Contract No. 2105-08123 Amendment No. 1
Vendor Name: Optum Financial, Inc.

AMENDMENT NO. 1

This Amendment modifies Contract No. 2105-08123, for Healthcare Flexible Spending Account
Administration (HFSA), Dependent Care Flexible Spending Administration (DCFSA) and Commuter Benefits
by and between the County of Cook, lllinois, herein referred to as “County” and Optum Financial, Inc.,
authorized to do business in the State of lllinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
September 22, 2022, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide
Healthcare Flexible Spending Account Administration (HFSA), Dependent Care Flexible Spending
Administration (DCFSA) and Commuter Benefits (hereinafter referred to as the “Services”) from December
1, 2022 through November 30, 2025, in an amount not to exceed $492,723.00, with two, two-year renewal
options; and

Whereas, the Contract will expire November 30, 2025, and the agreed upon Services are still required; and

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to
Article 10.C of the Contract, the County and Contractor desire to increase the Contract in the amount of
$361,218.00.

Whereas, pursuant to Article 10.C of the Contract, the County and Contractor desire to renew the Contract
for two years beginning on December 1, 2025 through November 30, 2027.

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 renewed through November 30, 2027.
2. The Contract is increased by $361,218.00 and the Total Contract Amount is revised to $853,941.00.
3. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE

Utilization Plan forms, Certificate of Insurance, and Economic Disclosures Statement under
Attachment No. 1 are incorporated and made a part of this Contract.

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

In witness whereof and pursuant to County Board approval on July 24, 2025 the County and Contractor have
caused this Amendment No. 1 to be executed on the date and year last written below.
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Contract No. 2105-08123 Amendment No. 1
Vendor Name: Optum Financial, Inc.
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Cook County

Office of the Chief Procurement Officer

Contract# 2105:08123 Al

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Praposer/Respondent (“the Contracter’) will fulty: complete and-execute and submit an Identification of
Subcontractor/Supplier/Subconsultart Forin {ISF*) with each Bid, Request for Proposal, and.Request for

Quélification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsuitant which’
shall be used on the Contsact, In the event that there are' any-changes in the utilization of Subsontractors,

Buppliers or Siibconsuiltants; the Contractor must fiie an updated ISF.

Bid/REPIRFQ No; 210508123 A1 Dats: 04/02/2025

Tatal Bid or Proposal Amount: $853,941.00

Contract Title: Healthcare Flexible Spending '-Ac't':_o'unt;_ﬁdminf_stra}f

Subcontracior/Supplier!

Contracior Optum Financial, Inc; Subconsultant tobe  Mitec Solutiohs:
added or substitute:
Authorized Contact for:
g:tgg;gég?ntact Judy Kassa Subcontractor/Supplisr/ Under NDA
' . Subconsultant:
| Email Address Email Address: .
(Contractor):. Judy. kassa@optum com (Subcontractor); Under NDA |
Company Ad dress | OPtum Circle Compiany Address 17500 Federal Drive, Ste 700
{Contractor): {Subcontracter):
City, ‘State and Y City, State and Zip ,, oo
. Zip {Contractor): Eden Prairie, MN 55344 {Subcontractor): Allen Park, Mi-48101
- Telephone and - - ‘Telaphone and Fax
Fax (Canfractor): 763-910-9936 (Subcontractorn: Under NDA
Estimated Start and ' Estimated Start and
Completion Dates  {2/1/22 - 14130/27 CompletionDates  12/1/22 - 11/30/27
{Contractor): {Subcontracior):

Note: Upon request; 'a copy of alt written subcontractor agreements must-be provided to the OCPO.

Description of Services or Supplies

Total Price of
‘Subcontract for

Claims processing and adjudication services,

$23,127.00

Sorvices orSupplles

The subcontract docurients will incofporate all requiremsnis &f the Contract awarded to the Cantrador as applicable:

Thie subcontract. willin ng way Yiinder the SubcontractorfSuppl;eriSuboonqutant from maintaining is progress on any’
‘other conract on which it-is eithér a Subcontractor/Supplier/Subconsiltant or principal contractor. This disclosure is.
miade with the undersianding that the Contractor is not under any circumstancds relieved of its abilities and
obligations, and is responsible’ for the ‘organization,. performance, and quality of work, This form does not approve
any proposed changes, revisions or mediifications to the contract approved MBEMWEE Utliization Plan. Any
changes to the contract's approved MBEANBE/Utilization Plan mist be submitted to the Office. of the

Contract Compliance.
Optum Financial, Ing.

Contractor.
Dhivya Suryadevara

Name
GED'

Tifle

Lo Sipededs— (e

'@ontmctqf&gnature Date

Version 1.0




Office’ of the

{dentification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Propaser/Respondent {*
SUDGOnirfactorfSupp!i'er{_Subcchsult_ant"Form ("ISF"
Qualification. The

shall be used on the Contract. In the event that
Suppliers or Subcansuitants,

Gonfractst sust complete the ISF for each Subcentractor;

Confract# 2105-08123 A1

Cook County: _
‘Chief Procurement Officer

the_antrac_tqr"-)-wﬂ'l-fu_lly complete and execuie -ar_id.s_ubrn_i_t an ldeniffication of

y:with each Bid, Request for Proposal, and Request for
( SuppHer.or Subconsultant which
thers are any changes in the Utilization of Subcontragtors,

_thé Coritractor must filean updated ISF..

Daté: 04/02/2025

{Contractor):

Bid/RFPIRFQ No.: 210508123 A1
Total Bid-or Proposal Amount: $853,041 0o Contract Title: Heallhéare Flexible Spending Account Adminisiratl
_ ) Subcantragtor/Suppher/ '
Contracior: Optum Financial, Inc. -Subconsuliant tobe  RevSpring, ffc.
' _gdded or substitute:. -
o Authorized Contact far _

gﬂ%‘;ﬁ@%ﬁﬁ”mﬁudyxam Subcontractor/Supplier Ynder NDA

; o ' ‘Subconsultant:
Emall Addiess _ — “Emall Address
(Contractary. udy:kassa@optum.com (Subcontracior); UnderNDA
Company. Address 1-Opturtt Glrcle Gomperly Addre,ss_aa?OS:Sevén Mile Rd, Sie 450

(Bubcontractor);

City, Stateand o )N 55344

'City, Stateand Zip

Zip (Contractor): (Subcantractor). | Elvonia, M! 48152
Telephane and . . Talgphoneand Fax.,, . ’
_Fax {Contractor). 763-910-9936 (Subgontractse):  nder NDA

Estimated Starfand
Cornpletion Dates  12/1/22 - 11/30/27-
_ {Contractor). '

Estimated Start and.
‘Completion Dates  12A/22 - 11/30/27
- {Subcontractor):

Note: Uporirequest; a copy of all written subceniractor agreements must be provided to the OCPO.

Dest:ri'p_tion-pf Services or Supplies

Total Price of
Subcontract for

Prints reimbursement checks and participant corresgondence.

$34,691.00

The subcontragt documerits will incorporate all
The subgontract will iri rio way hinder the Subcort
.other contract.on which it is either & Subitontractol

made with the understanding that the Contractor is_not un
:obligations, and is respongible for the organization, performance;

any proposed thanges, revisions or ‘madificati

changes to the contract's approved MBEMWRBEUtilization

Contract Compliance.
Optum Financial, Inc.

requirements of the Confract awarded to the Contrdctor as applicable.

ractor/Supplier/Subcensulfant from maintaining its progréss on any
rSupplier/Subconsultant or principal contractor. This disclosure is
der any circumstances refieved of its abilities and
-and guality of work. This form does not approve
ons to the contract approved MBEMWRE Utilization Plan. -Any

Pian must be submitted to the Office of the

Contraclor
Dhivya Suryadevarg

Name
CEQ

Bl Speduls—

g

é’ﬂgﬂ' Contractbr Signature

Date | f

Version1.0




Confract#: 210508123 Al

~ Cook County
Office of the Chief Procusement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

“The Bidder/Proposet/Respandent ('the Contractor”) will fully complets and execute and submiit an [dentification of
‘Subicoriractar/SupplierSubsonsultant Form {("ISF"} with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the [SF foréach Subcontractor, Suppliar or Subconsultant which
shall be used on the:Contract, In the event that there-are any charges in the utilization of Subcontractors,
Suppliers or Subconsuitants, the Contractor must file an pdated ISF. '

Total Bid ot Proposal Amounit: $853.941.00 Confract Title: Healihcare Fiexible Spending Account Administrati
_ o _ Subeontractor/Supplier/ '
Contractor: Optum Financial, Inc. Subconsultantto be  Florida Capital Bank
added or substitute:

_ ot N Authorized Contact for
%ﬁ?gﬂ'ﬁ%gﬁ”mﬁudy Kassa Subcontractar/Supplier/ Under NDA

SR ’ Subconsultant.. .
Email Address | . . . o Email Address -

| (Coniractor): Judy. kassa@optum.com (Subcontractor): Under NDA

'Cor_hp_fany Addross 1-Optum Circle Company Address 10151 Reerwood Park Blvd, Ste 200
{Contracter}:. {Subcontractor).
City, State and- . . City, State and Zip o menia
Zip {Conitractor): Eden Prairie,; MN 55344 (Subcontrastor): -_Ja_ckscnwi#e, Fi 32256
Telephone-and . . Telephone and Fax -
Fax (Contractor}:. 763-910-0936 {Subcontracicr). Under NDA
‘Estimated Startand Estimated Startand
Completion Dates  12/1 22 ~11/30/27 Completion-Dates. 12/4722 - 11/30/27
{Contractor): i | (Su_bconl'ractcr_):

Mete: Uponraquest, a copy of all written -subcqntractor agréemeiits must be provided o the QCPO.

Total Price of
‘Description of Services or Supplies $ubcontractfor
_ . _ Services or Supplies
Card issuance $27,575.00

Thé subcontract docusients Will incormporate’all ragirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractar/Supplier/Subsonsultant fram raintaining its progress on any
other contract on which. it is either a Subcontrastor/Supplier/Subconsultant or principal contractor. This disclosure-is
made with the understanding that the Contractor Is not under any circumstances  relievéd of its abilities and
obligations; and is responsible for the organization, perfermance, and gquality of work, This form does not.approve
any proposed changés, revisions or motdifications o the contract approved MBEAVEE Utilization Plan, Any
changes to the contract’s approved WMBENVBE/Utilization Plan must be submitied to. the Office of the
Contract Compliance. ' '

Optum Financial, Inc.

Contractor

Drivya Suryadevara
Name¢

CEQ

Woe Grton— 7)1 5~
CWContractér-Signature ——1

Verslon 1.0




‘Contract# 2105-08123 A1

_ Cook County N isaualification
-Office of the. Chief Procurement Qfficer Hegk Comglel

ldentification of Subcontractor/Supplier/Siibconsultant Form

The Bidder/Progossr/Respondent (*the Contractor’) will fully complete and execute and submit an ldentification of
Subeontractor/Supplier/Subconsultant Form {(*ISF*) with each Bid, Request for Proposal, and Request for
Gualification. The Contractor must complets the ISF for each Subcantractor, Suppher or Subconsuitant which
‘ghalf he used onthe Contract. In'the svent that there are any.changes in the ulilization of Subcontractors,
‘Supplisrs or Subconsultants_ the Contractor ritst file an L_x_pdated ISF.

BIUREPIREQ No - 210508123 /A1

Date: 04/02/2025

Total Bid gr Proposal Amount: '5-853"-941-'00

Contract Tifle: Heaithcare Flexible Spending Acceunt Admlmstrat

Cantractor: Optum-Financial, inc.

' Subcontractor/Supplier/

Subtonsultant to be Edenrad
added or substitute:

Autharized:Contact for
gﬁﬂ&gﬁﬁig?mam Judy Kassa SubccntractorfSuppfierl Under NDA
! Subtohsultant:
Emait Address., Email Address | .
(Contractor). Judy-kassa@opturm.com | (Subcontractor); Under NDA
Coriipany Address 1 Optem Circle Gompany Address 75 State Streat
(Contractor): (Subcontractor):
City, Stateand o City, State and Zip.
Zip (Contractor); E980 Frairie, MN 55344 {Subentractory, _ BOSON: MA 02109
Telsphone and ] P Teléphong and Fax
Fax (Contrator), _/0o-010-2935 (Subcontractory, . -Under NDA.
Esfimated Startand Estimated Startand:
Completion Dates  12/1/22' 11/30/27 Completion Dates  12/1/22 - 11/30/27
_ {Contractor): (_Sub'contractor}':-

‘Nete: Upon request, acopy of all written subcontractor agréements rvivst b& provided to the OCPO.

. . JTotal Price of
Description of Services or Supplies Subcontract for

Services or Supplies |

Web based ordering plaiform for Commuter benaﬁts and.parkjng and transit relafionships $113,859.00

The subcontract documents will incorporate all requlremenis of the: Contract awarded to the Contractor as app :cable
The subcontract will in no way hindsr the SubcontractorJSuppl|erf8ubconsuitant from mamtamrng fts progress on any
-ather coniract on which if is either a Subcontractor!Suppiler!Subconsultant or principal contractor. ' This disclosure is
made with the understanding that the Contractor is not undér any circumstances relieved of its abilites and
obligations, and is responmbla for the orgariizetion, perforrmance, and quality of work, This form does not approve
any proposed changes, revisiois or miodifications to the contract approved WMBE/MWBE Utillzatlon Plan, Any
changes to the contract's approved MBEWBEMMization Plan must be submitied o the Office of the

Contract Compliance.
Optum Financial, Inc.

Contractor
Dhivya Suryadevara

Name-.
CEQC

(Prime/ Contractor Signature

Verston 1.0




Cook County
Office of the Chief Procurement Officer
Identification.of Su bcontractor!Suppl:ar}Subconsultant Form

Contract# 2105:08123 Af

The B;dder!Proposar!Respcndent {"the Contraclor”)- will fully complete and execute and submit an ldentification of
Subcantiactor/SupplierrSubconsultant Fori (*ISF*) with sach Bid, Request for Proposal, and Requestfor
Qualification.. The Confractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be ysad on the Contract. in the everit that thers dre: any changes inl the-(4llization of Subgsontractors,
Supphers or Subconsuitants, the Contractor must file an updated ISF,

Bid/RFP/RFQ No,: 2105:08123 A1

Date: 04/02/2025

Total Bid or Proposal Amount: $853.941.00

Contract Title: Healthcare Flexible Spending Account Administrat

Contracter: Optum Financial, Ine.

SBubesntractor/Supplier! - _
Subconsultantiobe.  Languageline Solitions
added or substitute: ' .

Authorized Contact for
_%l:tggr;?a%tg?ntact Judy Kassa. Subcontractor/Supplier Under NDA
: : . -Subconsuitant
Ernail Address . “Ernai-Addréss
(Contractor). Uy -kassa@optum.com (Subcontraciory Uneer NOA
Gompany Addre 53_1 QOptum Circle Compariy Address One Lower Ragsda!e Dr., building 2
(Contractor). -(Subcontractor).
" City, State.and City. State-and . Z{p
Zip {Contractor): Eden Prairie, MN 55344 | (Subscntractor): WMonteray, CA 93940
Telzphons and . o Telgphone and Fax.
Fax (Contractor),_05-910-9936 (Subcontragtor);  —nder NDA.
Estimated Statt and Estimated Startand
Completion Dates 1271722 - 14130127 -Completion Dates  12/1722 - 11/30/27
:(Comractor) {Subcontracior):

Nate: Upon request, a copy of all written subcontractor agresments must be provided to the- OCPO.

. _ Totaj Price of
Descrintior of Services or Supplies Subgorntract for
' o ' Services or Supplie
Languageftranstation services to participants who call thé Optum customer support ling arn -.$2,569._00'.

The subeontract. documents wﬂl incorporate all réquirements of tie Contract awarded to the Contractor as applicable.

The.subcontract will in no way ‘hinder the. Subcontz‘actariSuppllerISubcansultant from maintaining-its progress on any
-other-contract on which it is either a SubcontractorfSuppherISubconsultant or principal contractor, This disclosure is
made with the- understandmg that the Cantractor is . not under any circumstances refieved of its abiliies and
-obligations, and is responsible for the arganizatisn, performance and quality of work. This form does not approvs.
any proposed changes, revisions or modifications to the conftract approved MBEMBE Utllization Plan, Any
changes to the contracls approved MBEIWBEIUﬁIizatmn Plan must be submitted to the: Office of the

-Contract Compliance,
Optim Firancial, ine,

 Confractor
Dhivya Suryadevara

Name
CECQ

Rrimg/ Contracfor Signature

llLhs

Version 1.0




Contract#: - 2105-08123-A1

Cook County
‘Office of the Chief Procuremeant Officer

ldentification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposet/Respondent (‘the Contractor”) will fully complete and execute and submit an ldéntification of
-Subcontractor/Supplier/Subconsuitait Form (“ISF"). with each Bid, Request for Propesal, and Request for.
Qualification. The Contractor must complete the ISF for each Subcontragtor, Supplier or:Subgonsultant which
shall be used on the Contract. In'the event that there are any changes in the utilization of Subcontractors,

Suppliers or Suticonsultants, the Contractor must file an updated [SF,

| BigiRFPIREQ No.: 2105-08123 A1 | Date: 04/02/2025.
1 Total Bid or Proposal Am ourit-5853:941.00 Contract Title: Healthcare Flexible Spending Account Administrat
Subteontractor/Suppliet!
Corifractor. Optum Financial, Inc. Subconsultantto be  FiServ
added or substitute:
L . Authorized Contact for.
gl:tgg';"?aig?_mad Judy Kassa | Subcontractor/Suppliet/ Under NDA
Subconsuliant:
Email Address Email Address .
(Contractor) Judy, kaSSa@aptum com (Subcontractary. Linder NDA
Compariy Address1 Optum Circle. Company Ad_dress_sno. N. Vel R. Phillips Ave
{Conltractor): {Subcontrattory:
City, State and . | o An City, State and Zip, ,. e
Zip (antractor} Ede.'_" Prairie, MN 55344 '(Subcontractor}:- Mllwaukee_,_ wi 53203
Telephoneand 3., ga4n. Telaphone-and Fax F
| Fax(Contraclor): 763-910-8936 {Subconiracior):. Under NOA
Estimated Start-and Estimated Start and
Compigticn Dates. 12/1/22.- 11/30/27 Completion Dates 121422 - 11;30;27
L{Contractet): {Subcentractary;

Note: Upon request, acopy of all written subcentractor agreements must be provided to the OCPO.

o Jotal Price of
Description of Services or Supolies Subcontract for
Services or Suppiies |
Card transaction processing, card production and mailing, fraud moriitoring $106,743:00

The subcontract docurments will Incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subsontract will in fa way | hinder the Subcontractor.-‘SuppherlSuboonsultant from-maintaining its progress on.any
other contract onwhich it is sither a Suhconlracton'suppllar!Subconsultant or priricipal contractor. This disclosure is
madé with the uriderstanding that the Contractor is. not under any. circumstandes reiieved of its abilities and:
obhgatmns and is responisible for the organization,. performance, and quality of work. This form does not-approve
any proposed changes, revisions or modifications to the contract approved MEEMWREE Utilization Plan, Any
changes. to the contract’s approved MBEWEBE/Utilization Plan must be submitted to the Office of the
Contract Compllance:

‘Opitiimy Finangial, Ing.

Contractor

Dhivya Suryadevara

Name

CEQ

e ., A | )
deﬁr&c;or Signature Date. ¥

Vargion 1.0




Q

TO:

COOK COUNTY 161N. Clark

Suite 2300
OFI:'ICE OF THE Chicago, Illinois 60601
Chief Procurement
Officer

MEMORANDUM

Raffi Sarrafian, Chief Procurement Officer
Office of the Chief Procurement Officer

FROM: QR 778 Cd o™

Date:

RE:

geanetta Cardine, Deputy Director
Compliance Center of Excellence
Center of Business Enterprise Development

July 16, 2025

Contract No. 2105-08123 Amendment No. 1

Healthcare Flexible Spending Account Administration (HFSA), Dependent Care Flexible Spending
Administration (DCFSA) and Commuter Benefits

Department of Risk Management

RFP - Professional Services

Contractor: Optum Financial, Inc.

Original Contract Value: $492,723.00

Original Contract Term: 36 Months with two (2), two-year renewal options

Original Contract Term: December 1, 2022 — November 30, 2025, with two (1), two-year renewal options.
Participation Goal: 17.5% M/WBE

Amendment No. 1 increases the contract value by $361,218.00, increasing the total contract amount to
$853,941.00. The contract is renewed through November 30, 2027.

Original Contract Value:  $492,723.00
Increase Amount: $361,218.00 Amendment No. 1 (12/1/2025 through 11/30/2027) RENEWAL
New Contract Value: ~ $853,941.00

The following bid for the above-referenced contract has been reviewed for compliance with the Minority- and
Women- owned Business Enterprises (MBE/WBE) Ordinance and have been found to be responsive to the ordinance.

Full M/WBE Waiver Granted: 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.

Revised MBE/WBE forms were used in the determination of the responsive of this contract.

www.cookcountyil.gov



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

JC

CC: Edmund Rendon (OCPO)
Jacqueline Hrabak (Department of Risk Management)

www.cookcountyil.gov



~. COOK COUNTY
OFFICE DF THE
} Chief Procurement
offi

cer

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the General

MBE/WBE UTILIZATION PLAN - FORM 1

Conditions — Section 19.

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

[]

LJ
I, D

NOTE: 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

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit.

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either

directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2),

Direct Participation of MBE/WBE Firms D Indirect Participation of MBEWBE Firms

Participation be considered.

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

meewse Fim: __INOt Applicable

Address:

E-mail;

Contact Person:

Dollar Amount Participation: $

Phone:

Percent Amount of Participation: 0

*Letter of Intent attached? Yes
*Current Letter of Certification attached?  Yes

meemwee Firm:__INOt Applicable

No
No

Address:

E-mail; N‘{A

Contact Person:

Dollar Amount Participation: §

N/A

Phone:

Percent Amount of Participation: 0

*Letter of Intent attached? Yes i
*Current Letter of Certification attached? Yes

Aftach additional sheets as needed.

No
No

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

Not applicable. Note, In 2021 our parent company, UnitedHealth Group, had two indirect Cook County companies, a benefits consulting firm and a Print/Fulfillment
company, where we spent 528,320 in 2021. We are unable to guarantee a percentage of future commitments, when possible, we support M\WBE organizations.

M/WBE Utilization Plan - Form 1

Revised: 12/03/2024




COOK COUNTY

OFFICE DF THE
Chief Procurement
Officer MBE/WBE LETTER OF INTENT - FORM 2

wwee Fim: _NOt Applicable

Certifying Agency:
Not Applicable
Contact Person: Certification Expiration Date:
Address: Ethnicity:
City/State: Zip: Bid/Proposal/Contract #:
Phone: N/A Fax: FEIN # 41-1321939
Email:

Participation: DDiract Dlndirect

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

|:| No I:lYes — Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (If
more space is needed to fully describe MWBE Firm's proposed scope of work and/or payment schedule, attach additional sheets)

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

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

Signature (M/WBE) Signature (Prime Bidder/Proposer)
Print Name Print Name
Firm Name Firm Name
Date Date
Subscribed and sworn before me Subscribed and sworn before me
this____day of 20 this ___ day of , 20
Notary Public Notary Public
SEAL SEAL

Not applicable. Note, In 2@1 our parent company, UnitedHealth Group, had two indirect Cook County companies, a benefits consulting firm
and a Print/Fulfillment company, where we spent $28,320in 2@1. We are unable to guarantee a percentage of future commitments, when
possible, we support MMWBE organizations.

M/WBE Letter of Intent - Form 2 Revised: 12/4/24
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PETITION FOR PARTIAL OR FULL WAIVER — FORM 3

Bidder/Proposer: Optum Financial, Inc.
Contract No/Title: 2 109-08123 A1- HFSA, DCFSA, and Commuter Benefits

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER PARTIAL MBE WAIVER
X FULL WBE WAIVER PARTIAL WBE WAIVER
FULL DBE WAIVER PARTIAL DBE WAIVER

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

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

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

(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.

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

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

Page10of3




GOOD FAITH EFFORT TRANSPARENCY REPORT

C. GOOD FAITH EFFORTS TO OBTAIN PARTICIPATION (attach sheets as necessary as Schedule 1)

Bidder/Proposer shall explain and detail the following Good Faith Efforts undertook to meet Cook
County’s contract specific goals.

li

Please attach to this form a detailed list of any and all PCEs; stating the PCE
certification {MBE and/or WBE as defined by the Cook County Municipal Code)
and with whom from the contacted PCEs the Bidder/Proposer engaged,
contacted, and/or communicated with in the County’s Market Place;

Timelines:
a. When.the Bidder/Proposer knew of the bid;.
) When the Bidder/Proposer contacted the PCE(s);
c When the Bidder/Proposer formulated its bid and utilization plan;
and:
d. When was the bid request due date.

The nimber of timely attempts fo.contact PCEs providing the type of supplies,
equipment, goods, and/or services required-for the Procurement, including but
not limited to;

a. Dates of each contact attempt for each contacted PCE;

b. Whom, if anyone, the Bidder/Proposer
communicated and/or corresponded: {including written, virtual,
digital, electronic, and other feasible methods of communication);

¢. Ttie number of unsuccessful attémpts. to communicdte or
correspond with PCEs; and
d. Attach copies of all solicitations to contacted PCEs.

How the Bidder/Proposer proposed to divide the procurement:
requirements into small tasks and/or quantities into economically feasible units
to.promote PCE participation.

Whether and to what degree the requesting party will endeavor to maximize
indirect participation.

Detailed explanation of use, if any, of the Center of Business: Enterprise
Development Compliance services and staff.

Detailed explanation of timely hotification and usage of services and assistance
provided by community, minority, and/or women business organizations.

Attach any ather.documentation relative to'Good Faith Efforts in complying with.
MBE and WBE participation.

Page20f3



GOOD FAITH EFFORT TRANSPARENCY REPORT

By signing below, { affirm under penalty of perjury the information provided in the Petition for
Full or Partial Waiver/Good Faith: Effort Transparency Repert is truthful, accurate, and
complete, to the best of my knowledge and capacity. 1 agree any finding of faise, fraudulent,
and/or otherwise misleading information will automatically disqualify the request for a
walver and County's Center of Business Enterprise Developmént reserves the right to
pursue. additionai actions and/or remedies against the requesting Bidder/Proposer.

Dge byl CEO s

Signatdre and Title of Bidder/Proposer  Title Date

Page 3 of 3
Revised 12/04/24
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/26/2025

THIS CERTIFICATE IS ISSUED AS A MATTER CF 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 CERTIFICATE HOLDER.

IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ,‘i‘.\”,.E?CT Enterprise Risk Financing & Insurance
MARSH USALLC RAME. A
333 South 7th Strest, Suite 1400 c {A/C, Noy:  888-209-6422
Minneapolis, MN 55402-24C0 E-MALE ;
Attn: Healthcare AccounisCSS@marsh.com Fax: 212-948-1307 ADDRESS: @is@uhg.com
INSURER{S) AFFORDING COVERAGE NAIG #
CN101631728-ALL*-GAWUP-24-26 INSURER A : Old Republic Insurance Company 24147
INSURED .
OPTUM FINANCIAL INSURER B :_NiA NA
1 0PTUM CIRCLE INSURER C : Travelers Property Casuzlty Company of America 25674
EDEN PRAIRIE, MN 55344 INSURER D -
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

CH-010957772-04

REVISION NUMBER: &

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[SUBR]
Ilt"l?g TYPE OF INSURANCE ﬁé’& W POLICY NUMBER nﬁl?u%%\.fvl‘srfffn (l\l:ﬂ'r'lla‘l:)‘fv"sr’\(";) LIMITS
X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE 3 2,000,000
A CLAIMS-MADE — MWZY315405-25 050112024 | 0501025 | DAMASETOTENTED o s 1,000,000
L WMED EXP {Any one persan) ¥ 2,500
L PERSONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 4,000,000
| X | PoLIcY D ek |:| LoC PRODUCTS - COMF/OP AGG | § 4,000,000
OTHER: s
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | 5 10,000,000
A | x | ANY AUTO MWTB319191-25 05/01/2025 0500172026 BODILY IMJURY (Per person) | §
] OWHED Ly SCHEDULED BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per ectident)
3
|| UMBRELLALIAB OCCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTIONS $
C |WORKERS COMPENSATION UB-6R864629-25-NC-T (AQS) 08/01/2025 0510172026 ¥ | BER ‘ CE);H_
AND EMPLOYERS' LIABILITY YIN STATUTE
C | ANYPROPRIETOR/PARTNER/EXECUTIVE \Il NI UB-8RB0648A-25-NC-R (MA & WI) 0510172025 05/01/2026 E L EACK ACCIDENT s 2,000,000
?
C | {Mandatory in H)y e HWXJUB-4TZVMATTO-TIL-25 (XWC OH) | 050172025 | 05012038 | &) Discase - caemmLoves, § 2,000,000
If yes, describs und
DESCRIPTION OF OPERATIONS below (SIR $2M - XWC OH) E.L DISEASE - POLICY LIMIT | § 2,000,000
A | Managed Care Prof, Liab /E&D MWZZ315406-26 05/01/2024 | 05/01/2026 | Each Claim 10,000,000
Retro Date: 11177 Annual Aggregate 10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: 00864439.0.

CERTIFICATE HOLDER

CANCELLATION

COOK COUNTY
118 N CLARK COUNTY BUILDING
CHICAGO, IL 60802

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

IN

AUTHORIZED REPRESENTATIVE

Tty PLSrF o2 eTg?

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2016 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID: CN101631729
LOC # Minneapolis

- ’ ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENGY NAMED INSURED
MARSH USALLC OPTUM FINANGIAL
1 OPTUM CIRCLE

POLICY NUMBER EDEN PRAIRIE, MM 55344
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TiTLE: Certificate of Liability Insurance
CYBER LIABILITY

CARRIER: OLD REPUBLIC INSURANCE COMPANY

POLICY NUMBER: MWZZ315407-26

POLICY DATES: 05/01/2024-05/01/2028

LIMITS: $10,000,000

ADDITIONAL INSURED: COOK COUNTY g

THE GENERAL LIABILITY AND AUTOMOBILE LIABILITY POLICIES INCLUDE A BLANKET ADDITIONAL INSURED ENDORSEMENT FOR PERSONS OR ORGANIZATIONS
WHERE THE NAMED INSURED IS OBLIGATED TO PROVIDE SUCH STATUS BY WRITTEN CONTRACT OR AGREEMENT, ONLY TG THE MINIMUM EXTENT REQUIRED
AND SUBJECT TG POLICY TERMS AND CONDITIONS. GENERAL LIABILITY AND AUTO LIABILITY COVERAGES APPLY ON A PRIMARY AND NON-CONTRIBUTORY
BASIS FOR PERSCNS OR ORGANIZATIONS WHERE THE NAMED INSURED IS OBLIGATED TQ PRCVIDE SUCH STATUS BY WRITTEN CONTRACT OR AGREEMENT, |
ONLY TO THE MINIMUM EXTENT REQUIRED AND SUBJECT TO POLICY TERMS AND CONDITIONS. THE GENERAE LIABILITY, AUTOMCBILE AND WORKERS'
COMPENSATION POLICIES INCLUDE WAIVER OF SUBROGATION ON A BLANKET BASIS WHERE REQUIRED BY WRITTEN CONTRACT WITH THE NAMED INSURED,
EXECUTED PRICR TO LOSS,

ACORD 101 (2008/01) © 2608 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



118 North Clark Street

Board of Commissioners of Cook Chicago, IL
County

Legislation Details

File #:

Type:

File created:
On agenda:

Title:

25-3226 Version: 1 Name: 25-3226 Contract Amendment Optum Financial, Inc.
Contract Status: Approved

6/24/2025 In control: Board of Commissioners

7/24/2025 Final action: 7/24/2025

PROPOSED CONTRACT AMENDMENT

Department(s): Department of Risk Management
Vendor: Optum Financial, Inc.
Request: Authorization for the Chief Procurement Officer to renew and increase contract

Good(s) or Service(s): Healthcare Flexible Spending Account Administration (HFSA), Dependent
Care Flexible Spending Administration (DFSA) and Commuter Benefits

Original Contract Period: 12/1/2022 - 11/30/2025, with two, two-year renewal options
Proposed Amendment Type: Renewal and increase

Proposed Contract Period: Renewal period 12/1/2025 - 11/30/2027
Total Current Contract Amount Authority: $492,723.00

Original Approval (Board or Procurement): Board approval, 9/22/2022
Increase Requested: $361,218.00

Previous Board Increase(s): N/A

Previous Chief Procurement Officer Increase(s): N/A

Previous Board Renewals: N/A

Previous Chief Procurement Officer Renewals: N/A

Previous Board Extension(s): N/A

Previous Chief Procurement Officer Extension(s): N/A

Contract Utilization: The vendor has met the Minority- and Women-owned Business Enterprise
Ordinance via: Full MWBE waiver.

Potential Fiscal Impact: FY 2026 $180,609.00, FY 2027 $180,609.00

Accounts: 11100.1499.13385.580452.00000.00000

Contract Number(s): 2105-08123

Summary: This contract makes available certain voluntary benefits to Cook County employees

including Healthcare Flexible Spending Account Administration (HFSA), Dependent Care Flexible
Spending Administration (DFSA) and Commuter Benefits.

Board of Commissioners of Cook County Page 1 of 2 Printed on 7/28/2025

powered by Legistar™



File #: 25-3226, Version: 1

Sponsors:

Indexes:

Code sections:

This contract was awarded through a publicly advertised Request for Proposals (RFP) process in
accordance with the Cook County Procurement Code. Optum Financial, Inc. was selected based on
established evaluation criteria.

DEANNA ZALAS, Director, Department of Risk Management

Attachments:
Date Ver. Action By Action Result
7/24/2025 1 Board of Commissioners approve as amended in the errata Pass

Board of Commissioners of Cook County Page 2 of 2 Printed on 7/28/2025

powered by Legistar™



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #: 2105-08123 A1

INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS 3-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15
6 Cook County Signature Page EDS 16




CONTRACT #: 2105-08123 A1

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

This Economic Disclosure Statement and Execution Document (“EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

Contract 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 Index and any attachments.

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

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 who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-i



CONTRACT #: 2105-08123 A1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

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

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

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

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

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

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lIllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.

EDS-ii



CONTRACT #: 2105-08123 A1

SECTION 2

CERTIFICATIONS

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

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of 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.S.C. Section 1 et seq.;

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

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

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

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

within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

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

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

BID-RIGGING OR BID ROTATING

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

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1



CONTRACT #: 2105-08123 A1

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a 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 APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

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

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

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

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision IlI, Section 585, and can be read in its entirety
at www.municode.com.

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

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

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

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

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

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

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

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.

EDS-2



CONTRACT # 2105-08123 A1

SECTION 3

REQUIRED DiSCLOSURES
1, DISCLOSURE OF LOBBYIST CONTACTS

List alt persons that have made lobbying tontacts on your biehalf with respect to this contract:

Name Address
Not applicable
2. LOGAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34:230)

-Loéaf busiriess means a Pérson, inciuding a foreign corporation asuthorized to transact business. in lllinois, having a bona fids
-establishmient Iocated within the County atwhich it is transacting Business. on the date when a Bid is submitted to the County, and
which employs the majerity of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if onie:
or more Persong 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) s Applicanta “Local Business” as defined above?
Yes: D N0:|7|
b} If-yes, fist business addresses within Cook County:
cj Does Applicant employ the majcrity of its regilar full-ime workforce within Cook Catinty?
YESiD Nd:_'
3. THE C'HIILQ SUPPORT ENFORCEMENT ORDINANCE {GODE, CHAPTER 34, SECTION 34'—1'7:2):_

Every Applicant for'a County-Priviege shall be-in full compliarica with any child suppart ofder beforg such Applicant is entitied to receive or
renew a County Priviiege, Whern delinduent child support exists, the Co’unty -shall not issue or renew any County’ Privilege, and may
revoke any County Privilege. '

All Applicants are required to review the Cook County AHidavit of Chitd Support Obligations attached to this. EDS: (EDS-5) and
complete the Affidavit, based on:the Instructions in the Affidavit.
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CONTRACT # 2105-08123 A1
4, REAL ESTATE OWNERSHIP DISCLOSURES:
The Applicant must indicate by checking the appropriate provision below and providing alt requifed information that either:
a) The following.is a complete list of all real estate owned by the Applicant in'Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b} . The Applicant owns no real estate in Cock County.
‘8. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

Not applicable

If the letters, “NA", the ward “None” or “No Respo_nse” appears above, or if the space is left blank, it will be‘conciusively presumed that the,
-Applicant certified to all Certifications and.other statemenis ¢ontained in this EDS.
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CONTRACT #: 2105-08123 A1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances {(§2-810-ef seq.} requires that any Applicant for.any County Actiory must disclose information
concerning ownership interests in the Applicant: This Disclosure of Ownership- Irterest- Statement must be completed with -all
infermation current as of the date this ‘Statement-is signed, Furthermore, this Statement must be kept current; by filing an amernded
Statement, uritil such time as the County Board or County Agency shail take dction on the apphcatmn The information contained
in this-Statement wilt ‘be maintained in a database and made available for public viewing. Courity. reserves thé right to request
additional inforination to verify veracity of information coritained in this statement.

lf you aré asked to list names, but there are ne apphcable 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 crdinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant’ means any Entity or person "making-an gpplication to the Gounty for any County Action.

“County Acfion” means any action by a County Agency, a-County Department or the Cnunty Board regarding -an ordinance or

ordinance amendmant; a- County Board approval, or other County agency approval, wath respect fo contracts, !eases or sale or
purchase of real estate.

“Parson” "Enrtty or "Lega! Entity” means a sole propnetorshlp -corporation, partnership, assomatlon business trust, estate;:two or

more persons having a joint. or common Interest, trustee of a land trust, other commercral or Iegal ermty or any beneficiary or
beneficiaries thereof,

This Disclosure. of Qwnership [nte[est:Sfatement_;must be submitted by :
1."An Applicant for Gounty Action and-

2. A Person that holds stock or a bieneficial interest in the Applicant and is fisted on the Applicant's Statement {a Holdeﬁ) must file &
Statement and complete #1 only. under-Qwnership Interest Declaration.

Please print or type responses clearly and’legibly. Add add:tlonai pages if neadead, . being careful fo identify each portion of the form to
which each: addmonai page refers,

This Statement is belng made by the [] Applicant or [;l:l} Stock/Beneficial Interest Holder

This Statement Is an: [j Original Statement.or _['|:]1 Amended Stafement
Identifying Infarmation;
Nare Optum Financial, Inc.

DIBIA: FEIN # Only: 47-0858530

‘Street Address; 1 Optum Circle

city: Eden Prairie _ State: MN Zip Code: 59344
Phane No.;888-445-8745 -Fax Number; N/A . Email:. N/A

Caok County Business Registration Number:
(Sole Proprigtor, .Joint Venture Partnership)

Gorporate File Number (if applicable):
Form of Legal Entity:
D Sale Proprietor | Partnership _ Corparation D Trustee of Land Trust

[] BusinessTrust []  Estate 1  Assciation [  Joint Venture

- Qther (describe}
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CONTRACT #:.2105-08123 A1

Owneérship Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder.
OptumHealth Holdings, LL.C 1. Qptum Circle Eden Prairie, MN 55344 100%

‘For detaiis please refer to attachment Ownership and Legal Entity Structure:

2. If the interest of any Person listed in {1) above Is held as an-agent or agents, or a.nominee. or noniinees, list the name and
address of the principal on whose behalf the interest is held. '

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

None.

For details please refer to attachment Ownership-and Legal Entity Stiuciure.

3 Is the Applicant constructively controlied by another person or Legal Entity? [ iYes 1 |:| INo.

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

Name Address Percentage of Relationship
o _ Beneficial Interest
OptumHealth Holdings, LLC' 1 Optum Circle Eden Prairie, MN 55344 100% Parent Compahy

Corporate Cfficers, Members and Partriers Information;

For all corporations, list the names, addresses, and terms for all corporate officers. For all linited liability companies, list the names
addrésses for all members. For all parinerships and joint ventures, list the names, ‘addresses, for-each partner of joint venture.

Name Address Title (specify title.of “Term.of Office
Office, or whether manager
‘or.partnerfjoint venture}

For details please refer to attachment Ownership and Legal Entity Structure.

Declaration (¢heck the applicable box):

[Z] | state under oath that the-Applicant has withhield i disciosure as to owhershig interést in the' Applicant nor reserved
any information;, data or plan as to the intended use or purpose for which the Applicant seeks County Board- or other County
.Agency action. .
[ | state under-oath that the Holder has withheld-no disclosure as'to ownership interest nor reservéd any information required to-
' be disclosed.
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CONTRACT # 210508123 AT

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Dhivya Suryadevara

CEO

Name of Authonz‘ad ‘ApplicaniHolder Representative (please print:or fyps)

A b gWANM

"ol |23

Srgna:ﬁ:o—-/ !
dhivya@optum.com

Date. | | .
B88-445-8745

E-meil addrgss

Subse b {0 and s fore:_ ©
‘this day of . gy

EDS:8

'Phone Number

My commission expiragia e d 0 o L 0 o L

Jennifer Ann’ Dagel
. ‘Notary Public -
_ _ AR Minnesaota.
Notary Seal T SR M}‘ Commrsslan Expires Janvary 31, 2030

- """rv‘r1
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Ownership and Legal Entity Structure

Ownership Stock Holdings:

Optum Financial, Inc. is a business unit of UnitedHealth Group, a publicly owned corporation that is
traded on the New York Stock Exchange (NYSE: UNH). The table below provides information about
shareholders known to us to beneficially own more than 5 percent of the outstanding shares of our
common stock, based solely on the information filed by such shareholders in 2021 for the year ended
December 31, 2021 on Schedule 13G under the Exchange Act.

Amount and Nature of

Name and Address of Benefit Owner " . Percent of Class
Beneficial ownership

The Vanguard Group )
100 Vanguard Boulevard

0,
Malvern, Pennsylvania 19355 79,092,547 8.34%
BlackRock, Inc.
55 East 52nd Street

0,
New York, New York 10055 69,275884 7.40%
FMR LLC @
245 Summer Street 53,235,526 5 61%

Boston, Massachusetts 02210
Capital World Investors®

333 South Hope Street 47,931,322 5.00%
Los Angeles, CA 90071

(1)This information, including percent of class, is based on the Schedule 13G/A filed with the SEC by
The Vanguard Group on February 10, 2021. The Vanguard Group reported having shared voting power
over 1,631,831 shares, sole dispositive power over 74,874,760 shares and shared dispositive power
over 4,217,787

(2)This information, including percent of class, is based on the Schedule 13G/A filed with the SEC by
BlackRock, Inc. on February 1, 2022. BlackRock, Inc. reported having sole voting power over
60,804,177 shares, and sole dispositive power over 69,275,884

(3)This information, including percent of class, is based on the Schedule 13G/A filed with the SEC by
FMR LLC on February 8, 2021. FMR LLC reported having sole dispositive power over 53,235,526

Parent Organization Structure:

UnitedHealth Group Incorporated 41-1321939

UnitedHealth Group was incorporated in Minnetonka, Minnesota on January 25, 1977, and
reincorporated in Delaware on July 1, 2015.

Officers:

Witty, Andrew P. Witty, Chief Executive Officer

John F. Rex, President, Chief Financial Officer

Marilyn V. Hirsch, Treasurer

Faraz A. Choudhry, Assistant Corporate Secretary

Paul T. Runice, Assistant Treasurer

Thomas E. Roos, Chief Accounting Officer, Senior Vice President

Heather R. Cianfrocco, Chief Executive Officer, Optum

Timothy J. Noel, Chief Executive Officer, UnitedHealthcare, Executive Vice President

1



Ownership and Legal Entity Structure

Christopher R. Zaetta, Chief Legal Officer, Corporate Secretary, Executive Vice President
Erin L. McSweeney, Chief People Officer

Kuai Ha Leong, Deputy Corporate Secretary

Rupert M. Bondy, Executive Vice President, Senior Counsel

McSweeney, Erin Lisa, Executive Vice President

United HealthCare Services, Inc. 41-1289245

United HealthCare Services, Inc. ultimate parent company is UnitedHealth Group Incorporated, a
Delaware (U.S.) corporation whose shares are listed on the New York Stock Exchange (NYSE: UNH).

Officers:

Peter W. Rainey, Chief Executive Officer, President
Thomas E. Roos, Chief Financial Officer

Payman Pezhman, Secretary

Marilyn V. Hirsch, Treasurer

John S. Aissis, Assistant Secretary

Heather A. Lang, Assistant Secretary

Jessica L. Zuba, Assistant Secretary

Nyle B. Cottington, Vice President

Optum, Inc. 30-0580620

Optum, Inc. ultimate parent company is United HealthCare Services, Inc., a Delaware (U.S.) Corporation
whose shares are listed on the New York Stock Exchange (NYSE: UNH).

Officers:

Roger G. Connor, President

Jeffrey A. Dallager, Chief Financial Officer
Michelle A. Kisloff, Secretary

Marilyn V. Hirsch, Treasurer

Heather A. Lang, Assistant Secretary

OptumHealth Holdings, LLC 47-1192395

OptumHealth Holdings, LLC's (Optum) parent company is Optum, Inc., a Delaware (U.S.) Corporation
whose shares are listed on the New York Stock Exchange (NYSE: UNH).

Officers:

Amar A. Desai, Chief Executive Officer
Travis J. Winkey, President

Jennifer L. Harper, Secretary

Heather A. Lang, Assistant Secretary

Optum Financial, Inc. 47-0858530

Optum Financial, Inc.’s parent company is OptumHealth Holdings, LLC, a Delaware (U.S.) Limited Liability
Company whose shares are listed on the New York Stock Exchange (NYSE: UNH).

Officers:



Ownership and Legal Entity Structure

Dhivya Suryadevara, Chief Executive Officer
Aline P. Schellhas, Chief Financial Officer
Patrick J. DeWall, Secretary

Marilyn V. Hirsch, Treasurer

Heather A. Lang, Assistant Secretary

UHG Board of Directors

The UnitedHealth Group board of directors includes:

Charles D. Baker, Director, last elected June 3, 2024

Timothy P. Flynn, Director, last elected June 3, 2024

F. William McNabb Ill, Director, last elected June 3, 2024

Valerie Montgomery Rice, M.D., Director, last elected June 3, 2024
John H. Noseworthy, M.D., Director, last elected June 3, 2024

Gail R. Wilensky, Ph.D., Director, last elected June 3, 2024

Paul R. Garcia, Director, last elected June 3, 2024

Kristen L. Gil, Director, last elected June 3, 2024

Andrew P. Witty, Chief Executive Officer UnitedHealth Group, Director, last elected June 3, 2024
Stephen J. Hemsley, Chairman of the Board, last elected June 3, 2024
Michele J. Hooper, Lead Independent Director, last elected June 3, 2024

Our board of directors recommend corporate policies following our principles of governance;
UnitedHealth Group shareholders vote by proxy. Board members are elected to serve one-year terms,
and there are no term limits.



CONTRACT #: 2105-08123 A1l

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

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

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

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal 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. A Person 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 [I___l] Applicant or [] Stock/Beneficial Interest Holder

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

Identifying Information:
Name OptumHealth Holdings, LLC

D/B/A: FEIN # Only: 47-1192395

Street Address: 1 Optum Circle

city: Eden Prairie State: MN Zip Code: 55344
Phone No.: 800-328-5979 Fax Number: N/A Email: N/A

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

Corporate File Number (if applicable):

Form of Legal Entity:
] Sole Proprietor  [] Partnership Corporation Il Trustee of Land Trust

| Business Trust [] Estate O Association i | Joint Venture

| Other (describe)
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CONTRACT #: 2105-08123 Al

Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

Optum, Inc.
For details please refer to attachment Ownership and Legal Entity Structure.

2 If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the 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? [ D ]Yes [ / I 1 No

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

Name Address Percentage of Relationship
Beneficial Interest

N/A

Corporate Officers, Members and Partners Information:

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

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

For details please refer to attachment Ownership and Legal Entity Structure.

Declaration (check the applicable box):

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

| state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2105-08123 A1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE
Travis J. Winkey President

Name of Authoriz plicant/Holder Representative (please print or type) Title
. wihwis
’ QU = 2025

Signature "'_/ Date

travis.winkey@optum.com N/A
E-mail address Phone Number

Subscribed to and sworn 55?0re me- My copmisSIoBxpiresapy | SOKOLOSK]
this ['\W | day of JUN /2025 A NOTARY PUBLIC
[} ), /( g * ‘ MINNESOTA
( y i { {,’Vu/t /¢ L/Q_ ’G(&Lu 5957 My Commission Expires Jan, 31, 2028

K Notary Public Signature Notary Seal
£

|
{
—
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CONTRACT #:2105-08123 A1

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
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, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited 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/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

e its board of directors,

e its officers,

e its employees or independent contractors responsible for the general administration of the entity,

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

e its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner 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:

[JParent [CJGrandparent [ Stepfather
[1Child [CJGrandchild [ Stepmother
[IBrother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSorin-law [ Stepbrother
[JUncle [CIDaughterin-law [ Stepsister
CINiece I Brotherin-law [ Haltbrother
[INephew [ISister-in-law [ Halfsister
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CONTRACT # 2105-08123 A1

COOK COUNTY BOARD OF ETHICS.
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Daing Business with the County:: Optum Financial, inc.

Address of Person Doing Business with-the County: _{ Optum Circle; Eden Prairie, MN 55344

Phone nuriabér of Pérson Doing Business with the County: 888-445-8745

Einail address of Person Doitig Business with the County; NA

If Person Doing Business with the County is a Business Entity, provide the nare, title and contact information for the

mdividual comipleting this disciosure on behalf-of the Persoit Doing Business with the LCounty:
Jud_y Kasssa of Opturn-Financial, Ihc., 1 Oplumi Cirdle, Eden Prairie, MN 55344, 763-910-9936, Judy kassa@optim.com

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needéd.and for each County lease, contract, purchase or sale-sought andior obtained

during the.calendar year of this disclosure (or the: proceeding calendar yedr if disclosure is made on Jiswiaiy 1),
identify:

Thelease number, contract number, purchase order number,; request.for proposal numiber and/or request-for qualification-
nymber associated with the business you are doing or seeking to-do with:the County: 210508123 41

‘The aggregate doltar valye -of thie-business you are doing ot seeking to. do with the Couinty: $ 85394100

'The name, title and contact information for the County official(s).or employee(s) ifvolved in negotiating the business you are
dmng or seeklng t() do Wllh thc County Ed Rendon, Prosurement Manager, Office of the Chief Procurement Officer, (312§ 603-6824

“The name, title and contact information for the Counity official(s)- or.employeg(s) involved in managing the-business you are
doing or seekmg to- do with the Count}r Jacqueline Hrabak, Administrative Codrdinator, Dept of Risk Management, 312-603:6332

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

Check the. box that applies and provide related information where needed

‘The Person Doing Business - with the County is ar individual and there is no familial relationship between this individual
and any Cook County employee orany person holding elective office in the State of 1linois, Cook €« ounty, or any
municipality within Cook County:

The Person Doing Business with the County is 2 business entlty and there is no familial rélationship between any:member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees dlrectly engaged in contractual work
with the County-on behalf'of the business entity, andany'Cook County employee or ary person holding elective office in the
State of Lllinois, Cook County, or any municipality within Cook.County.
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CONTRACT # 2105-08123 Al

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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/ora persoh or persons ho[dmg elective office in the State of Illmms Cook
County, and/or any municipality within Cook County. The: familial relationships are as follows:

Name of Individual Doing.  Name of Related Gounty Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or Statc,-County  Relationship”

N/A

Munieipal Eléeted Official -or Municipal Elected Official

If inore space is needed, -attdach an additional sheet following the above format.

0 The Person Dding Business with the Coujityis a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to exécute. documents on bebalfof the business entity and/or employees directly éngaged.in
contractual work with the County on behalf of the business entity, on the one hand, and at-least one Cook County emgloyee
and/or-a person holding elective office in the State of Ttinois, Cook County, and/or any municipality within Cook County, on:
the other. The familial relationships are-as follows:

Name of Mémber of Board Name'of Related County: Title and Position of Rglated Nature of Familial
of Director for Business Employee ot State, County-or ~ County Employee or State, County  Relationship
Entity Dding Business with Municipal Elected Official or Miinicipal Elected Official

-the County-

N/A

N_ame_qf Qfﬁcer for Business. -Nare of Related County. Title and Position-of Related Nature of FaIr_lilial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship
the County Muhnicipal Elected Official or Municipal: Elected Official

N/A
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CONTRACT #: 2105-08123 A1

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County Re1atignship'
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

N/A

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial

to Execute Documents for Employee or State. County or  County Employee or State. County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

N/A

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County ~ Relationship
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

N/A

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

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

Dheryz SW 07/03/25

Signature oflleci pient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago. Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

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

EDS-12




CONTRACT # 2105-08123 A1
SECTION4.

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substaniial Owners, seeking a Cantract with Cook County fnust"cfo,mpiy-.\n\ri:th.'thé Cook County Wage Theft
Ordinance set forth'in Chapter 34, Aricle IV, Section 179. Any Person/Substantial Owner, who fails to :comply with Cook-County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction o waiver in accdrdance with ‘Section 34-179(d).

""Com_r_ac'r“ means any.wiitten document to make Procurements by or on behalf of Cook Caunty,
"Person" means any individual, corparation, parinership, Joint Veriture, trust, assodiation, limited kability coinpany, sole. proprietof'ship croother legal entiy.
Procurement’ means. obtaining supplies, equipment, _good's_, or services of any kind.

"Substantial Ownes" means: any Person or persons who. own or _h_old a twenty-five percent (25%} or mare percentage of Interest.in any business entity
seeking a.County. Privilege, including those shafeholders, general o limited partners, beneficiaries and principal$; except where a business Entity is an

individual or'sole proprietership, Substaritial Owner means that individuai or sole proprietor.

Al Persons/Substantial Owners are required to complete this - affidavit ahd .comply with the' Cook County Wade Theft Ordinance before any Contiact is
awarded. Signature of this form constitutes a-certification the information provided balow is correct and complete, and that the individual{s) sighing this form
hastave persanal knowledge of such information. County reserves the right to request additional Information to verify veracity of information
contained 1n this Atfidavit, o

L. Contract Information:
Contract Numbar: 2105-08123 A1 )
Lounty Using Agency (réquesting Procurement): Department of Risk Management

. ‘Person/Substantial Owner Information:

Person (Corperate Entity Name): O ptum Finan cial, Inc.
‘Substantial Owner Complete -Name:.optum H.Ba’|t_h_ : H_Oid_ings, LLC
cene 47-0858530

Date of Birth: N/A _ E-mai address: /A

Street Address:_1_Optum Circle

ciy.  Eden Prairie sue: MN | 2ip‘;'55344
Hore Phone:  (888) 445 - 8745

Hi. Compliance with Wage Laws:

'With'in the past five ye_ars'_ha_s the Person/Substantial Owner, in-any iudicial or.adrinistrative proceeding, been-con\r‘_ip;ed c‘)'f_, entered a.
piea, made .an admission of guilt-or liability, \or had an administrative finding made for committing & repeated or wiliful Violation of any of
the following [aws:

No lifinois Wage. Payment and-Collection Act, 820 ILCS 115/1 et seq., YES or NO

No Hiinois Minimum Wage Act; 820-ILCS 105/1 et seq., YES or NO

No Hinais Worker Adjustment and Relraining Notification Act, 820 ILGS 66/1 &t seq., YES or NO

No Employee. Classification Act, 820 /LCS 185/1 et seq.. YES -or NO.

No. Fair Labor Standards Actof 1938, 20 U.S.C: 201, et sej., YES or NG

No Any comiparable state statute or regulation of any state, which governs the payment of wages YES or NO

if the Persor/Substantial Owner ‘answered “Yes” to-any of the questions. above, it.is ineligible to enter into .a Contract with Cook
County, but ¢an request a reduction or waiver under Section IV,
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CONTRACT # 2105-08123 A1

RequestforWaiver or Reduction
if Person/Substantial Owner answered “Yes” to any of the -questions above, it miay request a reduction or waiver in
acgordance with Section 34-178(d), provided that the request for reduction of waiver s made on the basis of one or more-of
the: followmg -actions that have taken place:
There has been: a bona fide change in ownership. or Gontral of the-inefigible Person or-Substantial Owner. YES.or NO -
Distiplinary action has beén taken against the individuai(s) respongible for the acts giving rise to the violation. YES or NO

Remediat action has kisan taken to préventa recurience of the acts giving rise ta the disqualification or default. YES or NQ

Other fadtors that the Person or Substantial Owner belisve are relevant. YES or NO

" _' Subscn‘h

Affirmtation

The Person/Substantial Owaer. affs rms that 2l statements contained in the Affidavit are true, accurate and: oomplete
Signature: &""f“\ f"f L“(b&"’/ _ Date: I f {ZJ
Name of Person 5|gn:ng%Pﬁ"1) Dhlvya Suryadevara Title: CEQ

d}t L " dayof '\—[—“/Ll\} " .20 2[:;

hry Public Sigh Notary Seal

. . L - - . g

alinformation Is sub;ect to.verification prior fo the award of the Contract. _ : "
Jennifer Ann Dagsl
Notary Public
Minnesota

"My Commission Expires January. 37, 2030.
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CONTRACT #: 2105-08123 Al
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract’ means any written document to make Procurements by or on behalf of Cook County.

"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement’ means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information
contained in this Affidavit.

I Contract Information:

Contract Number: 2105-08123 A1

County Using Agency (requesting Procurement): Department of Risk Management

. Person/Substantial Owner Information:

OptumHealth Holdings, LLC

Person (Corporate Entity Name):

Substantial Owner Complete Name:_Optum, Inc.
cene 47-1192395

Date of Birth: N/A E-mail address: N/A

Street Address: 1 Optum Circle

city: Eden Prairie statee MN zip: 99344
Home Phone:  (800) 328 - 5979

. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

No Illinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No lilinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

No Hlinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.8.C. 201, et seq., YES or NO

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT #: 2105-08123 A1l

Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO
Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO

Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO

Other factors that the Person or Substantial Owner believe are relevant. YES or NO

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation
The Person/Substantial Owner affirms | nts contained in the Affidavit are true, accurate and complete.
Signature: w Date: \J J L_\J\ H{’ :?'U 2.5
[\ Nameof re.r.bc’" signing (Print): 1 raVis JfWinkey Title: President
_ | Subscri e},s_(:and sworn fo beﬁfareme this 4™ day of L) v L-\l\ 2025
X |/ VV\J r’\': ‘\/;L’LKK U

ote: The above information is subject to verification prior to the aw

MY L. SOKOLOSKI
NOTARY PUBLIC
s MINNESOTA

7 My Commission Expires Jan. 31, 2028

Nbtary Public Signature
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CONTRACT # 2105-08123 A1
SECTIONS
CONTRACT AND EDS EXECUTION PAGE

The: Applicarit hareby certifies and warrants that all of the' statements, ceftifications .and reprasentations set forth in this EDS a7é trus,
complete.and comect that the Applicant is in full compliance and will continus to be in complianca throughout the ferm of the Contract or
County Privilege issued to the Applicarit with all the policies-and requirements set forth in this EDS; and-that all facts and information
provided by the Applicant in this EDS are frue, complete and comrect. The' Applmnt agrees to-inform the Chief Procursment Officer in
writing if-any of such statements, certifications, representations, facts or information becomes or is found 1o be untrue, incomplete or
incarrect during the term of the Contract or County Priviiege.

Executfon by Corporation

_@[Hh ..('vr -aeo,/' o’

PregigentsPrinted Name and Signature

O‘ptum Finan Ci_'al ; Dhivya Suryadevara

Corporation’s Name

888-445-8745 dhivya@optum.com
Telsphone Emal
Qonfo T 9
Sevcreta'ly'Sigr_iature Bate U
Execution by LLC
LLE Name *Marnber/Manager Printed Narfe and Signature
Date T Telaphone and Emal

Execution by Partnership/Joint Vanture.

Partrershipfdoint Venturs Name *Partner/Joint Venturer Pririted Natne and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assurned Name (if-applicable)

Date ' " Telephone and Email

NN N R Y g R ey

1l

| WH0

LIy Jennifer Ann Dagel
4 Notary. Publi¢

My cgminisgion expires: {% Minnesota
4§ nn

o

My Comiission Expires January 31, 2030

o

Notary-Seal

*f the operatmg agreement, parinefship agreementior govemnlng: decuments requiring execution by multiple members, managers,
partners, or-joint venturers, pla&se complete and:execute additional Contract and EDS Executioh Pages.
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