CHC WELLNESS, INC., DBA CHC WELLBEING, INC.
PROFESSIONAL SERVICES AGREEMENT

This agreement (the “Agreement’) is made as of _8/12/2024 between CHC Wellness Inc., DBA
CHC Wellbeing, Inc., an lllinois corporation ("CHC") and _Village of Orland Park , (“Client.”).
CHC and Client are also referred to individually as "Party" and together as "Parties"). The entirety
of the Agreement shall include all the exhibits and appendices.

Article | — Scope of Work

CHC shall have sufficient staff to ensure prompt delivery of services and completion of assigned
tasks. CHC will assign a Regional Sales Director and an Account Manager to the Client.

All work will be performed in accordance with all applicable local, state and federal laws. This
Agreement shall be governed by and interpreted in accordance with the laws of the state of IL.
Jurisdiction and venue for any dispute relating to this Agreement shall rest exclusively with the
state and federal courts of IL.

All services shall be performed in accordance with the terms of this Agreement and shall
hereinafter be referred to as the “CHC Services.” Client requests and CHC agrees to provide or
arrange to provide CHC Services as described in in Exhibit A.

CHC and Client agree to be bound by the terms and conditions specified in this Agreement, the
documents listed below, and by any amendments made thereto, each of which is part of this
Agreement. Client acknowledges that the CHC Services are entirely voluntary and no employee
of the Client shall be required to participate in the CHC Services.

Atrticle Il — General Terms and Conditions

A. Performance Standard - CHC will perform the CHC Services in a proficient manner and
conforming to applicable industry and professional standards and best practices, using personnel
having a professional level of skill in the area commensurate with the requirements of the CHC
Services to be performed. If CHC's employees are located on Client’s property, they shall observe
the reasonable security and safety policies of Client as provided herein and .as communicated to
CHC in advance from time to time.

B. Accuracy of Client Information - All CHC Services provided hereunder will be based upon
information provided to CHC by Client. Upon receipt from CHC, whether electronically or
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otherwise, Client will promptly review all records and other reports prepared by CHC for validity
and accuracy according to Client’s records.

C. Eees and Billing - The Client shall pay CHC for the CHC Services described in Exhibit A. Client
shall pay CHC for the CHC Services added by Client after the date hereof at prices mutually
agreed upon for such services. CHC will issue an invoice to Client for review and approval
following program enroliment and as enrollment changes require. Payment will be made by Client
upon receipt of invoice, for all approved invoices. Employees of the Client who choose to
participate in CHC Services will not be responsible for any cost of the Health and Wellbeing
Assessment (Comprehensive Biometric Screening; Health & Lifestyle Survey) described in
Exhibit A unless they choose to pay out of pocket for voluntary additional tests and/or services,
including but not limited to Optional Tests, as described in Exhibit A. Client will not be responsible
for any such additional charges.

Insurance billing, if applicable, Client will be responsible for all biometric charges not covered by
the insurance carrier in addition to the CHC technology fees. Clients responsibility is determined
after reimbursements are received from the carrier for CHC's claim(s).

D. CHC will provide a Statement of Work each year in a mutually agreed upon manner with the
Client, to detail agreed upon event logistics and service design changes. The Statement of Work
shall be signed by CHC and the Client. In the event of discrepancies between the Statement of
Work and Exhibit A, the details in the Statement of Work shall take precedence.

E. Mutual Indemnification: Both parties shall indemnify, defend, protect, and hold
harmless, each other party its officials, officers, employees, successors and assigns,
against all injuries, deaths, loss, damages, claims, suits, liabilities, judgments, cost and
expenses, including payment of attorney’s fees, to the extent occurring from or arising out
of the grossly negligent or intentional acts of the other party or its respective officials,
officers, employees, successors and assigns in the performance of this Agreement.

Atticle |l — Term and Termination
A. Term The initial term of this Agreement shall be for one (1) year.

B. Termination — If the Client intends to terminate this Agreement due to any material grievance(s)
with CHC'’s Services, without limitation, the Client shall give CHC a 30-day period to remedy such
grievance(s) in writing. If after this 30-day remedy period, CHC is unable to rectify such
grievance(s), the Client may terminate this Agreement immediately, and without notice. If Client
wishes to terminate the services within the initial 12 month period, the fees for the remainder of
that initial period will be owed to CHC.

C. Eees — Annual program fees increases shall not exceed 5% per year, for the duration of this
Agreement. Should CHC Wellbeing's partners and/or suppliers increase their charges to CHC
Wellbeing so that it becomes economically infeasible for CHC Wellbeing to provide the services
for that amount of the fees including increases herein, CHC Wellbeing may submit new service
fees for the upcoming year for Clients approval at least 30 days prior to the anniversary of the
Effective Date end of the Initial Term. Client may deliver notice of non-renewal within 10 days
of receipt of any new service fees in excess of a 5% program fee increase, regardless of
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D. Cancellation Policy - A cancellation fee will apply for screening events cancelled with less than
two weeks’ notice. The fee is $500 plus any non-refundable travel costs incurred.

Article IV — Extent of Agreement

This Agreement represents the entire and integrated agreerrient between Client and CHC and
supersedes all prior negotiations, representations or agreements, either written or oral. This
Agreement may be amended only by written instrument signed by both Client and CHC.

Client and CHC have read this Agreement and each attachment and understand that all apply
fully to this Agreement and acknowledge that they are bound by this Agreement.

In witness whereof, the parties hereto have hereunto caused their names to be set and to a
duplicate of the same date and tenor as of the day and year first written above.

[Signature page follows]
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IN WITNESS WHEREOF, the parties hereto have made and executed this Agreement as

follows:
Village of Orland Park: CHC Wellbeing, Inc.
Noan Ruauss-Faruell
By: A By: X

e

Cl'e‘nt Signature CHC Signature

Name: Name: Joan Knauss-Harwell
Printed Name Printed Name
ITS: ” ITS: Managing Director

Title

itle
Date: &igﬁ) a[/\ Date: 08/28/2024
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Exhibit A: Program Description and Fees

PROGRAM OVERVIEW
CHC will provide:

1. Wellbeing assessments at client locations

a) Comprehensive screening and Health & Lifestyle Survey

b) All marketing materials and registration technology and support

¢) Review of each participant’s results by a practicing physician, with follow up to
participants with a factor or combination of factors that may indicate a weliness concern

Remote screening option as an alternative for those who cannot conveniently attend an on-

site clinic

Participant results on-line

Delivery of individual results directly to the participant’s physician upon written authorization

Delivery and review of aggregate company results, with strategic consultation services to

design and implement an action plan that fits the needs and goals of the Client

Follow up programs for participants, based on the specific needs and the action plan

designed with the Client

Services, materials, and communications that comply with HIPAA, GINA, and ADA

regulations

N o ape N

WELLBEING ASSESSMENT

Comprehensive Biometric Screening

The comprehensive screening includes a lipid panel (cholesterol and additional tests related to
coronary heart disease). CHC'’s certified phlebotomists perform the health evaluation and
complete blood pressure readings on each participant. The full biometric draw enables a wide
variety of additional testing options that provide the valuable benefit of early conditions
detection. Additional tests can be funded by the employer, insurance plan or available on a self-
pay basis at the time of service. Biometric screenings will be scheduled at Client’s preferred
location(s). CHC will work closely with Client to generate interest and excitement to achieve
maximum participation. This provides a strong foundation for Client's program, which creates a
culture of organizational trust and a state of personal wellbeing.

Health & Lifestyle Survey (HRA)

The survey collects behavioral information regarding smoking, alcohol use, exercise, workdays
missed, and adherence to recommended preventive exams, as well as input regarding stress,
depression, and job/life satisfaction. The survey can be taken online or can be completed at the
onsite screening. It is available in English, Spanish and Polish, both online and on paper. Our
clients have the option of adding questions to the survey. This customization will allow Client to
poll participants in a multiple choice format OR stratify the reporting based on response. Results
from the biometric screening and Health & Lifestyle Survey are seamlessly integrated by CHC
to produce the aggregate and participant results.

Remote Wellbeing Assessment

Employees who travel, who don'’t work near a company facility, or who may be away at the time
of the screening have a convenient option of visiting one of the 1,800 partner LabCorp facilities
around the country. As with our on-site screenings, the participant experience will be facilitated
by a trained professional. Participants can visit any of these labs at a time that is convenient for
them, including Saturdays in many cases. Participants will also fill out an online Health &
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Lifestyle Survey, and results gathered at off-site facilities will be combined with onsite wellbeing
assessment results and included in aggregate client reports.

Physician Form

This option is ideal for participants who have visited their physician recently and already have
test results, as well as international employees, spouses, and employees in certain remote
locations. After the physician form is completed, the participant simply sends their resuits
securely to CHC. As with our remote screening option, the data will be reflected in the
participant and client reports.

DIGITAL & MOBILE TOOLS

e-Learning

CHC offers a wide variety of 700 e-Learning courses tailored to a participant’s specific wellbeing
needs. Participants can access the e-Learning Library through their personal online member
portal. The courses are highly interactive, easy to understand and enjoyable. The multi-media
modules present information in simple format based on proven theories of learning and behavior
modification. Best of all, participants can access modules and learn at their own pace and
convenience.

Health Coaching (if added to program offering - fees outlined on page 8)

Each participant has access to inbound health coaching via the phone or internet, for ongoing
behavior modification, education, and access to proprietary online weight management and
smoking cessation programs.

Financial Wellbeing
Participants have access to financial wellbeing through the portal. CHC equips your employees

with interactive tools to personalize their experience. They can earn rewards along the way as
they achieve specific goals by taking advantage of a catalog of tools that include webinars,
access to financial advisors, articles, interactive modules, and more.

Mindfulness

CHC offers participants a curated collection of more than 60 videos featuring leaders in the
mindfulness and emotional intelligence space, such as Jon Kabat Zinn, Sharon Salzberg, Brene
Brown and Daniel Goleman. We have assembled these assets to provide a baseline curriculum
for becoming more aware, dealing effectively with stress and increasing emotional 1Q.
Physician Connect

Our Physician Connect service facilitates engagement between participants and their
physicians. This feature provides a convenient way for participants to share their biometric
results directly with their primary care providers. As a result of the additional insights and
deeper connection, physicians will be able to more effectively manage the wellbeing of Client's
population.

Activity & Nutrition Tracking

Our portal includes flexible activity and nutrition tracking tools to help participants monitor and
manage their progress over time. A wide range of activities are included for tracking, along with
a full menu of nutrition options.
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WorkWell Series

WorkWell is a series of engaging webinars and monthly newsletters covering topics across all
aspects of wellbeing. Each outreach includes education on a specific topic and actionable
takeaways that participants can easily implement in their daily life.

SERVICE & SUPPORT

Multi-Channel Communications

CHC engages with populations year-round via multi-channel communications campaigns. We
support the launch of new programs and stay connected with participants over time with a
combination of posters, emails, text messages, app notifications, newsletters, web banners,
flyers and other communication vehicles all geared toward educating individuals about their
wellbeing and driving consistent engagement. All communications pieces are consistently
branded, encouraging individuals to reach their “true potential.” Our communication strategy
works particularly well for highly dispersed populations that are often difficuit to reach.

Participant Profile

CHC is concerned about the environment and proud to be a Green Company. Each participant
- has access to their own personal health portal on our website. This includes summarized and

detailed results within 72 hours of their screening, along with explanations and trending

information.

Organization Profile

Following the wellbeing assessment, Client's Account Manager will meet with Client to review
the aggregate, anonymized results of the screening and highlight areas that can be addressed
to lower claims costs and improve health and productivity. The comprehensive analysis
includes 15 benchmark health risks, Health & Lifestyle Survey results, and engagement metrics.
Client's Account Manager will work closely with Client to review and interpret the data, and to
translate it into actionable information for Client’s company. Please note that all CHC reporting
is HIPAA compliant. ‘

Account Management

Account Management is a pillar of our service to Client. Client's dedicated Account Manager
will work closely with Client to understand Client's goals and will be Client's partner year-round
in facilitating a sustainable, long-term wellbeing strategy that fits Client's business and culture.
CHC'’s account managers can help structure and support wellness committees and bring best
practice ideas for sustained engagement to the table for Client. CHC Account Manager will take
as much of the program administration off of Client’s plate as Client sees fit. It is Account
Manager's role to support both the strategic and tactical efforts throughout every phase of the
implementation and ongoing engagement.

REWARDS PLATFORM
CHC'’s rewards platform is one of the unique aspects of our solution. It allows clients and

employees to measure results and to reward and reinforce the behaviors that will achieve their

wellbeing goals.

» Flexible and customizable platform based on Client’s goals and Client’s population’s
wellbeing assessment

« Scientifically valid formula proven to predictably impact benchmark wellbeing risks
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« Verification process ensures specific activities have been completed

+ Expansive library of rewards allows us to encourage participation as well as outcomes,

which encourage behavior change
WALKING PROGRAM

The CHC Walking Program motivates employees to be more active, builds community and

inspires a healthy culture that encourages lower-cost behaviors.

« Customizable walking challenges

*  Online team results and leader board for competitive challenges

«  Account management assistance with program set up and implementation

* How-to guides to help get participants started

« Targeted and engaging marketing
= Training for team set up and program use

*  Complete program tracking through CHC user portal

FEES:

Remote Wellbeing Assessment (Screening and Health & Lifestyle Survey)

Wellbeing Program Set Up

Dedicated and Consultative Account Manager

Program Implementation & Ongoing Management
Client/Admin Wellbeing Portal

Organiza-t_io-r_\_P-r;f_ii-é (25 participan_t hinimt;rﬁ)
‘Templated Marketing Materials e
FullService Sign Up-u-T.elephonic- & Online

Web Portal}\;:c;;sf for All Screening Participants

Physician Connect
Nutrition, Activity, Sleep, and Hydration Tracking
eLearning Library

Financial Wellbeing
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| Mindfulness

iVWellheing Webinars

! WorkWell eNewsletter

‘ Electronic Péfticipant Results

| Printed Participant Results

' Standard Rewards Platform: Automatic tracking of CHC prog'rams:e—Learning.
| webinars,

_biometric outcomes. financial courses, activity tracking

|
|

| Individual, Peer-to-Peer, and Company Challenges

< B < BN < B

| \'
i Thriveworks - Mental Health Platform }

v
v
COST (Per Screening Participant, Per Year) $140

Included Tests
Chem-Screen Profile
Glucose Phosphorous Alkaline Phosphatase
Sodium Calcium GGT
Potassium Protein, Total AST
Chloride Albumin ALT
BUN Globulin, Calculated LDH
Creatinine A/G Ratio Iron
BUN/Creatinine Ratio Bilirubin, Total Carbon Dioxide
Uric Acid Bilirubin, Direct
Coronary Risk Assessment
Triglycerides HDL Cholesterol Cholesterol/HDL Ratio
Total Cholesterol LDL Cholesterol
Complete Blood Count
WBC Hematocrit MCHC
RBC MCV RDW
Hemoglobin MCH Platelet Count

Optional Tests
(Payment collected from participant at the time of the screening)

TSH Tests for thyroid disorder $42
PSA Early detection of prostate cancer for men $39
Homocysteine Tests for risk of both heart disease and Alzheimer’s disease $54
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CardioC A highly sensitive test that measures inflammation within the $39
arteries

Hemoglobin A1C | Estimates the level of glucose over the last 3 months $34

NMR A cholesterol test that provides information beyond what is $99
included with a standard Lipid Panel

Blood Type Determines A/B/O blood type and Rh factor $25

Vitamin D Tests for Vitamin D deficiency $40

Testosterone Measures the amount of male hormone androgen $42

B12 & Folate Tests B12 & Folate levels, which can lead to depression, irritability $42
and other symptoms

Giluten Allergy Identifies gluten-specific allergy $29

Additional Fees:
Receptionist $75 per hour, minimum of 4 hours
Account Manager Travel Requests Travel related expenses will be passed through to
the client. *Local Chicago travel is exempt.
Expeditated Screening Event 10% premium added for events scheduled less

than 6 weeks advanced notice
CHC Wellbeing makes an effort to avoid travel related charges. However, situations do arise where
travel is necessary and Travel/Expense fees will apply.

Historical Data Transfer $500 one-time fee
34 Party Data Transfer $250 each occurrence
Custom Marketing Custom marketing request including but not

limited to nonstandard challenges, nonstandard
flyers, logo’s, promotional items and general
custom design work will be quoted on a individual
basis.

EXHIBIT B: BUSINESS ASSOCIATE AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT (this “Agreement”) is made and entered
into as of this __8/12/2024  (the “Effective Date”) by and between CHC Wellbeing (“Business
Associate”) and __Village of Orland Park  (“Covered Entity”).

WHEREAS, Business Associate may maintain, transit, create, or receive data for or from
Covered Entity that constitutes Protected Health Information to perform tasks on behalf of
Covered Entity;

WHEREAS, Covered Entity and Business Associate are required to meet the
requirements of the Health Insurance Portability and Accountability Act of 1996, Pub. L. No. 104-
191 (the “Act”), the privacy standards adopted by the U.S. Department of Health and Human
Services (“HHS") as they may be amended from time to time, 45 C.F.R. parts 160 and 164,
subparts A and E (the “Privacy Rule”), the security standards adopted by the Department as they
may be amended from time to time, 45 C.F.R. Parts 160, 162, and 164, subpart C (the “Security
Rule”), and the Privacy provisions (Subtitle D) of the Health information Technology for Economic
and Clinical Health Act, Division A, Title XIll of Pub. L. 111-5, and its implementing regulations
(the “HITECH Act’), due to their status as a “Covered Entity” or a “Business Associate” under the
Act. (The Act, the Privacy Rule, the Security Rule, and the HITECH Act are collectively referred
to as “HIPAA” for the purposes of this Agreement.);
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. WHEREAS, in order to provide the Services under the Services Agreement, Covered
Entity may disclose to Business Associate certain Protected Health Information (“PHI"); and
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WHEREAS, the parties desire to enter into this Agreement to protect the privacy, and
provide for the security of PHI disclosed by Covered Entity to Business Associate and to satisfy
certain requirements in compliance with HIPAA.

NOW, THEREFORE, in consideration of the mutual benefits of complying with laws and
regulations stated above, Covered Entity and Business Associate agree as follows:

ARTICLE |
DEFINITIONS

1.1 “Minimum_ Necessary” means the minimum amount of PHI necessary to
accomplish the intended purpose of the use, disclosure, or request or the amount of PHI described
and defined by the U.S. Department of Health and Human Services (“HHS") from time to time as
the “minimum necessary.”

1.2 “Business Associate Subcontractor” means any vendor, agent or
subcontractor of Business Associate that performs services involving the receipt, use, disclosure
and/or creation of PHI on behalf of Covered Entity, specifically including, without limitation, health
information exchanges, regional health organizations and personal health records vendors.

1.3 Other terms. All other terms not specifically defined in this Agreement shall have
the meanings attributed to them under HIPAA.

ARTICLE Il
PRIVACY OF PROTECTED HEALTH INFORMATION
2.1 Permitted Uses & Disclosures.

(a) Business Associate agrees to use the Minimum Necessary PHI it creates
or receives for or from Covered Entity only as permitted by the Privacy Rule, as expressly
permitted by this Agreement, and only as necessary to perform functions, activities or services
for, or on behalf of, Covered Entity as specified in the Services Agreement; provided, however,
that, to the extent possible, Business Associate will use only a Limited Data Set. Business
Associate is prohibited from using or disclosing PHI in its possession, except as permitted or
required by this Agreement, or as Required By Law, the Services Agreement, or as otherwise
expressly permitted in writing by Covered Entity. Business Associate shall use appropriate
safeguards to prevent use or disclosure of PHI other than as provided for by this Agreement, the
Services Agreement, or in writing by Covered Entity.

(b) Business Associate will disclose PHI for the purposes authorized by this
Agreement only (i) to its employees, (ii) to its subcontractors and agents, only in accordance with
the terms of this Agreement, (jii) as directed by Covered Entity in writing, or (iv) as Required By
Law.

(©) Unless otherwise limited herein and except where prohibited by law,
Business Associate is authorized by this Agreement to:

(i) Use the PHI it creates or receives for or from Covered Entity if
necessary for Business Associate’s proper management and administration of

ENV15052696-8687-FCBF-4873-FCBB
08/28/2024 08:59 AM CDT



Business Associate’s duties under the Services Agreement or to fulfill any present
or future legal responsibilities of the Business Associate.

(i) Disclose such PHI to a third party if necessary for the proper
management and administration of Business Associate’s business or to fulfill any
present or future legal responsibilities of the Business Associate, provided that the
disclosure is required by law or the Business Associate obtains reasonable
assurance, evidenced by written contract, from any third party to which Business
Associate discloses such PHI, that the third party will:

(A) Hold such PHI in confidence and use or further disclose it
only for the purpose for which Business Associate disclosed it to the third
party or as required by law; and

(B) Notify Business Associate (who will in turn notify Covered
Entity according to the terms of this Agreement) of any breaches of
confidentiality.

2.2 Business Associate Subcontractor. Business Associate may disclose PHI to a
Business Associate Subcontractor only to the extent not prohibited by the Services Agreement
and subject to the terms of this Agreement. Prior to any disclosure of PHI to a Business Associate
Subcontractor, Business Associate will enter into a written contract with the Business Associate
Subcontractor to provide reasonable assurance that the Business Associate Subcontractor will
comply with the same terms, conditions and restrictions of this Agreement. Upon request,
Business Associate will provide to Covered Entity a copy of the written contract with the Business
Associate Subcontractor. Furthermore, Business Associate will disclose to its Business Associate
Subcontractors only (i) a Limited Data Set of PHI, to the extent possible or (ji) if more information
is required to perform or- fulfill a specific function required or permitted hereunder, the Minimum
Necessary to perform or fulfill such function.

2.3 PHI Access, Amendment, and Disclosure Accounting.

(a) Access. Business Associate will, at the request of Covered Entity, make
available within ten (10) days to Covered Entity, or at the direction of Covered Entity to the
individual, for inspection and to make copies of any PHI about the Individual which Business
Associate created or received for or from Covered Entity and that is in the custody or control of
the Business Associate as required by 45 C.F.R. § 164.524.

(b) Amendment. Business Associate will, at the request of Covered Entity,
within twenty (20) days, amend PHI in accordance with the instructions provided by the Covered
Entity or permit Covered Entity access to amend any portion of the PHI which Business Associate
created or received from or on behalf of Covered Entity, as required by 45 C.F.R. §164.526.

©) Disclosure Accounting.

(i) Disclosure Tracking. Business Associate will retain a record of each
disclosure of PHI, not excepted from disclosure accounting below, that Business
Associate makes to a third party including (i) the disclosure date; (ii) the name and
(if known) address of the person or entity to whom Business Associate made the
disclosure; (iii) a brief description of the PHI disclosed; and (iv) a brief statement
of the purpose of the disclosure (items (i)—(iv), collectively are referred,
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herein as the “Disclosure Information”). Business Associate will make disclosure-
tracking information available to Covered Entity within twenty (20) days from the
date Covered Entity made the request.

(i) Exceptions from Disclosure Tracking. Business Associate need not
include in its record of disclosures, or otherwise account for, disclosures of PHI
that this Agreement, permits or requires, including those disclosures made (i) for
the purpose of Covered Entity’s payment activities or health care operations, as
provided in 45 C.F.R. § 164.502, unless such disclosure tracking is required by the
HITECH Act; (ii) for the purpose of health care providers' treatment activities, or
(other) covered entities’ payment activities or certain health care operations (as set
forth in 45 C.F.R. § 164.506(c)(4)), unless such disclosure tracking is required by
the HITECH Act; (iii) to the Individual who is the subject of the PHI disclosed
pursuant to 45 C.F.R. § 164.502; (iv) which are incidental to a use or disclosure
otherwise permitted or required by 45 C.F.R. § 164.502; (v) pursuant to an
authorization; (vi) to persons involved in that individual's care; (vii) for notification
for disaster relief purposes; (viii) for national security or intelligence purposes as
provided in 45 C.F.R. § 164.512(k)(2); (ix) to correctional institutions or law
enforcement officials regarding inmates as provided in 45 C.F.R. § 164.512(k)(5);
(x) as part of a limited data set in accordance with 45 C.F.R. 164.514(e); (xi) for
disclosures prior to April 14, 2003; or (xii) for the facility’s directory or to persons
involved in the individual’s care or for other notification purposes as provided in 45
C.F.R. § 164.510.

(iii) Research. If Business Associate makes disclosures of PHI for a
particular research purpose in accordance with 45 C.F.R. § 164.512 (i) for 50 or
more Individuals, Business Associate will provide Covered Entity with a report of
the disclosure accounting in accordance with the requirements of 45 C.F.R.
§ 164.528 (b)(4)(i)(A)—(F).

(iv) Disclosure Tracking Time Periods. Business Associate will provide
to Covered Entity, within twenty (20) days following a request from Covered Entity,
a report containing a record of disclosures of PHI (i) for the six (6) years prior to
the date on which Covered Entity requested the accounting; or (ii) if the request
relates to disclosures of PHI through electronic health records for treatment,
payment or health care operations, and if such accounting is required to be
provided pursuant to the HITECH ACT, for the three (3) years prior to the date on
which Covered Entity requests the accounting. Additionally, if an individual
requests an accounting of disclosures of his or her PHI, Business Associate will
cooperate with Covered Entity to ensure the Covered Entity is able to provide the
individual with the accounting.

Inspection of Books and Records. Business Associate will make the PHI it

creates for or receives from Covered Entity, as well as its internal practices, books, and records,
relating to the use and disclosure of all such PHI, available to Covered Entity and to HHS to
determine the Covered Entity’s and the Business Associate’s compliance with HIPAA.

25

Reporting.

(@ ~ Business Associate will report to Covered Entity any use or disclosure of

PHI not permitted by this Agreement, by the Services Agreement, or in writing by Covered Entity,
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or that is in violation of any provision of HIPAA, within five (5) days of when Business Associate
learns or should have learned of such non-permitted use or disclosure.

b In its report to Covered Entity, Business Associate will identify, at a
minimum (i) the nature of the non-permitted use or disclosure; (ii) the PHI used or disclosed; (jii)
the party or parties who made the non-permitted use or received the non-permitted disclosure;
(iv) what corrective action Business Associate took or will take to prevent further non-permitted
uses or disclosures; (v) what Business Associate did or will do to mitigate any harmful effect of
the non-permitted use or disclosure; (vi) such other information, including a written report, as
Covered Entity may request; and (vii) such other information as HHS may prescribe by regulation.

2.6 Additional Obligations.

(a) Electronic Copies of PHI. Business Associate will (i) cooperate with
Covered Entity to provide an Individual with an electronic copy of his or her PHI if the PHI is
maintained by Business Associate in an electronic health record and the Individual requests an
electronic copy of his or her PHI; and (ii) comply with, and cooperate with Covered Entity to enable
Covered Entity to comply with Section 13405(e) (1) of the HITECH Act and any regulations
promulgated thereunder.

(b) Non-Disclosure for Qut-of-Pocket Services. Business Associate will (i)
abide by any directive from Covered Entity not to disclose PHI in connection with an item or
service for which an individual has paid out-of-pocket, in full; and (ji) comply with, and cooperate
with Covered Entity such that Covered Entity is compliant with, Section 13405(a) of the HITECH
Act and any regulations promulgated thereunder.

© Prohibition on Sale of PHI. Business Associate will not sell PHI or receive
any direct or indirect remuneration in exchange for PHI, except as expressly permitted by this
Agreement and the Services Agreement.

) Prohibition on Marketing. Business Associate will not transmit, to any
individual for whom Business Associate has PHI, any communication about a product or service
that encourages the recipient of the communication to purchase or use that product or service
unless permitted to do so under the HITECH Act and any regulations promulgated thereunder.

ARTICLE lll
COMPLIANCE WITH STANDARD TRANSACTIONS

3.1 Electronic Transactions. If Business Associate conducts all or part of an
electronic transaction on behalf of Covered Entity, Business Associate will comply, and will require
any Business Associate Subcontractor involved with the conduct of such Standard Transactions
to comply, with each applicable requirement of 45 C.F.R. Parts 160 and 162.

3.2 Trading Partner Agreements. In compliance with 45 C.F.R. § 162.915, Business
Associate will not enter into, or permit any Business Associate Subcontractor to enter into, any
trading partner agreement in connection with the conduct of Standard Transactions for or on
behalf of Covered Entity that:

(a) changes the definition, data condition, or use of a data element or segment
in a standard;
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(b) adds any data elements or segments to the maximum defined data set;

(©) uses any code or data elements that are either marked “not used” in the
standard’s implementation specification or are not in the standard’s implementation
specification(s); or

@ changes the meaning or intent of the standard's implementation
specification(s), as these terms are defined in 45 C.F.R. Part 162.

ARTICLEIV

SAFEGUARDS FOR SECURING ELECTRONIC
PROTECTED HEALTH INFORMATION

4.1 Information Safequards. Business Associate will develop, implement, maintain,
and use appropriate administrative, technical and physical safeguards (“Safeguards”) to protect
the privacy of PHI, in compliance with standard business practices, HIPAA and any written
instructions provided to Business Associate by Covered Entity. Business Associate will preserve
the integrity and confidentiality of and prevent non-permitted uses or disclosures of PHI in its
possession. Business Associate will reasonably safeguard PHI to limit incidental uses or
disclosures made pursuant to an otherwise permitted or required use or disclosure. Business
Associate will document and keep current its policies to safeguard PHI, and will provide a copy of
such policies to Covered Entity and to HHS upon request.

4.2 Mitigation. Business Associate agrees to mitigate, to the extent practicable, any
harmful effect that is known to Business Associate resulting from a use or disclosure of PHI by
Business Associate in violation of the requirements of this Section.

4.3 Compliance with the Security Rule. Business Associate agrees to abide by the
following requirements of the Security Rule including those set forth at 45 C.F.R. parts 164.308,
164.310, 164.312 and 164.316.

(a) Implement administrative, physical, and technical safeguards consistent
with the Security Rule that reasonably protect the confidentiality, integrity, and availability of
electronic PHI that it creates, receives, maintains, or transmits on behalf of Covered Entity;

b Ensure that any agent, including a subcontractor, to whom it provides such
information agrees to implement reasonable and appropriate safeguards to protect it; and

(c) Reporting Security Incidents to Covered Entity. Business Associate agrees

to the following reporting procedures for Security Incidents that result in unauthorized access,
use, disclosure, modification or destruction of electronic PHI or interference with system
operations (“Successful Security Incidents”) and for Security Incidents that do not result in
unauthorized access, use, disclosure, modification or destruction of electronic PHI or interference
with system operations (“Unsuccessful Security Incidents”).

(i) Successful Security Incidents. Business Associate shall provide
notice to Covered Entity of any Successful Security Incident of which it becomes
aware within five (5) business days. At a minimum, such report shall contain the
following information: (A) date and time when the Security Incident occurred and/or
was discovered; (B) names of systems, programs, or networks affected by the
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Security Incident; (C) preliminary impact analysis; (D) description of and scope of
electronic PHI used, disclosed, modified, or destroyed; and (E) any mitigation
steps taken by Business Associate.

(i) Unsuccessful Security Incidents. To avoid unnecessary burden on
either party, Business Associate shall report to Covered Entity any Unsuccessful

Security Incident of which it becomes aware only upon request of the Covered
Entity. The frequency, content and the format of the report of Unsuccessful
Security Incidents shall be mutually agreed upon by the parties. If the definition of
“Security Incident” is amended under the Security Rule to remove the requirement
for reporting “unsuccessful” attempts to use, disclose, modify or destroy EPHI, then
this Section 4.3(c) (ii) shall no longer apply as of the effective date of such
amendment.

(d) Security Officer and Training. Business Associate shall designate a
Security Officer and shall conduct staff training regarding compliance with the HIPAA security
requirements, as required by the Security Rule and the HITECH Act.

ARTICLE V

BREACH OF AGREEMENT AND TERMINATION

5.1 Right to Terminate for Breach.

Covered Entity. Covered Entity has the right to terminate this Agreement
immediately if Covered Entity determines, in its reasonable discretion that Business Associate
has breached any material term of this Agreement. Following the Covered Entity’s determination
that Business Associate has breached a material term of this Agreement, in lieu of immediate
termination, Covered Entity may elect, in its sole discretion, to provide the Business Associate
with written notice of the existence of an alleged breach, and afford the Business Associate an
opportunity to cure such alleged breach upon mutually agreeable terms. In the event that mutually
agreeable terms cannot be achieved within five (5) days of receiving the written notice, the
Business Associate must cure said breach to the reasonable satisfaction of Covered Entity within
the next ten (10) days. Failure to cure in the manner set forth in this paragraph shall constitute a
breach of a material term of this Agreement and is grounds for the immediate termination of this
Agreement.

(@) Business Associate. If Business Associate determines that Covered Entity
has breached a material term of this Agreement, it must provide the Covered Entity with written
notice of the existence of an alleged breach, and afford the Covered Entity an opportunity to cure
such alleged breach upon mutually agreeable terms. In the event that mutually agreeable terms
cannot be achieved within five (5) days of receiving the written notice, the Covered Entity must
cure said breach to the reasonable satisfaction of Business Associate within the next twenty (20)
days. Failure to cure in the manner set forth in this paragraph shall constitute a breach of a
material term of this Agreement and is grounds for the immediate termination of this Agreement.

5.2 Return or Destruction of PHI.
(a) Business Associate will automatically, at termination of the Services

Agreement and this Agreement, return, at its cost, all PHI received from, or created or received
by Business Associate on behalf of, Covered Entity. Prior to the return of PHI to Covered Entity,
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Business Associate may submit to Covered Entity a written request for permission to destroy PHI,
and such request may be approved or denied in the sole discretion of Covered Entity.

b) Business Associate will not retain any copies of PHI unless the Covered
Entity expressly permits it to do so in writing.

53 Continuing Privacy and Security Obligation. If return or destruction of the PHI

is not feasible, as determined by Covered Entity, Business Associate will extend the protections
of this Agreement for as long as necessary to protect the PHI and to limit any further use or
disclosure. Business Associate will only use or disclose such PHI for those purposes that make
return or destruction infeasible.

5.4 Injunctive Relief. In the event of a breach of any material term of this Agreement,
Covered Entity has a right to obtain injunctive relief to prevent future disclosure of PHI.

ARTICLE VI
INDEMNIFICATION AND INSURANCE

6.1 Indemnification. Business Associate will indemnify and hold harmless Covered
Entity and any Covered Entity affiliate, officer, director, employee, subcontractor, agent, or other
members of its workforce, from and against any claim, cause of action, liability, damage, fine,
penalty, cost or expense arising out of or in connection with any non-permitted use or disclosure
of PHI or other breach of this Agreement by Business Associate or any subcontractor, affiliate, or
agent therefore, including but not limited to any Business Associate Subcontractor, that provides
services described in or relating to the Services Agreement. Notwithstanding any provision of the
Services Agreement to the contrary, Business Associate's responsibility for indemnification
arising out of or in connection with this Agreement will be governed solely by this Section 6.1 and
no provision set forth in the Services Agreement, including indemnification provisions thereunder
or any terms that define, restrict or limit the types or amounts of damages, costs or expenses, will
in any way alter, expand, restrict or limit Business Associate’s indemnification liability hereunder.

6.2 Insurance. Business Associate represents and warrants that Business Associate
has, and will maintain at Business Associate’s own expense, liability insurance covering breach
of Business Associate’s requirements under this Agreement and Business Associate’s negligent
disclosure or breach of PHI covered by this Agreement. At the request of Covered Entity,
Business Associate shall provide to Covered Entity proof of the insurance coverage required by
this Section 6.2.

ARTICLE Vil
MISCELLANEOUS

7.1 Amendments; Waiver. Except as provided herein, neither party shall modify this
Agreement, or waive or amend any provision herein, except in writing signed by authorized
representatives of the Parties. However, upon the compliance date of any final regulation or
amendment to final regulations of HIPAA, this Agreement will automatically amend to impose
upon Business Associate such additional obligations as are necessary for the parties to remain
in compliance with these regulations.
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7.2 Construction. This Agreement shall be construed as broadly as necessary to
implement and comply with HIPAA. Any ambiguity in this Agreement shall be resolved in favor
of a meaning that complies with HIPAA.

7.3 Subpoenas. Each party will provide written notice to the other party of any
subpoena or other legal process seeking PHI received from or created on behalf of Covered
Entity, or otherwise relating to Business Associate’s services under the Services Agreement.
Such written notice shall be provided within 48 hours of receipt of a subpoena or other legal
process.

7.4 Notices. All notices records or reports required to be given to either party under
this Agreement will be in writing and sent by traceable carrier to each party’s address indicated
below, or such other address as a party may indicate by at least ten (10) days’ prior written notice
to the other party. Notices will be effective upon receipt.

Business Associate:

Company: CHC Wellbeing, Inc.
Name: Joan Knauss-Harwell
Print Name
Title: Managing Director
Fax Number: 847-437-2770
Covered Entity:
Company: Q _~
g - = ;
Name: wcxg Aoe_ 20
ﬁn Name/
Title:
Fax Number:
7.5 Term. This Agreement will continue in full force and effect for as long as the Services Agreement

remains in full force and effect unless it is earlier terminated pursuant to Section 5.1(a) or Section 5.1(b). This
Agreement will terminate upon the cancellation, termination, expiration or other conclusion of the Services Agreement.

7.6 Survival. The rights and obligations of Business Associate under Article Il and Section 6.1 and
Section 6.2 of this Agreement shall survive the termination of this Agreement.

7.7 Governing Law. This Agreement shall be governed by and interpreted in accordance with the laws
of the State of lllinois. Jurisdiction and venue for any dispute relating to this Agreement shall rest exclusively with the
state and federal courts of lllinois.

IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be signed by their duly authorized
representatives as of the Effective Date.
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Business Associate / CHC Wellbeing

Doan Ruauss -Harwell
By: X

Signature

Name: Joan Knauss-Harwell

Print Name
Title: Managing Director

Date: 08/28/2024
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Covered Entity / Village of Orland Park

By:

gl

s @20 ofae. HOCLW&

Tite: \/l” 1e mar/}ﬁge(
owe_ (5112

— X




Envelope Data

Subject: Village of Orland Park agreement

Documents: Village of Orland Park 1 year agreement 2024.docx
Document Hash: 56086635

Envelope ID: ENV15052696-8687-FCBF-4873-FCBB

Sender: Account Management
Sent: 08/28/2024 08:29 AM CDT
Status: Completed Access Authentication: None
Status Date: 08/28/2024 08:59 AM CDT Email Access Code: Unchecked
Email Verification: Not enabled
Recipients / Roles
Name / Role Email Type
Account Management chcam@chcw.com Sender
Joan Knauss-Harwell jmharwell@chcw.com Signer
Tim Owens towens@chcw.com Cc
Document Events
‘Name / Roles Email IP Address Date Event
Account Management chcam@chcw.com 99.132.233.112 0289/ %ZCDDZ; 08 Created
Joan Knauss-Harwell jmharwell@chcw.com 70.88.89.49 05BJ %ZCODZ.]‘.‘ 08 | Signed
0589/ %ZCOS? 08 Status - Completed
Carbon Copy Events
Name / Roles Email Sent
: 08/28/2024 08:59
Tim Owens towens@chcw.com 9 AM CDT
Signer Signatures
Signer Name / Roles Signature Initials

foan Ruauss-Harwell

Joan Knauss-Harwell




@3 ORLAND PARK
CERTIFICATE OF COMPLIANCE

The undersigned ___Patrick Angelo ’
(Enter Name of Person Making Certification)

as President

(Enter Title of Person Making Certification)

and on behalf of CHC Weliness, Inc DBA CHC Wellbeing, Inc , certifies that:

(Enter Name of Business Organization)

1) BUSINESS ORGANIZATION:

The Proposer is authorized to do business in lllinois: Yes[X] No| ]
52-2402054

(or Social Security # if a sole proprietor or individual)

Federal Employer |.D.#:

The form of business organization of the Proposer is (check one):

___Sole Proprietor
__Independent Contractor (Indlividual)
___Partnership

LLC
X _Corporation llinois 09/23/2003

(State of Incorporation) {Date of Incorporation)

2) STATUS OF OWNERSHIP

lllinois Public Act 102-0265, approved August 2021, requires the Village of Orland Park to collect “Status
of Ownership” information. This information is collected for reporting purposes only. Please check the
following that applies to the ownership of your business and include any certifications for the categories
checked with the proposal. Business ownership categories are as defined in the Business Enterprise for
Minorities, Women, and Persons with Disabilities Act, 30 ILCS 575/0.01 ef seq.

Minority-Owned [ ] Small Business [ ] (SBA standards)
Women-Owned [ ] Prefer not to disclose [ ]
Veteran-Owned [ ] Not Applicable [x]

Disabled-Owned [ ]
How are you certifying? Cerfificates Attached [ ]  Self-Cerfifying [ ]
STATUS OF OWNERSHIP FOR SUBCONTRACTORS

This information is collected for reporting purposes only. Please check the following that applies fo the
ownership of subcontractors.

Minority-Owned [ ] Small Business [ ] (SBA standards)
Women-Owned [ ] Prefer not to disclose [ ]
Veteran-Owned [ ] Not Applicable [x]

Disabled-Owned [ ]
. - -~~~
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3) ELIGIBILITY TO ENTER INTO PUBLIC CONTRACTS: Yes[x] No [ ]

The Proposer is eligible to enter into public contracts, and 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 lllinois Criminal Code, or of any similar offense of "Bid-rigging" or "Bid-rotating" of any
state or of the United States.

4) SEXUAL HARRASSMENT POLICY: Yes[x] No [ ]

Please be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A) has
been amended to provide that every party to a public contract must have a written sexual
harassment policy in place in full compliance with 775 ILCS 5/2-105 (A) (4) and includes, at a
minimum, the following information: () the illegality of sexual harassment; (ll) the definition of
sexual harassment under State law; (lll) a description of sexual harassment, utilizing examples;
(IV) the vendor's internal complaint process including penalties; (V) the legal recourse,
investigative and complaint process available through the Department of Human Rights (the
“Department”) and the Human Rights Commission (the “Commission”); (Vl) directions on how
to contact the Department and Commission; and (VIl) protection against retaliation as provided
by Section 6-101 of the Act. (lllinois Human Rights Act). (emphasis added). Pursuant to 775
ILCS 5/1-103 (M) (2002), a “public contract” includes “...every contract to which the State, any
of its political subdivisions or any municipal corporation is a party.”

5) EQUAL EMPLOYMENT OPPORTUNITY COMPLIANCE: Yes[x] No [ ]

During the performance of this Project, Proposer agrees to comply with the “lllinois Human
Rights Act”, 775 ILCS Title 5 and the Rules and Regulations of the lllinois Department of Human
Rights published at 44 lllinois Administrative Code Section 750, et seq. The

Proposer shall: (I) not discriminate against any employee or applicant for employment because
of race, color, religion, sex, marital status, national origin or ancestry, age, or physical or
mental handicap unrelated to ability, or an unfavorable discharge from military service; (lI)
examine all job classifications to determine if minority persons or women are underutilized and
will take appropriate affirmative action to rectify any such underutilization; (lll) ensure all
solicitations or advertisements for employees placed by it or on its behalf, it will state that all
applicants will be afforded equal opportunity without discrimination because of race, color,
religion, sex, marital status, national origin or ancestry, age, or physical or mental handicap
unrelated to ability, or an unfavorable discharge from military service; (IV) send to each labor
organization or representative of workers with which it has or is bound by a collective
bargaining or other agreement or understanding, a notice advising such labor organization or
representative of the Vendor's obligations under the lllinois Human Rights Act and Department’s
Rules and Regulations for Public Contract; (V) submit reports as required by the Department’s
Rules and Regulations for Public Contracts, furnish all relevant information as may from time
to time be requested by the Department or the contracting agency, and in all respects comply
with the lllinois Human Rights Act and Department’s Rules and Regulations for Public Contracts;
(VI) permit access to all relevant books, records, accounts and work sites by personnel of the
contracting agency and Department for purposes of investigation to ascertain compliance with
the lllinois Human Rights Act and Department’s Rules and Regulations for Public Contracts; and
(V) include verbatim or by reference the provisions of this Equal Employment Opportunity
Clause in every subcontract it awards under which any portion of this Agreement obligations
are undertaken or assumed, so that such provisions will be binding upon such subcontractor.
In the same manner as the other provisions of this Agreement, the Proposer will be liable for
L _____________________________________________________________________________________________|
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compliance with applicable provisions of this clause by such subcontractors; and further it will
promptly notify the contracting agency and the Department in the event any subcontractor fails
or refuses to comply therewith. In addition, the Proposer will not utilize any subcontractor
declared by the lllinois Human Rights Department to be ineligible for contracts or subcontracts
with the State of lllinois or any of its political subdivisions or municipal corporations.
Subcontract” means any agreement, arrangement or understanding, written or otherwise,
between the Proposer and any person under which any portion of the Proposer's obligations
under one or more public contracts is performed, undertaken or assumed; the term
“subcontract”, however, shall not include any agreement, arrangement or understanding in
which the parties stand in the relationship of an employer and an employee, or between a
Proposer or other organization and its customers. In the event of the Proposer’s noncompliance
with any provision of this Equal Employment Opportunity Clause, the lllinois Human Right Act,
or the Rules and Regulations for Public Contracts of the Department of Human Rights the
Proposer may be declared non-responsible and therefore ineligible for future contracts or
subcontracts with the State of lllinois or any of its political subdivisions or municipal
corporations, and this agreement may be canceled or avoided in whole or in part, and such
other sanctions or penalties may be imposed or remedies involved as provided by statute or
regulation.

6) TAX CERTIFICATION: Yes[x] No [ ]

Contractor is current in the payment of any tax administered by the lllinois Department of
Revenue, or if it is: (a) it is contesting its liability for the tax or the amount of tax in accordance
with procedures established by the appropriate Revenue Act; or (b) it has entered into an
agreement with the Department of Revenue for payment of all taxes due and is currently in
compliance with that agreement.

7) AUTHORIZATION & SIGNATURE:

| certify that | am authorized to execute this Certificate of Compliance on behalf of the
Contractor set forth on the Proposal, that | have personal knowledge of all the information set
forth herein and that all statements, representations, that the Proposal is genuine and not
collusive, and information provided in or with this Certificate are true and accurate. The
undersigned, having become familiar with the Project specified, proposes to provide and furnish
all of the labor, materials, necessary tools, expendable equipment and all utility and
transportation services necessary to perform and complete in a workmanlike manner all of the
work required for the Project.

ACKNOWLEDGED AND AGREED TO: ﬁ W J,,,

Signature ofAuthorized Officer

Patrick Angelo
Name of Authorized Officer

President
Title

08/09/2024
Date
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() ORLAND PARK

Contractual Risk Transfer Evaluation Summary

Vendor/Contractor Name: CHC Wellness, Inc.
Contract/Project Name/ #:  Onsite Employee Wellness Screening Services

Date 8/21/24

Contract Type: "W Contractor [ ] Prof. Srvs [ ] Goods Only [ ] MSA
MSA Title
Type of Work: Welliness Screening
Contract/Project ) ) )
Summary: Onsite Employee Wellness Screening Services
- Policy Expiration Date: /05
Required Coverages/Limits — Per Contract: Compliant:
General Liability: | $1 million | $2 million General | Other: mYes [INo [CINA
Agg.
Umbrella Liability: | $1 million | $2 million Other: $5M/$5M myes |[[INo |[INA
Auto Liability: $1 million | Any Auto/Owned | Other: MmYes [CINo [INA
Workers’ Comp./ | $500,000 Each Accident, Each | Other: W Yes [CINo CINA
Employer Liability | Employee, Policy Limit
Prof. Liability: $1 million | $2 million Other: $1M/$1M mYes |[[INo |[NA
Env. Liability: $1 million | $2 million Other: [JYes [CINo WINA
Exc./Umb. Prof. [OYes |[INo | WINA
Excess/Umb GL OYes |[No [ [WINA
Cyber Liability: $500,000 | $1 million Other: $5M/$5M mYes |[INo |[INA
Builders Risk: Completed Project Value Other: COYes |[INo | WNA
Other: Other: Cdyes |[No |[LINA
Required Endorsements:
ISO Additional Insured Endorsement: (CG 20 10 or CG 20 26) [dYes |[INo | @NA
1SO Additional Insured — Completed Operations (CG 20 37) [Yes No mNA
Broad Form Manuscript Add'l. Insd. Endorsement Reviewed/Acceptable | MlYes | [IJNo | [INA
Alternate Accepted Form:
Primary Additional Insured Coverage Provided - 1SO CG 20 01 or mYes |[[INo [[INA
Acceptable
Alternate Accepted Form:
Waiver of Subrogation - General Liability MmYes |[INo [[INA
Waiver of Subrogation — Workers’ Compensation MYes |[INo |[INA

Additional Coverages/Revisions Approved:

Orland Park Hold Harmiess/Indemnity Agreement Accepted: [lYes [CINo
Per Village Contract

Notes / Additional Comments:

Contractual Risk Transfer:

Acceptable [l Not Acceptable []
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BD/YYYY)
8/20/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT

T\?I:::?\Eg McLennan Agency LLC Name: | Gaby Gonzalez
PHONE FAX
20 North Martingale Road (A/C, No, Ext: (847) 463-7333 [ R nor. 847) 440-9126
Schaumburg IL 60173 ADDREss: Gaby.Genzalez@MarshMMA.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Sentine! Insurance Company, Lt 11000
'E‘:s;’l'g':N " | INSURER B : Hanover American Company 36064
dba CH% W:I?Be?:é Inc. INSURER ¢ : Allmerica Financial Benefit 41840
8755 West Higgins Road INSURER D : Lloyds of London 85202
Suite #300 INSURER E : Admiral Insurance Compan 24856
Chicago IL 60631 p—— pany
COVERAGES CERTIFICATE NUMBER: 1894729889 REVISION NUMBER:

}———

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR]

Proof of Insurance

and non-contributo!

written contract and where allowed by

law.

i TYPE OF INSURANCE NGOl WD POLICY NUMBER (ARBBVYYY) | (MMIBONTYY) LTS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | 83SBAPS1622 5/1/2024 5/1/2025 | EACH OCCURRENCE $ 1,000,000
[ DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occumrence) | $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X ] poucy [ | 58% Loc PRODUCTS - COMP/OP AGG | §2,000,000
OTHER: $
COMBINED SINGLE LIMIT
C | AUTOMOBILE LIABILITY Y | Y | AWCD54225507 5/1/2024 5/1/2025 | (Eq necident) $ 1,000,000
X | ANY AUTO BODILY INJURY {Per person) | §
—| OWNED SCHEDULED :
QNEDNLY || SCHER BODILY INJURY (Per accident)| §
X | HRED NON-OWNED PROPERTY DAMAGE s
| ~_| AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLALIAB X | occur 83SBAPS1622 §/1/2024 5/1/2025 | EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | RETENTIONS 10 00 - $
B |WORKERS COMPENSATION Y PER OTH
WORKERS COMPENSATION N WZCD21635607 51/2024 | 572025 |X [EER e | | X
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000
E | Professional Liability EO00006277201 51112024 §/1/2025 | Per Claim: $1,000,000 Agg: $3,000,000
D | Cyber ESM1039946007 5/1/2024 5/1/2025 | Agg: $5,000,000 Deductible:$25,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space Is required)

Itis agreed that the following are added as Additional Insureds, when required by written contract, on the General Liability and Automobile policies on a primary
basis with respect to operations performed by the Named Insured in connection with this project: The Village of Orland Park, and their
respective officers, trustees, directors, officials, employees, volunteers and agents.

A Waiver of Subrogation in favor of the Additional Insureds applies to the Worker's Compensation, General Liability and Automobile policies, when required by

CERTIFICATE HOLDER

CANCELLATION

Village of Orland Park
Orland Park IL 60462

14700 S. Ravinia Ave.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED
.

e ToMgal—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




(6) When You Are Added As An
Additional Insured To Other
Insurance

That is other insurance available to
you covering liability for damages
arising out of the premises or
operations, or products and completed
operations, for which you have been
added as an additional insured by that
insurance; or

(7) When You Add Others As An
Additional Insured To This
Insurance

That is other insurance available to an
additional insured.

However, the following provisions
apply to other insurance available to
any person or organization who is an
additional insured under this Coverage
Part:

(a) Primary Insurance When
Required By Contract

This insurance is primary if you
have agreed in a written contract,
written agreement or permit that
this insurance be primary. If other
insurance is also primary, we will
share with all that other insurance
by the method described in c.
below.

{(6). Primary. And Non-Contributory
{To, ‘Other.  .Insurance When
(Reguired By Contract

{If you hav agreed in_a written
{contract, written agreemerit or
permit that this insurance is
(primary: and ‘non-contributory with

gt'h‘e additional  insured's own.

finsurance, = this insurance s
iprimary and we will net seek
icontribution  from _that™ other
{insurance,

Paragraphs (a).and (b) .....

i nee: to which: the addltlonal
finsured has been added as. an
(addltlonal insured.

(When this insurance is excess, we will
thave no duty under’ thls Coverage Part to
’defend the insured against any “suit” if any
fother insurer has @ duty to- defend the
insured. against that "suit”. “If no other
ginsurer defends, we will undertake to do
{so, but we will be entitled to the. insured's
trights against all those otherinsurers.

e
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BUSINESS LIABILITY COVERAGE FORM

When this insurance is excess over other
insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-
insured amounts under all that other
insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in
this Excess Insurance provision and was not
bought specifically to apply in excess of the
Limits of Insurance shown in the
Declarations of this Coverage Part.

Method Of Sharing

If all the other insurance permits
contribution by equal shares, we will follow
this method also. Under this approach,
each insurer contributes equal amounts
until it has paid its applicable limit of
insurance or none of the loss remains,
whichever comes first.

if any of the other insurance does not permit
contribution by equal shares, we will
contribute by limits. Under this method, each
insurer's share is based on the ratio of its
applicable limit of insurance to the total
applicable limits of insurance of all insurers.

8. Transfer Of Rights Of Recovery Against
Others To Us

Transfer Of Rights Of Recovery

If the insured has rights to recover all or
part of any payment, including
Supplementary Payments, we have made
under this Coverage Part, those rights are
transferred to us. The insured must do
nothing after loss to impair them. At our
request, the insured will bring “suit" or
transfer those rights to us and help us
enforce them. This condition does not
apply to Medical Expenses Coverage.

__Waiver Of Rights Of Recovery (Waiver

{Of Subrogation)
«lf the msured has waived any rights. of
ifecovery . against any person or

orgamzat:on for all or part.of any payment,
|mcludlng Supplementary Payments, we
thave made under this Coverage Part, we
\also waive that fight, provided the insured
{waived their rights of recovery against
isuch' person or organization in a contract,
{?‘agreeme,nt or permit that was executed
‘prior to the injury or damage.
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies
only to the extent that you perform work under a written contract that requires you to obtain this agreement
from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

THIS ENDORSEMENT APPLIES AS A BLANKET WAIVER OF SUBROGATION
FOR THOSE PARTIES HAVING A WRITTEN CONTRACT WITH THE
POLICYHOLDER REQUIRING A WAIVER OF SUBROGATION FOR WORKERS
COMPENSATION COVERAGE OF THE POLICYHOLDERS EMPLOYEES

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 00 03 13

(Ed. 4-84) Copyright 1983 Naticnal Council on Compensation Insurance.
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(Rev. March 2024)

Department of the Treasury
Intemnal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

CHC Wellness, Inc
2 Business name/disregarded entity name, If different from above.
CHC Wellbeing, Inc

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW?9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

[0 ccorporation  [/] Scorporation  [[] Partnership  [] Trustestats

D LLC. Enter the tax classtfication (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless It is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Other (see instructions)

D Individual/sole proprietor
Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownershtp interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . Coe

(Applies to accounts maintained
outsids the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

8755 West Higgins Road, Suite 300

6 City, state, and ZIP code
Chicago, IL 60631

7 List account number{s) here (optional)

Print or type.
See Spaecific Instructions on page 3.

IEEX  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or
TIN, later.

Social security number

Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 512 1-121410121(0]51|4

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you gxe not requirgd to sign the certification, but you must provide your correct TIN. See the instructions for Part |l, later.

. r e
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New line 3b has been added to this form. A flow-through entity is
required to compilete this line to indicate that it has direct or indirect

General Instructlons

Section references are to the internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity shoutd check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retumn with the IRS is giving you this form because they

Cat. No. 10231X
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