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FOUR RIVERS SANITATON AUTHORITY 4

REQUEST FOR PROPOSALS #24-214

EMPLOYEE ASSISTANCE PROGRAM V
Date: July 1, 2024 Q

Name of Proposing Firm:

Address:
City: State:
Phone: Fax: %

Email:

Proposal Due Date and Time: 4:00 p.m., July 29, 20
Proposals will be accepted until the specified due da time. Any proposal delivered
after the due date and time will be refused.

PLEASE MARK THE RETURN SEALED ENV
1. Proposal Due Date and Time

2. Title of Job

3. Proposal Number

SEND PROPOSALS TO:
Four Rivers Sanitation Aut
3501 Kishwaukee Stree

Rockford, IL 61109 \
If the proposer cheesesiyto hand-deliver their proposal, it must be deposited in the Bid Box in the

main lobby orghande the Customer Service receptionist of the Graceffa Administration
Building, 350 1igshwaukee Street, Rockford, IL 61109, between the hours of 8:00 A.M. and 4:00
th

P.M., MO

inOis Department of Human Rights registration number must be provided with the
al on the proposal due date.

h Friday, except for holidays.

WILL NOT BE ACCEPTED BY FAX OR EMAIL.

oposal results are available after contracts are awarded at the Regular Meeting of the
Board of Trustees, held on the fourth Monday of the month. Please call 815-387-7425 or visit
fourrivers.illinois.gov
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I - \
NOTICE

FOUR RIVERS SANITATION AUTHORITY
REQUEST FOR PROPOSALS #24-214
EMPLOYEE ASSISTANCE PROGRAM

Four Rivers Sanitation Authority (FRSA, Authority) will receive sealed and signedals for
an Employee Assistance Program (EAP). Proposals must be submitted to the %euf Rivers

Sanitation Authority Graceffa Administration offices located at 3501 aukee Street,
Rockford, lllinois 61109 until 4:00 p.m., July 29, 2024

ro@rams and tools to
all aspects of their
Id be directed to Julia
reet, Rockford, IL 61109,

The scope of this request for proposals is EAP services that will p
employees and their families that will encourage health and wgll

lives. Request for information related to this request for pr S

Scott-Valdez, Director of Management Services, 3501 Kish
jscott-valdez@fourrivers.illinois.gov, telephone: 815-3

bank cashier's check on a solvent
Rivers Sanitation Authority, or an
unt not less than ten percent (10%) of the
bid is accepted, a contract will be entered

Each bid must be accompanied by cash or a cegiifi
bank or trust company, drawn to the order o
acceptable Bid Bond on the form attached, in a
total bid price. This sum is a guarantee that, if t
into.

Copies of the RFP for review purp@ses are available through the Four Rivers Sanitation
Authority website fourrivers.illingi v. Proposal documents for submittal are available by
contacting Purchasing at pugch fourrivers.illinois.gov or (815) 387-7425. For more
information, visit the Four Rive nitation Authority website at fourrivers.illinois.gov.

Four Rivers Sanitati rity reserves the right to reject any or all proposals, or any part
thereof, or to accept ak proposals, or any part thereof, or to waive any formalities in any

proposals, dee best interest of Four Rivers Sanitation Authority.

The Authori comfirm any award decision in writing, to the successful proposer.
| C

Julia Scott-Valdez
Director of Management Services
Four Rivers Sanitation Authority
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I
GENERAL SPECIFICATIONS AND INSTRUCTIONS
FOUR RIVERS SANITATION AUTHORITY
REQUEST FOR PROPOSALS #24-214
EMPLOYEE ASSISTANCE PROGRAM

2.1 Important Dates

e Proposal Release Date: July 1, 2024

¢ Last day for proposers to submit questions: July 22, 2024

¢ L ast day to post addenda: July 24, 2024

e Proposal Due Date: July 29, 2024 %
e Interviews (tentative)

¢ Anticipated Award Date: August 26, 2024

2.2 Proposal Preparation

Where applicable, the respondent must submit their propesal o forms the Authority
provides in this document. The respondent must co @ all applicable blanks.
Respondent may submit additional information a 8y, be

stationery, under signature of the authorized
r contradictions between sections,

document's forms.
tion Il - General Specifications, which
made or implied as to information

If this Request for Proposals contains inconsi
Section |l - Detailed Specifications superse

contained in these specification

An authorized officer or individu ign the proposal. The authorized signature must
be the individual owner of rietorship, a general partner of a partnership, or the
corporation officer who is

All prices and notatio in ink or typewritten. The respondent may cross out
mistakes and type ong adjacent to the point of error. The person who signs the
x rrections, in ink. If FRSA finds a respondent’s entry to be

le discretion, reject the proposal.

proposal must initi
illegible, it may, at'its
2.3 SubmiSsion of*Proposals

FRSA reeeive proposals in an electronic format, by e-mail or internet or by
facsimi spondent must return their proposal, clearly marked as “Request for
Prop -214: Employee Assistance Program. FRSA cannot ensure that the

paled preposal will not be prematurely opened if the respondent does not properly
@~ their proposal envelope.

Four Rivers Sanitation Authority
3501 Kishwaukee Street
Rockford, IL 61109

If the respondent chooses to hand-deliver their proposal, it must be deposited in the Bid
Box or handed to the Customer Service receptionist in the lobby of the Graceffa
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Administration Building, 3501 Kishwaukee Street, Rockford, IL 61109, between the hours
of 8:00 A.M. and 4:00 P.M., Monday through Friday, except for holidays.

FRSA cannot represent or guarantee that any information submitted in response to the
Request for Proposals will be confidential. If FRSA receives a request for any document
submitted in response to the RFP, the Authority’s sole responsibility will be to noti
respondent of a request for such document to allow the respondent to seek protection fr V
disclosure in a court of competent jurisdiction. No documentation will be provided unde

FOIA until the contract has been awarded.

2.4 Bid Security Q

Each bid must be accompanied either by cash, an original certified or bank cashi eck
on a solvent bank or trust company, or a bidder's bond (form attached) from,acceptable
surety, drawn to the order of the Four Rivers Sanitation Authority in ain amount of not less
than ten percent (10%) of the bid price, issued by a surety comp itensed to conduct
business in the State of lllinois and named in the current % ofgSufety Companies

Acceptable On Federal Bonds" as published in the Federal y the Audit Staff
Bureau of Accounts, U.S. Treasury Department. Failure je™pgovi Bid Security in the
amount specified will constitute sufficient cause for rejec @ e bid.

Within three (3) days after the opening of bids, the curities of all but the three lowest
bidders will be returned. The bid security of th ing two unsuccessful bidders will
be returned within three (3) days after the exe e contract, or, if no such contract
has been executed, within sixty (60) days aftehth&date of opening of bids. The bid security
of the successful bidder will be returned ®gly after he has duly executed the contract and
furnished the required insurance.

2.5 lllinois Department of Human hts Registration Number

All proposers, regardless of locCation, Tust provide an lllinois Department of Human
Rights Registration Number e proposal on the due date. This number must be
written or typed on the lipeNig the Fair Employment Affidavit of Compliance (included in
the documents you re following link may be used to access the website where
the number can be abt ttps://dhr.illinois.gov/public-contracts.html

2.6 Exceptions [\

Exceptions t of the requirements stated in this request must be clearly identified
as exceptighs.gfhe stated exceptions and any alternatives offered must be included in
Section e specific point at which the exception is taken (see “Proposal Response
Form

SubmisSign of a Proposal indicates acceptance by the Proposer of the conditions
gp ained in this Request for Proposals, unless clearly and specifically noted in the
PrOoposal submitted and confirmed in the contract between FRSA and the Proposer
Slected.

.7 Proposal Response Format
Submit three hard copies of the proposal and one copy on a flash drive. Proposal format
should conform to that prescribed below:
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Section 1 — Required Documents

1. Proof of required insurance (COl, additional insured endorsements)

2. Qualification Form 4

3. Proposal Form

4. Fair Employment Practices Affidavit of Compliance V

5. Forms of Affidavit

Section 2 — Executive Summary/Overview
Executive Summary — An executive summary detailing Proposer’s
competence, qualifications, experience, and number of providing
Employee Assistance Programs as described in this /RFP. summary
should explain the Proposer’s understanding of the ority’s intent and

objectives and how their Proposal would achieve t o] es.

Section 3 — Main Body of Response
Include a complete copy (all pages and con this RFP document and
Specifications document with all sectio pleted. A complete, point-by-
point response is required; incom documents may be deemed
unresponsive and therefore elimina onsideration.

Section 4 — Exceptions
It will be assumed that the Proposeraccepts all conditions and considerations
n

as outlined within this do ess specifically noted in this Exceptions
section, and within the M ody of Response at the section and point where
the exception is taken

Section 5 — Financia tion Information

Include an ite ancial statement for the most current quarter and last
year-end inclu alance Sheet, Income Statement, and Statement of Cash

Flows for y \ y (Proposer, not manufacturer of equipment).
ades

. Incl iption of any litigation in which Proposer is currently involved.
Indlc tential conflict of interest with vendors that could affect FRSA’s
inte and plans for avoiding the conflict.

lacethis information in a separate, single sealed envelope, labeled Section 6
with your company name) in the original proposal copy. This information will
e used to determine overall financial strength and maintained as confidential
by FRSA, to the extent permitted by law.

Taxes
RSA is exempt, by law, from paying Federal Excise Tax and lllinois Retailers'
ccupational Tax. Therefore, the respondent must exclude those taxes from their
proposal. The Authority's tax exemption number is E9992-3696. The respondent must
include all applicable taxes in their proposal price.
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2.9 Withdrawal of Proposals

At any time prior to the scheduled proposal deadline, the respondent may withdraw their
proposal. In order to do so, they must submit a written request to the Director of
Management Services.

2.10 Acceptance of Proposals/Form, Preparation, and Presentation of Proposals
If the proposal contains any omissions, erasures, alterations, additions or items not caI
for in the itemized proposal, or contains irregularities of any kind, such may co

sufficient cause for rejection of proposal. In case of any discrepancy in the u

amount proposed for any item in the proposal, the unit price as expressed in %

govern.

FRSA may reject all or part of any or all proposals, for any reason. FR% accept all
t

or part of any proposal or waive any formalities if it decides such acti hg'Authority's
best interest.

ment. FRSA will
termines that non-
lons. The Authority's
tain no appeal provision.

FRSA will only consider proposals that conform to the intent
reject proposals that contain one or more exceptions if
conforming proposals deviate from the intent of these
decision is final, and the Authority's procurement proc

2.11 Laws and Regulations

The respondent who is awarded the contrac t'eomply with all laws of the United
States of America, the State of lllinois, and all ulations of Four Rivers Sanitation
Authority and the respective cities and vill in which the professional service and
material supplied is to be performed r abor and compensation and all other
statutes, ordinances, rules and regu icable and having the force of the law.

lllinois Regulations

1. In accordance with lllingis ct 102-0265, FRSA is required to make a good faith
effort to collect and rtain demographic information provided by vendors and
subcontractors doi siness with FRSA. The Act requires FRSA to report whether
a vendor or sub, s a minority, women, or veteran-owned business as defined
by lllinois Law. Ia addition, FRSA is required to disclose if the business is certified as
under federal Small Business Administration standards. The

r will be required to provide this information upon contract award.

1-0221 requires that any party to a contract adopt and promulgate written
se arassment policies that include, as a minimum, the following information:

. the illegality of sexual harassment

. the definition of sexual harassment under lllinois State law

. adescription of sexual harassment, utilizing examples

. my (our) organization's internal complaint process including penalties

. the legal recourse, investigative and complaint process available through the
lllinois Department of Human Rights and the lllinois Human Rights
Commission

O O O T
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f. directions on how to contact the Department and the Commission

g. protection against retaliation as provided by Section 6-101 of the lllinois
Human Rights Act !

Rights and Authority.

3. With regard to nondiscrimination in employment, the Contractor for this project
required to comply with the lllinois Fair Employment Practices Commission's Q d

Upon request, this information must be provided to the lllinois Department of HumaV

Regulations.

4. The Contractor for this project must comply with the Occupational Safetyand Act.

5. The Contractor for this project must comply with the Federal Drug-Er place Act.
6. Americans with Disabilities Act - The Contractor for this proj€Ct will ply with all
0 (ADA). The

applicable requirements of the Americans with Disabilities gAet
Contractor will hold harmless and indemnify Four nitation Authority
(AUTHORITY) and their representatives from all:

a) suits, claims, or actions

b) costs, either for defense (including but not li @ o reasonable attorney's fees and
expert witness fees) or for settlement

c) damages of any kind (including but n actual, punitive, and compensatory
damages)

relating in any way to or arising o A, to which said firm is exposed or which
it incurs in the execution of the t

212 Terms

A. Payments to the Succe espondent. If the Authority receives an acceptable
invoice for conforming m prior to the fifth day of the month, the Authority will issue
payment before the fif ofthe succeeding month. If received on or after the fifth day
of the month, paym il begissued the following month.

B. Default. In ca ault, the Authority will procure the materials and service

described in uest for Proposals from other sources. The Authority to hold the
defaulting espondent responsible for any excess cost incurred. The defaulting

rs Sanitation Authority, 3501 Kishwaukee Street, Rockford, lllinois, 61109, Monday
Friday, between the hours of 8:00 A.M. and 4:00 P.M., excluding holidays.

e unlikely event that the Authority is picketed by its employees or by a third party, or
any labor-management dispute between the Authority and its employees or third parties

becomes known to the successful bidder, then in such event and during the course of any
such picketing or labor-management dispute, the successful bidder must continue to carry
out the terms and conditions of this contract as if such pickets were not present or such
labor-management dispute did not exist.
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D. F.O.B. Point and Shipping Charges. All prices must be quoted F.O.B. destination,
Four Rivers Sanitation Authority, 3501 Kishwaukee St., Rockford, lllinois, 61109. All
shipping, handling and freight charges must be included in the proposal amount.

E. Use of Authority Name Prohibited. In the absence of the Authority's written

permission, the successful respondent must not use the Authority's name in any form

medium of public advertising.

It is the responsibility of the respondent to make any and all investigations negessa

become thoroughly informed of what is required and specified in the proposal. :

ignorance by the respondent of conditions that exist or that may hereafter gxist as*afesult
5

2.13 Investigation

of failure or omission on the part of the respondent to make necessary €xamigations and
investigations will be accepted on a basis for varying the requireme eAuthority or
the compensation of the respondent.

2.14 Addenda and Interpretation
No interpretation of the meaning of the Plans, Specification e Contract Documents
D t

will be made to any proposer orally. Every request for su ion must be in writing
addressed to Four Rivers Sanitation Authority, 3501 Ki > Street, Rockford, lllinois.
Any and all such interpretations and any suppleme nstfictions will be in the form of
written addenda. To be given consideration, suc AeSt must be received at least five (5)
business days prior to the proposal due date.

If FRSA issues written addenda, sdghN@ddenda become part of the contract

documents. Not less than three (3) busines prior to the proposal due date, the
Authority will post the addenda, if any, enjitS\website at fourrivers.illinois.gov, and distribute
the addenda via email to each reci f the specifications, at either the:

the Awthority emailed the original RFP document; or
prospective proposer furnished

e Email address to whi
e (Corrected email a

A proposer that does
submitted a proposal, i§ nopreli

ive the Authority's addenda, and who has previously
ed from any obligation in the proposal they submitted.

2.15 Contract For
No more tha 10) " business days following the contract award, the successful
mit a completed Contract Form to the Authority's Director of
ices. The Contract Form is part of this Request for Proposals. By their
mutual@gre t, the successful respondent and Authority may supplement this contract
pface it with an alternative document. If the successful respondent fails to
e agreed upon Contract Form within the specified time, they are in material

16 Contract Termination

Q. Respondent’s Unacceptable Performance. If the successful respondent fails to
rovide materials and service in conformity with this Request for Proposals, FRSA will

notify them in writing. If the successful respondent fails to correct the performance

deficiency to the Authority's satisfaction within five (5) working days after they receive the

Authority's notice, they are in default. If the same performance deficiency recurs despite

the Authority's notification and the successful respondent’s temporary correction, the
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successful respondent is likewise in default. The Authority may, at its sole discretion,
terminate the contract with the defaulting successful respondent, and remedy the matter
under provisions set forth in this Section of this Request for Proposals.

B. Authority's Action Following Contract Termination. If the contract is terminated,
FRSA may, at its sole option:

1. request new Employee Assistance Program proposals, or $V

2. designate the next-low respondent to provide an Employee Assi
Program provided that said next-low respondent agrees to their origin I
terms.

FRSA may repeat this option until it obtains an acceptable Employee A ce
Program contract.

2.17 Deliveries
The successful respondent must ship all material as follow .B. " Four Rivers
Sanitation Authority, 3501 Kishwaukee Street, Rockford, lllingisy 6909, freight paid by
seller. All deliveries must conform to the requirements %n this Request for

Proposals.
2.18 Incidental Work
The cost of incidental work described in the Specifi s T6f which there are no specific

Contract Items is to be considered as part of the ge | cost of doing the work and must
be included in the prices for the various Co i . No additional payment will be

made therefore.
2.19 Plant, Tools and Equipment
The Contractor must provide and i modern plant, tools and equipment as

e

may be necessary to perform in isfactory and acceptable manner all the work
required by this Contract. Only eQquipmegt of established reputation and proven efficiency
must be used. The Contractamis solely responsible for the adequacy of their plant and
equipment.

2.20 Verification of a

The Contractor mus i pecifications or other data received from FRSA and must
notify it of all erro & lons, conflicts, and discrepancies found therein. Failure to
discover or co t &rrors, conflicts, or discrepancies does not relieve the Contractor of

full respon nsatisfactory work resulting there from nor from rectifying such
conditions ontractor's own expense. Contractor will not be allowed to take
advan errors or omissions, as full instructions will be furnished by FRSA,

shou rrors or omissions be discovered. The Contractor must assume all
responsiility for the making of estimates of the size, kind, and quality of materials and

heé awarded firm must submit invoices by mail to:

our Rivers Sanitation Authority, 3501 Kishwaukee Street, Rockford, IL 61109 or by email
to: accountspayable@fourrivers.illinois.gov. FRSA will make payments in the following
manner: Authority’s payment terms in Section 2.12.
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1
DETAILED SPECIFICATIONS
FOUR RIVERS SANITATION AUTHORITY
REQUEST FOR PROPOSALS #24-214
EMPLOYEE ASSISTANCE PROGRAM

3.1 Scope of Work V

Four Rivers Sanitation Authority requests proposals from qualified firms to provide

programs and tools to employees and their families that will encourage Ith and
wellness in all aspects of their lives.

The selected firm will work cooperatively with FRSA staff to provi ployees with a
holistic approach to managing health and wellness and will b ul work directly
with employee focus groups to build programs that will meet e&ds of our

demographics. O

3.2 General Conditions

A. Firm Qualifications. No contract shall be awa except to responsible firms
capable of performing the class of work co |ated.

red for the award of contract, firms
essary experience, facilities,

Proof of Qualifications. Before being co
may be required to show evidence Of 1§
equipment, ability, and financial S
manner and within the time stipulatéd. FRSA shall make the final determination as
to the firm’s ability to provide'the deSired services.

B. Evaluation of Firms uthority’s evaluation team will assess the qualifications
of firms based on th€ir propesals. FRSA also reserves the right to interview
representatives review the quality of Employee Assistance Programs

provided to oth: [ n order to determine award.
1. Evaldati am. An evaluation team will be used to evaluate the proposal

itted by each firm. This evaluation team will consist of the following
ity’employees: Director of Management Services; Human Resources
list, and employee representatives.

2, aluation Criteria. The following criteria will be used to assess each firm’s

proposal:
« Responsiveness of proposal — Proposals will be screened to ensure
responsiveness to the RFP. The Authority may reject as non-
responsive any proposal that does not include the documents

required to be submitted by this RFP.

« Qualification of the firm to provide EAP services based on
experience providing similar services to public sector and private
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sector clients.

« The firm’s familiarity with and knowledge of core EAP technology. !

« Qualifications and work experience of key personnel responsible for
providing the service.

« Ability and experience in providing focused programs to protective V
service employees.

« The firm’s experience in developing programs tailored to t
of the demographics.

« Reasonableness of the proposed cost of the prograp
3. Basis of Award. Each member of the evaluation team sh in%ﬂently
evaluate each proposal and the results of any other met evaluate
the firm’s ability to provide quality services to FRSA. individual
evaluations have been completed, the scores will be @v , and the overall

average will be the final score of each proposal. Jshe contgact will be
recommended for award to the firm with the hig erage score.

C. Contract Length. The firm that is awarded the
services for a period of three (3) years from
contract shall have two (2) one-year exten§
the mutual consent of both parties. The
five (5) years from the date service ins.

ale service provision began. The
pfeptions. Renewals are based upon
ing contract can be valid for a total of

D. Contacts. The contact for this Julia Scott-Valdez: JScott-
Valdez@fourrivers.illinois.qgow or 815-387-7580.

3.3 Minimum Requirements
A. Proposal RequireméntsnhJhe response to this RFP must adhere to the following
basic elem d_ characteristics:

1. The progr eet all legal requirements, be nondiscriminatory, and
comply,withyall federal, state, and local requirements.
2. Fir d their representatives certified by the Employee Assistance

signals Association (EAPA) will be given special consideration.

B. P a romotion and Training. The successful vendor must include the
following services:

Assist FRSA with publicizing the EAP to supervisors, employees, and their
families. Communication pieces are expected to meet the needs of the
demographics and may include traditional print or social medial.

2

. Provide training sessions for supervisors and facilitate wellness seminars for up
to 15 hours per year.

3. Provide articles for FRSA publications as requested-will vary in length and
scope.
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C. Services Provided to Employees and Families. The successful vendor must
include the following services:

1. Unlimited telephonic counseling and unlimited access to web and online
services and information.

2. Network of professional EAP counselors to support toll-free telephone acces V
staffed by master’s level counselors and personally answered 24 hours a ,
days a week.

3. With minimal notice, ability to provide crisis intervention at the worksit @ off-
site, for traumatic events.

4. Assistance to employees and family members who have been fefeged to the
EAP or who request such services of their own volition. All es will be
conducted in a manner to insure privacy and confidentiali

5. Assess employees or their family members who pres in ‘egisis to determine
the appropriate level of intervention or treatment. Su ssessments will be
conducted whether or not the employee or theirdepeg has used all of their
EAP benefits for the year. @

6. Assessment and referral services for emp, their family members, and
of

significant others. This includes a maxi 6 sessions. The intent is not to
act as a clearinghouse.

7. Counsel and encourage employees eed with a course of assistance by
referring individuals to clinical ppart organizations and medical
professionals.

8. Comprehensive case management and demonstration that members are being
referred to the level rvices needed for care

hallenges and issues faced by FRSA employees
velop programs as appropriate.

9. Work proactively t
and their famili

ong knowledge of local area resources for ancillary

# drug program and as required under Department of Transportation

tiof's.

1 -up as necessary to monitor referred employees’ adherence to agreed
urse of treatment for up to two years.

Remain cognizant of FRSA'’s insurance benefits program to inform employees
as to possible coverage of services. Examine the accreditation of organizations
and professionals to which it refers employees to maximize reimbursement
under the health plan.

14. Additional benefits including legal information and resources, financial
information and resources, work-life referrals and resources, behavioral health
education support for employees and family.

Page 15



D. Services Provided for Supervisor/Management Consulting. The successful

vendor must include the following services:
1. Provide supervisory consultation regarding specific employee issues. These

consultations will be confidential and may result in referrals to the EAP. V

2. Mediation services between employees or between employees and
supervisors.

3. Consultation and assistance in design of EAP related policies for Pers @ an
organizational development.

E. Other Services. The successful vendor must include the followi %&:
Submit quarterly utilization reports to FRSA and provide @hgoihg €valuation

regarding the effectiveness of the program.

F. Transition to New Services. If the decision that res 0 s Request for
Proposal involves migrating to a new EAP provider, @ provider will be
responsible for coordinating the transition proce cenjunction with FRSA and the
former provider. The transition process may al Ive coordinating with former

provider to resolve any ongoing counseling 6 al services. In addition to these
examples, the new firm would be respons her transitional activities as

needed.
G. Methods and Materials. The pr Id include an outline of the intended
process including a timeline an ples of materials to be used in the procedure.
H. Appendix. See the attac pendix for answers to questions firms may have

which may impact theirqpropo

3.4 Price Increase ibited.
The successful r & must not raise their fees over the entire duration of the
contract.

3.5 Paymeénts’to Successful Proposer

The su | proposer must invoice the Authority monthly. The Authority will deny
invoi costs not included in the successful proposer's original proposal, unless
the suc@essful proposer attaches Authority management's written pre-authorization for
j ayment. Section 2.12 of this Request for Proposal contains the Authority's
payment requirements.

.6 Questions

terested parties may direct questions concerning this Request for Proposals or for
specific details regarding services to be performed to Julia Scott-Valdez, Director of
Management Services at 815-387-7580 or jscott-valdez@fourrivers.illinois.gov. The
Authority will not interpret specifications for individual proposers. If the Authority
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determines that the specifications need to be clarified or revised, it will issue an addendum
to all prospective proposers.

3.7 Insurance
A. The successful respondent/contractor must, for the duration of the contract,

maintain the following: V
General Liability: $1,000,000 combined single limit per occurrence for bodily inj

personal injury and property damage. If Commercial General Liability Insurance or
form with a general aggregate limit is used, either the general aggregate limit @o

red

separately to this project or the general aggregate limit must be twice th

occurrence limit.

Auto Liability: $1,000,000 combined single limit per accident f @njuw and
property damage including coverages for owned, hired or no hicles, as
applicable.

Workers’ Compensation and Employers’ Liability: Workegs’ ensation limits as
required by statute and Employers’ Liability limits of $500 cident and $500,000
per disease.

Umbrella: $2,000,000 per occurrence/aggregate. Qb
r
(o]

The policies must contain, or be endorsed to afford actual Liability coverages for the
following provisions in the General Liability a @ ile Liability coverages:

1. The Authority, its officers, officials,®mployees, and volunteers must be covered
as additional insureds as respects liabili ing out of activities performed by or on
insured’s general supervision of t C ul respondent/contractor, products and
completed operations of the s ful respondent/contractor, premises owned,
occupied or used by the successful respgndent/contractor, or automobiles owned, leased,
hired, or borrowed by the sugegssful respondent/contractor. The coverage must contain

no special limitations on the of protection afforded to the Authority, its officers,

officials, employees, volghte or agents.
2. The successfulfrespondent’s/contractor’s insurance coverage must be primary

insurance as respec uthority, its officers, officials, employees, volunteers, and
agents. Any insyrang@e oPself-insurance maintained by the Authority, its officers, officials,
employees, #vol rs, or agents must be in excess of the successful
respondentis/gbntractor’s insurance and must not contribute with it.

ny“$ailure to comply with reporting provisions of the policies must not affect
cover provided to the Authority, its officers, officials, employees, volunteers, or agents.

he successful respondent’s/contractor’s insurance must apply separately to
ured against whom claim is made or suit is brought, except with respect to the
its of the insurer’s liability.

[

O. Proof of Insurance - Certificate of Insurance and Additional Insured
Endorsements. No more than ten (10) calendar days subsequent to the Authority’s
issuance of an award letter and no later than thirty (30) days before commencement to
work, the successful respondent/contractor must provide documentation including a
Certificate of Insurance and additional insured endorsements for commercial general
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liability and auto liability to prove that it has obtained all required insurance and bonds.
The Certificate of Insurance must state Four Rivers Sanitation Authority is additional
insured under the commercial general liability and automobile liability on a primary, non-
contributory basis. The primary, non-contributory additional insured endorsements for
commercial general liability and automobile liability must be provided. The Authority is th
sole judge as to the acceptability of any such proof.

C. Correction of Successful Respondent’s/Contractor’s Insurance Deficie

If the Authority determines the successful respondent’s/contractor's insupameeNor
documentation does not conform to the specifications, the Authority to i 1@ ald
respondent/contractor of the non-conformity. If said respondent/contractor fails feprevide
conforming insurance or documentation within five (5) calendar days e Authority’s
notice, it is in default.

D. Suitability of Insurance. The Authority is the sole judge ther an insurer’s
rating is satisfactory. The Authority’s decision is final and A y's request for
proposal procedures contain no appeal provision.

any surety, insurance carrier, or other orga which proposes to provide an
insurance policy or bond for the succes respondent/contractor. No insurer or
surety rated lower than “A-,” Excellent, rrent Best's Key Rating Guide is
acceptable to the Authority.

E. Best Ratings.
1. Alphabetical Rating. For purposes of this I:Q‘ oposals, “insurer” means

2. Financial Size Rating. Provi ingurer’s alphabetical rating is satisfactory,
the Authority will examine sai er'STinancial size rating.

a) If Best classifies th
Authority.

b) If Best classi
insurer must
and/or the

insurer XlI or larger, said insurer is acceptable to the

surer as smaller than XII, but larger than VI, said
d to the Authority’s Director of Management Services
insurance consultant for review.

incurred by reason of a lawsuit or claim for compensation arising in favor of any
» including the employees, officers, independent contractors, or subcontractors of
successful respondent/ contractor or Authority, on account of personal injuries or

eath, or damages to property occurring, growing out of, incident to, or resulting directly

or indirectly from the performance by the successful respondent/contractor or
subcontractor, whether such loss, damage, injury, or liability is contributed to by the
negligence of the Authority or by premises themselves or any equipment thereon whether

latent or patent, or from other causes whatsoever, except that the successful
respondent/contractor must have no liability for damages or the costs incident thereto
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caused by the sole negligence of the Authority.

payable by or for the successful respondent/contractor or its subcontractor under any
employee benefits act including, but not limited, to the Workers’ Compensation Act.

No inspection by the Authority, its employees, or agents is deemed a waiver by N
Authority of full compliance with the requirements of the Contract. This indemnificatio
must not be limited by the required minimum insurance coverage in the Contract.

The indemnification must not be limited by a limitation on amount or type of damages !

3.9 Force Majeure

The obligations of either the Authority or the successful respondent are suspen ing
the time as such party is prevented from complying therewith in whole part because
of any cause, except financial, beyond the reasonable control of suc % the event
of either the Authority or the successful respondent being render a holly or in
part by force majeure to carry out its obligations other than to ma ayments due, it is
agreed that on such party giving notice and full particulars of sgch ajeure in writing
or by facsimile to the other party as soon as possible after th&®occirrence of the cause
relied on, then the obligations of the parties insofar as A fected by such force
majeure are suspended during the continuance of any ina 30 caused but for no longer
period, and such cause must as far as possible be ied*With all reasonable dispatch.
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v
QUALIFICATION FORM

REQUEST FOR PROPOSALS #24-214
EMPLOYEE ASSISTANCE PROGRAM
Failure to complete this form will result in disqualification of Vendor’s bid or
proposal.

Each respondent proposing to provide an EAP must complete the following information, If
FRSA believes a respondent’s information is unsatisfactory, the respondent’ @» I
may be rejected without further consideration. FRSA's decision in such an even nal,
and the FRSA’s procurement procedures include no method of appeal.%

1. Corporate Profile.
The proposal must include a 1-2-page description of the firm tha
services the firm provides, years of experience providing the senfice
and a description of the firm’s capability to provide the desir [

2. Company Name & Ownership.
Business name and business legal status: Q

u the scope of

How long has the proposer been in fusin under the current company name and
primary ownership?

years

3. Location of the officedfro ich the work under this contract will be provided
at office:

ference #1
Organization Name
Contact Name

Street Address

! References provided may be contacted by the Authority to be used in evaluation.
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City, State, Zip

Phone

Email Address

Dates of Service

Reference #2
Organization Name

Contact Name

Street Address

City, State, Zip

Phone

Email Address

Dates of Service

Reference #3
Organization Name

Contact Name

Street Address

City, State, Zip

Phone
Email Address
Dates of Service

Reference #4
Organization Name
Contact Name

Street Address

City, State, Zip

Phone

Email Address

Dates of Service
Reference

Organiza e

Cont
Stre S
ity, State, Zip

ne

Address

tes of Service
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PROPOSAL FORM
REQUEST FOR PROPOSALS #24-214
EMPLOYEE ASSISTANCE PROGRAM

To: BOARD OF TRUSTEES From: V

FOUR RIVERS (Individual, Partnership or Corporati
SANITATION AUTHORITY
3501 Kishwaukee St.
Rockford, IL 61109 (Address of Individual, Partnershi@rporation)
Trustees:
| (We) the undersigned hereby propose to furnish an Employ e istance Program in

compliance with the attached Notice, General Specificatio
Proposal Form, Fair Employment Practices Affidavit '@

Affidavit, and Contract Form.
The Undersigned also affirms and declares: 2

A. That they have examined and are?@ ith all the related contract documents
th

iled Specifications,
nce Form, Forms of

and found that they are accurate and complete @nd are approved by the undersigned.

B. That they have carefully exa ope of the required service, and that, from
their own investigation, have satisfieggthemselves as to the nature and location of the
delivery point, the character, quality an@hquantity of materials, and the kind and extent of
equipment and other facilitie d for the performance of the service and provision of
the materials, the general @apdYocaPconditions and all difficulties to be encountered, and

all other items which may, ina ay, affect the materials or services or their performance.
C. That this prox de without any understanding, agreement or connection
I

with any other p nership, or corporation making a proposal for the same
purposes, and js in pects fair and without collusion or fraud; and that they are not
barred from pfop0SiRg as a result of a bid-rigging or bid-rotating conviction.

D. AII C § and services provided in response to this request will be produced in

e firm which | (we) represent complies with all applicable requwements of the

ricans with Disabilities Act (ADA), the Occupational Safety and Health Act (OSHA),

d regulations of the US Department of Transportation (DOT), and the Federal Drug

e Work Place Act. If said firm is awarded a contract to provide the Authority's Employee
ssistance Program, it will:

1.  complete all OSHA, ADA, and DOT required supervisory, employee and

customer training,
2.  document compliance as required,
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3. ensure that persons in safety-sensitive positions associated with loading,
transportation, and delivery of the merchandise or service detailed in these
specifications are subject to all required drug and alcohol testing and are
properly licensed,

4.  prepare and make available all required information and documentation, and

5. hold harmless and indemnify the Authority and the Authority's representati N
as defined in Section 3.8 from all:

a.  Suits, claims, or actions;
b. Costs, either for defense (including but not limited to
attorney's fees and expert witness fees) or for settlements, ané

C. Damages of any kind (including but not limited to fines,a¢tual, ptnitive,
Gy

and compensatory damages) relating in any way to orlarising out of the
ADA or the OSHA, to which said firm is exposed ogWwhi
execution of the contract.

F. The firm which | (we) represent has adopted and ul written sexual
harassment policies that include, at a minimum, the following tion:

curs in the

1. the illegality of sexual harassment;

2. the definition of sexual harassment under Illina @ 2 law;

3. a description of sexual harassment, utilizi amples;

4. my (our) organization's internal complain ess including penalties;

5. the legal recourse, investigative an plaint process available through the
lllinois Department of Human Rights llinois Human Rights Commission;

6. directions on how to contact the D ent and the Commission; and

7. protection against retaliatio rovided by Section 6-101 of lllinois Human

Rights Act. (775 ILCS 5)

Upon request, my (our) organization willbprovide the lllinois Department of Human Rights

with the information describe through F7 above.
In submitting this prop@Sal, | ) understand that the Authority may reject part or all of
any and all proposal e) agree that | (we) must not withdraw this proposal for a period

of sixty (60) calerida following the scheduled proposal due date. | (we) have
carefully exam d ture of the service and materials. The cost of all the materials,

equipment, necessary to complete this contract is given in this proposal.
The se ser must enter into a Contract with the Authority to complete the Project
in a antially similar to the Contract attached hereto. The Contract must be

execute®hby the Contractor/Vendor and returned, together with the Insurance Documents
Performance Bond (if applicable) within ten (10) calendar days after it has been mailed
ontractor. Two copies of the contract must be executed by the Contractor. One
executed copy will be returned to the Contractor. See Section IX for a sample copy

f the agreement.
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PROPOSAL PRICES FOR
EMPLOYEE ASSISTANCE PROGRAM

AS SPECIFIED IN THIS REQUEST FOR PROPOSALS
Failure to complete this form will result in disqualification of Vendor’s bid or
proposal.
(Express all numerical quotations in figures and words)

Please provide a detailed report of fees associated with the proposed service.
each item and provide a dollar amount:

of materials, supplies, and tools and any4and aljother expenses necessary to provide the
Employee Assistance Program in co
document.

*All quotations must be the total amount of: poser's charge, inclusive of labor, and

ormity with any and all provisions of this

By signing this proposal, I/wegtheVproposers, agree to the terms of the proposal, proposal
requirements, addenda, and c t.

DATE:
PROPOSER: BY:
me of firm) (authorized rep's signature)
t street address) (print rep's name)
(print city, state, zip) (print rep's title)

O (area code and phone number) (email address)

Note: The Four Rivers Sanitation Authority, a Governmental Unit, pays neither Federal Excise Tax
nor lllinois Retailers' Occupational Tax. The proposer must exclude those taxes from their
proposal.
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“NO PROPOSAL” RESPONSE

TO
REQUEST FOR PROPOSALS 4

If your firm is unable to submit a proposal at this time, please provide the informati V
requested in the space provided below and return to:

Four Rivers Sanitation Authority
3501 Kishwaukee Street

Rockford, IL 61109

For this form only, responses can also be emailed to: %Q

Purchasing@fourrivers.illinois.ge
We have received Request for Proposals #24-214: ssistance Program due

at 4:00 P.M. on July 29, 2024.

Reason for not submitting proposal: Q~

A\ Signature
2@ Name & Title, Typed or Printed

2 Company Name

BY:
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Vi
FAIR EMPLOYMENT PRACTICES AFFIDAVIT OF COMPLIANCE
REQUEST FOR PROPOSALS #24-214
EMPLOYEE ASSISTANCE PROGRAM

Failure to complete this form will result in disqualification of Vendor’s bid or proposal.
PROJECT: Employee Assistance Program

NOTE: THE PROPOSER MUST EXECUTE THIS AFFIDAVIT AND SUBMIT IT WITH ITS SIGNED PROPOSAL. THE FOUR RIVERS
SANITATION AUTHORITY CANNOT ACCEPT ANY PROPOSAL WHICH DOES NOT CONTAIN THIS AFFIDAVIT

, being first duly sworn, deposes and says that:

(Name of person making affidavit)

They are: of
(Officer’s Title) (Company Name)

that said company is and “Equal Opportunity Employer” as defined by Section 2000(e) of Chapter 21, Title 42 of the States
Code annotated and Federal Executive Orders #11375 which are incorporated herein by reference;

and that said company will comply with any and all requirements of Title 44 Admin. Code 750. APPEN al Employment
Opportunity Clause, Rules and Regulations, lllinois Department of Human Rights, which read as follow$:

lause or the Act, the
olitical subdivisions or
lons or penalties may be

In the event of the contractor's non-compliance with the provisions of this Equal Employment
contractor may be declared ineligible for future contracts or subcontracts with the State of Illi
municipal corporations, and the contract may be cancelled or voided in whole or in part, dnd o

imposed or remedies invoked as provided by statute or regulation. During the performance coftract, the contractor agrees as
follows:
1) That he or she will not discriminate against any employee or applicant for emp nt because of race, color, religion, sex,

sexual orientation, marital status, order of protection status, national origin
disability unrelated to ability, military status or an unfavorable discharge frong

enship status, age, physical or mental
service; and, further, that he or she will examine

2) That, if he or she hires additional employees in order tog@e IS tract or any portion of this contract, he or she will
determine the availability (in accordance with this Part) of minoriti omen in the areas from which he or she may reasonably
recruit and he or she will hire for each job classification for ahi oyees are hired in a way that minorities and women are not
underutilized.

status, order of protection status, national ori
ability, military status or an unfavorable disi

ation or representative of workers with which he or she has or is bound by a
tanding, a notice advising the labor organization or representative of the contractor's
or organization or representative fails or refuses to cooperate with the contractor in
is Part, the contractor will promptly notify the Department and the contracting agency

4) That he or she will send to ea
collective bargaining or other agree
obligations under the Act and this,
his or her efforts to comply wit
and will recruit employees fry

it rep@sts as required by this Part, furnish all relevant information as may from time to time be requested
by the Department o, ting agency, and in all respects comply with the Act and this Part.

6) That he | permit access to all relevant books, records, accounts and work sites by personnel of the contracting agency
and the Depa

e by subcontractors; and further it will promptly notify the contracting agency and the Department in the event any subcontractor
efuses to comply with the provisions. In addition, the contractor will not utilize any subcontractor declared by the lllinois
ghts Commission to be ineligible for contracts or subcontracts with the State of lllinois or any of its political subdivisions or
picipal corporations.

Sotrce: Amended at 35 Ill. Reg. 3695, effective February 18, 2011)

L Dept of Human Rights Registration No.: Expiration Date:
Signature
Subscribed and sworn to before me this day of , 20
Notary Public
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Vi
FORMS OF AFFIDAVIT

REQUEST FOR PROPOSALS #24-214
EMPLOYEE ASSISTANCE PROGRAM

Failure to complete this form will result in disqualification of Vendor’s bid or proposal. V

Vendor City: Vendor County: Vendor State:

This Section for Sole Proprietorship:

l, (name), being duly sworn, depose and say that t
organization | represent is a sole proprietorship, and that | am the person described in who € ted
the foregoing proposal and that the several matters therein stated are in all respects trfle.

Signature

This Section for Partnership:

l, (name), being duly sworn, depose a ay thatd'am a member of

(partnership name) % cribed in and which

executed the foregoing proposal; that | duly subscribed the nam hereunto on behalf of the

This Section for Corporation:

We, (represe who signed the Proposal Form), and

(other corpo offiger), being duly sworn, depose and say that we
reside in the cities of , respectively, and that
we are the entative's title) and the

(other corporate officer's title), respecti
name), the firm described in and wh|
complete this form and to enter in

ly, o (corporation
executed the foregoing instrument; that we are authorized to
ontract on behalf of said corporation; that we have signed our
e knowledge of the several matters therein stated and they are

(other corporate officer's signature)

bility Corporation:

(name), being duly sworn, depose and say that | am
(representative's title) of
company described in and which executed the foregoing proposal; that | am
ete this form and to enter into this contract on behalf of said company and have
several matters therein stated and they are in all respects true.

Signature

tarization (required for all successful proposers):

ubscribed and sworn to before me this day of , 20

Notary Public

County

My Commission Expires
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VI
BID BOND

FOUR RIVERS SANITATION AUTHORITY
ROCKFORD, ILLINOIS
EMPLOYEE ASSISTANCE PROGRAM V

KNOW ALL MEN BY THESE PRESENT, that we:

(hereinafter called the Princp@s
(hereinafter called the @a

Corporation chartered and existing under the laws of the State of

with its principal offices in the City of and authorized
to do business in the State of lllinois are held and fir beu nto the Four Rivers
Sanitation Authority of Winnebago County, Illinois (Authd @ the full and just sum of:

Dollars
% ) good lawful mone ited States of America, to be paid
upon demand of the Authority, to which paym and truly to be made we bind ourselves,
our heirs, executors, administrators, and‘agsigns, jointly and severally and firmly by these
presents.

WHEREAS, the Principal is ab
providing an Employee Assi

t to s@bmit, or has submitted to the Authority, a bid for
e Program.

WHEREAS, the Principalfdesi file this bond, in accordance with law, in lieu of a certified
bidder's check otherwi ujsed to accompany this Bid.

A\
&
O
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IN TESTIMONY THEREOF, the Principal and Surety have caused these presents to be

duly signed and sealed this ____ day of , 20 . !

@M

O
N4

(Seal) By

Surety

(Seal) \®$By

Q1Y ..
&

Q. oate
<<O
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IX
CONTRACT
FOUR RIVERS SANITATION AUTHORITY
ROCKFORD, ILLINOIS

THIS CONTRACT, made and concluded this ___ day of , 20 between
Four Rivers Sanitation Authority, Rockford, lllinois, also known as "Authority,2
, their executors, administrators, successors or

known as "Contractor":

In consideration of the payments and contracts mentioned in the Proposa che reto,

to be made and performed by the Authority, the Contractor agrees with th rity at their
own proper cost and expense to do all the work, furnish all equip t als and all
labor necessary to complete the work and furnish the merchandis cordance with the

specifications hereinafter described, and the Authority's requir%

1. Scope
Both parties understand and agree that the Notice, t% Specifications, Detailed
Specifications, Proposal Form, Fair Employment Pr, SeAffidavit of Compliance Form,

and Forms of Affidavit of the Request for Proposal: ployee Assistance Program, all
Addenda there to (if any), and any and all p nSyrequired by law, are all essential
documents of the contract, and are a part \ if herein set out verbatim or as if
attached, except for titles, subtitles, heading of contents and portions specifically
excluded.

The Contractor understands and that unless the contractor and the Authority
terminate the Contract by their mutualfwritten contract in conformity with Section 2.16 of
this Request for Proposals, Contractor must provide an Employee Assistance
Program for a 36- month e ctober 1, 2024, through September 30, 2027. If the
Authority and the succe oser agree in writing, the contract may be extended twice
for one year per exte 0

2. Contract Prlc

The Authorltyt Contractor and the Contractor to accept, in full payment for the
performance, ntract subject to any additions or deductions provided for hereby,
in current fi y the total contract price of:

($ ).

Contractor fully understands and agrees that their proposal price will be the only basis
ent for the contract's duration, and that in the absence of changes to which the
ority and Contractor agree because of revisions to the scope of the Employee
ssistance Program, this contract allows for no price increases.

The Authority to make payments to the Contractor, in accordance with and subject to the
provisions of Section 4 of this Contract.
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3. Contract Execution
The Contractor must:

A. Perform all services in a responsible manner, supplying only service that meets or 4
exceeds the Authority's Specifications;

B. Sustain all loss or damage arising out of the nature of the work to be done, or fro nV
unforeseen obstruction or difficulty which contractor may encounter in the prosecttio
of the work, or from the action of the elements;

C. Be responsible for all accidents their employees, or agents may incurgi, the cofitract's
execution;

D. Hold the Authority and its representatives harmless from liabili ny nature or kind
on account of use of any copyrighted or un-copyrighted c osHtipp; secret process,
patented or unpatented invention, article or appliance fu% or used under this
Contract. The Contractor must likewise hold harmless [ ify the Authority and
its representatives from all:

1. suits, claims, or actions,

2. costs, either for defense or for settlements, a

3. damages to which the Authority or its re ﬁ entatives might be exposed by reason

of an injury or alleged injury, to the persoggr pfoperty of another:
a. in the execution of the Contract, or
b. from actions the Authority or | presentatives take on the Contractor's behalf,
except in cases where such C , actions, or costs are found to be based
on the Authority's negligence. purposes of this paragraph, "its representatives”
means "the Four Rivers SapitatiomAuthority's trustees, employees, agents, assigns,
and their heirs."

E. Comply with all applicable requirements of the Americans with Disabilities Act (ADA),
the Occupation y @and Health Act (OSHA), rules and regulations of the US
Department of Tya tion (DOT), and the Federal Drug Free Work Place Act, and
will:

1 lete all OSHA, ADA, and DOT required supervisory, employee and

mer training,

ocument compliance as required,

ensure that persons in safety-sensitive positions associated with loading,
transportation, and delivery of the merchandise or service detailed in these
specifications are subject to all required drug and alcohol testing and are
properly licensed,
O 4, prepare and make available all required information and documentation,
and

5. hold harmless and indemnify the Authority and the Authority's

representatives as defined in Section 3.8 from all:

a. Suits, claims, or actions;
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b.  Costs, either for defense (including but not limited to reasonable
attorney's fees and expert witness fees) or for settlements, and;
C. Damages of any kind (including but not limited to fines, actual,
punitive, and compensatory damages)
relating in any way to or arising out of the ADA or the OSHA, to which sai
firm is exposed or which it incurs in the execution of the contract.

F. Adopt and promulgate written sexual harassment policies that include, at a minimum,
the following information:

1. the illegality of sexual harassment;

2. the definition of sexual harassment under lllinois State law

3. a description of sexual harassment, utilizing examples;

4. Contractor's internal complaint process including pepalties;

5. the legal recourse, investigative and complaint pr available through
the lllinois Department of Human Rights an i§ Human Rights
Commission; %

6. directions on how to contact the Depart an Commission; and

7 protection against retaliation as provid @ Section 6-101 of lllinois
Human Rights Act.

Upon request, Contractor will provide the llli Department of Human Rights with the

information described in F1 through F7a
G. Maintain all specified insurance for uratjpn of the contract.
4. Payments to Contractor
If the Authority receives an acceptable ifwoice for conforming service prior to the fifth day

of the month, the Authority to ayment before the fifth day of the succeeding month.
If received on or after the fi of'the month, payment will be issued the following month.

5. Subcontracts

No part of the work'hereinfafovided for is to be sublet or subcontracted without the express

consent of thegAuthprity® and in no case will consent relieve said Contractor from the
in

obligation h d into, or change the terms of this Contract.

ust extend to and be binding upon the successors and assigns, and upon
dministrators, executors, and legal representatives of the Contractor.

nterparts
is Agreement may be executed and recorded in counterparts, each of which is to be
eemed an original and all of which, when taken together, constitutes one and the same
Instrument. The Parties hereby acknowledge and agree that facsimile signatures or
signatures transmitted by electronic mail in so-called “pdf’ format must be legal and binding
and must have the same full force and effect as if an original of this Agreement had been
delivered. Each of the parties (a) intend to be bound by the signatures on any document
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sent by facsimile or electronic mail, (b) are aware that the other party will rely on such
signatures, and (c) hereby waive any defenses to the enforcement of the terms of this

Agreement based on the foregoing forms of signature. !
7. Time V
9

The Contractor agrees to all schedules specified in this request for proposals.
8. Seals %

IN WITNESS WHEREOF, the parties have hereunto set their hands, ang
authorized to enter into such contracts on behalf of their respective organizatiop

Name of Cantractor

By %
ATTEST: A@ ignature

By:

Its: Q
0‘ ivers Sanitation Authority
Wimnebago County, lllinois

Q By
ATTEST:

Director of Mafiagemeént Services
STATE OF ILLIN \e
COUNTY OF WINNEBAEGO)

On this

Executive Director

(o) , 20__, before me, a notary public within and for said
Count appeared Timothy S. Hanson and Julia Scott-Valdez, to me personally
kno eing each by me duly sworn did say that they are respectively, the
Executive, Director and Director of Management Services of the Four Rivers Sanitation
ority, named in the foregoing instrument, and that said instrument was signed and
in behalf of the Authority, and said Executive Director and Director of Management
ices acknowledge said instrument to be the free act and deed of said Authority.

(

SEAL)

Notary Public
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Appendix

The following information is provided to answer questions firms may have which
may impact their proposals:

e There are approximately 117 full time equivalents that may utilize the program
benefits.

e All participants enrolled in FRSA’s health plan are currently covered by a
mental health benefit administered by BlueCross/BlueShield of IL. Enroll

in the health plan is approximately 108 employees or 92% of the e ee
population.

e As outlined in section 3.2, C of the specifications, the contract h is 3 years,
with 2 one-year renewal options.

e Four copies of the proposal should be included with

outside traditional EAP counseling include legal,fiftancial and work-life benefits

e FRSA’s current provider is Perspectives IocateQm ago, IL. Services
and online tools.

o All firms submitting proposals must bg abléyto provide a high level of service.

e The selected EAP vendor is not @ ted to manage the mental health care
portion of health insurance. However, FRSA would like the EAP vendor to
assist the employee in findi ental health care providers covered by the
health insurance plan i referral relationship.

e For 2023, FRSA’s @vepage annual utilization of the current EAP has been
approximately:

here were 4 EAP cases for the current reporting period with 7
itiesgincluding all sessions, coordination of resources, and/or other case
t activities.

> App: Mobile App usage totaled 8 with 101 activities.

Organizational Services: 119 employees engaged in organizational services,
uch as seminars, webinars, visibility tables, health fairs, etc.

O Supervisor Referral Cases: 2 supervisor referrals
>

Worklife Online: 15 employees logged into Worklife Online with 33 touchpoints
(page hits).

> Account Management: 29 management consultations regarding organizational
issues, report presentations, etc.
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e FRSA employs approximately 36 DOT eligible drivers.

e FRSA averages 1 SAP evaluation every few years but has not required an
evaluation in five (5) years.
¢ No critical incidences were responded to last year V

e A vendor may include quotes on additional services offered that are not
requested in the preceding specifications.

¢ Service with the selected vendor will commence after FRSA Board @tees

approval of award of the contract.
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