
Contract No. I 145-4S
Vendor Name: MESIROW INSURANCE SERVICES, INC

AMENDMENT NO. 3

This Amendment modifies Contract No. 11-45-48, for Insurance Broker and Professional Services by and

between the County of Cook, illinois, herein referred to as "County" and Mesirow Insurance Services, Inc.,
authorized to do business in the State of illinois hereinaRer 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 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 ¹ 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 $8,444,456.00 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. I 14548
Vendor Name: MESIROW INSURANCE SERVICES, INC

6. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed on the

date and year last written below.

County of Cook, illinois rance Servi es, Inc.

Chief Procurem t Officer

State'8 Attorney (if applicable)

Signkl

Nortn Matter

Type or print name

Pate. l Jt4nC. ZC> t0

President
Title

Pate 4/6/2015
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUIIIIENT

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
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the dght to request that the Bidder or Proposer, or Respondent
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.

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, illinois available on municode.corn.

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

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means 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 agreement in writing specifying
the terms and conditions of the relationship between the parlners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County officia 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, trust,
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 Cods.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONONIIC 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 cerfifications 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 constitutes 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 to 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 acbon, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County'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) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signem 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 to execute EDS for
said corporation. If the corporation is not registered in the State of filinois, 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 partners 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 Chief 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, satisfactory 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 Stats of illinois, 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" tJolnt Venture" or "Sole Proprietorship operating underan Assumed Name must be
registered with the illinois 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. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for s 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) Hss been convicted of an act committed, within the State of illinois, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school district in ths State of filinois in that
officer's or employee's official capacity;

2) Has been convicted by federal, state or local 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.S.C. Section 1 et sec.;

3)

4)

Has been convicted of bid-rigging or sttempfing to riig bids under the laws of federal, state or local
government;

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, et sec.;

5) Has been convicted of priice-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 Stats of illinois;

7) Hss made an admission of guilt of such conduct ss set forth in subsections (1) through (6) above which
admission is a 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 (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract If sn officlal, agent or
employee of such business entity committed the Prohibited Act on behalf of ths business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within theres years prior to the award of the contract. In addition, a business entity shall be disqualilied if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an oificer of the
business entity hss performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT The Applicant has read ths provisions of Secfion A, Persons snd
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, snd
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 ILCS 5/33 E 11, neither the Appiicantnor any
Affiiieted Entity Is berisd from swerd of this Contract as a result of s conviclion for the vioieh'on of State Jews prohibiting
bid-rigging or bid rotating.

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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DEUNQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant Is not an owner or s party responsible for the payment of
any tax or fes administered by Cook County, by a local municipality, or by the illinois Depsrbneni of Revenue, which such
tax or fee is delinquent, such as bar award ofa contract or subcontract pursuant la ihs Code, Chapter 34, Section 34-171,

HUMAN RIGHTS ORDINANCE

No person who ls a party to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or condiaons of employment, credit, public accommodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Secgon 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THA Tr It Is in compliance with the illinois Human Rights Acl (775 ILCS 5/2-1 05j,
and agrees to abide by the requirements of the Act ss part of its contractual obiigaffons.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34.174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General
or to report to the Independent Inspector General any and all information concerning conduct which they know to involve
conuption, or other criminal ectivity, by another county employee or olllcial, which concerns his or her offics of
employment or County related trsnsacdon.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent acgvity in the
County's Procurement process to the Ollice of the Cook County Inspector Gimeral.

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

THE APPLICANT CERTIFIES THAT: lt has read snd shall comply with the Cook County's Ordinance concerning
campaign contributions, which Is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in Its
entirety at www.

municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECllON 2474)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning
receiving and soliciting gifts snd favors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, snd can be
read in Its entirety at www.municode.corn,

LMNG WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid
to individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a
County Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the
Chief Financial

Officer

o the County, and shall bs posted on the Chief Procurement Officer's wsbsite.

The term "Contraci" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporabon having tax exempt status under Section 501(C)(3)of the
United Stats Internal Revenue Cods and recognized under the illinois State not-for -proill lsw);

2) Communiiy Development Block Grants;

3) Cook County Works Department;

4) Sheriffa Work Alternative Program; and

5) Department of Correction Inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name

None
Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in illinois, 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 dme 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 bona gde establishment within the County,

a) Is Applicant a "Local Business" as defined above?

b) If yes, list business addresses within Cook County:

353 N. Clark Street, Cblcago, IL 60654

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

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 Insbuctlons in the Afgdavlt.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that eithsc

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) V Ths Applicant owns no reel estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

If the lettem, "NA", the word "None" or "No Response" appears above, cr If the space is left blank, It will be conclusively presumed
that the Applicant certified to all Certiflcatlons and other statements contained In this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (12-610 st seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests In the Applicant. 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 amerided
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

lf you sre asked to list names, but there are no applicable names to list, you must slate 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.

"App¹canf'eans 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" "Enfffy" or "Legal Enfffy" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having e Joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary 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 ths Applicant ggf[ is listed on the Applicant's Statement (a "Holder) must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

Please print or type responses dearly 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 bythe [ W]Applicant or [ ] StocklBeneficial Interest Holder

This Statement is an: [ g]Original Statement or [ ] Amended Statement

Identifying Information:

Name Mesirow Insurance Services, Inc.

DI)B)A: Same

street Address: 353 N. Clark Street

Qjty Chicago

Phone No.: 312.595.6000
Zip Code: 60654

Email; tnmackey@mesirowi[nancia[. corn

state: 11.

Fax Number: 312.595.4246

FEIN NO/SSN (LAST FOUR DIGITS):36-3429604

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): 5418-725-4

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership [Vf Corporation [ ] Trustee of Lend Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (describe)
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Ownership Interest Declaration:

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

Name

None.

Address Percentage Interest in

Applicant/Holder

2. If 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 pdincipal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address
N/A

Is the Applicant constructively controlled by another person or Legal Entity? [ g ] Yes [ ] Na

If yes, state the name, address and percentage of beneficial Interest of such person, and the re(atlonshlp under which
such control Is being or may be exerdsed.

Name Address

Mes]row Financial 353 N. Clark St„
Services, inc. Chicago, IL 60654

Percentage of
Beneficial Interest

100%

Relationship

Parent

Corporate Offfcers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate oftlcers. For sll limited liability companies, list the
names, addresses for all members. For sll partnershlps snd joint ventures, list the names, addresses, for each partner or joint
venture.

Name Address

Please see list 353 N. Clark St.,
on the following Chicago, IL 60654

Title (specify title of
Oflice, or whether manager
or partner/joint venture)

Please see ]]st
on the following

Pge.

Term of Office

N/A

Declaration (check the applicable box):

[V] I state under oath that the Applicant has withheld no disdosure as to ownemhip interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose far which the Applicant seeks County Board or other
County Agency action.

[ ] I state under oath that the Holder has withheld no disctosure as to ownership Interest nor reserved any Information
required to be disdosed.
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MESIROW INSURANCE SERVICES, INC.
Directors

Richard Price, Chairman/CEO

s John Harney, Chief Operating Officer

s Linda Price, Director

s Dennis Black, Secretary

Officers
s Adler, Joseph, Senior Managing Director

Athas, Terry, Senior Managing Director

Ayers, Nancy, Senior Managing Director

s Black, Dennis, Senior Managing Director and Secretary

s Boockford, William, Senior Managing Director

Dann, Julie, Senior Managing Director

s Dann, Scott, Senior Managing Director

Diedrich, Brian, Senior Managing Director

s Duenas, Adriana, Senior Managing Director

s Freeman, Richard, Senior Managing Director

s Gallagher, Gregory, Senior Managing Director, Sales Director

8 Goesel, Craig, Senior Managing Director

s Gurgone, Michelle, Senior Managing Director, Chief Administrative Officer

s Harney, John, Chief Operating Offlcer

s Kelly, Sheila, Senior Managing Director

s Kmety, Mark, Senior Managing Director

s Mackey, Michael, Senior Managing Director

5 Malter, Norman, President

ss Mikstay, Dana, Senior Managing Director

s Naso, Charles, Senior Managing Director

Paskvan, Kristie, Chief Financial Officer

~ Price, Linda, Senior Managing Director

Price, Richard, Chairman gc CEO

s Remegi, Mario, Senior Managing Director

s Rotstein, Marvin, Senior Managing Direcror

~ Saviano, Nicholas, Senior Managing Director

s Schuster, James, Senior Managing Director

Skryd, Christopher, Senior Managing Director

~ Ware, Stephen, Senior Managing Director

~ Weil, Daniel, Senior Managing Director



John Harney
Name of odzsd ppli older Representative (please pdnt or type)

SlgnaPfrjS

jhar44bmesirowftnanciaLcom
E-mail address

Chief Operating Oiftcer
Tille

04/17/2015
Date

312.595.7347
Phone Number

Subscribed to and sworn before me
this 1?th day of~Aril,20 15

Notary
Pub/Signature

uau awvNcar

: OFRO/L 894.

ttOT/tRY Ptffac NA'Nor Atifotf
~A

bloya deaf

'DS-8
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STRFET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-998 3 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotlsm Disclosure Reaulrement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective otfice in the State of Illinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significaut amount of business for the purpose of this
disclosure requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

Ifyou are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure form because, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited fiom doing 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 doing business with the County and again with each
bid/proposaVquotation to do business with Cook County. The Board of Ethics may assess a late filing fee of $ 100 per day after
an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. 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 mdividuals who are and, during the year prior to doing business with the County, were:

~ its board of directors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required
familial relationship disclosure.

Additional Definitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner ofa County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as a:

C] Parent
C] Child

Brother
Sister

0 Aunt

0 Uncle

0 Niece
CI Nephew

0 Grandparent

0Grandchild
Ppather-in-law
P Motherin-law

CI Sonin-law

CI Daughterin-law

P Brotheein-Iaw

0 Sisteein-law

CI Stepfather
0 Stepmother

Stepson
Stepdaughter

0 Stepbrother
0 Stepsister
0Halpbrother

CI Ha1$ sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name 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 thts disclosure on beltalf of the Person Doing Business with the County:

John Harney, Chief Operating Oificer - p: 312.595.7347I er jharneygmesirowfinanciaLcom

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages ss needed and for each County lease, contract, purchase or sale sought and/or
obtained during the calendar year ofVtis disrJosure (or the proceeding calendar year ifdisclosure Is made
on January I),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: Contract 0 11-45-48

The aggregate dollar value of the business you are doing or seeking io do with the County: $ $34>495>699

The name, title and contact information 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 - 118Clark Street, R. 1018,Chicago, IL 60602

The name, 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 - 118Clark Street, R. 1018,Chicago, IL 60602

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY
OR MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

D The Person Doing Business with the County is an individual and there is no familial relationship between this
individual and any Cook County employee or any person holding elective office in the State of Illinois, Cook County,
or any municipality within Cook County.

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, otBcers, 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 munidpaltty within Cook County.

EDS-to 3/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

C The Person Doing Business with the County ls 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
Illinois, Cook County, and/or any municipality within Cook County. The famiTial 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

Municipal Elected Official or Municipal Elected Oflicial

Ifmore space is needed, ataich an additional sheet following the above format.

The Person Doing Business with the County 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 least 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 ofMember of Board
ofDirector for Business
Entity Doing Business with
the County

Name of Related County Title aad Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Oflicial

Name of Oificer for Business Name of Related County Title aad Position of Related
Entity Doing Business with Employee or State, County or County Employee or State, County
the County Municipal Elected Official or Municipal Elected Otgcial

Nature of Familial
Relationship

EDS-11 3/2015



Name ofPerson Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Official or Municipal Elected Official

Nature of Familial
Relationship

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or Stale, County Relationship
Municipal Elected Oificial or Municipal Elected Otgcial

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, Couch
Municipal Elected Officia or Municipal Elected Gtgeial

Nature of Familial
Relationship

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Nicholas Saviano Angelo Saviano Village President ofElmwood Park Brother

Sister-in-Law

Brother

Patrick Sheahan

Andrew Madigan

Andrew Madigan Child

Patricia O'rien Sheahan Judge - Circuit Court ofCook County

Lisa Madigan ILAttorney General

Michael Madigan Speaker of the IL House
of Representatives

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and
complete. I acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines
and debarment

Signature of R~e'Mn

04/17/2015
Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 —Fax (312) 603-9988
CookCounty.Ethics(bcookcountyiLgov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12 3/2015



SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS

The Applicant hereby csrtlRes and warrants: that all of ths statements, certiffcations and representations set forth in this EDS ars
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 all the policies and requirements set forth in this EDS; and that all facts

and informagon provided by the Applicant in this EDS are true, complete and correct The Applicant agrees to inform the Chief

Procurement Office in writing if any of such statements, certiffcagons, representations, facts or information becomes or is found to

be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

Norm Maltcr
President's Name

Execution by Corporation

President's Signatu/e

312.595.%67
Teleph

Secrefar&yignature

nmaltergmesirowfinancial.com
Email

04/23/2015
Date

Execution by LLC

Member/Manager (Signature)'ate
Telephone Email

Execution by Partnership/Joint Venture

Partner/Joint Venturer (Signature)* Date

Telephone Email

Execution by Sole Proprietorship

Signature Dab

Telephone Email

Subscribed and sworn to before me this
23rd day of April, 20 15,

Notary Public Signature g

L( '/ co mrll@SSIIS (QS)68M
NOTARtf FINIUO. STATE OF SL86IS

sfyCON4%KN EXPIIIESRRSI8/18

Notary Sea(

If the operating agreement, partnership agreement or governing 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
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
~ 4/28/201

INSURER(8) AFFORD)KG C(wnlAGE

MM/max, XL Spe(dalty Insurance Company
NAIC 8

37885

THIS CERTIFICATE M ISSUED AS A IEATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATR/ELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERllFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPREBENTATIVE OR PRODUCERr AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cert)fleets holder ls an ADDITIONAL IN8URED, the Pogcy((ssj must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms snd conditions of ths policy, certain polls)as may require an endomement. 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 Eppges to the extent allowed by law.

paooucER ttcm/Ac/
M

Mesirow Insurance Services Inc wc, Ho, MBJ 312 5956200
/

FAX

353 N. Clark Street
Chicago, IL 00054
312 595.8200
MSDEED

Mesirow Insurance Services, Inc.
353 North Clark Street
Chicago, IL 60654

MM/EEH 8:
~(BURKE C:
MSUEER D:

MBDKEH 8;
MSUEEE P

.'EH'L

AGGREGATE LIMIT APPLIES PEH

I POLICY JEST LDC

AUTOMOBILE LIAS(uyy

AHY AUTO
ALL OWNED SCHEDULE
AUTOS AUTOS

HOH-OWHE
HIRED AUTOS AUTOS

UMeRELIA UAB ~ DDCUR

ExcEEE Line
I I c(A)MB-MADE

DED I I /ta)EHDDH 8
WORKERS COMPEK/Mncn
AHD EMPLOYEEB'ASSE/Y Y/H
ANY PRO PRIETOHlPAH(HER/EXECU/I VE~
OFFICEH/MEMBEHEXCLUDED7 ~ M/A
(Mandatory In HH)
Eyes descdneunder
DEECR/PY/OH OF OPERATIONS Below

A Professional ELU13705714
Uahlfity-
Insurance Agents

DES/moylon OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACOKD lol, Add/ t/one/ Remarks Bchedule, 8 more space assaulted)
Certificate issued as evidence of coverage.

EACH OCCURRENCE 8

AGGREGAYE 8

~WCBTATU.
~

jOTH-

E.L. EACH ACCIDENT $

E.L. DISEASE-EA EMPLOYEE $

E.L. DISS)SE- POLICY LIMIT $

(2/05/2014 12/05/2015 $5,000,000 Per Claim

$5,000,000 Aggregate
$250,000 Retention

COVERAGES CERTIFICATE NUMBER: REV(8ION NUM SER(
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICY PER)GD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIF/CATE MAY BE )SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(SI'YPE OF M su RANCE POL(CY NUMBER /Me((I(07V%1 mme'll LIMITS

GEHEHAL LIASILEY EAGH OCCUREEHCE 8

COMMERCIAL GENERAL LIABILITY j/j(II/tMcnrurrnncet 8

C(A)MBJJADE OCCUR MED EXP (Arty one parson) $

PEHEOHALEADVIHJUHY $

GEHEHALAGGHEGATE $

pHDDUC/s-CDMp/DpAGG 8

8
COMBINED HHGLX LIMIT
/Ea amldann 8
BODILY INJURY (Per person)

BODILY INJURY (Per amdent) 8
D PROPERTY DAMAGE

lPal accuaatl

8

CERTIFICATE HOLDER CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIEB BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOT(CE WILL BE DEL(VERBD IN
ACDORDANOE WITH THE POLICY PROVMIONS.

AUOIDHIZED KEPRESEHYA(NE

1008-2010ACORD CORPORATION, Ag rights reserved.
ACORD 25 (2010/00j 1 of 1 The ACORD nsms snd logo are registered marks of ACORD

SS1800134/(81685556 TZS
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

BMURER(8) AFFORDING COVERAGE

MBURm a: Great Northern Insurance Compan

Msumn 8.Great American Insurance Co
Mmmm c:The Hartford

NAlc 8
20303
16691

Mesirow Financial Holdings, Inc
353 North Clark Street
Chicago, IL 60654

INSURER D:

INSURER 8:
INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISIOH NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED NAMEDABOVE FOR THE PDUCY PERIOD
INDICATED. NOTWfIHSTANDING ANY REDUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TD 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.

Lqm'YPE OF INSURANCE Iunn Wuu POUCY NUMBER IMliltPVYVV) IINIIII%lY I(fyt LIMITB

A GENERAL LIABILITY 35046353 12/01/2014 12/01/201 5 EacR cccURRENcs $1.000.000
X COMMERC/AL GENERAL LIABILITY 8 'E(9N'"'m..ooo.ooo

Ctatusarmcs X OCCUR MED EXP (Any ons person) $10,000
PERBOWILBADV INJURY $1.000,000
GENERALAGGREGATE $2,000,000

GEN'L AGGREGATE UMIT APPLIES PER: pRDDUOTs-coMp/opaGG $ 1,000.000
I POLICY ~VS X LCC 8

A AUTOMOBILE LIASIUTY 12/pH2p14 12/pt/2015 Go BIRBGBINGLELIM)T 1 ppp 000
ANY AUTO BODILY INJURY (Per person) 8

AUTOS
ALL OWNED

AUTOS
SCHEDULED BODILYINJURY(Parsec/dent) $
NDN.OWNED PROPERTY DAMAGEX HIRED AUTOS X AUTOS /Per acddena 8

S X UMBRELLA Uae ~X OCCUR TUU357710116 $10,000.000
excass Uas

I I c(AIMS MADE $10.000.000
DED I XI RETWITIQN$ 10,000 $

83WESH5108 12/01/2014 12/01/2015 X I

'm"~
ANY PROPR/ETC R/PARTNER/EXECUTIVE ~Y/N

OFFICEPJMEMBER EXCLUDED'I QN N/A
E.L. EACH ACCIDENT $500.000

(Nandatoryln NN) E L. DISEASE-EA EMPLOYEE $500 000
If yes dsscrlha under
DESCRIPTION OF OPERAT/CNB helen E L. DIBEABE-POLICY LIMIT $500000

73206732

12/01/2014 12/01/2015 EACH OCCURRENCE

AGGREGATE

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 ISBUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ls an ADDITIONAL IN8URED, the Policy(ies) must be endofsed, If BUBROGATION 18 WAIVED, sub)ect to
the terms and conditions of the pcgcy, cerlaln policies mey require an endorsement. A statement on this celt)flea(e doss nct confer rights to the
certificate holder in lieu of such endorsement(s). If Waiver of Subrogation is appgceble, it only applies to the extent allowed by law.

PRODUCER GGRTAGT
NNBD

L. Price Team (%To, Bns: 312 5054)200
I

u~~uC. Nc),
Mesirow Insurance Services
353 N. Clark Street
Chicago, IL 60654

INSURED

DESCRIPTION OF OPERATIONS I LOCATIONS I VBBCLEB(Attach ACORD 181,Additional Remarks Schedule, lt more space ls maul/ed)

Certificate issued as evidence of coverage.

CERTIFICATE HOLDER CANCELLATION

Cook County Government
Of(Ice of Chief Procurement Officer
118N. Clark Street
Room 1010
Chicago, IL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVBIONS.

AURIORIZEC REPREBENTATME

ACORD 28 (201D/05) 1 of 1
SS1800133/M1686211

0 1BSS-2D10ACORD CORPORATION, All rights reserved,
The ACORD name and logo Sre reg laterad marks of ACORD



MBE/WBE UTILIZATION PLAN ~ FORM 1

BIDDER/PROPOSER HEREBY STATES that afi MBE/WBE filrrls Iiicluded lfl 'this Pluri are ceffif(ed MBEs/WBEs by st Imst one of the elltNes fisisd Irl the General
Conditions —Secfion 19.

I. BIDDER/PROPOSER MBE/WBE STATUS, (dreck ihe appropriate line)

Bidder/Proposer is s certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) ol
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture snd a completed Joint Venture Affidsvit - available online st www.cockcountvfi.oov/contrsctcomoiiancsi

id er/Proposer is not a cerfified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indiredly in the performance of the Contract. (If so, rzrmp/ets Sections ff below and the Letter(s) of Intent —Form 2)..

g. [g Direct Participafion of MBE/WBE Firms Indirect Participafion of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation,:Bidder/Proposer shall Irtclude documentation outlining efforts to
achieve Direct Participation at the time of Bid/Propose( submission. Indirect Participation w)l( only be considered after all efforts to
achieve Direct Paklclpation have been exhausted. Only after wrgten documentagon of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perlbrm as subcontractors/suppliers/consultants include the following:

MBE/WBE Firm: ™ureteReview Services, Inc.

Address: 255 North )VBchfgan Ave, Suite 902, Chicago, IIIInofe 60601

irszncCmaznerztech.net

Contact Person: Alvin J Robinson

Dollar Amount Psmcjpation $ $49,875

Percent Amount of Participation 25o/o

'Letter ofIntentatlached? „,~v
'Current Letter of Certification attachedf Yes V

Phone;

No

No

312,938.0900

MBE/WBE Firm: Risk 8C Insurance Manageznent Services, Inc.

Address

630.468.1624

80 Burr Ridge Parkway d/121, Burr Ridge, IL 60527

E majl'sPreckg eagleoneczns.corn

Contact Person: ~~ +Rod~8 ~SP~~Phone:

Dollar Amount Parlicipation: $

Percent Amount of Participation: 10%

'Letter ofIntent attachedf Y.M
'Current Letter of Cerfificstlon attached'/ Yes~ No.

No

%

Attach add///one/ sheets as needed.

*Letter(s) of Intent and current Letlers of Certification iggmt be submitted at the time of bid.

M/WBE Utfiization Plan - Form 1 Revised: 01/29/2014
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DEPARTMENT OF PRocUREMENT SERvICEB

CITY OF CHICAGO

Alvin Robinson
insurers Review Services, Inc.
225 N. Michigan Avenue, Suite 902
Chicago, IL 60601

Dear Mr. Robinson:

We are pleased to inform you that Insurers Review Services, Inc. has been recertiged as a
Minority Business Enterprise ("MBE")by the City of Chicago ("City"). This MBE certi8cation
Is valid until 11/01/2018; 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 na longer be issued. As a consequence, we require you to be even more diligent in filing
your annual No-Change Affidavit 60 days belicre your annual anniversary date.

It is now your responsibility to check the City's certification directory and verify your certification
status. As a condidon of continued certification during the five year period stated above, you
must gie an annual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by
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 pdior to the date of expiration.
Failure to file your annual No-Change Attldavit may result in the suspension or rescission of
your certification.

Your firm's five year certification will expire on 11/01/2018. You have an amnnative duty to file
for recertification 60 days prior to the date of the five year anniversary date. Therefore, you
must file for recertification by 09/01/2018.

It is important to nots that you also have an ongoing af/irmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your lirm's eligiiiTky 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
the program threshold. Failure to provide the City with timely notice of such changes may
result in the suspension or rescission of your certiTication. 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 deemed to have had your certificalion lapse and will be ineligible to
participate as a MBE if you fail to:

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

121 NORTH LASALLE STREET, ROOM 606, CHICAGO ILLINOIS 60602



Insurance Review Services, inc Page 2 of 2

~ Provide Nnancial or other records nxtuested pursuant to an audit within the required
time period;

~ Notify the City of any changes affecting your firm's certification within 10 days of such
change; or

e File your reosrtification within the required time period.

Please be reininded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of Its contracts and affirmative action programs. We strongly:"
encourage you to assist us in malntsihing the integrity of our programs by reporting instanceb
or suspicions of fraud .or abuse . to the City's Inspector General «t
chicagoinspectorgeneral.org, or 866-IG-TIPUNE (866~754).

Be advised that if you or your Nrm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the CIty will pursue decertification and debarment. In addINon 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 iridividual or enbty, or
the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a pened not to exceed six months, oi a fine of not less than $5,000 and not mors
than $10,000 or both;

Your finn's name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s} of:

NAICS Code(s):
824210- Insurance Brokeragss

Your Nrm's participation on City contracts wiN be credited only toward Minority Business
Enterprise goals in your area(s) specialty. While your parNcipation on City contracts is not
limited to your area of specialty, credit toward goals will be given only for work that is self-
performed and providing a commercially usefut function that is done in the approved specialty
category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
(MBE/WBE) Program.

Sincerely,

Jam
Chi

JLR/gc
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DEPARTMENT OF PROCUREMENT SERVICES

CITY OP CHICAGO

Ms. Elizabeth Rodriguez Spreck
Risk & Insurance Management Services, Inc.,
DBA EagieOne Case Management Solutions, Inc.
4 Chippewa Court
Bun'idge, IL 80527

Dear Ms. Rodriguez Spreck:

We are pleased to inform you that Risk 8 Insurance Management Services, Inc., OBA
EagleOne Caie Management Solutions, Inc. has been recertified as a INlnorlty Business
Enterpriie ('"INBE") 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 tc be even mora, diligent in filing your annual change Affidavit 80 days before
your annual anniversary date.

It is now your responsibility to check the City's certification directory and vefify your certification
status. As a condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavlt. Your firm's annual No-Change Affidavit is due by
11/01/2014, and 11/01/2018. Please remember, you have an affirmative duty to file your Na-
Change Affidavi 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.

Your firm's five year certification will expire on 11/01/2018. You have an alfiimative duty to file
for recertification 60 days prior to the date of the five year anniversary date. Therefore, you
must file for recertification by 08/01/2018.

It is important to note that you also 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 addreis, change of business structure, change in owneiship 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 certiTication. 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 deemed to have had your certification lapse and will be ineligible to
participate as a IIIIBE/WBE if you fail to:

I0I NORTH LASAI LK STREET, ROOM.S06, CHICAGO, ILLINOIS 60602



Risk 5 Insurance Management Services, Inc.,
DBA EagleOne Case Management Solutions, Inc. Page 2 of 2

~ File your annual No-Change Affidavit within the required time period;
~ Provide financial or other records requested pursuant to an audit within the required

time period;
v Notify the City of any changes affecting your firm's certification within 10 days of such

change; or
~ File your recertiflcation within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmafive action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporfing instances
or suspicions of fraud or abuse .to the City's . Inspector General at
ohtcagotnipectorgenerai.org, or 888-IG-TIPUNE (666+l64764).

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 n'ot more
than $10,000 or both.

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: .

NAICS Code(s):
524288 - Insurance Coverage Consulting Services
541611 - Adminlstiative and General Nanagement Consulting Services
541611 - Medical Office Management Consulting Services or Consultants
661110- Administrative Nanagement Services
561110- Medical Office Management Services

Your firm's participation on City contracts 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 arsi of specialty, credit toward goals will be
given only for work that is self-performed and providing a commercially useful function that is
done in the approved specialty category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
(MBE/WBE) Program.

JLR/sl



MBBWBE LETTER OF INTENT - FORM 2

M/WBE Firm; Insurers Review Services, Inc.

Contact Person Alvin Robinson

Certifying Agency: Citv of Chicano

Certification Expiration Date; 11/01/2018

Address: 255 North Michiuan Ave.. Suite 902 Ethnicity: African-American

City/State; Chicano, IL 7ip; 60601 Bid/Proposal/Contract I/: 11-45M

Phone. 312.938.0900 Fax.312.938.3552 FEIN g. 36-3343782

Irstnc0 ameritech.net

Partidpation: [VI Direct [ ) Indirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another flrmg

[ ) No [VfYes'- Please attach explanation. Proposed Subcontractor(s).

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract f/f
mors space is needed ro hdfy der cdhe hi/IWBE Finn's proposed scope of work and/or payment schedu/e, attach sdrlona/ sheets)

Review poliries and certificates of insurance tracking.

Indicate the Dollar Amount, Percentaoe, and the Terms of Pavment for the above-described Commodities/ Services:
$49,875 annuailv

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposeys 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 MBBWBE firm for the above work. The Undersigned Parties do also certify that they
did nat affix their signatures to IPis document until all areas under Descrip

'
of 'ra/ Sup an ee/Cost were completed.~i gg/ g

Signature (M/WBE) Signature (Prime 8/dder/Prcposerg

Alvin Robinson Michael Mackay
Print Name Print Name

Insurers Review Services, Inc.
Firm Name

04/17/2015
Date

Subscribed and sworn before me

this 17 day of kuril, 20 15,

Notary Public, +S~

Mesirow Insurance Services, Inc.
Firm Name

04/17/2015
Date

Subscribed and sworn before me

this 17 day of Anril, 20 15,

Notary PUblic

: OFFOAL%AL

NOTARY PBBMO- BTATB Nr ILLININ

alv CngggtKIN IRBBNS/I 0/tg

M/WBE Utilization Plan - Form 2 a



MBEIWBE LETTER OF INTENT ~ FORM 2
Risk Br. Insurance Management

M/WBE Firm: Services, Inc. Certifying Agency:

Contact person: Elizabeth Rodriguez-Spreck

Address: 80 Burr Ridge Parkway /f121

City/State: Burr Ridge, IL
Zip

60527

Certification Expiration Date; 11/01/2016

Ethnicity: Hispanic

Bid/Proposal/Contract ¹
Phone: 630.468.1624 Fax: 888%05-0123 FEIN/k

Email: lsprecktgbcag[eonecms,corn

Partidpafion: [V(Dimct [ j Indirect

36-3774781

Will the M/WBE firm be subcontracting any of the goods or servioes of this contract to another firmy

[VfNo [ ) Yes —Please attach explanation. Proposed Subcontractor(s) I

The undersigned M/WBE is fnepared to provide the following Commodities/Services for the above named Project/ Contract: pf
mcm space is needed tc My describe tvt/yVBE Finn s proposed scope of vmrk an it/cr payment schedule, attach additional sheets)

Coordinate and track property inspections.

indicate the Dollar Amount, Percentaue, and the Terms of Pavment for the abovedescrlbed Commodibes/ Services;

$19,950annually

THE UNDERSIGNED PARTIES AGREE that this Letter of intent will become a binding Subcontract Agreement for the above
work, conditioned upon [I) the Bidder/Proposer's receipt of a signed contract from the County of Cock; (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 MBE/WBE firm for the above work. The Undersigned Parties do also certify that they

did not aflix their signatures to this document until all areas under Description of Service/ S ply snd Fee/Cost were completed.

~ROa ~~~
Signgtt[re (/vt/I/yBE) nature (Pr/dd B/dYer/Propose

Elizabeth Rodriguez-Spreck Michael Mackey

Print Name Risk Bc Insurance Management
Print Name

Services, Inc. .M'esirow insurance Services, Inc.
Firm Name Firm Name

04/17/2015
Date

Subscribed and sworn before me

this 17 day of APril ,2015.

N I IPPII 4cA WYl~J~
Npe4%5u.

KiiN%IN[t[S JOBNNftf
NOTARY PNLIC- BTATBtgr BLBOS

My CONBBNON IBIPBINBB/INIB

M/WBE Utilixstlon Plan - Form 2

04/17/2015
Date

Subscribed and sworn before me

this 17 day of Aprd ,2015,

Notary Public

U

IONSegg ()Hfdgad
NOTARY PIIBLC BTATBOFBUNOB

MV COSISNBION BXIXRBBN¹tg/Ig



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION —FORM 3 N/A

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participaffon

% of Reduction for WBE Participation

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

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

(I) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

(2) The specificahons and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

(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 and/or WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explain)

(4) There are other relevant factors making it impossible or economically infeasible to utiTize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to Identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to 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)

(2) Used the services and assistance of the Office of Contract Compliance stafF. (Please explain)

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

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

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

D. OTHER RELEVANT INFORMATION

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

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


