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BID TABULATION

THE COUNTY OF DUPAGE
FINANCE - PROCUREMENT
LIQUID PORTABLE OXYGEN 22-105-DCC

v

AIRGAS USA LLC

NO. |ITEM

UOM QTY PRICE EXTENDED PRICE
1 [LIQUID OXYGEN LB 80,000 0.65| $ 52,000.00
2 |REPAIR OF CANISTERS EA 1 800.00 | $ 800.00
GRAND TOTAL| $ 52,800.00

NOTES

1. AIRGAS LINE TWO EXTENDED PRICE CORRECTED DUE TO MATH ERROR.

Bid Opening 10/12/22 @ 2:30 PM NE, DW
Invitations Sent 5
Total Vendors Requesting Documents 2

Total Bid Responses

1




SECTION 7 - BID FORR: PRICING

Quantities are estimated annual usage amounts.

NO ITEM Uuom | QTy PRICE EXTENDED PRICE
1 | LIQUID OXYGEN LB {80,000 $ O & 5 $ 5 2.000. 00
3 A, ;
2 REPAIR OF CANISTERS EA 1 $ 300 . 0D $ i(p'oog 00
GRAND TOTAL | $ (DQ;OOQ o0
GRAND TOTAL , o
(In words) /3;‘)(4~\' - Es S\ﬂ ﬂ’\om t'mc\ Dellwé C\Y\c! 2er0  lents
EMERGENCY DELIVERIES: (Do not include in Grand Total)
Emergency Delivery Charges, if and when required, will be prices as follows:
Liquid Medical Oxygen Delivery, Evenings, Weekends and Holidays: $ | .08 Per Liquid Oxygen Pound

DELIVERY: l = &

¥

This {\epzwlg o Whan order s Communnicad

DAYS AFTER RECEIPT OF ORDER

Sevihe ko e Carrent Sl,siey«\ in f?l.';\bé.

d widn A Rrgag

THE COUNTY OF DUPAGE

LIQUID PORTABLE OXYGEM 22-105 DCC

Page 17 of 28
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SECTION 8 - BID FORM SIGNATURE PAGE

The Contractor agrees to provide the service, and/or supplies as described in this solicitation and subject, without limitation,
to all specifications, terms, and conditions herein contained. Bidder shall acknowledge receipt of each addendum issued in
the space provided on the bid form.

Signature on File

X .y H&\‘wa«. égec,{g_l;gi»

/ (Signature and Title)

CORPORATE SEAL
(If available)

BID MUST BE SIGNED AND NOTARIZED (WITH SEAL) FOR CONSIDERATION

Subscribed and sworn to before me this day of AD, 20

My Commission Expires:

(Notary Public)

SEAL

THE COUNTY OF DUPAGE
LIQUID PORTABLE OXYGEN 22-105-DCC
Page 18 of 29

100



101



102



Care Center Requisition $30,000 and Over 421 N. COUNTY FARM

WHEATON, IL 60187
www.dupagecounty.gov

File #: HS-P-0090-23 Agenda Date: 11/21/2023 Agenda #: 8.B.

AWARDING RESOLUTION ISSUED TO
ACCELERATRED CARE PLUS LEASING
FOR LEASING PHYSICAL THERAPY EQUIPMENT
FOR THE DUPAGE CARE CENTER
(CONTRACT TOTAL NOT TO EXCEED $35,859.36)

WHEREAS, a sole source quotation has been obtained in accordance with 55 ILCS 5/5-1022 and County
Board policy; and

WHEREAS, the County is authorized to enter into a Sole Source Agreement pursuant to Section 2-350 of
the DuPage County Procurement Ordinance; and

WHEREAS, based upon supporting documentation provided by the using Department, the Chief
Procurement Officer has determined that it is not feasible to secure bids or that there is only one source for the
required goods or services, and/or has determined that it is in the best interests of the County to consider only one
supplier who has previous expertise relative to the subject procurement; and

WHEREAS, in accordance with the Chief Procurement Officer’s determination, the Human Services
Committee recommends County Board approval for the issuance of a contract to Accelerated Care Plus Leasing, for
leasing physical therapy equipment, for the period of January 1, 2024 through December 31, 2027, for the DuPage
Care Center.

NOW, THEREFORE BE IT RESOLVED, that County Contract, covering said, for leasing physical therapy
equipment, for the period of January 1, 2024 through December 31, 2027, for the DuPage Care Center, be, and it is
hereby approved for issuance of a contract by the Procurement Division to, Accelerated Care Plus Leasing, 4999
Aircenter Circle, Reno, Nevada 83502, for a contract total amount not to exceed $35,859.36. Pursuant to 55 ILCS
5/5-1022 (c) not suitable for competitive bids. (Sole provider of a licensed or patented good or service.)

Enacted and approved this 28th day of November, 2023 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#: RFP, BID, QUOTE OR RENEWAL #: INITIAL TERM WITH RENEWALS: INITIAL TERM TOTAL COST:
23-3680 4 YRS + 0 TERM PERIOD $35,859.36
COMMITTEE: TARGET COMMITTEE DATE: PROMPT FOR RENEWAL: CONTRACT TOTAL COST WITH ALL
RENEWALS:
MONTH
HUMAN SERVICES 11/21/2023 3 MONTHS $35,859.36
CURRENT TERM TOTAL COST: MAX LENGTH WITH ALL RENEWALS: | CURRENT TERM PERIOD:
$35,859.36 FOUR YEARS INITIAL TERM
Vendor Information Department Information
VENDOR: VENDOR #: DEPT: DEPT CONTACT NAME:
Accelerated Care Plus Leasing 31832 DuPage Care Center Karen Cerny
VENDOR CONTACT: VENDOR CONTACT PHONE: DEPT CONTACT PHONE #: DEPT CONTACT EMAIL:
Danielle Alexander 313-384-4772 630-784-4402 karen.cerny@dupagecounty.gov
VENDOR CONTACT EMAIL: VENDOR WEBSITE: DEPT REQ #:
dalexander@hangr.com acplus.com 7425

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.).
Leasing of Physical Therapy Equipment for the period January 1, 2024 through December 31, 2027, per sole source per DuPage Ordinance, section
2-350.

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

This equipment is an advanced therapeutic exercise systems, to assist patients/residents who struggle to participated in therapeutic exercise due to
strength, coordination or neurological, orthopedic, or cardiopulmonary challenges. All of this equipment has been successful over the last 4 years and
will continue to improve patient/resident's outcomes efficiently and effectively.

SECTION 2: DECISION MEMO REQUIREMENTS

DECISION MEMO NOT REQUIRED
SOLE SOURCE PER DUPAGE ORDINANCE, SECTION 2-350 (MUST FILL OUT SECTION 4)

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.

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| pescribe method used to select source.

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

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

ALTERNATIVES

Form under revision control 01/04/2023
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SECTION 4: SOLE SOURCE MEMO/JUSTIFICATION

JUSTIFICATION

SOLE PROVIDER OF A LICENSED OR PATENTED GOOD OR SERVICE

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.

OmniVersa Electrotherapy System, OmniVersa Cart, Clinical Services supscription Visits and Omnicycle Elite Cycle

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.
2019 with bid #19-151-CARE

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.
This was bid in 2019 with bid #19-151-CARE and Direct Supply does not have the same service and warranty as ACP
provides, which makes them sole source.

SECTION 5: Purchase Requisition Information

Send Purchase Order To:

Send Invoices To:

Vendor: Vendori: Dept: Division:
Accelerated Care Plus Leasing (ACP) [ 31832 DuPage Care Center Physical Therapy
Attn: Email: Attn: Email:

Danielle Alexander

dalexander@hanger.com

Karen Cerny

karen.cerny@dupagecounty.gov

Address: City: Address: City:
4999 Aircenter Circle Reno 400 N. County Farm Road Wheaton
State: Zip: State: Zip:
NV 83502 IL 60187
Phone: Fax: Phone: Fax:
313-384-4772 630-784-4402

Send Payments To: Ship to:
Vendor: Vendori: Dept: Division:
Accelerated Care Plus Leasing (ACP) | 31832 DuPage Care Center Physical Therapy
Attn: Email: Attn: Email:

Danielle Alexander

dalexander@hanger.com

Karen Cerny

karen.cerny@dupagecounty.gov

Address: City: Address: City:
4999 Aircenter Circle Reno 400 N. County Farm Road Wheaton
State: Zip: State: Zip:
NV 83502 IL 60187
Phone: Fax: Phone: Fax:
313-384-4772 630-784-4402
Shipping Contract Dates
Payment Terms: FOB: Contract Start Date (PO25): Contract End Date (PO25):
PER 50 ILCS 505/1 Destination January 1, 2024 December 31, 2027

Contract Administrator (PO25): Christine Kliebhan

Form under revision control 01/04/2023
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Purchase Requisition Line Details
Item Detail . Sub-Accts/ o .
LN| Qty uom (Product #) Description FY |[Company| AU Acct Code Activity Code Unit Price Extension
1 1 EA Lease program for Physical Fy24 1200 2060 53410 8,964.84 8,964.84
Therapy Equipment
2 1 EA Lease program for Physical FY25 1200 2060 53410 8,964.84 8,964.84
Therapy Equipment
3 1 EA Lease program for Physical V26 1200 2060 53410 8,964.84 8,964.84
Therapy Equipment
4 1 EA Lease program for Physical Fy27 1200 2060 53410 8,964.84 8,964.84
Therapy Equipment
FY is required, assure the correct FY is selected. Requisition Total|$ 35,859.36
Comments

Form under revision control 01/04/2023

HEADER COMMENTS

Provide comments for P020 and P025.
Leasing of Physical Therapy Equipment for the period January 1, 2024 through December 31, 2027, per sole source per
DuPage Ordinance, section 2-350.

SPECIAL INSTRUCTIONS

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

November 21,2023 HS Comm November 28, 2023 County Board

INTERNAL NOTES

$747.07 per month

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:

[Jw-9

Vendor Ethics Disclosure Statement
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r‘w, ACP Rehab Technology and
WY/ Clinical Services Package Proposal

Current Subscription with Accelerated Lite clinical services

OmniVersa® Electrotherapy System 1
OmniVersa® cart 1
Accelerated Lite (2 annual visits per year) Clinical Services Package-

monthly subscription 1
Omnicycle Elite cycle 2

CONFIDENTIAL

e O R e o
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421 N. COUNTY FARM
Change Order COAD

WHEATON, IL 60187
www.dupagecounty.gov

File #: 23-3743 Agenda Date: 11/21/2023 Agenda #: 8.C.

HS-P-0051A-23
AMENDMENT TO COUNTY CONTRACT HS-P-0051-23
ISSUED TO PERFORMANCE FOODSERVICE
FOR SECONDARY FOOD, SUPPLIES AND CHEMICALS
FOR THE DUPAGE CARE CENTER
(INCREASE ENCUMBRANCE $20,000.00, 27.45%, CUMULATIVE -23.88 INCREASE)

WHEREAS, County Contract 6330-0001 serv was approved by the Human Services Committee on
February 28, 2023; and

WHEREAS, the Human Services Committee recommends changes as stated in the Change Order
Notice to County Contract 6330-0001 SERV, issued to Performance Foodservice, for secondary food, supplies
and chemicals, for the DuPage Care Center, to increase the contract by $20,000.00 resulting in an amended
contract total of $92,861.08, an increase of 27.45%, cumulative -23.88%.

NOW, THEREFORE BE IT RESOLVED, that the County Board adopt the Change Order Notice to
County Contract 6330-0001 SERV, issued to Performance Foodservice, for secondary food, supplies and

chemicals, for the DuPage Care Center, to increase the contract by $20,000.00 resulting in an amended contract
total of $92,861.08, an increase of 27.45%, cumulative -23.88%.

Enacted and approved this 28th day of November, 2023 at Wheaton, Illinois.

DEBORAH A. CONROY, CHAIR
DU PAGE COUNTY BOARD

Attest:
JEAN KACZMAREK, COUNTY CLERK

Page 1 of 1
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Request for Change Order

Procurement Services Division
Attach copies of all prior Change Orders

HS 1|21
El+ 0B 1128

Nov 2, 2023
23-3684

Date:
MinuteTraq (IQM2) ID #:

Original Purchase

Purchase Order #: 6330-0001 SERV Order Date:

Mar 1, 2023 Change Order #: 3

Department: DuPage Care Center

Vendor Name: Fox River Foods dba Performance Foodservice Chicago  Vendor #: 38749

Dept Contact: Mario Plata

February 29, 2024,

accommodate Sysco Chicago contract, approved in August, 2023)

Secondary Food Supplier and Chemicals, for the DuPage Care Center, for the period March 1, 2023 through

Background Increase line 1, 1200-2025-52200, in the amount of $15,000.00

and/or Reason |Increase line 6, 1200-2025-52200, in the amount of $5,000.00 to cover purchase through end of contract.

for Change NOTE: original decrease to this contract was to offset increase to Sysco Chicago for primary food line- this increase
Order Request: s for products of recyclable disposable products that Performance Food now has in stock and has a better pricing

than Sysco Chicago's contract. NOTE: previous change orders to this contract were to decrease the food line to

IN ACCORDANCE WITH 720 ILCS 5/33E-9

E (A) Were not reasonably foreseeable at the time the contract was signed.
[ ] (B) The change is germane to the original contract as signed.
[]¢

)
C} Is in the best interest for the County of DuPage and authorized by law.

INCREASE/DECREASE
A |Starting contract value $122,000.00
B |Net $ change for previous Change Orders ($49,138.92)
C |Current contract amount (A + B) $72,861.08
D |Amount of this Change Order X Increase [ ] Decrease $20,000.00
E |New contract amount (C + D) $92,861.08
F  |Percent of current contract value this Change Order represents (D / C) 27.45%
G |Cumulative percent of all Change Orders (B+D/A); (60% maximum on construction contracts) -23.88%

DECISION MEMO NOT REQUIRED

[ ] Cancel entire order
[ ] Change budget code from:

] Close Contract

to:

[ ] Contract Extension (29 days)

[ ] ConsentOnly

[ ] Increase/Decrease quantity from: to:
[ ] Price shows: should be:

] [

Increase encumbrance
and close contract

Decrease remaining encumbrance
and close contract

[ ] Decrease encumbrance

[X] Increase encumbrance

K DECISION MEMO REQUIRED

|:| Increase (greater than 29 days) contract expiration from: to:

[_] Increase > $2,500.00, or = 10%, of current contract amount [_| Funding Source

[ ] OTHER - explain below:

cdk 4208 Nov 2, 2023 JC

Nov 2, 2023

Prepared By (Initials) Phone Ext Date

Recommended for Approval (Initials)

Phone Ext Date

REVIEWED BY (Initials Only)

oA Cri

111472

Buyer Date Procuremént Officer

Date

FORM OPTIMIZED FOR ACROBAT AND ADOBE READER VERSION 9 OR LATER

Rev 1.7
6/25/18
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Decision Memo Date: Nov 2, 2023

Procurement Services Division MinuteTraq (IQM2) ID #: 23-3684

This form is required for all Professional Service Contracts over $25,000 Department Requisition #: 6330-0001SERV
and as otherwise required by the Procurement Review Checklist.

DuPage Care Center

Requesting Department: Department Contact: Mario Plata

Contact Email: mario.plata@dupagecounty.gov Contact Phone: 630-784-4416

Vendor Name: Performance Foodservice Vendor #: 38749

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 in the amount of $20,000.00 to cover purchases of Recyclable Disposable products.

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

This contract is for secondary food, supplies and chemicals for the DuPage Care Center for the period March 1, 2023 through
February 29, 2024.

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

In early Spring, it was discussed with our Dining Services Management Team that DuPage County should move to recyclable
disposable products and knowing that the expense for recyclables are more costly, a budget transfer was approved to accommodate
this request. At this time DPCC was ordering Styrofoam disposable products from our Primary Food, Supplies and Chemicals
contract (Sysco Chicago Contract). Performance Food has available the recyclable disposable products that we are using and at a
lower cost than other vendors.

Source Selection/Vetting Information - Describe method used to select source.
#23-020-DCC

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

1) DuPage Care Center recommends the approval to increase contract in the amount of $20,000.00 to cover purchases of
Recyclable Disposable products.

2) Do notincrease the contract in the amount of $20,000.00 to cover purchases of Recyclable Disposable products, and go back to
containers that will continue to increase the waste causing landfills and the potential of waste which could then lead to toxins that
leach into the soil and or ground water.

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.

FY23 1200-2025-52200 $15,000.00

FY24 1200-2025-52200 $5,000.00

FORM OPTIMIZED FOR ACROBAT AND ADOBE READER VERSION 9 OR LATER Re112
3/9/17



Updated Vendor Ethics Disclosure Form has been requested by Procurement.
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421 N. COUNTY FARM
Budget Transfer COAD
WHEATON, IL 60187
www.dupagecounty.gov
File #: 23-3744 Agenda Date: 11/21/2023 Agenda #: 9.A.
Page 1 of 1
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421 N. COUNTY FARM
Budget Transfer COAD
WHEATON, IL 60187
www.dupagecounty.gov
File #: 23-3745 Agenda Date: 11/21/2023 Agenda #: 9.B.
Page 1 of 1
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