' " Contract No. 1518-14008 Amendment No. 3.
Vendor Name: BLUE CROSS AND BLUE SHIELD OF ILLINOIS,
ADIVISION OF HEALTH CARE SERVICE CORPORATION,
AMUTUAL LEGAL RESERVE COMPANY

AMENDMENT NO. 3

This Amendment modifies Contract No. 1518-14008, for Employer Sponsored Health Insurance Beniefits by
and between the County of Cook, lllinois, herein referred to as “County” and Blue Cross and Blue Shield of
lllinois, A Division of Health Care Service Corporation, A Mutual Legal Reserve Company, authorized to do
business in the State of llinois hereinafter referred to as "Contractor”

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on October
28, 2015, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Employer Sponsored
Health Insurance Benefits (hereinafter referred to as the "Services") from December 1, 2015 through
November 30, 2018, in an amount not to exceed $884,195,500.00, with two (2), one-year renewal options; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on May 17, 2018, to correct an
omission to the Health Plan Design; and : -

Whereas, Amendment No. 2 was authorized by the County Board on September 12, 2018, to renew the
Contract for twelve (12) months beginning on December 1, 2018 through November 30, 2019, and an
increase in the amount of $286,000,000.00 and the TotalContract Amount was revised to $1,170,1 95,500.00;
and ‘

‘Whereas, the Contract will expire November 30, 2019 and the agreed upon Services are still required: and

Whereas, an increase of the Contract amount is required for the cohtinuation of Services; and pursuant to
Article 10 Section C of the Contract, the County and Contractor desire to increase the Contract in the amount
of $298,870,000.00; and oo :

Whereas, pursuant to Article 4 Section C of the Contract, the County and Contractor desire to renew the
Contract for twelve (12) months beginning on December 1, 2019 through November 30, 2020.

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 reriewed through November 30, 2020.

2. The Contract is increased by $298,870,000.00 and the Total Contract Amount is revised to
$1,469,065,500.00. _ '

3. The attached updated Identification of Sub-ContractorS/SuppiierslSub-Consu!tants Form, MBE/WBE
Utilization Plan forms, Certificate of Insurance, and Economic Disclosure_s Statement under
Attachment A are incorporated and made a part of this Contract. '

4. All other terins and conditions remain as stated in the Contrejct.

In witness whereof and pursuant to County Board approval on Octob;er 24, 2019 the County and Contractor
have caused this Amendment No. 3 to be executed on the date and year last written below.
Rev 4/1/19 : ‘ Lo



County of Cook, [llinois

. [l

‘Chief PFokure\meQfo cer \
Date: )ﬁ %l | o]

State's Attol ney (|f applicable)

M/ﬁ% /. /%,&Q

Type or prmt name (if applicable)

Date: ?// 2// 7

Rev 4/1/19

Contract No. 1518-14008 Amendment No. 3

Vendor Name: BLLUE CROSS AND BLUE SHIELD OF ILLINOIS,
A DIVISION OF HEALTH CARE SERVICE CORPORATION,
AMUTUAL LEGAL RESERVE COMPANY

Blue Cross and Blue Shield of lilinois, A Division
of Heaith Care Service Corporation, A Mutual
Legal Reserve Company

AN —

Robert Miller
Type or print name

Signed

Yice President, Municipal Accounts
Title

Date; _June 26, 2019




CERTIFICATE OF THE ASSISTANT SECRETARY OF
HEALTH CARE SERVICE CORPORATION,
A MUTUAL LEGAL RESERVE COMPANY

DELEGATION OF AUTHORITY

This certificate is delivered as of June 25, 2019 to the County of Cook, Hlinois, (“Cook
County™) in connection with the Cook County Economic Disclosure Statement and Execution
Document and Amendment #3 to the Contract No. 1518-14008, for Employer Sponsored Health
Insurance Benefits, by and between the Cook County and Health Care Service Corporation, a
Mutual Legal Reserve Company, through its Blue Cross and Blue Shield of Illinois division (the
“Corporation”).

'The undersigned does hereby certify that:

1. He is the duly elected, appointed, qualified and acting Assistant Secretary
of the Corporation, a corporation duly organized and existing and in good standing under
the laws of the State of Hllinois, and that as such officer he is familiar with the Corporation’s
affairs, and records.

2. That Robert N. Miller is on the date hereof the duly elected, appointed, and
qualified Vice President Sales, Municipal Accounts of the Corporation, an authorized
officer of the Corporation.

3.  That Mr, Miller, acting as an authorized officer of the Corporation, pursuant
to its Articles of Incorporation and By-Laws, has the authority to execute the above
Economic Disclosure form(s) and Amendment #3 on behalf of the Corporation.

IN WITNESS WHEREOF, the undersigned has hereunto set his hand as of the date set forth
above.

Health Care Service Corporation, a Mutual
Legal Reserve Company

D
Ry -

,I{)hn Kosky, Asfistant Secretary

Assistant Seeretary Certificate Delegation of Authority.docx



Contract No. 1518-14008 Amendment No. 3

Vendor Name; BLUE CROSS AND BLUE SHIELD OF ILLINOIS;
A DIVISION OF HEALTH CARE SERVICE CORPORATION,
AMUTUAL LEGAL RESERVE COMPANY

ATTACHMENT A

Rev 4/1/19
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OFFICE OF CONTRACT COMPLIANCE
EDWARD H. OLIVIER!

DIRECTOR ) . B
118 N. Clark, Courtty Building, Room 1020 @ Chicago, lllinois 60602 @ {312} B03-5502
July 30, 2019

Mr. Raffi Sarrafian

Chief Procurement Officer
County Building-Room 1018
Chicago, IL 60602 -

Re:  Contract No. 1518-14008 (Amendment No. 3)
Employer-Sponsored Health Insurance Benefits
Department of Risk Management

"Dear Mr. Sarrafian;

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women-owned Business Enterprises {MBEMWBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bicder: Blue Cross & Blue Shield of llinois

Original Contract Valus: $884,195,500.00 ‘
increased Contract Value: $286,000,000.00 (Amendment No. 2), -
New Contract Valus: §$1,170,195,500.00 :

- Contract Extension: 12 months

New Contract Term: December 1, 2018 through November 30, 2018
Increased Contract Value: $208,000,000.00 (Amendment No. 3)
New Contract Value: $1,469,065,500.00 o
Confract Extension: 12 manths :

New Confract Term: December 1, 2019 through November 30, ?020
Contract Goal: 35% overall MBE/WBE ' '

MBE/WBE Status Certifying, Cammitment . Commitment
‘ Agency (Direct)* _ {Indirect}
My Weliness MBE (8) City of Chicago 2% :
Community, dba My : . .
Heaith Method : ' "
Montenegro Paper MBE (9) Cook County . ~01%
Company . o
MOTR GRAFX, LLC MBE () City of Chicago - 08%
Wedgeworth MBE (6) - City of Chicago 6%
Communication _ ‘
EGS, Inc, dbe WBE (7) CookCounty : - 01%
Executive Gift ' ' :
Selection -
VIVA USA, Inc. " MBE(8) City of Chicagd . 3.58%
[nnovative System WBE (7) Caok County 3.58%
Group, Ing, : _
Total o 8% 146%

*Commitment percéntag as are baséd on the revised Administrative Services fees amount of $33,800,600.77



Contract No. 1518-14008 Amendment No. 3
Page 2

Partial MAWBE Waiver Granted: Due fo the specifications and necessary requirements for performing the contract make
it Impossible or economically infeasible to divide the contract to enable the contractor to ulilize MBEs andfor WBES in
accotdance with the applicable pariicipation. '

;

Revised MBEMBE forms were used in the detemination of the responsiveness of this contract.

Sincerely,

rd H, Olivieri -
Contract Compliance Director
EHO/ae

¢c:  Angela Sanchez, OCPO _
Jacqueline Hrabak, Department of Risk Management
Enclosure; Revised MBE/WBE

$ Fiscal Responsibility § innovative Leadership @ Transparency & Accountability [ Improved Services



LaTonya Fourte’-Lyles

Sr. Manager, Supplier Diversity
300 E Randolph Street -
Chicago, IL 60601

July 25, 2019

Office of Contract Compliance

Cook County _
118 North Clark Street
Room 1020

Chicago, IL 60602

Dear Althea Easley, MCA:

This letter is to address the current contract that BlueCross BlueShield of lllinois (BCBSIL), an
operating division of Health Care Service Corporation, holds with Cook County for the Employer-
Spornisored Health Insurance Benefits. This letter is to provide an explanatlon for the partiai direct
part|C|pat|on of MWBE subcontractors

Good Faith Effort '
In our initial September 2015 proposal to the RFP, BCBSIL proposed to use MWBE subcontractors
“on an indirect basis. BCBSIL was awarded the contract and during the negotiation phase Cook
County encouraged BCBSIL to include MWBE subcontractors on a direct basis for a portion of the
contract. As a result, BCBSIL made the necessary changes to bring in additional MWBE suppliers on
a direct basis. Including geoing through a process of finding, evaluating, and selecting suppliers to
~ implement a Wellness Program for the Cook County Employees.

We selected suppliers by searching in the Cook County and City of Chicago databases. We sent out
emails inquiring about interest with an opportunity with our organization. Upon determining those who
were interested we held capability presentations and selected suppliers and contracted accordingly.

Renewal

The diverse suppliers that we selected provided a value add to the Cook County Contract by having
an annual communication planof health and wellness which supplements open enroliment and health
fair activity. Our diverse suppliers provide biometric screenings, healthy eating demonstrations, and
interactive wellness solutions . In June of 2019, Cook County requested a renewal with an updated
subcontracting plan. We utilized the same plan that we have throughtout the duration of our contract..
The renewal utilization plan included 3.94% direct and 31.06% indirect.

Subsequently Cook County has notified BCBSIL that we will now only receive credit for MVWBE direct
participation on Cook County for the Employer-Sponsored Health Insurance Benefits renewal, which
would result in BCBSIL not meeting the 35% MWBE participation goal. As a result, BCBSIL is
requesting a waiver and completed the Petition for ReductlonNValver of MBE/WBE Participation —
Form 3.



BCBSIL strives to ensure that we have a diverse supply chain, while effectively meeting the need of
our members. Our mission is to maximize procurement opportunities for minority-owned, women-
owned and other diverse companies by proactively seeking qualified and competitive suppliers, to
partner in creating cost effective and efficient business solutions.

Thanks,
LaTonya Fourte’ -Lyles
LaTonya Fourte’-Lyles

Sr. Manager, Supplier Diversity Program
BlueCross BlueShield of lilinois




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDERIPROPOSER HEREBY STATES {nat ail MBEABE fires included i tis Plan ar cerffied MBES/WEES by at leastons of the:entifles listad irithe General
Condilions - Setfjori 19, '

1, BIEDER/PROPOSER MBEWBE STATUS: (check the eppropriate Iing)
\/ B[dderJE!fopnger is A carlified MBE orWBE finhi {if sb, atiech copy 6f current Letter of Cerification)
El Bidder/Proposer Is & Joint Venlura and one or more-Joint Ventuee pafiners ate cerlfisd MBEs or WBES: {If 5o, altach capiés of Leilers) ol

Ceitificatici; & eopy of Joiril Vénlire Agredment olgarly-describing the fole of the MBEWEE firm(s) and its ownership inferasl i the Joint
Venlure and 2 compisted Jaint Venture Affidavil - availabla anling at wwwcookeountyR goviconiractcomoliance)

D BiddetProposerils ot a certited MBE or WBE fitm, nor a Jair Ventura viith MBEAVBE padners, but vl uliize- MBE and WBE fitms either
difecily or tridirsctly in the' performance of the Contract, {if so; complete Sections || below andhe Leltsr{s)of Intent - Somn 2).

I, D Direct Parthcipation of MBEMIBE Fifinis Indirect Pactic!pation of MBE/WEE Flrms

NOTE: Where goals have not been achiéved through dirsct participation, BldderiProposer shall Include documentetion outfining sfforts to
.gohieve Direct Participation at the time of Bid/Proposal subimisslan, Indirect Parlicipation will only he constdered. after all efforts. ko

gehieve Direct Pariicipation have. heen exhausted, Only “affer written ‘documentation of Good. Falth Efforts is regeived will Indirect,
- Participstinn ha consldersd, N :

MBESIWEEs that will perform as 'subcuri_tra‘;:tqrs{supp]iersfcbnsultants -ihclude’zthefoﬂuwing:
MigEmeE fine tNNOvative Systems Graup, inc.
Address; 799 Roosevelt Road Billding 4-suile: 109, Glen Ellyn/iiinis, 60137-5908

E-mall GerryS@innovativesys.com

Contacl F"e'rs'ure:' Gerry -SChoenn-em an Phione: _530"85 8-8500

Doltar Aniount Participation: § 1 !2101660

Pergent Amunt of Parligipation; 1 5.52 ) %
*efer.of itér altache? Yas o L]
“Curréni Letter 8f Cerllfication Htached?  Yes: No L

mBEARE Fim;_Y VA USA, Inc, . L L
Adtrose: 3601 ALGONQUIN RD STE 425, Rolling Meadows/illinls, 60008-3182

Ema: Vilangovan@uyiva-it.com
Ms. Vasarithi [langovan

Cortact Parson; Phone. 847-368-0860 Ext, 222

Bollar Amount Participation: 4, 1,212,220

Percant Amount of Partigipation: 1554 %

“Lefler oFintent altachag? Yes N Y
*Counrenl Letter of Cerlification attashed?  Yés [ £ ] No 1.

Atfach atiltional Sheets-as pesied,

*Letter{s} of Intent and current Letters of Cartification must be-submitted at the time of bid,

M/WBE UtHization Blan - Form 4. Revised: 01/23/2014,
Caok Caunly Page {

Cook County Goveinment Page 36




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES fat 2l MBEMBE firms inclided i lhis. Plan-are certified MRES/WBES By 2t leastone of the enfflies lsted in (he ‘General
Condillons - Seéction 19, _

L BI'I_JDERJPRGPOSER'ME]EMBE STATUS: (check lhe appraptiate line)
BlddeffPIUpcgqr is a cerlifisd 0ABE or WBE fimn. ([f o, attach copy of éurrent_l.etter of Cerlificalfort)
BidderProposer is-a Joint Ventyre and e OF mara-Joint Venture parinais are certified MBEs: of WBES. (If so;-altach caples. of Léllars) of

Celiication, & eapy-0f Joinl Venlurs Agrsement olearly describing the rale of the. MBEIWEE fifm(s} and #s owmership interast in tha Jolnt:
Venijure and-2 completed Jolnt Verilure Affidavii~ availabla online: at wow.codkcounty l.gdwcontrictcompliance)

E[ Bidder/Proposer is nol'a cerlifigd MBE.or WEE firn, rior'a Jolil Vanturs vith MB_!_-:MEE-._paﬂnars, but will \ililize MES and WBE frms efther
direcly or Indiractly In the performance of fhe Contract. (if s0,:complate Sachians iWhelaw and 1he Lelter(s) of Inient— Form 2),

1, Direct Paticipation-of MBIWBE Firms Indirect Participation of MBEMWEE Firms

NOTE:ZWham.ga_als have:not bean achieved through direct garticipation, Hldder!Prdposer shall'lnclude dosumentation outlining efforts to.
achievé Direct Patticipation at the time of-BidfProposal submission, Indirect Partlzipation Wil only-be ¢conaldersd after all efforts o

achlsve Direct. Participation have heen exhausted. Only. affer written "dosumeniation of Good Falth Efforis Is rfecelved will Indiract
Participation- ke gonsidarad, ' .

MBES/WBES that wii petfarm'as subcontractorsfsuppliersfconsultants includé.the: following:
MBEMWBE Fim: Wedgeworth-Business Commuhications, DBA Wedgeworth Corhmucications

Address: 825 Dunlop Ave, Forest Park/lllinois, '69130

pamela@wedgeworthbiz.com

Emdll:

.. 708-223-001¢

Phost

Contact Pérsart: Pamela Wedgeworth |

Dot Ariount Paritipaion: 5. 202,817

:Percént Amount-of Paﬂiui‘gat_io_n: '2'60 o
*_ efter of Inter attached?: ves 7. No. 1

*Curan! Lelldr of Cerfification alched?  Yes |7 No

weEveE Fi:_MY Wellness Community Inc., DBA My Health Method
addiess: 150 N. Michigan Avenue ste 2400, Chidago/|llinois, 60601

Emai, CSMith@myhealthmethod.com
Charles Smith

Contact Person: Pline:

312-705-1100 Ext. 226

Dollar AsmountParfcipation; §_ U400

Pareant Amount of Peiticipation; 20 - ” kK

*Latter of fntent attached? ves o]

. o5 N 1
*Curenl Latier of Cerlification aitachad?  Yag N L1

Altach addifional sheals vs nested,

*Lattar{s) of Intent and current Letfers of Geriification musst be submitted 2t tha time of bit,

M/WBE-Utitization Plan - Farf 1 Revised: 01/29/2014-
’ . Cook'Cetinty Page 1

Cook'Sounty Gevernment Page 36




MBE/WBE UTILIZATION PLAN - FORN 1

BIDDER/PROFOSER HEREBY STATES {hat all MEEMSE'ﬁrms_.fﬁcluded in this-Plan are’ cedtified MBESIVYBES by at least one of the-enfities tsted in the'General
Cendiions - Section19. '

L BIDDER/PROPOSER MEEMWBE 5T, ATUS; (check the appropriate ing)
g{- “Bidd er!Propma'ar is = cerified MBE or WEE fithi. {If so, atlach copy-of cuient Latter of Cériifization)

‘BidderPioposerls. a Joint’ Vanlure:.and: ong or more: Joint Veniure pariners 218 coitfied MBEs or WBEs. (If so,-attach coples. of Letier(s) of
~Cenificaion, a.capy of Joint Venture Agreement dlearly-describing the sale of the MBEWBE firm{s) and Bs ownership inferest i e Joint

+ Vanture and-a completad Joint Venlure Affidavit— available Grline 3t wyw covkcounlyil aovlsdniractzon liahce}

4

) Bidder/Proposor is ot & cerfiled MBE or WBE firm, ridi 2 Jolt Venturg sith MBERYEE pacihers; but wii utifze MBE and WBE fitms.aither

‘diractly of Indisectly.in the performance of fre Conlract. “(If 30, complete Seotions I belswand fhe Leltar(s) of ntenl = Form 2),
I, Direict Parllcipation of MBEWBE Firms D Indirest Participation of MBEAWBE Firms

NOTE: Where goals have not been achizved through direct paﬁlclpatlon,.Biddarfﬁmpasar shiall Inclutle documentation autlining sffarls to
:achiave Direct Participation at the fime of Bid/Proposal submission. Indjrect Participation wil only-Be considerad after alb. efforls to

‘achieve Ditect Participation have heen axhausted. Only -after written documentation of Good Falth Efforts is. received will Indireet
Partielpafion be considared, ! .

MBESWPEs tha will parform:ag subcpnfra;torslsupplier§Co nsiiltants intludesthé following;
MBEMWEE Fim:_Montenegro. Paper Ltd,, DBA Montenegro, INC
Address: 25 E Main Street Suite 205, Roselle/lllinois, 60172-3577

tagy TMa.Bates@montenegro-inc.com -

Confpet Person; irma Bates P:hune: 630“894‘035.0’

‘Dollaf Aol Paticipation: § 01241

Percant Amount of Participation: 08 . ;)
“talls’ of Intent atachad? yes [ No E;

‘Ciment Latter of Cerlificz(ion dlfachied?  Yas | 7 No,

uaewee Fum:_MOTR GRAFX, LLC . _
Nidresgy 7430 North Lehigh Ave., Nileslll|inois;‘.-60?14-4{)24'
Ema NEriN@motrgx.com

Lissstte Herin Phone:

 847-500-5656 Ext. 279

Coritact Person:

Doflar Amount Paritcipalion: 27,302

Percant Amiount of Parlvipation: .35 _ _ Yo

“Leltef of nteit atiactied? Yes No ]
“Cuitght Letler ot Cerlification aftachad?  ves [7 ] Ne [ 1

Aitach addifiomal sheefs as.needed,

*Lelter(s) of Infent and current Letters of Certification must ba subimitied-at the time of bid.

M/WBE Utilization Plan. - Form 1. ' Revised: 01/29/2014
Cook Caunty Page 1
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MBEMVBE UTILIZATION PLAN - FORM 1

BIDDERPROPOSER HEREBY STATES inat all MBEAWBE ﬁ[ms-‘includeﬂ frvthis Plan afe. certified MBESANEES by &t feastone of the ehtities Isted.in (e Gererel
Condilions —-Seciion 18, :

1 BIDDER/PROPOSER MBEAVBE-STATUS: (check the.appropriate ng)
_BidenProposerisa carlifiad MBE or WBE fin; {{fs0, attach copy of euirent Latter of Cerfiflcation)

BidderiPropaser s 8 Joint Venlure and one-or more-Joint Vaniure pariners are cerlified MBES oF WBES. (If so,.aifach ‘coples-of Leller(s) of

Cerification; & eapy 'of Jolnt Yentire Agreement dlearly describing -the.rale of the MBE/WBE firm(g) and-fts ownarshin interest f the ol

Venture and-a compleded Joint Venturs Affidavil - avaitable.online &t yaiw.coukoountyil.davigoniracicomphance)

D BiddarProposer is: nct a cerlified MBE or WBE firm, nor a Joit Vanture with MEEMEE parinars; butwill utiize MBE and WBE firms effher
diecily orindirectly In the performance of the Contract, {If so, complete Secilons I bejow and:ie: Lelter(s} of Intent  Form 2);

f, Direct Participatian of MBEMEE Finns D Indirect Participation of MBEANBE Firms

NOTE: Where goafs have not been achieved through direst participatian, Bidder/Prapaser shiall Inclids-documentation ovitising efforts to:
achleve Direst Patticigation i the time of Bid/Proposal submission. Indlrect. Parlicipation will anly by congiderdd after all effois-to

achleve Direct Pariivipation’ have bean exhausted, Only after written documentation of Goed Falth Efforts Is receivag wilt Indirect
Participation be consldarad. .

MBES/WEES thatwill-perform as subcontractars/suppliersiconsiltants include the followirg:
wBenvaE Fim: £G5S, Inc. dba Executive Gift SeleotiOn. |
sddress, P -O- Box 3482, Oakbrook, llinois, §0522-3492

Emay Jee@exgs.com

- Diane Dugo Phone: 630-455-4145

Conkact Parson;

Dollar Amount Paitidipation: § 780

Percent Amount.of Parficipation: 01 %

*Laftef of intent aftached? Yos L7 No 1
“'Gurtend Laltar of Cerfification.attached? Yes [~ No

'M”BEN!I'EE Firm;

Address:

Evmail

Contact Parson: . ‘ Phishe:

Dallar Amount Participation: $

Pereant Amount of Farticipation: ‘ __ %

*alar of Intent attachad? Yes L3 No_ 3
*uirent Letler of Ceriffication sttecfied?  Yes [ __] Ne 1.

Attach-additional shewts es rissdad.

FLetter(s) of Infarit and cusrent Letters of Certification mus! be submitted at the time-of bid,

M/WHBE Wtilization Plan - Form T Ravised;.01/29/2014
Cook Counly Page 1

CaokCounly Government Page 36






THG2019

Certifiad Peafila

B2CGnow

BUSINESS NAME
OWNER.

~ ADDRESS
PHONE
FAX
EMALL

Business & Contact information

Innovative Systéms Group, Inc.

Mr joselitd C. Salas

799 Roasevelt Road Building 4-suite 109

Glen. Ellyn, IL 60137.5908
630-858-8500
630-858-8532

cindym@innovativesys:com.

-Map This Addrass

Certification information

CERTIFYING AGENCY:
CERTIFIGATION TYPE
CERTIFICATION DATE

RENEWAL DATE

EXPIRATION DATE

CERTIFIED BUSINESS DESCRIPTION

City of Chicage

MBE - Minotity Business Enterprise
1232018

8/1/20M9

a/1/2019

NAICS 541511 Custom Computer Programming Services

| Commodity Codes

Cade Description

NAICS 541511 Custarn Computer Programming Services:

Additional Inforrmation

hitps: oficago mévdise.cam/’

11







702018

Devtified Profiin

B2Gnow

. cLosE WiNnaw [¥]

Print

Business & Contact Information

BUSINESS NAME
OWNER
ADDRESS

PRONE.
EAX:
EMAIL

VIVA USA INC
Ms. Vasanthi langovan

3601 ALGGNQ_UIN RD STE 425
ROLLING MEADOWS, IL 60008-3182

247-368-0860.Ext, 222
847-368:0864

vilangovan@vyivasit.com

Map This Adidress

Certification Information

CERTIFYING AGENEY
CERTIFICATION TYPE
CERTIFICATION DATE

RENEWAL DATE

EXPIRATION DATE

CERTIFIED BUSINESS DESCRIPTION

City of Chicago

MBE - Minority Business Entefprise
4/9/2019

2/23/2020

4/23/2020

NAICS 518210 Data‘Processing, Hosting, and Related Services

NAICS 541511 Custom Computer Programmuing Services

NAICS 541512 Computer Systems Design Services

NAITS 541513 Computer Facilities Management Sérvices

NAICS 541611 Administrative Management and Geheral Management
Consulting Services:

NAICS 561320 Temporary help sefvices

Eommodity Codes.

Code Description

NAICS 518210
NAICS 541511
NAICS 541512
NAICS 541513
NAICS 541611
NAICS 561320

Data Processing; Hosting, and Related Services

Custom Computer Programming Services

Cornputer Systems Deasign Services:

Computer Facilities Mariagement Services

Administrative Management and General Management Consulting Services

‘Temporary help services

hitps fchicago.myvdig.com/

12






7HORYY

Captifiad Profile

B2Gncw

. CLUSE WINDOW '

| Business & Contact Information.

BLSINESS NAME Wedgewort_'h Business .,Con:nmu_nlcatmns_, DBA
Wedgeworth Communications

OWNER Pamela Wedgeworth:

ADDRESS 825 Dunlop Ave ‘Map This Address-
Forest'Park, IL 60730

PHONE 708-223-0019

EMAIL pamela@wedgeworthbiz.com

Certification Information

CERTIFYING AGENCY
CERTIFICATION TYPE
CERTIFICATION DATE
RENFWAL DATE
EXPIRATION DATE

CERTIFIED. BUSINESS DESCRIPTION

City-of Chicago

WBE - Womien Bu siness Enterprise
10/21/20186

1/22/2018

12/22/2020

Matioh Picture and Video Production; Graphic Design: Custom Computer
Programming; Marketing COnsulting; Manageinent Consulting; Public Rélatiohs

- Commodity Codes

Code’ Description o

NNC§ 512110 ~ Wotion picture and video production
NAICS 541430 Graphic design services

NAICS 541511 Custom Computer Programming Services
NAICS 541613 Marketing consulting services

NAICS 541618 Other Management Consulting Services

NAICS 541820 Public relations agencles

Additional Information

hitps:#chicago.mwidbg.com/
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BUSINESS:NAME

OWNER,
ADDRESS

PHONE
FAX
EMAIL

Business & Contact Information

"312-730-2920 Ext.. 226

My Wellness Community Inc. DBA Method Health, osa
My Health Method

Mr. Charles Smith

150 N, Michigan Avéneue - Map This Address
ste 2400 :
Chicago, IL 60601-6060

312-567-0367

csmith@myhealthmethod.com

Certification Information

CERTIFYING AGENEY
CERTIFICATION TYPE
CERTIFICATION DATE

RENEWAL DATE

EXPIRATION DATE

CERTIFIED BUSINESS DESCRIFTION

Provides administrative services to -community health programs

City of Chicaga

MBE - Minority Business Enterprise
572172019 |
17172020

1712020

NAICS CODES:

624190: Other Indjvidual and Family Services’
525120; Health and Welfare Funds

Commodity Codes

Code _ Pescription )
NAICS 525120 Health and welfare funds
NAICS 624190 Other individual and Family Services

Additional Information

WARD

hitpsifchicago.mwdbe.com!
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Business & Contact Information
BUSINESS NAME Montenegro Paper Ltd.; osn Meontenegro, INC
OWNER- . M, Edgar Enciso
ADDRESS 25 £ Main Street Map This Addiass.
Stiite 205
Roselle, IL 60172-3572
PHONE 630-894.0350
FAX 630-894-0095
EMAIL info@montenegropaper.com

Certification Information

CERTIFYING AGENCY Cook County

CERTIFICATION TYPE MEE - Minority Business Enterprise
CERTIFICATIGN DATE. 8/25/2018.

RENEWAL DATE 8/25/2019

EXPIRATION DATE' 8252024

CERTIFIEG BUSINESS DESCRIPTION  Regular Dealer: Commercial Printing Paper, Envelopes and PacKaging Matefials

Commodity Codes

Code ' . Descriptlon
NAICS 42411 Printing and Writing Pa;par Merchant Wholesalers:
NAICS 42412 Statlenery and Office Supplies Merchant Wholesalers

NAICS 42413 Indusirial and Personal Servica Paper Merchant Wholesalers

1 Additional Information

hitps:/chicago.mwdbie.com/

"
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Business & Contact Information

BUSINESS NAME "MOTR (;[7'{_@“:)(j LLC

OWNER Délia Saboya

ADDRESS 6250 W: Howard -Map This.Address
Niles, IL 60714-4024

PHONE 847-600-5656 Ext.; 279

FAX 847-655-6130

EMAIL Iherin@motrgx.com

Certification information

CERTIEYING AGENCY . City of Chicago

CERTIFICATION TVRE WBE - Wornen Business Enterprise
CERTIFICATION DATE 1/31/2079

RENEWAL DATE 11/2020

EXPIRATION DATE 11172024

CERTIFIED BUSINESS DESCRIPTION  NAICS 323111 Commetcial Printing (except.Screen and. Books)
’ MNAICS 323120 Printi_ng Pastpress:Services (2007 tode: 3231 21)

NAICS 541430 Graphic.design services
NAICS 541850 Advertising services, indoor or outdoor display

Commodity Codes
Code ‘ B pescr}ptlm o _
NAICS 373111 Commercial Printing (except Screen and Books)
NAICS 323120 Printing postpress services (e.g., beveling, bronzing, fﬁlding, gluing, edging; foll stamping) to
printed producs {e.g,, biooks, tards, paper)
NAICS 5471430 Graphic design services
NAICS 541850 Advertising senvices, indoor or outdaor. display

Additional Information

htips:/ehicago.mwdbe.com/ iz




EGS. Ino, dba Executive Gif Seleelion.




B2Gnow

Page I of 1

- cLoSE winbow [X]

Pring
Business & Contact Information
BUSINESS NAME EGS, Inc., oer Executive Gift Selection
OWNER Diane bugo
ADDRESS P.0. Box 3492 7 Map:This Address
[ Oak Brook, |L 60522-3492
PHONE 630-455-:4145
FAX 630-455-4146
EMAIL dee@exgs.com
Certification Information
CERTIFYING AGENCY Caok County
" CERTIFICATION TYPE WBE - Women Business Enterprise
CERTIFICATION DATE 87172018
RENEWAL DATE -8/1/2019
EXPIRATION- DATE 8/1/2021
CERTIFIED BUSINESS Marketing: Promotional Products and. Gifts
DESCRIPTION
-
- Commuodity Codes
Code Description
NAICS 541613. Marketing cofisulting services
NIGP 03743 Gifts; Including Gift Cards and Gift Certificates
NIGP 03752 Novelties, Promotional and Specialty Products, Including Biodegradable
NIGP-03778 Souvenirs and Prizes: Promotional, Advertising, etc.
Additional information
hitps://chicago.mwdbe.cam/FrontEnd/SearchCertifiedDireetory Detail asp?XID=3735&TN... 7/ 12/2019
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CONTRACT # 1518-14008

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, Reguest for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlied by, or is under common Cantrol 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 Crdinances, 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 Parly 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 empioyee 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
disquallification 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 #: 1518-14008

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 seis 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 heretc 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 fo execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Ceriificate of
Good Standing from the state of incorperation 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, 2018 all foreign corporations and LLCs must be registerad with the lllinois
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 # 1518-14008
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 daie 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 Ilinois, 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 ef seq.;

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

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

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

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

within the State of lllincis;

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 confendere 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. 1n 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 Confract 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 &33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a resuft 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 # 1518-14008

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is nof an owner or a parly responsible for the payment of any

fax or fee administered by Cook County, such as bar award of a coniract or subconiract pursuant to the Code, Chapler 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cock County ("County"} shall engage in uniawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommaodations, 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: |t is in compliance with the ifinois Human Rights Act (775 ILCS 5/2-105), and
agrees lo abide by the requirements of the Act as part of its contractual obligafions.

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 Cock County Independent inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know fo involve corrupfion, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
fransaction.

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 li, 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 Cock County’s Ordinance conceming receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision ||, 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 Coniractor 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 exempi status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lilinois 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 # 1518-14008

SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBY1ST CONTACTS

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

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

Local business means a Person, including a foreign corporation authorized to transact business in llinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Parsons 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) Is Applicant & "Local Business" as defined above?
Yes: I /l No:|:|
b} If yes, list business addresses within Cook County:

Health Care Service Corporation (HCSC), a Mutual Legal Reserve Company, is headquaterd at:

300 East Randolph Street, Chicago, lllincis 60601

c) Does Applicant employ the majority of its regular full-ime workforce within Cook County?
Yes:I:‘ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3



CONTRACT #: 1518-14008
4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S): 17-10-318-034-0000
300 East Randolph Street, Chicago, illinois 60601

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) | I The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

NA

If the letters, “NA", the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified 1o all Certifications and other statements contained in this EDS.

EDS-4
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

‘County Acfion” 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” "Enfity” 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 [n] Applicant or [|:|] Stock/Beneficial Interest Holder

This Statementis an: [] Original Statement or [|:|] Amended Statement

Identifying Information:
Name Health Care Service Corporation, a Mutual Legal Reserve Company

D/BiA: NA FEIN # Only: 36-1236610

Street Address: 500 East Randolph Street

city: Chicago State: lllincis Zip Code: 60601

Phone No.: 312-653-8069 (Robert Miller) oy Number: 312-228-7914 Email: robert_miller@bchbsil.com

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

Corporate File Number (if applicable): NA

Form of Legal Entity:
D Sole Proprietor |:| Partnership [:| Corporation |:| Trustee of Land Trust

O Business Trust [} Estate | Assaociation O Joint Venture

Other (describe) 8 Mutual Legal Reserve Company

EDS-6
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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%j) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder
NA
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
NA
3 Is the Applicant constructively controlled by another person or Legal Entity? I I__—I ]Yes [ ] 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
NA

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 pariner/joint venture}

Please see the attached list of HCSC officers and Board of Directors, which follows this EDS document.

Declaration (check the applicable box):

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

EDS-7
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Use or disclosure of data
contained on this page /s

restricted.
HCSC Officers and Directors
7 HCSC Corporate Officers- As éflune 20'15 .
Name il e
Milton Carrol Chair of the Board of Directors
Paul A. Steiner President and Chief Executive Officer
Blalr W. Todt Secretary, Senior Vice PreSident
Eric A. Feldstein Chief Financial Officer, Senior Vice President
~ "HCSCElected Officers- As of June 2019
. R Tme 7 o -
Steven Betts Senior Vice President
Kevin M. Cassidy Senior Vice President
QOpella Ernest, M.D. Senior Vice President
Joel M. Farran Senior Vice President
Michael E. Frank Senior Vice President
Stephen F. Hamman Senior Vice President
Robert T. Hitchcock Senior Vice President
James L. Kadela Senior Vice President
Thomas C. Lubben Chief Ethics, Compliance, and Privacy Officer
Douglas Lynch Senior Vice President
Dan McCoy, M.D. Senior Vice President
Carl R. McDonald Divisional Senior Vice President - Treasurer
Andy A. Napoli Senior Vice President
Nazneen Razi Senior Vice President
KurtB. Shipley Senior Vice President
Maurice S. Smith Senior Vice President
Jeffrey R. Tikkanen Senior Vice President
Page | 1

ABwsenof Health Care Servic e Cotporalion, a MutualLepal eserve Company, anIndependent Licenzee of the Blue Crass and Bkie Shield Assaciation




N BlueCross BlueShield
Y @ of Mlinois

Use or disclosure of data
contained on this page is

ADEon of Health Care Service Cotporation, a MutualLegal Reserve Company, anindependent Licentee of the Blue Cross and Blup Shield Assocation

restricfed.
HCSC Board of Directors- As of June 2019
Name ' e o
Milton Carrall Chairman
Paula A. Steiner President and Chief Executive Officer
Timothy L Burke Board of Director
Michelle L. Collins Board of Director
Monte E. Ford Board of Director
Dennis }. Gannon Board of Director
Dianne B. Gasbarra, M.D. Board of Director
Thaddeus §. Malik Board of Director
David J. Lesar Board of Director
Elaine M. Mendoza Board of Director
Ray Perryman, Ph.D. Board of Director
Gregory D. Wasson Board of Director
Page | 2




CONTRACT #: 1518-14008

CQOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Robert Miller Vice President - lllinois Municipal Accounts

Name horized Applicant/Hplder Representative (please print or type) Title
%%)/ﬁv— June 26, 2019

Signature ' Date

Robert_Miller@bcbsil.com

312-653-8069

E-mail address

Subscribed to and sworn before me
this sa-+v day of TNant. , 20i5.

x_A o}‘ HA

& Notary Public Signature

EDS-8

Phone Number

My commission expires: Maily 2,002 |

g

MAGGIE LANDON
Qfficial Seal
Notary Seal Notary Public - State of {llinols
My Commission Expires May 2, 2021
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COOK COUNTY BOARD OF ETHICS
6% 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,

1If 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 afier 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 Couniy 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:

its board of directors,

its officers,

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

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

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

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

Additional Definitions:

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

ClParent CGrandparent 1 Stepfather
[Child CIGrandchiid 3 Stepmother
[ Brother CIFatherin-law ] Stepson
[Sister TMMotherin-law 1 Stepdaughter
[ Aunt [JSonin-law [] Stepbrother
[AUncle [CIDaughterin-law [] Stepsister
CNiece [ Brothegin-law [ Halfbrother
[INephew I Sister-in-law 1 Halfsister
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CONTRACT #: 1518-14008

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Health Care Service Corporation, a Mutual Legal Reserve Company

Address of Person Doing Business with the County: 300 E. Randolph Street, Chicago, Hiinois 60601

Phone number of Person Doing Business with the County: Contact : Robert Miller- 312-653-8069

Email address of Person Doing Business with the County: Contact : Robert Miller- Robert_Miller@bcbsil.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behaif of the Person Doing Business with the County:
Contact : Robert Mitler, Vice President, Municipat Accounts- 312-653-8068 , Robert_Miller@bcbsit.com

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought andfor obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),

identify:

The lease number, contract number, purchase order mumber, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 1518-14008

The aggregate dollar value of the business you are doing or seeking to do with the County: $_1,489.065,500.00

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: '

Angela Sanchez, Procurement Analyst, Cock County Govemment/Office of Chief Procurement Officer, (312) 603-2681 (Office) angela.sanchez@cookcountyil.gov {E-mail)

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

Angsla Sanchez, Procurement Analyst, Cook County Govermment/Office of Chief Procurament Officer, (312) 603-2681 (Office) angela.sanchez@cookcountyil.gov {E-mail)

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of [llinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 1518-14008

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/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Fa{nilial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship

NA

Municipal Elected Official or Municipal Elected Official

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

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

Name of Member of Board ‘Name of Related County Title and Position of Related Nature of Fa{nilial
of Director for Business Employee or State, County or  County Employee or State, County  Relationship
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

NA

Name of Officer for Business Name of Related County Title and Position of Related Nature of Fa{nilial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship
the County Municipal Flected Official or Municipal Elected Official

NA
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CONTRACT #: 1518-14008

Name of Person Responsibie - 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 Relationship'
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

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

NA

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 Offictal

with the County

NA

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. [

ackngwiedge that an inaccuygte or incomplete disclosure is punishable by law, including but not limited to fines and debarment.
7174/1/&7@/—— June 26, 2019

A
Sigflature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washingion 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.
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CONTRACT #: 1518-14008
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, Arficle IV, Section 179. Any Person/Substantial Qwner, who fails to comply with Cook County Wage Theft Ordinance,
ray request that the Chief Procurement Officer grant a reducfion or waiver in accordance with Section 34-179(d).

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

"Person” means any individual, corporation, parinership, Joint Venture, trust, association, limited liabitity 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 scle proprietor.

All Persons/Substantial Owners are required to complete ihis affidavit and comply with the Cook County Wage Theft Ordinance before any Confract 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
hasthave personal knowledge of such information. County reserves the right to request additlonal information to verify veracity of information
contained in this Affldavit.

I Confract Information:

Contract Number: 1518-14008

County Using Agency (requesting Procurement): Office of Cook County Chief Procurement Officer

I, Person/Substantial Owner Information:

Health Care Service Corporation, a Mutual Legal Reserve Company

NA

Person {Corporate Entity Name):

Substantial Owner Complete Name;

Date of Birth. [NA E.mail address:  RODET_Milier@bcbsil.com
street Address: 300 East Randolph Street
City: Chicago State: lllinois Zip: 60601

Home Phone: ('}
ik 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:

Iitinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES oriNO)
Hiinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or{NO}
Ilinois Worker Adjustment and Retraining Notification Act, 820 ILCS 651 et seq., YES oriN@)

Employee Classification Act, 820 ILCS 185/1 et seq., YES or N@

Fair Labor Standards Act of 1938, 29 U/.5.C. 201, et seq., YES or@

Any comparable state stafute or regulation of any state, which governs the payment of wages YES or@[@?

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 V.
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CONTRACT #: 1518-14008

v. 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 Conirol 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 acls giving rise fo the disqualification or defauit
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 fo make addifional inquiries and request additional documentation.

V. Affirmation
The PersonlSubstanti%f;r{n's that all statemepis contained in the Affidavit are frue, accurate and complete.
Signature: , “14 sate: JUne 26, 2019
Name of Person signing (Print): Robert M|"e|" Title: Vice President - llinols Municipal Accounts
Subscribed and sworn to before me this ZG*\H day of N e , 20 4
Notary Public Signature Notary Seal MAGGIE LANDON
Note: The above information is subject to verification prior to the award of the Contract.

Officiat Seal
Netary Public - State of lilinois

My Commission Expires May 2, 2021
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CONTRACT # 1518-14008
SECTION &

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, cerfifications and representations set forth in this EDS are trus,
complete and corract; that the Applicant is in full compliance and will continue to be in compliance throughout the ferm of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Qopporation Maurice Smith, President - ilinois Plan
Health Care Servica Corporation, a Mutual Legal Reserve Company Wu‘{
Corporation's Name President's Printed Name and Signature

Robert Miller, VP-Municipal Accounts: 312-653-8062 Robert Miller, VP-Municipal Accounts: Robert_Miller@bcbsil.com

Telephenp~" Email

5 June 26, 2019

Secretary Signature Bjair Todt, Secretary, Senior Vice President  Date

Execution by LLC

LL.C Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this
204+ dayof “Siaod. 2019 .

My commission expires; Mg ¥ 2, 20 2]

l; ﬂ\/\ / : MAGGIE LANDON
L / -

Qeficial Seal——
Notary dBlic Signature Notary Seal Notary Public - State of lilinois

My Commission Expires May 2, 2023

*If the operating agreement, partnership agreement or governing documents requiring execution by
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
101772018

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policiss may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in Heu of such endorsement(s).

PRODUCER CONTACT
MARSH USA INC. DA AR
540 W. MADISON L {AIC, No}:
CHICAGD, IL 60681 E#D?'\!ILESS'
Afln: Healthcare. AccountsCSS@marsh.com/FAX: 212-948-1307 *
INSURER({S) AFFORDING COVERAGE NAIC #
CN101826276-GAWU-ALL-18-19 INSURER A : Zurich American Ingurance Company 16535
INSURED ]
HEALTH CARE SERVICE CORPORATION INSURER 8 : NiA NiA
AND TS SUBSIDIARIES INSURER G : Safety National Casualty Corp. 15105
300 EAST RANDOLPH STREET .
CHICAGO, IL 60601 INSURER D : N/A NiA
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

CHI-008415431-09 REVISION NUMBER: 4

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

ADDLISUBR
T‘?g TYPE OF INSURANCE INSD | WyD POLICY NUMBER (ﬁﬁf‘:‘:%ﬁﬁ; (ﬁﬂ%%%a LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY GLO 9377127-15 (ACE) 110172018 1104/2019 EACH OCCURRENCE 3 2,000,000
cuams-maDe | X | occur PREMISES (o8 octurmence) | 5 1,000,000
MED EXP {Any one persan) $ 10,000
PERSONAL & ADVINJURY | $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy \:I FRO- Lac PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAF 9377126-15 MREA2018  £41101/2019 ZOMBINED S $ 4,000,000
X | ANY AUTO BODILY 3NJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY {Per accident}] $
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | {Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGOREGATE $
DED ‘ l RETENTION § $
WORKERS COMPENSATION PER OTh-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C |IL-EXCESSWC SP 4059447 1101/2018 11/01/2019 WORKERS COMP: STATUTORY
SIR: $550,000 EMPLOYERS LIABILITY $1,000,000

RE: PRCFESSIONAL SERVICES 16-18-14008

DESGRIPTION OF CPERATIONS [ LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

COUNTY OF COOK IS AN ADDITIONAL INSURED ON A PRIMARY, NON-CONTRIBUTORY BASIS ON THE COMMERCIAL GENERAL LIABILITY POLICY WHEN REQUIRED B8Y WRITTEN AGREEMENT.
COUNTY OF COOK IS AN ADDITIONAL INSURED ON THE AUTO LIABILITY POLICY WHEN REQUIRED BY WRITTEN AGREEMENT, CCMMERCIAL GENERAL LIABILITY, AUTO LIABILITY AND WORKERS'
COMPENSATICN POLICIES PROVIDE A WAIVER OF SUBROGATION WHEN REQUIRED BY WRITTEN AGREEMENT.

CHICAGO, IL 60602

CERTIFICATE HOLDER CANCELLATION
COUNTY OF GOOK SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
/0 OFFIGE OF THE CHIEF PROCUREMENT OFFICER THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
118 NORTH CLARK ACCORDANCE WITH THE POLICY PROVISIONS.
SUITE 1018

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
1212612018

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER BaNIACT
MARSH USA INC. NAME. FA¥
540 W. MADISON th (AIC, No):
CHICAGO, IL 60661 E#DAF{II_ESS-
Altn: Healthcare. AccountsCSS@marsh.com/FAX; 212-048-1307 -
INSURER(S) AFFORDING COVERAGE NAIC #
CN101825276-PL-PL-16-20 INSURER A : Travglers Casually and Surety Company of America 31194
INSURED .
HEALTH CARE SERVICE CORPORATION INSURER B ;
AND ITS SUBSIDIARES INSURER C :
300 EAST RANDOLPH STREET .
CHICAGO, I1. 60801 INSURER D:
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

CHI-008416036-14 REVISION NUMBER: 2

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

INSR ADDL|SUER| POLICY EFF_ | _POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMDDYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE 3
DAMAGE 1O RENTED
CLAMS-MADE D OCCUR PREMISES (Ea otcurrence) $
MED EXP {Any one person) $
PERSONAL & ADVINJURY 1§
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
rouey || 58% [ iec PRODUCTS - COMPIOP AGG | §
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY (Per parson} | §
‘OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
£ NON-QWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTCS CNLY _(Per aceident)
8
UMBRELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED | I RETENTION § . 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE ‘ =
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH AGCIDENT $
QFFICERMEMBEREXCLUDED? D HN{A
(Mandatary In NH) E.L. DISEASE - EA EMPLOYEE]| §
If yes, describe undar
DESCRIPTION OF OPERATICNS balow EL. DISEASE - POLICY LIMIT | $
A | PROFESSIONAL LABILITY/E&D 1062268745 01/01/2019 | 01A81/2020 LIMIT OF LIABILITY $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 104, Addlitonal Remarks Schadule, may be attached [f more space is required}

RE: EMPLOYER SPONSORED HEALTH INSURANCE BENEFITS

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF COOK

C/0 OFFICE OF THE CHIEF PROCUREMENT OFFICER
118 NORTH CLARK

SUITE 1018

CHICAGO, IL 60602

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




