
 JENNIFER BERTINO-TARRANT 
WILL COUNTY EXECUTIVE 

KEVIN LYNN 
DIRECTOR 

P. 815-740-4712
F. 815-740-4604
E. klynn@willcounty.gov

County Office Building 
302 N. Chicago Street 

Joliet, IL 60432 

PURCHASING DEPARTMENT 

August 5, 2024 

To Whom It May Concern: 

You are invited to submit your sealed bid for Resident Bed and Mattress Replacement at Sunny 
Hill Nursing Home. 

Complete bid specifications are included, which will act as the contract and must be filled out 
and returned as such.   

A 10% Bid Bond or Cashier’s Check made payable to the Will County Treasurer MUST 
accompany your bid, or it will not be considered.  Money Orders or Company checks will not 
be accepted.      

Sealed bids will be received in the purchasing department, 2nd floor, Will County Office Building, 
302 N. Chicago St., Joliet, IL  60432, DUE NOT LATER THAN 10:00 A.M., “AS SO INDICATED BY 
THE TIME STAMP CLOCK OF WILL COUNTY”, TUESDAY, AUGUST 20, 2024. 

Bids will be publicly opened and read by the Will County Executive or her Representative at 
10:05 A.M. TUESDAY, AUGUST 20, 2024, at the Will County Office Building, 302 N. Chicago 
Street, 2nd Floor, Joliet, IL.  60432.   You are welcome to attend the meeting. 

Should you have any questions regarding this bid, please contact Kevin Lynn in writing at 
klynn@willcounty.gov.  

We welcome your bid. 

Sincerely, 

Kevin Lynn 
Kevin Lynn 
Purchasing Director 

mailto:klynn@willcountyillinois.com


  

 
 
 
 

ADVERTISEMENT OF BID 
RESIDENT BED AND MATTRESS REPLACEMENT, SUNNY HILL NURSING HOME 

WILL COUNTY, JOLIET, IL. 
 
SEALED BIDS FOR RESIDENT BED AND MATTRESS REPLACEMENTS AT SUNNY HILL 

NURSING HOME WILL BE RECEIVED AT THE WILL COUNTY PURCHASING DEPARTMENT, 

WILL COUNTY OFFICE BUILDING, 302 N. CHICAGO ST., JOLIET, IL 60432, UNTIL THE HOUR 

OF 10:00 A.M., TUESDAY, AUGUST 20, 2024.   

 

 

BIDS WILL BE PUBLICLY OPENED AND READ BY THE WILL COUNTY EXECUTIVE OR HER 

REPRESENTATIVE AT 10:05 A.M., TUESDAY, AUGUST 20, 2024,  AT THE WILL COUNTY 

OFFICE BUILDING, 302 N. CHICAGO ST., 2ND FLOOR, JOLIET, IL. 60432. 

 

SPECIFICATIONS AND CONDITIONS OF THE BID ARE AVAILABLE AT www.demandstar.com 

OR www.willcounty.gov  AS WELL AS THE PURCHASING DEPARTMENT, 2ND FLOOR, WILL 

COUNTY OFFICE BUILDING, 302 N. CHICAGO ST., JOLIET, IL 60432, (815) 740-4712 OR BY 

SUBMITTING REQUEST VIA EMAIL AT  purchasing@willcounty.gov   

 

THE TENDERING OF A BID TO THE COUNTY SHALL BE CONSTRUED AS ACCEPTANCE OF 

THE SPECIFICATIONS. THE BIDDER ACKNOWLEDGES THE RIGHT OF THE COUNTY OF 

WILL TO REJECT ALL BIDS, AND TO WAIVE NON-MATERIAL INFORMALITY OR 

IRREGULARITY IN ANY BID RECEIVED IN WHOLE OR PART AS MAY BE SPECIFIED IN THE 

SOLICITATION. 

 

BY ORDER OF THE WILL COUNTY EXECUTIVE, JENNIFER BERTINO-TARRANT.  

http://www.demandstar.com/
http://www.willcounty.gov/
mailto:purchasing@willcounty.gov


INSTRUCTIONS TO BIDDERS 
RESIDENT BED AND MATTRESS REPLACEMENT FOR SUNNY HILL NURSING HOME 

WILL COUNTY, JOLIET, IL 

GENERAL SPECIFICATIONS 

You are invited to submit your bid for 156 resident bed and mattress replacement for 6 care 
avenues at Sunny Hill Nursing Home. 

SEALED BIDS: 

Sealed bids will be received in the Purchasing Department, 2nd floor, Will County Office Building, 
302 N. Chicago St., Joliet, IL  60432, not later than 10:00 A.M., Tuesday, August 20, 2024, “as 
so indicated by the time stamp clock of Will County.”  

BIDS RECEIVED AFTER THIS TIME WILL NOT BE ACCEPTED. 

Sealed bids will be publicly opened and read aloud by the Will County Executive or her 
representative at 10:05 A.M., Tuesday, August 20, 2024 at the Will County Office Building, 302 
N. Chicago St., 2nd Floor, Joliet, IL  60432.

Bids must be made in accordance with the instructions contained herein. 

Bid forms shall be completely filled out either typewritten or in ink.  The complete set of Contract 
Documents shall be submitted with the proposal, with ONE (1) ORIGINAL, THREE (3) 
COMPLETE COPIES CLEARLY MARKED AND A DIGITAL COPY ON AN ELECTRONIC 
STORAGE DEVICE. 

Proposals shall be submitted on the forms furnished by the County of Will in a sealed package, 
plainly marked, with the bidder's name, address, and the notation: 

SEALED BID:  2024-78 SUNNY HILL NURSING HOME BED REPLACEMENT 

QUESTIONS DUE:  12:00 P.M., TUESDAY, AUGUST 13, 2024 

ADDENDA RELEASE: 12:00 P.M., THURSDAY, AUGUST 15, 2024 

BIDS DUE:  10:00 A.M., TUESDAY, AUGUST 20, 2024 

Bids shall be addressed to the Will County Purchasing Department, Will County Office Building, 
302 N. Chicago St., Joliet, IL  60432. 

SPECIFICATIONS: 

Specifications are attached hereto and incorporated herein. 

SIGNATURE OF BIDS:  

The signature on bid documents shall be that of an authorized representative of bidder.  An 
officer of or agent of the offering bidder who is empowered to bind the bidder in a Contract 
shall sign the proposal and any clarifications to that proposal. The County of Will bears no 
responsibility in determining whether signer is so authorized. Each bidder, by making his bid, 
represents that he has read and understands the bidding documents.  



  

 
Each bidder, by making his bid, represents that he has read and understands the bidding 
documents.   
Any bid not containing said signed documents shall be non-conforming and shall be 
rejected. 
 
BIDDING PROCEDURES:  
  
1. All bids must be prepared on the forms provided by the County and with ONE (1) ORIGINAL, 

THREE (3) COMPLETE COPIES AND ONE ELECTRONIC COPY ON A DIGITAL 
STORAGE DEVICE, CLEARLY MARKED, in accordance with the Instructions to bidders. 

2. A bid is invalid if it has not been deposited at the designated location prior to the time and 
date for receipt of bids indicated in the Advertisement for bids or prior to any extension 
thereof issued to the bidders. 

3. Unless otherwise provided in any supplement to the Instructions to bidders, no bidder shall 
modify, withdraw or cancel his bid or any part thereof for sixty (60) days after the time 
designated for the receipt of bids in the Advertisement for bids. 

4. Changes or corrections may be made in the bid documents after they have been issued and 
before bids are received.  In such cases a written addendum describing the change or 
correction will be issued by the County of Will to all bidders recorded by the County of Will as 
having received the bidding documents and will be available for inspection wherever issued.  
Such addendum shall take precedence over that portion of the documents concerned, and 
shall become part of the bid documents.  Except in unusual cases, addendum will be issued 
to reach the bidders at least five (5) days prior to date established for receipt of bids. 

5. Each bidder shall carefully examine all bid documents and all addenda thereto, and shall 
thoroughly familiarize themselves with the detailed requirements thereof prior to submitting a 
proposal.  Should a bidder find discrepancies or ambiguities in, or omissions from documents, 
or should they be in doubt as to their meaning, they shall, at once, and in any event, not later 
than seven (7) days prior to bid due date, notify the County of Will, who will, if necessary, 
send written addendum to all bidders.  The County of Will will not be responsible for any oral 
instructions.  All inquiries shall be directed to  Kevin Lynn, Purchasing Director in writing at 
klynn@willcounty.gov.  After sealed bids are received, the bidder will make no allowance for 
oversight. 

 
 
 
REJECTION OF BIDS:   
 
The bidder acknowledges the right of the County of Will to reject any and all proposals for cause 
and to waive non-material informality or irregularity in any bid received. 
 
CONTRACT DURATION: 
 
The contract is to commence after September 1, 2024 and extend through September 1, 2025 
with the understanding that 50% of the resident beds and mattresses will be purchased and 
delivered in FY24 with the remaining 50% being purchased and delivered in FY25. 
 
 
NO BIDS:   
 
Those who wish not to bid this project please return your bid plainly marked "NO BID" or send 
email of same to retain company name on bidders list.  If you choose not to reply company your 
name will be removed and no future bids will be automatically sent.   
 

mailto:klynn@willcounty.gov


  

PRIME CONTRACTOR CERTIFICATION: 
 
Included in this bid package is a prime Contractor certification form.  This form must be filled 
out, signed, and returned with your sealed bid package or it will not be accepted. 
 
 
 
PRICES:   
 
Prices shall remain in effect throughout the Contract Period, which is for a (12) twelve-month 
period, from September 1, 2024 through September 1, 2025. 
 
 
WORDS AND FIGURES: 
 
Where amounts are given in both words and figures, the words shall govern.  If the amount is not 
written in words the unit cost will take precedence over the extended price in case of a 
discrepancy in the multiplication. 
 
BID SECURITY:  
 
A 10% Bid Bond or Cashier’s Check made payable to the WILL COUNTY TREASURER, shall 
accompany each bid, attached to the front cover, as a guarantee that if the bid is accepted, a 
contract will be entered into.  Money Orders or Company checks will not be accepted.  The 
Bid Bond or Cashier's Check will be returned to the unsuccessful bidders after the Bid has been 
awarded and will be returned to the successful bidder upon receipt of the Performance Bond, if 
applicable. 
 
PERFORMANCE BOND: 
 
A Performance Bond for the amount of the contract will be required from the successful bidder 
and shall be valid throughout the life of the contract.  The Performance Bond will be returned at 
the completion of the contract.  If it is difficult to acquire a Performance Bond by the time the 
contract is to commence, the County of Will shall accept a letter notarized by the Insurance Carrier 
showing that such Bond is being processed at this time.   
 
NON-DISCRIMINATION: 
 
The Contractor shall at all times observe and comply with any law, statute, regulation or the 
like relating in any way to civil rights including but not limited to 775 ILCS 10/1, et seq. 
 

 
DEFAULT: 
 
In case of default by the successful Bidder, the County of Will may procure the articles or services 
from other sources and may deduct from the unpaid balance due the successful bidder any of its 
costs resulting from the default, or may collect against the bond or surety for excess costs so paid, 
and the prices paid by the County of Will shall be considered the prevailing market price at the 
time such purchase is made. 
 
Will County reserves the right to cancel the contract if the bidder fails to perform the work required 
in the bid specifications after efforts to resolve any problems that have been unsuccessful. 
 
 



  

TYPES OF INSURANCE:   
 
1. Statutory Workers’ Compensation and Employers’ Liability (EL) Insurance.  The 

Contractor shall procure and maintain during the life of this Contract Workmen's 
Compensation Insurance as required by applicable state law for all of his employees who 
would be engaged in work on the project.  In case of any class of employees engaged in any 
work on the project under this Contract is not protected under the Workmen's Compensation 
Statute, the Contractor shall provide adequate employer's liability insurance for the protection 
of such of his employees as are provide Employer's Liability (coverage B) in the amount of 
$500,000.00. 

 
 
2. Comprehensive General Liability Insurance.  A combined bodily injury and property 

damage occurrence limit of not less than $1,000,000 per person and $2,000,000 per 
occurrence.  The policy shall contain blanket contractual liability, products, and completed 
operations coverage, and independent Vendor’s coverage.  
 
 

3. Comprehensive Automobile Liability Insurance.  The policy shall be maintained for the 
duration of this Agreement and shall, at a minimum consist of $1,000,000 per person and 
$2,000,000 per occurrence for Bodily Injury and Property Damage.  

 
 
4. Owner's Protective Liability Insurance.  The Contractor shall protect the County or its 

assignee, if any, from any responsibility arising from the work performed under this Contract by 
adding these parties as named insured as a rider to the General Contractor specified 
Comprehensive General Liability policy in an amount not less than $500,000.00 per 
occurrence.  The named insured in this Comprehensive General Liability Policy shall be: 
County of Will, 302 N.  Chicago St., Joliet, IL  60432. 

 
 
 
PROOF OF INSURANCE:  
 
1. The Contractor shall furnish the owner at the time of bidding, with certificates showing the 

type, amount, class or operations covered, effective dates and dates or expiration of policies, 
which policies shall specifically refer to the indemnity agreement.  Such certificates shall also 
contain substantially the following statement:  "The Insurance covered by this Certificate will 
not be canceled or materially altered except after 30 days written notice has been received by 
all named insured."   
 
Any bid not containing said proof of insurance shall be non-conforming and shall be 
rejected. 

 
 

2. All policies shall substitute the word "Occurrence" for “accident “for both bodily and property 
damage.  "Occurrence" shall be defined to mean an event or series of events or continuous or 
repeated exposure to conditions, which unexpectedly cause injury or damage during the policy 
period. 

 
 
3. All insurance coverage shall be provided by insurance companies maintaining a financial 

strength and claims paying ability rating no lower than “A” MINUS “VIII“ as rated by the 1999 
or most current AM Bests Insurance Guide. 



  

CHOICE OF LAW AND VENUE: 
 
Any cause of action related to this bid, or contract related thereto, shall be governed by the laws of 
the State of Illinois without regard to conflict of law provisions.  Venue for any cause of action 
related to this bid, or any contract related thereto, shall be in the Twelfth Judicial Circuit, Will 
County, Illinois.  
 
 
 
ILLINOIS FREEDOM OF INFORMATION ACT: 
 
Any and all submissions to the County of Will become the property of the County of Will and these 
and any late submissions will not be returned. Your proposal will be open to the public under the 
Illinois Freedom of Information Act (FOIA) (5 ILCS 140) and other applicable laws and rules, 
unless you request in your proposal that we treat certain information as exempt.  We will not honor 
requests to exempt entire proposals.  You must show the specific grounds in FOIA or other law or 
rule that support exempt treatment.  If you request exempt treatment, you must submit an 
additional copy of the proposal with exempt information deleted.  This copy must tell the general 
nature of the material removed and shall retain as much of the proposal as possible.  In the event 
the County of Will receives a request for a document submitted, the County of Will shall provide 
notice to contractor as soon as practicable.  Regardless, contractor will be responsible for any 
costs or damages associated with defending your request for exempt treatment.  Furthermore, 
contractor warrants that County of Will's responses to requests for a document submitted that is 
not requested to be exempt will not violate the rights of any third party. 
 
Please be advised that if your proposal is accepted by the County of Will all related records 
maintained by, provided to, or required to be provided to the County of Will during the contract 
duration are subject to FOIA.  In the event the County of Will receives a request for a document 
relating to contractor, its provision of services, or the arranging for the provision of services, the 
County of Will shall provide notice to contractor as soon as practicable and, within the period 
available under FOIA, contractor may then identify those records, or portions thereof, that it in 
good faith believes to be exempt from production and the justification for such exemption, making 
reference to the specific FOIA provision applicable without simply making a general claim that the 
information is “confidential,” “proprietary,” “exempt from disclosure,” or the like.  Regardless, 
contractor will be responsible for any costs or damages associated with defending the request for 
exempt treatment.  Furthermore, contractor will warrant that County of Will's responses to 
requests for a document relating to contractor, its provision of services, or the arranging for the 
provision of services, or the arranging for the provision of services, will not violate the rights of any 
third party. 
  
Please be advised also that FOIA provides that any record in the possession of a party with whom 
the County of Will has contracted to perform a governmental function on behalf of the County of 
Will, and that directly relates to the governmental function and is not otherwise exempt under 
FOIA is considered a public record of the County of Will for purposes of FOIA.  5 ILCS 
140/7(2).  As such, upon request by the County of Will (or any of its officers, agents, employees or 
officials), the contractor shall provide to the County of Will at no cost and within the time frames of 
FOIA a copy of any "public record" as required by FOIA and in compliance with the provisions of 
FOIA.  After request by the County of Will, contractor may then identify those records, or portions 
thereof, that it in good faith believes to be exempt from production and the justification for such 
exemption, making reference to the specific FOIA provision applicable without simply making a 
general claim that the information is “confidential,” “proprietary,” “exempt from disclosure,” or the 
like.  Regardless, contractor will be responsible for any costs or damages associated with 
defending the request for exempt treatment.   
 



SUBMITTAL REQUIREMENTS: 

Each of the following Products shall be submitted by the bid time mentioned herein in order that 
the   bid will be considered:  

1. 10% Bid Bond or Cashier’s Check
2. Signed Copy of Prime Contractor Certification
3. Signed and completed Bid Form
4. Signed and completed Receipt of Addenda Form
5. Proof of Insurance



  

Bed Specifications/Requirements 

Sunny Hill Nursing Home, located at 421 Doris Avenue, Joliet, IL 60433, is a healthcare facility, 
and provides a homelike environment and person directed care for 156 residents. 

This bid is for the purchase of 156 new beds in a phased approach. Initially, bed provision of 
78 beds will be supplied to accommodate care Avenues, 1, 2 and 3 by November 30, 2024. 
Timeframes will be established and confirmed directly with Sunny Hill once the bid has been 
awarded. 

Additionally, 78 beds will be supplied for care Avenues 4, 5, and 6 prior to November 30, 2025. 
Again, timeframes will be established and confirmed directly with Sunny Hill once the bid has 
been awarded. 

In the world of healthcare, resident comfort and the quality of nursing home beds are critical, 
fundamental factors that significantly influence the overall resident experience, recovery, 
satisfaction, and quality of life and overall safety. 

Key features that are of primary importance include the following: 

o Advanced Mattress Technology- pressure relieving foam with adjustable firmness. 
o  Ergonomic Design - Promotes resident comfort with adjustable features like head and foot 

positioning offering additional flexibility and ergonomically friendly and conducive for 
staff operation. 

o  Durability and Ease of Maintenance - Durable materials and easy to clean surfaces to 
maintain infection control. 

o  Mobility and Accessibility- Hospital beds with wheels and locking mechanisms provide 
ease of movement and secure positioning. This enhances patient safety and facilitates care 
by allowing caregivers to position the bed as needed. 

o  Electrical and Electronic Features - Includes electronic controls for adjusting bed 
positions to enhance overall efficiency. 

o  High quality beds help reduce the risk of complications such as pressure ulcers, 
infections, and respiratory issues. 

o  Facilitates Physical Therapy and Rehabilitation - High-quality hospital beds with 
adjustable features are instrumental in facilitating physical therapy and rehabilitation 
sessions. Patients can be positioned optimally for exercises and treatments, aiding in 
their recovery journey. 

o  Bed rails that are properly designed to reduce the risk of entrapment or falls, are 
compatible with the bed and mattress, and are used appropriately, can present a hazard to 
certain individuals, particularly to people with physical limitations or altered mental 
status, such as dementia or delirium. 

o Restorative sleep - Quality beds with a comfortable mattress and ergonomic design aids in 
the healing process and strengthens the immune system. 



Specifications: 

o Safe Working Load of 500 lbs - includes weight of accessories, options, and
bedding. Maximum Resident Weight 350 lbs.

o Features must include the following:
• Durable, anti-microbial polyester powder-coating of metal components
• Smooth deck design for easier cleaning
• Mobility at any height
• Foot end controller with lockout
• Vascular footrest with easy ratchet operation
• Beds to be able to move vertically.
• Advanced mobility as well as floor level locking option
• Head and foot board.
• Bed Expanders
• Bed extenders option 4"
• Choices of various headboard and footboard finishes and profiles
• Swivel Casters Heavy Duty 3"
• Quick release molded half-head assist rails.
• Handheld pendant controller, a foot-end control with staff-only lockout
• Trendelenburg and Reverse Trendelenburg, advanced clinical positioning

capability
•  Bed carrier to allow and facilitate easy under bed service and bed passage on its side

through narrow doorways.
• Height Floor to Mattress Support 7-7/8" - 31" Deck Angles- Back Elevation O - 70°

Deck Angles - Knee Elevation O - 30° Bed Length - Overall Length 82", 86", 90" Bed
Length - Sleep Surface 76", 80", 84" Bed Width - Sleep Surface 35",
39", 42"

• Minimum Warranty Mechanical: 5 years, Frame: 1O years, Welds: 15 years
• 1 Trapeze - Resident Helper Bracket & Bar - Optional Feature Added. (Weight 43 lbs)
• Hi/Low Elevation
• Comfort Chair function
• IV Ports
• VAC/Hertz/Phase 120/60/1
• Maximum Input Current Rating 3.5Amp (120 V)
• Cord Type/Length 2.5 meters minimum, 3 prong hospital grade plug
• Electric Motors Four (4) DC Self Lubricating Linear Actuators
• Pricing must include shipping costs for delivery
• Vendor to provide training on proper use of the bed and functionality
• Vendor to provide training materials to facilitate ongoing training of new staff



 
 

Mattress Specifications/Requirements 
 

Sunny Hill Nursing Home, located at 421 Doris Avenue, Joliet, IL 60433, is a healthcare facility, 
and provides a homelike environment and person directed care for 156 residents. 

This bid is for the purchase of 156 new mattresses in a phased approach. Initially, mattress 
provision for 78 beds will be supplied to accommodate care Avenues, 1, 2 and 3 by November 
30, 2024. Timeframes will be established and confirmed directly with Sunny Hill once the bid has 
been awarded. 

Additionally, 78 mattresses will be supplied for care Avenues 4, 5, and 6 prior to November 30, 
2025. Again, timeframes will be established and confirmed directly with Sunny Hill once the 
bid has been awarded. 

In the world of healthcare, resident comfort and the quality of nursing home mattresses are 
critical, fundamental factors that significantly influence the overall resident experience, 
recovery, satisfaction, quality of life, overall safety and pressure prevention particularly in the 
elderly. 

Key features that are of primary importance include the following: 

o Advanced Mattress Technology-pressure relieving foam with adjustable firmness. 
o  Durability and Ease of Maintenance - Durable materials and easy to clean surfaces to 

maintain infection control. 
o Restorative sleep - Quality beds with a comfortable mattress and ergonomic design aids in 

the healing process and strengthens the immune system. 
o Firm Perimeter provides edge of bed stability, to assist with fall prevention and safety 

during ingress and egress 
o  Non powered pressure redistribution support surface assisting with pressure injury 

prevention. 
o Sleeping on an adjustable firmness mattress promotes comfort, proper spinal 

alignment, and quality sleep. 
o Additional benefits and some of the qualities of a good mattress include preventing 

discomfort or pain, providing support, comfort, long-lasting, easy to maintain, and 
environmentally friendly. 

 
 
Specifications: 

o 8-year non prorated warranty on all components 
o Available sizes at least 36" W x SOL; 36" W x 84" L; 42" W x 80" L; 42" W x 84" L 
o Weight limit 500 lbs 
o  Outfitted with inner fire barrier sleeve for certified compliance with NFPA 101 (Life 

Safety Code), 16 CFR Parts 1632 and 1633 
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o Pressure relieving support to assist with the prevention of Pressure Injuries 
o Radiolucent 
o All components must be latex free 
o  Engineered foam shell-top layer including foot section, with individually articulating support 

cells arranged in three zones to offset effects of shearing and friction while providing round air 
channels for dissipation of heat that can lead to maceration and skin breakdown 

o Firm perimeter for entrapment avoidance and stability during transfers 

o Heel slope to redistribute load off heels and prevent pressure 
o Breathable viscoelastic foam for enhanced comfort 
o 3-Dimensional zoning core design 
o 3"H layer of high resiliency foam 
o Outer cover- bidirectional stretch fabric that is fluid proof, cleanable, and highly resistant to 

damage from harsh chemicals including bleach-based products 

o Shear Transfer Zones - multiple locations to provide additional protection from shear induced 
tissue damage 

o 3-sided zipper with protective "waterfall" style flap to prevent fluid ingress 
o  Able to be cleaned with disinfectants in proper dilutions per manufacturers instruction: 

Hydrogen peroxide, alcohol, sodium hypochlorite, phenolic and quaternary 
o Outer cover PVC with polyester 200x500 denier, trilaminate construction 
o Nonslip design to prevent noise when head of bed elevated. 
o Pricing must include shipping costs for delivery 
o Vendor to provide informational materials including specs and fire rating information 

for mattress. 
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PRIME CONTRACTOR CERTIFICATION 

The undersigned hereby certifies that ________________________________________ 
    Company Name    

is not barred from contracting with any unit of State or local government as a result of a violation of either 
Section 33E-3 or 33E-4 of the Criminal Code of 1961. 

Representative of Company Title 

Signature Date 

Note:  A person who makes a false certificate commits a Class 3 Felony. 

Sections 33E-3 and 33E-4 provide as follows: 

33E-3. Bid-rigging.  A person commits the offense of bid-rigging when he knowingly agrees with 
any person who is, or but for such agreement would be, a competitor of such person concerning any bid 
submitted or not submitted by such person or another to a unit of State or local government when with the 
intent that the bid submitted or not submitted will result in the award of a contract to such person or 
another and he either (1) provides such person or receives from another information concerning the price 
or other material term or terms of the bid which would otherwise not be disclosed to a competitor in an 
independent noncollusive submission of bids or (2) submits a bid that is of such a price or other material 
term or terms that he does not intend  the bid to be accepted. 

Bid rigging is a Class 3 felony.  Any person convicted of this offense or any similar offense of any 
state or the United States which contains the same elements as this offense shall be barred for 5 years 
from the date of conviction from contracting with any unit of State or local government.  No corporation 
shall be barred from contracting with any unit of State or local government as a result of a conviction 
under this Section of any employee or agent of such corporation if the employee so convicted is no longer 
employed by the corporation and: (1) it has been finally adjudicated not guilty or (2) if it demonstrates to 
the governmental entity with which it seeks to contract and that entity finds that the commission of the 
offense was neither authorized, requested, commanded, nor performed by a director, officer or a high 
managerial agent in behalf of the corporation as provided in paragraph (2) of subsection (a) of Section 5-
4 of this Code. 

33E-4 Bid rotating.  A person commits the offense of bid rotating when, pursuant to any collusive 
scheme or agreement with another, he engages in a pattern over time (which, for the purposes of this 
Section, shall include at least 3 contract bids within a period of 10 years, the most recent of which occurs 
after the effective date of this amendatory Act of 1988) of submitting sealed bids to units of State or local 
government with the intent that the award of such bids rotates, or is distributed among, persons or 
business entities which submit bids on a substantial number of the same contracts.  Bid rotating is a 
Class 2 felony.  Any person convicted of this offense or any similar offense of any state or the United 
States which contains the same elements as this offense shall be permanently barred from contracting 
with any unit of State or local government.  No corporation shall be barred from contracting with any unit 
of State or local government as a result of a conviction under this Section of any employee or agent of 
such corporation if the employee so convicted is no longer employed by the corporation and: (1) it has 
been finally adjudicated not guilty or (2) if it demonstrates to the governmental entity with which it seeks to 
contract and that entity finds that the commission of the offense was neither authorized, requested, 
commanded, nor performed by a director, officer or a high managerial agent in behalf of the corporation 
as provided in paragraph (2) of subsection (a) of Section 5-4 of this Code.     

Possible violations of Section 33 can be reported to the Office of the Will County State's Attorney at (815) 727-
8453. 



  
 

 
 

  

 

PURCHASING DEPARTMENT 
 

Bid Form 

Resident Bed & Mattress Replacement - SHNH       #2024-78 
 
 
Name____________________________________ F.E.I.N> #___________________________________ 
Address_____________________________________________________________________________ 
City____________________________ State________ Zip_________________ 
Contact Person______________________________________ Phone____________________________ 
Email Address_________________________________________________________________________ 

THIS IS NOT AN ORDER 
Will County Agency Name: 
 
For additional information contact Kevin Lynn Purchasing Director klynn@willcounty.gov  
 
The bidder proposes to provide the products and/or services in accordance with the specifications attached herein. 
_____________________________________________________________________________________ 
 
Submittal Requirement Checklist: Each of the following items must be submitted for the bid to be considered. 
_____ A. 10% Bid Bond or Cashier’s Check 
_____ B. Prime Contractor Certification Form 
_____ C. Bid Form 
_____ D. Receipt of Addenda Form 
 

DESCRIPTION  

Bed (per unit) $ 

Mattress (per unit) $ 

Grand Total of 156 beds & mattresses $ 

TOTAL CONTRACT AMOUNT WRITTEN IN WORDS.  IN CASE OF DISCREPANCY, THE AMOUNT IN 
WORDS SHALL GOVERN. 

__________________________________________________________________________________ 
 
 
 
Printed Name:________________________________________________________________________ 
 
 
Signature:                                                     Title:                                                              
Representative of Company  

mailto:klynn@willcountyillinois.com


PURCHASING DEPARTMENT 

Addendum Form 

Resident Bed & Mattress Replacement - SHNH #2024-78 

Name____________________________________ F.E.I.N> #___________________________________ 
Address_____________________________________________________________________________ 
City____________________________ State________ Zip_________________ 
Contact Person______________________________________ Phone____________________________ 
Email Address_________________________________________________________________________ 

THIS IS NOT AN ORDER 
Will County Agency Name: 

For additional information contact Kevin Lynn Purchasing Director klynn@willcounty.gov  

Addendum Receipt: Receipt of the following Addendum to the Bidding Documents is hereby acknowledged: 

No.____, dated_____________________, signed_____________________________________________ 

Addendum Receipt: Receipt of the following Addendum to the Bidding Documents is hereby acknowledged: 

No.____, dated_____________________, signed_____________________________________________ 

Addendum Receipt: Receipt of the following Addendum to the Bidding Documents is hereby acknowledged: 

No.____, dated_____________________, signed_____________________________________________ 

Addendum Receipt: Receipt of the following Addendum to the Bidding Documents is hereby acknowledged: 

No.____, dated_____________________, signed_____________________________________________ 

Addendum Receipt: Receipt of the following Addendum to the Bidding Documents is hereby acknowledged: 

No.____, dated_____________________, signed_____________________________________________ 

mailto:klynn@willcountyillinois.com
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LATE BIDS CANNOT BE ACCEPTED!

SEALED BID DOCUMENT 
Vendor Return Address: 

BID #:  

DUE DATE: 
DUE: 

2024-78 Bed Replacement – 
 Sunny Hill Nursing Home 
8/20/2024 
10:00 A.M. 
 

DATED MATERIAL-DELIVER IMMEDIATELY 

WILL COUNTY PURCHASING DEPARTMENT 
302 N. CHICAGO ST., 2ND FLOOR 

JOLIET, IL 60432

PLEASE CUT OUT AND AFFIX THIS BID LABEL 
(ABOVE) TO THE OUTERMOST ENVELOPE OF YOUR 
SEALED BID TO HELP ENSURE PROPER DELIVERY! 

LATE BIDS CANNOT BE ACCEPTED! 



  
 

 
 

  

 

PURCHASING DEPARTMENT 
 

No Bid Form 

Please note: This form is only required if you are not bidding. 
 
 
Solicitation Name/Number: _________________________________________________________________ 
 

Reason for not bidding: 
 

Not enough time to respond      Unable to compete 
 

Not Applicable to company      No time to complete work 
 

Unable to obtain required insurance     Unable to meet specs/requirements 
 

Unable to obtain required bonding 
 

Other (please detail below)  
 
 
 
 
 

Suggestions: 

 

 

 

 

 

Company Name: ____________________________________________________________________________________ 

Contact Name: _____________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone: ___________________________________________________________________________________________ 

Email: ____________________________________________________________________________________________ 

Date:_____________________________________________________________________________________________ 

Please retain our information for future solicitations:   Yes         No 
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