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Date:

MinuteTraq (lQM2) lD #:

Feb29,2024

24-0917

Purchase Order #: 6363-0001 SERV
Original Purchase
Order Date:

Apr 13,2023 ChangeOrder#: 5

Vendor Name: Maxim Healthcare Services, lnc. Vendor#:13962

Department: DuPage Care Center

Dept Contact: Nursing

Supplemental Nursing Staffing Services for the period 04/13/23 through 04/i2/24
#1 Decrease line 2, (FY23) 1 100-1215-53090-Covid-19_DCC in the amount of 56,285.00 & move to line 3,
1 200-20s0-s3090 (FY24)

#2 Decrease line 4, (FY24) 1 100-1 215-53090-Covid-19_DCC in the amount of S 10,000.00 & move to line 3,
1 200-20s0-s3090 (FY24)

Additionally lncrease line 3, (FY24) 1200-2050-53090 in the amount of S28,715.00
OTE: monies coming from Novastaff Healthcare contract being decreased, as contract does not provide the

ount of staff then Maxim currently provides.

Background
and/or Reason
for Change
Order Request:

IN ACCORDANCE WITH 720 ILCS 5/33E-9
(A) Were not reasonably foreseeable at the time the contract was signed.

I te) fne change is germane to the original contract as signed.

f (Cl ts in the best interest for the County of DuPage and authorized by law

INCREASE/DECREASE

A Starting contract value s120,000.00

B Net $ change for previous Change Orders s9s,310.00

c Current contract amount (A + B) s2 ts,310.00

D Amount of this Change Order I lncrease ! Decrease s28,715.00

E New contract amount (C + D) 5244,025.00

F Percent of current contract value this Change Order represents (D / C) 13,340/o

G Cumulative percent of all Change Orders (B+D/A); (600lo maximum on construction contracts) 103,35o/o

DECISION MEMO NOT REQUIRED

f Cancel entireorder

Change budget code from: line 2 and 4
f, Ctose Contract Contract Extension (29 days)

to: line 3 (FY24)

! Consent Only

I lncrease/Decrease quantity from:

! Price shows:

r ?:i::::::"#iJ::i' 
encumbrance r

to:

should be:

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

DECISION MEMO REQUIRED

! Increase (greater than 29 days) contract expiration from

[ lncrease > 52,500.00, or > 10o/o, of current contract amount I Funding Source

! OTHER - explain below:

to:

cdk 4208 Feb29,2024 JC 4208 Feb29,2024
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