
VENdOT NAME: FIRST COMMONWEALTH, INC, SUBSIDARY OF THE GUARDIAN LIFE INSURANCE C3iJIffi$''ISJIf,IXIJi

AMENDMENT NO.3

This Amendment modifies Conhact No. 11{7-011B for EMPLOYER-SPONSORED DENTAL INSUMNCE
BENEFITS by and between the County of Cook, lllinois, herein referred to as 'Count/ and FIRST
COMMONWEALTH, INC, A SUBSIDARY OF THE GUARDIAN LIFE INSUMNCE COMPANY OF AMERICA,
authorized to do business in the State of lllinois hereinafter referred to as'Contractor'':

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
Januarv 18. 2012, (hereinafter referred to as the "Contract'), wherein the Contractor is to provide
EMPLOYER-SPONSORED DENTAL INSUMNCE BENEFITS (hereinafter referred to as the "services")
from December 1, 2011 through November 30, 2013, with two (2) renewal options in an amount of eight
million dollars ($8,000,000.00); and

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

Whereas, Amendment No. 1 to this Contract was approved by the County Board and exercised the flrst
renewaloption on December 4,2A13, for a 12-month extension from December 1, 2013 to November 30,
2014 and an increase in the amount of eight million one hundred thousand dollars ($8,100,000.00); and

Whereas, Amendment No.1 to this Contract, also authorized and memorialized the expenditure of an
additional seven million nine hundred thirteen thousand three hundred eighty two dollars and seventy eight
cents ($7,91 3,382.78) spent during Fiscal Year 2013; 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, Amendment No. 2 to this Contract was approved by the County Board and exercised the second
renewal option on November 19,2014 for the twelve (12) months beginning on December 1,2014 through
November 30, 2015, with an increase in expenditure of an additional nine million sixty-two thousand
twentythree dollars ($9,062,023.00) required for the continuation of Services;

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on
December 1,2015 through November 30, 2016, with an increase in expenditure of an additional eight
million five hundred thousand dollars ($8,500,000.00) required for the continuation of Services;

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 fortwelve (12) months beginning December 1,2015 through November
30,2016,
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5. All other terms and conditions remain as stated in the Contract.

6. This Amendment shall be made a material part of the Contract and shall therefore be interpreted

consistently with it. Notwithstanding the foregoing, in the event of any inconsistencies, the details

of this Amendment shall supersede statements conceming the same subject mafter in the conhact
as amended.

7. ln all other respects, the Contract is reaffirmed and ratified.

ln 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, lllinois Firct Commonwealth, lnc, Subsidiary of the

Guardian Life lnsurance Company of America

Date:
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2. The Contract is increased by eight million five hundred thousand dollars ($8,500,000.00) for the

twelve (12)months beginning December 1,2015 through
November 30, 2016, so that the Total Contract Amount from the term beginning December 1,2011
is revised to forty-one million five hundred seventy-five thousand four hundred five dollars and

seventy-eight cents ($4 1,575,405.78).

3. Pursuant to Article 10 (c) "Modifications', the following Exhibit attached hereto is added to the

Contract:

o Exhibit 1- Rate Comparison
o Exhibit 2- Service Standards/Guarantees

4. Article 5) COMPENSATION of the Contract is amended by adding the followtng 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, if
applicable, the quantity of the Deliverables, for which payment is requested. To the extent

applicable, all invoices for services shall include itemized entries indicating the date or time period

in which the services were provided, the amount of time spent performing the services, and a
detailed description of the services provided during the period of the invoice. All invoices shall
reflect the amounts invoiced by and the amounts paid to the Consultant as of the date of the

invoice shall be available to the County. lnvoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be

entitled to invoice the County for any late fees or other penalties,

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the

County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the

invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect to the extent applicable, the
dates and amount of time expended in the provision of services under the Agreement. The

Consultant acknowledges that any intentional inaccurate statements or grossly negligent or
intentional misrepresentations in the invoices shall result in the County exercising all remedies
available to it in law and equity including, but not limited to, a delay in payment or non-payment to

the Consultant, and reporting the matter to the Cook County Office of the lndependent lnspector
General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 business days after receipt of payment from the County,
provided that such Subcontractor has satisfactorily provided the supplies, equipment, goods or
services in accordance with the Contract and provided the Consultant with all of the documents
and information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontracto/s supplies, equipment, goods, or services do not comply
with the requirements of the Contract; the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.
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Contract No. 11-87-011B
VendoT Name: FIRST COMMONWEALTH, INC, SUBSIDIARY OF THE GUARDIAN LIFE INSURANCE COMPANY

EXHIBIT 1

cooK couNw

RATE COMPARISON

RENEWAL FOR PLAN YEAR DECEMBER 1, 20L5 to NOVEMBER 30,ZOLG

DENTAL INSURANCE RATES FULLY INSURED DHMO WITH FIRST COMMONWEALTH

Current Rates Renewal Rates

SINGLE s10.01 s10.25

EE+ 1 s18.54 s19.11
FAMILY s26.0e 526.74

DENTAL ADMINISTRATIVE SERVICES ONLY PLAN PPO

Current Renewal

Expected Claims Cost

PEPM
sso.70 sso.70

ASO Fee s1.7s s1.7s

Guardian Life lnsurance Company of America
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sEcfloN 1

INSTRUCTIONS FOR GOMPLETION 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 contracl, 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
Ofiicer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitlons. 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
Qualifi cations, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Controlwith the Person specified.

Applicant means a person who executes this EDS.

Biddermeans any person who submits a Bid.

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

Contnct shall include any written 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 lndex 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 partners and their relationship
and respective responsibility for the Contract

LotDy-or !-oblyjng nqgafrs -to, toq go,mpenqatioq atlgmpt !o i4fluence a Qggnty offici.a! o1

County employee with respect to any County mafter.

Lobbyist means any person who lobbies.

Person or Pelsons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

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

Prcposalmeans a response to an RFP.

Proposermeans a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-i 4t2015



Section {: lnstructions. 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 wananty 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 exbcution.

Section 3: Economlc and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement fonn. Execution of this EDS constitutes a wananty that'all the
information provided in the EDS is true, conect 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 action, by filing an amended EDS or
such other documentation as is required.

Additional lnformation. The County's Govemmental 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, lL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contnct and EDS Executlon Page. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. ln 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. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf 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

wfrich case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement-Officer must be submitted with thisSignature Page

lf 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. lf 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. lf the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

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

EDS-ii 4t2015



sEcTloN 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, CERTIFICAT]ONS AND

INFORMATION SET FORTH WTHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE

SIGNATURE PAGE 15 SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE

FOLLOWNG 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, ficr 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 atempting to bribe an officer or
employee of a unit of state, federal or local govemment or school district in the State of lllinois in that office/s or
employee's offi cial capacity;

2) Has been convic"ted by federal, state or local government of an act of bid+igging or attemptini; to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seg.;

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 Stab, of price-fixing or attempting to fix prices as defind by the
Sherman Anti-TrustAct and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

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

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

7) Has made an admission of guilt of such conduct as set brth in subsections (1) through (6) above which admission is
a matter of record, whethei 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, orfraud, as set forth in sub-
paragraphs (1) through (6) above.

ln 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 pursuan! to he direction or
authorization of an offieer;' director or other responsible oficial of the business'entity; and sucft Prohibited Act occuned within

three years prior to the award of the contract. ln addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20Yo 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 APPLTCANT HEREBY CERTIFIES THAT:T\e Applicant has read the provisions of Section A, Persons and Entities

Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forUr in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BID.RIGGING OR BID ROTATING

THE APPL,CANT HEREBY CERTIFIES THAT: tn accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Enfity is baned from award of this Contracf as a resutt of a conviction for the violation of Sfafe laws prohibiting bid-
rigging or bid rotating.

C. DRUGFREEWORKPLACEACT

THE APPLICANT HEREBY CERT|FIES THAT:TheApplicant will provide a drug free workplaoe, as required by (30 ILCS 580/3).

EDS-1 4t2015



D,

E.

F.

G.

H.

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT The Appticant is not an owner or a party responsible for the payment of any tax
or fee administered by hok County, by a local municipality, or by the lllincis Departnrent of Revenue, which such tax or fee is
delinguent, such as bar award of a antract or subcontract pursuanttothe Code, Chapter 34, Seciion 34-171 .

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawfrrl discrimination or sexual harassment

against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, seMces or programs (Code Chapter42, Section 42-30 et seq.)

ILLINOIS HUMAN RIGHTS ACT

THE APFLTCANT HEREBY CERT,F|ES THAT: lt is in comptianre with the tttinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as paft of its mntractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTTON U-174 and Seetion 34-250)

The Applicant has not willfulg failed to cooperaE in an investigation by the Cook County lndependent lnspedor General or to
report to the lndependent lnspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concems his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known ftaudulent activity in the County's
Procurement process to the Office of the Cook County lnspector General.

CAMPA|GN CONTRTBUTTONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2685)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming campaign

contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Sec'tion 585, and can be read in ib entirety at

www.municode.com

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTTON 2€74)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook Countt's Ordinance conceming receiving and

soliciting gifts and favors, which is codified at ChapEr 2, Division 2, Subdivision ll, Section 574, and can be read in its entirety at

www.municode.com

LwTNG WAGE ORDTNANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SEGTTON 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, trroughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial

Officer of the County, and shall be posbd on the Chief Procurement Ofiie/s website.

The term "Contracf'as used in Section 4, l, of this EDS, specifically excludes contracts with the following:

Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(CX3) of the United

State lntemal Revenue Code and recognized underthe lllinois State not-for -proft law);

Community Development Block Grants;

Cook County Works Departnent;

Sheriffs Work Altematiw Program; and

Deparfnent of Conection inmates.

J.

1)

2)

3)

4)

5)

EDS-2 4t2015



SECTION 3

RESUIRED DISCLOSURES

1, DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

None

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

Local busine.ss means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full{ime 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 fide establishment within the County.

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

Yes: X

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

The Guaridan Life lnsurance Companv
550W. Jackson Blvd.. Suite 8@
Chicaqo.lL 60661

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

Yes: X

3. THE CHILD SUPPORT ENFORCEMENT ORDTNANCE (CODE, GHAPTER 34, SECTTON 3/,-1721

Every Applicant fior 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 shall not issue or renew any County
Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Ghild Support Obligations attached to this EDS (EDS.S)

and complete the Afftdavit based on the instructions in the Affidavit.

EDS-1 312015



4. REAL ESTATE OWNERSHIP DISCLOSURES,

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

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

PERMANENT INDEX NUMBER(S}:

(ATTACH SHEET rF NECESSARYTO LTSTADDITIONAL INDEX
NUMBERS)

OR:

b) X_Jhe Applicant owns no realestate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

EDS.2 3nu5



COOK COUNTY OISCLOSURE OF OWNERSHIP II.ITEREST STATEMENT

The Cook Courty Code of Ordinarrces ($2{10 e, seq.) requires that ary Applicant tur any County Action must discbs€ inbrmation
concoming ownership interests in thsApplicant This Disclosure of Own6rstrip lnter€ststdement musl be completed with all information
currBnt as of the date this Stdement b signed. Fu.themor€, this Statoment must be kept flnent, by filing an am€nd€d Statement, until
such time as the Coun[y Boad orCounty Agerrcy shalltake adion or the application. The inbrmation contrined in thb Statemert will
be maintained in a database and made Crrailable br publlc viewing.

tf you are askgd to lBi names, hrthere are no applicable namesto list, you mtEt slde NONE. An incompbte Statem€ntwillbe retumed
and arry action regading this contrad will b6 deby€d. A hilure to fury compv wih the ordinance may result h the action traken by tho

County Board or County AgffEy being voided.

"Apdicant meanE any Entity or p€rson making an application to the County br any County A6tion.

"County Adion" means arry action by a County Agency, a County Department, or the County Board regalding an ordinance or
ordinarr€ amendment, a County Board appo\ral, or other County agency approval, with resp€ct to cootftrcts, leases, or sale or
purchase of real estate.

"Person"'E,nW" 6 "Legd Ettit( means a sole proprie{oEhip, corporation, partnership, assochtion, busine'ss trust, estate, two or
more persons having a i)int or common intercst, trustee of a land trust, other commercial or l€gal entity or arry berEiciaty or
beneficiaries thereof.

This DisclosurB of Ownership lntere$ Statemert must b6 obmitted by :

1. An Applicar[ for County Action and

2. A Person that holds dock or a beneficbl irter€Gt in the Applicant and is lisled on the Applicant's Statem€rt (a "Holde/) must file a
Statement and complete #1 only und6rOwne]8hip lntere8t Declaration.

Please print ortype responses clearv and legibly. Add addithnal pages if ne€ded, being careful to ideftiry each portion ofthe form to
which each atlditional page reftrs.

ThiaStatflientisb6ingmadebythoI X IApplicant or I lSlocldBeneficiallntercslHold€r

Thb Statsnent is an: [ 4 Original Stetement or [ ] Amended Stat€ment

ldontifying lnfo,mation:

Name Filsl Commonwealth, lnc., a wholly owned subsidiary of The Guardhn Liie lnsurance Company of America_
D/B/A: FEIN NO/SSN (LAST FOUR DlGlTSlt 75-215228

Stred Addresssso W. Jackson Bhd, Suite 8@

City: Chicaqo State: lL Zip Code 60661

Pnone No. : 1 €00=-933€i ixt________Jax Number Emall:

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

Corporate File Number (if applicable):

Form of Legal Entity:

t I Sole Prcprietor t I Partnechip fX I Corporation I I Trustee of Land Trust

tl BusinessTrust tl Estate tl Association tl Jointventure

I I Oh€r(describe)

EDS-6 ym15



ownership lr*erest Doclatation:

1. List th6 name(s), address, and percont ownershh of each Person having a legal or beneficial interest (including
ownership) of mor€ than five peaent (5olo) in the ApplicanUHolder.

Name Address

Tha (1r arrlirn I ifa lnsuatm Commtu of America

Percentage lnt€rest in
ApplicarilHold6r

100%

7 [.lina6r SdrEm Naw Yor* NY 1flna

2. lf th6 intered of any Person listed in (1 ) above b hetd as an agent or agonts, or a nominee or nominees, list the name
and address ofth€ principal on who6e behalfthe interest is.tEld.

Name of Ager[/Nominee Name of Principal Principal's Address

3. ls tho Applicart consructivev contro[ed by an€{her peGon or Legal Entity? [ ] Yes I I No

lf yes, state the nams, address and percentage of benslicial interest of sr.Eh person, ard the relationship under which
such control b being or may be exercised.

Name Address Percertage of Relationship
Beneficial lrterest

Corporato Offlcers, M6mb€r3 and Partne's lntormation:

For all corporations, lbt th€ nam€6, addresses, and t€rms br all corpocte officers. For all limited liability oompanies, list the
nameq address€s for all members, For all partrErships and Fint ventures, list the names, addresses, for each partner or Fint
venture.

Name Address Title (sp€ciry title of Term of Office
ofice, or whether rnanager
or partnor/pint venture)

See atf*hed

Declaration (chsck the applicable box):

I X I I s{ate under oath that the Applicant has wlhheld no disclo€ure as to ownerBhip interest in the Applbart nor res€Ned
arry information, data or plan as to the intended use or purpo€e for whbh the Applicant seeks Courty Board or oth€r
County Agency action.

I I I Sate under oath thatfie Holder has withheld no disclo6urB as to ownership interest nor reserved arry infurmation
required to be disclosed.

EDS-7 3t2015



*
:une /D )ols

Phone Number

My commission expires:

Dc+\$ I )c;tY

LESTIE LAU'RENCE

NoTARY puuttc'srrre oF NEw YORK

No' Ol[A6229069
Ouolllled ln Klng' County

My co;;; ErPh'r oolob'l o'' 2olt

Jermaine Jones(Aolic.com
E-mail address



FIRST COMMONWEALTII, INC.

SECRETARYIS CERTIFICATE

STATE OF NEW YORK

COUNTY OF NEW YORK

John Dolan being duly sworrq deposes and says:

That I am an Assistant Secretary of First Commonwealtlr, Inc. (the "Company"), a corporation
duly organizd and existing under and by virtue of the Laws of the State of Delaware:

That the following omnibus resolution was adopted by the Board of Directors (the "Board") of
the Company at its June 3,2015 meeting:

*RESOLYED, that the respective officers of First Commonwealth, Inc.,
(the "Company") are hereby authorized to take or cause to be taken, on behalf of
the Company, any and all actions which in their judgment, with the assistance of
counsel, may be necessary or desirable for the conduct of the business of the
Company, including executing and delivering certificateso instructions, requests or
other instruments to third parties and preparing and filing reports and other
documents with state and ffieral regulatory agencies or organaations."

*{.*d<**:f**{.*tl.

That the fullowing individual is a duly elected, qualified and aeting o{ficer of the Compeny,
having the title set forth opposite his name below and that his specimen signature appearing
opposite his respective name is his genuine signature:

Name Title Signature

Jermaine Jones Controller

* * :1. * d( * * * * * x * * * * *. * * {r

I, John Dolarl Assistant Secretary of First Commonwealttr, Inc., do hereby certiff that the
foregoing referenced resolution was duly adopted and has not been modified, amended,

rescinded or revoked.

)
) SS:

)



IN TESTIMONY WHEREOF, I have hereunto set my hand and affrxed the corporate seal of
First Commonwealth, Inc. this 10e day of June, 2015.

SEAL
Agsistant Secretary

{
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COOKCOUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE3O4O

CHICAGO, ILLINOIS 60602
3lA6$-$A4 Office 3121603-9988 Fax

FAMILIAL RELATIONSIIIP DISCLOSURE PROVISION

Nenotism Disclosure Reouirement:

Doing a signif,rcant amount of brrsiness 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 offrce in the State of lllinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant 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.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, elr 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 from 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, tlen the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

. its board ofdirectors,

. its officers,
o its employees or independent contractors responsible for the general administration ofthe entity,
. its agents authorized to execute documents on behalfofthe entity, and
. ils employges who directly englge or engaged !n dolng wolk 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 of a 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:

f]Parent
n child
n Brother
E Sister
flAunt
[] Uncle
E Niece
I Nephew

E Grandparent
E Grandchild
IFather-in-law
E Motherin-law
E Sonin-law
n Daughterin-law
fl Brothenin-law
E Sisterin-law

E Stepfattrer

E Stepmother
E Stepson

n Sbpdaughter
E Stepbrother
I Stepsister
n HaEbrother
E Halfsister

EDS.g 412015



COOK COUNTY BOARD OF ETIIICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COI.]NTY

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 this disclosure on behalf of the Person Doing Business with the County:
Dong H. Ahu President. First Commonwealth. Inc.. a subsidiary of The Guardian Life Insurance Company of
America: email: dong-ahn@glic.com: telephone (_212) 919-3283. For immediate attention. please contact. Stefanie
Pike. Key Account Manager. email: stefanie pike@elic.com: telephone (312) 279-2204.

B. DESCRIPTION OF BUSINESS WMH THE COUNTY
Append additional pages as needed andfor each County lease, contract, purchase or sale sought and/or
obtained durtngthe calendaryear ofthis disclosure (or the proceeding calendaryear ifdisclosure is made

on January 1), identifu:

The lease number, contract number, purchase order number, request for proposal number and/or request for
qualification number associated with the business you axe doing or seeking to do with the County:

I I -87-001B

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 8.500.000

The name. title and contact information for the Countv official(s) or emoloyee(s) involved in nesotiating the business
vou are doine or seekine to do with the Countv: Nicole Large. MPA. CPPB. Contract Neeotiator. Offrce of Cook
Countv Chief Procurement Officer: email nicole.large@cookcountvil.gov: telephone (,312) 603{831.

The name, tifle and contact information for the County officia(s) or employee(s) involved in managing the business
you axe doing or seeking to do with the County: Deanna L. Zalas. Director" Employee Benefits. Workers'
Compensation General Liabilitv. Safew/Loss Prevention. Cook County Building. Deparhnent of Risk Manaeement.

email: deanna.zalos@cookcoun8il.eov: telephone: (3 1 2) 603-6426.

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY
oR MUNICIPAL ELTCTED OFFTCTALS

Checkthe box that applies and provide related informationwhere needed

tr 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 lllinois, Cook County,
or any municipality within Cook County.

X The Person Doing Business with the County is a business entity and there is no familiat relationship between any
member of this business entity's board of directors, officers, persons responsible for general administation ofthe
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 ofthe business entity, and any Cook County employee or any
person holding elective office in the State of Illinois, Cook County, or any municipality within Cook County.

EDS-10 3no15



COOK COUI\TY BOARD OF ETHICS
FAJVIILIAL RELATIONSHIP DISCLOST]RE TORM

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

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Emplope or Statg County or County Employee or Statg County Relationship*

Municipal Elected Official or Municipal Elected Official

If more space is needed, attach an additional sheet following tlu above_format.

tr The Persou Doing Business with the County is a business entity and there is a familisl relationship between at least
one member of this business entity's board of directors, ofEcers, persons responsible for general administation of the
business entity, agents authorized to execute documents on behalf of the business entity and/or errployees 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 lllinois, Cook County, andlor any
municipalitywithin Cook County, on the other. The familial relationships are as follows:

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

Name of 0fficer for Business Name ofRelated County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or County Employee or State, County Relationship-
the County Municipal Elected Official or Municipal Elected Official

EDS-11 312015



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

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

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

Name of Related County
Employee or State, County or
Municipal Elected Offi cial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship-
or Municipal Elected Official

Name of Related County
Employee or Statq County or
Municipal Elected Offi cial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship*
or Municipal Elected Official

Name of Related County
Employee or State, County or
Municipal Elected Offi cial

Title and Position of Related Nature of Familial
County Employee or Statg County Relationship.
or Municipal Elected OfEcial

If more sprce is needed, attach an additional sheetfollowing the aboveformat.

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

69 West Washington Steet, Suite 3040, Chicago, Illinois 60602
OfEce (312\ 603-43M - Fax (312) 603-988
CookC ounty. Ettrics@cookcountyil. gov

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

Cook County Board of Ethics

EDS-12 312015



sEcTloN 4

CONTRACTAND EDS EXECUNON PAGE

PLEASE HGCUTE THREE ORIGINALS

The Applicant hereby certifies and wanants: that all of the statenrents, certifications and representrations sd forth in this EDS are

true, cornplde and conect; that the Applicant is in full compliance and will continue to be in cornpliance throughout the term of the

Conkact or County Privilege issued to the Applicant with all the policies and requirernents set forth in this EDS; and that all facts

and information provided by the Applicant in this EDS are true, complete and conect. The Applicant agrees to inform the Chief

Procurernent fficer in writing if any of such staternents, certifications, representations, facts or information becomes or is found to

be untrue, incomplde or inconect during thetenn of the Contract or County Privilege.

Execution by

Dono H- Ahn. First Gommonwealth. lnc.
President's Name

Dono Ahn@olic.com

Execution by LLG

Mem ber/Manager (Signature)* Date

Telephone Email

Execution by PartnershiplJoint Venture

Partner/Joint Venturer (Signature)* Date

Telephone Email

Execution by Sole Proprietorship

Signature Date

Telephone Email

and
day of

My commission expires:

2cJaw I "nrtr
Notary Seal

lf the operatinffireement, partnership agreement or governing documents requiring execution by multiple mernbersil ul9 uyEraurlg g9rwrrr9rrl, PqrursrDrlP qvrwrrrsrrr vr YvvgrrtrrrY uvwrrrerrro reYurrrrrY

managers, partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

I.ESTIE I.AWRENCE

NOTARY PUBTIC.SIAIE OF NEW YORK

No. 01tA6229069
Ouolltl.d ln Klngt CounlY

Uy Comml3tbo trplte. Oclober 04, 2013

EDS-14 312015



MBEN,UBE TMUZATTON PljN . FORNJ! 1

BIDDER PROPOSER HEREBY STATES tlet all itsE/tllltsE ltrr hdr&d in tis Plan are cclifed MBEsAtllBEs by d led one ol he eililhs [Sd in he Gilsd
Concflists-Sedflxr 19.

I BlmERPROP0SERITBEIWBESTAIUS: (6edrheryopi&[ne)

BlMropw b a cerlifed MBE r $/BE ftm. (lf so, atbdr copy of tlrrent L€frs d Cclillcalim)

BldderlPr0pcr is a Joht V€ntre and one a mon *int Vcnttre prtres ile corlifi€d MBEs a t'1/8Ee. (lf o, dHt o$c d Ldtr(s) of
Ceflilicatim, a cory of JohtV€ntre egeaTr€nt deely desaitirg fio rds dfio MBEWtsE ffi$ aM its ounee{t inBed h fie $ht
Ventm ad a canCebd *intVentre Aflidavit- anlde odip at @
BitltbtlPrqs is nd aelified MBE a$EE frnr, nr a.IintV€ntre $i1h IffiE/UAEp{hds, Uttiilluthe MBE and l,tEE lhrtsei0r6r
fecily fi inc€c0y in fte pertuirsnce of tp Cotact (lf so, c.npbb Sedhm ll belou, and fie Len d hbnt - Fcm 2).

Dhrof Pertlclpe0on ol tlBElI{BE FImr t] hdindPailidpdmotMBElWBEFlnm

NOTE: ltlhen goals haw not been achlot d through dired partlclpatio4 BldderlPmpos€rrhall lndudo documentatlon ou{lnlng eflbttt to
ac-lriouo tlmct Padlcipetlon at ilr time ol BldlPropoal atbmlssion. lndlnct Paillclpatlon will ofi bc comidercd afier dl eilfortB to
achlwe Dirsc.t Partlclpatlon hare beon oxhauded. Only afisr urittsn documentatbn of Good Fai0t Efiorts ia nceived uill lrdilmt
Padiclpetlon be considord.

MBB/UI BEs thatwifi prhrm as $bcontacbrsrsuplius/consrlhnb include he bllowing:

MBEUIIBEFTm: Risk Management Solutions of Arnerica, lnc.

Addess !Q!!qst Washington Street, Suite 200, Chicago, lL 60606

Eflail: bjones@rmsoa.com

Conbd Ferson: Bennie Jones plpp' 312-960-6206

tlolr Arrut Pelicipdion: 3 30,354.77 (est) paid monthly DHMO 1211115-11130116

Perc€rtAmout66PE66p16s 30%

X

E]

%

'tethr of lntent atEredl
ttneff tetbr d Cslltlcalion afradted?

Yee x
Y6

No
I{o

MBE/IIEEFlm: Risk Management and lnformation Systems, lnc.

Addes* 151 North Michigan Avenue, Suite 2404, Chicago lL 60601

Conbdpemsr: Celeste D. Watts Phone: 31 2-81 9-1 065

DdrAmuntHir{Him: $"
5;059.13 (est) paid monthly DHMO 1211115-11130116

Pscsnt Anount d Palicinlim: 5%o

I-ethrof lnt*tatHred?
Eur€nt tstb d Ceiilicalim atHredl

A'rffi d(flMsieeb snee&d.

' lrtte(s) of lntsnt atd cunuil Lettelt of Geilifcatlon must be submittad at the tlms of bld.

%

t{o
Ilo

Yes
Yes

M/WBE Utilization Plan - Form 1 Revised: Otlzglz0l4



ITEE UUBE TETTEROF |]{IEIIII - FORilI2

M/tl/BEFirm Risk Management and lnformation Systems, lnc.gs1ry;rB Agency:

Cmtr{Psson: Celeste D. Watts Cslifr catim E4iration Dab:

Addesg 151 North Michigan Avenue, Suite 2404 Efnidty

Cityl$ate: Chicago/ lL 4' 60601 BidHopoealrContact#

p66x6. 312-819-1065 psx' 312€19-1078 FBN#

Email: celeste_rmis@sbcglobal. n et

Paddpalion: [XlDlroct I Ilnd]€d

Wll fire ilUWBE firm be er.bconhacilng arry d tre goods a seilfurs d tris mrrEact h andpr fim?

txl t,lo t lYm-Fbaseatladre$anatm. Pneos€dStSconba@s):

The undardgred M/\l\lBE ie pmpared to provide tre Hlouing Cdnrrdtecrsarrices for ho abo,a nalrd R{ed/ Contact (rf

mon sp*e dneeAa b W dsiaM tttWBE Fim's pqcrlrd qe Ayut< nUor r4ynr*it *Wanhd affirdsncee)

Customer Service Support

lndcab Ure lbllr Armunt Pemantaoe. and tre Tennr ol Pam$t fa tre &olg&ccrted Corrpdliea, Sstdces;

S5.059.13 (estimate) monthlv 5o/o D

THE UNDERSTGNED PARnES AGREE ttlat Ui8 tffi d lntmt will boconp a Hndry sr.Mact lgerment ftr he soro
uork, cordtmed rpar (1) ilp BlcHlPr,opose/s raceht d a siged cmEad frmr he Cilnty d Q$; {Zt Un&reigtod
g1dn6or ramehirU iimdlert witr d ;rbvrtt sedlrtds, coeq orAnercs dd daUbs te$ilad by Confador' Codt

The Un<brdgn€d Ptt€c & also €rliff frtat ttoyCon[, rrd the Stab b paildpete as a MBE TI,BE frm ftr tp
dd nd afix tpir dgndras b tis doqrn*tt untl dl aaa udr

S&esbed ad snunbefqe np

ms-Zoav

I{oEyR.blic

S$rica, uaemmflded

erqnbeforerp

t-*G----'--d-

I ofttr,;nu sEALI -*,I#:3i#1,,*
, --.,..i^6 rrohO OCl 2*. 20tO

NOTARY PUBTIC.STAIE OF I{BIU YONT

No. 01tA6229069
Quolllled ln (lnerr CounU

My Comml$lon Explrcr octob€{ Odg{illd: U29lt4

-Hintllrne'kdi
FlmNam

Rilrttleno

MAiTBE UUlization Plan - Form 2



IIEE,UYBE LETTEROF IIIIIEiTT. FORM 2

M/WtsE p;r6. Risk Management and lnformation Systems, lnc.Cgtryirg Ag€ncy:

CmtactPssst' Celeste D. Watts C€rtificatim Eeiratbn Date:

Ad&€ss: 151 North Michigan Avenue, Suite 2404 Etmk tf

City/$ate: Chicago/ lL BidRcposauCortract #

p1pne. 312-819-1065 p61. 312-819-1078 FEIN #

g1p1. celeste_rmis@sbcAlobal.net

hrticipalion: [x]tXrect I llndrod

Wll hs ttUWBE firm be s.bconfacffng any d he goods or s€rvices d his mntract to anofter firm?

IX] l,lo [ ] Yea - Pbase attach erflanatim. Pneosed Sr.bmntactor(s):

The undenslgrred MMtsE is Fspared to prwide tn ftClowing Comnndlies/Services for ho So\ro namod Ropd/ Conmt (rf
momspacerbnee#dta@delatfuffiltsEFim'serWor;edsryeof worl<aflluWtneft#redru&',tu$affiimdshe&)

Customer Service Support

lndcab he Ddls Amount. Percenhoe. ard tre Termg of Parment fs tre &oedeecribod Corrrpdliee/ Seruios:
S5 OSq 13 /astimale\ mnnlhlv 

^o/^ 
nHirO 1211115.-11nil4R

THE UNDERSIGNED PARTIES AGREE Utat Uis Letbr of lnt€nt will bemrn a Hndng Subconfrad ngresnst for ho *oro
rcIk, condtm€d Won (1) tp E<SertPropoee/s recelpt d a slgnsd confad fmm he County of Cook; (2) Uncbrsignod

Submntactor remainirB compliant wih dl relevant credenlids, codee, ordnancc and daUtos rsfirad by Contador, Cod<

dd_not affix tteir dgnatras to his docunent unlil dl aeas uuder wEIssnceted

SigpeUre (WWBA ?

A1 7,;t* O uhgr Dong H. Ahn

ftint t'lano

Firm l,lanp

Ylb, "6
Date

$nscribed and $rtotn befom rF

@:

$.6scdbed ild srcm before np

tis / oav

NOIARY PUITIC.SIAIE OT ilEW YORT

No. 011,A6229069
Quolllled ln Xlngs County Revised: y2glt4

My Commisslon Erplrcl Octobot 0a' 20lE

o ilLsl8n
iloury Ptollc' 8te g !t!iloi:

mytiil,illifri-enm oct 24' 2016

lbtaryR.blic



TIIWBEFIim I ttsk M;rn;xlgrnrnl :urrl Irrlrllmtrtton Syskrms, lnc'6g'xq6g r6ery

CortdPdsf,u Crjtlste D. Watls CorUlkdm EUirdor Dalo:

Ari*€Gf 151 North Michiqan Avenue, Sr.rito 2404 E0nHf

City/S# Chicqo/ lL B*nPtrpcdrcrfd*

FBN#pss 3t2-819-1065 56s 312-81$1078

Ernat jgl-8sla -rmis@sbcglobal.net

naru*aoa txlDhd I lttdrtt
ln H fii ll,wBE lkm bo sbdficeB any d ho 900dr a ssvtcs ol illr cuffi b ildH ftn?

IxlNo I lYa-PtaanaHreflgrilm nopouamourUaco(*

Iheufinbrodi#Ut8Ebpqrdlopmi&tEhtotrangCorrmfiooiserhrbfiesfirenrmdfficilConffi (r
nur +s irurr*d b ary lffi ,tliltrfimt mqrdrry *nrf rrapetnildrcilfrfq faf mreisfrrq
Custurer Saririce Support

Couty, ild fs tu b fi*ale s s MEE/IiEE ftm h fie# ml afD( U* dg*rec b fie &qrrsf rfiI il au rr*

HftililB

I#

l,td* tu lblrtnro$tt nFrtGth. arrd he Tgilr ol Pafiil{ ftr 0re *oro.tufied Oonnnda, Smder
S5.fl59.13 (Estlmatolmmthtv S?o. DHMO l?lrl$lrf,t0rl8 ,,., .

ItE t I'DERSIGNED PARITES AGfiEE ftd tlt ltr d lIffi uil brura a bhe[ $$ctrfract Ag€ener E 0re *ortlmlq cadUnd tfm (tl tl HffidPipoe*r rffi|t d a gmd cdrraot firilt-St Cortf of fooE p) rruggreO
Sbqnfraig rarr*'ttg onflcil ,rifi d rearrt creCkrdd+ cofiq mnrne ud sbnbf iqfea Uy ioirte*r. CUr

+lbln,S
$.0acfidedwnb*trrn sltlnbtrsm

NOTAFY PU!UC-$T r3 0f ttEU il)nr
No. 0il.A6229069

Ouolllled ln fher County

Hs-Zdsy

Tln lhfidmsd Puil6 6# csdil trt firy

wwffi,

l{drynbe



Go' CERTIFICATE OF LIABILITY INSURANCE page 1 or 1
ACOR DATE (UMDD/YYYY}

LO / 09 /20L4
THIS CERTIFICATE IS ISSUEDASAMATTER OF INFORMATION ONLYAND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANDTHE CERTIFICATE HOLDER.

IMPORTANT: lf the certficate holder is an ADDITIONAL INSURED, the pollcy(les)must be endorsed. lf SUBROGATION IS WAIVED, subject to
the terms and condltlons of the policy, certain pollcies may requlre an endorsement. A statement on this certlflcate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

wilIia of New York, IRc.
c/o 26 century B1vd.
P. O. Bo:c 305191
Nasbville, Tlt 37230-5191

CONTACT

f.1,9{F^ ---. nzz-qrE-z??t LX .,^,. AeA-467 -2a'7e
iiltLl*. carrlf laares@wt11l-s - com

INSURER(SI,AFFORDING COVERAGE NAIC#

TNSURERA Vigilant Iasuranc€ Coopany 20 397 - 001
INSURED

GuardiaE Lif6 Insurance Coopaay
and its Subeidlarles
7 llanover gguare
NeYr Vork, N.!I 1000{

INSURER B:

INSURERC:

INSURER D:

INSI.JRER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 22247 e67
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMMERCIAL GENERAL LIABILITY

"*,r.-roorl-_l 
o""r*

GEN'LAGGREGATE LIMIT APPLIES PER:

AUTOTIOBILE LI,ABILITY

ANYAUTO
ALLOWNED
AUTOS

HIREDAUTOS

WORKERS GOIIPEI{SANON
ANDEilPLOYERS'UAB|LITY YrN
ANY PROPRIETORYPARTNEFYEXECUTIVE f--l
OFFICER/MEMBER EXCLUOED?(Irardaiwin NHI
lf yes, dsc-ribe unAer
DESCRIPTION OF OPERATIONS below

E.L. DISEASE. EA EMPLOYEE

E.L. DISEASE. POLICY LIMTT

S10,000,000 linit

Evidence of Ingurance

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

AUTHORZED REPRESENTATTVE

/,t,ffit q,,,,,/A
CoIl:4535831 Tpl:1875831 Cert 222ax{g7 ' @ 1bd8J.2010 ACORD GORPORATION. All rishts

ACORD 25 (2010105) TheACORD name and logo are reglstercd marks of ACORD
reseryed.


