Contract No. 11-88-031
Vendor Name: McGladrey LLP

AMENDMENT NO. 1
This Amendment modifies Contract No. 11-88-031, for PROFESSIONAL AUDITING SERVICES by and between
the County of Cook, Illinois, herein referred to as “County” and McGaldrey LLP, 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 December 14,
2011 (hereinafter referred io as the “Contract”), wherein the Contractor is to provide PROFESSIONAL AUDITING
SERVICES (hereinafter referred to as the “Services”} from December 20, 2011 through December 19, 2014, in an
amount not to exceed $4,582,000.00; and )

Whereas, the County and Contractor entered into a Contract for the original term of December 20, 2011 through
December 19, 2014, with two (2) one year renewal options; and

Whereas, the contract will expire December 19, 2014, and the agreed upon services are still required; and
Whereas, the County desires the continuation of Services; and

Whereas, the County desires to exercise the 1% renewal option of the Coniract, allowed under Article 4(c),
“Agreement Extension Option”, for Twelve months beginning on December 20, 2014 through December 19, 2015;
and

Whereas, an increase in the amount of $1,667,000.00 is required for the continuation of Services and was the agreed
upon amount associated with the 1% renewal option of the contract; and

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 December 19, 2015,

2. The Contract ié increased by $1,667,000.00 and the Total Contract Amount is revised to $6,249,000.00.
3. This Contract is hereby amended to incorporate Exhibit A and made part of the Contract.

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

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

County of Cook, Illinois McGladrey LLP

o kw4 M Hpatn s Qlboancsteny

Chief Proglrement Officer Signed

Linda S Abern éHﬁ)/

Type or print name

"pa.r‘—f--ne_(- N ‘
Title APPROVED BY BOARD !

' COOK COUNTY COMMISSIGNERS
Date: 4 Déﬁﬁm ber fZ,D\/I Date: 4 - {4, A0 | 7
NOV 1 9204

By:

¢/ (when applicable)

Rev 5/2/14



McGladrey LLP

801 Nicollet Malt
11" Floor, West Tower
Minneapolis, MN 55402

5 McGl ad rey _ . | 0612:382.4300

www.mcgiadrey.com

September 17, 2014

To: County of Cook, lilincis

This letter is to authorize Linda Abernethy, Partner, to sign on behalf of McGladrey LLP (Partnersh|p) to
enter into agreements with the County of Cook, llineis to perform professional services.

it there are any questions, please feel free to contact me at 612.456.9494.

Sincerely,

APPROVED BY BOARD OF
GO0 COUNTY COMMISSIONERS

WOV Ii 9 2014,

Membar of the RSM nteenational network of Independont accountng, tak ahd ¢ohsuling fiehfs.



Contract No. 11-88-031
Vendor Name: McGladrey LLP

EXHIBIT A
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‘ COOK COUNTY
OFFICE OF THE CHIEF PROCUREMENT OFFICER
CERTIFICATION FOR CONSULTING OR AUDITING SERVICES
OFFICES OF THE PRESIDENT

This Certification is made and required pursuant to Section 34-193 (a) of the Procurement Code, and must be
completed by any Contractor providing Consulting or Auditing Services for Cook County. For purposes of
this Certification, “County” shall mean the offices which are administered by the President of the County
Board. 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 to.

SECTION1:  CONTRACTOR’S INFORMATION

- COMPANY NAME: - Mc@Gladrey LLP
ADDRESS: One South -Wacker Drive
TELEPHONE: 847.413.6248 |
.CONTA.CT NAME: Linda Abernethy
CONTACT EMAIL: Linda.abernethyemcgladrey. com

SECTION2:  AFFILIATE INFORMATION

If the Contractor has any “Affiliates” please provide the names, addresses and telephone numbers of each Affiliate
below. For purposes of this Certification “Affiliates” shall mean a person or “Enfity” that directly or indirectly controls
the Contractor, is controlied by it, or with the Contractor, is under common control of another person or entity. For
purposes of this Certification, "Entity" shall mean a sole proprietorship, corporation, partnership, association,
husiness 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. :

See. attached '

SECTION3:  CONTRACT INFORMATION

a. This Certification relates to the following Contract: FY 2014 Audit

b. The Contractor is providing the following type of Services: [x] Auditing or [ ] Consulting |

¢. The Contractor is providing the Services under the Contract for the following Cook County Business Unit or

Office: Cofnptroller‘ s Office

~d.Is the Contractor or its Affiliates, if any, providing Consulfing or Auditing Services, either directly, oras a
subcontractor to the County under any other Contracts? [ ] Yes or {4 No.

1
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If yes, please state the other Contract Number(s} and the Nature of Services.

N/Aa

THE CONTRACTOR ACKNOWLEDGES, UNDERSTANDS AND AGREES AS FOLLOWS:

a.

=

Signature

It has read Section 34-193 (a) of the Procurement Code, which provides as follows:

The County will not enter into any Contract for Auditing Services, nor shall it consent to a subcontract
for such Auditing Services, with any Person, if such Person, or any Affiliate of such Person, has a
Contract or subcontract for consulting services for or with the County. Additionally, the County will not
enter into any Contract for Consulting Services, nor shall it consent to a subcontract for such Consulting

“Services, with any Person, if such Person, or any Affiliate of such Person, has a Contract or

subcontract for Auditing Services for or with the County. For purposes of this provision, "County" shall
refer only to offices which are administered by the President of the County Board and shall not refer to
offices which are administered by Elected Officials.

The Conractor's Services under the Contract shall not violate Section 34-193 (a) of the Procurement
Code.

The information provided herein is a matetial inducement to the CPO's execution of the Contract, and
the CPO may rely on the information provided herein. The Contractor warrants that the information
contained herein is true and incorrect. If the CPO determines that any information provided herein is
false, incomplete, or incorrect, the CPO may terminate the Contract.

Linda Abernethy

Name (Type or Print})

Partner September 2, 2014

Title

Date

32013




Affiliate Information

1. McGladrey Wealth Management LLC is a wholly owned subsidiary of McGladrey LLP
and is incorporated in Delaware.
a. Birchtree Financial Services L1C is a wholly owned subsidiary of McGladry
Wealth Management LLC and is incorporated in Oklahoma.
i. Birchtree Insurance Agency LLC is a wholly owned subsidiary of
McGladrey Wealth Management LLC and is incorporated in Missouri.
b. McGladrey Delivery Center Private Limited is a wholly owned foreign (India)
subsidiary of McGladrey Wealth Management LLC.
c. McGladrey Business Solutions LLC is a wholly owned subsidiary of McGladrey
Wealth Management LLC and is incorperated in Oklahoma. -
2. Rock River Insurance Company, LLC is a wholly owned subsidiary of McGladrey LLP
and is incorporated in Vermont.
3. Risk and Regulatory Consulting. LLC is a majority owned (69.95%) subsidiary of
McGladrey LLP and is incorporated in Delaware.
4. McGladrey GmbH is a wholly owned foreign (Germany) subsidiary of McGladrey LLP.
McGladrey Limited is a wholly owned foreign (Hong Kong) subsidiary of McGladrey LLP.

o




ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX
' Section Descrip;ion Pages
Instructions Instructions for Completion of EDS EDSi-ii
1 MBE/WBE Utilization Plan EDS 1
2 Letter of Intent EDS 2
3 Petition for Reduction/Waiver of MBE/WBE Participation EDS 3
Goals
74 Certifications EDS 4,5
5 Economilc arjq Cther D?sclosures, Adfidavit of Child EDS 6 — 12
Support Obligations and Disclosure of Ownership Interest
8 Sole Proprietor Signature Page EDS 13a/b/c
7 Partnership Signature Page EDS 14/afbic
8 | Limited Liabi!ity Corporation Signature Page EDS 15afblc
9 Corporation Sighature Page EDS 16alb/c
10 Cook County Signature Page EDS17
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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 coniract, every parly responding fo 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 confrol 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, Cock County, lllincis available through the Cook County
Clerk's Office website (hitp:/Awvnwv.cooketyclerk.com/sub/ordinances.asp). This page can also be
accessed by going to www.cookefyclerk.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 into a Contract.

“EDS” means thls complete Economic Dlsclosure Statement and Execution Document, including
all sections listed in the index 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.

“Prohibifed Acts” means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Cerlifications 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 MBEMBE 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 MBE/WBE
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 frue, correct and comp|ete 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 complefe 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 B, 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
parinership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Seciion 9 is the form for a
corporation. Proper execution reguires THREE ORIGINALS; therefore, the appropriate Signature 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 infermation 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 net limited fo any change which wouid 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 fi llng an amended EDS or such other documentation as is requested.

Additional lnformation. 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
B0602) or visit our web-site at www.cookcountygov.com and go fo the Ethics Department link. The Bidder must
comply fully with the applicable ordinances.

EDS-i
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MBEMWBE UTILIZATION PLAN (SECTION 1)

BIDDER/PRCPCSER HEREBY STATES that all MBEWBE firms included in this Plan are certified MBEs/WBESs by at least one of the entities
listed in the General Conditions.

l. BIDDERIPROPOSER MBEMWBE 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 ore or mere Joint Venture partrers are ceriified 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/MWBE
firm(s) and its ownership interest in the Joint Venture and a completed Joint Veniure 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 pariners, but wili utilize MBE
and WBE firms sither directly or indirectly in the performance of the Contract. (If so, complete Sections il and II).

I Direct Participation of MBEMWBE Firms [ ] indirectParticipation 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. ' :

MBEsMWBEs that will perform as subcontractors.’suppl‘iers.’consultants include the following:
E.C., Ortiz & Co.

VBEMWBE Firm:
) 333 8. Des Plaines Street, Suite 2-N, Chicago, IL 60661
Address:
E-mail: ecortiz@ecortiz.com
: Edilberto Orti
Contact Person: Toberto Yriiz Phone: 512.876.15900

Dollar Amount Participation: §__62 + 705
3.8%

Percent Amount of Participation: : %
*Leiter of Intent aftached? Yes X - No
*Letter of Certification attached? Yes X No
. Washington, Pittman & McKeever, LLC
MBEMBE Firm:
Address; 819 S. Wabagh Avenue, Suite 600, Chicago, IL 60605
E-mail:
Contact Person: Mr. Lester McKeever Phone: 312.786.0330

Dollar Amount Participation: $ 295,670

L 17.7%
Percent Amount of Participation: %
*Letter of Intent attached? Yes X ‘ No
*Letter of Certification attached? Yes X No

Aftach addifional sheats as needed.

*Additiona]iy, 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 Confract 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
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[XINo [ ]Yes-Please attach explanation, Proposed Subcontractor:

COOK COUNTY GOVERNEEENT LETTER OF INTENT (SECTION 2}

NMNBEFhm E.C. Ortiz & Co. Collying Agency: City of Chicago
Add%ess;: 333 8. Des Plaines St., Suite 2-Ngueonon Expiration Date: 04/15/2019
Gity/State: Chicago, IL Zip__ 60651 FEN# 43-1986718

Phone; _ 312:876.1900 . 315 8761011 Contaci Person:  Edilberto Ortiz
Email: ecortiz@ecortiz.com Contract #

Pariicipation: [ X Direct [ Tindirect

Wilf the MAVBE firm be subcontracting any of the performance of this contract to another firm?

" The undersigned M/WBE Is prepared to provide the following Commedifies/Services for the above named _Pfojectl Contrach:

Audit assistance with the County audit

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

$62,705

Terrhs’ - net 30

{if more space is needed fo fidly describe MWBE Firm's proposad scope of work andfor payment schedule, affach adoitional shests)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agresmant conditionad upon the
Bidder/Proposer's receipt of a signed contract from the County of Cook, The Undersigned Parlies do also ceriify that they did not affix their
signatures to this document untif atl,areas under Description of Service/ Supply and Fee/Cost were completed.

@’ . C‘;t}! ,,27{ {%’ C’E’ig AN %(,Ma_g MW?

Signature (MAVBE) u Signature (Prime BidderProposer)
Edilberto €, Ortiz Linda &, abernethy
Print Name . . Print Name: .
E.C. Ortiz & Ce., LLP ~ MecGladrey LLP
Firm Name \ " Firm Name
September 2, 2014 o September 2, 2014
Date : Date
Subseribed and sworn beforeme Subscribed and sworn before me
tis 2higy odepttmbey  ooith

Notary Public

SEAL G P g

' ORI BE 3 ‘ E SWAINE |
LELANI N, ROBRIGO ¢ % Notary Public, State of lllinois §

HOTARY PUBLIO~ STATR OF RAMOIZ  § W oy o 00k County - £

WY COMNSSSION DXPIRES REA. 17,30 § =5/ My Commission Expires §
NP ID BB DANNS: e oiomber 23, 2016

EDS-2
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CODK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

MWBE Firm: Washington, Pittman & McKeever Cerlifying Agency: __Cdt £ Chi

Address: 819 8. Wabash Avenue, Suite 600  geyfication Explration Dete: _September 13, 2014
. 05 ' .

Ciysiae; Chicago, IL g, 608 FEIN# _36-4189747

Phone, 312.786.0330 pyy. Contact Persor:  Mr. Lester McKeever

Email dercgwell@wpmk. com Contract #

Pariigipation: [ X1 Direct [ Yindirect

Will the MAYBE firm be subeontracting any of the performance of this contract to another fim?

[X]No | ] Yes — Plpase aiiach explenation. Proposed Subconiractar.

The undarsignad MAVBE is prepared to provide the following Commodities/Services for the above named Project/ Confract
Perform OMB Circular A-133 audit, sign opinion and issue reports reguired

for the single audit and provide audit assistance

Indicate the Doltar Amount, or Parcentage, and the Terms of Payment for the above-describad Commodities/ Services:

$295,8670

texms - net 30 .
{If more space is nesdled to fully describe MAWBE Firm's praposed stops of work andfor payment schadule, stfach edditional sheets)

THE UNDERSIGNED PARTIES AGREE that this Letler of infent will become a hinding Subcontract Agresment conditioned vpon the
BidderiProposer's racsipt of a signed contract from 1ha County of Cook, The Undersigned Parties do also cerfify that they did not &ffix their
signalures tothis document unti all areas under Description of Senvice! Supply and Fes/Cost were complted.

kg, JL N v

d Mot ldl o= (A 20 24
Signature (MWBE) Sighaturé {Prime BidderProposer)
Lester H. McKeever, Jr. Linda §. Abernethy
" Print Name ' Print Name
Washington, Pittman & McKeever, LLC McGladrey LLP
Firm Name ) Fitm Name
September 2, 2014 September 2, 2014
Date _ Date
Subscribd and swom bafore me " Subscribed and swom before me ‘
lhis;_l!}day of LMM 20 1%

Notary Pubjle

% Notary Public, State of Hlinols §
i Cook County = |
¥ My Commission Expires §

. September 23, 2016 §

SEAL

L
SEAL 57" OCTORER 31, 2014

EDE-2
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MBEMWBE UTELIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that a!l MBE/WEE fims included in this Plan are cerlified MBEs/WBEs by at least one of the entities
listed in the General Conditions,

L BIDDER/PROPOSER MBE/WBE STATUS: (pheck the appropriate line}
BidderProposer is a cerified MBE or WBE firm. (If 50, attach copy of appropriate Letter of Cerification)
Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so,

aitach copies of Letier(s) of Gertification, a copy of Joint Venture Agreement clearly describing the rofe of the MBE/WBE
firm(s) and its ownership interest in the Jeint Yenture and a completed Joint Venture Affidavit — available from the Office

of Contract Compliance)

X Bidder/Proposer is not a cerfified MBE or WBE firm, nor a Jeint 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 Secfions Il ang 1II).
. Direct Participation of MBEAVBE Firms E[ Indirect Participation of MBEAWBE Firms

Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation ouflining 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 affer written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

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

MBEMWRE Firn: Prado & Renteria CPAs

Address: 1837 South Michigan Avenue, Chicago, IL 60616

mprado@pr-cpas . com

E-mail:

" Ms. Maria de J. Prad
Confact Person: s aao Phone; 312.567.1330
Doflar Amount Participation: §__ 419+ 300

o 12.6% :

Percent Amount of Participation: : %
*{ stter of Intent attached? Yes X No
*atter of Certification attached? Yes X No

MBE/WBE Firm: Benford Brown & Associzates

8334 8. Stony Island Avenue, Chicago, IL 60617
Address: ¥ teag

E-mail: twatson@bent crdb:own . com

Mr., Tim Watson 773.731.1300

Contact Person: Phone:

Dollar Amount Perticipation: $ 26,975

1.6% %

Percent Amount of Paﬁicipation:

*Ledter of Intent attached? Yes X No
*|.tter of Certification attached? Yes X No

Aftach additional sheets as needed.

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts emitted 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
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COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

MAWBE Fimy - 200 & Renceria CPAs Certiing Agency: _ (. w0 £ QMZL A/
Address: 1637 South Michigan Avenue Cerlification Expication Dete: /‘fﬂ/‘ i/ / /? Z0A5
Cyistale: _Chicago, IL gz, 60616 FENE _ 38 37056 /5

C Phone:  312-567.1330 .. 312.567.1360 Conlact Person; M€ - Maria de J. Prado
Emai, _prado@pr-cpas.com oot /- fE - 0317
F'arﬁcipatiﬁ_n: | %] Diract { 1lndirect

Will the MIWRE firm be subceniracting any of the performance of this conleact to anclher firm?

[ §No | ]Yes-Plezse attach explanation. Proposed Subcontracter.

The undsrsigned MIWBE is prepared fo provide the following Commodities/Services for the above named Project/ Contract:

Perform audit brocedures required for compliance audit of ‘the Clerk of

the Clircuit Court, sign opinion and issue report. $115,665

provide other azssistance with procedures at the Treasurer's Office,

health system or other County offices, as needed. _ | 94,635

indicale the Dollar Armoun, or Percentage, and (he Terms of Payment for the abova-described Commodities! Services:

£210,300

Tormg - net 30
(if more space s needed to fully deseribe MIWBE Fimn's proposed scope of wark andfor payment schedula, attach auditional sheets)

THE UNDERSIGNESD PARTIES AGREE that this Lefter of intent will become a binding Subconiract Agresment condifianed upon the
BidderfProposer's recaipt of a signed contract from the County of Cook. The Undersigned Paries do also cerify that they did nof affix their
signatures to this docyment until all areas under Description of Service! Supply and Fee/Cost were completed.

VAT I R

%nature (MAWBE) Signalufe (Prime Biddsr/Proposer)

Hilda 8. Renteria ‘ Linda . Abernethy
Print Name . Print Name

Prado & Renteria CPAs McGladrey LLP

Firm Name Firm Mame .

?/5//7 - September 2, 2014
Date ' Date
Subscribed end swom before me Subscribed and sworn before me

o

this deay of - .

SEAL SEAL iR
OFFICIAL SEAL ) Notary Public, S1aia o T~ B
r Cook County
GUADALUPE SOTO Aj My Commission EXpires &

" NOTARY PUBLIG - STATE OF ILLINOIS
Mr JOMMISSION EXPIRES:D4/25/16
b B PN R PP PN P

PP,
Y Tt

EDS-2
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COOK GOUNTY GOVERNMENT LETTER OF INTENT {SECTION 2}

MMWBE Fien  Benfoxrd Brown & Asgociates Cartifving Agancy:

Address: 8334 8. Stony Island Avenue Cetification Expiration Date:

Olylstete; Chicago, TL 60617 FEIN #

Phong: _773.731.1300 gy . Conlact Person; MY+ Tim Watson
Emait twatson@benfordbrown. com Contract #

Participation: [ %) Diresf . [ }indirect

Will the MIWBE firm be subcontracting any of the performance of this contract fo anather firm?

[X]No [ ]Yes-Pleass atach explanafion. Proposed Subconiractor:

The undessigned MWBE Is prapared to provide fe following Commodities/Servicss for the abova niamed Project! Contract:

Provide audit assistance with the Health System audit and complete
and issue regquired agreed-upon procedures reports for all Illinois

Department of Human Services Grants

Indicate the Doilar Ameunt, or Percentage, and fhe Tarms of Paymant for the ahove-descrived Commodities/ Services:

426,975 _
Texm - net 30
(if more space is needed to fully describe MAWBE Firm's proposed scope of work andior payment schedule, aliach additionsl shesls)

THE UNDERSIGNED PARTIES AGREE that this Letler of Infent will becorne a binding Subconkract Agreement conditioned upon the
Bidder/Proposer's recsipt of a signed contraci from the Counly of Cook. The Undersigned Parties do aiso carlity thel they did not affix iheir
signgifires (o {hjs d mdﬁ untd af areas.under Descrinfion of Service/ Supply and Fee/Cost were completed.

4y yATS) A
Siggature (i
Timethy 8. Watson

Linda S. Bbernethy

Print Name Print Nams

Benford Brown & Associates, LLC McGladrey LLP
Fiem Nams. Firm Mame

C; [c, [9\014 Beptember 2, 2014
Date - R Dale
Bubscribed and sworn befors me Subscribed and swor before me

\

this ___dayol .20
Notary Public
SEAL

, SANDRA'E SWAINE]
A Notary Public, State of illinois R
Cook County
¢ My Commission Expires g
__September 23, 2016 |
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PETITION FOR WAIVER OF MBE/WBE PARTICIPATION (SECTION 3
A BIDDER/PROPOSER HEREBY REQUESTS:

D FULL MBE WAIVER ' ‘:I FULL WBE WAIVER

D REDUCTION {PARTIAL MBE and/or WBE PARTICIPATION)

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

B REASCN FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Propaser shall check each item applicable {o its reason for a waiver request, Additionally, supporting documentation shall
be_submitted with _this request. i such supporting documentation_cannot_be submitied 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.

{1} Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required by the confract.
(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/or WBEs in accordance with the

applicable participation. (Please explain) .

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levals and increase cost of doing business
and would make acceptance of such MBE and/or WBE bid economically impraciicable, taking into consideration
the percentage of total coniract 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 fo identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunify to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBESs and WBESs fo prepare an informed response to
solicitation. {Please attach)

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

(3} Adverfised in a timely manner in one or more daily newspapers and/for 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)

oo O O 0o 0o

(5) Engaged MBEs & WBEs for indirect participaﬁon. (Please explain)

b. OTHER RELEVANT iINFORMATION

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 shalf be awarded a contract or éub—contract, for a period of five (5} years from the date of
conviction or entry of a plea or admission of guilt, civil ar criminal, if that person or business enfity:

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 lllinois 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.8.C. Section 1 ef seq.;

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

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school

district within the State of lllinois;

7} Has made an admission of guilt of such conduct as set forth in subsections (1) through (8) 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 sst forth in
sub-paragraphs (1) through (8} 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 Confract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: Tha Undersigned has read the provisions of Section A, Persons
and Entities Subject fo 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 THAT: in accordance with 720 ILCS 5/33 E-11, neither the Undersigned
hor any Affiliated Entity is barred from award of this Confract as a resuif 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 prowde 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 parly responsibie for the
payment of any tax or fee administered by Cook County, by a local municipality, or by the iliinois Department of Revenue,
which such tax or fee Is definquent, such as bar award of a contract or subconfract pursuant fo the Code, Chapler 34,
Section 34-129.

HUMAN RIGHTS ORDINANCE

No person who is a party to & contract with Cook County (“County"} shall engage in unlawful 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 ef seq).

ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: It is in compliance with the the fllinois Human nghts Act (TT5 ILCS
&/2-108), and agrees to abide by the requirements of the Act as part of ifs confractual obligations.

MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor currently conducts business eperations in Northern Ireland, or will conduct business during the
- projected duration of a County contract, the primary contractor shall make all reasonable and good faith efforts to conduct
any such business operations in Northern Ireland in accordance with the MacBride Principles for Northern lreland as
defined in Illincis Public Act 85-1390.

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

The Code requires that a living wage must be paid fo individuals employed by a Contractor which has a County Contract
* and by all subcontractors of such Centractor 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 504(C)(3} of the
United State Internal Revenue Code and recognized under the illinois State not-for -profit law);

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

4} Sheriffs Work Alternative Pregram; and
5) Department of Gorrection inmates.
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REQUIRED DISCLOSURES (SECTION 5}

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name . Address

None

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 establishment for
transacting business located within Cook County at which it was actually transacting business on the dafe 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, including a foreign corporation duly authorized to transact business in this State and which has a bona
fide establishment for fransacting 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 Gook County.

a) Is Bidder a "Local Business" as defined above?
Yes: No: X
o b) If yes, list business addresses within Cook County:
¢)  Does Bidder employ the majority of its reg-ljlér 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 fo
receive or renew a County Privilege. When definauent child support exists, the County shall not issue or renew any County

Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-&)
and complete the fol[owmg, based upon the definitions and other information included in such Affidavit.

EDS-8
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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 compilete list of all real estate owned by the Undersigned in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET |F NECESSARY TO LIST ADDITIONAL INDEX

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

If the Undersigned is unable to cerilfy 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: '

N/A

if the letters, “NA”, the word "None” or "No Response” appeais above, or if the space is left blank, it will be conclusively presumed
that the Undersigned certified to all Cerfifications 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 ef 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 { X ] Applicant or [ 1 Stock/Beneficial Interest Holder

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

Identifying Information:

Name____McGladrey LLP p/p/a;_ McGladrey EINNO.._%2-0714325
One South Wacker Drive

Street Address:

City: Chicago State: Illinois Zip Code:_ 60606

Phone No.: 8‘47.413.6248

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

[ 1 Business Trust | ] Estate [ ] 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

No individual holds more than 5%

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
N/A
3. Is the Applicant constructively controlled by another person or Legal Entity? [ IYes [ X ]No

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

Name ‘ Address Percentage of Relationship
Beneficial interest

Declaration {check the applicable box):

[X] | state under oath that the Applicant has withheld no disclosure as to ownership interast 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.

[1] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.

Linda S. Abernethy Partner
Name of Authorized Applicant/Holder Representative (please print or type) Title '
Pyea S Clburethoy 9-9- Boi+/
Signatire _ Date
Linda.abernethy@mcgladrey.com 847.413.6248
E-mail address : - Phone Number
Subscribed to and sworn before me My commission expires:

this _9F day of Sept , 2014,

Notary Public Signature PPy
QFFIC!

_ LORI L. WILKERSON
! NOTARY PUBLIC, STATE OF ILLINOI
4| My Commission Expir953-29-0 ;
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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 RELATIONSIHP DISCLOSURE 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 BEthics the existence of familial '
relationships they may have with all persons holding elective office in the State of Illinots, the County of Cook, or in any
mumicipality 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 questidns 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:/iwww.cookeountygov.com/taxonomy/ethics/Listings/ce_ethies VendorList .pdf

DEFINITIONS:

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

“Doing busiress” 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 velationship™ 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 e Grandparent = Stepfather

= Child » Grandchild » Stepmother
® Brother ® Father-in-law : a Stepson

s Sister » Mother-in-law ' = Stepdaughter
= Aunt = Son-in-law & Stepbrother
= Uncle ' 8 Daughter-in-law = Stepsister

® Niece ' s Brother-in-law = Half-brother
" Nephew & Sister-in-law - ¢ Half-sister

“Persor” 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,

EDS-11
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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 Ethies, the existence of familial relationships® to any person holding elective office in the State of
Illinois, Cook County, or in any municipality within Cook County. Please print your responses.

Linda 8. Abernethy Title: Partner

Name of Owner/Employee: _

McGladrey LLP . 847.413.6248

Business Entity Name; Phone:

Business Entity Address: One South Wacker Drive, Chicago, IL 60606

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 Illinois, Cook
County, cr in any municipality within Cook County.

To the best of my knowledge and belief, the information provided above is true and complete,

Pocla S Qbese 9-9-201/

Owner/Employee’s Signature Date
Subscribe and sworn before me this q Day of %l?'k [a i} E‘Uf ,20 4

a Notaly Public in and for -DO ?G County

¢ ' Fi IAL SEAL o
‘_" LIEE@ Fugwn...KERSON My CommiSSiOn expires '% F‘Qq . ;—ol 8
ADTARY PUBLIC, STATE OF ILLINOIS &
My Commisslen Exp:res 8- 29 2018 |§
L e ays of the execution of any contract or lease with Cook County and should be mailed

Cook County Boargd of Ethics
69 West Washington Street,
Suite 3040
Chicago, Illinois 60602
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SIGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTURE)
(SECTION 7)

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

becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege. .

BUSINESS NAME: McGladrey LLP

BUSINESS ADDRESS: One South Wacker Drive

Chicago, IL 60606

847 .517.70&7

BUSINESS TELEPHONE; 847.413.6248 FAX NUMBER:

CONTACT PERSON;__ Linda S. Abernethy FEIN/SSN: 42-0714325

*COCK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

&S’Mw&c. 4. Q.Zl—e/m,bbfva,
Date: C?' q” r_QO J‘jl

Subscribed to and sworn before me this

q%' day of SWW)-@L L2004

%Ju,wmm

Notary Public Signature

OFFICIALSEAL |
ILKERSON |8
OHI IWSTATE OF iLLlNOiS

229-201%

* Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page

to so sign on behalf of the Partnership.

EDS-14a
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ey IS ‘ DAT;:‘ (MMIDDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3022014

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

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

CONTACT
PRODUCER A
Marsh USA Inc. e A
-2405 Grand Boulevard, #800 | (AIC, No, Ext); [AIC, No):
Kansas City, MG 64108 : A s
‘ INSURER(S} AFFORDING COVERAGE NAIC#
B24056-GAWUP-13-14 090314 batb INSURER A ; Sentry Insurance A Mutual Company 24988
INSURED . NfA NiA
McCladrey LLP : : INSURERB: _ :
Cne South Wacker Drive, Suite 800 INgUReR ¢ : Liberty Mutual Fire Insuzance Company 23035
Chicago, IL 60608 : INSURER D - Sentry Casually Company 28460
INSURER E :
: INSURER F 1
‘COVERAGES CERTIFICATE NUNBER: CHI-004345704-08 REVISION NUMBER.: 9

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL, FOLIEY EFF | POLICY EXP
iy TYPE OF INSURANCE INSR | WvD POLICY NUMBER {(MMIDDIYYYY) | (MWDDIYYYY) LIMITS

A | GENERAL LIABILITY ’ 90-18524-04 11/30{2013 111302014 EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY : PRMISES (25 ossurtence) | 8 4,000,000

| cLams maoe OCCUR : ) _ MED EXP (Any ane person) | § 10,000

- PERSONAL & ADVINJURY | 3 1,000,000

] GENERAL AGGREGATE $ 200,000

GEN'L AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMP/OP AGG | § 2,000,000
poucy | | TS oc $

A | AUTOMOBILE LIABILITY 90-18524-05 (AOS) : 1173012013 1113072014 CEC;N;%NED }SINGLE LIMIT s 1,000,000

A X anv auTo - 90-18524-06 (M) ' 114302013 |11B02014 | BODILY INJURY (Per person) | 5

I | ALLOWNED SCHEDULED . -
|| AnREE || SEHED BODILY INJURY (Per accidenty | §
X % | NON-OWNED . . PROPERTY DAVAGE p

| ™ | HIRED AUTOS AUTOS . (Per accident)

$
| |YMBRELLALIAB |  {ocour ' EAGH OCGURRENCE 8
EXCESS LIAR CLAIMS-MADE : " | AGBREGATE $
oED || RETENTIONS 5

A | WORKERS COMPENSATION 90-18524-01 (AOS) 11/30/2013 1113072014 X T WC STATU- OTH-

AND EMPLOYERS' NS 90-18524-02 (W1 11302013 | 1180/2014 S ;

D] any PROPRIETORIPARTNERIEXECUTIVE - (Wi E.L. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLU E‘ NiA 000,600
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH § 000,
it yes, dascribe under 1,000,000
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § U,

C |Propery YU2-LOL-460316-013 120502013 {11B02014 | Blanket Limit 1,000,000

Daductible: 25,000
DESCRIFTION OF OFERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, If more space is required)
CERTIFICATE HOLDER , CANGELLATION
) Cack County Govemmet SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Office of the Chisf Procurement Cicer THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIWVERED IN
118 N. Clark Straet ACCORDANCE WiTH THE POLICY PROVISIONS.

Chicago, IL 60602

AUTHGRIZED REPRESENTATIVE
of Marsh USA Inc.

Keith A. Stiles oAt A . SFCan
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID; 824056
Loc #: Kansas City

‘ ] -
ACORLY ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY : NAMED INSURED
McGladrey LLP
Marsh USA i Ona Suut?l‘ Wacker Drive, Suite 600
POLICY NUMBER Chicago, IL 80606
CARRIER NAIC GODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 Form TITLE: Cerificate of Liability Insurance

Other property deductibles may apply as per poficy terms and condifions.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD




] 2]
ACORID
: A

CERTIFICATE OF LIABILITY !NSURANCE

DATE (MMIDDIYYYT)
09/02/14

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND COMNFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

the terms and conditions of the policy, certain policies ma
certificate holdar in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
y require-an endorsement. A statement on this certificate does not confer rights to the

FRODUCER CORTACT
Aon Insurance Services FHONE T o
200 East Randolph Street, 4™ Floor el -
Chicago, IL 60601 INSURER(S) AFFORDING COVERAGE NAIC #
IRSURER A : Swiss Re International SE
INSURED IKSURER B ;-
McGladrey LLP INSURER C ;
One South Wacker Drive, Suite 800 INSURER D -
Chicago, IL 60606 INSURERE:
INSURERE :

COVERAGES

CERTIFICATE NUMBER:

"REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONIMTION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTANN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF EUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAIDG CLAMS.

TRER [EUBR POLCY EEE | POLICY EXP
LTH TYPE OF INSURANCE ISR | WY POLICY NUMBER {RHDBYYYYS | (MDA VYY) LIMITS
GENEHAL LIABILITY EACH OCCURRENCE H
TAWAGE 10 RENEED
COMMERCIAL GENERAL LIABILITY FRérﬂlSES {Ea geoumence) 5
CLAIMS-MADE GGCUR HED EXP {Any bne persen) ]
FERSONAL & ADV INJURY | 5
GENERAL AGGREGATE 5
BENL AGSREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOE AGG | §
. PRO. 5
FOLICY JEST Loc
COMARIED SINGLE LIWIT
AUTOMDBILE LIABILITY ‘Ez anpdent s
ANY AUTO BOOILY INJURY {Per persen) | §
ShL ONED SCHECULED BODILY INJURY {Per actident) | 5
) NCN-OWNED FROPERTY DAMAGE s
HIRED AUTCS AUTOS {Per accident}
— 5
UMBRELLA LIAR OCCUR EACH QUOURRENGE 5
EXCESS LA CLAINS-MADE AGGREGATE 5
DED i l RETENTION S - 5
WORKERS COMPENSATION WeC STATU- CTH-
AND EMPLOYERS' LIABILITY vin TORY LIMIES ER
ANY PROPRIETORIPARTNER/EXECUTIVE E1. EACH ACCIDENT 5
CFFICERMIEMBER EXCLUDED? HIA
(Mandatary in BH) E.L DISEASE - EA EMPLOYEE 5
IF g\es. gescribe under
DESCRIFTION OF OPERATIONS below E.L NSEASE - POLICY LiMT | 8
$2,000,000 Per Claim and in the
A | Professional Liability insurance MH74171.4 07/01/14 | 07/01/15 Annual Aggregate

DESCRIPTION OF OPERATIONS f LOCATIONS (VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Cook County Government |
Office of the Chief Procurement
118 N Clark Street

Chicago, IL-60602

SHOULD AWY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREUF, NOTICE WILL BE DELIVERED IN
ACCORIANCE WITH THE POLICY PROVISIDONS.,

AUTHOREZED REPRESENTATIVE

T s

ACORD 25 (2010/05)

© 19882010 ACORD CORPORATION. All rights reserved,

The ACORD name and fogo are registered marks of ACORD




