




































TN WITNESS WHEREOF, the parties hereby enter into this Agreement through their duly authorized

FOR COOK COUNTY HEALTH AND HOSPITALS SYSTEM/COOK COUNTY
DEPARTMENT OF PUELJC HEALTH:

4JoMli S. S on, M.D.
Chief Executive Officer O2 o ....t ceb
Cook County Health and Hospitals System I

Acbwwj gedhy:

(“I Px,c,cq /f,tte4
Terry Mkon, M.D.] FACS
Chief Operating Ofcer
Cook County Department of Public Health

ED

Date: 2%8

F_—t

Dãiè: /1/197/7

representatives whose signatures appear below:

FOR GRANTEE:

Signaa (jj
Name: (-&rE(jjtk
Title: \dUtc4 frk.a.er
Agency: UUctj.t trf Oc.iC
FEIN: 4- COO1

Date:
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	f Such additional documents or forms as required by the CCDPH Lead Manual or as may: 
	undefined: 
	Subcontractors and for all expenses and cost overruns TheCountyCCHHSCCDPH shall not: 
	of the date of final payment under this Agreement or completion of this Agreementunless: 
	4 Grantee shall promptly cooperate with CountyCCHHSCCDPHs request for audit and: 
	Date: 
	4 Date1rmI: 
	DATE 121272017: 
	FISCAL IMPACT 1 ACCOUNT 5440101: 
	CONTRACT PERIOD 121012017 thru 11302020: 
	XRow1: 
	NONCOMPETITIVE SELECTION METHODOLOGY: 
	fill_2: 
	123 Madison St: 123 Madison Street
	Oak Park, IL 60302: Oak Park, IL 60302
	708-358-5101: (708) 358-5101
	villagemanager@oak-park: 
	us: villagemanager@oak-park.us

	N/A: N/A
	Cara Pavlicek: Cara Pavlicek
	Village Manager: Village Manager
	Village of Oak Park: Village of Oak Park
	36-6006027: 


