Contract No. 11-87-011A
Vendor Name: Blue Cross and Blue Shield of IllinoisA

AMENDMENT NO. 2

This Amendment modifies Contract No. 11-87-011A, for EMPLOYER-SPONSORED HEALTH INSURANCE
BENEFITS by and between the County of Cook, Iilinois, herein referred to as “County” and BLUE CROSS AND
BLUE SHIELD OF ILLINOIS, A DIVISION OF HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
RESERVE COMPANY, authorized to do business in the State of Illinois hereinafter referred to as “Contractor”;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on January 18,
2012, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide EMPLOYER-SPONSORED
HEALTH INSURANCE BENEFITS (hereinafter referred to as the “Services”) from December 1, 2011 through
November 30, 2013, in an amount not to exceed $262,000,000.00; and

Whereas the County and Contractor entered into a Contract for the original term of December 1, 2011through
November 30, 2013, with two (2) one year renewal options; and

Whereas the County Board approved the first one (1) year renewal option on December 4, 2013, extending the
contract from December 1, 2013 through November 30, 2014 and increasing the contract by $461,519,995.92, set
forth as Amendment No. 1; and

Whereas, the contract will expire November 30, 2014 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 $256,098,547.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for Twelve Months beginning on December 1,
2014 through November 30, 2015;

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 November 30, 2015.

2. The Contract is increased by $256,098.547.00 for the extended term through November 30, 2015.

3. The Total Contract Amount is revised to $979.618.,542.92.

&

This Contract is hereby amended to incorporate Exhibit A and made part of the Contract.

5. All other terms and conditions remain as stated in the Contract.
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Contract No. 11-87-011A
Vendor Name: Blue Cross and Blue Shield of Illinois

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and
year last written below.

County of Cook, Illinois Health Care Service Corporation d/b/a
@M ? Blue Cross and Blue Shield oi Illinois
Chief Procurement ) ficer Si ned
By: @4/2 A/ [Kare- 1 /ﬁm/
State’s Attorney 4 Type or print name
p/bfp@% Ll C/);r Llue Shie %4 9£ Z<
Title

Date: 2 WW 2014 Date: /0 (/{3//"7
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Contract No. 11-87-011A
Vendor Name: Blue Cross and Blue Shield of Illinois

EXHIBIT A
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ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (‘EDS”) is to be completed and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Request for Qualifications
“(Proposer”), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submitted (the “Contract”), this Economic Disclosure
Statement and Execution Document shall stand as the Undersigned’s execution of the Contract.

Definitions. Capitalized 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, or
other documents, as applicable. '

“Affiliated Entity” means a person or entity that, directly or indirectly: controls the Bidder, is
controlled by the Bidder, or is, with the Bidder, under common control of another person or entity.
Indicia of control include, without limitation, interlocking management or ownership; identity of
interests among family members; shared facilities and equipment; common use of employees; and
organization of a business entity following the ineligibility of a business entity to do business with
the County under the standards set forth in the Certifications included in this EDS, using
substantially the same management, ownership or principals as the ineligible entity.

“Bidder,” “Proposer,” “Undersigned,” or “Applicant,” is the person or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Contracting Party.

"Proposal,” for purposes of this EDS, is the Undersigned's complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the “Proposal’ is such other proposal, quote or offer
submitted by the Undersigned, and in any event a “Proposal” includes this EDS .

“Code” means the Code of Ordinances, Cook County, lllinois available through the Cook County
Clerk’s Office website (hitp://www.cooketyclerk.com/sub/ordinances.asp). This page can aiso be
accessed by going to www.cookctyclerk.com, clicking on the tab labeled “County Board
Proceedings,” and then clicking on the link to “Cook County Ordinances.”

“Contractor” or “Contracting Party” means the Bidder, Proposer or Applicant with whom the
County has entered info a Contract.

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

“Lobby” 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 or entity who lobbies.

“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.

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
requirements of the County’s MBE/WBE Ordinance, as set forth in the Contract Documents, if applicable. If the

Undersigned believes a waiver is appropriate and necessary, Section 3, the Petition for Waiver of MBEWBE
Participation must be completed.

Section 4: Certifications. Section 4 sets forth certifications that are required for contracting parties under the Code.
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 5: Economic and Other Disclosures Statement. Section 5 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 Undersigned to the warranties,
representations, agreements and acknowledgements contained therein.

EDS-i
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 6, 7, 8, 9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Signature Page. Section 6 is the form for a sole proprietor; Section 7 is the form for a
partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper execution requires THREE ORIGINALS: therefore, the appropriate Sighature Page must be filled
in, three copies made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and completed by typing or hand writing the information required.

Required Updates. The information provided in this EDS will be kept current. In the event of any change in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by filing an amended EDS or such other documentation as is requested.

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. For further
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
80602) or visit our web-site at www.cookcountygov.com and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordinances.

EDS-ii
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COOK COUNTY GOVERNMENT LETTER OF INTENY (SECTION 2

MWSE Finn: Minors Unigue Printing Certtying Agency: City of Chicago
Address: 645 Stevenson Road Ceriification Exoitation Date: 12112017
CityiState: South Elginilinois ZipGO177 revg 36-2823932

Fhone; B47-541-8578 .. 847-541-4540 oo John Anderson
Ema: jODN@minorsunique.com - comcti ] =~ BF ~DIIA

Participation: { ] Direct IIAOG(

Wi the, MWBE firm be subconiraciing any of the performance of this contract to another fim?
[ ]Yes - Please atlach explanation. Proposed Subcontractor;

The undersigned MIWEE is prepamd o provide the followng Commodities/Servicas for the above named Project/ Contract:
Provides commercial printing services based on specific job orders.

indicate the Dollar Amount. or Percentage, and the Tarms of Payment for the above-described Commodities/ Services:
1.23%

Paid upon invoice teceived net 30 days.

{ more space i needad to fislly describe MWBE Firm's proposed scope of work andior payment schedilo, aﬂaohadd?iona! sheets)

THE {NDERSIGNED PARTIES AGREE that this Latter of Intent will become a binding Sulﬁzontrad Agreement conditioned upon the
Ix er's receipt of a signed contract from the County of Cook. The Undersigned Pamesvtfq slso cerify that they d»d notaﬂix their
D this dacument untit sll areas under Description of Semcel Supp!y ad Feel(:@twere;uvnpis o .

W i { ; ....Signature {Fame BidzerProposer)

John Anderson , LaTonya Fourfe-Lyles

Print Name ‘ ‘ Priot Name

Minors Unique Printing Blue Cross Blue Shield of Hllinois
Firm Name ,

9/24/2014 Ly i

Da‘e Date 7 7

Subscribed and ;Qom befora me Subscribed and SWom before me

'OFFSCIAL SEAL”

[ ) : , / -
‘ NAN OFFICIAL § ]
ey NATAEAPANE  §
§ My Commission Expies Sep. 20,2017 NNOTARY PUBLIC - STATE OF ILLINOIS ¢

! MY COMMISSION EXPIRES:11/20/15
EDS-2 PR :

R
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COOK COUNTY GOVERNMENT LETTER OF INTENT {SECTION 2

mweE Fim: INnovative Systems Group

Address; (99 Roosevelt Road, Bldg 4-109

City/State: ‘Glen Ellyniillinols 7, 60137

Phone; 630-858-8500 .. 630-858-8532

Emai. GerryS@innovativesys.com

Pérﬁdpaﬁon: { ]Direct [ Andirect

Certifying Agency: City of Chicago

Certification Expirgﬁon Date: 17172018
FEINZ 36-3795159

Contact Person: G€ITY Schoenneman

oot _{ 1= 8 F-O/1 A

Will th BE firm be suboontracting any of the performance of this contract to another firm?
Noe |

| Yes - Please attach explanation.

Proposed Subcontractor:

The undersigned MIWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract:
Provides information technology resources as needed on a temporary basis.

Indicate the Dollar Amount, or Percentage, and the Terms of Payment for the above-described Commodities! Services:
D% ;

Paid upon invoice received net 30 days

{f méte space ;s needed i fully describe MAWBE Fim’s proposed scope of work andlor payment schedule, elfach additional shests)

THE UNDERSIGNED PARTIES AGREE that this Lefter of Intent will become a binding Subcontract/Agiesment conditioned upon the
Bidden'Proposer's receipt of a signed contract from the County of Cook, The Undersigned Parties do alsc certify that They did not affi their

signatures to this document untit @l areas under Description of Semee!supo ;i

d FeeCost were cpmplesed. ™.

i s S

Signature (MWEE)

...-Sigtiure {Prime Bidder/Proposer)

LaTonya Fourte-Lyles

géerfz ,g /Ae.ﬂ/dm«/
Print Name

Print Name
Innovative Systems Group Blue Cross Blue Shield of lllinois
Firm Name '

Firm Name

2 Ay///?

Dat

Subscﬁbedanambefmeme
thisﬂ-de‘y,of' cprempe

Notary Public

SEAL

- NOTARY PUBLIC - STATE OF ILLINOIS
- MY COMMISSION EXPIRES:02/27/17
NANAAANAN SR

NI R A Ne

EDS-2

Date

Subscribed and swom before. me

this 2y of e

Notary Public /]

SEAL
¢ OFFICIAL SEAL
» NATALIE A PAYNE
} NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/20115
J g

1.10:13




LUUR LUUNT Y GUVERKNMENE LE SR UR INTENT {SEUIIUN 2)

MWWBE . Instant Technology Certiying Agency: City Of Chicago
Address: 200 W Adams Street, Suite 1440 Certification Expitation Date: 3/ 15/2018

Phone: 312-582-2600 Fax 312-582-2699 Contact Person: Rona Borre
Emal: DOrre@instanttechnology.com comactt: 1] -BFCI1A&

Parlicipation: [ )Direct i W@c&

Will the MIWBE firm be subcontracting any of the performance of this coniract o another firm?

No [ ]Yes- Please atiach explanation, Proposed Subcontractor:

The undersigned MIWBE is prapared to provide the following Commodities/Services for the above named Project/ Contract:
Computer systems design consulting services

Indicate the Dollar Amount, or Percentage. and the Terms of Payment for the above-described Commodities/ Services:

1505%
Paid upon invoice received net 30 days

(ifmsmeisheededto fully describe MMWBE Finm's proposed scope of work andfor payment schedule, attach additional shests)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent wil becopé: a binding Subcori: far*t »«amment conditioned ‘upon the
&dda#’rcpmfsmoeiptofaslgnedmadfmm the County of Cook. Theﬂndwgﬂed?arﬁ&sd’o dso certify thatthey did not affix their
sngnatu ocuraent uniil all areas under Description of Semcef Supy!y and Felees& werecam}siﬂ

' Signature(M/WBE) S Sidnature (Pfime Bidder/Proposery
Rona Borre . LaTonya Fourte-Lyles
Print Name Print Name
Instant Techno!ogy Blue Cross Blue Shield of lliinois

Firm Name Firm Name

Sept R4-R0)f
Dale

Subscribed and sworn before me

thlsﬂlz{ day of &4'&

OFFCIAL SEAL . 3
HEATHER CEACON-ZIEMANN 3 Nﬁﬂ?&iﬂ- gE\%E
Notary Putlic - State-of litinois ) g . >
NOTARY PUBLIC - STATE OF ILLINCIS
2 MYCOMMISSION EXPIRES: 11120115
EDS-2 CARPARIP SRS PPRRPPLE PP PIND
1.10.13

RS

My Commission Expires Sep 20,2017




COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

wwee Fim: A&R Janitorial Certfying Agency: City Of Chicago
pdaess: 5234 W. 25th Street Certcaton Expiraion Oae: 3/15/2018
Giyise: Cicero, linols_7,60804-0762 ey 36-2608806

Phone: 70B-656-8300 £y 708-656-8555 cotoctperson: YeESENIA Velez
Emai; YVelez@arjanitorial.com canat (/= D20/ 4
Paricpaon: [ IDiect [V inciest

Wil the MAVBE firm be subconiracting any of the performance of this contract to another firm?

[\(No [ 1Yes~Pleasealtach explanation. - Proposed Subcontraclor:

The undersigned MWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract:
Janitorial services of the facilities operated by Blue Cross and Blue Shield of lllinois/fHCSC

indicate the Dollar Amount, or Percentage, and the Terms of Payment for the above-described Commodilies/ Services:
SAmENS20% -
Paid upon invoice net 30 days

{If move space is needed o fully describe MWBE Firv's proposed scops of work and/or payment scbedule affach addﬂ:onal sheels)

THE UNDERSIGNED PARTlES AGREE that lhls Letter of Intent will beccme 2 binding Subwn!?aﬁ Agreement cmdmoned upon the

- “Signalure (Prime Biddar/Proposer) -
LaTonya Fourte-Lyles

Print Name
A&R Janitorial ' Blue Cross Blue Shield of lilinois
Firm Name ‘ Firm Ngme )
- G- 9ek- ‘Uc
Dale
Subscribed and swom before me

misﬁgyg. Scﬁ?ud?gczo 17

Notary Public ?

SEAL .

OFFICIAL SEAL

¥
PATRICK J MAHER OFFiCIAL SEAL $
5 Notary Public - State of Illinots : NATALIE A PAYNE 3
My Commission Expires Mar 12, 2018 : NS\%RJMW%%NSE%EEOSFJ%’:%S '
' EDS-2 :WWMD




MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the enfities
fisted in the General Conditions.

L BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE fim. (If so, attach copy of appropriate Letter of Certification)

Bidder/Proposer is.a Joint Venture and 0ne or more Joint Venture partners are certified MBEs or WBEs. (If so,

attach copies of Letter(s) of 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 and a completed Joint Venture Affidavit - available from the Office
of Contract Compliance)

X
Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE
and. WBE firms either directly or indirectly in the performance of the Contract. (If so, complete Sections if and iny.
. D Direct Participation of MBE/WBE Firms Indirect Participation of MBE/WBE Firms

Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered. ’

MBEs/WBEs that wilt perform as subcontractors/suppliers/consultants include the following:
meemBe Firn:_INStaNt Technology

nddess. 200 West Adams Street, Suite 1440 Chicago, IL 60606-5224
E-mail rborre@instanttechnology.com

Contact Person; Rona Borre Phone: 31 2-582_6201

Dollar Amount Pérﬁcipation: $ 1 ’209’ 974'00

Percent Amount of Participation; 2L5 %
*Letter of Intent attached? Yes X No

*Letter of Certification attached? Yes__ X No .

meemee Fim: MiNOrs Unique Printing

address: 945 Stevenson Road South Elgin, IL 60177
emaitJONN@minorsunique.com

Contact Person: YONN Anderson phone, 947-541-8573
Df;llar Amount Participation: $ 196,972.51

Percent Amount of Participation: 3 S . ' %
*Letter of Intent attached? Yes X No
*Letter of Certification attached? Yes X No

Attach additional sheets as needed.

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
1.10.13




MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Pian are certified MBES/WBES by at least one of the entities
listed in the General Conditions.

BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)
Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of appropriate 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) of Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEMWBE
firm(s) and its ownership interest in the Joint Venture and a completed Joint Venture Affidavit - available from the Office
of Contract Compliance)

X Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE
and WBE firms either directly or indirectly in the performance of the Contract. (If so, complete Sections Il and 1}):
[ ]  Direct Participation of MBEWBE Firms [X]  Indirect Participation of MBEWBE Firms

Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Partlclpatlon be considered.

MBEs/WBEs that will perform as subcontractors/suppliersiconsultants include the following:

veewee rrm: A&R Janitorial
ndoress. D234 W. 25th Street Cicero, IL 60804-0762
ema: YVEI€Z@arjanitorial.com
Yesenia Velez

708-656-8300

Contact Person: Phone:

Dollar Amount Participation: $ 2’096’350 .30

Percent Amount of Participation: 37.25 %
*Letter of Intent attached? Yes X No

*Letter of Certification attached? Yes X No

vBEWEE Fim: INTNOVative Systems Group
nddress: 1 99 Roosevelt Rd, Bldg 4, Suite 109 Glen Ellyn, IL 60137 5908
g GEITYS@innovativesys.com
Gerry Schoenneman

630-858-8500 ext. 30

Contact Person: Phone:

Dollar Amount Participation: $ 2,124,489.23

Percent Amount of Participation: 37.75 %
*Letter of Intent attached? Yes X No

*Letter of Certification attached? Yes X No

Attach additional sheets as neaded.

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
1.10.13



Instant Technology, LLC

who has successfully met WBENC's standards as 4 Woren's Business Enterprise (WBE).
| This certification affirms the business is woman- owned, operated and controlled; and is valid through the date herein,

WBENC Nationat WBE Cerfification was processed and validated by Women's
& Business Development Center — Chicago, a WBENG Regional Pariner Organization.
|

Expiration Date:  09/26/2015 5,&0 J Merco
WBENC National Certificate Number: 2005111384 : — :
Authorized by Emilia DiMenco, President & CEO
Women's Business Development Center ~ Chilcago

DEVELOPMENT
CENTER

Vo groveh iy iz bintics

_ "?':womgws,
| W8 Eusiness
NAICS Codes: 561320, 561312 ‘

UNSPSC Codes: 80111716, 80111610, 801 11609, 80111608

;‘% (2 RN —— (g
aites @




- HEREBY GRANTS
WOMAN OWNED SMALL BUSINESS (WOSB) CERTIFICATION TO

Instant Technology, LLC

The identified small business is an eligible WOSB for the WOSB Program, as set forth in 13 C.F.R. part 127 and has been certified as such by an
SBA approved Third Party Certifier pursuant to the Third Party Agreement, dated June 30, 2011, and available at www.sba.gov/wosb.

The WOSB Certification expires on the date herein unless there is a change in the SBA’s regulation that makes the WOSB ineligible or there is a change in the
WOSB that makes the WOSB ineligible. If either occirs, this WOSB Certification is immediately invalid. The WOSB must not misrepregent its certification
status to any other party, including any local or State government or contracting official or the Federal government or any of'its ¢ontracting officials.

. % WOMEN'S Emilia DiMenco, Women's Business
‘ ’ BU S}N ESS Development Center-Chicago President & CEO
NAICs: 561320, 561312 “ DEVELOPMENT %\a ence S pgan

Certification Number:  W110224 C E N T ER

- Your growth Is aur business, Pamela Prince-Eason, WBENC President & CEO
Expiration Date: 09/26/2015 ;

Candace Waterman, WBENC Chief of Staff,
Certification & Program Operations




Generated by Rebecca Rouhoff, Instant Technology, Lic on 10/20/2014

Certification: View

slp & Touls

‘Vendor Information

1/15/2014

landwehr@instanttechnology.com
12-582-2600

12-582-2699
ttp://www.instanttechnology.com

Addresses

200 West Adams Street
- Suite 1440
hicago, IL 60606-5224

00 West Adams Street Suite 1440
hicago, IL 60606-5224

Business Capabilities

AICS 541511 Custom Computer Programming Services
AICS 541512 Computer Systems Design Consulting Services
AICS 541519 Other Computer Related Services

AICS 561312 Executive Search Services

-NAICS 561320 Temporary help services

AICS 541511 Custom Computer Programming Services
AICS 541512 Computer Systems Design Consulting Services
NAICS 541519 Other Computer Related Services

AICS 561312 Executive Search Services

NAICS 561320 Temporary help services

NAICS 541511 Custom Computer Programming Services (More)
NAICS 541512 Computer Systems Design Consulting Services (More)
NAICS 541519 Other Computer Related Services (More)

NAICS 561312 Executive Search Services (More)

NAICS 561320 Temporary help services (More)

Ethnicity and Gender

Caucasian

Page 1 of 2 (20069110_00141219_20141020123836.pdf)
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-DEPARTS{;@NT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JAN 23 2014 -

Joselito C. Salas - e

Innovative Systems Group, Inc.

799 Roosevelt Road Building 4, Suite 109
‘Glen Ellyn, IL 60137 o

Dear Mr. Salas:

We are pleased to inform you that Innovative Systems Group, Inc. has been recertified as a

Minority Business Enterprise (“MBE”) by the City of Chicago (“City”). This MBE certification '

is valid until 01/01/2019; 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.

It is now your responsibility to check the City’s certification directory and verify your certification
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
01/01/2015, 01/01/2016, 01/01/201 7, and 01/01/2018. Please remember, you have an
affirmative duty 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. : . ' : ‘

Your firm's five year certification will expire on 01/01/2019. You 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 11/01/2018. ‘ 8

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 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 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 deemed to have had your certification lapse and will be ineligible to
participate as a MBE if you fail to: ‘

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

¥ . £ # £




Innovative Systems Group, 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; ‘ , ,

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

¢ File your recertification 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 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 Inspector General at
chicagoinspectorgeneral.org, or 866-1G-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 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 not less than $5,000 and not 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):
541511 - Custom Computer Programming Services

Your firm’s participation on City contracts will be credited only toward Minority 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 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/ha



DEPARTMENT 0F PROCUREMENT SERVICES
CITY OF CHICAGO

WMAY 30 2014

Deborah Pintor

A &R Janitorial Sérvice, Inc.
5234 W. 25" Street

Cicero, IL 60804

Dear Ms. Pintor:

We are pleased to inform you that A & R Janitorial Service, Inc. has been recertified as a
Minority-Owned Business Enterprise (“MBE”) and Women-Owned Business Enterprise

(“WBE") by the City of Chicago (“City”). This MBE/WBE certification is valid until 03/15/2018;

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 ho 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. ' *

It is now your responsibility to check the City’s certification directory and,verify your certification

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

must file an annugal No-Change Affidavit. Your firm’s annual No-Change Affidavit is due by
03/15/2015,.03/15/2016, and 03/15/2017. Please remember, you have an affirmative duty to
file your No-Change Affidavit 80 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 03/15/2018. You have an affirmative duty to file
for recertification 60 days prior fo the date of the five year anniversary date. Therefare, you
‘mustfile for recertification by 01/15/2018. . .

It is important to note that you also have an ongoing affirmative duty to riotify the City of any
changes in ownership or-contrel of your firm, or any other fact affecting your firm’s eligibifity 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 es 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.
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Please note — you shall be deemed to have had your certification lapse and will be ineligible to
participate as a MBEMWBE if you fail to: '
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;
+ Notify the City of any changes affecting your fin’s certification within 10 days of such
change; or
s File your recertification 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 affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity 'of our programs by réporting instances
or suspicions of fraud or abuse to the City's Inspector General at
chicagoinspectorgensral.org, or 866-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found fo be involved in cerfification, 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 jall fora period not to-exceed six months, or a fine of not less than $5,000 and not more
than $10,000 or both.

Y'Our 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):
561720 — Janitorial Services

Your firm's participation on City contracts will be credited only toward Minority-Owned
Business Enterprise and Women-Owned 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 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
(MBEMBE) Program,




MINOR'S LIQUE PRINTING. INC.

| \ey 645 Stevenson Road « South €lgin, IL 60177
-l (800) 541-5694 . (847) 541-4540

January 10, 2014

Health Care Service Corporation
Michael-Paul Dix, Analyst ~ Supplier Diversity
300 E. Randolph Street

Chicago, IL 60601

Dear Mr. Dix,

I am writing to inform you that the MBE recertification of Minor's Unique Printing,
Inc. by the City of Chicago is currently pending. Our No Change Affidavit was
submitted on October 31, 2013 and as of this date we have yet toreceive
notification from the city. We anticipate no mterruptmn in the status we have

o mamtamed for over thirty years

1 w;H keep you apprised of any changes to the current status

Th'a'nk you 'Ver'y much.




DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

oem g
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Lucious J. Minor

Minor's Unique Printing, Inc.
645 Stevenson Rd.

South Elgin, llinois 80177

Annual Certificate Expires: December 1, 2013
Dear Mr. Minor:

We are pleased to inform you that Minor's Unique Printing, Inc. has been re-certified as
a Minerity Business Enterprise (MBE) by the City of Chicago. This MBE certification is
valid until December 1, 2017: however your firms’ certification must be re-validated
annually,

As a condition of continued certification during this five year period, you must file an
annual No-Change Affidavit. Your firm's No Change Affidavit is due by December 1,
2013. Please remember, you have an affirmative duty to file your No-Change Affidavit
80 days prior to the date of expiration. Therefore, you must file your No-Change
Affidavit by October 1,2013. :

It is important to note that you also have an ongoing affirmative duty to notify the City of
Chicago of any changes in ownership or control of your firm, or any other fact affecting

irm'seligibility 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, and/or

gross receipts that exceed the program threshold.

Please note - you shall be deemed to have had your certification lapse and will be
ineligible to participate as a Minority Business Enterprise (MBE) if you fail to:

+ file your No Change Affidavit within the required time period;
+ provide financial or other records requested pursuant to an audit within the
required time period: or

+ notify the City of any changes affecting your firm’s certification within 10 days of
such change.
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Further, 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. And 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
that the individual or entity, or the individual or entity assisted, is a minority-owned
business or a woman-owned business, is guilty of a misdemeanor, punishable by
incarceration in the county jail for a period not to exceed six months or a fine of not less
than $5,000.00 and not 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 ~ 323114 - Commercial quick printing
NAICS Code - 323115 - Commercial digital printing

Your firm's participation on City contracts will be credited only toward Minority Business
Enterprise (MBE) goals in your area(s) of specialty. While your participation on City
contracts is not limited to your specialty, credit toward goals will be given only for work
done in the specialty category.

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

Sincerely,

i e

| Jhmie L. Rhee
hief Procurement Officer

JLRVIW




PETITION FOR WAIVER OF MBE/WBE PARTICIPATION (SECTION 3)

A BIDDER/PROPOSER HEREBY REQUESTS:

D FULL MBE WAIVER Ij FULL WBE WAIVER
D REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participatign

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. If such supporting documentation cannot be submitted with bid/proposal/quotation, such
documentation shall be submitted directly to the Office of Contract Compliance no later than three (3) days from the date of
submission date,

D (1) Lack of sufficient qualified MBEs and/or WBES capable of providing the goods or services required by the contract.
(Please explain)

(2) The specifications 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/for 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 busipess
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 utilize MBE and/or
WBE firms. (Please explain)

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. (Please attach)

{2) Followed up initial solicitation of MBEs and WBESs to determine if firms are interested in doing
business. (Please attach)

(3) Advertised in a timely manner in one or more daily newspapers and/or trade publication for MBEs and
WBES for supply of goods and services. (Please attach)

(4) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

I R I I R B O I A

(6) Engaged MBEs & WBEs for indirect participation. (Please explain)

D. . OTHER RELEVANT INFORMATION

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

EDS-3
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CERTIFICATIONS (SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED 1S
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED 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 UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED 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 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 lllinois, of bribery or attempting to bribe an ‘officer
or employee of a unit of state, federal or local government or school district in the State of Hllinois 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 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, et 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) thrqugh (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 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, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior to 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 UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A,J?ersons.'
and Entities Subject to Disqualification, that the Undersigned has not committed any Prohibited Act set forth in Section
A, and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THA T: In accordance with 720 ILCS 5/33 E-11, nei{her 'the Undersigned
nor any Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws
prohibiting bid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free workplace, as required by
Public Act 86-1459 (30 ILCS 580/2- -11).

EDS-4
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DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a party responsible for the
payment of any tax or fee administered by Cook County, by a local municipality, or by the linois Department of Revenue,

which such tax or fee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-129.

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: Itis in compliance with the the llinois Human Rights Act (775 ILCS
5/2-105), and agrees to abide by the requirements of the Act as part of its contractual obligations.

MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

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 determined from time to time by, and is available from, the Chief Financial Officer of the
County:. :

For purposes of this EDS Section 4, H, "Contract" means any written agreement whereby the County is committed to or
does expend funds in connection with the agreement or subcontract thereof. The term "Contract" as used in this EDS,
Section 4, |, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the
United State Internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department:

4) Sheriffs Work Alternative Program; and
5) Départment of Correction inmates.

EDS-5
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COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1998, every applicant for a County Privilege shall be in full compliance with any Child Support Order before such applicant is entitled to
receive a County Privilege. When Delinquent Child Support Exists, the County shall not issue or renew any County Privilege, and may revoke any
County Privilege.

"Applicant' means any person or business entity, including all Substantial Owners, seeking issuance of a County Privilege or renewal of an existing
County Privilege from the County. This term shall not include any political subdivision of the federal or state government, including. units of local
government, and not-for-profit organizations.

“County Privilege” means any business license, including but not limited to liquor dealers' ficenses, packaged goods licenses, tavern licenses, restaurant
licenses, and gun licenses; real property license or lease; permit, including but not limited to building permits, zoning permits or approvails; environmental
certificate; County HOME Loan, and contracts exceeding the value of $10,000.00.

"Substantial Owner" means any person or persons who own or hold a twenty-five\ percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an

individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Applicants/Substantial Owners are required to complete this affidavit and comply with the Child Support Enforcement Ordinance before any privilege
is granted. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this
form has/have personal knowledge of such information.

Privilege Information:

County Privilege:

County Department:

Applicant Informatjon;

, ealth care service Corporation  Blue Cross Blue and Shield of%
Last name: First Name: :
SS# (Last Four Digits): Date of Birth:
Street Address: _300 E. Randolph St :
City: (‘hiragn State: ]I Zip:__ 60601
Home Phone: ( ) - Drivers License No:

Child Support Obligation Information:

The Undersigned applicant, being duly sworn on oath or affirmation hereby states that to the best of my knowledge (place an
“X” next to “A", "B, *C", or “D").
A. The Applicant has no judicially or administratively ordered child support obligations.

B. The Applicant has an outstanding judicially or administratively ordered obligation, but is paying in
accordance with the terms of the order.

e C. The Applicant is delinquent in paying judicially or administratively ordered child support obligations
X D. The Applicant is not a substantial owner as defined above.

The Undersigned applicant understands that failure to disclose any judicially or administratively ordered child support debt
owed will be grounds fgr revoking the rivile% ,
Signature: %Mﬁ . i ’27 A /M,dé Date:
4
/
Subsgribed and sworn to before me this l —\W\) day of OQ‘\\OV)? f 20 ‘L’
X/ Y oo, /( /(//6/)[ . AALAPPIAPIIPIINIS NI

a4 Notary Public Sig[\ature

Note: The above information is subject to verification prior to the award of the contract.

Y
' ¥ INOIS
TARY PUBLIC - STATE OF L ‘
New COMMISSION EXPIRES:05/06/16

EDS-8
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REQUIRED DISCLOSURES (SECTION 5)

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

Not Applicable

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"Local Business” shall mean a person authorized to transact business in this State and having a bona fide establisiment for
transacting business located within Cook County at which it was actually transacting business on the date when any competitive
solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full ime work
force within Cook County, including a foreign corporation duly authorized to transact business in this State and which has a bona
fide establishment for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract is first advertised or announced and further which employs the majority of its
regular, full time work force within Cook County.

a) Is Bidder a "Local Business" as defined above?
Yes: No: X
b) If yes, list business addresses within Cook County:
) Does Bidder employ the majority of its regular full-time workforce within Cook County?
Yes: No: X
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

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

All Applicants are required to review the Cook County Afﬁdavitvof Child Support Obligations attached to this EDS (EDS-8)
and complete the following, based upon the definitions and other information included in such Affidavit.

EDS-6
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4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Undersigned must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all reat estate owned by the Undersigned in Cook County:

PERMANENT INDEX NUMBER(S): __$6=123663:0—————

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) /_"K The Undersigned owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Undersigned 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 Undersigned 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 presumed
that the Undersigned certified to all Certifications and other statements contained in this EDS.

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et 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 amended
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.

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.

"Entity” or “Legal Entity" 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 beneficiary or beneficiaries
thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. An individual or Legal Entity that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a
“Holder”) must file a Statement and complete #1 only under Ownership 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 [ ] Stock/Beneficial Interest Holder

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

Identifying Information:

Nameﬂmﬁhﬁam_&mmeﬁgmm D/B/A: Blue Cross Blue Shield of Il EIN NO.:36-1236610

Street Address: 300 E. Randolph St

city:_Chicago State:__ 1L Zip Code:__60601

Phone No.: 312-653-6000

Form of Legal Entity:
{1 Sole Proprietor [ ] Partnership X1 Corporation [ 1] Trustee of Land Trust

1] Business Trust [ ] Estate [ 1] Association [ 1] Joint Venture

[ 1] Other (describe)

EDS-9
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each individual and each Entity 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

Blue Cross Blue Shield of Illinois is a Division of Health Care Service Corporation (HCSC) which is a Mutual
Legal Reserve Corporation, wholly owned by our policy holders. There is no one individual or group of
individuals that own a'percentage of HCSCT.

2. If the interest of any individual or any Entity 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
Not Applicable
3. Is the Applicant constructively controlled by another person or Legal Entity? [ JYes [ 1No

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

Name Address . Percentage of Relationship
' Beneficial Interest

Not Applicaable

Declaration (check the applicable box):

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

X1 | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information

required to be disclosed.

M% W ﬂ’tf/j%vz g/a/c (/)s’f ,g/ztc Q,,/)

Name of Authogized Applicant/Holder Representative (please prmt or type) Title
/(mm A 47‘%/«9’/ [0 /r?/ ‘/
Signature Date *
Mt te & BlESTL, (om
E-mail address Phone Number
Subscr.%g_ to and sworn before me My commission expires: MO\\/ (ﬂl 2016
this \ day on}! ,2d .

shondia L oo T
.

L

[

Notary Public s/gnature NOTARY ERre oF LLNOIS ¢
MY COMMISSION EXPIRES:0506/16  §

AAAAAASAIAPAT AR AL IS
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304
312/603-9988 FAX  312/603-1011 TT/TDD

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:
e e i DIbCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of Illinois, the County of Cook, or in any
municipality within the County of Cook.

The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a_
period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook County Code to view the full provisions of this section.

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304.

Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics’ website at:
http://www.cookcountygov.com/taxonomy/ethics/Listings/cc_ethics_VendorList_.pdf

DEFINITIONS:

“Calendar year” means January 1 to December 31 of each year.

“Doing business” for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year.

“Familial relationship” means a person who is related to an official or employee as spouse or any of the following, whether by
blood, marriage or adoption:

* Parent * Grandparent » Stepfather

» Child * Grandchild = Stepmother
» Brother * Father-in-law = Stepson

= Sister * Mother-in-law * Stepdaughter
* Aunt = Son-in-law = Stepbrother
® Uncle * Daughter-in-law = Stepsister

= Niece ® Brother-in-law = Half-brother
* Nephew ' = Sister-in-law = Half-sister

“Person’ means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing business* with Cook County must disclose,
to the Cook County Board of Ethics, the existence of familial relationships* to any person holding elective office in the State of
Iflinois, Cook County, or in any municipality within Cook County. Please print your responses.

Name of Owner/Employee: _Patricia Hemmingway-Hall Title: Chief Executive Officer

Business Entity Name:_Health Care Service Corporationphone:; 312-653-6000

Business Entity Address: _300 E. Randolph St. Chicago, IL 60601

The following familial relationship exists between the owner or any employee of the business entity contracted to do

business with Cook County and any person holding elective office in the State of Illinois, Cook County, or in any
municipality within Cook County.

Owner/Employee Name: Related to: Relationship:

If more space is needed, attach an additional sheet following the above format.
X __ There is no familial relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of Iilinois, Cook
County, or in any municipality within Cook County. ‘
To the best of my knowledge and belief, the information provided above is true and complete.

hsn D iz

Oy ner/Employee’s Signature Date

N
Subscribe and sworn before me this \ ’6*' Day of O '\\O ‘{I)f-’r » 20 14
:Zlary Public in and for C/O K County
LAA /JLM [

{tgignature)
IS\I];Z)ESRY PUBLIC S?&ggflé%%%l( My$Commission expires MO‘) (17 2L

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/06/16 . ‘ .
eRARIIOA ARy scaition of any contract or lease with Cook County and should be mailed

Completed forms m
to:
Cook County Board of Ethics
69 West Washington Street,
Suite 3040
Chicago, Illinois 60602
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SIGNATURE BY A CORPORATION
(SECTION 9)

- all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
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.

BUSINESS NAME: Health Care service Corporation, A Mutual Legal Reserve Company Operating through its
TCross Biue Shietf of Titiots Division

BUSINESS ADDRESS: 300 Randolph St (‘hiragn, IL_ 60601

BUSINESS TELEPHONE:_ 37 2-653-6598 FAXNUMBER:_312-228-7812

CONTACT PERSON:_Michael La Chapelle

FEIN._36-1236610 *IL CORPORATE FILE NUMBER:

LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT:_Karen Atwood VICE PRESIDENT:__Kevin Cassidy

SECRETARY:_Deborah Dorman-Rodriguez - TREASURER:__Gerald T. Mallen
sy

**SIGNATURE OF PRESIDENT:

ATTEST: / (CORPORATE SECRETARY)

Subscribed and sworn to before me this

Blue

RAUAIUPIRIRIERPNPIAPI LA IORI PR ¢
—L day of C( IC/+O& e 20"“' . :, OFFICIAL SEAL
| ¢
[

My commission expires: ~ SANDRARYORK
MC"‘/ G, o 3 'NOTARY PUBLIC - STATE OF ILLINOIS
0% : K 'W MY COMMISSION EXPIRES 05/06/16

4 Notary Public #’gnature No

If the corporation is not registered in the State of INinois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.

*k

In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.
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