendor Information

VENDOR:
KCI USA, Inc. dba 3M Medical 

Solutions

VENDOR #:

28606

VENDOR CONTACT:

Chad Vanderploeg

VENDOR CONTACT PHONE:

630-803-3770

VENDOR CONTACT EMAIL:

cvanderploeg@solventum.com

VENDOR WEBSITE:

INITIAL TERM WITH RENEWALS:

1 YR + 3 X 1 YR TERM PERIODS

INITIAL TERM TOTAL COST:

 $41,000.00 

PROMPT FOR RENEWAL:

3 MONTHS

CONTRACT TOTAL COST WITH ALL 

RENEWALS:

 $110,450.00 

MAX LENGTH WITH ALL RENEWALS:

FOUR YEARS

CURRENT TERM PERIOD:

SECOND RENEWAL

Department Information

DEPT:

DuPage Care Center

DEPT CONTACT NAME:

Annabel Leonida

DEPT CONTACT PHONE #:

630-784-4250

DEPT CONTACT EMAIL:
annabel.leonida@dupagecounty.go

v

DEPT REQ #:

7439

Overview

DESCRIPTION  Identify scope of work, item(s) being purchased, total cost and type of procurement (i.e., lowest bid, RFP, renewal, sole source, etc.).
This contract purchase order is for rental of wound vac therapy and medical supplies for wound and skin care, for the DuPage Care Center, for the 

period February 24, 2024 through February 23, 2025, for a total contract total amount not to exceed $25,000.00, under quote renewal #21-100-CARE, 

second of three one-year renewal options.

JUSTIFICATION  Summarize why this procurement is necessary and what objectives will be accomplished
Wound Vac Treatment is the preferred method of treatment by the Wound Care Specialist and Physicians alike.  This treatment has had positive 

outcomes that have been realized that have not necessarily been seen with other modes of treatment.

SECTION 2: DECISION MEMO REQUIREMENTS

DECISION MEMO NOT REQUIRED      Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is not required. 

RENEWAL

DECISION MEMO REQUIRED                Select an item from the following dropdown menu to identify why a Decision Memo (Section 3) is required.

            

SECTION 3: DECISION MEMO
STRATEGIC IMPACT Select an item from the following dropdown menu of County’s strategic priorities that this action will most impact.

SOURCE SELECTION Describe method used to select source.

RECOMMENDATION 

AND 

TWO 

ALTERNATIVES

Describe staff recommendation and provide justification. Identify at least 2 other options to accomplish this request, including 

status quo, (i.e., take no action).
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SECTION 4: SOLE SOURCE MEMO/JUSTIFICATION

JUSTIFICATION Select an item from the following dropdown menu to justify why this is a sole source procurement.

 

NECESSITY AND 

UNIQUE FEATURES
Describe the product or services that are not available from other vendors. Explain necessary and unique features or 

services. Attach letters from manufacturer, letters from distributor, warranties, licenses, or patents as needed. Be 

specific.

MARKET TESTING List and describe the last time the market has been tested on the applicability of the sole source. If it has not been 

tested over the last 12 months, explain why not.

AVAILABILITY Describe steps taken to verify that these features are not available elsewhere. Included a detailed list of all products or 

services by brand/manufacturer examined and include names, phone numbers, and emails of people contacted.

      

SECTION 5: Purchase Requisition Information

Send Purchase Order To: Send Invoices To:

Vendor:
KCI USA, Inc. dba 3M Medical 

Solutions

Vendor#:

28606

Dept:

DuPage Care Center

Division:

Nursing

Attn:

Matt Liljequist

Email:

mliljequist@mmm.com

Attn:

Connie Pureza

Email:

connie.pureza@dupagecounty.gov

Address:

PO Box 301557

City:

Dallas

Address:

400 N. County Farm Road

City:

Wheaton

State:

TX

Zip:

75303-1557

State:

IL

Zip:

60187

Phone: Fax: Phone:

630-784-4254

Fax:

Send Payments To: Ship to:

Vendor:
KCI USA, Inc. dba 3M Medical 

Solutions

Vendor#:

28606

Dept:

DuPage Care Center

Division:

Attn: Email: Attn: Email:

Address:

12930 W. Interstate 10

City:

San Antonio

Address:

400 N. County Farm Road

City:

Wheaton

State:

TX

Zip:

78249-4524

State:

IL

Zip:

60187

Phone:

1-800-275-4524

Fax: Phone:

630-784-4250

Fax:

Shipping Contract Dates

Payment Terms:  

PER 50 ILCS 505/1

FOB:  

Destination

Contract Start Date (PO25):

February 24, 2024

Contract End Date (PO25):

February 23, 2025

Contract Administrator (PO25): Christine Kliebhan

    

75



Form under revision control 01/04/2023

Purchase Requisition Line Details

LN Qty UOM
Item Detail 

(Product #) 
Description FY Company AU Acct Code

Sub-Accts/  

Activity Code
Unit Price Extension

1 1 EA Rental FY24 1200 2050 53410 10,600.00 10,600.00

2 1 EA Supplies FY24 1200 2050 52320 8,175.00 8,175.00

3 1 EA Rental FY25 1200 2050 53410 3,500.00 3,500.00

4 1 EA Supplies FY25 1200  2050 52320 2,725.00 2,725.00

FY is required, assure the correct FY is selected.                                                                                                                                                                   Requisition Total $ 25,000.00

Comments

HEADER COMMENTS Provide comments for P020 and P025.
This contract purchase order is for rental of wound vac therapy and medical supplies for wound and skin care, for the 

DuPage Care Center, for the period February 24, 2024 through February 23, 2025, for a total contract total amount not 

to exceed $25,000.00, under quote renewal #21-100-CARE, second of three one-year renewal options.

SPECIAL INSTRUCTIONS Provide comments for Buyer or Approver (not for P020 and P025).  Comments will not appear on PO.

02/20/24 HS Committee

INTERNAL NOTES Provide comments for department internal use (not for P020 and P025).  Comments will not appear on PO.

APPROVALS Department Head signature approval for procurements under $15,000. Procurement Officer Approval for ETSB.

The following documents have been attached:   W-9   Vendor Ethics Disclosure Statement✔
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Updated Vendor Ethics Disclosure Form has been requested by Procurement. 
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Consent Item 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: 24-0725 Agenda Date: 2/20/2024 Agenda #: 9.A.

Page 1 of 1
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C onrsgnt
Hs zleo cs 2lzlRequest for Change Order

Procurement Services Division
Attach copies of all prior Change Orders

Date:

MinuteTraq (lQM2) lD #:

Jan24,2024

24-0609

Purchase Order #: 61 69-0001 SERV
Original Purchase
Order Date:

Decl,2022 ChangeOrder#: 2 Department: DuPage Care Center

Dept Contact: Vinit PatelVendor#: 36338Vendor Name: Valdes LLC

Background
and/or Reason
for Change
Order Request:

Furnish and deliver paper products (restroom, paper towels, etc) group 2 for the period 12/01/22 through 11/30/23
#1 Decrease & close line 1, 1200-2035-52280 in the amount of 56,416.36

Decrease & close line 2, 5000-21 15-52280-ARPA230229 in the amount of 51 1,955.22
Decrease & close line 3, 1200-2050-52200 in the amount of 51,111.77
Decrease & close line 4, 5000-21 15-52200-ARPA230229 in the amountof 5955.22 - CONTRACT HAS EXPIRED

IN ACCORDANCE WITH 720 ILCS 5/33E-9

X
n

(A) Were not reasonably foreseeable at the time the contract was signed.

(B) The change is germane to the original contract as signed.

(C) ls in the best interest for the County of DuPage and authorized by law

INCREASE/DECREASE

A Starting contract value s98,808.00

B Net S change for previous Change Orders (536,000.00)

c Current contract amount (A + B) s62,808.00

D Amount of this Change Order ! lncrease I Decrease 620,438.s7)

E New contract amount (C + D) 542,369.43

F Percent of current contract value this Change Order represents (D / C) -32.540/o

G Cumulative percent of all Change Orders (B+D/A); (600lo maximum on construction contracts) -57.12o/o

DECISION MEMO NOT REQUIRED

! Cancel entireorder

! Change budgetcodefrom
! Ctose Contract ! Contract Extension (29 days) f,l Consent Only

to:

! lncrease/Decrease quantity from

! Price shows:

rs-z Decrease remaining encumbrance
A and close contract

to:

should be:

lncrease encumbrance
and close contract ! Decrease encumbrance ! lncrease encumbrance

DECISION MEMO REQUIRED

! lncrease (greater than 29 days) contract expiration from:

f lncrease > 52,500.00, or > 1oo/o, of current contract amount f Funding Source

! ofHe n - explain below:

to:

cdk 4208 )an24,2024 JC Jan24,2024
Prepared By (lnitials) Phone Ext Date Recommended for Approval (lnitials) Phone Ext Date

REVIEWED BY (lnitials Only)

d-'7'-L+
Buyer Date rement Date

Chief Financial Officer
(Decision Memos Over 525,000)

c rman 5

Date (Decision Memos Over 525,000) Date

Rev 1.7

617\l1A
FORM OPTIMIZED FOR ACROBAT AND ADOBE READER VERSION 9 OR LATER 83



Consent Item 421 N. COUNTY FARM
ROAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: 24-0726 Agenda Date: 2/20/2024 Agenda #: 9.B.

Page 1 of 1
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c onsanl
Y\s qlzo cg zlnRequest for Change Order

Procurement Services Division
Attach copies of all prior Change Orders

Date:

MinuteTraq (lQM2) lD #:

Jan24,2024

24-0610

Purchase Order #: 6056-0001 SERV
Original Purchase
Order Date:

Nov 30,2022 Change Order #: 2

Vendor Name: Symbria Rehab, lnc Vendor #z 276Q0

Department: DuPage Care Center

Dept Contact: Karen Cerny

Background
and/or Reason
for Change
Order Request:

I
I

lPhysical, Occupational, Speech & Respiratory Therapy and consulting for the period 11/30/22through

l#1 Decrease & close line 2, 1 200-2060-53090 in the amount of 5397,693.80 - CONTRACT HAS EXPIRED.
I

11/30/23.

IN ACCORDANCE WITH T2O ILCS 5133E-9

(A) Were not reasonably foreseeable at the time the contract was signed.

E (Sl fhe change is germane to the original contract as signed.

tr tC) ts in the best interest for the County of DuPage and authorized by law.

INCREASE/DECREASE

A Starting contract value s 1,000,000.00

B Net S change for previous Change Orders

c Current contract amount (A + B) s 1,000,000.00

D Amount of this Change Order ! lncrease I Decrease (s397,693.80)

E New contract amount (C + D) 5602,306.20

F Percent of current contract value this Change Order represents (D / C) -39.77o/o

G Cumulative percent of all Change Orders (B+D/A); (600/o maximum on construction contracts) -39.77o/o

DECISION MEMO NOT REQUIRED

! Cancel entire order

f, Change budget code from:
f Ctose Contract ! Contract Extension (29 days) [ Consent Only

to:

! Increase/Decrease quantity from

! Price shows:

'. 
Decrease remaining encumbrance

'* and close contract tr

to:

should be:

lncrease encumbrance
and close contract f, Decrease encumbrance ! Increase encumbrance

DECISION MEMO REQUIRED

! lncrease (greater than 29 days) contract expiration from:

! lncrease > S2,5OO.OO, or > 10o/o, of current contract amount ! Funding Source

! OfHen - explain below:

to:

cdk 4208 Jan24,2024 JC Jan24,2024
Prepared By (lnitials) Phone Ext Date Recommended for Approval (lnitials) Phone Ext Date

REVIEWED BY (lnitials Only)

e
Procurement Officer

a-1-L+
Buyer Date Date

Chief Financial Officer
(Decision Memos Over 525,000) Date

Chairman's Office
(Decision Memos Over 525,000) Date

Rev 1.7

6t)511A
FORM OPTIMIZED FOR ACROEAT AND ADOBE READER VERSION 9 OR LATER 85
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