Contract No. 11-45-48
Vendor Name: MESIRCW INSURANCE SERVICES, INC

AMENDMENT NO. 3

This Amendment modifies Confract No. 11-45-48, for Insurance Broker and Professional Services by and
between the County of Cook, lllinois, herein referred to as “County” and Mesirow [nsurance Services, Inc.,
authorized to do business in the State of lllinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on March
1, 2011, (hereinafter referred to as the “Contract"}, wherein the Contractor is to provide Insurance Broker
and Professional Services (hereinafter referred to as the Services) from February 28, 2011 through
February 27, 2014, in an amount of $5,500.000.00 per year not to exceed $16,500,000.00; and

Whereas, Amendment # 1 was approved by the County Board on June 19, 2013 and executed on July 3,
2013 for an increase in the amount of $600,000.00 for a Total Revised Contract Amount of $17,100,000.00
to obtain a Property Insurance Policy for the County; and

Whereas, Amendment # 2 was approved by the County Board on February 19, 2014 and executed on
February 28, 2014 for a contract extension for sixteen (16} months beginning February 28, 2014 through
July 1, 2015, and an increase in the amount of $8,951,243.00 for a Total Revised Contract Amount of

$26,051,243.00; and

Whereas, the Contract will expire July 1, 2015, and the agreed upon Services are still required; and
Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of $8,444,456.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12} months beginning on
July 2, 2015 through July 1, 2016.

Whereas, the County and Contractor desire to amend the Contract to include the requirements for invoicing
procedures.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1, The Contract is extended through July 1, 2016.

2. The Contract is increased by $8444,456.00 and the Total Contract Amount is revised to
$34,495,699.00.

3. GC-04 PAYMENT of the Contract is amended by adding the following provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
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. Contract No. 11-4548
Vendor Name: MESIROW INSURANCE SERVICES, INC

date and year Jast wntten below.

County of Cook, Iliinois

:. 'Nonji'Malter.

~ Type or print name

Presi&ént
Title

E.Date':': iDJ_W w014 " Date: 4!6{2015
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This Economic Disclosure Statement and Execution Document (“EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Ofticer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Pro

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for

Qualifications, as applicable.

EDS-i

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is

Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.’

Bidder means any person who submits a Bid.

‘Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contracfor or Contracting Parfy means a person that enters into a Contract with the
County.

Conirol méans the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business. -

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agresment in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract :

Lobhy or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, ftrust,

association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.
Proposer means a person submitting a Proposal.
Response means response to an RFQ.

Respondent means a person responding to an RFQ.

- RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

poser, or Respondent



INSTRUCTIONS FOR COMPLETION QOF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS consfitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required fo keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is requirad.

Additional Information. The Counfy’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 6034304 (62 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of,

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person fo execute EDS for
said corporation. [f the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

if the Applicant is a partnership or joint venture, all pariners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chlef Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, safisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a-copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 {2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APPLICANT SHALL. BE SUBJECT TO TERMINATION.

A

EDS-1

PERSONS AND ENTITIES SUBJECT TC DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lliinais, of bribery or attempting to bribe an officer
or employee of a unit of state, federat or local government or school district in the State of illinois in that
officer's or employee's official capacity;

2) Has been convicted by federal, state or jucal government of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.8.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government; _

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

5) ‘Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school
district within the State of lllinois; '

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which

admission is @ matter of record, whether or not such person or business entity was subject to prosecution for
the offense or offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through (8) above. :

‘In the case of bribery or attempting fo bribe, a business entity may not be awarded a contract if an official, agent or

employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, direcior or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior fo the award of the contract, In addition, a business entity shall be disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and
that award of the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 [LCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a resulf of a conviction for the violation of State laws prohibiting
bid-rigging or bid rotafing.

DRUG FREE WORKPLACE ACT

- THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS

580/3). :
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o DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applrcant is not an owner or a party responsrb!e for the payment of

- “-any lax or fee admmrstered by Cook County, by alocal munrcrpefrty, or by the Hlinois Depariment of Revenue, which such -
" taxor fee i fs der'mqusnt such as bar award of a contract or subcontract pursuant fo the Code, Chapter 34, Section 34-171.

- HUMAN RIGHTS ORDINANCE

s ijLLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: Itis in complrance with the Winois. Human Rrghts Aot ( 775 ILCS 5/2~1 05)

and agrees fo-abide by the requirements of the Act as part of its confractual obligations.

- INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The. Apphoant has not wrllfully falled fo cooperate In an mvestagatlon by the Cook County Independent fnspector General
or to report to the Independent Inspector General any and all information concerning conduct which they know to involve

- corruption, or other.criminal activity, by another county emp]oyee or off cial, which concerns his of her office. of:- A
: Iemployment or County related trensactlon ' A

o Countys Procurement process to the Office of the Cook County Inspector General.

The' Apphoant has reported dlrectly and without any undue delay any suspected or known fraudulent actnnty in the

f §-CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

o 'entirety at www., munlcode com

' read inits entlrety at www, mumcode com. '

GIFT BAN (COOK COUNTY CODE CHAPTER 2 SECTION 2-574)

55rece|wng and sohcmng gifts and favors whlch |s COdIerd at Chapter 2, Dswsmn 2, Subdlvrsmn il, Sectlon 574, and can be' R

! Unless expressly waived by the Cook County Board of Commtssroners, the Code requires that a Il\nng wage must be pa|d v
to individuals employed by a Contracior which has a County Contract and by all subcontractors of such Confractor under a
County Contract, throughout the doration of such County Contract. The amount of such living wage is annually by the

) ;Chlef Financial OfF icer of the County and shall be posted on the Chief Procurement Officer's websute

1) Not-For F’roft Orgamzatlons (det‘ nedasa corporatlon havmg tax exempt status under Sectlon 501 (C)(3) of the e

Unlted Stafe Internal Revenue Caode and recognized under the Illlnoss State not—for -profit law);

. 2) | Commumty Development Block Grants;
B 3) . Cook County Works Depertment; |
S Sheriff's Work Alternative Propram; and
' 75’) Departr:nent: of Correotion inmates.

EDS-2 .
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SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List alt persons that have made lobbying contacts on your behalf with respect to this contract;

Name Address
None
2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to fransact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local
Business if one or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bana fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: \/ No;
b) if yes, list business addresses within Cook County:

353 N. Clark Street, Chicago, IL 60654

c) Does Applicant employ the majarity of its regular full-time workforce within Cook County?
Yes: \/ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-1 72)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitied to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County .
Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)
and complete the Affidavit, based on the instructions in the Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required infarmation that either:
a) The foliowing is a complete list of all real estats owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) __\_/__The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Applicant must explain below:

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presuméd
that the Applicant certified to all Cerfifications and other statements contalned in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Appiicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action an the application. The |nformat|on contained in

this Staternent will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action

taken by the County Board or County Agency being voided.

“Applicant" means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or

purchase of real estate.

“Person” "Entity” or "Legal Enlity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any benefxmary or

beneficiaries thereof.
This Disclosure of Ownership Interest Statement must be submitted by ;

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Appiicant and is listed on the Applicanf's Statement (a “Holder*) must file a

Statement and complete #1 only under Cwnership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to

which each additional page refers.

This Statement is being made by the | \/] Applicant or [
This Statement is an: [ 1 Original Statement or |

Identifying Information:
Name Mesirow Insurance Services, Inc.

] Stock/Beneficial Interest Holder

1 Amended Statement

‘D/B/A:_Same FEIN NO/SSN (LAST FOUR DIGITS): 36-3429604
Street Address: 353 N. Clark Street
City: Chicago State: IL Zip Code: 60654
Phone No.: 312.595.6000 Fax Number: 312.595.4246 Emall:mmackey@mesirowfinancial.com
Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)
5418-725-4

Corporate Fite Number (if applicable):

Form of Legal Entity:
[} Sole Proprietor' [1] Partnership [\/{ Corporation []

[] Business Trust | } Estate [1 Association [1]

[ 1]  Other (describe)

Trustee of Land Trust

Joint Venture

EDS-6
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including
ownership) of more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder

None. .

2. I the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name
and address of the principal on whose behalf the interest Is held.

Name of Agent/Nominee Name of Principal ‘ Principal’s Address

N/A

3. Is the Applicant constructively controlled by another person or Legal Entity? [ \/ 1Yes -[ . I No

It yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which
such control is being or may be exercised.

Name Address Percentage of Relationship ’
) Beneficial Interest

Mesitow Financial 353 N. Clark St., 100% Parent

Services, Inc. Chicago, IL 60654 '

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers, For all limited liability companies, list the
names, addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint
venture.

Name Address Title (specify title of Term of QCifice
Office, or whether manager
or pariner/fjoint venture)

Please see list: 353 N. Clark St., Please see list N/A
on the following  Chicago, IL 60654 on the following
page. page.

Declaration (check the applicable hox):

[\/]  state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
County Agency action.

[ 1] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required fo be disclosed.
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MESIROW INSURANCE SERVICES, INC.
Directors
® Richard Price, Chairman/CEQ

# John Harney, Chief Operating Officer
® Linda Price, Director
® Dennis Black, Secretary

Officers
Adler, Joseph, Senior Managing Director

Athas, Terry, Senior Managing Director

Ayers, Nancy, Senior Managing Director

Black, Dennis, Senior Managing Director and Secretary
Boockford, William, Senior Managing Director

Dann, Julie, Senior Managing Director

Dann, Scott, Senior Managing Director

Diedrich, Brian, Senior Managing Director

Duenas, Adriana, Senior Managing Director

Freeman, Richard, Senjor Managing Director
Gallagher, Gregory , Senior Managing Director, Sales Director
Goesel, Craig, Seniof Managing Director

Gurgone, Michelle , Senior Managing Director, Chief Administrative Officer
Harney, John, Chief Operating Officer

Kelly, Sheila, Senior Managing Director

Kmety, Mark, Senior Managing Director

Mackey, Michael, Senior Managing Director

Malter, Norman, President

Mikstay, Dana, Senior Managing Director

Naso, Charles, Senior Managing Ditector

Paskvan, Kristie, Chief Financial Officer

Price, Linda, Senior Managing Director

Price, Richard, Chairman & CEO

Remegi, Mario, Senior Managing Director

Rotstein, Marvin, Senior Managing Director

Saviano, Nicholas, Senior Managing Director

Schuster, James, Senior Managing Director

Skryd, Christopher, Senior Managing Director

Ware, Stephen, Senior Managing Director

Weil, Daniel, Senior Managing Director



: . Name of

. this 17th _ dayof _April 20 15

John Hamey - i Chief Operatmg Ofﬁcer

orized pplrc order Representatlve (please prantortype) : Title .. -
: 04/17/2015

.Signa Tl . - Date L '
jhark: '@meslrowﬁnanclal com o : " 312.595.7347 a

~  E-mail address - o R Phone Number

Subscnbed to and sworn before fne

e o o

mﬂw

Notary Pubﬁ S|gnature
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. Doing a srgmﬁcant amount of business wrth the County requlres that you disclose to the Board of Ethics the existence of any

.COOK COUNTY BOARD OF ETHICS -
69 W. WASHINGTON STREET, SUITE 3040 -
CHICAGO, ILLINOIS 60602 : .. :
312/603-4304 Ofﬁce 3 12/603-9988‘Fax C

FAMILIAL RELATION SHIP DISCLOSURE PROVISION

s egotl lesciosure Requnrement

familial relationships with any County employee or any person holding elective office in the State of Illinois, the County, or'in’
any municipality within the County. ~The Ethics Ordinance defines a significant amount of business for the purpose of this

: . disclosure requlrement as more than $25 000 in aggregate County Ieases contracts, purchases or sales in anly ¢ caIenclar year.

It you are unsure of whethet the busmess you do with the. County ora County agency will cross this threshold err on the side 22 .
of caution by completing the: attached familial disclosure form because, among other potentlal penalties, any person found

~guilty of failing to"-make a requlred disclosure or knowingly. ﬁhng a false, misleading, or incomplete disclosure will be
prohibited from deing ‘any business with the County for a period of three years. The required disclosure should be filed with
the Board of Ethics by January:1 of each calendar year in which you are domg business with the County and again with each

bid/proposal/quotation to do business with Cook County The Board of Ethics may assess a late ﬁhng fee of $100 per day after

.. an initial 30-day grace period.

© " ‘The person that is doing business with thé County st d1sclose hrs or her familial relatlonshrps If the person on the County

lease or :contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the'

familial relationships of the individuals who are and, during the year prior to doing business with the County, were:

its bioard of dlrectors,

its officers,

its employees or 1ndependent contractors resp on51ble for the general admlmstratron of the entlty,

its apents authorized to execute documents on behalf of the entity, and

its emponees who directly engage or engaged in domg work with the County on behalf of the entrty

Do not: hes1tate to contdct the- Board of Ethres at (312) 603 4304 for as51stance in detemmnmg the scope of any requlred'

‘familial relatlonshlp disclosure.
 Additional Definitions:

“Familial relationship” rneans a person whoisa spouse domestic partner or cml union partner of a County employee or State
County or municipal officlal or any person who is related to such an employee or ofﬁcral whether by blood mamage or
" adoption, as a:

[] Parent O Grandparent 7 O Stepfather
[ Child , [ Grandchild. . [l Stepmother
1 Brother - [Father-in-law T . [0 Stepson

(] Sister B ] Motherin-law - [ Stepdaunghter
JAunt - : [ Sonin-law - C [ Stepbrother -
] Uncle o [JDaughterin-law . = 71 Stepsister
[ Niece (] Brothepin-law =~ ° 1 Halfbiother

[ Nephew o [ Sisterin-law [0 Halfsister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Narne of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

John Harney, Chief Operating Officer - p: 312.595.7347 / e: jharney@mesirowfinancial.com

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or
obtained during the calendar year of this disclosure {or the proceeding calendar year if disclosure is made
on January 1), identify.

The lease number, contract number, purchase order number, request for proposal number and/or request for
qualification number associated with the business you are doing or seeking to do with the County: Contrace # 11-45-48

The aggregate dollar vatue of the business you are doing or seeking to do with the County s $34,495,699

The name, title and contact mformat on for the County official(s) or employee(s) involved in negotiating the business
you are doing or seeking to do with the County:

Nicole Large, Contract Negotiator - 118 Clark Street, R. 1018, Chicago, IL 60602

The narne, title and contact information for the County official(s) or employee(s) involved in managing the business
-you are doing or seeking to do with the County: ‘

Nicole Large, Contract Negotiator - 118 Clark Street, R. 1018, Chicago, IL 60602

C. DISCLOSURE QF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES QR STATE COUNTY
OR MUNICTPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

a The Person Doing Business with the County is an individual and there is no familial relationship between this
individual and any Cook County emplovee or any person holding elective office in the State of Ilhnms Cook County,
or any mugicipality within Cook County. :

X The Person Doing Business with the County is a business entity and there is no familial relationship between any
member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behalf of the business entity or employees directly
engaged in contractual work with the County on behalf of the business entity, and any Cook County employee or any
person holding elective office in the State of Illinois, Cook County, or any municipatity within Cook County.

EDS-10 . ‘ 312015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

0 The Person Doing Business with the County is an individual and there is a familial relationship between this
individual and at least one Cook County employee and/or a person or persons holding elective office in the State of
Hlinois, Cook County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or ~ County Employee or State, County Relationship”
Mumicipal Elected Official or Municipal Elected Official

If more space is needed, attach an additional sheet following the above format.

E/ The Person Doing Business with the Counity is a business entity and there is a familial relationship between at least
one member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behalf of the business entity and/or employees directly
engaged in contractual work with the County on behalf of the business entity, on the one hand, and at feast one Cook
County employee and/or a person holding elective office in the State of Illinois, Cook County, and/or any
municipality within Cook County, on the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or ~ County Employee or State, County ~ Relationship”

the County Municipal Elected Official or Municipal Elected Official

EDS-11 _ 3/2015



Name of Person Responsible - Name of Related County Title and Position of Related ~~ Nature of Familial -

for the General . .Employee or State, County or ° County Employee or State, County Ré:lattpnshi’p‘
Administration of the Municipal Elected Official - or Municipal Elected Official : :
Business Entity Doing - o . :

Business with the County

Name of Agent Authorized Name of Re]ated Couuty Title and Position of Related - Nature of Familial

to Execute Documeénits for Employes or State, County or | County Employee or Stage, County Re_lat_iqnshipf

‘Busingss Entity Doing Municipal Elected Official - . or Municipal Elected Official o

Business with the County | s : R

Name uf Employee of * Name of Related County ~  Title and Position of Related Nature of Fétmhal

Business Entity Direcily * ‘Employee or State, County or  County Employee or State, County Relatmnsh:p :

Engaged in Doing Business Municipal Elected Official or Muntc:lpal Elected Ofﬁclal Lo

wﬂhtthounty L A . :

Nicholas Saviano o Augelo Saviano - : Vi.llage Presxdent of Elmwood Park - . Brother
K Patfick Sheahan - oo Patricia O’Brien Sheahan ]udge Circuit Coust of Caolc: County ' Sister-in-Law
© Andrew Madigan Lisa Madlgan S | Attomey General SR Brother

Andrew Madigan Michacl Madigan " Speaker of the IL House . Child

) 0 of chresentatwes o o .

complete, I aclcnowledge that an maccurate or mcomplete disclosure is pumshable by Iaw mcludmg but not limited to ﬁnes :

and debarment. - , SR et
N/ P{éwu._. |  osnz0ts B
~Si i I QL U Date... .

SUBMIT COMPLETED FORM TO: = Cook County Board of Ethws :
I L ° 69 West Washington Street, Suite 3040; Chlcago Tllinois 60602
Office (312) 603-4304 — Fax (312)603-9988
CookCounty. Ethlcs@cookcounml goV

Spouse, domestic partner, cml union partner or patent, child, sibling, aunt, uncle, niece, nephew grandparent or grandchtld'- .
by blood, marriage (i.e. in laws and step relauons) or adoptton i

EDS-12 S o | : 3/2015



SECTION 4

CONTRACT AND EDS EXECUTION PAGE

PLEASE EXECUTE THREE ORIGINALS

The Applicant hereby certifies and warrants: that all of the statements, cerfifications and representations set forth in this EDS are
true, complete and correct; that the Applicant is in full. compliance and will continue to be in compliance throughout the term of the
Contract or County Privilege issued to the Applicant with afl the policies and requirements set forth in this EDS; and that all facis
and information provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees fo inform the Chief
Procurement Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found to
be untrue, incomplete or incorrect during the term of the Contract or County Privilege. '

Execution by Corporation 7// M‘k

Norm Malter
President’'s Name President’s Signatufe
312.595.6267 nmalter@mesirowfinancial.com
Telephone i Email :
. 04/23/2015
Secrefary Signature Date o

Execution by LLC

Member/Manager (Signature)*

Date

Telephone

Email

Execution by'ls.ar_tnershiplgl_oint Venture -

Partner/Joint Venturer (Signature)* Dg’g.a
Telephane S Erﬁ.a“.
:::_E_x.ec'ugt.igcm by Sole Proprietorship
S Date
Telephore Ehail .

Subscribed and sworn to before me this
,20 15

%WM

23rd day of _ April

Notary Public Slgnature U

If the operating agreement, partnership agreement or gdv'éfhi:ng documents requiring.execution by multiple members,
managers, partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-14

3/2015



Client#: 4027

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

MESINS

DATE (MMWOD/YYYY)
4/28/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. Lf SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cerfain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). If Waiver of Subrogation is applicable, it only applies to the extent allowed by law.

PRODUCER °°HTA°T
Mesirow Insurance Services Inc . 5{} ONE W, Ex: 312 595-6200 [ FE, Ho):
353 N. Clark Street EMAIL !
Chicago, IL 60654 MSURER(S) AFFORDING COVERAGE NAIC #
_ 312 595-6200 INsURER A : XL Specialty Insurance Company 37885
INSURED . . INSURER B :
Mesirow Insurance Services, Inc. INSURER € :
353 North Clark Street NSURER D«
Chicago, IL 60654 :
INSURER E:
INSURERF :
COVERAGES - CERTIFICATE NUMBER: : REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, 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.

kil TYPE OF INSURANCE h“N_Ds?zL Vo POLICY NUMBER uﬁﬁ;‘a‘.ﬁ)@%@ﬁ; R LiMITS
GENERAL LIABILITY , EAGH OCCURRENGE §
COMMERCIAL GENERAL LIABILITY PRI Aa e e |3
1 CLAIMS-MADE OCCUR MED EXP (Any one parsan) | §
PERSONAL & ADV INJURY | §
GENERAL AGBREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY e Loc $
AUTOMOBILE LIABILITY C(E E%Eéf‘ﬁgﬁmem T .
ANY AUTO BODILY INJURY (Per person) [ $
_ gb'-ng"NED ig#ggut.ED BODILY INJURY (Per accident) |
. NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accldent}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § §
WORKERS COMPENSATION WG STATU- aTH-
AND EMPLOYERS® LIABILITY Yin tiy s | €K
ANY PROPRIETOR/PARTNER/EXEGUTIVE
OFFICER/MEMBER EXCLUDED? NIA EL BAGH ACCIDENT §
{Mandatory In NH} | EL. DISEASE - EA EMPLOYEE| $
If yes, dascriba undsr
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional ELU13705714 12/05/2014|12/05/2015 $5,000,000 Per Claim
Liability- $5,000,000 Aggregate
Insurance Agents $250,000 Retention

Certificate issued as evidence of coverage.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Cook County Government
Office of Chief Procurement Officer
118 N. Clark Street
Room 1018
. Chicago, IL 60602
l

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 REPRESENTATIVE

ACORD 25 (2010/05) 1 of1
#51800134/M1685556

Pt £ fhaneey ~

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Client#: 1309 MESIFIN

ACORD., CERTIFICATE OF LIABILITY INSURANCE Caeote

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 FOLICIES
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{ies) must be endorsed If SUBROGATION I8 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). If Waiver of Suhrogation is appiicable, it only applies to the extent allowed by law,

PRODUGER ] FONTACT
L. Price Team NENHEO. Exti: 312 595'6200 | mé, No:
| Mesirow Insurance Services ‘;LAD.MB% L e
35:? N. Clark Strest INSURER(S) AFFORDING COVERAGE NAIC#
Chicago, IL 60654 INsuReR A: Great Northern Insurance Compan 20303
| INSURED ] msurer 5 : Great American insurance Co ‘ 16691
Mesirow Financial Holdings, Inc. The Hartford
INSURER G :
353 North Clark Street ——
Chicago, IL 60654 *
INSURERE :
: - | INSURERF : '
COVERAGES : CERTIFICATE NUMBER: 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 I8 SUBJECT TQ ALL THE TERMS,
EXCELUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

3R TYPE OF INSURANCE e e POLICY NUMBER (MMBBIYYYY) |(MMDBIY VYY) LIMITS
A | GENERAL LIABILITY 35046353 12/01/2014|12/01/201 8 each occusrence $1,000,000
X| COMMERGIAL GENERAL LIABILITY PR R L R N e nce) | 81,000,000
I CLAIMS-MADE IEI OGCUR . : : MED EXP (Any one person) | 510,000
| : ' PERSONAL & ADV INJURY | 51,000,000
| | GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: ' PRODUCTS - coMPioP Ags i51,000,000
" Jroucy [ BB X ice : : $
A |AUTOMOBIELIABLITY 73206732 12/01/201412/01/2015 EonEne o =UMT 04,000,000
ANY AUTO : ' BODILY NJURY (Per person} | §
: ALL OWNED SCHEDULED ’ BODILY INJURY {Per accident) | $
|_X| HireD auTos S S /NED FROPERTY BRAGE .
$ .
B [ X|UMBRELLALAB | X | occur TUU357710116 12/01/201412/01/2Q15 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED I XI retenTion 510,000 ' ‘
G R TN o 83WESH5188 © 210172014 1200172018 x [55TATE [ [T
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA _ EA. EACH ACCIDENT $500,000
{Mandatory in NH) _ . E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LUmiT | $500,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach AGORD 101, Additional Remarks Schedule, If more space Is required)
Certificate issued as evidence of coverage.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cook Gounty Government : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Office of Chief Procurement Officer ACCORDANCE WITH THE POLICY PROVISIONS.
118 N. Clark Street :
Room 1018 - AUTHORIZED REPRESENTATIVE

Chlcago, IL 60602

© 1988-2010 ACORD CORPORATION. All rights reserved,

ACORD 25 (2010/05) 1 of1 . The ACORD name and logo are registered marks of ACORD
#51800133/M1686211 . TZS




MBE!WBE UTILIZATION PLAN FORM 1

BIDDERIPROPOSER HEREBY STATES that aII MBE/WBE firms |ncluded in this Pfan are certlt" ed MBEs,WBEs by at least one of the entltles listed i in the Generalj
. Ccndrtlons Section 19.

L BIDDERIPROPOSERMBEIWBESTATUS (checktheappropnatelme)

. 'NOTE Where goals have not been achle\red through drrect partrcrpatron, BrdderfProposer shall mclude documentatron outimmg efforts to
‘achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered: after all efforts to = - -

B|dderiPrcposer isa certlr ed MBE or WBE firm. (If 80, attach copy of current Letterof Certrt" catlon)

 Bidder/Proposer is a Joint Venture and ane or more Joint Venture partners are certrf ed MBEs or WBEs. (If so, attach coples of Letter(s) of -
+ Certlfication, a copy of Joint Venture Agresment clearly descfibing the role of the MBE/WBE fifm(s) and its ownership interest | in the. Jolnt :

Venture and a completed Joint Venfure Affi da\rrt avallable onfine at www. cookcouctyrl gov!contractcomgllance)

' Bidder/Proposer is not a certrﬁed MBE or WBE firm, nor a Joint Venture with MBEMBE partners, but wil utllrze MBE and WBE f ims erther B

directly chndlrectIy in the perfermance of the Contract (if so. comptete Sectlcns ] helcw and the Letter( ) of Intent‘ Form 2) o

Direct Partlclpatlon efMBEIWBE Firms |:| Indirect Partlcrpalron of MBEWBE Frrms

achieve Direct Participation have been exhausted. Only after wriften documentatron of Good Faith Effnrts is received wrif Indrrect
Partrcrpatron be considered. . ‘ o : SO

MBEs/WBEs that W|II perform as subccntractors!supplrerslconsuItants mclude the followmg

MBE/WBE Firm: . Insurers Review Servmcs, Inc.

s, 255 North Michigan Ave, Suite 902, Chlcago, Htinois 60601
” g,mén: o lrsnnc@a.merltech net L :
Contact Person: Alyin J. Robinson Phone; _ o 312,938.095(-13():
Dotlarrﬂ\mount Participation'$ 549 875 o o

- Attach addn‘ronar' sheets as rreeded

'*Letteroflntentattached'? . . Yes \/L T Ne

‘ *Current Letter of Cerfification attached'? Yes

Percent Amount of Participation: 25% e . : I oy

*Current LetterofCertrfcatlon attached? Yes_____ No ... i‘ . [ . e ‘

* Address: 80ButrR1dgeParkway#121 BurrR1dge,IL60527 S T O

E-mait lspreck@eagleonecms.com e

CcntactPerson Ehzabeth R’Od“g“ez‘spfe‘:kPhone - :630:.46‘8.1624_‘ E a

‘DollarAmeunt Partrcrpahon $_ $19,950

PercentAmountefPartrcrpatlon 10% SRR ‘ - %

" No__

“Letter of Iitent attached? . Yes \/f O No_

*Letter(s) of Intent and- current Letters of Certrfrcatron must be submitted at the tlme of hrd

M/WBE Utilization Plan - Form 1 - ~ Revised: 01/29/2014



Chicago, IL 60601

225 N. Michigan Avenue, Suite 902

Dear Mr. Robinson: -

We are pleased fo inform you that Insurers Review Services, Inc. has been recertified as a

~ Minorlty Business Enterprise (“MBE”) by the City of Chicago (“City”). This MBE certification

past the City has provided you with an annual jetter confirming your certification; such letters

- is valid until 11/01/2018; however your firm's certification must be revalidated annually. Inthe ©

will no longer be issued.  As a consequence, we require you to be even more diligent in filing .

your annual No-Change Affidavit 60 days before your annual anniversary date.

status. As a condition of continued certification during the five year period stated above, you -

11/01/2014, - 11/01/2015, 11/01/2016, and 11/01/2017. Please :remember, you  have an
affirmative duty to file your No-Change Affidavit 60 days prior to the date of expiration.

" must file an annual No-Change Affidavit. Your firm’s annual No-Change Affidavit is due by

Failure to file your annual No-Change Affidavit may result in the suspension or rescission of

~ your certification.

 Your firm's five year certification will expire on 11/0172018. You have an affimmative dutyto file

It is important to nofe that you also have an ongoing affirmative duty to notify the Ci'ty ofany .

for recertification 60 days prior to the date of the five year anniversary date. Therefore, you: :

must file for recertification by 09/01/2018. -

changes in ownership ar control of your firm, or any other fact affecting your firm's eligibility for ~ -

certification within 10 days of such change. These changes may include but are not limited to

a change of address, change of business structure, change in ownership or ownership - :.
- structure, change of business operations, gross receipts and or personal net worth that exceed:

result in the suspension or rescission of your certification. in addition, you may be liable for civil

- penalties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago.

~“the program threshold. Failure to provide the City with timely notice of such ‘changes may

Please note - you shall be deemed to have had your certification lapse and will be inei_igible to :

participate as a MBE If you fail to:.

"« File your annual No-Change Affidavit within the required time period;

‘%’53 \\“ : 121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602




| (. - S | b
insurance Review Services, inc. SR o - Page2of2
e Provide financial
timeperiod, o , | o b
*  Notify the City of any changes affecting your firm’s certification within 10 days of such

" & File your recertification within the réquire.d_ time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any

cial or other records requested pursuant to an audit within the required

reviews, audits or investigation of its contracts and affirmative action programs. We strongly:

ernicourage you to assist us in maintaining the integrity of our programs by reporting instances

or suspicions of fraud: or abuse ‘to the City’s  Inspector General at @ -

_chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754). .

Be advised that if you or your firm is found to-be Involved in certification, bidding and/or

contractual fraud or abuse, the City will pursue decertification and debarment. In addition to

any other penalty imposed by law, any person who knowingly obtains, or knowingly assists -
another in obtaining a contract with the City by falsely representing theé individual or-entity, or

the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six

- Enterprises In the specialty area(s) of:
NAICS Code(s): o -
524210 — Insurance Brokerages

months, or a fine of not less than $5,000 and not more

Your firm's name will be listed in the City's Directory of Minority and Women-Owied Business

" Thank you for your interest in the City's Minority and‘“Wo:nien-OWn'e:d B;stihéss'Ehtefprisé ]

- (MBE/WBE) Program.

Sinceri_aiy, s




DEPARTMENT OF PROCUREMENT SERVICES

_ CITY OF CHICAGO

FEB 19208
Ms. Elizabeth Rodriguez Spreck

Risk & Insurance Management Services; Inc., .
DBA EagleOne Case Management Solutions, Inc. -
4 Chippewa Court o S
Burr Ridge, IL 60527

' Dear Ms. Rodriguez Spreck:
We are pleased toinform you that Risk & Insurance Management Services, Inc., DBA
' EagleOne Case Management Solutions, Inc. has been recertified as a Minority Business
Enterprise (“MBE”) and Women Business Enterprise (“WBE”) by the City of :Chicago
("City"). This MBE/WBE certification is valid until 11/01/2016; however your firm’s certification
must be revalidated. ‘annually. In the past the City has: provided you with an annual letter:
confirming your certification; such letters will no longer be issued. As a consequence, we
require you to be even more diligent in filing your annual No-Change Affidavit 60 days before
- - your annual anniversary date. o _ T S
it is now your responsibility to check the City’s certification directory and verify your cértification

status. As a condition of continued certification during the five year period stated -above, you

~must file an annual No-Change Affidavit.- Your firm's annual No-Change Affidavit is due by .

-11/01/2014, and 11/01/2015. Pleasé rerember, you have an affirmative daty to file your No- -
Change Affidavit 60 days prior to the date of expiration. Failure to file your annual No-
Change Affidavit may result in the suspension or rescission of your certification. -~

irm's fiv u have an affirmative duty to file
for recertification 60 days prior to the date of the five year anniversary date. Therefore, you
must file for recertification by 09/01/2016. o L o

Your ﬁrm's,ﬂve"yea'r'éérti_ﬁcation- will expire on 11/01/2016. Yo

It is important to note that you aiso have an ongoing affirmative duty to notify the City of any

~ changes in ownership or control of your firm,. or any other fact affecting your firm’s eligibility for
certification within 10 days of such change. These changes may include but are not limited to- -

a change of address, change of business structire, change in ownership or. ownership

structure, change of business operations, gross receipts and or personal net worth that exceed

the program threshold. Failure to provide the City with.timely notice of such changes ‘may

result in the suspension or rescission of your certification. In addition, you may be liable for civil
- penalties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago. ~ =~

" Please note — you shall be déeméd to have had your certification lapse and will be ineligible to -
. ‘participate as a MBE/WBE if you fail to: - S R S

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602 .




Risk & Insurance Management Services, Inc., -

DBA EagleOne Case Management Solutions, inc. -~ Page2of2

* - File your annual No-Change Affidavit within the required time period:

@ Provide financial or other: records requested pursuant to an audit within the req;ji;éd‘

time period; o -

 : Notify the City of ariy changes affecting your firmy's certification within 10 days of such

- change;or - _ . R
i «@ File your recertification within the required time period.

Pleaéeb'é ?eminded of y'ouir bbﬁtractu.a.l o.blii'gét.i'dh'to. co_operaté with the City with 'res'bé-ctrto. any

reviews, audits or investigation of its. contracts and affirmative action programs. We strongly:

~encourage you to assist us in maintaining the integrity of our programs by reporting instances -

or suspicions of fraud or abuse to the City's. Ins
_ -chiqagoinspectqrgenera‘l.org. or 866-IG-TIPLINE (866-448-4754).

pector General at

Be advised that if you or your firm is found to be involved in certification, bidding and/or

contractual fraud or abuse, the. City will pursue decertification and debarment.  In addition to

any other penalty imposed by law, any person who knowingly obtains, or knowingly assists.- =
~another in obtaining a contract with the City by falsely representing the individual or entity, or -

the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the

county jail for a period not to exceed six months, or a.fine of riot less than $5,000 and not more - o

‘than $10,000 or both. =~ BT
Your firm’s name will be listed in the City’s Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of: . S o " :

NAICS Code(s): L S B
524298 - Insurance Coverag Consuilting Services . :
541611 - Administrative and General Management Consulting Services §
- 541611 - Medlcal Office Management Consulting Services.or Consultants-

561110 ~ Administrative Management Services
561110 - Medical Office Management Services -

m’s p - on Cit ~Will be credited only toward Minority Business
Enterprise and Women Business Enterprise goals In your area(s) specialty. While your
participation on City contracts is not limited to your area of specialty, credit toward goals will be:
‘given only for work that is seif-performed and providing: a commercially useful function that is-
done in the approved specialty category. ST SR

Your fitm's participation on City contracts

~ Thank you for- your ‘ifiterest in th‘e ;City's Minority and Women-Owned B;Lfi'sfihess Enterp-rié:ej |

(MBEAWBE) Program.

) .

. ,S_inqefely

HM



MBEIWBE LETTER OF INTENT - FORM 2

MWBE F|rm Insurers Rev1ew Serwces, Inc = Cerufymg Agency Cltv of Clncago -

Contact Person Alyin Robmson : o Certlf’ cation Exp|rat|on Date 11/01/2018
Address: 255 North'Mlcbjgan Ave Suite 902 o Ethnicity: _ . Afican Amencan
Citysate: Chicago, IL_ 7p:60601 VBid!ProposaI/Contract § 11:45-48 ]
Phone: 312, 938 0900 Fax312. 938 3552 'EEFEIN#:' . 363343782

"EEma“‘ 1rsmc@ameritech net o SR o
Part!c:patton [Vﬁjlrect ) Indweot

Will the M/WBE firm be subcontractmg any of the goods or sennoes of this contract o anothert" rm'?

.[ ]No [\G/Yes Please attach explanatson Proposed Subcontraotor()

:The undermgned MIWBE is prepared to.provide the foliowmg Commodltles!Serwces for the above named Project.f Contract: (If -
more space is needed fo fully describe M/WBE Firm’s propossd scops of work andfor payment scheduie aﬁach additional sheets)

Review polmlcs and ccttlﬁcates of i insurance tracking.

Indicate the Dol!ar Amount, Percentag and the Terms of Payment for the above desorubed Commodmesl Serwoes
' _j$49 875 annually

‘THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
-work, conditioned upon (1} the Bidder/Proposer’s.receipt of a signed contract from the County of Cook; (2) Undersigned
- 'Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to pammpate as .4 MBE/WBE firm for'the :above work, The Undersngned Partres do also certlfy that ihey
-did not affix their mgnatures tot |s docurnent until all areas under Descripfi N i

A ) e —

Signature (MWBE) o _ S:gnature (Prtme B‘fdder/ProposeW
Alvin Robinson _ o N.[lchael Mackey '
- “Print Name - L Print Name
_Insurets Rev1ew Services, Inc o - ,Mesirow InsuraﬁcéiSérvices, Inc.
-:Flrm Name R o SR Firm Name . -
04/17/2015 | 0411772015
Date - o : . Date
. ‘fSubscribed and swom befors me o Subscribed and sworn before me

:this:1.7 _day of_April » 2015,

Notary Public - -

NDYARY PUBLIC - STATE OF H.LINOIS

Yt B T 0 S LS

-8 wm‘mﬁﬁm
§ 'ﬂ-ommmwa
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. ‘MBE/WBE LETTER OF INTENT - FORM2

RiSk&_Insurance anagement - . PR
M/WBE Firm: Services, Inc. T Certifying Agency: City ofC_]ncagq

Contact Person: Elizabeth Rbd:igqez-,Spreék | | Certfication Expiration Dafe:-II 101/2016
Address: 80lBurjr_ Ridge_Pa:kWéy#lZl“ . o Iéthnicity: o o Hlspamc
Ciy/State: -Bq;r;Ridge; :IL'l zpi 60527 ,VBid]Pr'opOsé"Cmtrgct o 11-45-48
Prone: __ 6304681624 oy 885-605-0123 T 363774781
én%éii: ' ISPfch@éagiébnecms.comii B ' .
Particpation: Wfbrest [ j'mdirgct -

-~ Will the M/AWBE.firm be subcontracting any of the goods of services of .this‘c':ontrécit to another firm?

[\(No | :]”YesnPlease aftach expléhétion. _Propos_.gdVSubcontr:ac’tbr(s): -

-~ The undersigned MIWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (ff
more space is needed fo fully describe MMWBE Firm’s proposed scope of work and/or payment schedule, atfach addiional sheets)

Coordinate and track property inspections.

$19,950 annually.

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned -
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes' required by Contractor, Cook
County, and the State to participate as.a MBEMBE firm for'the above work. The Undersigned Parties do also cartify that they
-did not affix their signatures to this document until all areas urider Description of Service/ Supply and Fee/Cost were completed.

gt Bocuon Sl oL

Signatdre (M/WBE] M Stnature (Primé BidderProposgfy
Elizabeth Rodtiguez—Spteck - .- Michael Mackey
Print Na‘meRisk&Insuran-i:ej Mahggemeﬁt' o _ Print N ame L
~ Sérvices, Inc. Mesirow Insurance Services, Inc.
..~ Firm Name o . Firm Name - ‘ ‘
- 04/17/2015. L - 04/17/2015
Date - Pl R . Date
-Subscribed and sworn before me . 5 Subscribed and swom before me |
this_l_,Z;fdayof "Apfﬂ_ 2 15, ‘this!?__dayorf- April © . 015,
:Notary Public - Notary Public oA AAL
gy Apdihed ¢ . :
KATHERINE JOHNSON ¢ . OFFICIALSEAL ’
ARY PUBLIC - STATE OF LLINO'S § KATHERING JOHNSON - ¢
b MY COMMISION EXPIRES 0818 :: g NOTARY PUBLIC - STATE OF ILLINOIS ¢
L OAAAAARARANAAARCAARANNI NS 3 MY COMMISSION EXPIRES 0611618 §
M/WBE Utilization Plan - Form 2 ' ARPGIRANDERAK G A mAAD



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION — FORM 3 N/A
A BIDDER/PROPOSER HEREBY REQUESTS: '
r_—l FULL MBE WAIVER l—_—l FULL WBE WAIVER

|| REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Parficipation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicab!e to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

|:| (1) Lack of sufficient qualified MBEs and/or WBES capable of providing the goods or services required
by the contract. (Piease explain})

D {2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the confractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain)

I__—l {3) Price(s) quoted by potential MBEs and/or WBES are above competitive levels and increase cost of
doing business and would make acceptance of such MBE andfor WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explain}

[ ] (@) There are other relevant factors making it impossible or economically infeasible to utiize MBE and/or
WBE firms. (Please explain)

- €, GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D (1} Made timely written solicitation to identified MBEs and WBEs for ufilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity $o review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

D' (2) Used the services and assistance of the Office of Contract Compliance staff. (Pleése explain)

(3) Timely nofified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

[:I (4) Followed up on initial solicitation of MBEs and WBES to determine if fims are interested in doing
' business. {Attach supporting documentation)

D (5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative fo Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utilization Plan - Form 3 Revised: 01/29/14



