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EXECUTION PAGE

INSURANCE BROKERAGE SERVICES
PUBLIC BUILDING COMMISSION OF CHICAGO
PS1826

THIS AGREEMENT effective as of October 1, 2010, but actually executed on the date witnessed, is
entered into by and betwsen the Public Building Commission of Chicago, a municipal corporation of the
State of lllingis, having its principal cffice at Room 200, Richard J. Daley Center, S0 West Washington
Street, Chicago, lflinois 60602, (the "Commission*), and Willis of llfincis with offices at Willis Tower, 233
South Wacker Drive, Suite 2000, Chicago, llinois 60606 (the "Consutant™).

Background Information ~ Recitals:

Whereas, the Commission requires Insurance Brokerage services described in the Agreement, in
connection with various PBC Projects and desires 1o retain the Consultant on the terms and conditions set
forth in the Agreement to perform such Services. The Consultant desires to be so retained by the
Commission and has represented to the Commission that the Consultant has the knowledge, skill,
experience and other resources necessary to perform the Services in the manner provided by the
Agreement.

Whereas, the Consultant has consulted with the Commission, and taken such other actions as the
Consultant deemed necessary or advisable to make itself fully acquainted with the scope and requirements
of the Services. The Consultant represents that it is qualified and competent by education, training and
experience to provide Insurance Brokerage Services to complete the services in accordance with standards
of reasonable professional skill and diligence.

Whereas, the Commission has relied upon the Consultant's representations in selecting the Gonsultant.
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INSURANCE BROKERAGE SERVICES
PUBLIC BUILDING COMMISSION OF CHICAGO

PS1826

NOW THEREFORE, the parties agree on the terms and conditions that follow:

BUILDING COMMISSION OF CHICAGC

Date:

’ﬁ ch Daley I '
an

OF ILLINOIS:

President

AFFIX CORPORATE
SEAL, IF ANY, HERE
County of: COONL

" State of: THno S

Subscribed and swom to before me by M and

on behalf of Consultant this_ 2 Le_ day of OC}. ,201]).

- ——,
By lae A
J
Notary Public

My Commission expires:
(SEAL OF NOTARY)

Apprayed as to form and legality
t .
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TERMS AND CONDITIONS

1. Definitions. The foliowing phrases have the same meanings for purposes of this Agreement.

a. Agreement means this professional services agreement for Insurance Brokerage SeIVICES,
including all exhibits or documents attached hereto and/or incorporated by reference herein, and all amendments, modifications,
or revisions made in accordance with the terms hergof,

. b. Commisslon as herein referred to shall include the Public Buitding Commission of Chicago, the
Commission's Chairman, Secretary, Assistant Secretary, Executive Director, Director of Construction, Managing Architect,
Project Manager, or designated consultant or consultants, acting on behalf thereot, as designated by the Commission in writing,
for the purpose of giving authorizations, instructions, andfor approval pursuant ta this Agreement.

c. Contract Documents consists of all of the component parts of the Contract between the
Commission and the General Contractor for the construction and improvemerit of the Project including, without limitafion, the
general and specia! conditions, technical specifications, drawings, addenda, bulleting and modifications thereto.

d. Consultant means the company or other entity identified in this agreement, and such successors
or assigns, if any, as may be authorized by the terms and conditions of this Agreement.

e. Key Personnel means those job titles and persons as idenified in those positions as identified in
Consultant's proposal and accepted by the Commission. .

f Project msans the construction and/or improvement of the facility of facilities specified in this
Agreement, '

X Services means, collectively, the services, duties and responsibilities that are necessary to allow
the Consultant to provide the Services required by the Commission under this Agreement.

h. Sub-consultant means a firm hired by the Consultant to perform professional services related 1o
the construction andfor improvement of the Project.

i Technical Personnel as herein referred to indude pariners, officers and all other personnel of the
Consuliant, including techrical typists assigned to the Project, exclusive of general office employees.

i User Agency means the municipal corporaion that requested the Commission to undertake the
construction and/or improvement of the Project.

2. Incorporation of Documents. The documents identified befow in this paragraph are hereby incorporated in
and made a part of this Agreement. By executing this Agreement, Consultant acknowledges and agrees that Consultant is
familiar with the contents of each of such documents and will comply fully wilh all applicable portions thereof in performing the
Services.

a. Project Documents, The plans and specifications for the Project, to the extent that plans and
specifications for the Project have bean prepared, as set forth and described in this Agreement (the “Project Documents'").
b. Policies Goneeming MBE and WBE, The Commission's policies concerning utilization: of minbrﬁy

business enterprises ("MBE") and women business enterprises ("WBE"), as the same may be revised from time to time,

3. Engagement and Standards for Performing Services.

a Engagement. The Commission hereby engages the Consultant, and the Consultant hereby
accepts such engagement, to provide the Services described in this agresment, as the same may be amended, m writing, from
time to time by mutual agreement of the Commission and the Consultant.

b. Performance Standard. The Consultant represents and agrees that the Services performed
under this Agreement will proceed with efficiency, promptness and diligence and will be executed in a competent and
thorough manne, in accordance with reasonable professional standards in the field consistent with that degree of skill and
care ordinarity exercised by practicing Insurance Brokerage professionals performing services of a scope, purpose, and
magnitude comparable with the Services to be provided under this Agresment. If in the course of performing the Services,
Consultant identifies any condition, suation, issue or problem that may impact the performance of the Services, Consultant shall
promptly provide notice 1o the Commission. The Consultant further promises that it will assign at all times during the term of the
Agreement the numbey of experienced, approprialely trained employess necessary tor the Consultant to perform the Services in
the manner sequired by the Agreement.

In as much as Consultant will be performing design services, Consuliant acknowledges end agrees that Constitant is liable for
any and all of its errors and omissions that may be found in the construction documents that are issued to bid for the

construction of the Project.
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c. Consullant's Personnel. Consultant must ensure that all Services that require the exercise of
professional skills or judgment are accomplished by professionals qualifisd and competent in the applicable discipline and
approprialely ficensed, I required by taw. Consultant must maintain current copies of any such licenses and provide these
copies upon request by the Commission.  Consultant remains responsible for the professional and technical accuracy of all
Services fumished, whether by the Consuftant or others on its behalf. ~Alf deliverables will be prepared in a form and content
satisfactory to the Commission and defivered in a timely manner consistent with the requirements of the Agreement,

d Confidentjality. Consultant acknowledges that it is entrusted with of has access to valuable and
confidential information and records of the Commission and User Agency. Consultant must at all times use #t best efforts on
behalf of the Commission 1o assure timely and satisfactory rendering and completion of its Services., Consultant must at all times
act in the best interests of the Commission and User Agency consistent with Consultant's professional obfigations assumed by
Consultant in entering into this Agreement. Consultant promises to cooperale with the officials, employees and agents of the
Commission and User Agency in furthering the Commission’s and User Agency's interests. Consukant must perform all
Sarvices in accordance with the terms and conditions of this Agreement, to the reasonable satisfaction of the Commission.

e, Independeni Contractor. In performing the Senvices under this Agreement, Consultant shall at all
times be an independent confractor, and does not and must not act or represent itself as an agent or employee of the
Commission of the User Agency. As an independent contractor, Consultant is solely and wholly responsible for determining the
means and methods for pedonming the Services. The Agreement will not be construed as an agreement of partnership, joint
veniure, or agency.

f. Limitations_on_Sub-Consyflants. Consultant must not use any business or individual who is
disqualified by the Gommission or debared under any other govemmental agency’s procedures to provide the Services under
the Agreement.

. Failure 1o Meet Performance Standard. If the Consultant fails to comply with its obligations under
the standards of the Agresment, the Consuttant must perform again, at its own expense, all Services required to be re-performed
as a direct or indirect result of that failure. Any review, approval, acceptance or payment for any of the Services by the
Commission does not relieve Consultant of its responsibility o render the Services and deliverables with the professionat skill
and care and technical accuracy required by the Agreement. This provision in no way limits the Commission’s rights against the
Consultant, either under the Agreement, at Jaw or in equity.

h. Changes to the Services. The Commission may from time to time, request changes to the terms
of the Agreement or in the Scope of Services of the Consultant to be performed hereunder. Such changes, including any
increase or dacraase in the amount of compensation and revisions to the duration of the Services, which are mutually agreed
upon by and between the Commission and Consultant, shall be incorporated in a written amendment to this Agreement. The
Commission shall not be liable for any changes absent such written amendment.

4. Duties and Obligations of Consuitant

a. Nondiscrimination. The Consullant agrees that in performing this Agreement il shall not
discriminate against any worker, emplayee ar applicant for employment, or any member of the public, because of race, creed,
gender, color, national origin or disabifity, or otherwise commit an unfair labor practice, Attention is called to applicable provisions
of the Civil Rights Act of 1964, 88-352, July 2, 1964, 78 Stat. 241 et. Seg, the Americans with Disabililies Act of 1990, 42 usc.
12010 et. Seq. the Iincis Hurman Rights Act 775 ILCS 5/1-101 et. Seq. and the Public Works Employment Discrimination Act
775 ILCS 10/0.0 1 through 10/20, inclusive and a Resolution passed by the Board of Commissioners of the Public Building
Commission of Chicago on October 1, 2009, concerning participation of Minarity Business Enterprises and Women Business
Enterprises on contracts awarded by the Commission. The Consultant will furnish such reports and information as requested by
the Commission and the Ilinois Depariment of Human Relations or any other adminisirative or governmental entity overseeing
the enforcement, administration or compliance with the above referenced laws and regulations.

b. Employment Procedures. Preferences and Compliances. Safaries of employees of Consultant
performing work under this Agreement shall be paid unconditionally and not less oftert than ence a maonth without deduction or
rebate on any accourt except only such payroll deductions as are mandatory or permitied by the applicable law or regulations.
Aftention is called o Ifinois Compiled Statutes, 1992 relating to Wages and Hours including 820 ILCS 130/0.01 through 130112
thereof (Prevalling Wage Act), 30 ILCS 57041 through 570/7 (Employment of Iliinois Warkers on Public Works Act) and 30 ILCS
580/0.01 through 560/7 (Public Works Preference Act). The Consultant shall comply with all applicable “Anti-Kickback” laws and
requiations, including the “Anti-Kickback” Act of June 13, 1334 (48 Stat. 948; 62 Stal. 740; 63 Stat. 108, 18 U.S.C. §874; 40 US.C.
§ 276c) and the llinois Criminal Code of 1961 720 ILCS 5/33E-1 et. seq. If, in the performance of this Agreement, there is any direct
or indirect kickback, the Commission shali withhold from the Consultant, out of payments due to it, an amount sufficient to pay
employees underpaid the difference between the salaries required hereby lo be paid and the salaries actuafty paid such employees
for the total number of hours worked. The amounts withheld shall be disbursed by the Commission for and on account of the
Consultant 1o the respective employees te whom they are due.
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c. Compliance with Policies Conceming MBE and WBE. Without Bmiting the generality of the
requirements of the policies of the Gommission referred 1o in paragraph 2 above, the Consultant agrees to use best efforts to utilize
minority business enterprises for not less than twenty five percent {25°%) for MBE and five percent (5%) for WBE of the value of the
Services, in accordanca with the Resolution passed by the Board of Commissioners of the Commission on October 1, 2008,
conceming participation of minority business enterprises and women business enferprises on contracts awarded by the Commission
and 1o fummish to the Commission, such reports and cther information concerning compliance with such Resolution as may be
requested by the Commission from time to time.

d. Delays. The Consultart agrees that no charges for damages or claims for damages shall be asserted
by & against the Commission for any delays or hindrances from any cause whatsoever during the progress of any portion of the
Services. Such defays or hindrancas, if any, shall be compensated for by an extension of time 1o complete the Services, for such
reasonable period as may be mutually agreed upon batween the parties, # being understood, however, that the agresment of the
Commission o allow the Consultant to complete the Services or any part of them after the time provided for the complefion thereo!
herein shall in no way operate as a walver on the part of the Commission of any of its rights hereunder.

3 Records. The Consultant shall maimain accurate and complete records of expenditures, costs and
fime incurred by Gonsuitant in connection with the Project and the Services., Such records shall be maintained in accordance with
recognized commercial accounting practices. The Commission may examine such records at Consultant's offices upon reasonable
notice during normal business hours. Consuftant shall retain all such records for a period of not less than five calendar years afier
the termination of this Agreement.

I Time of Essence. The Consultant acknowledges and agrees that time is of the essence in the
performance of this Agreernent and that timely completion of the Senvices is vital to the completion of the Project by the Commissian.
Consultant agrees to usa fts best efforts to expedite performance of the Services and performance of all other obligations of the
Consultant under this Agreement and any other agreements entered into by the Commigsion which are managed or administered by
the Consultant a5 a result of the Consultant's engagement hereunder.

. Compliance with Laws. In performing its engagement under this Agreement, the Consultant shal
comply with all applicable federal, state and local laws, including but not limited o, those referenced in subparagraphs (a) and ({b)
above and in the documents referred to in paragraph 2 of this Agreement.

k. Progress_Meetings. Meetings 1o discuss the progress of the Project andfer to review the
performance of the Consuftant may be scheduled upon the Commission’s request, at mutually agreeable times and locations,
and the Consultant agrees to cause such meetings to be aftended by appropriate personnel of the Consultant engaged in
performing or knowledgeable of the Services.

i Delecls in_Project. The Consultant shall notify the Gommission immediately in the event the
Consultant obtains knowledge of & defect in the Project or circumstances which could result in a Project delay or cost
ovarmn.

5. Temn.

a. The term of this Agreement is three (3) years with two (2} successive one (1) - year renewal
options &t the sole discretion of the Commission. The term of this Agreement shalt begin upon the final execution of this
Agreemertt, and, subject to the provisions of subparagraph (b} below, shall expire three (3) years after the effective date of this
Agraement, or any renewal option period if exercised by the Commission.

b. The Commission shall hava the right, at any time, to ferminate the term of this Agreement, with
or without cause, by written notice given to the Consultant at least thirty (30} days priof to the effective date of termination. In
addition, the Commission shall have the right, at any time and from time to time, with or without cause, to suspend tha
performance of the Consultant hereunder with respect to alf or any part of the Services, by written notice given to the
Consultant at least five (5} days prior to the effective date of suspension. Termination or suspension of this Agreement shall
not relieve the Consultant from liability for the performance of any obligation of the Consultant under this Agreement
performed or to have been performed by the Consultant on or before the effective date of termination or suspension.
Provided the Consultant is not in default under this Agreement at the time of termination or suspension, the Commission
agrees to pay to the Consultant, in accordance with the terms of this Agreement, all compensation and reimbursemants due
to the Consultant for periods up to the effective dale of termination or suspension. In no event shall the Commission be liable
to the Consultant for any loss, cost or damage which the Consultant or any other pary may sustain by reason of the
Commission ferminating or suspending this Agreement as provided hereir; provided, however, that the Comemission may, in
its sole discretion, reimburse the Consuliant for actual expenses approved by the Commission.

c. If the Project, in whole or substantial part, is stopped for & period longer than thirty (30) days
under an order of any court or ather governmental authority having jusisdiction of the Project, or as a result of an act of
govemment, such as a dectaration of national emergency making materials unavailable, through no act or fault of the
Consultant, or if the Commission fails to make any payment or perform any other obligation hereunder, the Consuftant shall
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have the right to terminate this agresment, by written notice given 1o the Commission at least seven (7) days prior to the
effective date of lermiration, and shall have the right to recover from the Commission al compengation and reimbursements
due to the Consultant for pericds up to the effective date of termination,

8. Compensation_of Consultant; Reimpursement for Expenses. The Commission shall compensate the
Consultant for the Services in the manner set forth Schedule C of this Agreement. in addition, the Commission shall, upon
submissicn of delalled invoices by the Consultant, no more frequently than once every 30 days, and approval by the
Commission of those invoices, reimburse the ConsuRant for all Reimbursable Expenses. As used in this paragraph, the term
*Reimbursable Expenses” shall mean those expenses identified as such in this Agreement.

7. Rights_and_Obligations_of Commission. In connection with the administration of the Project by the
Commission and the performance of this Agreement by the Gonsultant, the Commission shall have the following rights and
obligations, in addition to those provided eisewhere in this Agreement:

a. Information. The Commission shall provide the Consultant all reasonably requested information
concemning the Commission's requirements for the Project and the Services,
b Review of Documents. Subject to the provisions of subparagraph 4 (d) above, the Cammission

agrees to make a reasonable effort to examine documents submitied by the Consuttanl and render decisions pertaining
thersto with reasonable promptness.

¢, Site Data. To the exten! the Commission determines 1o be necessary for the Consultant to
perform the Services, the Commission may furnish, or may authorize the Consultant to obtain from a company or companies
approved by the Commission as Reimbursable Expenses: {f) a certified suvey of the site or sites; (i) information cencerning
locations, dimensions and data pertaining o existing buildings and other improvements; (iii} title information; {iv) information
conceming available service and utility lines; and {v) resulis of test borings and other information conceming subsoil
conditions.

d. Tests and Reporis. To the extent required for the Gonsultant 1o perform the Services, the
Commission may fumish structural, civil, chemical, mechanical, soil mechanical and/or other tests and reports; however, the
Commission may authorize the Consultant to procure such tests and reports from Sub-Consultants, which must be approved by
the Commission. The costs of such Sub-Consultants shall be payable as Reimbursable Expenses.

€. Leqa), Auditing and other Services. The Commission shall amange and pay for such legal,
auditing, insurance counseling and other services as the Commission, in its sole discretion, may determine to be required for
the Project. Such payments shall not include legal or auditing expenses arising aut of or relating 1o any &ors or omissions,
or claimed emors or omissions, of Consultant.

f. Designated Representatives. The Commission may designate, at its sole discretion, one or more
representatives authorized to actin its behal,

g Ownership of Documents. All documents, data, studies and reports prepared by 1he Consultant
or any party engaged by the Consuitant, pertaining to the Project and/or the Services shall be the property of the Commission
in¢luding copyrights.

h. Audits. The Commission shall have the right to audit ihe books of the Consultant on alf subjects
relating to the Project and/or the Services.
B. Indemnification of Commission. The Consuliant hereby agrees fo indemnify, keep and save harmiess the

Commission and the User Agency and their respective commissioners, board members, officers, agents, officials and
employees from and against all claims, demands, suits, losses, cosls and expenses, including but not limited to, the fees and
expenses of attomeys, that may arise out of or be based on any injury to persons of property that is or is claimed fo be the
result of an ertor, omission of act of the Consultant or any person employed by the Consultant to the maximum extent
neimitied by applicable law.

9. Insurance to be Maintained by Consultant. The Constltant shall purchase and maintain at all times during
the performance of Services hereunder, for the benefit of the Public Building Commission of Chicago and the Consultant,
insurance coverage as set forth in Schedule D of this agreement.

10. Default.

a. Events of Default. Any one or mare of the fallowing occurrences shall
constitute an Event of Defaul under this Agreement:

i. Failure of refusal on the part of the Consultant duly to observe or perform any
obligation or agreement on the part of the Consultant contained in this Agreement, which failure or refusal cantinues
for a period of ten (10) days {or such longer period as the Commission, in its sole discretion, may determine if such
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failure is not capable of being cured within such ten (10) day period) after the date on which written notice thereof
shall have heen give to the Consultant by the Gommission;

i, Failure of Consultant to perform the Services 1o the standard of performance set forth
in this Agreement;

fii. Any representation or warranty of the Consultant set forth herein or otherwise delivered
purstsant to this Agreemend shall have been false in any material respect when so made of furnished;

V. The Consultart becomes insolvent of ceases doing business as a going concemn, of
makes an assignment for the benefit of creditors, or generally fails to pay, or admits in writing fts inability to pay, its
debts as they become due, of files a voluntary petition in bankruptey, of is adjudicated a bankrupt or an insolvent, or
files a pefition seeking for itself any resrganization, arrangement, composition, readjustment, liquidation, dissolution, or
similar arangement under any present or future statule, law or regulation relating to bankruptcy or insolvency, or files an
answer admitting the material allegations of a petition filed against it in any such proceeding, of appiies for, consents o or
acquiesces in the appointment of a trustee, receiver, bquidator or other custodian of it or of ali o any substantial part of its
assets or properties, or if it or its principals shall take any action in furtherance of any of the foregoing; or

v. There shall be commenced any proceeding against the Consultant seeking reorganization,
arrangement, readjustment, iquidation, dissolution or similar relief under any present or future statule, law or requlation
relating fo bankrupley which is not vacated, stayed, discharged, bonded or dismissed within sixty (60} days thereof, or
there shall be appointed, without the Consultant’s consent or acquiescence, any frusiee, receiver, liguidator or other
custodian of Custodian or of a or any substantial part of the Consuitant's assets and properties, and such appointment shel
not have been vacated, stayed, discharged, bonded or otherwise dismissed within sixty (60) days thereo.

b. Remedies. If an Event of Default shall occur and be conlinuing, then the Commission may exercise
any right, power or remedy permitted 1o it by law or in equity and shall have, in particular, without imiting the generality of the
foregeing, the right to terminate this Agreement upon written notice to the Consultant, in which event the Commission shall have no
further obligations hereunder or liability to the Consultant except s fo payment for Services actually received and accepted by the
Commission through the effective date of termination. No course of dealing on the part of the Commission or defay or failure on the
part of tha Commission to exercise any right shal operate as a waiver of such right or ctherwise prejudice the Commission’s rights,
powers or rermedies.

¢ Remedies not Exglusive, No right or remedy herain conferred upon of reserved to the Comrmission is
exciusive of any right o remedy herein of by law of equity provided or permitied, but each shall be cumuliative of every other right o
remedy given hereunder or now or hereafter existing al law or in equity or by stafute ot otherwise, and may be enforced concurrently
therewith of from time to time.

11 Digputes.

& General. Alt disputes arising under, refated to or in connection with the terms of this Agreement or its
interpretation, whether involving law or fact or both, including without Amitation questions concerning permissibility of compensalion,
and all claims for alleged braach of contract, shall be presented in writing o the Executive Director for final determination.

b. Procedura, Requests for determination of disputes will be made by the Consultant in writing
specifically referencing this Section, and will include: 1) the issue(s) presented for resolution; 2) & statement of the respective
positions of the Consutant and the Project Manager, 3) the facts underlying the dispute; 4) reference to the applicable provisions of
the Agreemenl by page and section; 5} identify any other parties believed to be necessary 1o the resolution; and 6) all documentation
which describes and relates 10 the dispute. Consuttant will promptly provide the Executive Director with a copy of the requast for
determination of the dispute. The Project Manager will have thitty {30) business days to respond in writing to the dispute by
supplementing the submission or providing ts own submission to the Executive Director, Failure by the Project Manager fo respond
will not be deemed to be an admission of any allegations made in the request for disputs resolution, but will be deemed to constitute
a walver of the opportunity to respond to such allegation(s), it any. The Executive Director's decision may thereafter be reached in
accordance with such other information or assistance as she or he may deem reasonable, necessary of desirable.

C. Efiect. The Executive Director's final decision will be rendered in wiiting no more than forty-five {45)
business days after recaipt of the respanse by the Project Manager was fied or was dus unless the Executive Director notifies the
Consultant thal additional time for the decision is necessary. The Execufive Director's decision will be conclusive, final, and binding
on all parties. Consultant must follow the procedures set out in this Section and receive the Executive Director’s final decision as a
condition precedent 1o fiing a complaint in the Circult Court of Cook County or any other court.

The Consultant will not withhold performance of any Services required by the Cormmission under this Agreement during the disptie
resolution period. The Executive Director's written determination will be complied with pending final resolution of the dispute.

12, Confidentiality. Al of the reports, information, or dala prepared or assembled by the Consultant under this
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Agreement are confidential, and the Consultant agrees that such reports, information or data shall not be made available to any
party without the prior written approval of the Commission. In addition, the Consultant shall not, without the prior writien consent of
the Commission, prepare or distibute any news releases, articles, brochures, advertisements or other malerials conceming this
Agreement, the Project or the Services.

13. Assignment, The Consultant acknowledges that the Commission is induced to enter inlo this Agreement by the
personal qualifications of the principals, staff and employees of the Consultant and agrees, therefore, that neither this Agreement not
any righl or obligation hereunder may be assigned by the Consuftant, in whole or in part, without the prior written approval of the
Commission. The Commission expressly reserves the right to assign or otherwise Iransfer &l or any part of its inferests hereunder
without the consent or approval of the Consultant,

14. Personnel. The Consultant further acknowiedges that the Consultant has represented to the Commission the
avallability of certain members of he Consultant's staff who will be assigned to the Projec], and agrees, therefore, that in the evert of
the unavailability of such members, the Consuitant shall so notify the Commission in writing, and, upon the approval of the Executive
Director, shall assign ather qualified members of the Consultant's staff, 1o the Project.

15. Relationship_of Parties. The relationship of the Consultant to the Commission hereunder is that of an
inlependent contractor, and the Consultant, except to the extent expressly provided to the contrary in this agreement, shall have no
right or authority to make contracts or commitmenis for or on behalf of the Commission, to sign or endorse on behalf of the
Commission any instruments of any nature or to enter info any obligation binding upon the Commission. This Agreement shall not
be construed as an agreement of partnership, joint venture, or agency.

16. Miscellanegus.
a. Counterparts. This Agreement may be executed in any nember of counterparts, any of which
shall be deemad an original.
b. Entire Agresment. This Agreement constitules the entire understanding and agreement between

the parties hereto and supersedes any and all prior or contemporaneous oral or written representations or communications with
respect to the subject matter hereof, al of which communications are merged herein. This Agreement shall not be madified,
amended or in any way altered except by an instrument in writing signed by both of the parties herelo.

c. Force Majeure. Neither of the parties shall be liable to the other for any delay or faiture in
performance hereunder due 1o causes which are beyond the control of the party unable to perform. If a force majeure oceurs, the
party delayed or unable to perform shall give prompt notice 1o the other party, and the Commission may, at any time during the
continuation of the force majeure event, efect to suspend the performance of the Consultant under this Agreement for the
duration of the force majeure. The Commission shall not be obligated to pay for Services to the extent and for the duration ihat
performance theraot is defayed or prevented by force majeure, but, provided the Consultant is not in default of any obligation of
the Consultant hereunder, the Commission shall pay to the Consultant, eccording to the terms hereof, all compensation and
reimbursements due to the Gonsullant for periods up to the effective data of suspension.

d. Governing Law. This Agreement has been negotiated and execled in the State of Tinois and
shall be construed under and in accordance with the intemal laws of the State of lllinais,

e. No Waiver. The waiver by either party of any breach of this Agreement shall not constitute a
waiver as to any succeeding breach.

f. Notices. Al notices required to be given hereunder shall be given in writing and shall be hand

detivered or sent by United States certified or registered mail, postage prepaid, addressed to Commission and to the
Consultant at their respective addresses set forth above. If given as herein provided, such notice shall be deemed to have
been given on the date of delivery, if delivered by hand, and on the second business day after mailing, if given by mail. The
Commission or the Consultant may, from time to time, change the address 1o which notices hereunder shall be sent by giving
notice 1o the othet party in the manner provided in this subparageaph.

. Reimbursable Expenses. Reimbursable expenses includes those aclual expenditures, as
identified in Schedule C to this Agreement, which are made by the Consultant and payable by the Commission.

h. Severability. In the event that any provisions of this Agreement shall be invalid, illegal or
unenforceable, the validity, legality and enforceabifity of the remaining provisions shall not in any way be affected or impaired
thereby.

i Successors and Assigns, Except as otherwise provided herein, this Agreement shall be binding
upon and inure to the benefit of each of the parties hereto and their respective successors and assigns.

i Consultant’s Authority. Execution of this Agreement by the Consultant is authorized by a
resalution of its Board of Directors, if a corporation, or simitar goveming document i a partnership or a joinl venture, and the
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signatures(s) of each person signing on behalf of the Consultant have been made with complete and full authority to commit
the Consultartt to all terms and conditions of this Agreement, including each and every representation, certification and
warsranly contained or incorporated by reference in it.

SCHEDULES FOLLOW.
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SCHEDULE A

SCOPE OF WORK
INSURANCE BROKERAGE SERVICES - PS1826

SCOPE OF SERVICES — PROPERTY / CASUALTY SERVICES

L. The broker will provide the PBC with various insurance broker services and consulting services consisting of the
following generalized categories and descriptions. Services will include, but are not limited to, the following:

A. Property/Casualty insurance Broker Services

| 1. Review and analyze operations and exposures;
| 2. Prepare applications and other insurance policy specifications, and review with FBC prior to submitting
| information to underwriters;
| 3. Design, market and implement coverage as follows at the most reascnable cost and broadest lerms:
| » Liability {primary, excess, and umbrelia);
| *  Properly,
o Workers' Compensation;
e  Crime; and
*  Bonds.

4. In collaboration with the PBC's Director of Risk Management, develop a plan to establish activities,
deliverables, and other matters pertinent to the requested services;
dentify those markets that are able to provide the insurance and services desired;

Develop the specification package presenting the risk exposure and other information in a form
acceptable to undewriters,

7.  Present insurance specifications to the marketplace, respond to underwriters’ questions and provide
additional information, if requested; '

8. Receive and analyze underwriters’ quotations, Determine whether they adhere to the specifications
and that the premium quoted is fair and reasonable within the marketplace. Negotiate any changes
and refinements on terms andior conditions to obtain the most beneficial and cost-effective coverage
available;

9,  Submit insurance propesal to PBC's Director of Risk Management ninety {90} business days prior to
expiration, or other timeline agreed to by the PBC Director of Risk Management, providing a cost
analysis by line of coverage, a matrix comparison of PBC's insurance specifications with the insurance
policies quoted, and a recommendation.  Analysis must include copies of afl policy forms and
endorsements to be included in the issued policies;

10. Place coverage upon PBC's approval,

11.  No later than five(5) business days prior to expiration, submit insurance binders to the PBC's Director
of Risk Management thal have been checked for coverage's terms, conditions, limits, deductibles,
premiums, and carier participation of each binder;

12, Provide an insurance summary of each line of insurance coverage, including but not limited to,
effective dates, policy limits, insuring agreements, exclusions, annual premium (including surplus lines
tax and other fees) and expostire basis;

13. Submit original (including surplus fines and stamping fees if applicable} policies and endorsements 1o
the PBC within sixly (60) days of effective dates, or other timeline agreed to in writing by the PBC
Director of Risk Management . Written report must be submitted for each policy bound ottlining any
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erors, discrepancies or other inconsistencies from the final proposal and/or binders. Deviation from
this deadiine must be approved by the PBG and must include the reason for the delay with a revised
timetable for receipt of the outstanding policies. Al policy changes andfor corrections must be

processed within thirty (30) days:

14. Receive review, coordinate, process and monitor all claims, transmit all support documents lo
insurers, and assist in settlement and payment of all claims;

15. Establish claim-reporting procedures including contact personnel names and phone numbers. ldentify
a claim coordinator and provide appropriate forms and instructions for use. (Such forms must have
mailing address of primary recipients printed cn them);

16. Assist PBC with resolution of claim and coverage issues,

17. Report quarterly, unless agreed to differently, the number of claims open, claims closed and total
incurred values;

18. Place additional related insurance coverage when necessary;

19. Negotiate endorsements to policies as necessary; .

20. Assist PBC with contractual insurance, bonding and indemnification provisions upon request. Review
contractual insurance requirement templates annually and assist with specific requirements on special
projects as necessary,

21, Perform safety and loss control inspactions when necessary,

22, Issue required cerfificates of insurance when necessary;

23, Review, validate and approve all premium invoices and bilings regarding insurance policies and
endorsements,

24. Provide immediate notice to the PBC of any change in key personnel during the term of the contract.
Replacement personnel must be identified and have the same qualifications;

25. Supply the PBC's Director of Risk Management with a written letler each month that clearly identifies
all open/pending items for each ine of coverage;

26. Prepare and submit written reports to PBC's Risk Management Dffice, as requested,

27. Respondent must place allinsurance on a fixed-fee basis without commission. A fee will be
negotiated with a successful Respondent Lipon notice of contract award. Upon recommendation of
placement of any coverage with a camier, Respondent must disclose any commission, contingencies,
wholesale arrangements or other form of compensation for the Respondent or any other entitiy that
woLld be generated by the placement of the coverage with the recommended market. Any common
ownership interest between the Respondent and other involved entities must be disclosed at time of
placement recommendation; and

28. Be avaiable to answer questions and provide assistance to the PBC seven days per week, twenty-
four hours a day should an emergency arise. Mobile phone numbers of key personnel are to be
provided by the Respondent to the PBC.
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SCOPE OF SERVICES - HEALTH BENEFIT SERVICES

Il. The broker wili provide the PBC with Health Benefit Services, which shall included, but are not fimited to the
- foliowing:

A. Health Benefits Broker and Consulting Services

1. Review and analyze the PBC benefit ptans and provide recommendations for improvernent, options and
cost savings;

2. Prepare request for proposals andior applications for benefit plans and other insurance poficy
specifications, and review with PBC prior to submitting information to underwriters;

3. Design, market and implement coverage as follows at the most reasonabie cost and broadest terms:

. Health Plan

. Prescription Drug

. Dental Plan

. Life Insurance/AD&D

. Vision Insurance

s Long-Temm Disability

. Short-Ternm Disability

. Flexible Spending Account

. Employee Assistance Plan

. Other employee benefit plans

4 In collaboration with the PBC's Direclor of Human Resources, develop a plan to establish activities,
deliverables, and other matters pertinent to the requested services;

5. Identify those markets that are able to provide the insurance and services desired;

6. Develop the specification package presenting the risk exposure and other information in & form
acceptable to underwriters;

7. Present insurance specifications to the marketplace, respond to underwriters’ questions and provide
additional information, if requested;

8. Receive and analyze underwriters' quotations. Determine whether they adhere fo the specifications
and that the premium quoted is fair and reasonable within the marketplace. Negofiate any changes and
refinements on terms and/or conditions to obtain the most beneficial and cost-effective coverage
available;

9. Submit insurance proposal to PBC's Director of Human Resources, providing & cost analysis, a matrix
comparison of PBC's insurance specifications with the insurance policies quoled, and a
recommendation. Analysis must include copies of all poficy forms and endorsements to be included in
the issuied policies,

10. Place coverage upon PBC's approval;

11. Provide an insurance summaty of each line of insurance coverage, including but not imited to, effective
dates, policy limits, insuring agreements, exclusions, annual premium {including surplus fines tax and
other fees);

12. Provide ongoing assistance with benefit plans including contract review and plan description summaries
for distribution to employees;
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13.

14,

15.

16.
17.
18,
19.

20.

21.

23,

24

Submit original (including surplus Tines and stamping fees if applicabie) policies and endorsements 10
the PBC within sixty (60} days of effective dates, or other timeline agreed to in writing by the PBC
Director of Human Resources. Written report must be submitted for each policy bound outlining any
errors, discrepancies or other inconsistencies from the final proposal and/or binders. Deviation from
this deadiine must be approved by the PBC and must include the reason for the delay with a revised
fimetable for receipt of the outstanding policies. Al policy changes and/or comections must be

processed within thirty (30) days;
Coordinate with caniers to resoive issues refated to dslivery, enroliment and cther contract issues

Advise on claim reporting procedures including contact personnel names and phone numbers. identify
a claim coordinator and provide appropriate forms and instructions for use.

Assist PBC with resolution of claim and coverage issues;
Place additional refated insurance coverage when necessary;
Negotiate endorsements to policies as necessary;

Review, validate and approve all premium invoices and billings regarding insurance pelicies and
endorsements;

Provide immediate notice to the PBC of any change in key personnel during the term of the contract.
Replacement personnel must be identified and have the same qualifications;

Supply the PBC's Director of Human Resources with an annual report of services and issues;

Prepare quarerly status reports and an annual stewardship report and submit to PBC's Human
Resources Office;

Advise on local, state and federal laws regarding benefit changes (i.e. cobra legislation, healthcare
reform, ete.) and ensure the PBC has the necessary information to be compliant;

Respondent must place all insurance on a fixed-fee basis without commission. A fee will be negotiated
with a successful Respondent upon notice of confract award. Upon recommendation of placement of
any coverage with a carrier, Respondent must disclose any commission, contingencies, wholesale
amangements or other form of compensation for the Respondent or any other entitiy that would
be generated by the placement of the coverage with the recommended market. Any common
ownership interest between the Respondent and other involved entities must be disclosed at time of
placement recommendation; and

Be available 10 answer questions and provide assistance to the PBC seven days per week, twenty-four
hours a day should an emergency arise. Mobile phone numbers of key personnel are to be provided by
the Respondent tc the PBC.

REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK
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SCHEDULE B
PROJECT DOCUMENTS

INSURANCE BROKERAGE SERVICES
PUBLIC BUILDING COMMISSION OF CHICAGO
PS1826

NO ATTACHMENTS
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C1

C.1.1

ci2

c2
c241

c22

c3

C.3.1

caz2

SCHEDULEC
COMPENSATION OF THE CONSULTANT

INSURANCE BROKERAGE SERVICES
PUBLIC BUILDING COMMISSION OF CHICAGO
PS1826

CONSULTANT'S FEE

The Commission shall pay the Consuttant for the satisfactory performance of the Services a Not to Exceed
Fee (‘Fee’) of $91,500.00 for Property / Casualty Services and a Not to Exceed Fee (“Fee”) of $33,500.00
for Health Benefits Services. The Fee wil, in the absence of a change in scope by the Commission or the
issuance of Commission-originated additive change orders constitutes the Consuftant's 1ull fee for Basic
Services.

The Consultant shall immediately notify the Commission if any insurer requires that the Consultant receive a
commission for obtaining coverage for the Property / Casualty Services or the Health Benefit Services. The
Consultant shall obtain the Commission’s written approval prior to accepting a commission, which it shall
immediately remit to the Commission.

Consultant's Fees will include profit, overhead, general conditions, malerials, equipment, computers,
vehicles, office tabor, field labor, insurance, deliverables, and any other costs incurred in preparation and
submittal of deliverables.

HOURLY RATES FOR CONSULTANT AND SUBCONSULTANT PERSONNEL

Hourly Rates for Consultant and Subconsultant Personnel. Al Consultant and Subconsuitant
personnel and the hourly rate billable for each are subject to the prior approval of the Commission.

Hourly Rates for Consuttant and Subconsultant personne! are provided in Consultant’s proposal, which
follows Schedule C. The hourly rates provided by the Consultant will be used to determine the costs for any
work not included in Schedute A1 or Schedule A2.

METHOD OF PAYMENT

Invoices. The Consultant will submit an invoice to the Commission for 50% of the annual Fee at the
inception of the Agreement and the balance upon delivery of the accepted final certified copy of the general
liability insurance poficy. Each year thereatter, the initial 50% billing will occur at the anniversary of the
Agreement and the balance upon delivery of the accepted final certified copy of the general liability
insurance policy.

Each invoice must reference the contract number and be supported with such reasonable detail and data as
the Commission may require, including detail and data related to Subconsultant costs. In accordance with
the terms of ihe Agreement, the Consultant must maintain complete documentation of all costs incurred for
review and audit by the Commission o its designated audit representative(s). Each invoice must be
submitted in the format directed by the Commission. irvoices must be accompanied by & progress report in
a format acceptabe to the Commission. Such progress report must identify any variances from budget or
schedule and explain and the reasons for such variances.

The Consultant must attach MBE and WBE utiization reports on the form entitled “Status Report of MBE
and WBE Sub-Contract Payments”, at the time of submitting each monthly invoice. The report should
indicate the current and cumulative payments to the MBE and WBE sub-contractors.

Payment. Payment will be processed within 30 days after Commission receives an acceptable invoice from
the Consultant.
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¢33 Invoice Disputes. If the Commission disputes certain items in the Consultant's invoices, the amount not
disputed will be paid in full. The amount in question must be resolved in accordance with the Disputes
provisions of this Agreement
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PURLIC BUILDING COMMISSION OF CHICAGO
ATTACHMENT 81 -Revised

SCHEDULE OF COST
ISURANCE BROKERAGE SERVICES - PS1826
PROPERTY / CASUALYY

Pravite an estimaled not-lo-exceed fee, which Includes all reimbursablz expenses, The fee shall includa all materials,
equipment, compulers, vehides, office lzbor, field labor, insurznce, dediverables, and any other costs Incumed in
prepasation and submittaf of defiverables.

91.500 Y

Not to Exceed Cost $ Per Year

Heudy Rate (Services Outside Scope of Services) $__180 per hour for safety services outside the
. RFQ Scope

Miscellaneous Fees $_1,650 Policy service Fees

NOTE: separate fee would be negofiated for any placement and/or ediministration of Wrap-up or Professional Liability
instrance Programs.

[Consultant! Firm Name] Wilkis of llinois, Inc agraes to provide the services
above

for the amount indicated above, Dater _September 14, 2010

LI Fobinas_
(Signature)

Bilf Hines, Senior Vice President

{Prinied Name and Title)
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PUBLIC BUILDING COMMISSION OF CHICAGO

ATTACHMENTB2 -REVISED

SCHEDULE QF COST
INSURANCE BROKERAGE SERVICES - P51826
HEALTH BENEFITS

Provide an estimaled pol-lo-exceed fee, which inciudes efl mimbursable expenses. The fee shall include all materiass,
equipment, compirers, vehicles, ofiice labor, field isber, insurance, delfiverables, and any other costs incurred In

preparation and submitial of defiverables.
Notto Exceed Cost $ 33,500 peryear
i
Hourly Rate (Services Ouiside Scope of Servioes) ~ §_o0 /o Hour a8 Required :
. H
Miscellaneous Fees §_none
Wilks of Ilfinas, Inc.
[Consuliant/ Firm Name] o ThaR. e agrees fu provide the services i
above :
) i
for the amount indicated above. Date; _September 14, 2010 :
]
o i
(Signature '
Bill Hines, Senior Vice President i
{Printad Neme and Tiie) :
:
:
i.
]
1
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SCHEDULED
INSURANCE REQUIREMENTS
INSURANCE BROKERAGE SERVICES
PUBLIC BUILDING COMMISSION OF CHICAGO
PS1826

The Consultant must provide and maintain at Consultant’s own expense, until expiration or termination of
the Agreement and during the time period following expiration if Consultant is required to retum and
perform any additional work, the minimum insurance coverage and requirements specified below, insuring
all operations related to the Agreement.

D.1. INSURANCE TO BE PROVIDED
D.1.1, Workers’ Compensation and Employers Liability

Workers' Compensation Insurance, as prescribed by applicable law covering all employees who are fo
provide a service under the Agreement and Employers Liability coverage with limits of not less than
£500,000 each accident, liness or disease

D.1.2. Commercial General Liability

Commercial General Liability Insurance or equivalent with limits of not fess than $2,000,000 per occurrence
for bodily injury, personal injury, and property damage liability. Coverage must inciude the following: All
premises and operations, products/completed operations, separation of insureds, defense, and contractual
liability {with no limitation endorsement). The Public Building Commission must be named as addtional
insured on a primary, non-contributory basis for any fiability arising directly or indirectly from the work,

D.1.3. Automobile Liability

When any motor vehicies (owned, non-owned and hired) are used in connection with work to be performed,
the Consultant must provide Automobile Liability insurance, with limits of not less than $1,000.000 per
oceurrence for bodily injury and property damage. The Public Building Commission must be named as
additional insured on a primary, non-contributory basis.

D.1.4. Professional Liability/Errors & Ommissions

Professional Liability/Erors & Ommissions Insurance covering acts, erors, or omissions must be
maintained with limits of not less than $5,000,000. When policies are renewed or replaced, the poficy
retroactive date must coincide with, or precede, start of work on the Contract. A claims-made policy, which
is not renewed or replaced, must have an extended reporting period of two (2} years.

D.2.  ADDITIONAL REQUIREMENTS

The Consultant must fumish the Public Building Commission Procurement Department, Richard J. Daley
Center, Room 200, Chicago, IL 60802, criginal Certificates of Insurance, or such similar evidence, to be in
force on the date of this Agreement, and Renewal Certificates of Insurance, or such similar evidence, if any
insurance coverage has an expiration or renewat date occuring during the term of this Agreement. The
Consultant must submit evidence of insurance to the Commission before award of Agreement. The receipt
of any certificate does not constitute agreement by the Commission that the insurance requirements in the
Agreement have been fully met or that the insurance pelicies indicated on the cetificate are in compliance
with all Agreement requirements, The failure of the Commission to obtain certificates or other insurance
evidence from Consultant is not a waiver by the Commission of any requirements for the Consultant to
obtain and maintain the specified coverage. The Consultant will advise all insurers of the Agreement
provisions regarding insurance. Non-conforming insurance does not relieve Consultant of the obligation to
provide insurance as specified in this Agreement.  Nontulfilment of the insurance conditions may
constitute a breach of the Agreement, and the Commission retains the right to stop work unfid proper
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evidence of insurance is provided, or the Agreement may be terminated.

The Commission reserves the right to obtain copies of insurance policies and records from the Consultant
and/or its subcontractors at any time upon written request.

The insurance must provide for 60 days prior written notice to be given to the Commission if any policies
are canceled, substantially changed, or non-renewed.

Any deductibles or self-insured retentions on referenced insurance must be bome by Consultant.

The Consultant hereby waives and agrees to require their insurers to waive their rights of subrogation
against the Commission, its’ their respective Board members, employees, elected and appointed officials,
and representatives,

The insurance coverage and limits furnished by Consultant in no way limit the Consultant's liabilities and
responsibilities specified within the Agreement or by law.

Any insurance or self-insurance programs maintained by the Commission do not contribute with insurance
provided by the Consuitant under the Agreement.

The required insurance to be carried is not limited by any fimitations expressed in the indemnification
language in this Agreement or any limitation placed on the indemnity in the Agreement given as a matter of
law.

It Consultant is a joint venture or limited liability company, the insurance poficies must name the joint
venture or limited liabifity company as a named insured

The Consultant must require all its subcontractors to provide the insurance required in this Agreement, or
Consultant may provida the coverage for its subcontractors. All subcontractors are subject to the same
insurance requirements of Consultant unless otherwise specified in this Agreement.

It Consultant or its subcontractors desire additional coverage, the pany desiring the additional coverage is
responsible for the acquisition and cost.

The Commission's Risk Management Department maintains the rights to modify, delete, alter or change
these requirements.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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KEY PERSONNEL
INSURANCE BROKERAGE SERVICES
PUBLIC BUILDING COMMISSION OF CHICAGO

SCHEDULEE
PS1806

NAME FIRM TTLE

61” Hr’ne.s.' M//;f_s‘ o-?f//,};o;_c,‘:rm 5‘,,__,,7;03. (/‘,foﬁpmsl, %
Karf/n )quqfe.:e- h/r]//;s 0‘? ,I///p}lw‘s,fnc. ﬁcoam‘é‘ 6}(6(_4.: Jre
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EXHIBIT A

INSURANCE BROKERAGE SERVICES
PUBLIC BUILDING COMMISSION OF CHICAGO
PS1826

(COMMISSION'S DISCLOSURE OF RETAINED PARTY FORM EXECUTED BY CONSULTANT FOLLOWS THIS

: PAGE.)
|
.
|
Insuranca Brokerage Services— PS1826 Paga 21 o 34
QAPBG Gooxks and Services\insurance Brokerage ServicesiRisk Management 201Mvipresmant 2010




| ATTACHMENT E - DISCLOSURE OF RETAINED PARTIES

REQUEST FOR QUAUFICATIONS
INSURANCE BROKERAGE SERVICES
PS1826

A.  Definitions and Bisclosure Requirements

1. Asused herein, "Consultant” means & person or entity who has any contract or kease with the Public Building
Commission of Chicago {"Commission”).

2. Commission bids, leases, contracts, and/or qualification submittals must be accompanied by & disclosure
statement providing cerlain information about lobbyists whom the Consultant has retained or gxpetts o refain
wilh respect 10 the contract or lease. In particular, the Consuliant must disciose he name of each such

"1 perscn, his or her business eddress, the name of the relaionship, and the amount of fees paid or estimated 1o

be paid. The Consultant Is not requsired fo disclcse employees who are paid solely thiough the Consultant's

regular payroll.

: 3. "lobbyists® means any person {a) who for compensation or on behalf of any person other than himself
. endertake to influence any legislative or administrative action, or (b) any part of whose gutkes as an employes
of another includes undertaking to influence any lagisiative or administrative action.

- B.  Cerification
Consuliant hereby certifies as follows:

1. This Disclosure relates o the following transaction; Insurance Broker Sevices—PS1826

2. Description or goods or services fo be provided under Contract; Insurance Broker Services 3
3. Name of Consultant: None

4. EACH AND EVERY lobbyist retained or anticipated 1o be retained by the Consulfant with respect 1o of in
connection with the contract or lease & histed below, Attzch additional pages if necessary.

Retained Parties:
Nama Business Address Relationship (Attomey, | Fees (indicafe whether
Lobbyist, efc.) paid or estimated)
Check Here If No Such Persons Have been Retained o Are Anficipated To Be Retained: [X] .

i RFC: insurance: Srckermge 430F 51
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4, The Conststant underslands and agrees as follows:

a

The information provided herein is 2 maleral inducement to the Commission execulion of the
contract or other action with respect fo which this Disclosure of Refened Parfies form is being
executed, and the Commission may rely or the information provided herein. Furthermore, i the
Commission determines that any information provided herein & false, incomplete, or inaccurate,
the Commission may terminzte the contract or other transachion, teminate the Consultarf's
participation in the contract or other transactions with the Commission.

If the Consuitant s uncertain whether a dischsure i required, the Consuliant must either ask the
Commission's Represeniative or his or her manager whether disclosure is required or make the
disciosure,

This Disclosure of Retained Parfies fom, some or &l of the information provided herein, and any
attachments may be made available io the public on the Infermnet, in response o a Freedom of
Information Act request, or otherwise, The Comsultant waives and releases any possible rights of
cleims i may have against the Cornmission i connection with the public release of informafion
contained in fhe completed Disclosure of Refzined Parfies form and any attachments.

Under penalfy of pejury. | ceriify that | am authorized to execute this Disclosure of Retained Parfies on behalf of the
Consuitant ard that the information distlosed herein is true and complete.

,6,220%4'@ y Dag/?@/za/d

Signature
Bill D, Hines, Wilis of llinois, Inc. Senior Ve President
Name (Type or Prini}) : Title
Subscribed and swom to before me
4 e - R “‘ SERS ~
b MREAE G STEES0R
NTINRY PUBLIC, STATE DF KLIROS
cg[tg]pmmmuitvﬁm
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EXHIBIT B

INSURANCE BROKERAGE SERVICES
PUBLIC BUILDING COMMISSION OF CHICAGO
PS1826

DISCLOSURE AFFIDAVIT

(COMMISSION'S DISCLOSURE AFFIDAVIT FORM FOLLOWS THIS PAGE.)
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Aftarhment A
Disclosure Affidavit

The ownership structure for Willis of THinois, Inc. and the ultimate parent company is:

Wilhis of Hlinois, Inc.
" Willis of Michigan, Inc.
Willis HRH, Inc.
Willis US Holding Company, Inc.
Willis North America Inc.
Willis Group Limited
TA IV Limited
Trinity Acquisition Limited
TA. T Limited
TA.II Limited
TA ] Limited
Willis Investment UK Holdings Limited
Willis Netherlands Holdings B.V
Willis Group Holdings Public Limited Company

We have included Disclosure Affidavits for each company, for your information.




ATTACHMENT A
DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS! PROPOSALS
INSURANCE BROKERAGE SERVICES
PS1826

Respondent/Company Name:  Wilis of Hllinis, Inc.

Address: 233 S, Wacker Drive, Suite 2000, Chicago, IL 60606

Federal Employer 1.D. #: _36-2681200 Social Security #:

Telephone No.. (312} 288-7700

Contact Name:  Mark Vila

Contact E-Majl: _mark. vila@willis.com

L DISCLOSURE OF OWNERSHIP INTERESTS
This statement is attached to and is a part of the submitial submitted by:

Willis of Jllinois, Inc. for Insurance Broker Servicas—P51826

Pursuant to Resolution No. 5371 of the Beard of Commissioners of the Public Building Commission of Chicago, alf
proposers shall provide the following information with their submittal. If the question is not applicable, answer
"NA". If the answer is none, please answer “nong’.

Bidder/Proposer/Contractorisa; DX Corporation [Juc
(1 Parinership e
(] Joint Venture [T Net-for-Profit Corporation
[_] Sole Proprietorship ] Other

Important Note: If a joint venture, attach a copy of joint venture agreement to this form. Joint ventures must submit
a ist of projects underway or completed as a joint venture on Attachment B — Refevant Experience.

How many years has the firm or venture been in business under its present name? 10 years, 6 months

Under what other names, if any, has the firm of venture operated?  Willis Cormon Corporation of liinois,
Corroon & Black of lllinois, 'nc. and
Comoon & Black—Alexander & Company

How many years has your firm been performing the services covered by this RFQ? - _Over 50 years

RFQ; Insuramce Brokerage Sefvices 16 CF 81

Q\insurance Brokerage SenvicesiRisk Management 201RFQ DocumentiRFQ for Insurmnce Brokerage Sves_Final vergion_20M100503.doc




SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY (LLC)

a. State of Incorporation or organization Illinois
b. Authorized to do business in the State of llincis: Yes P4 Nol |

¢. Names of all officers of corporation or LLCNames of all directors of comporation

{or attach lisf): {or attach list):
Naene {Print or Type) Tthe (Pant or Type) Name (Prinf or Type} Title {Print or Type)
Please see aflached Please see attached

d. {fthe comoration has fewer than 100 shareholders indicate here or attach a fist of names and addresses of alf
shareholders and the percentage interest of each.

Name (Print or Type) Addrecs Ownership Inferest
Wills of Michigan, Inc. 32255 Northwestem Highway, Suite 201 100%
Famnington Hills, Ml 48334
—th
%

e. If the corporation has 100 or more shareholders, indicate here or affach a Jist of names and addresses of all
shareholders owning shares equal to or in excess of seven and one-half percent {7.5%) of the proportionate
ownership of the corporation and indicate the percentage interest of each. '

Name (Print or Type) Address Ownership Inferest
%

%

%

f. For LLC's, state whether member-managed or identify managing member:

g. For LLC’s identify each member:

Narme (Print or Type) Address Ownership Irterest
—

%

%

h. Is the corporation or LLC ewned partially or completely by one or more other corporations or legal
enfities? Yes No[]

If *yes” provide the above information, as applicable, for each such corporation or enfity.

RFC: Wsurance Brokerage Services 17 OF 51
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SECTION 2. PARTNERSHIPS

a. If the bidderfproposer or Confractor is a parinership, indicate the name of each pariner and the percentage of
interest of each therein. Also indicate, if applicable, whether general pariner (GP) or limited partner (LP)

Name of Pastners {Print or Type) Percentage Interest
' %

%
%

SECTION 3. SOLE PROPRIETORSHIP

a. The bidder/proposer or Contractor is a éole proprietorship and is not acting in any representative capacify on
behalf of any beneficiary: Yes [] No[]
If NO, complete items b. and ¢. of this Section 3.

b. Ifthe sole proprietorship is held by an agent(s} or a nominee(s), indicate the principai(s} for whom the agent or
nominee holds such inferest.

Name(s) of Principal(s). (Print or Type)

¢. W the interest of a spouse or any other party is constructively controlled by another person or legal enfity, state
the name and address of such person or entity possessing such control and ihe refationship under which such
contrel is being or may exercised.

Namefs) - Address{es)

RFQ: Insurance Brokerage Services 18 OF 51
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SECTION 4, LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

if the bidder/proposer or Contractor is a land trust, business trust, estate or other similar commercial or legal entity,
identify any representative, person or entity holding legal fitle as well as each beneficiary in whose behalf titie is held
including the name, address and percentage of interest of each beneficiary.

Namefs) Address(es)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a. State of incorporation
b. Name of all officers and directors of corporation {or attach list):

Name (Piintor Type) Title (Pint or Type) Name (Print or Type) Title {Print or Type)

NOTE: The Public Buikding Commission of Chicago may require additional information from any entity or individual to
achieve full disclosure relevant to the transaction. Further, any material change in the information required above
must be provided by supplementing this statement at any time up to the time the Public Building Commission of
Chicago takes action on the confract or other action requested of the Public Building Commission.

I. MBE/WBE INFORMATION

ls Company a certified minority or woman business enterprise? Yes{ | No B4
if yes, check one:  MBE 1 WBe[]

Certified by:
Date of Cerfification

{Govemmental Body or Agency}

RFC: Insweance Brokersoe Services 18 OF 51
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fil. LICENSING _ _
Is your firm licensed to do business in the City of Chicago, Cook County, llinois?
YesD WNol]

List categories in which the firm or venhie is licensed to do business and indicate registration or license numbers, if
applicable. Please indicate which govermment enfity issued the license.

Category Reqistered License {or Organization issuing License ' Intend to Perform?
license number) Yes/No.

Business Flle # 4962.757-2 State of lincis, Office of the Secretary of Staie_Yes

insurance N/A Department of Insurance, State of ifincis Yes

H'A INSURANCE

Attach a sample Certificate of Insurance which demonstrates the ability to obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

In addition, verify your commitment to comply with the indemnification provisions in the Agreement and
other requirements as well 25 your commitment to bring your insurance program inte compliance with the
Attachment E if awarded the Contract.

We ét’ y74 f/; L3 an authorized representative of the Respondent
agree to comply with indemnification provisions, the insurance requirsments and all other requirements.

Signed by: 3 FLOLD . w
Tite: _ g om st f / Ll ﬁ\féz/f!/;ﬂ?%

FFOL: Insutance Brokerage Sarvices D085
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\ ANTICOLLUSION

The Respondent, its agents, officers, or employees have net directly or indirectly entered into any agreement,
parficipated in any collusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submittal or contract. Failure to attest to this section as part of the bid will make the bid non-responsive and not
eligible for award consideration. i

i declare that this Statement of General information about Respondent has been examined by me and fo the best of my
knowledge and belief is a true, comect, and complete statement of the business organization,

Signature of Aufhorized Offcer
Bl L nes
Narme of Authorized Offcer (Print or Type)
Soror Kise /0 Y oy
Tite
BRI -EEE 7 5

Telephone Number

Stateof /2 L/ LS
County of 600 /C_
Signed and swom to before me on this _ /> day of Jins, 20./0 by
s Name) as /OUWT A, bific. (Title) or
' ' (BidderProposer o Contracton

RFQ: Istiranice Brokerage Services 210651
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MERL ROl Sian T LasT EAee

97212008~

Rosman, Adam Director Director 4f112009(—
Liss, Michag! Chief Execulive Officer Dfficar 51572006~
Liss, Michael President Officer AM1512006]-
|Mooney, C. William Treasures Drficer 1/28/1999]—
IMurphy, Holly Gay Secretary Officar 4/4115997]—
Ashurst, Duncan Executive Vice President Officer 11472005(—
Bracke, Thomas Fxecutive Vice President Officer 14172009(—
Ealy, Thomss Executive Vice President COfficer 7115/2008—
Gula, Randalt Exectriive Vice President Officer . 11/2008{—
Johnson, John Executive Vice President Officer 104172003~
Paris, Ahdrea M. Executive Vice President Officer 111472005~
Rusten, Jim Executive Vice President Officer -
Siggers, Anthony |Executive Vice President Officer 1111/2009]~
Sterling, James |Executive Vice President Officer 117172007}~
Thompson, David |Execuii've Vice President Officer 1714/2005]—
Treimer, ARR [Executive Vice President Dfficer 1111/2007]-
Hrubes, Kennath Senicr Executive Vice President Officer 10/1/20034—
Bates, Barton Senior Vice President Officer 21122009~
Brody, Kathy Senior Vice President Officer 111372004 —
Buelow, Daniel Senior Vice President Officer 111472010 —
Carison, Breft Senior Vice President Officer 6/5/2008)—
Chapman, Biake Seniar Vice President Oificer 114/2008]
Ciamizlio, Adrian Senior Vice President Dificer 1112009 -
Clavelli, Frank Senior Vice Prasident Officer SM52010—
Connelly, Michael . Senior Vice Prasident Dificer 71242007
Dunn, Angus Senior Vice President Officer 10122009 —
Harris, Mark Senior Vice President Dfficer 372512010~
Hines, Bill Senior Vice President Officer 10/1/2003] -
Hooker, Ellen Senior Vice President Officer 10/1/2003) -
Hrogulski, Mark Senior Vice President Officer BA10/2009]—
tevin, Michale Senior Vice President Officer 10012003 -
Martens, Greg Senior Vice President Officer SM0F2010]—
{Mathis, Linda Senior Vice President Officer 1H12008{—
Mulcrone, Lisa Senior Vice Prasident Officer 11720081 —
Nazer, Thomas Senior Vice Prasident Odfficer 4125/2005] -
Payne, David A, Senior Vice President Officer 3Br2008|—
{Prhnce, Debra Walas Senior Vice President Ofhcer 10/16/2007{—
Schefer, Bryan W, Senior Vics President Ofhcer 1012009~
Schneider, Mark Senior Vice President Officer 2/1f2006)—
Stein, Patricia Senior Vice President Officer A/1120061—
Thoma, Mike Senior Vice President Officer 111872004] -
Vila, Mark Senior Vice President Officer SHRGI0—
Waest, Max Senior Vice President Officer 112020060
Willis, James Senior Vice President Officer 108112003~
Zaher, Charies Seniar Vice Presidant Officer 818720047




Zawacki, Phillip Senior Vice President Qfficer 171172 —
Beeck. Martha Vice President Officer 2M/2006{—
Boomgarden, Randy Vice President ~ Officer AN5/2005f—
Capizanni, Richard Vice President Officer f1n22003)—
Carrion, Annette Viee President Officer 12772008
Chen, Helen Vice President Officer 11/2008|—
Enderke, Debra Vice President Ofhicer 1/312005]—
Gockerman, Pamela Vice President Officer 1/312005{—-
Grinnell, Barbara Benson Vice Presidert Officer 10/172003 -
Grodek, Betty Vice President Officer 1012003~
(uiiana, Sarab Vice President Officer 10/13/2008]—
Harwood, Randi Vice President Officer 1/1/2008] ~
Hu, Susan Vice President Officer 741512008 -
Kesting, Janet Vice President Officer 1172000 —
Lawzon, Donna Viee Presktient Officer 1011/2003 —
Lobaugh, Thomas Vice President Officer 10/1/2003]—
McNamara, Kevin Vice President Officer 1/1/2009{—
Musa, Glan Vice Presldent Officer 111 2/2003|-
Myscofski, Jery Vice President Officer 1192004}
Prait, Kevin H. Vice President Officer 1112008 —
Riprdan, Keith Vice Prasident Officar | B 2/2008(—
Roby, Aaron Vice President Officar 572009 —
Ruggles, Karen Vice President Officer 41112004]—
Rusgsell, Barbara Vice President Officer 10/M/2003]—
Siegel, Robert Vice President Officer 114/2006]—
Stafford, Richard Vice President Officer 10/1/200%]—
Stanton, Robert vice President Officer §/2112009]-
Steyr, Kimberly Vice President Officer 1/172009)—
Tombin, Scott Vice President Officer 14142008~
Troutman, Aaron Vice Precident Officer 11 £2009)-
Woodnuff, Lenore Vice President Officar 1182004
Z#imer, Theodore Vice President Officer 104172003 —
Bergthold, Cathy Assistant Vice President Officer 1112009~
Davidson, Laura Assistant Vice President Ofhcer 4172 -
DeHoff, Kathy Assistant Vice Prasident Officer 41112008~
Gomexz, Lity Assistant Vice President Officer 1/1/2008]—
Hermann, Debbie Assistant Vice President Officer 1/1/2008(—
Hinrichson, Mary Assistant Vice Presidant Officer 1/1/2008(—
Johknson, B. David Assistant Vice President Officer 1/112008] -
Kibort, Patty Assistant Vice President Oificer 11172008 -
King, Meghan WM. Aesistand Vice President OFficer 5/20/2008(—
Kline, Ruth Assistant Vice President Officar 10/§/2008)—
Keschinitzki, Donna Assistant Vice PreSident Officer 1/112008]—
tKmtschmer, Kathieen Assistant Vice President Officer 114720081 —
Lieske, Ida Assistant Vice President Officer 11172009~
Meany, Scanet Assistant Vice President Officer FHI009 —
Nauvdsius, Ingrid Assistant Vice President Officer 11112008~
Roosey, Karen Assistant Vice President Officer B2112006] -
Schroeder, Brian Assistant Vice Presidani Officer 171£2008{—
Scumadi, Karen Assistant Vice President Crficar 262007 —
Taylor, Heather Assistant Vice President Officey 1112008 |~
Wolf, Simona Assisiant Vics President Officer 1112000 —




Yanak, Michael Assigtant Vice President Officer 14152009
Enderle, Debra Assistant Secretary Ofiicer 14372005
Naaktgeboren, Heather D, B.  |Assistant Secretary Officer 1/3f2005
Trentham, Barbara Assistant Treasurer Officer 1/29/1999




ATTACHMENT A
DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS/ PROPOSALS
INSURANCE BROKERAGE SERVICES
P51826

Respondent/Company Name:  Willis of Michigan, Inc.

Address: 32255 Northwestem Highway, Suite 201, Fammington Hills, Mi 48334

Federal Employer |.D.#.:  38-2322310 Social Security #

Telephone No..  312-288-7700

Contact Name:  Mark Vila ,
Contact E-Mail: _mark.vila@uwillis.com

[. DISCLOSURE OF OWNERSHIP INTERESTS
This statement is attached to and is a part of the: submitial submitted by:

Willis of llinois, Inc. for insurance Broker Services—P 51826

Purstrant to Resolution No. 5371 of the Board of Commissioners of the Public Building Commission of Chicago, all 'z
proposers shall provide the fotfowing information with their submittal, If the question is not applicable, answer
*NA®, [f the answer is none, please answer “nong”.

BidderProposer/Contractor isa:  [X] Corporation [iLec
[] Partnership [Jup
[ Joint Venture [1 Not-for-Profit Corporation
[_] Sole Proprietorship [_] Other |

Important Note: If a joint venture, attach a copy of joint venture agreement o this form. Joint ventures must submit
a list of projects underway or completed as a joint venture on Attachment B - Relevant Experience.

How many years has the firm or venture been in business under ifs present name? 10 years, & months

Under what other names, if any, has the firm or venfure operated?  Willis Commoon Corporafion of Michigan,
Corroon & Black of Michigan, Inc., and
RSQ Comoration

How many years has your firn been periomming the services covered by this RFQ?  Over 30 years

RFQ: nmuwanca Brokerane Services 16 OF 51
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SECTION 1, FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY (LLC}

a. State of Incorporation or organization Michigan

b. Authorized fo do business in the State of lincis: Yes [ ] No BX

c. Names of alt officers of corporation or LLCNames of all directors of corporation

for attach list): (or attach list);
Name (Print or Type) Title (Print or Type) Name (Print or Type) Titie (Print or Type)

Please see affached Plaase see affached

d. ifthe comoration has fewer than 100 shareholders indicate here or aftach a list of names and addresses of alt
shareholders and the percentage interest of each.

Name (Print or Type) Address Ownership Intesest
Wilis HRH, Inc. 200 Liberty Street, New York, NY 10281 100%
%

%

g, If the comporation has 100 or more shareholders, indicate here or attach a list of names and addresses of all
shareholders owning shares equal to or in excess of seven and one-half percent (7.5%) of the proportionate
ownership of the corporafion and indicate the percentage inferest of each.

Name (Print or Type) Address Ownership Interest
%

%

%

f.  For LLC's, state whether member-managed or identify managing member.

g. For LLC's identify each member:

Name {Print or Type) Address Ovimership Inferest

h. s the corporation or LLC owned partially or complelely by one or meore other corporations or legal
enfities? Yes <} No [}

if “yes® provide the above information, as applicable, for each such corporation or enity.

RFQ, Insurence Brokerage Services 17 OF 54
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SECTION 2, PARTNERSHIPS |

a. if the bidder/proposer or Contractor is a partnership, indicate the name of each pariner and the percentage of
interest of each therein. Also indicate, if applicable, whether general pariner (GP) ot limited partner (LP)

Narne of Partners {Print or Type) Percentage Interest
%
%
%
SECTION 3. SOLE PROPRIETORSHIP

a. The bidder/propeser or Contracior is a sole proprietorship and is not acfing in any representative capacity on

behalf of any beneficiary: Yes [} No(]
If NO, compiete items b. and ¢. of this Section 3.

b. I the sole proprietorship is held by an agent(s) or a nominee(s), indicate the principal(s} for whom the agent or
nominee holds such interest,

Name(s) of Principai(s). (Print or Type)

¢. Ifthe interest of a spouse or any other party is constructively controlled by another person or legal entity, state
the name and address of such person or entity possessing such control and the relationship under which such
condrol s being or may exercised.

Name{s) Address(es)

RFLD: Instrance Broketage Servioss 18 OF 51
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

if the bidder/proposer or Contractor is a land frust, business trust, estate or other similar commercial or legal entity,
identify any representative, person or entity holding legal file as well as each beneficiary in whose behalf title is held
including the name, address and percentage of interest of each bensficiary.

Name(s} Address{es)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a, State of incorporation
b. Name of all officers and directors of corporation {or aftach list):

Name (Print or Type) Tille {Print or Type) Name {Print or Type) Title {Print or Type}

NOTE: The Public Building Commission of Chicago may require additional information from any entity or individual to
achieve full disclosure relevant to the transaction. Further, any materal change in the information required above
must be provided by supplementing this statement al any time up to the time the Public Building Commission of
Chicago takes action on the contract or other action requested of the Public Building Commission.

Il. MBE'WBE INFORMATION

Is Company a certified minority or woman business enterprise? Yes( ] Nofd
Kyes, checkane: MBE[] WBE[]

Certified by:
Date of Cerfification

{Governmental Body or Agency)

RFQ: rsurance Brokerage Senvices 1960F 5
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I8 LICENSING
Is your firm licensed fo do business in the City of Chicago, Cook County, lllinois?
Yes[1 NoX

List categories in which the firm or venture is licensed to do business and indicate registration or license numbers, if
applicable. Please indicate which government entity issued the license.

Category Registered License (or Organizafion issuing intend to Perform?
license number) License YesiNo
. Department of insurance
Insurance NA State of Michigan No

V. INSURANCE

Attach a sample Cerfificate of insurance which demonstrates the ability to obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

in addition, verify your commitment to comply with the Indemnification provisions in the Agreement and
other requirements as well as your commitment to bring your insurance program into compliance with the
Attachment E if awarded the Contract.

we _[3,// A/ Lness an authorized representative of the Respondent
agree io comply with indernification provisions, the insurance requirements and alf other requirements.

sootty. Y PDD. Blonoh
Title: cgﬁ’m,f;ﬂﬁ / M"ﬂﬁgﬂbu@ami

RFQ; Insurance Brokerage Senvices 200F
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vV ANTICOLLUSION

The Respondent, its agents, officers, or employees have not directly or indirecify entered into any agreement,
participated In any collusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submittal or contract. Failure to atiest to this section as part of the bid will make the bid non-esponsive and not
eligible for award consideration.

| deciare that this Statement of General Informiation about Respondent has been examined by me and to the best of my
knowiedge and belief is a true, corfect, and complete statement of the business organization,

Signature of Authorized Officer

B / J/ / /74}7 a3
Name of Authorized Officer (Print or Type)
Senior Yes Freailent
Title
Y2~ FR~T/ 5
Telephone Number

State of :I/A’m /=
cortyof oo K

Signed and swom fo before me on this [ day of (it . 2040 by

S (Name)as /LOfl,ﬁj{ £ wblic (Tite) or

L
! SUSAN K. SYMONS
3 NOTARY PLIBLIC, STATE OF RLINOIS
< ‘P:I'OOMMISSKON EXPIRES 05/22/2013 :
RFQ: Insurance Brokerage Services relle o1
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Wiliis of Michigan, Inc.
B10¢2010 4:26:17 PM CST
Bailey, Donaid J. Director Director - /2172006~
Resman, Adam Director Direcior - 4112009~
McCarthy, William J. Chief Executive Officer Cffier — 13/20£2008|
McCarthy, William J. IPresident Officer - 14/20/2006|—
Mooney, C. Willlam Treasurer Officer - - -
Murphy, Holly Gay Secretary Officer - 41441997 —
Ciarke, George M. Executive Vica President Officer — 322008~
Dingwall, Douglas J. Executive Vice President Officer - - -
Glissman, Temy W, Execartive Vice President Officer - 4/3/2004]—
Hampsen, David G. Executive Vice President Officer - 5/1/2D06)-
Hodgkins, Charles D. Executive Vice President Officer - 5/1/2006|—
Laabe, David Q. Executive Vice President Officer - 1/1/2006|—
Marsh, James Executive Vice President Officer - 1M1.2009]—
MeGlone, Willlam Execitive Vice President Officer - A/BI2003—
Reaves, Ralph F. Execitive Vice President Officer - 7999~
Spagnofa, Anthony Executive Vice President Officer - B/S2007]—
Stacey, 1ee M. Execufive Vice President Officer - 11/20r2008—
Warzyniec, lames J. Execuiive Vice President Officer — 124112002~
Alton, Jim Senior Vice President Officer - 3212009 —
Benton, Richard Senior Vice President Officer - 2010
Delecuw, James Senior Vice President Officer - 21412006)—
Gratseh, Michael Senior Vice President Officer - 82012007}~
McCarron, Kevin P. Senwor Vice Presidant Officer - Kot s 7y B
Margan, Lennje Senwy Vice President Officer - A/8r2004]—
Strong-Ade, Patricia Senior Vice President Officer - 171720068 —
Sullvan, Anthony Senior Vice President Officer - 11120071 —
Thiessen, Colleen Senior Vice President jOfficer - 1011 52007) -
Watlls, Melanie 5. Senior Vica President Officer - 101 6/2007)=
Buechner, Timothy Vice President Qfficer - V2005 —
Draper, Charles Vice President Qfficer —_ 202007~
Enderle, Debra | Vice President Officer - H312005|—
Firby, Elizabeth A Vice President Officer - 1/342001|—
Gniewek, Douglas Vice President Officer - 11/3062008|—
Hu, Susen Vice Presidant Officer — 11142008| -~
Loney, Kenneth Vice President Officer DealerGuard 111/2009 -
[Maitland, Gordon Vica Prasident {rffiger - FH20/2005]—
McConnell, John vice President CHBicer —_ 1M/2008| -
Ray, Cymthia Vice President Orfficer — 1111672007 |—
Risi, Rick A Vice President Officer - S/8/1899—
Roby, Andrea Vice Presidant COdficer - 5172008 —
Schendel, Lucia Vice President Orfficer - 7411 32008—
Schrader, James Vice President Officer DesalerGuard 1#4112005]—
Taggart, John Vice President Officer - 3/2/2009—
Hurst, Theima Assistant Vice President Offwcer - 1/172009]--
Jablonski, Victoria Assistant Vice President Ofticar - 3120101—
King, Branden Assistand Vice President Officar - 72009 —




Kirbach, Kathy Assistant Vice President OFficar — 11142009
Kortman, David Assistant Vice President Officar - 4M20109
Moran, Cathy Assistant Vice President Officer - 1172009
Fapoas-Goodman, Datlens Assistant Vice President Officer - 1H2009
Paull, Michagl Assistant Vice President Officer — 813112009
fayfon, Denice Asslstant Vice President Officer - 1/20/2009
Rudzinski, Mary Assistant Vice President Officar - 52007
Endede, Debra Assistant Secretary Officer - 11312009
Naakigeboren, Heather D, B, |Assistant Secretary Cfficar —_ 17372005
Trentham, Barbara Assistant Treasurer Officer — 172941999




ATTACHMENT A
DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS/ PROPOSALS
INSURANCE BROKERAGE SERVICES
PS1826

Respondent/Company Name:  Willis HRH, Inc.

Address: 200 Liberty Street, New York, NY 10281

Federal Employer |D.#.: _26-3135154 Social Security #:
Telephone No.:  312-288-7700

Contact Name:,  Mark Vila

Contact EMail:  mark via@wilis.com

I. DISCLOSURE OF OWNERSHI® INTERESTS
This statement is atiached to and is a part of the submittal submitied by:

Willis of lllinois, Inc. for Insurance Broker Senvices—PS 1826

Pursuant to Resolution No. 5371 of the Board of Commissioners of the Public Building Commission of Chicago, all
proposers shall provide the following information with their submittal. If the question is not applicable, answer
"NA", If the answer is none, piease answer nong’.

Bidder/ProposeriContractorisa- ] Corporation e
] Partnership P
1 Joint Venture L1 Not-for-Profit Corporation
] Scle Proprietorship [] Other

Important Note: If a joint venture, attach a copy of joint venture agresment to this form. Joint ventures must submit
a fist of projects underway or completed as a joint venture on Aftachment B - Relevant Experlence.

How many years has the firm or venture been in business under its present name? 1 year, 7 months

Under what other names, if any, has the firn or venture operated? _Hermes Acquisition Group

How mary years has your firm been performing the services covered by this RFQ? _Over 10 years

RRQ; ksurance Brokerage Services 18 OF 51
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SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY (LLC)

a. State of Incorporation ar organization Virginia
b. Authorized to do business in the State of flinois: Yes ] No[X]

c. Names of all officers of corporation or LLCNames of all directors of corporation

{or attach list): (or attach fist):
Nare (Print or Type) Title (Print or Type) Name {Print or Type) Title (Print or Type)
Please see affached - Please see alfached

d. ifthe corporation has fewer than 100 sharehokders indicate here or attach a fist of names and addresses of afl
shareholders and the percentage interest of each,

Name (Prirt or Type) Address Ownership Interest
Willis US Holding Company, Inc. 200 Liberty Street, New Yotk, NY 10281 100%
— %
%

e. If the corporation has 100 or more shareholders, indicate here or attach a fist of names and addresses of all
shareholders owning shares equal fo or in excess of seven and one-half percent (7.5%) of the proportionate
ownership of the corporation and indicate the percentage interest of each.

Name {Fsint or Type) Address Ovwnership Interest
%
%

%

f.  ForlLC's, state whether member-managed or identify managing member.

g. ForLLC's identify each member:

Name {Print or Type) Address Ownership inferest
%
— %
%

h. s the corporation or LLC owned partially or completely by one or more other corporations or lzgal
entities? Yes 54 No [

i “yes" provide the above information, as applicablle, for each such corporation or enfity.
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SECTION 2. PARTNERSHIPS

a. i the bidder/proposer or Contractor is a partnership, indicate the name of each partner and the percentage of
interest of each therein. Also indicate, if applicable, whether general pariner {GP} or fimfled pariner {LF)

Name of Partners (Print or Type) Percentage fnterest
%
%
%
SECTION 3. SOLE PROPRIETORSHIP
a. The bidder/proposer or Contractor is a sole proprietorship and is not acting in any representative capacity on
" behalf of any beneficiary: Yes [ ] Noll

If NO, complete jtems b. and c¢. of this Section 3.

b. Ifthe sole proprietorship is held by an agent{s) or a nominee(s), indicate the principal(s) for whom the agent or
nominee holds such interest.

Name(s) of Principal(s}. (Print or Type)

c. [lfthe interest of a spouse or any other party is constructively controlled by another person or legal entity, state
the name and address of such person or enfity possessing such contro! and the relationship under which such
control is being or may exercised.

Name{(s) Address(es)

RFQ: irsurarke Brokerage Services 18 OF 51
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

If the bidder/proposer or Confractor is & Jand trust, business trust, estate or other simitar commercial or legal enfity,
identify any representative, person or enfity holding legal title as we!l as each beneficiary in whose behalf fitle is held
including the name, address and percentage of inferest of each beneficiary.

Narme(s) Addressies)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a. State of incorporation
b. Name of all officers and directors of corporation (or attach fist):

Name (Prirt or Type) Titie (Print or Type) Name (Print or Type) Titie (Print or Type)

NOTE: The Public Building Commission of Chicago may require additiona! information from any entity or individual to
achieve full disclosuse relevant to the fransaction. Further, any matedal change in the information required above
must be provided by supplementing this statement at any time up to the time the Public Building Cemmission of:
Chicago fakes action on the contract or other action requested of the Public Building Commission.

. MBE/WBE INFORMATION

s Company a cerfified minority or woman business enterprise? Yes[ 1 No [X]
lfyes, checkone: MBE[ | WBE[]

Cerfified by:
Date of Cerfification

{Govemmental Body or Agency)

RFQ: Imsurance Brokerage Services 180F 51
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I LICENSING
Is your firm ficensed fo do business in the City of Chicago, Cook County, illinois?
Yes[[] NolX

List categories in which the firm or venture is ficensed to do business and indicate registration or license numbers, if
applicable. Piease indicate which government entify issued the ficense.

Category Registered License (or Organization issuing Intend fo Perform?
: ficense number) License Yes/No
- Department of Insurance
insurance NA Cormmonwealth of Virginia  No

Iv. INSURANCE
Aftach a sample Certificate of Instirance which demonstrates the ability to obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

In addition, verify your commitment fo comply with the Indemnification provisions in the Agreement and
other requirements as well as your commitment fo bring your insurance program into compliance with the
Attachment E if awarded the Contract.

e 6 ;‘,/ / /4/) NEsS an authorized representative of the Respondent
agree {o comply with indemnification provisions, the insurance requirements and all other requirements,

RFQ: Insianca Brokersne Senvices 20 OF 51
Q)\nsurence Brokesege ServiasiRisk Managemend 2010RFQ DoxmenfRFQ for Insurance Bokerage Svis_Final version_20900503.doc




V. ANTRCOLLUSION

The Respondent, its agents, offcers, or employses have not directly or indirecty entered into any agreement,
participated in any collusion, or otherwise taken any action in restraint of free compefitive bidding in connection with
this submitial or contract. Failure to attest to this seetion as pari of the bid will make the bid non-responsive and not
eligible for award consideration.

| declare that this Statement of General Information about Respondent has been examined by me and fo the best of my
knowledge and bedief is & true, comect, and complete statement of the business organization.

LI Fokrvch

Signature of Authorized Officer

Ll e

Name of Authorized Officer (Print o Type)

D nior %f_}'? }pms;kéo/ﬁL
Title -

3/2-239~7/56

Teiephone Number

State of Tf///’r/,?m’-s
County of pmk

Signed and swom to before me on this £ 4 day of Qcf , 20./0_ by

ﬁl&:m £ g:;mms (Name) as Maéu:y fuly, ¢ (Titie) or

w (BiederPrapeser or Gortractor)

OFFICIAL SEAL

SUSAN
Ay puaug.c s-r?r\?g.? ILNLI§O|8
COMMISSION EXPIRES 06/23/2019

LA,

e a0y P LT AP,
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&

&15/2008;—

Ciengeli, Adam G. Director Director 5/52008!
Krauze, Victor P. Direcior Diractor 8122008 —
Bailey, Donald J. Chief Executive Officer Officer 16/15/2008)—
Krauze, Victor P. President Cfhicer 812542009 —
Bailey, Donaid J. Chairman . Officer 1071520008, —
Smyth, Derek Chief Financial Officer Officer 16/15/2008|—
|Krauze, Victor P. Chief Operating Officer Officer 101 512008~
Kratze, Victor P, Treasurer Officer B 272008 —
Ciongoll, Adam G. . Secretary Officer /52008 —
Van Marke de tummen, Quentin fExecutive Vice President Dfficer 12172008 —
Devine, Michael Vice President Officer 11412008~
Enderle, Debra Vice President Officer 8/25/2008) -
Muiphy, Holly Gay Assistant Secretary Officer 10/ £2008]—
Naakipeboren, Heather D B. Assistant Secretary Officer Fr2009—
Cogoin, Derrick Assistant Treasurer Officer 104172008~
Mpeney, C. William Assistant Treasurer Officer B2372009|—
Trentham, Barbara Assistant Treasurer Crfeer 10/1/72008| -




ATTACHMENT A
DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS! PROPOSALS
INSURANCE BROKERAGE SERVICES
PS1826

Respondent/Company Name:.  Witlis US Holdings Company, inc.

Address; 200 Liberty Street, New York, NY 10281

Federal Employer LD. #. _26-3420330 Sociaf Security #
Telephone No.. 312-288-7700

Contact Name:  Mark Vila

Contact E-Mail: _mark.vila@willis.com

1. DISCLOSURE OF OWNERSHIP INTERESTS
This statement is attached to and is a part of the submittal submitted by:

Willis of litinois, Inc. for Insurance Broker Services—PS1826

Pursuant to Resofution No, 5371 of the Board of Commissioners of the Public Bullding Commission of Chicago, alt
proposers shall provide the following information with their submittal. I the question is not applicable, answer.
“NA™. if the answer is none, please answer “nong”,

Bidder/Proposer/Contraciorisa:  [X) Corporation [Jic
[] Partnership (e
{3 Joint Venture [] Not-for-Profit Comporation
[ Sole Proprietorship [ other

Important Note: If a joint venture, attach a copy of joint venture agreement to this form. Joint ventures must submit
a list of projects underway or compleled as a joint venture on Attachment B - Relevant Experience,

How many years has the firm or venture been in business under its present name? _1 year, 8§ monthg

Under what other names, if any, has the firm or venture operated? _None

How many years has your firm been performing the services covered by this RFQ? _1 year, 8 months

RFL: Insurance Brokerage Services 16 OF 51
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SECTION 1. FOR PROFIT CORPORATIIN OR LIMITED LIABILITY COMPANY {LLC)

a. State of Incoporation or organization Defaware

b. Authorized o do business in the State of linois: Yes[ ]  No X

¢. Names of all officers of corporation or LLCNames of all direciors of corporation

(or affach list): {or attach fist):
Name {Print or Type) Tiffe (Print or Type) Name (Print or Type) Title {Print or Type)

Please see attached : Please see atfached

d. [lithe comoration has fewer than 100 shareholders indicate here or aitach a Bst of names and addresses of all
shareholders and the percentage interest of sach.

Name (Print or Type) Address Ownership Inierest
Willis North America, inc. 200 Liberty Street, New York, NY 10281 100%
R

%

e. |f the corporation has 100 or more shareholders, indicats here or attach a list of names and addresses of all
sharcholders owning shares equal fo or in excess of seven and one-half percent {7.5%) of the proporhonate
ownership of the corporation and indicate the percenlage interest of each.

Name {Print or Type}) Address Ownership interest
%

%

%

f.  ForLLC's, state whether member-managed or identify managing member,

g. For LLC's identify each member:

Name (Printor Type) Address Ovmership Interest

%

h. ls the corporation or LLC owned pamally or completely by one or more other corporations or legal
entities? Yes 4 No [l

If *yes® provide the above information, as applicable, for each such corporation or entity.

RFQ: Insurance Brokerage Services 17 OF 51
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SECTION 2 PARTNERSHIPS

a. If the bidderfproposer or Contractor is a partnership, indicate the name of each pariner and the percentage of
interest of each thereln. Also indicate, if applicable, whether general partner (GP} or limited partner (LP)

Name of Pariners (Print of Type) Percenlage inferest
%

%
%

SECTION 3. SOLE PROPRIETORSHIP

a. The bidder/proposer or Contractor is a sole proprieforship and is not acting in any repfesentahve capacify on
behalf of any beneficiary: Yes [] No[]
[f NO, complete items b. and ¢. of this Section 3,

b. Kthe sole proprietorship is held by an agent(s) or a nominee(s), indicate the principal(s} for whom the agent or
nominee holds such interest.

Name(s) of Principal(s}. (Print or Type}

c. [fthe interest of a spouse or any other party is constructively controlied by another person or legal entily, state
the name and address of such person or entity possessing such controt and the relationship under which such

control is being or may exercised.
Naxne(s) Address{es)

RFQ: insurance Brokerage Services 12 OF &1
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SECTION 4. LLAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

If the bidder/propeser or Contractor is a fand trust, business trust, estate or ofher similar commercial or legal entity,
identify any representative, person or entity holding legal tite as well as each beneficiary in whose behalf titie is hetd
including the name, address and percentage of inferest of each beneficiary.

Nerne(s) Address{es)

SECTION 5. NOTFOR-PROFIT CORPORATIONS
a. State of incorporation __
b. Name of all officers and directors of corporation {or atiach lisi):

Name (Print or Type} Title (Prirt or Type) Name (Print or Type) Title {Print or Type)

NOTE: The Public Building Commission of Chicago may require additional information from any enfity or individual o
achieve full disciosure relevant fo the transaction. Further, any material change in the information required above
must be provided by supplementing this stafement at any time up fo the time the Public Building Commission of
Chicago takes action on the confract or other action requested of the Public Building Commission.

Ii. MBEAWBE INFORMATION

|s Company a certified minority of woman business enferprise? Yes[[]  No [X]
fyes,checkone: MBE[_} WBE[]

Certified by:
Date of Certification

{Govemmental Body or Agency)

RFQL: Insuranc: Brokesage Sanvices 19 OF 54
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[i{8 LICENSING
Is your firm licensed to do business in the City of Chicago, Cook County, Hinols?
Yes[] NolX

List categories in which the firm or venture is icensed to do business and indicate registration or license numbers, if
applicable. Please indicate which govemment entity issued the license.

Category Regstened License {or Organization issuing Infend to Perform?
license number) License Yes/No
Busines NA State of Delaware No

V. INSURANCE

Attach a sample Cerfificate of Insurance which demonstrates the ability to obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

In addition, verify your commitment fo comply with the Indemnification provisions in the Agreement and
other requirements as well as your commibment to bring your insurance program into compliance with the
Attachment E if awarded the Contract,

We R ) / / /L'A{l"? 86 an authorized representative of the Respondent
agres {p comply with indemnification provisions, the insurance requirements and all other requirements.

Signed by: Zg@ga ééﬁea .
Title: %;ﬁﬁ - Z4:rc¢ :g'tzc! ;422 aiﬁ

RF: Instrancs Brokarage Services 2007 51
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V. ANTI-COLLUSICN

The Respondent, its agents, officers, or employees have not direcfly or indirectly entered into any agreement,
participated in any coliusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submittal or contract. Failure to attest o this section as part of the bid will make the bid non-responsive and not
efigible for award consideration.

i declare that this Statement of General Information aboit Respondent has been exarmined by me and 1o the best of my
knowledge and belief is a true, comect, and complele statement of the business organization.

XA D IS
Signature of Authorized Officer

5; (// /‘/74}’2 L P '
Name of Authorized Officer (Print or Type)
Setrer e [7 (“1-75/'/1&!’?374

Title
2 2897 156
Telephone Number

stteot 7/, / /:"?'9/;5
County of (-, o (Q
Signed and swom to before me on this 1 Gay ot Ot 20 10 by

_Q! san K -S:ymons (Name) as /V)ﬁ-/d/ﬁﬁ/ fﬁﬁ:‘c {Titie} or

}IMML 4 W (BidderProposerorConiractor)

OFFICIAL SEAL

SUSAN K. SYMONS
NOTARY
P oS
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Wilti§ U.S }-ioldirvg Company, Inc.

Exported On 611072010 4:28:47 PM CET

Badey, Donald J.  |Dirctor

Ciongoli, Adam G, |Director Director
Bailey, Donald J. President Officer
Mocney, C. Whlliam |Treasurer Officer
Mumhy, Holly Gay |Secretary Officer
Enderle, Debra Vice President Cfficar
Coggin, Demick Assistant Treasurer QOfficer
Trentham, Barbara  |Assistant Treasurer Cfficer




ATTACHMENT A
DISCLOSURE AFFIDAVIT -'
REQUEST FOR QUALIFICATIONS! PROPOSALS
INSURANCE BROKERAGE SERVICES
P51826

Respeondent/Company Name:  Willis North America, Iac.

Address: 200 Liberty Street, New York, NY 10281

Federal Employer LD.#.:  13-5654526 Social Security #:
Telephone No.:  312-288-7700

Contaci Name:  Mark Vila

Contact E-Mail: _mark vila@wilis.com -

I. DISCLOSURE OF OWNERSHIP INTERESTS _
This statement is attached fo and Is a part of the submittal submitted by,

Wiliis of linois, Inc. for Insurance Broker Services—PS1826

Pursuant to Resolution No. 5371 of the Board of Commissioners of the Public Building Commission of Chicago, all
praposers shall provide the following information with their submittal. If the question is not applicable, answer
*NA". If the answer is none, please answer “none”.

Bidder/Proposer/Contractoris a: [X3 Corporation [Juc
[ Partnership CILp
[] Joint Venture [ Not-for-Profit Comporation
{"] Sole Proprietorship [ Other

important Note: ¥ a joint venture, attach a copy of joint venture agreement to this form. Joint ventures must submit
a list of projects underway or completed as a joint venture on Attachment B - Relevant Experience.

How many years has the firm or venture been in business under its present name? _10 years, 8 months

Under what other names, if any, has the firm or veniure operated? ~ Willis Corroon Corporafion,
. Corroon & Black Corporation,

Cormoon & Reynolds Corporafion,
Corroon & Reynoids Securifies Corporation

How many years has your firm been performing the services covered by this RFQ? _ Gver 30 vears

RFQ: Insurance Brokerage Services 16 OF 51
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SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY (LLC}

a. State of Incorporafion or organization Delaware
b. Authorized to do business in the State of flinois: Yes ] No £X]

. Names of all officers of corporation or LLCNames of all direcfors of corporation

(or attach list): (or attach fist):
Name (Print or Type) Titie (Print of Type} Name (Print or Type) Titie (Print or Type)

Please see attached Please see aftached

d. I the corporation has fewer than 100 sharshelders indicate here or attach a fist of names and addresses of alt
shareholders and the percentage interest of each.

Namnz (Print of Type) Address Ownership interest
Wills Group Limited 51 Lime Street, Lendon England EC3M 7DQ i00%
%
%

e, !f the comoration has 100 or more shareholders, indicate here or attach a Bist of names and addresses of all
shareholders owning shares equal to or in excess of seven and one-haff percent (7.5%) of the proportionate
ownership of the comoration and indicate the percentage interest of each,

Name (Print or Type) Address Ownerstip Inferest
%

%

%

f  ForLLC's, state whether member-managed or identify managing member:

g. For1LC's identify each member:

Name (Print or Type) Address Owmership interest
%

— %

%

h. s the corporation of LLC owned partiatly or completely by one or more other corporations of legal
entiies? Yes ] No [}
lf *yes” provide the above information, as applicable, for each such corporation of entity.

RFQ Insurance Brokerage Senvices 17 OF 51
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SECTION 2 PARTNERSHIPS

a. [fthe bidderfproposer or Contractor is a partnership, indicate the name of each partper and the percentage of
interest of each therein, Also indicate, if applicable, whether general parinet (GP) or fimited partner (LP)

Name of Pariners (Print or Type) Percentage Interest
%
%
%
SECTION 3. SOLE PROPRIETORSHIF
a. The bidderfproposer or Contractor is a sole proprietorship and is not acting in any representative capacity on
behalf of any beneficiary: Yes [] No[}

If NO, complete items b. and c. of this Section 3.

b. If the sole proprietorship is held by an agent(s) or a nominee(s), indicate the principal(s} for whom the agent or
nomines holds such interest.

Name(s) of Principal(s). (Print or Type}

¢, Ifthe interest of a spouse or any other party is construstively controfled by another person or legal entity, state
the name and address of such person or entity possessing such control and the relationship under which such
control is being or may exercised.

Name(s) Address(es)

RAQ: Insurance Brokerage Services 18 OF 51
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SECTION 4. L ANID TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

if the bidder/proposer or Confractor is a land frust, business frust, estate or other simitar commercial or legal entify,
identify any representative, person or entity holding legal title as well as each beneficiary in whose behalf ite is held
including the name, address and percentage of inerest of each beneficiary.

Name(s} | Address{es)

SECTION 5. NOTHOR-PROFIY CORPORATIONS
a. Stafe of incorporation '
b. Name of all officers and directors of corporation {or attach ist):

Name (Print or Type) Tibe {Print or Typej Name (Prinf or Type) Title (Print or Type)

NOTE: The Public Building Commission of Chicago may requine additional information from any entity or individual to
achieve full disclosure refevand o the transaction. Further, any material change in the information cequired above
must be provided by supplementing this statement at any time up to the time the Public Building Commission of
Chicago takes action on the contract or other acticn requested of the Public Building Commission.

fl. MBENWBE INFCRMATION

s Company a cerfified minority or woman business enterprise? Yes[ 1 No X
fyes,checkone; MBE[] WBE[]

Certified by:
Date of Cerfification

{Governmental Body or Agency)

RFQ: Insurance Brokerage Services 19 OF 81
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I LICENSING
Is your firm ficensed to do business in the Ciy of Chicago, Cook County, llinois?
Yes[ ] NolX

List categories in which the firm or venture is licensed to do business and indicate registration or license numbers, if
applicable. Piease indicate which government entity issued the ficense.

Category Registered License (or Organization issuing Intend to Perform?
license number) License Yes/No
Department of Insurance
Insurance NA State of Mew York No

tv. INSURANCE

Aftach a sample Ceriificate of Insurance which demonstrates the ability fo obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

In addition, verify your commitment to comply with the Indemnification provisions in the Agreement and
other requirements as well as your commitment to bring your insurance program into compliance with the
Attachment E If awarded the Contract.

We 5 17, / /L/J)ﬂ 2.5 an authorized representative of the Respondent
agree to comply with indemnification provisions, the insurance reguirements and all other requirements.

sineaty. Y3, 20 Lhmss
e oLemirs Lo odits

REQ: Insutance Brokerage Services 200851
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vV ANTI-COLLUSION

The Respondent, its agents, officers, or employees have not directly or indirectly entered into any agreement,
parficipated in any coliusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submittal or confract, Failure fo attest to this section as part of the bid will make the bid non-responsive and ot
eligible for award consideration,

{ declare that this Statement of General Information about Respondent has been examined by me and ta the best of my
knowledge and belief is a true, conect, and complete statement of the business organization.

Signature of Authorized Officer
B! I// A{ )’) s

Name of Authorized Officer (Print or Type)
—en Loy !/ﬁf:p /Dr“eo %r‘fgé.ﬂ’éw
Title '

B 2EF TAEL

Telephone Nurmber

State of T//fn/b \S

Countyef  (Cp K

Signed and swom 1o before me on this 4% day of_L{', 20 )0 by

Susan k. Sﬁmans (Name) as ﬁ/olmg fublic {Tite) or
mA %ymw (Eeder Pexposer e Saveinein

OFFICIAL SEAL

SUSAN K. SYMONS
NOTARY PUBLIC, STATE OF ILUNOIS ¢
MY COMMISSION EXPIRES 05232013 €

RFLt Insurange Brokerage Sendces 2A10F 9
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Willis North Amarica Inc.

B10/2010 4:23:18 PM C5T

Director A{2412006;
Ciongoli, Adam G. Diractor Director - 132008
Krauze., Victor P, Cirector Director - 3/1872008
Plumer, Joseph J. Executive Chaiman Officer - 101 5/2000
Bailey, Donald J. Chief Executive Officer Officer - 82172006}
Krauze, Victor P. President Officer — 8/252009
Batley, Donald J. Chairman Crfficer — 10/9/2008]
Smyth, Derek Chief Finapcial Officer Officar — 21572006
Edwards, Sharon Chief Administrative Officer Officer - 10/7/2009
Krauzre, Victor P, Chief Operating Officer Cfficer - 25215200
Mooney, G. William Tax Counsel Officer - /221592
Lapinsky, Robert Chief Liigation Counsel Ofhcer - 41572009
Medina, Samuel Chief Information Officer Officer - /2472005
Coggin, Derick Treasurer Officer - 6/18/2000
Ciongoti, Adam G. Secratary Officer - BM12008
Ciongoli, Adem G. Executive Vice President Oihcer - 32620007
Gunn, Jog Executive Vice President Officer - 872112006
Shelty, Brenda Executive Vice President Officer - 6/1/2006]
Ursano, Antonio Executive Vice President Officer - 41812009
Bayer, Jonathan L Senior Vice President Officer — B/24/20089)
Bums, Christopher Senior Vice President Officer - 5/B12005
Dolan, Thomas Senior Vice Presidant Officer - 12/1/2008
King, Joshua Senier Vice Presiderit Officaer - 11#30/2009
Krasner, Andraw Senior Vice President Officer - B/22/200%
Lapinsky, Robert Senior Vice President Dfficer - 4/15/2005
Medina, Samusl Senior Vice President Officer - B/2472008
Mooney, C. Wiliam Senjor Vice President Officer - 33111998
Paris, Andrea M. Senior Vice President Officer - - 6112007
Resman, Adarn Senior Vice President Officer - /2612009
Secchia, Rick Senior Vice President Officer - 6/1/2007
Srmyth, Derek Senior Vice President Oificer - 216/2008;
Stefl, LeAnne Senior Vice President Officer - 1/1/2010
Szajngarten, Roger Senior Vice President Officer - AIRI2008
Vansteenkisie, Roany Senior Vice Presidant Officer - Bi252009
Warren, Temy W. Senior Vice President Officer - /1872005
Bradford, Tem Vica President Cfficer - &/1/200H
Coggin, Desmick Vice Presidert Officer - B/B12002
Connors, Gena Viea President Officer - 51112005
Dickson, Kristine Vice President Officer — 124412006
Endetie, Debra Vice President Officer - AfAL2003
Fennel!, Jeanne Vica Praskient Officer - 32872010
Gross, Alisbn Vice President Officar - 412172008
Hyatl, Karla Vice Presxdant Officer - 712412006
Juskowltz, Mare Vice President Officer - 5/7/2007]
Krmmel, John Vice Presidant | Officer - 643072008
Lea, Dana M. Vice Prasident Officer Employee Benefits Y7007




MecDanial, Allison Vice President Officer - 112312007}
Mulroy, Matthew P. Viee President Officer - A4/28/1805)
Neihoff, Jennifar Vice President Officer - 411/2007
Pane, Janat Vice President Officer - 4118/200%5;
Skiar, Lauri R, Vice President Crfficer Empioyee Benefits 11142007
Szendro, Peter Vice President Officer - 8/18/2003
Thoretz, Will Vice President Officer - 61272008
Trentham, Barbara Vice Presidant Officer — 41172005
[ Wasserman, Andrew M, Vice Presidert Officer — 37222003
Fous, Kimberiey Assistant Vice President Officer -~ 1/442010)
Kemper, Arlzna Assistant Vice President Orfficer - 1/15/2008
Pery, Leslis Assistant Vice President Officer -- B/4/2005]
Ramanan, Gayathri Agsistant Vice President Officer - 21720108
Rethman, Lisa Assistant Vice President Officer - 112312007
Sheldon, Lisa {Mabipout) Assistant Vice President Officer — 32972010
Smitz, Kelly Assistant Vice President Officer - 41172007
Enderle, Debra Assistant Secrefary Officer — 47182005
Murphy, Holly Gay Assistant Secratary Dfficer - 32511997
Naakigeboren, Heather D, B,  |Assistani Secretary Officer - TJ2009)
Bayer, Jonathan L. Assistant General Counsel Cfficer - 872412009
Erderle, Debra Assistant General Counsal Officer - 4141200
Krimmet, John Assistant General Counsel Cfficer — 63012008
[Mutroy, Matthew P. Assistant Geoeral Caunsel Cfficer — 4/28/1005
Szendro, Patar Assistant Genera) Counsel COfficer - 81812003
Wasserman, Andrew M. Assistant General Counsel Officer om 2272004
Smits, Kelly Litigation Counsel Officer o= 4112007
Hyalt, Karla Assistant Tax Counsel Cfficer — 712412006
Trentham, Barbara Assistant Treasurer Officer - 3/311099
Lapinsky, Robert Deputy Genera! Counsel Officar - 41112008




ATTACHMENT A
DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS/ PROPOSALS
INSURANCE BROKERAGE SERVICES
PS1826

Respondent/Company Name:  Willis Group Limifed
Address: 51 Lime Street, London EC3M 70Q __
Federal Employer |D.#: 621757 (Company Registration #) _ Social Security #
Telephone No.: 01144 203 124 6000

Contact Name:  Shaun Bryant {Company Secretary)

Contact E-Mail: _shaun.bryant@wilis.com i

I. DISCLOSURE OF OWNERSHIP INTERESTS
This statement is attached to and is a part of the submittal submitéed by:

Willis of llinois, Inc. for Insurance Broker Services—P351826 : |
i

Pursuant to Resolufion No. 5371 of the Board of Comsmissioners of the Public Building Commission of Chicago, all
proposers shall previde the following information with their submittal. It the question is not applicable, answer
*NA®, If the answer is none, please answer "nane”,

BidderProposer/Gontractoris ;. [X] Comporation e
] Partnership il
{1 Joint Venture " [] Not-for-Profit Corporation
{1 Sole Proprictorship - [ Other

Important Note: If a joint venture, attach a copy of joint venture agreement fo this form. Joint ventures must submit
* a list of projects underway or completed as a joint venture on Attachment B — Relevant Experience.

How many years has the firm or venture been in business under its present name? 10 years, § months

Under what other names, if any, has the firm or veniure operated?  Willis Corroon Group Limited
Willis Corroon PLC
Willis Faber PLC

Willis Faber & Dumas (Holdings) Limited

How many years has your firm been performing the services covered by this RFQ? _ Over 50 years

RFC: nsirenoe Brokerage Semvices 16 CF 51
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SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY (LLC)

a. State of Incorporation or crganization Fngland

b Authorized to do business in the State of llinois: Yes 1 NelX

¢. Names of alf officers of corporation or LLCNames of all directors of corporation

{or attach Bsf): (or attach list):
Name {Print or Type) Title: (Peint or Type} Name (Print or Type) Title (Print or Type)
Joseph Plumeri -
Grahame Milwater

d.  If the corporation has fewer than 100 shareholders indicate here or attach a list of names and addresses of all
shareholders and the percentage interest of each. :

Name (Printor Type) . Address Ownership Interest
TAW Limied . 52 Lime Street, London EC3M7DQ _ 100%
%
—

e. If the corporation has 100 or more shareholders, indicate here or altach a list of names and addresses of all
sharcheiders owning shares equal to of in excess of seven and one-half percent (7.5%) of the proporticnate
ownership of the corporation and indicate the percentage interest of each.

Name (Print or Type) Address Ownership Interest
%

%

%

f.  ForlLC's, state whether member-managed or identify managing member:

g. ForLLC's identify each member:

Narme (Printor Type)  Addess | Ownership Inerest

h. s the corporation or LLC owned partially or completely by one or mare other corporations or legal
entities? Yes X No ] -

lf *yes® provide the above infarmation, 25 applicable, for each such corporafien of entfty.

RFQ: Insurnce Brokerage Services 17 OF 51
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SECTION 2. PARTNERSHIPS

a. If the bidder/proposer or Contractor is a partnership, indicate the name of each partner and the percentage of
interest of each therein. Also indicate, if applicable, whether general partner {GP) or fimited partner {L¥)

Name of Partners (Print o Type) ' Percentage Interest
%
%
%
SECTION 3. SOLE PROPRIETORSHIP
a. The bidder/proposer or Gontractor is 2 sule proprietorship and is not acting in any representative capacity on
behalf of any beneficiary: Yes [} Nof]

If NO, complete fterns b. and ¢. of this Section 3.

b. It the sole preprietorship is held by an agent(s) or a nominee(s), indicate the principal(s) for whom the agent or
nominee hokds such inferest.

Name(s}) of Principal(s). (Print or Type)

c. [ftheinterest of a spouse or any other party is constructively controlled by another person of legal enfity, state
the name and address of such person or enfity possessing such confrol and the refationship under which such
contrel is being or may exercised.

Narmefs) Address(es)

REQ: insurance Brokerage Services 13 OF 51
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES .

if the bidderfproposer or Centractor is a land frust, business trust, estate or oiher similar commercial or legal entity,
identify any representative, persen of entity holding legal tile as well as each beneficiary in whose behalf fitle is held

including the name, address and percentage of interest of each beneficiary.

Name(s) o " Address(es)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a. State of incorporation -

b. Name of all officers and directors of corporation (or attach list):

Name (Print or Type) Title (Print or Type} Name (Print or Type) Title {Print or Type)

NOTE: The Public Building Commission of Chicago may require additional infermation from any enfity or individual fo
achieve full disclosure relevant to the transaction. Further, any material change In the information required above
must be provided by supplementing this statement at any time up to the time the Public Building Comrmission of
Chicago takes action on the contract or other action requested of the Public Building Commission,

1. MBEWBE INFORMATION

Is Company a certfied minorify or woman business enterprise? Yes ] No (]
Kyes, checkone: MBE{"T WBE[ |

Certffied by:
Date of Certification

(Govemmental Body or Agency)

RFQ: msuranca Brkerage Services 13 OF 51
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[}8 LICENSING _
Is your fitm licensed to do business in the City of Chicage, Caok County, lllinois?
Yes[] NelX

List categories in which the fim or venfure is ficensed to do business and indicate regisiration or license numbers, if
applicable. Please indicate which govemment entity issued the ficense,

Category Regstered License (or ~ Organization issuing License Intend fo Perform?
license number) YesfNa

IV.  INSURANCE

Attach a sample Certificate of Insurance which demonstrates the ability to obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

In addition, verify your commitment to comply with the Indemnification provisions in the Agreement and
other requirements as well as your commitment to bring your insurance program into compliance with the
Attachment E if awarded the Confract. -

MWe an authorized representative of the Respondent

agree to comply with indemnification pravisions, the insurance requirements and all other requirements, r
Signed by;
Title:

RFQ: incuranca Brokerage Services 2 0F 5%
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¥ ANTRCOLLUSION

The Respondent, its agents, officers, or employees have not directly or indirectly entered into any agreement,
participated in any collusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submittal or contract. Failure to aftest to this section as part of the bid will make the bid non-responsive and not
eligible for awand consideration.

| dectare that this Statement of General Information about Respandent has been examined by me and to the bestof my -
knowiedge and betief is a true, comrect, and complete statement of the business organization.

Signature of Authorized Officer

Name of Authorized Officer (Print or Type)

Title

Telephone Number
State of
County of
Signed and sworn 1o before me on this day of .20 by

{Name} as ‘ (Titie) or.
(Bidder/Proposer or Contractor)

RFCr mevrance Brvkerage Services 210F 51
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ATTACHMENT A
DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS/ PROPOSALS
INSURANCE BROKERAGE SERVICES
PS1826

Respondent/Company Name: _ TAIV Limited

Address: 52 Lime Street, London ECIM 7DQ

Federal Employer LD.#: 4112837 [Company Registration #) _ Sagial Security #:
Tefephone No.: 011 44 203 124 6000

Contact Name: Shaun Bryant

Contact E-Mail:  shaun.bryant@willis.com

|. DISCLOSURE OF CWNERSHIP INTERESTS
This statemerit is attached fo and is a parf of the submitial submitted by:-

Willis of llinois, Inc. for Insurance Broker Services—PS1826 :

Purcuant o Resolution No. 5371 of the Board of Commissioners of the Public Building Commission of Chicago, &l
proposers shall provide the following information with their submittal. If the question is not applicable, answer
*NA", If the answer is none, please answer hone”, :

BidderfProposeriConfractoris a: £ Corporation Ll .
' [ Partnership CLLe ' :
1 Joint Venture ] Not-for-Profit Carporation
"] Sole Proprietorship ] Other

. Important Note: If a joint venture, attach a copy of joint venture agresment to this form. Joint ventures must submit
a fist of projects underway or completed as a joint venture on Attachment B — Relevant Experience.

How many years has the firm or venture been in business under it presenf name? 9 years, 7 months

Under what other names, if any, has the firm or venture operated? _ Officeband Limited

How many years has your firm been performing the services covered by this RFQ? _N/A

RIF(: Insuranta Brokarage Senvices 16 OF 51
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SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY C‘OMPANY {LLC)

a. State of Incorporation or organization England
b. Authorized to do business in the State of llinois: Yes[_]  No (<]

¢. Names of all officers of coporation or LLCNames of all directors of corporation

{or attach list): . (or attach list):
Name (Print or Type} Tile (Print or Type) Name Print or Type) Title {Print or Type)
Stephen Wood
Grahame Millwater

d. Ifthe corporation has fewer than 100 shareholders indicate here of attach a list of names and addresses of all -
shareholders and the percentage interest of each. '

Name {Print or Type) Address . Ownership Interest

Trinity Acquisition pic 53 Lime Street, London EC3M7DQ ' - 100%
‘ %
%

e. I the corporation has 100 or more sharcholders, indicate here or attach a Fst of names and addvesses of ali
sharcholders owning shares equal fo or in excess of seven and one-half percent {7.5%) of the proportionate
ownership of the corporation and indicate the percentage inferest of each.

Name (Prirt or Type} Address QOwnership Interest

f ForLLC's, state whether member-managed or identify managing member.

g. For LLC's identify each member:

Name {Prirt or Typs) Address Ovmership Interest
%

%
— %

h. |sthe corporation or LLC owned partially or completely by one or more other corporations or legal
entities? Yes D4 No [[]

If*yes” provide the above information, as applcable, for each such corporation or entily.

REQE Irsurnce Brokerage Services 17 OF &1
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SECTION 2. PARTNERSHIPS

a. If the bidder/praposer or Confractor is a partnership, indicate the name of each partner and the percentage of
interest of each therein. Also indicate, if applicable, whether general partner (GF) or limited partner (LP)

Name of Partiers (Print or Type) Percentage Interest
%
%
%
SECTION 3. SOLE PROPRIETORSHIP

a,  The hidder/proposer or Confracior is a sole proprietorship and is not acting in any representative capacityon

behalf of any beneficiary: Yes [) No[]
If NO, complete items b. and c. of this Secfion 3.

b.  Iithe sole proprietorship is held by an agenk(s) or a nominee(s), indicate the principal(s} for whom the agent or
nominee holds such interest.
Name(s) of Principal(s). (Print or Type)

c. Ifthe interest of a spouse or any other party is constructively controlled by ancther person or legal entity, state
- the name and address of such person or entity possassing such control and the relationship under which such

control is being or may exercised.

Name{s) Address{es) |

RFQ: Insurance Brokerage Sarvices 18 OF 59
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

If the bidder/proposer or Contractor is & Jand frust, business trust, estate or other similar commercial or legal entify,
identify any representative, person or entity holding legal title as well as each beneficiary in whose behalf title is held
including the name, address and percentage of interest of each beneﬁuary

Name(s) Addresses)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a. State of incomporation
b. Name of all officers and directors of corporation (or aftach lisf):

Name {Print or Type) Title (Prirt or Type) Name (Print or Type) Titte {Print or Type}

NOTE: The Public Building Commission of Chicago may require additional information from any enfity or individual to
achieve )l disclosure refevant to the transaction. Further, any material change in the information required above
must be provided by supplementing this statement at any ime up to the time the Public Building Commission of
Chicago takes action on the contract or other action requested of the Public Buiiding Commission,

Il. MBE/WBE INFORMATION

ls Company a cerlified minority or woman business enferprise? Yes[ ] No X
Ifyes, checkone: MBE[] WBE[J

Cerlified by
Date of Cerfification

(Governmental Body or Agency)

RFQ; Insurance Brokerage Senvices 18 OF 51
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L. LICENSING

~ Is your firm licensed o do busmess in the City of Chicage, Cook County, illinois?
Yes[] NolX _

List categories in which the firm or venture is Ticensed to do business and indicate registration or licerse numbers, i
applicable. Please indicate which government entity issued the license. :

Category Registered License (or ~ Crganization issuing License intend to Perform?
license number) ‘ Yes/No

Iv. INSURANCE

Aitach a sample Certificate of Insurance which demonstrates the ability fo obtain the coverages specified in '
ATTACHMENT E - INSURANCE REQUIREMENTS.

in addition, verify your commitment to comply with the Indemnification provisions in the Agreement and
other requirements as welf as your commitment to bring your insurance program info compliance wnh the
Attachment E if awarded the Cantract. ;

e an authorized representative of the Respondent
agree to comply with indemnification provisions, the insurance requirements and all other requirements.

Signed by’

Title:
RFQ: Insuranse Brokerane Services 200F 5
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)4 AHH-COLLUS!ON_ :

. The Respondent, its agents, officers, or employees have not directly or indirectly entered into any agreement,
participated in any collusion, or otherwise taken any action in restraint of free competitive bidding in connection with

this submittal or contract. Failure to atiest fo this section as part of the bid will make the bid nen-responsive and hot

efigible for award consideration,

| dectare that this Statement of General Information about Respondent has been examined by me and to the best of my
knowledge and belief is a true, correct, and complete statement of the business organization,

Signature of Authorized Officer
Name of Authorized Officer (Print or Type)
Titte
Telephone Number
Staie of
County of

Signed and sworn to before me on this day of , 20 by

{Name) as {Title) or

(Bidder/Proposer or Contractor)

RFC: Insusance Brokerage: Servicas . 21 OF 51
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ATTACHMENT A
DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS/ PROPOSALS
INSURANCE BROKERAGE SERVICES
) P§1826

Respondept/Company Name: Trinity Acquisition plc

Address: 53 Lime Street, London FC3M 7DQ
Federal Empioyer \D. #: 3588435 (Company Registration #  Social Segurity #:-

Teiephone No.. 011 44 203 124 6000

Contact Name:  Shaun Bryant

Contact E-Mail; shaun.bryvant@willis.com

. DISCLOSURE OF OWNERSHIP INTERESTS
This statement is attached to and is 4 part of the submittal submitied by:

Willis of flinois, Inc. for Insurance Broker Services—PS1826

Pursuant fo Resolution No. 5371 of the Board of Commissioners of the Public Building Commission of Chicago, al
proposers shall provide the following information with their submittal. ¥ the question is not applicable, answer
"NA®. If the answer is none, please answer none”.

Bidder/Proposer/Contractorisa;  £X] Comeration juc
' [ Partnership ue
(] Joint Venture - [ Not-for-Profit Corporation
[] Sofe Propritorship [ 1 Other

Important Note: If a joint venture, attach a copy of joint venture agreement to this form. Joint ventures must submit
a list of projects underway or completed as a joint venture on Attachment B - Relevant Experience.

How many years has the firm or venture been in business under its present name? 1 year, 3 months

Under what other names, if any, has the firm or venture operaled?  Triny Acquisttion Limiled
Potterlock PLC

How many years has your firm been performing the services covered by this RFQ? N/A

RF: Insurance Brokerage Sanvices 150F 51 '
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SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY (LLC)

a. State of Incorporation oroganization ~  England

B. Authorized to do business in the State of llinois: Yes ] No 3

¢.  Names of all officers of comoration or LLCNames of all directors of corporation

{or aftach list): {or aftach list):
Name (Print or Type) Tdlle {Print or Type) Narme {Print of Type) Title (Print or Type)
Stephen Wood
Grahame Millwater

d. Ifthe corporation has fewer than 100 shareholders indicate here or attach a fist of names and addresses of alt
shareholders and the percentage interest of sach.

Narme (Print or Type) Address Ovmership Interest
TA Limited 54 Lime Street, London EC3M 7DQ 100%
%
%

e. If the comporation has 100 or more shareholders, indicate here or attach a list of names and addresses of all
shareholders owning shares equat to or in excess of seven and one-half percent (7.5%) of the proportionate
ownership of the corporation and indicate the percentage inferest of each.

Name (Prictt or Type) Address Ownership interest
%

—

%

%

f.  ForLLC’, state whether rember-managed or identify managing member: |

g. ForliC's idenﬁfy each member:

Name (Print or Type)  Address - Ownership interest

h. s the corporation or LLC owned pastially or completely by one or more other corporafions or legat
entities? Yes [X] No[)
K*yes® provide the above information, as applicable, for each such corporation or entiy.

REQ: insurance Srokerags Services 17 OF 5t
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SECTION 2 PARTNERSHIPS

a. If the bidder/proposer or Contractor is a partnership, indicate the name of each partner and the percentage of
interest of each therein. Also indicate, applicable, whether general partner (GP} or iimited partner (LP)

Name of Parners (Print or Type} Percentage Interest

%

%

%
SECTION 3. SOLE PROPRIETORSHIP
a. The bidder/proposer or Contractor is a sole proprietorship and is not acting in any representative capacity on
behaif of any beneficiary: Yes[] Naf]

H NQ, complete items b. and ¢. of this Section 3.

b. Ifthe sole proprietorship s held by an agent{s) or a nominee(s), indicate the principal(s) for whom the agent or
nominee hotds such interest,

Name(s) of Principal(s). (Print or Type)

¢. If the interest of a spousa or any other party is construstively controfled by another person or fegal enfity, state

the name and address of such person or entity possessing such control and the relationship under which such
control is being or may exercised, .

Namefs) Address(es)

RFQ; Irsumnce Brokerans Sevices 18 0F 51 .
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" SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & GTHER ENTITIES

If the bidder/proposer or Confractor i5 a land trust, business frust, estate or other similar commercial or legal entity,
identify any fepresentative, person or entity holding legal fitle as wel! as each beneficiary in whose behalf title is held
including the name, address and percentage of inferest of each beneficiary,

N;me{s} Address{es)

SECTION 5. NOT+OR-PROFIT CORPORATION
a. State of incorporation '
b.  Name of all officers and directors of corporation (or attach list):

Name (PrittorType) Tt (Prntor Type) Name (Prirt or Type) Title (Print or Type)

NOTE: The Public Buiding Commission of Chicago may require additional information from any enity or individual to
achieve full discfosure relevant to the fransaction. Further, any material change in the information required above
must be provided by supplementing this statement at any time up fo the time the Public Building Compmission of
Chicago takes action on the confract or other action requested of the Public Building Commission.

Il. MBE/WBE INFORMATION

Is Company a certified minority or woman business enterprise? Yes[] -No[X]
Kyes, check one:  MBE ] wee ]

Cerfified by:
Date of Certification

{Govemmental Body or Agency)

RFC: Insurance Brokerage Services : 18 OF 51 )
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I LICENSING
Is your firm licensed io do business in the City of Chicago, Cook County, iflincis?
Yes[ ] No[X

List categories in which the firm or venture is ficensed to dg business and indicate registration or license numbers, if
applicable. Please indicate which govemment eniity issued the license.

Category RegisteredLicense for ~ Organization issuing License " Intend to Perform?.
: license number) : Yes/No

Iv. INSURANCE

Aftach a sample Certificate of Insurance which demonstrates the ability fo obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS,

In addition, verify your commitment to comply with the Indemnification provisions in the Agreement and
other requirements as well as your commitment to bring your insurance program into compliance with the
Attachment E if awarded the Confract.

e an authorized representative of the Respondent
agree to comply with indemnification provisions, the insurance requirements and all other requirements.

Signed by:

Title:

REQ: Insurance Brokerage Services 200F 51
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V ANTECOLLUSION

The Respondent, its agents, officers, or employees have not directly or indirectly entered info any agreement,
parficipated in any eollusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submittad or confract. Failure to attest fo this section as part of the hid- will make the bid non-respansive and nat
eligible for award consideration,

i declare that this Statement of General Information about Respondent has been examined by me and fo the best of my
knowiedge and beliefis a true, correct, and complete statement of the business organization,

Signature of Authorized Officer

Name of Authorized Officer (Print or Type)

Title

Telephone Number

State of

County of

Sigred and swom to before me on this day of , 20 by

(Namme) as (Titie) or

{Bidder/Proposer or Contractor)

RFQ: nsuranta Brokerage Senvicas 21 OF 51
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ATTACHMENT A
~ DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS! PROPOSALS
INSURANCE BROKERAGE SERVICES'
PS1826 .

Respondent/Company Name:  TAIN Limited

Address: . 54 Lime Street, London EC3M 7DQ . !
Federal Employer L.#: _35B8437 (Company Regisiation #)  Social Security # "
Telephone No.: 01144 203 124 6000

Contact Name:  Shaun Bryant

Contact E-Msil: shaun.bryari@willis.com

L DISCLOSURE OF OWNERSHIP INTERESTS )
This statement is attached fo and s a part of the submittal submitted by:

Willis of Ifinois, inc. for Insurance Broker Services—PS1826 !

Pursuant to Resolution No, 5371 of the Board of Commissioners of the Public Bullding Commission of Chicago, all
proposers shall provide the following information with their submiital. If the question is not applicable, answer
“NA', If the answer is none, please answer “none” '

Bidder/Proposer/Contractor is a: Corporation Cle
| [ Partnership e
(L] Joint Venture [ ] Not-for-Profit Comporation
[[] Sole Proprietorship [ Other

tmportant Note: If a joint venture, attach a copy of joint venture agreement to this form. Joint ventures must submit
a list of projects underway or completed as a joint venture on Attachment B — Relevant Experience.

How many years has the fim or venture been in business under its presentname? 12 years

Under what other names, if any, has the firm or venture operated?  Starmwood PLC

How many years has your firm been performing the services covered bythis RFQ? _N/A

RAQ: Insumanca Brokerage Services - 16 OF 51
Lx\nsurance Bmkerage Services\Risk Managemant 2010\RFG DocumarndRFQ for Insurance Brokerage Sves_Final version _20100503.doe




SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY {L1.C)

8. State of Incomporation 6r0rganization _ England
b. Authorized to do business in the State of liinois: Yes []  No %)

c. Names of all officers of corporation or LLCNames of al directors of corporation

(or atfach list): {or aftach lisf);
Narme (Print or Type) Title {Print or Type) Name (Prirt or Type) - Title {Print or Type}
Siephen Wood :
Grahame Milwater

d. Ifthe corporation has fewer than 100 shareholders indicate here or attach a list of names and addresses of all
shareholders and the percentage inferest of each. '

Name (Print or Type) ' Address Ownership Inferest
TA! Limited 55 Lime Street, London EC3M 7DQ : 100%

%
%

e. 1 the corporation has 100 or more shareholders, indicate here or attach a list of names and addresses of
shareholders owning shares equal to or in excess of seven and one-half percent {7.5%) of the proporfionate
ownership of the corporation and indicate the percentage inferest of each.

Name (Piint or Type) Address Ownership Inferest
%
%

g
Yo

. For LLC's, state whether member-managed or identify managing member:

g For LLC’s identify each member:
Narne (Print of Type) Address Ownership Inferest

h. s the corporation or LLC owned partially or completely by ane or more other corporations of legal-
entities? Yes ] No [ ] '

if “yes™ provide the above irrfonn-aﬁon, as applicable, for each such corporation or entity.

RFQ: hsurance Brokerage Setvices 17 OF 51
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SECTION 2. PARTNERSHIPS

a. i the bidder/proposer or Contractor is a partnership, indicate the name of each partner and the percentage of
inferest of each therein. Also indicate, #f applicable, whether general partner (GP) or limited partner (LP)

Name of Partners (Print or Type) Perceniage Interest
%

%
%

SECTION 3. SOLE PROPRIETORSHIP

a. The bidder/propaser or Contractor is a sole proprietorship and is not acting in any representative capacity on
behalf of any beneficiary. Yes [ ] Nof] .
If NO, complete items b. and ¢. of this Section 3.

b. Ifthe sole proprietorship is held by an ageni(s) or a nominee(s), indicate the principal(s) for whom the agent or
nominee holds such interest, '

Name(s) of Principal(s}. {Print or Type)

c. Ifthe interest of a spouse or any other party is constructively confrofled by another person or jegal entity, state
the name and address of such person or entity possessing such contrel and the relaionship under which 'such
confrol is being or may exercised.

Narefs) Address(es)

RFQ: Insurance Brokerage Services ' 18 OF &1
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

I the bidder/propeser or Contractor is a fand trust, business frust, estate or cther simitar commercial or legal entity,
identify any representative, person or entity holding legal title as well as each beneficiary in whose behalf iitle & held
including the name, address and percentage of interest of each beneficiary. : '

Narme(s) Address{es}

SECTION 5. NOT-FOR-PROFTT CORPORATIONS
8. State of incorporation -
b. Name of all officers and directors of corporation {or attach list):

Name (Print or Type) Title {Print or Type) Name {Print or Type) Title (Print or Type)

NOTE: The Public Building Commission of Chicago may require additional information from any entity or individuat 1o
achieve full disclosure relevant to the iransaction. Further, any material change in the information required above
must be provided by supplementing this statement at any time up fo the time the Pubiic Building Commission .of
Chicago takes action on the contract o other action requested of the Public Building Commission.

. MBE/WBE INFORMATION

s Company a certified minority or woman business enterprise? Yes[[] NoPBJ
yes, checkone: MBE[] wBE[)

Cerlified by
Date of Certification

{Governmental Body or Agency)

RFQ: Insurancs Brnkerage Serices 18 OF 51
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113 LICENSING
Is your firm ficensed to do business in the City of Chicago, Cook County, tiinois?
Yes[ T No[X -

List categories in which the firm or venture is licensed to do business and indicate regiétration orlicense nurmbers, if
applicable. Please indicate which government entity issued the ficense.

Category Registered License (or Organization issuing License intend to Perform? ;
license number) : Yes/No ’

v, INSURANCE

Attach a sample Certificate of Insurance which demonctrates the ability to obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

In addition, verify your commitment to comply with the Indemnification provisicns in the Agreement and
other requirements as well as your commitment to bring your insurance program Into compliance with the
Attachment E if awarded the Contract.

IWe an autherized representative of the Respondent
agree o comply with indemnification provisions, the tmsurance requirements and all other requirements.

Signed by:

Tie:

REQE Insurance Brokerage Senvices 200F 51
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V. ANTI-COLLUSION

The Respondent, its agents, officers, or employees have not directly or indirectly entered info any agreement,
participated in any collusion, or ctherwise taken any action in restraint of free competitive bidding in connection with
this submittal or contract. Failure to attest to this section as part of the bid will make the bid non-responsive and not
eligible for award consideration,

1 declare that this Statement of General Information about Respondent has been examined by me and to the best of my
knowledge and befief is a true, correct, and complete statement of the business organization,

Signature of Authorized Officer

Name of Authorized Officer (Print or Type)

Title

Telephone Number

State of

County of

Signed and swom to before me on this day of , 20 by
(Name) as {Title) or

{Bidder/Proposer or Contractor}

RFGQ; Insprance Brokeraoe Services 210F 51
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ATTACHMENT A
DISCLOSURE AFFIDAVIT -
REQUEST FOR QUALIFICATIONS! PROPOSALS ' _—
INSURANCE BROKERAGE SERVICES ;
P51826

Respondent/Company Name:  TAll Limited

Addréss: 55 Lime Strest, London ECSM 700

Federal Ernployer LD, £.: 3588140 (Company Registration#)  Social Security #:
Telephone No.: 011 44 203 124 6000

Contact Name;  Shaun Bryant

Contact E-Mall. _ shaun bryant@uwilis com

L. DISCLOSURE OF OWNERSHIP INTERESTS
This statement is atteched to and is a part of the submiftal submitted by:

Willis of Hlinois, Inc. for Insurance Broker Services—PS1826

Pursuant {o Resofution No. 5371 of the Board of Commissioners of the Public Building Commission of Chicago, all
proposers shall provide the following information with their submittal, If the question is not applicable, answer
*NA". If the answer is none, please answer “none”. '

Bidder/Proposer/Confractoris a: I Corperation e

[] Partnership e
] Joint Venture [T Not-for-Profit Corparation
[ Sole Proprietorship 77 Other

Impertant Note: If a joint venture, attach a copy of joint venture agreemment to this form. Joint ventures must submit
a list of projects underway or compieted as a joint venture on Attachment B - Relevant Experience.

How many years has the firm of venture been in business under its present name? 12 years

Under what other names, if any, has the firm or venture operated?  Pampascroft Limited

How many years has your firm been performing the services covered by thés RFQ? _NA

REQ: Insurance Brokerage Services 16 OF 51
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SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY (LLC)

a. State of Incorparation or onganization England

b Authorized fo do business in the State of lllincis: Yes [ ]  No X

c.  Names of alt officers of corporation or LLCNames of all directors of corporation

{or atiach Jist): {or attach list):
Name (Prirt or Type) Title (Print or Type) Name (Print or Type) Title {Print or Type)
Stephen Wood '
Grahame Milwater

d.  {fthe corporation has fewer than 100 shareholders indicate here or attach a list of names and addresses of all
sharehoitders and ihe percentage interest of each.

Narme (Prirt or Type)  Address ' | Ownership Interest
TA | Liited 56 Lime Street, London EC3M 7DQ 100%
——%
%

€. If the corporation has 100 or more sharcholders, indicate here er attach a list of names and addresses of all
shareholders owning shares equal fo or in excess of seven and one-haif percent (7.5%) of the proportionate
ownership of the corporation and indicate the percentage interest of each.

~ Name {Print or Type} Address Owmership Interest
' %

%

%

f. qu LLC's, state whether member-managed or identify managing member:
g. For LLC's identify each member:

Name (Prin{ or Type) Address Ownership Inierest

h. Is the corporation or LLC owned partially or completely by one or more other corporations or legal
entities? Yes D4 No [}
I “yes” provide the above information, as applicable, for each such corporation or entity.

RFQL irsurence Brokerage Services 17 OF 5% .
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SECTION 2, PARTNERSHIPS

a. lithe bidder!proposér or Contractor is a parinership, indicate the name of each pariner and the percentage of
interest of each therein. Alse indicate, if applicable, whether general partner (GP) or limited pariner (LF)

Name of Partners (Prirtt or Type) Percentage Interest
%

%

.
%

SECTION 3. SOLE PROPRIETORSHIP

a. The bidderfproposer or Contractor Is a sole proprietorship and is pot acting in any representative capacity on
behall of any beneficiary: Yes [ ] Nof] o
If NO, complete items b. and ¢, of this Settion 3. f

b. If the sale proprietorship is held by an agent(s} or a nominee(s), indicate the principal(s) for whom the agent or
nomines holds such interest.

Name(s) of Principal(s). (Print or Type}

¢. lfthe inferest of a spouse or any other parly is consiructively controlled by another person or legal entity, state
the name and address of such person or enfity possessing such control and the relationship under which such
control is being or may exercised.

Name(s) Address(es)

PEC: Insurance Brokerage Senvices 18 OF 51
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

- If the bidder/propaser or Contractor is a land trust, business frust, estate or other similar commercial or legal entity,
identify any representative, person or entity holding legal fitle as well as each beneficiary in whose behalff fitle is hefd
including the name, address and percentage of interest of each beneficiary.

Name(s) Address{es)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a. State of incorporation

b. Name of all officers and directors of corporation (or attach list):

Name (Prirt or Type) Tie (PintorType)  Name (Prirtor Type) Titke (Print or Type)

NOTE: The Public Building Commission of Chicago may require additional informafion: from any entity or individual o
achieve Tull disclosure relevant to the transaction. Further, any material change in the information required above
must be provided by supplementing this statement at any fime up fo the time the Public Building Commission of
Chicago takes action on the contract of other action requested of the Public Building Commission,

Il. MBEWBE INFORMATION

|s Company a cerfified minority or woman business enterprise? Yes[ ] No X
Fyes checkone: MBE[ ] WBET]

Certified by:
Date of Certification

(Governmental Body of Agency)

RFQY; Inswranc: Brokersoe Servicas 190F 51
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IH. LICENSING
Is your firm ficensed to do business in the City of Chicago, Cook County, Niinis?
Yes[ ] No[X

List categories in which the fism or venture is ficensed to do business and indicale registration or license numbers, if
applicable. Please indicate which govemment entity issued the license.

Celegory Registered License (or Organization issuing License Intend to Perform?
license number) : Yes/No

.  INSURANCE

Attach a sample Certfficate of Insurance which demnstrates the ability to obiain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS .

In addition, verify your commitment to comply with the [ndemnification provisions in the Agreement and
other requirements as well as your commitment to bring your insurance program info compliance with the
Aftachment E if awarded the Contract,

We an authorized representéﬁve of the Respondent
agree o comply with indemnification provisions, the insurance requirements and il other requirements.

Signed by:

Title:

RFQ: Insurance Brokerage Senvices 200F 5t
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V. ANTI-COLLUSION

The Respondent, its agents, officers, or employees have not directly or indirectly entered into any agreement,
participated in any collusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submittal or contract. Failure to attest fo this section as part of the bid will make the bid non-responsive and not
eligible for award consideration.

| declare that this Statement of General information about Respondent has been examined by me and io the best of my
knowledge and befief is a tue, comrect, and complete statement of the business organization.

L3

Signature of Authorized Officer

Narme of Authorized Officer (Print or Type)

Title

Telephone Nurnber
State of
County of
Signed and swom to before me or this day of , 20 by

{Name} as . (Tite)or
{Bidder/Proposer or Contractor)

RFCL heurancs Brokerage Services HOF St
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ATTACHMENT A
DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS/ PROPOSALS
INSURANCE BROKERAGE SERVICES
PS1826

Respondent/Company Name:  TA | Limited

Address: 56 Lime Street, London EC3M 7DQ

Federal Emplover |.D.4; 3588080 (Company Registration#}  Social Security #:
Telephone No.: 011 44 203 124 6000

Contact Neme: _ Shaun Bryant

Contact E-Mail:  shaun bryart@willis.com -

1. DISCLOSURE OF OWNERSHIP INTERESTS
This slatement is attached to and is a part of the submiftal submitted by:

Willis of lllinois, Inc. for Insurance Broker Services—PS1826

Pursuant to Resolution No. 5371 of the Board of Commissicners of the Public Building Commission of Chicagp, &l
proposers shall provide the following information with their submittal, if the question is not applicable, answer
*NA". If the answer is none, please answer “none”.

Bidder/Proposer/Contractoris & [X) Corporation due
{1 Partnership CJLup
[] Joint Venture [ Not-for-Profit Comporation
[ Sole Proprietorship [ Cther

Im ponltant' Note: If & joint veniure, attach a copy of jeint venture agreement 1o this form. Joint ventures must submit
a list of projects underway or completed as a joint venture on Attachment B - Relevant Experience.

How many years has the firm or venture been in business under its preseni name? 12 years

Under what other names, if any, has the firm or venture operated?  Delphclose Limited

How many years has your firm been performing the services covered by this RFQ?  N/A

RFC: Irsurance Brokerage Services 16 0F 51 :
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SECTION 1. FCR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY {LLC)

- a. State of Incorporation or organization Engiand

b. Authorized fo do business in the State of flinois: Yes [ ] No

¢. Names of all officers of corporation or LLCNames of all directors of comporation

{or attach list): : {or attach fist):
Name {Print or Type) Title {Print or Typs) Neme (Print or Type) © Title {Printor Type)
Stephen Wood “
Grahame Milwater
Joseph Plumen

d. Ifthe corporation has fewer than 100 sharehoiders indicate here or attach a list of names and addresses of &l
sharehoklers and the percentage interest of each.

Name (Print or Type} Address Ovmership Interest
Willis Investment UK Holdings 57 Lime Sireet, London EC3M 7DQ 100%
Limited '
%
%

e. If the corporation has 100 or more shareholders, indicate here or attach a list of names and addresses of all
shargholders owning shares equial fo or in excess of seven and one-half percent {7.5%) of the proportionate
ownership of the corporation and indicate the percentage interest of each,

Name {Print or Type) Address Qwnership Inferest
%
%
%

. ForLLC's, state whether member-managed or identify managing member.
g. For LLC's identify each member: -
Name (Prirt or Type) Address Ownership Interest
. ”
%
%

h. s the corporation or LLC owned partially or compleiely by one or more other corporations or legal
entities? Yes B No[ ]

If “yes” provide the above information, as applicable, for each such corporation or entity.

RFGY Insuranta Brokesage Services ©TOFS51
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SECTION 2. PARTNERSHIPS

a. If the bidder/proposer or Gentractor is a parinership, indicate the name of each pariner and the percentage of
interest of each therein. Also indicate, if applicable, whether general partner {GP) or limited pariner (LF)

Narme of Pariners (Prirt or Type) Percentage Interest
%
%
%
SECTION 3. SOLE PROPRIETORSHIP _
a. The bidder/proposer or Contractor is a sole proprieforship and is not acting in any representative capacily on
behaff of any beneficiary. Yes [] No ]

It NO, complete items b. and c. of this Section 3.

b. Hthe sole proprietorship is held by an agent(s) or a nominee(s), indicale the principal(s) for whom the agent or
nominee holds such interest. _

Namef(s) of Principai(s). {Print or Type)

¢. Kthe interest of a spouse or any other party is constructively controfied by another person or legal entity, state
the name and address of such person or entity possessing such control and the relationship under which such
control is being or may exercised.

Name(s} Address{es)

RFQ: tnsurance Brokerage Services 18 OF &1
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

If the bidder/praposer or Contracor is & land trust, business frust, estate or other similar commercial or legal entity,
identify any representative, person or entity holding legal title as well as each beneficiary in whose behalf title is held
including the name, address and percentage of inferest of each beneficiary.

Name(s) : Addressies)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a. Staie of incorporation

b. Name of all officers and directors of corporation (or attach list):

Name (Print or Type} Title {Print or Type) + Name (Print or Type} Title {Print or Type)

NOTE: The Public Building Commission of Chicago may require additional information from any entity or individual to
achieve full disclosure relevant to the Transaction. Further, any material change in the information required above
must be provided by supplementing this statement at any fime up to the time the Pubfic Building Commission of
Chicago takes action on the contract or other action requested of the Public Building Commission.

il. MBEJWBE INFORMATION

s Company a cerfified minority or woman business enterprise? Yes[ ] No X
ffyes, check one:  MBE(Z]  WBE [

Certified by:
Date of Certification

(Gavernmertal Body or Agency)

RFQ: Insurance Broketaoe Services 18 OF 51
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M LICENSING _
Is your firm licensed to do business in the City of Chicago, Cook Cbunty, [!finois?

Yes[] No[d

List categories in whish the firm of venture 75 ficensed fo do business and indicate registration or license numbers, i
appiicable. Please indicate which government entity issued the license,

Category Registered License (or Orgénizaﬁon issuing License. intend to Perform?
license number) " Yes/No

V. INSURANCE

Attach & sample Ceriificate of Insurance which demonstrates the ability to obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

In addition, verify your commitment to comply with the indemnification provisions in the Agreement and
other requirements as well as your commitment to bring your insurance program into compliance with the
Aftachment E if awarded the Contract.

e an authorized representative of the Respondent
agree to comply with indemnification provisions, the insurance requirements and all other requirerents.

Signed by:

Title:
RFQ: insuranice Brokerage Senvices © 20OFS
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V. ANTICOLLUSION

The Respondent, its agents, officers, or employees have not directly or indirectly entered into any agreement,
participated in any collusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submittal or contract. Failure to attest to this section as part of the bid will make the bid non-responsive and not
eligible for award consideration. :

| declare that this Statement of General information about Respondent has been examined by me and to the best of my
knowiedge and helief is a frue, comect, and complete statement of the business organization,

" Signature of Authorized Cfficer

Name of Authorized Officer {Print or Type)

Title

Telephone Number
State of
County of
Signed and swom to before me on this dayof__- .20 by

{Name) as (Tifle) or
{Bidder/Proposer or Contractor)

RF L Insurance Brokerage Semvices 21 OF 51
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ATTACHMENT A
DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS! PROPOSALS
INSURANCE BROKERAGE SERVICES
' PS1826

Respondent’Company Name:  Wills Invesiment UK Hokdings Lirnited
Address: 57 Lime Street, London EC3M 7DQ
- Federal Empbyer .D.#: 6677275 (Company Registration #]  Social Security #:
Telephone No.: 011 44 203 124 6000
Contact Name:  Shaun Bryant

Contact E-Mail:  shaun.bryant@willis.com

1. DISCLOSURE OF OWNERSHIP INTERESTS :
This statement is attached to and is a part of the submittal submitted by: ' '

Willis of inois, inc. for Insurance Broker Services—PS1826

Pursuant to Resolution No. 5371 of the Board of Commissioners of the Public Building Commission of Chicago, all
proposers shalf provide the following information with their submittal. If the question is not applicable, answer
“NA’. If the answer is nons, please answer “none’,

Bidder/ProposerfContraciorisa: £ Corporation uce
[} Partnership CLp :
[T Joint Venture [ Not-for-Prafit Corporation
] Sole Proprietorship [ Other '

important Note: If a joint ;renture, attach a copy of joint venture agreement fo this form. Joint ventures must submit
a list of projects underway or completed as a joint venture on Attachment B - Relevant Experience.

How many years has the fimn or venture been in business under its‘present name? 1 year 10 months

Under what other names, if any, has the firm-or venture operated? _None

How many years has your firm been performing the services covered by this RFQ? _N/A

RFG: Insurance Brokeraoe Services 16 OF 51
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SECTION 1. FOR PROFIT COﬁPDRAT]DN OR LIMITED LJABILITY COMPANY {LLC)

2. State of incorperation or organization England

b. Authorized 1o do business in the State of llinois: Yes [} No

c.  Names of all officers of corporation or LLCNames of all directors of comporafion

(or attach dist). - {or aftach fist):
Name {Print or Type} Titie (Print or Type) Nane (Print or Type) Tiie (Print or Type)
Stephen Wood
Grahame Miltwater

d. I the corporation has fewer than 100 shareholders indicate here or attach a fist of names and addresses of all
shareholders and the percentage interest of each.

Name (Print or Type) Address Wp Inferest
Willis Netherlands Holdings BY Posthus 1315, 100008H Amsterdam, o 10%
Netherands
%
—h

. Ifthe comporation has 100 or more sharehoidérs, indicate here or aftach a fist of names and addresses of all
shareholders owning shares equal to or in excess of seven and one-half percent {(7.5%) of the proportionate
ownership of the corporation and indicate the percentage interest of each.

Name {Print or Type} Address Ownership Interest
%

%

%

f.  ForlLLC's, state whether member-managed or identify managing member:

g. ForLLC’s identify each member;

Name (Print or Type) Address Ownership Interest
%

%

%

h.is the corporation of LLC owned partially or completely by cne or more other corporations or legal
entities? Yes X4 No [] '
if“yes™ provide the above information, as applicable, for each such comporation or entity,

RFQ Insurance Brokerage Services 170F51
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SECTION 2. PARTNERSHIPS

a, If the bidder/proposer or Confractor is a partnership, indicate the name of each pariner and the percentage of
interest of each therein. Also indicate, if applicable, whether general pariner (GP) or limited partner (LP)

Name of Parters (Print or Type) Percentage Inferest
%

%
%

SECTION 3. SOLE PROPRIETORSHIP

a.  The bidder/proposer or Confractor is a sole proprietorship and is net acting in any representafive capacity on
behalf of any beneficiary: Yes (] No []
if NO, complete items b. and ¢, of this Section 3.

b. If the sole proprietorship is held by an agent(s} or a nominee(s), indicate the principal(s) for whom the agent or
nominee holds such interest.

Name(s) of Principal(s). (Print or Type)

¢. ifthe interest of a spouse or any other party is constructively controlled by another person or legal entlty, state
the name and address of such person or enfity possessing such control and the relationship tnder which such
conirol Is being or may exercised.

Namefs} Address(es)

RFQ: Insuranca Brokarage Services 1§ OF 5t .
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

If the bidder/proposer or Confractor is a fand trust, business frust, estate or other similar commercial or legal enfity,
identify any representative, person or entity hoiding legal title as well as each beneficiary in whose behall itie is held
including the name, address and percentage of interest of each beneficiary.

Name(s) _ . Address{es)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a. Stale of incorporation _
b. Name of all officers and directors of corporafion (or attach list):

-

Name (Print or Type} Title (Print or Type} Name (Print or Type} Titte (Print or Type)

NOTE: The Public Building Commission of Chicage may require additional information from any enity or individual fo
achieve fulf disclosure relevant fo the transaction. Further, any material change in the information required above
must be provided by supplementing this statament at any time up to the time the Public Building Commission of
Chicaga takes action en the contract or other action requested of the Public Building Commissien.

Il. MBE/WBE INFORMATION

ls Cornpany a certified minority or woman business enterprise? Yes[[] No[X]
lyes,checkone: MBE{] WBE[J .

Certified by:
Date of Certification

{Govemmental Body or Agency)

RFQ: Insurance Brokasage Services 19 0F 51
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.  LICENSING
Is your Brm licensed o do business in the City of Chicago, Cook County, Hlincis?
Yes[ ] No[<

List categories in which the firm or venture is licensed to do business and indicate registration or license numbers, if
applicable. Please indicate which government entity issued the license.

Category Regislered License (or Organization issuing License Infend 1o Perform?
license number) YesfNo

.  INSURANCE | . o
Attach a sample Certificate of Insurance which demonstrates the ability to obtain the coverages specified in ‘i
ATTACHMENT E - INSURANCE REQUIREMENTS,

In addition, verify your commitment to comply with the Indemnification provisions in the Agreement and
other requirements as well as your commitment to bring your insurance program into compliance with the :
Attachment E if awarded the Contract.

We ) an authorized representative of the Respondent
agree fo comply with indemnification provisions, the insurance requirements and all other requirements.

Signed by:

Tiile:

RFC: Insurance Brokerage Services O 200FS)
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V. ANTRCOLLUSION

_The Respondent, its agents, officers, or employees have not directly or indirectly entered info any agreement,
participated in any collusion, or otherwisa taken any action in restraint of free competitive bidding in connection with
this submitiat o contract. Failure {o aftest to this section as part of the bid will make the bid non-responsive and not
eligible for award consideration. .

" | declare that this Statement of General Information about Respondent has been examined by me and to the best of my
knowledge and belief is a tree, correct, and complete statement of the business orgenization.

Signature of Authorized Officer

Name of Authorized Officer (Print or Type)

Tile

Telephone Number

State of

Gounty of

Signed and sworn to bafore me on this day of ,20 by

(Name} as : (Title) or

_ {Bidder/Proposer or Contractor)

RF brsurance Brokerage Services 2108 51
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ATTACHMENT A
DISCLOSURE AFFIDAVIT
-REQUEST FOR QUALIFICATIONS/ PROPOSALS
INSURANCE BROKERAGE SERVICES
PS1826

Respondent/Company Name:  Willis Netherdands Holdings BY

Address:  Pesthus 1315, 10000BH Amsterdam, Netherlands

Federal Employer 1LD.#.: 34367289 (Company Registration #)  Social Security #:
Telephone No.: ' ‘

Contact Name:  Shaun Bryant

Contact E-Mail: _shaun.bryant@willis.com

. DISCLOSURE OF OWNERSHIP INTERESTS
This statement is attached to and is a part of the submifial submitted by;

Willis of llinos, Inc. for Insurance Broker Services—PS1826

Pursuant fo Resolution No. 5371 of the Board of Commissioners of the Public Building Commission of Chicago, alt
proposers shall provide the following information with their submittal. If the question is not applicable, answer
“NA". If the answer is none, please answer "nong”,

Bidder/Proposer/Contractorisa: ~ X] Corporation e
] Parnesship - (L
{] Joint Venture [ Not-for-Profit Corporation
[} Sole Proprietorship [] Other

Imperiant Note: If a joint venture, attach a copy of joint venture agreement fo this form. Joint ventures must submit
a list of projects underway or completed as a joint verdure on Attachment B —~ Relevant Experience,

How many years has the firm or venture been in business under its presentname? 7 months

Under what other names, if any, has the fimm or venture operated?  None

How many years bas your firm been performing the services covered by this RFQ?  N/A

RFC: Insurance Brokerags Services 16 0F 54
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SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY {LLC)

a. State of Incorporation or organization Netherlands

b. Authorized to do business in the State of llincis: Yes [ ] No [

¢. Names of all officers of corporation or LLCNames of aft directors of corporation
{or atlach list): : {or attach list):
Name {Print or Type) Titie (Print or Type} Name (Print or Type) Titie {Print or Type)

Adriaan Korijnendik
Charles Mooney
Paulus Van Duuren
Dennis Beels

Sarah Tunvif

d. H the comoration has fewer than 100 shareholders irtﬁcate here or aftach z list of names and addresses of all
sharehelders and the percentage inferest of each.
Name (Print or Type) Address Ownership Interest
Willis Group Holdings PLC Grand Mill Quay, Barow Street, Dublin 4 Ireland 100%
)
%

‘e, |f the comporation has 100 or more shareholders, indicate here or attach a list of names and addresses of alt
shareholders owning shares equal to or in excess of seven and one-half percent (7.6%) of the proportionate
ownership of the corporation and indicate the percentage interest of each,

Name (Print or Type) Address Ownership Interest
%
%
- %

f.  ForLLC's, siate whether member-managed or identify managing member:

g. ForLLC’s identify each member:

Narne: (Prir or Type) Address Ownership Inferest
%

%
%

h. s the corporation or LLC owned partially or completely by one or more other corporations or legal
entities? Yes (] No [}

If “yes™ provide the above informiation, as appiicable, for each such corporation or entity.

RFQ Insurence Brokerage Servites 17 OF 51
Q\nsurance Brokerage Services'Risk Menagement 21101RFQ DocumentiRFQ fot Insurance Brokerage Svos_Final version_201 00503 doc




SECTION 2. PARTNERSHIPS

a. If the bidder/proposer or Contractor is a partnership, indicate the name of each pariner and the percentage of
interest of each therein. Also indicate, if applicable, whether general partner (GP) or limited pariner (LP)

Name of Partners (Print or Type) _ Percentage Interest
%
%
%
SECTION 3. SOLE PROPRIETORSH!IP
a. The bidder/propeser or Confracter is a sole preprietorship and is not acting in any representative capacity on
' behalf of any beneficlary: Yes [] NaTl '

If NO, complete items b. and ¢. of this Section 3.

b. Ifthe sole proprietorship is held by an agent(s) or a nominee(s), indicate the principal(s) for whom the agent or
nomines holds such inferest.

Name(s) of Principal(s), (Print or Type} ;

c. [f the interest of a spouse or any other party is constructively controlied by another person or legal entity, state
the name and address of such person or entity possessing such controf and the relationship under which such
control is being or may exercised. i

Name(s) Address{es)
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

If the bidder/proposer or Coniractor is a land frust, business brust, estate or other simitar commercial or !egal en‘ﬂty
identify any representative, person o entity holding legal file 28 welt as each beneficiary in whose behalf fide is held
including the narne, address and percentage of interest of each beneficiary.

Name(s) , Address(es)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a. State of incorporation
b. Name of all officers and directors of corporation (or affach list):

Name (Print or Type) Titie (Print or Type) Name {Print or Type) Title (Print or Type)

NOTE: The Public Building Comrmission of Chicago may tequire additiona) information from any estity or individua to
achieve full disclosure relevant to the transaction. Further, any material change in the information required abeve
must be provided by supplementing this statement at any time up fo the time the Public Buiiding Commission of
Chicago takes action on the contract or other action requested of the Public Buiiding Commission.

. MBE/WBE INFORMATION

Is Company a certfied minority or woman business eﬁterprise? Yes[ ] MNolX{
i ves, checkone: MeE[] WBE[]

Certified by:
Date of Cerfification

{Govemnmental Body or Agency)
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. LICENSING
Is your firm licensed to do business in the City of Chlcago Cook County Hinois?
- Yes[[] NolX

Uist categories in which the firm or venture is ficensed to do business and indicate registration or license numbers, if
appiicable. Please indicate which govemment entity issued the license.

Category Registered License (or Organization issuing License Intend te Perform?
license number) Yes/No

IV.  INSURANCE

Attach a sample Certificate of Insurance mhrch demonstrates the ability to obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

In addition, verify your commitment to comply with the Indemnification provisions in the Agreement and
other requirements as well as your commitment ta bring your insurance program into compliance with the
- Attachment E if awarded the Contract,

YWe an authorized representztive of the Respondent

agree to comply with indemnification provisions, the insurance requirements and all other requirements.
Signed by.
Title:
RFQY: Insisance Brokerage Services AOFs1 ) i
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V. ANTI-COLLUSION

The Respondent, its agents, officers, or employees have not direcfly or indirectly entered into any agreement,
participated in any collusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submitial or contract, Failure to atfest to this section as part of the bid will make the bid non-responsive and not
eligible for award consideration.

| dectare that this Statoment of General Information about Respondent has been examined by me and to the best of my
~ knowledge and belief is a true, comect, and complete statement of the business organization.

Signature of Authotized Officer

Name of Authorized Officer (Print or Type)

Tide
Tefephone Number
" State of
County of |
Signed and swormn to before me on this day of , 20 by
{Name) as (Title} or
{Bidder/Proposer or Contractor)
RFQx Insurance Brokevage Services 210F 51
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ATTACHMENT A
. DISCLOSURE AFFIDAVIT
REQUEST FOR QUALIFICATIONS/ PROPQSALS
INSURANCE BROKERAGE SERVICES
P51826

Respondent/Company Name:  Willis Group Holdings PLC

Address: _Grand Mill Quay, Bamow Street, Dublin 4 Irefand -

Federal Employer £.D.#: 475616 {Company Registration #) Social Security #:

Telephone No.: 353 1667 6211

Contact Name:  Shaun Bryant

Contact E-Mail: _ shaun.bryant@willis.com

I. DISCLOSURE -OF OWNERSHIP INTERESTS
This statement is atiached to and Is & part of the submittal submitted by:

Willis of Minols, Inc, for Insurance Broker Services—PS1826

Pursuant o Resofution No. 5371 of the Board of Commissioners of the Public Building Commission of Chicago, all
proposers shall provide the following information with their submittal, If the question is not applicsble, answer
"NA*, If the answer is none, please answer “none”.

Bidder/Proposer/Confractoris a: - B4 Corporation [Juc
[} Parinership e
[ Joint Venture [ Not-for-Profit Corporation
{1 Sole Proprieforship L7 Other

Impartant Note: If 2 joint venture, attach a copy of joint venture agreement to this form. Joint ventures must submi

a fist of projects underway or completed as a joint venture on Attachment B - Relevant Experience:

How many years has the firm or venture been in business under its present neme? € months

Under what other names, if any, has the firm or venture operated?  None

How many years has your firm been performing the services covered by this RFQ?  N/A

RFQ: Insurance Brokerage Services 16 OF &1 :
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~ SECTION 1. FOR PROFIT CORPORATION OR LIMITED LIABILITY COMPANY {LLC)

a. Stale of Incorporation or organization Ireland

b. Authorized to do business in the State of llindis: Yes O N

c. Names of all officers of corporation or LLCNames of all directors of corporation: See attached
(or attach list): {or attach list):
Name (Print or Type) Tdle (Print or Type) Name (Print or Type) Title (Print or Type)

d. ifthe corporation has fewer than 100 sharehoklers indicate here or attach a list of names and addresses of alf
shareholders and the percentage interest of each.

Name (Print or Type)  Address Ownership Interest
%

%

%

e. If the corporation has 100 or more shareholders, indicate here or attach a list of names and addresses of alf
shareholders owning shares equal fo or in excess of seven and one-half percent (7.5%) of the proportionate
ownership of the corporation and indicate the percentage interest of each.

Name (Print or Type) ’ Address Qumership Interest

%

%

%

f.  For LLC's, state whether member-managed or identify managing member:

g. For LLC’s identify each member:

Name (Print or Type} Address Ownership Interest

h. Is the corporation or LLC owned partially or completely by one or more other corporations or legal
entities? Yes [} No X

If*ves® provide the above information, as applicable, for each such comporation or ently.

RFQ; Insurance Brokerage Services 17 OF 51 ’
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SECTION 2 PARTNERSHIPS

a. if the bidder/proposer or Contractor is a partnership, indicate the name of each partner and the percentage of .
interest of each therein, Also indicate, if applicable, whether general pariner (GF)} or limited partner (LP)

Name of Partners (Print of Type) . _ - Percentage Inferest
%

%
%

SECTION 3. SOLE PROPRIETORSHIP-

a.  The bidder/proposer or Contractor is a sole proprietorship and is not acting in any representative capacity on
behall of any beneficiary: Yes {] No ]
if NO, complete itlems b. and ¢, of this Section 3.

b. I the sole proprietorship Is held by an agent(s} or a nominee(s), indicate the principal(s} for whom the agent of
nominee holds such interest,

Name(s) of Principal(s). {Print or Type)

c. [Ifthe interest of a spouse or aﬁy other party is constrctively controlied by ancther person or legal entity, state
the name and address of such person or entity possessing such controf and the refationship under which such
control is being or may exercised.

Nafne(s) Address{es)
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SECTION 4. LAND TRUSTS, BUSINESS TRUSTS, ESTATES & OTHER ENTITIES

if the bidder/proposer or Confractor is 2 land trust, bosiness trust, estate or other similar commercial or legal entity,
identify any representative, person or eniity holding legal title as well as each beneficiary in whose behalf title is held
including the name, address and percentage of interesl of each beneficiary. '

Naimefs) Addressies)

SECTION 5. NOT-FOR-PROFIT CORPORATIONS
a. Stateof incorporation
b, Name of all officers and directors of corporation (or attach fist):

Name {Print or Type) Title {Prirt or Type) Name (Print or Type) Title (Print or Type)

NGTE: The Pubiic Building Commission of Chicage may require additional information from any enlity or individual 1o
achieve full disclosure relevant to the fransaction. Further, any material change in the information required above
must be provided by supplementing this statement at any time up to the time the Public Building Commission of
Chicago takes action on the contract or other action requested of the Public Buikling Commission.

[Il. MBE/WBE INFORMATION

Is Company a certfied minerity or woman business enterprise? Yes{ ] No
liyes, checkone: MBE[] WBE[]

Certified by:
Date of Certification

(Governmentat Body or Agency)

RFQ: Insurance Brokerage Sesvices 190F 51
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M.  LICENSING
Is your firm licensed to do business in the City of Chicago, Cock County, iBinois?
Yes{ ] NelX]

. List categories I which the firm or venfire is ficensed fo do business and indicate registration or license numbers, i
applicable. Please indicate which govemment entity issued the license.

Calegory Registerad License (or Organization issuing License - ) Intend to Perform?
license number) Yes/No

V.  INSURANCE

Attach a sample Ceriificate of Insurance which demonsirates the abiiity to obtain the coverages specified in
ATTACHMENT E - INSURANCE REQUIREMENTS.

In addition, varify your commitment to comply with the Indemnification provisions in the Agreement and
other requirements as well as your comimitment to bring your instrance program into compliance with the
Attachment E if awarded the Contract. .

IMWe an authorized representative of the Respondent
agree fo comply with indemnification provisions, the insurance requirements and alt other requirements,

Signed by:

Title:

RFQ: irsurance Brokerage Services 200F 51
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V. ANTLCOLLUSION

The Respondent, its agents, officers, or employees have not directly or indirectly entered into any agreement,
participated in any cofiusion, or otherwise taken any action in restraint of free competitive bidding in connection with
this submitial or contract. Failure to attest to this section as part of tha bid will make the bid non-responsive and not
eligible for award consideration. ' :

| declare that this Statement of General Information about Respondent has been examined by me and to the best of my
“knowledge and belief ts a true, comect, and complete statement of the business organization..

Signature of Authorized Officer

Name of Authorized Officer (Prirt or Type)

Title

Telephone Number

State of

County of

Signed and swom fo before me on this day of 20 by

(Narme) as , (Tite) or

(Bidder/Propaser or Contractor)
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Wiiltis Group Holdings PLC
List of Officers and Directors

In relation to Willis 6f Winois, Inc. response for Insurance Broker Services — PS1826

Directors .

Name Title Date appointed:
Joseph Plumeri Chairman 01/01/2010
William Bradfey Director 01/01/2010
Joseph Califano Director 01/01/2010
Anna Catalapo Director 01/01/2010
Roy Gardner Pirector 01/01/2010
Jeremy Hanley Director 01/01/2010
Robyn Kravit Director 01/01/2010
Jeffrey Lane Birector 01/01/2010
Wendy Lane Director 01/01/2010
James McCann Director 01/01/2010
Deuglas Roberts Director 01/10/2010
Dfficers -

Name Title Pate appointed:
Joseph Plumeri Chief Executive Officer 01/0112010
Donald Bailey Chairman and CEQ, Willis North America 01/01/2010
Adam Giongoii Graup General Counsel 01/01/2010
Peter Hearn CEQ, Wilis Re 010172010
David Margrett Chairman and CEQ, Willis Lirnited 01/01/2010
Grahame Miilwater Praesident, Willis Group ot/01/2010
Susan Sztuka-Gunn  Group Direcior of Human Resources 01/01/2010
Sarah Turvilt Chairman, Willis International 01/01/2010
Stephen Wood Group Controller 18/02/2010
Tim Wright Chief Operating Officer 81/01/2010
30/06/2010




Notes 1-5 Disclosure Affidavit

1.

Business entities are affiliated i, directly or indirectly, one conirols or has the power to control the other, or if
a third person controls or has the power to control both entities. Indicia of control include without limitatiorn:
interfocking management or ownership; identity of interests among family members; shared facilities and
equipment; common use of employees; or organization of another business entity using substantially the
same management, ownership or principals as the first entity.

For purposes of Section Il (A) (2} of this certification, a persen commits the offense of and engages in bid-
rigging when he knowingly agrees with any person who is, or but for such agreement should be, a
competitor of such person conceming any bid submitted or not submitted by such person or another to a
unit ot state or Jocal govemment when with the intent that the bid submitted or not submitted will result in the
award of & contract to such person or another and he either (1) provides such person or receivas from
another informaltion conceming the price or other material term or terms of the bid which would otherwise
not be disciosed to a competitor in an independent non-collusive submission of bids or (2) submits a bid that
is of such a price or other material term or terms that he does not intend the bid to be accepted. see 720
ILCS 5/33-E-3.

No corporation shall be bamred from contracting with any unit of state or local government as a result of a
conviction, under either Section 33E-3 or Section 33E-4 of Article 33 of the State of llinois Criminal Code of
1961, as amended, of any employee or agent of such corporatien if the employee so convicted is no longer
employed by the corporation and: (1) it has been finally adjudicated not guiliy or {2} it demonstrates to the
govermmental entity with which it seeks to contract and that entity finds that the commission of the offense
was neither authorized, requested, commanded, nor performed by a director, officer or a high managerial
agent on behalf of the corporation as provided in paragraph (2) of subsection {a) of Section 5-4 of the State
of lllinois Criminal Code,

For purposes of Section M{A} of this certification, a person commits the offerse of and engages in bid
rotating when, pursuant to any collusive scheme or agreement with another, he engages in a pattern over
time (which, for the purposes hereof, shall include at ieast three contract bids within a period of ten years,
the most recent of which occurs after January 1, 1989) of submitting sealed bids to units of state or local
govemment with the intent that the award of such bids rotates, or is distributed among, persons or business
entities which submit bids on a substantial number of the same contracts. See 720 ILCS 5/33E-4.

“Environmental Restriction” means any statute, ordinance, nie, regulation, permit, permit condition, order or
directive relating to or imposing liability or standards of conduct conceming the release or threatened
refease of hazardous materials, special wastes or other contaminants into the environment, and fo the
generation, use, storage, transportation, or disposal of construction debris, bulk waste, refuse, garbage,
solid wastes, hazardous materials, special wastes or other contaminants including but not fimited to (1)
Section 7-28-440 or 11-4-1500 or Aticle XIV of Chapter 114 or Chapter 7-28 or 11-4 of the Municipal Code
of Chicago; (2) Comprehensive Envirenment Response and Compensation and Liability Act (42 US.C. §
9601 ef seq) the Hazardous Material Transportation Act (49 U.S.C. § 1801 et seq.); (4) the Resource
Conversation and Recovery Act of 1976 (42 U.S.C. § 7401 et seq.): (5) the Clean Water Act (33 U.S.C. §
1251 et seq.); (6) the Clean Air Act {42 U.S.C. § 7401 et seq); {7) the Toxic Substances Control Act of 1976
(15 U.S.C. § 2601 et seq); (8) the Safe Drinking Water Act (42 U.S.C. § 300f}; (9) the Occupational Health
and Safety Act of 1970 (29 U.S.C. § 651 ef seq.); (10) the Emergency Planning and Community Right to
Know Act (42 U.S.C. § 11001 ef seq.); and {10) the Illinols Environmental Protection Act (415 ILCS 511
through 5/56.6).
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EXHIBIT C

SPECIAL CONDITIONS REGARDING THE UTILIZATION OF
MINORITY AND WOMEN OWNED BUSINESS ENTERPRISES
FOR PROFESSIONAL SERVICES

1. Policy Statement

a. It is the policy of the Public Building Commission of Chicago (‘PBC") to ensure competitive business opportunities
for MBE and WBE fims in the performance of Contracts, to prehibit discrimination in the award of or participation in
Contracts, and to abolish arbitrary barriers to full pasticipation in Contracts by all persons, regardless of race, sex or
ethnicity. Therefore, during the performance of this Contract, the Professional Service Provider must agres that it
will not discriminate against any person or business on the basis of race, color, religion, ancestry, age, marital
status, physical or mental handicap, unfavorable discharge from military service, parental status, sexual orientation,
national origin or sex, in the solicitation or the purchase of goods and services or the subcontracting of work in the
perfarmance in this Contract,

b. The Commission requires the Professional Service Provider also agree 1o take affirmative action to ensure that MBE
and WBE fimns have the maximum opporiunity to compete for and perform subcontracts with respect to this
Contract. ’

C. The Commission requires the Professional Service Provider to notify MBE and WBE fisms, uilized on this contract,
about opportunities on contracts without affirmative action qgoals.

2. Aspirational Goals

a. Upon: the effective date of these Special Conditions, the bi-annual aspirational goals are to award 25% of the annual
dollar vaiue of all Commission Construction Contracts to certified MBEs and 5% of the annual dollar valus of al
Commission Censtruction Contracts to qualitied WBEs,

b. Further, the Professional Service Provider must agree to use its best efforts to include MBE and WBE firms in any
Contract modification work that increases the Contract value. Where the proposed contract modification involves
work which can be performed by MBEs and WBEs already performing work on the confract such MBEs and WBEs
will participate in such work specified in the contract modification..

C. Failure to cary out the commitments and policies set forth in this Program constitute a material breach of contract
and may result in termination of the Professional Service Provider or such other remedy, as the Commission deems

appropriate.
3 Definitions
a. For purposes of this Special Condition, the foliowing definitions applies:

(1} “Certified Minority Business Enterprise” means a person or entity granted cerification by the City of Chicago,
Gounty of Cook, Metropofitan Water Reclamation District, Chicago Minority Business Development Council, Central
Management Service of the State of Ilinois, and Women's Business Development Center,

{2) "Centified Women's Business Enterprise” means a person or entity granted certification by the Gity of
Chicago, County of Cook, Metropolitan Water Reclamation District, Chicago Minority Business Development
Council, Central Management Service of the State of lifinois, and Women's Business Development Center.

{3} “Professional Service Contract” means a contract for professional services of any type.

(4) “Contract Specific Goals® means the subcontracting goals for MBE and WBE participation establishad for a
particuiar contract based upon the availabllity of MBEs and WBES to perform and anticipated scope of work of the
contract and the Commission’s progress towards meeting the aspirational goals.

{8) *Professional Service Provider” means any person or business entity that seeks to enter into a Professional
Service Contract with the Gommission and includes all partners, affiliates and joint ventures of such person or
entity.

{6) “Executive Director® means the Executive Director of the Commmission or his duly designated representative
as appointed in writing.

(7} “Good faith efforts” means actions undertaken by a Professional Service Provider 1o achieve a Contract
Specific Goal that by their scope, intensity and appropriateness 1o the objective can reasonably be expected to
fulfill the Program’s requirements.
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(8)  “Joint venturs® means an association of two or more persons or entities or any combination of two o more
business enterprises and persons numbering two or more, proposing 1o perform a single for-profit business
enterprise, in which each joint venture parner contributes property, capital, efforts, skill and knowledge, and in
which the MBE or WBE is responsible for a distinet, clearly-defined portion of the work of the contract and whose
share in the capital contribution, confrof, managemeant, risks and profits of the joint venture is equal to its ownership
interest. Joint ventures must have an agreement in writing specifying the terms and conditions of the refationships
between the parties and 1heir relationship and responsibilities to the contract.

(8) “Minority” means:
a Any individual in the following raciat or ethnic groups, members of which are rebuttably presumed
1o be socially disadvamaged:

i.  African-Americans or Blacks, which includes persans having origins in any of the Black racial
groups of Africa;

ii. Hispanics, which includes persons of Spanish culture with origins in Mexice, South or Central
America or the Caribbean Islands, regardiess of race;

i.  Asian-Americans, which includes persons whose origins are in any of the original peoples of the
Far East, Southeast Asia, the islands of the Pacific or the Northern Marianas, or the Indian
Subcontinent);

iv. American indians, which includes persons having origins in any of the ariginal peoples of North and
South America {including Central America) and who maintain tribal affliation or community
attachment; and

b.  Individual members of other groups, including but not fimited to Arab-Americans, found by the
Commissian to be socially disadvantaged by having suffered racial or ethnic prejudice or cultural
bias within American society, without regard to individual qualities, resuling n decreased
opportunities to compete in Chicago area markets or to do business with the Commission.

{10} "Minority-owned husiness enterprise” or *MBE” means a small local business enterprise which is at least
$1% owned by one or more economically disadvantaged minarity persons, o in the case of a publicly hekl
carporation at least 51% of all classes of the stock of which is owned by one or more economically disadvaritaged
minority persans whose management, policies, major decisions and daly business operations are independently
managed and controlled by ene or more economically disadvantaged minority persons.

{11) “Program” means the minority- and women-owned business entetprise construction procurement program
established in this special condition.

(12) “Women-owned business enterprise” or "WBE™ means a smal! local business enterprise which is at least
51% owned by one or more economically disadvantaged women or in the case of a publicly owned business, at
feast 51% of all classes of the stock of which is owned by one or more aconomically disadvantaged women, whose
management, policies, major decisions and dally business operations are independently managed and controlled
by one er more economically disadvantaged women.

4. Betermining MBEAWBE LHilization

The methodolagy for determining MBE and WBE utilization will be determined for purposes of analysis with respect to
this contract as follows:

a. The total dollar value of the contract awarded to the certified MBE or WBE firm will be credited to such participation.
Only minority business participation may be counted toward MBE participation and only women busingss
participation may be counted toward WBE participation.

b. The total doflar value of a contract with a firm owned and controlled by minority women is counted toward either the
MBE or WBE goal, but not both. The Professional Service Provider employing the firm may choose the goal to
which the contract value is appfied. Various work dore by one and the same sub-consultant will be considered, for
the purpase of this principle, as work effectively done under ene subcontract only, which sub-consuttant may be
counled toward only one of the goals, not toward both,

c. A Professional Service Provider may count toward its MBE or WBE goal the portion of the total dollar value of a
contract with an eligible joint venture equal o the percentage of the ownership and control of the MBE or WBE
partner in the joint venture. A joint venture seeking 1o be credited for MBE participation may bs formed among
certified MBE and WBE firms, or between certified MBE and WBE firms and a non-MBE/WBE fim. A joint venture
satisties the eligibility standards of this Program if the certified MBE or WBE participant of the joint venture:
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(1) Shares in the ownership, control, management responsibilities, risks and profits of the joint venture; and

{2) Is responsible for a clearly defined portion of work to be performed in proportion to the MBE or WBE
ownesship percentage.

d A Professional Service Provider may count toward its MBE and WBE goals only expenditures 1o firms that perform a
commercially useful function in the work of a contract. A firm is considered to perform a commercially-ussful
function when it is responsible for execution of a distinct element of the work of a contract and carries out its
responsibilities by actually performing, managing, and supenvising the work involved. To determine whether a firm
is performing 2 commercially useful function, the Commission will evaluate the amount of work subcontracted,
industry practices and other relevant factors.

e Consistent with normal industry practices, a MBE or WBE firn may enter into subcontracts. If a MBE or WBE
Professional Service Provider subcontracts a significantly greater portion of the work of a contract than would be
expected on the basis of normal industry practices, the MBE or WBE will ba rebuttably presumed not 1o be

- performing a commercialty-useful function.

f. A Professional Service Provider may count toward its goals expenditures to MBE or WBE manufacturers (i.e.,
suppliers that produce goods from raw materials or substarially alters them before resale).

aQ. A Pratessional Service Provider may count toward its goals expenditures to MBE or WBE suppliers provided that
the supplier performs a commercialy useful function in the supply process.

5. Submission of Proposale

& The Tollowing schedules and documents constitute the Proposer's MBEWBE compliance proposal and must be
submitted at the time of the proposal.

(1}  Evidence of Certfication: Affidavit of MBE/WBE. A copy of each proposed MBE and WBE firm's Letter of
Certification frem the City of Chicago, Department of Procurement Services or any other entity accepted by the
Public Building Commission of Chicago must be submitted. The PBC certification by the City of Chicage, County of
Cook, Metropolitan Water Reclamation District, Chicago Minority Business Development Council, Cantral
Management Service of the State of finois, and Women’s Business Development Center.

{2)  Schedule B: Affidavit of MBE/Non-MBE or WBEMon-WBE .Joint Ventures. Where the Proposer's MBEAWBE
compliance proposal includes participation of any MBE or WBE as a joint venture participant, the Proposer must
submit & “Schexiule B: Affidavit of MBEMNon-MBE or WBE/Non-WBE Juint Venture” with an attached copy of the
joint venture agrezment proposed among the parties. The Schedule B and the joint venture agreement must
clearly evidence that the MBE or WBE participant will be responsible for a clearly defined portion of the work to be
performed and that the MEE or WEE firm's responsibilities are in praportion with its ownership percentage.

(3) Schedule G: Letter of Intent to Perform as a sub-consultant, Subconsuitant, or Material Supplier, Schedule C,
executed by the MBEWBE firm (or Joint Venture sub-consultant) must be submitted by the Proposer for each
MBE/WBE included on the Schedule D. Schedule C must accurately detail the work 1 be performed by the MBE
or WBE firm and the agreed rates and prices to be paid.

{4) Schedule D: Affidavit of Prime Professional Service Provider Regarding MBE or WBE Utilization. A
completed Schedule D committing to the wutilization of each listed MBE or WBE firm. Unless the Proposer has
submitted a completed request for a waiver of participation by MBEAWBE fims (See Request for Waiver
procedures in Section 7}, the Proposer must include the specific doltar amount or percentage of participation of
each MBE/WBE firm listed on its Schedule D. The total dollar commitment to proposed MBE firms must at least
equal the MBE goal, and the total dollar commitment to proposed WBE firms must at least equal the WBE goal.
Proposers are responsible for caleulating the dollar equivalent of MBE or WBE utilization as percentages of their
total proposal.

b. The submittals must have all blank spaces on the Schedule pages applicable to the contract correctly filed in.
Agresments between a Proposer and a MBEWBE in which the MBE/WEE promises not to provide subcontracting
quotations to other Proposers are prohibited.

B. Evaluation of Compliance Proposals

a The Proposers MBEYWBE compliance proposal will be evafuated by the Commission. The Proposer agrees 1o
provide, upon request, earnest and prompt cooperation to the Executive Director or his designee in submitting to
interviews that may be necessary, in allowing entry to places of business, in providing further documentation, or in
soliciting the cooperation of a proposed MBE or WBE firm in providing such assistance. A proposal may be treated
a5 non-responsive by reason of the determination that the Proposer's proposal did not contain a sufficient level of
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Certified MBE or WBE participation, that the Praposer was untesporisive or uricooperative when asked for further
information relative to the proposal, or that false statements were made in the Schedules.

b. If the Commission’s review of a Proposers proposal concludes that the MBE or WBE proposal was deficient, the
Commission will promptly natify the Propaser of the apparent deficiency and instruct the Proposer to submit {within
3 business days of such notice given by the Commission} a modification of the MBE or WEE Proposal, in proper
format, which remedies the deficiencies cited. Failure fo comect all deficiencies cited by the Commission will be
-cauge for rejection of the Proposer's proposal as non-respansive.

c. Proposers will not be pemmitted to modify their MBEAWBE compliance proposal except insofar as directed 10 do so
by the Commission. Therefore, all terms and conditions stipufated for prospective MBE and WBE consultants or
suppliers should be satisfactorily negotialed prior to the submission to the Commissian of the Proposer’'s MBE/WBE
compliance proposal. If circumstances should arise, however, where a proposed MBE/WBE is no longer available,
the process described in Section 12 should be followed.

7. Request for Waiver

a. ' a Proposer is unable to identify qualified MBE and WBE firms fo perform sufficient werk to fulfili the MBE or WBE
percentage goals for this Conlract, the proposal must include a written request for waiver. A request for waiver
must be sent to the Exectitive Director and must set farth the Proposer’s inability o obtain sufficient MBE and WBE
firms notwithstanding good faith atiempts to achieve such participation.

b. Good Faith efforts to achieve parficipation include but are not limited to:
 {1)  Attendance at the Pre-proposal conference:

{2} The Proposer’s general affirmative action policies regarding the utilization of MBE and WBE firms, plus a
description of the methods used to carry out those policies;

(3) Advertisement in trade association newsletters and minority and woman-oriented and general circulation
media for specific sub-consultants;

(4)  Timely notification of specific sub-consultants to minerity and woman assistance agencies and associations;
{8)  Description of direct negotiations with MBE and WBE firms for specific sub-consultants, including:
. The name, address and telephone number of MBE and WBE firms contacted;

ii. A description of the information provided to MBE and WBE firms regarding the portions of the work to
be performed; and

iii. The reasons why additional MBE and WBE firms were not obtained in spite of negotiations,

(6) A slatement of the efforts made fo select portions of the work proposed to be performed by MBE and WBE
firms {such as sub-supplier, transpon, engineering, distribution, or any other roles contributing t production and
delivery as specified in the contract} In order 1o increase the Iikelinood of achieving sub participation.

{7}  Asto each MBE and WBE contacted which the Proposer considers to be not qualified, a detailed statement
of the reasons for the Proposer's contlusion.

(8)  Efforts made by the Proposer to expand its search for MBE andior WBE firms beyond usual geographic
boundaries.

{8)  General efforts made to assist MBE and WBE firms to overcome participation barriers.

c. The Executive Director, after review and evaluation of the request provided by the Proposer, may grant a waiver
request upon the determination that:

(1)  Sufficient qualified MBE andfor WBE firms capable of providing the goods or services required by the
coniract are unavailatile despite the good faith efforts of the Proposer:

{2)  The price(s) quoted by potential MBE andfor WBE firms for goods or sevices is above competitive levels to
an extent unwarranted by any increased cost of doing business attributable to the present effects of disadvantage
or discrimination,

8. Failure To Achieve Goals

a If the Professional Service Provider cannot achieve the contract specific goals, as the Project proceeds, it must
have documented its good faith efforts to do $0. In detenmining whether the Professional Service Provider has
made such good taith efforts, the performance of other Professional Service Providers in meeting the goals may be
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consiﬁered. The Executive Director or his designes shall consider, at a minimum, the Professional Service
Provider's efferis to do the following:

(1} Soliciting through reasonable and available means the interest of MBEs or WBEs that Provide interested
MBEs or WBEs with adequate information about the plans, specifications and requirements of the contract,
including addenda, in a timely manner to assist them in responding to the solicitation.

{2) Provide interested MBEs or WBEs with adequate information about the plans, specifications and
requirements of the contract, including addenda, in a timely manner 1o assist them in responding to the solicitation.

(3)  Negotiating in good faith with interested MBEs or WBEs that have submitted proposals. Documentation of
negetiation must include the names, addresses and telephone numbers of MBEs or WBES that were soficited; the
date of each such solicitation; a description of the information provided regarding the plans and specifications for
the wark selected for subcontracting; and evidence as to why agreements could not be reached with MBEs or
WBESs to perform the work. That there may be some additional costs involved in solicitation and using MBEs and
WBEs is not a sufficient reason for a Professional Service Provider's failure to meet the goals, as long as such
costs ars reasonable,

(4)  Not refecting MBEs or WBEs as being unqualified without sound reasons based on the thosough
investigation of a their capabiliies. The MBEs' or WBES’ standing within its industry, membership in specific
groups, organizations, or associations and political or social affiliations are not legitimate cases for refecting or rot
soliciting proposals to meet the goals.

(5) Making a portion of the work available to MBE or WBE sub=consultants and suppliers and lo sefect those
portions of the work or material consistent with the available MBE or WBE sub-consultants and suppliers, so as to
facilitate meeting the goals.

{6) Making good faith effarts despite the ability or desire of a Professional Service Provider to perform the work
of a coniract with its own organization. A Professional Service Provider that desires 1o seff-perform the work of a
contract must demonstrate good faith efforts unless the goals have been met.

(7)  Selecting portions of the work 1o be performed by MBEs or WBEs in order to increase the iikelihood that the
goals will be met. This includes, where appropriate, breaking out contract work items info economically feasible
units to facilitate MBE or WBE participation even when the Contract might otherwise prefer 1o perform these items
with ita own forces.

(8) Making efforts to assist interested MBEs or WBES in oblaining bonding lines of credit or insurance as
required by the Commission or Professional Service Pravider,

(8)  Making efforts to assist interested MBEs or WBES in obtaining necessary equipment, supplies, materials or
related assistance or services, including participation in a mentor-protégée program; and

{10) Effectively using the services of the Commission; minority or women community organizations; minority or
women: groups; focal, state and Tederal minority or women business assistance offices; and other organizations fo
provide assistance in the recruitment and placement of MBEs or WBEs.

b. In the event the Public Bullding Commission Procursment Officer determines that the Professional Service Provider
did not make a good faith effort to achieve the goals, the Professional Service Provider may file a Dispute to the
Executive Director as provided in Section 11 of the Terms and Conditions of this Agreement.

8. Repoiting and Record-Keaping Requirements

a. The Professional Service Provider, within 5 working days of contract award, must execute a formal subcontract or
purchase order in compliance with the terms of the Professional Sewvice Provider's praposal and MBE/WBE
assurances. Upon request by the PBC, the Professional Service Provider must provide copies of the contracts or
purchase orders executed between it and the MBE and WBE fims. During the perfarmarice of the contract, the
Professional Service Provider will submit partial and final waivers of lien from MBE and WEE sub-consultant and
suppliers indicating the current payment amount and the cumulative doliar amount of payments made to date.

b. The Professional Service Provider must maintain records of all refevant data with respect to the utilization of MBE
and WBE firms, including without fimitation payrolf records, tax returns and records, and books of account in such
detail as the Commission requires, and retain such secords for a period of at least 3 years after final acceptance of
the work. Full aceess lo such records will be granted to the Commission andfor its designess, on § business days'
notice in order for the Commission fo determing the Professional Service Provider's compliance with its MBE and
WBE commitments and the status of any MBE or WBE firm parforming ary portion of the contract.
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e The Professional Service Provider will file regular MBE and WBE utilization reports on the form entitled “Status
Report of MBE and WBE Sub-Contract Payments™, at the time of subnitting each monthly invoice. The report
should indicate the current and cumulative payments to t MBE and WBE sub-contractors.

10.  Disqualfication of MBE or WBE

The Contract may be terminated by the Executive Director upon the disqualification of the Professional Service
Provider as an MBE or WBE if the sub-consultants status as an MBE or WBE was a factor in the award and such
status was missepresented by the Professional Service Provider.

a The Contract may be terminated by the Executive Director upon the disqualification of any MBE or WBE i the sub-
consultants or supplier's status as an MBE or WBE was a factor in 1he award of the contract and the status of the
sub-consultani or supplier was misrepresented by the Professional Service Provider. If the Professional Service
Provider is determined not to have been involved in any migrepresentation of the status of the disqualified sub-
constltant or supplier, the Professional Service Provider shall make good faith efforts to engage a qualified MBE or
WBE replacement.

1. Prohibiion On Changes To MBEWBE Commiiments

The Professional Service Provider must not make changes to ifs contractuat MBE and WBE commitments or substiiute
such MBE or WBE sub-consultants without the prior written approval of the Executive Director. Unauthorized changes
or substititions, including performing the work designated for a sub-consultant with the Professional Service Provider's
own forces, is a violation of this section and a breach of the contract with the Commission, and may cause termination
of the contract for breach, and/or subject the Professional Service Provider fo contract remedies or other sanctions.
The facts supporting the request must not have been known nor reasonably should have been known by the parties
prior to entering into the subeontract,

12, MBEMWBE Substitution Requirements and Procedures

a. Arbitrary changes by the Professional Service Provider of the commitments eadier certified in the Schedule D are
prohibited.  Fusther, after once entering into each approved MBE and WBE sub-contract agreement, the
Professional Service Provider shall thereafter neither terminate the subcoritract, nor reduce the scope of the work fo
be performed by the MBE or WBE, nor decrease the price 1o the MBE or WBE, without in each instance receiving
the prior written approval of the Execulive Director. In some cases, however, it may become necessary to
substitute a new MBE or WBE in order 10 actually fulfill the MBE or WBE requirements. Ir such cases, the
Executive Director must be given reasons justifying the release by the Professional Service Provider of prior specific
MBE or WBE commitments established in the contract, and will need to review the eligibifity of the MBE or WRE
presented as a substiule. The substitution procedure will be as follows;

{1)' The Professional Service Pravider must nolify the Executive Director immediately in writing of an apparent
necessity to reduce or lerminate a MBE or WBE subcontract and fo propose a substitute fim far some phase of
work, if neaded in order to sustain the fulfilment of the MBEWBE contract requirements.

(2) The Professional Service Providers motification should include the specific reasons for the proposed
substitution. Stated reasons which would be acceplable inciude any of the foltowing reasons: a) Unavailability
after receipt ot reasonable netice to proceed; b) failure of performance; cjfinancial incapacity; d) refusat by the sub-
consultant ta honor the propesat price or scope; e} mistake of fact or law about the elements of the scope of work
of & solicitation where a reasonable price cannot be agreed; f} faiture of the sub-constitant o meet insurance,
licensing or bonding requirements; g) the sub-consultant’s withdrawal of its proposal; or h) decertification of the
sub-consultant as MBE or WBE,

(3t The Professional Service Providers position must be fully explained and supported with adequate
documentation. Stated reasons which will not be acceptable include: replacement firm has been recruited to
perfonm the same work under terms more advaniageous to the Professional Service Provider; issues about
performance by the committed MBE or WBE were disputed {unless every reasonable effort has afready been
taken to have the issues resolved or medialed satisfactorily): an MBE or WBE has requested reasonable price
escalation which may be justified dug to unforeseen circumstances.

The Profession Service Provider's notification should include the names, address and principal official of any
proposed substitute MBE or WBE and the dollar valuz and scope of work of the proposed subcontract. Attached
should be all the same MBEAVBE affidavits, documents and Letters of Intent which are required of the proposed
MBE or WBE firms.

{4} The Executive Director will evaluate the submitted documentation, and respond within fifteen (15) working
days to the request for approval of a substitution. The response may be in the form of requesting more information,
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or requesting an interview to clarify or mediate the problem. In the case of an expressed emergency need to
receive the necessary decision for the sake of job progress, the Executive Director will instead respond as soon as
practicable.

(5}  Actual substitution of a reptacement MBE or WBE to fulfill contract requirernents must not be made befare
the Executive Director's approval is given of the acceptabifity of the substitute MBE or WBE. This subcontract must
be executed within five (5) working days, and a copy of the MBE WBE subcontract with signatures of both parties
to the agreement should be submitted immediately to the Executive Director.

b. The Executive Director will not approve extra payment for escalated costs incurred by the Professional Service
Provider when & substitution of sub-consultants becomes necessary for the Professional Service Provider in order
to comply with MBE/WBE contract requirements.

c. No refief of the MBE/WBE requirements will be granted by the Executive Direclor except in exceptional
circumstances, Requests for complete or partial waiver of the MBE/WBE requirements of this contract must be
made in writing, stating all details of the request, the circumstances, and any additional refevant information. The
request must be accompanied by a record of ail efforts taken by the Professional Service Provider to locate specific
firms, solicit MBE and WBE proposals, seek assistance from technical assistance agencies, and other good faith
efforts undertaken to achieve compliance with the MBEAVBE goals.

13.  Non-Compliance

a. The Executive Director has the authority fo apply suitable sanctions to the Professional Service Provider if the
Professional Service Provider is found to be in non-compliance with the MBE and WBE requirements. Failure to
comply with the MBE or WBE terms of this contract or failure to use MBE or WBE fims as stated in the Professional
Service Provider's assurances constitules a material breach of the contract, and may lead o the suspension or
termination of the contract in part or in whole. In some cases, monthly progress payments may be withheld urtil
corrective action is taken,

b, When the contract is completed, if the Executive Director has determined that the Professional Service Provider did
not comply in the fulfillment of the required MBE and/or WBE goals, and a grant of relief of the reguirements was
not obtained, the Commission will be damaged in the failure to provide the benefit of participation fo minority o
wamen business o the degree set forth in this Special Condition. In that case, the Commission may disqualify the
Professional Service Provider from entering into future contracts with the Commission,

14, Severability

a. It any sectian, subsection, paragraph, clause, provision or application of these Special Conditions is held invalid by
any count, the invalidity of such section, paragraph, clause or provision will not affect any of the remaining
provisions hereof,

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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EXHIBIT C

INSURANCE BROKERAGE SERVICES
PUBLIC BUILDING COMMISSION OF CHICAGO
P51826

{COMMISSION'S SCHEDULE C AND D FORM EXECUTED BY CONSULTANT FOLLOWS THIS PAGE.)
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SCHEDULE C - Latter of intert from MEE/WBE
To Petform As
Subconsultant, Subcansultant, and/or Material Suppfier (1 of 2)

SCHEDULE C AND SUPEORTING DOCUMENTS MUST BE SUBMITTED WITH PROPOSAL

Name of Project; _Insurance Broker Sarvices - Health Benefits Brokes and Consuiting Services

Project Number; _PS1826

FROM:

The Owens Group, Inc. MBE X WEE
{Name of MBE or WBE)

TC:

Willls of tlinots and Public Building Commission of Chicago
(Name of Professional Service Provider)

The undersigned infends to perform work in eannection with the above-referenced project as (check one):

a Sole Proprietor ' X a Corporation -
a Partnership a Joint Venture

The MBEMWBE slatus of the undersigned is confimed by the aifached Lefter of Cerdificalion, dated i
05/21/10 . |n addltion, in the case where the undersigned s a Joint Venture with a non-
MBEMBE firm, 2 Scheduls B, Joint Venture Affidavit, Is provided.

The undersigned is prepared 1o provide the foliowing described services or supply the following deseribed qoods in
connection with the above-named project,
Markeling support and insurance policy administration @ssistance,

The above-described services of goods ars offered for the fotlowing price, with terms of payment as stipulated in the
Confract Documents,

n 8) 2 ar for s & £on
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SCHEDULE C - Letter of Intent from MBEWBE
To Perform As
Suheonsultant, Subsonsuitant, and/or Material Supplier (2 of 2)

PARTIAL PAY ITEMS [

For any of the above tems thet are partial pay items, specifically describe the work and subcontract doliar amount:
N/A

It more space Is noeded to fully describe the MBE/WBE firm's proposed scope of work and/or payment schedule,
attach addifional sheet{s),

SUB-SUBCONTRACTING LEVELS
1 % of tha doflar vakie of the MBEAWBE subtontract will be sublet 1o non MBEAWBE Consuliants. [

0 . %ofthe dolies velue of the MBEANBE subcontracd will be sublel fo MBEMWBE Consuliants,

If MBEAWBE subconsuftant will not be sub-sibeoniracting any of tha work deseribed in this Schedule, a zero (0) must
be filled in each blank above. i mare than 10% percent of the valua of the MBE/WBE subconsuftant's scope of work i
will be sublet, a brief explanation and descripfion of the werk o be sublet must be provided.

The undersigned will enter indo 2 formal agreement for the above work with the General Bidder, conditiohed upon its
execuion of a contract with the Public Building Commission of Chicago, and will do 5o within five (5) working days of
receipt of a nofice of Contract award from the Commission.
By:

The Dwens Group, Inc. ' o ke %
Name of MBE/WBE Firm (Prit) Signature T —

0&/25410 William H, Owens, Ill
Date Name {Print)

312-368-5110
Phone
IF APPLICABLE:
By .
Joint Venture Partner (Print) Sgnature
Date Name {Prit} :
MBE ___ WBE___ NonMBEMBE___ ’

Phone
AFQ: bswance Broketage Services 360F 51
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Richard M. Daley, Maypr

Office of Campliancs
Anthooy 0. Boswel)

Execattive Direeror

DePaul Ceptar

233 Sowth Sizte Siree
Chicago, Dot 60504
(312) 747-7718

1) M1 {FAX)
(312) 42204 {TTY}
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May 21, 2010

Dear Vendor:

This letter is 1o inforn you that the City of Chicapp has extended your
Statns as a certified business anti] September 1, 2010. This exteqsion does
no:gtm:antceeﬁg:bi]hyinﬁlepmgmmmu&!l 8C1 23 2 courtesy extension
whils we complete areview of the documetation submitted by your firm_

If vour Cu'uﬁcanon stetrs does not expive or, if Your No Chenge Affidavjt
for continved certification is mot due unti} afler September 1, 2010, then
this letter bas no impact op your existing certification stams.

If you have any questions, please fiel free to call our office at 312-747-
7778.

/'!4‘»%3 0femat]

Anthony O. Boswell
Exeeutive Director




SCHEDULE C - Letter of intert from MBE/WEE
To Perinrm As
Subconsultant, Subconsultam, and/or Malerial Supplier {1 of 2)

SCHEDULE G AND SUPPORTING DOCURENTS WAUST BE SUBMITTED WITH PROPOSAL

Narv of Prfoct_Ti\davses, Yoticer Sorvices — Healti Bonets Brkouusy &
Project Nurber:_ VS 1824 mei'f‘“'ﬁ Qryices
FROM:

Warx. Jamms- MBE WBE. v~
{Mame of MBE or WBE)

T

Willis ef Tlhinats The. and Pubfic Bulding Commission of Chicago
{Name of Professional Service Provider) .

The undessigned mmmmmmmmmsmmamkmx

‘/ a Sola Propristor a Corporation
& Parinership a.Joint Venture

The TWW&NMNBMMWWN&W&W dated
R I adkion, In the case where the undersigned is a Joint Venure with a hon-

MBENVBE firm, 2 Scheduile B, Jolrt Venture Affida, lspmﬁded.

Mmmwbmmmmmmm&am”mmymmmmﬂ
cunnecnonmtheaboveﬂarradprqeut .

mmammmmWMmaoﬁuwfmmmhmgmmmmdmsﬁMmdnm
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RACE lnctiance Byoknmgs Bares = 0Fs] ’
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SCHEDULE C - Letter of Intent from MBE/WBE
To Pedform As
Suhcqnstﬂhﬂ,SHhGﬁnﬁdtmﬂ, mdabrlhfztiul&mpﬁefﬂofﬂ

PARTIAL PAY ITEMS
Fnrwdﬂoeabmmﬁms&a:mbaﬁdpayitems, mwmmmmmmmmmt

g %d&ednh‘vaheofheb'ﬁwﬁ'%wbmmwﬁbemwe{hmnﬂﬂmmmmm
7% o the ol vake o the MBEMBE subontract wilbe bt lo MEEMSE Consutar,
HMBEWBE seboconssitant il not bo g any o he work descrbed  this Scheckil 2610 (0) st

be fiiled in sach blank above. Hmweﬂ'nnw%pamntnfﬂemhenmeBﬁmEﬁmmmfwmpenfmrk
wil bewb}et,ahﬁefe;q:hmﬂanamdmxbﬁm nfﬁasmtbbaaﬂannstbéproﬁm

atreer i
axecttion of a contrad with tha PLtir:Bm‘ldngCnmm!ssbnnfChimgo, and wik do st within five (S) working days of
recaipt of a nofice of Contract award from the Commission.

By: .

Mo Tamyps- Mans. (P22
Nmaigm Firm (Pring) S«_g-m fﬂ .

. Name (Pri

204~ 0801 o
Pione
IF APPLICABLE:
By
Date Nama (Print)

M_I&'BE__ﬁHnn-MBEM'EE

Phone
FRC Insance Bukengs Sarvizes 36 0F 5y
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CDUK COUNTY
THE BOARD OF COMMISSIONERS
OFFCE OF CONTRACT COMPLIANCE.
TOBN B. STROGER )
FRESIOENT - M - SETTY HANCOCK PERRY
EARLEAN COLLIG. Bk PEER N DOVEIN mbuL DIRECTUR
Servies Tk Benwe o 112 Honb Chrk Sttt Reom 1023
T funetiry Chiicago. Ninois S0602-430%
mpmm ;ﬁ mﬁc:.u };:; TEL G12) 65502
g?um b Dol ANINNY ] FEAUCR T s, FAXD12) 634547
READEDS N SODCY CORIEAN §7u i L
“Novernber 17, 2009 i
Ms. Maria Jamroz, Principal
. Maria Jamroz
£35 8. Elmwood Avenue
Ozk Park, 1L, 60304
Armual Corfification Expires: Noyamber 17, 2040
Dear Ms. Jamroz

" Your fim's next annual vaidation is requind by November 17, 2010,

We gre pleased o inform you that Maria Jasmroz has besn certified 55 2 WRE by Cook Courdy Govemment, ,
This WBE Cetfificalion Iy valid unth Novernber 17, 2012; however your fimt must be evalidated anmanfly.

As & condition of confimued Cerfificaion during this tvea (3} year perdod, yau must Ble a “No Chanae
Afidavit™ within sixty (50) husiness days prior $o the dale of annual ewpiraion. Failure to file this
Afidavil shell tesul in the termination of your Cerdification. You must notify Cook County Governmrent's
Cifica of Contract Compliance, uf any change i ownarship or control of your fifm or any other mathers or
facts affecting your fimn's eligibilly for Certfication. _

Cook&;untyﬁmmmnlmaymmtommwwﬂmasaWBEvendorifyoufaﬁtomﬁfy
us af any changes of facts affecting your frm's Certificalion, or # your firm otherwise faits b coopesate with
the County i myiqutymmmmmﬂstaiusmayalmbammwmmhmmm

be invoived in bidding or contractil iregulanities.
Youw firm's nama will be sted in Cook Courty's Diractory of Minorily Business Erdeiprises and Women
Business Enterpdses in e sreals) of specialty:
| Public Relations Services .
Communications & Media Ralated Services :

Your fi's participafion on Cook Courty sordracts wiil be credited foward WBE goals in your areafs) of
specially. Whils your participetion on CooX County contracts is not limited io your specially, credit fowargt
WBE goals will be given only for work done in e specialty category.

Thank you for your continued interest in Cook Gmm!yﬁmrenmmt's Minorify and Women Susiness
Enterrise Programs.

BHP!ek

2 ——




. Insurance Broker Services - pg 1826, Property/Casua Insurance Broker Services
Name of Project: i Y

STATE OF LLINOIS ]
155
COUNTY OF COOK

In connection with the above-captioned contract, | HEREBY DECLARE AND AFFIRM that | am the
Senior Vics President

Title -

and duly authorized fepresentative of -

Willis of Ilineis, Ine. :

Name of Professional Service Provider

whose address is
233 South Wacker Drive, Suite 2000, Chicago, I 60508

of MBEWBE participation in the ahove-referenced Contract, including Schedule C and Schedule B
(if applicable), and the following is a statement of the extent to which MBE/WEE firms will
participate in this Contract i awarded to this firm as the Contractor for the Project.

Name of MBE/WBE Contractor A?::l:)er:::;g::i:g gzi.;ﬁ;% ollar Credlt;‘:;f:rd MBEWEE
MBE | “waE

The Owens Group  [Marketing & Administration § 3375 per year |
Maria Jamroz Communications ¢ ¢ 1:675 per year
| 8 $ .

$ $

$ $

$ §

$ $
Tolal Net MBEMWBE Credit| 5375 per year ¢ 1,675 per year
Percent of Tolal Base Bid 25 % 5 %

Ver 11/17/2009




The Professional Service Provider may count toward its MBE/WBE goal a portion of the total dolfar
value of & contract with & joint venture equat lo the percentage of the ownership and control of the
MBEMBE pariner,

SCHEDULE D - Affidavit of Professional Service Provider Regarding MBE/WBE Participation
(2of2)

SUB-SUBCONTRACTING LEVELS

O v cfihe doliar value of the MBE/WBE subeontract will be sublet to non-MBEAVBE

———

confractors,
0 % of the dollar value of the MBE/WRE subcontract will be sublef to MBEAWRE contractors,

—

i MBE/WBE subcontractor will not be sub-subcontracting any of the work described in this
Schedule, a zero {0} must be filed in each blank ahove.

1t more than 10% of the value of the MBEAVBE subcontracior's scope of work will be sublet, a brief
explanation and description of the work 1o be sublet must be provided.

The undersigned will enter into a format agreement for the above work with the above-referenced
MBEMWBE firms, conditioned Upen performance as Professional Service Provider of a Contract
with the Commission, and will do so within five (5) business days of receipt of & notice of Contract
award from the Commission.

By:
Willis of illincis, Inc, ﬁ;g@ Q Z :‘W A
Name of Profzssional Service Provider {Print} Signature -
September 13,2010 SE, Hies
Date Name {Print)
Srz- 798 TS5
Phone
IF APPLICABLE:
By:
Joit Venture Partner (Print) Signatura
Date Name (Print)
mBE_—Jwse L Jnonmsemez ]
Phone/FAX

Vet 1111772009
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SCHEDULE C - Letter of Intent from MBEAYBE
To Perform As
Subtonsultant, Subconsultant, andfor Material Supplier (1 of 2)

SCHEDULE € AND SUPPORTING DOCUMENTS MUST BE SUBMITTED WITH PROPOSAL

Name of Profect _Instrance Broker Services - Property/Casualty Insurance Broker sarvices

Profect Number: _PS1826

FROM:

The Owens Group, Inc. MBE X WEE
{Name of MBE or WBE)

1o

Willis of Hlinols and Public Bullding Commission of Chicago
(Name of Profassiona Service Providen)

The undersigned intends 1o Perform work in connection with the abave-referenced project as (check one);

a Sole Propiietor X a Comoration
a Joint Venture

a Partnership

The MBEWBE status of the undersigned is confimed by the aftached Letter of Certification, dated
05/21/20 - In addilion, in the case where the undersigned is a Joint Venture with a non-
MBE/WBE firm, a Schedule B, Joint Venture Affidavit, is provided. .

The undarsigned Is prapared 1o provide the following described services of supply the folowing described goods in
connection with the above-named project.

Markating support and insurapce pollty adminkstration assiziance as well a5 eonstruction safety

——

The above-desribed services or goods are offered for the foliowing price, with temms of Payment as stipilated in the
Contract Documents.

B% o ral Bidder's fe
REQ: Insitance Broiemge Sericas 350F5¢
CGilosurance Broksmpe SericesiFik Managemant 2010RFG Documen\RFEG for Inswrence Bmkerzne mu_ﬁumm_mumm




SCHERULE € - Letter of Intent from MBEWBE
To Perform As
Subconsuitant, Subconsultant, andfor Material Supplier {2 of 2)

PARTIAL PAY [TEMS

Forany of the above tems that are parfial pay items, specifically describe the work and subcontract doliar amouni:
N/A

i more space Is neaded to fully describe the MBEMWBE fim's proposed scope of wark andior payment schedule,
attach additional shest(s),

SUB-SUBCONTRACTING LEVELS
0 __ % of the dollar valus of the MBEAWBE subcontract will be subled to nonr-MBE'WBE Consultants,

D .. %otthe dollar value of the MBEMBE subcontract will be sublet to MBE/WBE Consuiarnts.

If MBEYWBE subconstitant will not be sub-subcortracting any of the work described in this Schedule, & zero {0) must
be filled in each blank above,  more than 10% percent of the value of the MBE/WBE subconsultant's scope of work
will be sublet, a brief explanation and description of the work to be sublet must ba provided,

The vndersigned will enter info a formal agreement for the above work with the General Bidder, condiiicned upon s
execution of a contract with the Public Building Commission of Chicago, and will do so within five (5) working days of
receipt of a notice of Contract awart from the Commission.

By:

The Owens Group, Inc.

Name of MBEAWBE Fim (Print) Sidnature

DE/25/10 WHiam H. Owens, il

Date Name {Print)
312-368-5110

Phone

IF APPLICABLE:

By:

Joint Verure Partner (Print) Signature

Dale Name (Prin) |
‘ MBE____ WBE___ NonMBEMBE

Phane

RFCE nsttiance Brokarage Senices MBOFst
(rinsuranes Brokarage ServicesiRsk Managament 20 1ARFQ DosumantRFQ for Insurence Sokemge Sves_Fhal varsion 20100502 o
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City of Qscago
Richard M. Daley, Mayor

OfTiee of Compliance

Ariheny (3, Boswel)
Fxeculive Director

DePanl Ceneee

333 5p14h Stale Street
Chikaso, Minois #0604
(312) 1423178

{312} 747-3920 (FAX)
G12) 142204 (TTY)

hﬂrﬂm,ritynﬁhiugc.utg

NERTBOTOS

Ly

I
BRI C G HEAGH TURETHEN

May 21, 2010.

Dear Vendor:

This letter is to inform you that the City of Chicago has extendeg your
status as a certified business until September 1, 2010. This extension doss
10t guarantee eligibility in the program but will act as a couriesy extension
while we complete a review of the documentation snbmitred by your firm

If your cestification status does not expire or, if your No Change Afidavit

for continued certification is not due 1l after September 1, 2010, then
this letter has no Lnpact o your existing certification stas.

.Please botify us immediately, if the financial condition of your business

has changed since submittal of your financials with your No Change
i ion from you ptior to the
expiration of the comiesy period. This information will zssist us in making
2 determination on the recertification of your firm.

Please present this letter as evidence of your cerfification to be included
with bid document sobmittals, The Department of Procurement Services
and Sister Agencies have been notified of this courtesy extension and will
accept this letter as evidence of certification for bidding purposes,

If you have any questions, please feel fee to call our office at 312-747-
7778,

Sincerely,

phagofemtl

Axnthony O, Bogwell
Executive Director




SCHEDULE € - Letler of Intent fiom MBEWRE
To Pectorm As
Subconsultant, Subronsultant, and/or Material Supplier (1 of 2)

SCHEDULE C AND SUPPORTING DOCUMENTS MUST BE SUBMITTED WiTH PROPOSAL

Name of Project:_ Insurance Broker Serviceg-Property/Casnalty
Profact Number-. P51826 Insurance Broker Services

FROM: : .

Bygieneering, Ine. ' MBE wee. X
(Name of MBE or WiEE)

T

Willis of Tllinois, Tnc, rnd Public Bullding Commission of Chicago
(Name of Professional Senvice Provier)

The undersioned intends ' parform work in mmecﬁmuéhheabovéfafaumdpmjed (ehesk one):

a Soke Propristar X a Corporation
a Pantnership a.kaint Verture
The MBBWBEQaiusoihsmdersignedisconM&dbytheaﬁamed Letter of Cerification, dated

8/25/08 - In addiion, In the case where the undersigned is a Joint Veniure with a hon-
MBEAVBE fir, 2 Scheduls B, Joint Verfure Afidavit is provided,

Theun&rsignedlsmaedtopuvﬁdemsfoﬁuwhgdmbedsaﬁcesmsupph«hatnﬂowhgdm‘bedgnodsh

cennection with the above riamed project.
conizol inspections,—training and
Support,

The above-described services or goads ar2 offered for the folowing price, with tems of payment.as stipulated nthe
Contract Documents. '

7% of General Ridder's fee - o for the ljfe of
, the comiract. -

RACE Yosycnoe Brokenag Savics 25 0F 5T )

Qtnsumnee Broitepge SenviediRisk Manapwtsnt 201 RFC DoomasteiF ) for b Beokzrage Sves_Fitad vetsion_PII0S(E doe
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SCHEDULE C - Letier of nlesd from MBEWEE
ToPerdform As

Subcoseltzsnt, Subconsyliant, and/or Neterial Supplier (2 at2)’
PARTIAL PAY ITEMS
For any of the shova Bmt?aiareparﬁalp&yﬂms,speciﬁmﬂydewﬂnﬂm work and subcorract dolle amaunt:

ffmomspaaslsnwtomwmmuwﬂsﬁmkpmmmdmmmrkamaﬂm,
afiach addtiocal sheeys). )

SUB-SUBCONTRACTING ! EVELS

0__ %ﬁﬁmmmdeEmmwmmammmEcmm.

_0_ %dmmmmdmammmmwmmammmmm
;rmmtwmmmwmngwoimemdesumwhmsmmmmm;mm
be flled In each biank abova, Hmeﬂm!ﬂ%pemofﬂmalmdﬁ;eMBEMBEmbmstswpeofm
Wbesubbtabﬁetamlanpjbnmddesaipﬁmofmammbawmmmbemvm

The undersigned will enter ks & hnﬁlayeﬂnembrﬂmahmmmmmmthe&mml Bidder, conditioned tyon #s
execulion of a cortract with the Pubﬁcﬂm}cﬂngcmd%iﬁ;u,mdmidasowiﬂinﬁve (5} working days of

rmeiptufamﬁceorConmmh‘nmﬂmehs

nesiencexin, | K
Hygieneerin ne -
Name of MBEMWRE Firm (Prird) T

Data Name(Prin;Eaa Fidaredis

B3ID_EBY oEER

Phone
{F APPLICABLE:
BY:
Joint Venture Partner (i) Signatura
Paty ' Name (Print) .
. MBE___WBE_ Hon-MBEAWRE
Phore - '

RELY: brancn Brokary Torvkes BOFH
MmMmmzmwmmmwmm

. ———

i
H
!
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City of Chicago
Richard M. Daley, Mayor

Depertment of
Procorement Services
Moot M, Gayles
Chisf Procoremeat Officer

City Eall, Rogm 403

121 North LaSaTe Street
Chicago, Minois 60602

(A7) 7454500

(312) 744-2949 (TEY)
bittp:/fwarw.cityofchitago org

N IBORs 0

L-

BELLDING CRMCAGD TOCETERE

August 21, éoog

Margaret Guidarelfi-Pefletier, President
Hygieneering, inc.

7575 Plaza Court

Willowbrook, L 60527

October 1. 2010
1057742

Annual Cerfificate Expires:
Yendor Number:

Dear Ms. Gudarefli-Pelletier:

Congratulations on your continued eligibilty for certification as 2 WBE by the Gily of
Chicago. This WBE certification is valic unti October 1,201 1; however your firm mist
be re-validated annually. Your fim's next annual validation is required by October 1,
2010.

. The City may commence action to remove your fimn’s efiglbility it you fail to noiify us of

any changes of facts affecting your firm's certification or if your firm otherwise fails to
cooperate with the Clty in any inquiry or investigation. Removal of eligibifity procedures
may &lso be commenced if your firm is found o be involved in bidding or contractua)
Trregularities. . .

Your firm’s name will-be listed In the Ciy’s Directory of Mincrity Business Enterprises
and Women Business Enterprises in tha specially area(s) of:

Meld Remediation Environmentai Consuiting; Asbestos and Lead Abatement:

Alr Quality Assessment and Monitoring; Industrial Hygiene Safety Consulfing *

Your firm's participatiori on ity contracts will be credited only foward WBE goalsin your
area(s) of specialty. While your participation on City contracts is not fimited to your
specially, credit toward WBE goals will be given only for work done in the specialty

category.

Thank you for your continued interest ir, the City's Minority and Women Business
Enterprise Programs,

Sincerely,

ark Hands
Managing Deputy Procurement Oficer

MH/emno

|

[
I
[
I
[
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SCHEDULE D - Afidavit of Professional Service Provider Regarding MBE'WBE Participation
- (tof2)

, Insurance Broker Services - PS 1826, Property/Casually Insurance Broker Services
Name of Project: i

STATE OF ILLINOIS  }
l
COUNTYOF COOK  }
In connection with the above-captioned contract, | HERERY DECLARE AND AFFIRM that | am the

Senlor Vica President

Titie ,
and duly avthorized representative of - :
Willis of lllinois, Inc,

Name of Professional Service Provider

whose address is
233 Bouth Wacker Drive, Suite 2000, Chicago, 1L 60606

intheGityof____Chicago State of Mo

and that [ have personally reviewed the material and facts submitted with the attached Schedules
of MBEWBE participation in the above-referenced Contract, including Schedule C and Schadule B
{it applicabie), and the foliowing is a statement of the extent 1o which MBE/WBE firms will
participate in this Contract if awarded to this firm as the Contractor for the Project.

Doilar Credit Toward MBEAYBE

Name of MBE/WBE Contractor

Type of Work i be Dona jn

Goals

Accordance with Schedule ¢

MBE

WBE

The Owens Group

Marketing & Administration

25,600 per year $

Hygieneering, Inc, .

$8.400peryear )

§
Safely & Loss Control 3
8

5 SN T FY M F Y

| e Jem

3

Total Net MBE/WBE Credit

$25,600 per year

$ 6,400 per ygar

Percent of Total Bage Bid

7

% %

Ver 111 12009




The Professional Service Provider may count foward its MBEAVBE goal a portion of the fotal doflar
value of a contract with 3 joint venture equal to the percentage of the ownership and control of the

MBEMWEE pariner.

SCHEDULE D - Affidavit of Professional Service Provider Regarding MBE/WBE Participation
{2 of 2

SUB-SUBCONTRACTING LEVELS

O %o the dolar value of the MBEMWRE subcontract will be sublet to non-MBEMWBE

Contractors,

0 % of the dollar value of the MBEAWBE subcontract will be sublet to MBEMWRE contractors.
If MBEMBE subconiractor will not be sub-subcontracting any of the work described in this
Schedule, a zero (0) must be filed in each bank above,

If more than 10% of the value of the MBEMWBE subcontractor's scope of work will be sublet, a brief
explanation and description of the work to be sublet must be provided.

The undersigned will enter into a formal agreement for the above work with the above-referenced
MBE/WBE firms, condiitioned upon performance as Professional Service Provider of a Contract
with the Commission, and will dg so within five (5) business days of receipt of a notice of Contract
award from the Commission.

By:
Willis of linois, Inc. ! .
Prald
Name of Professional Service Provider (Print) Signature
September 13, 2010 B 0. Hines
Date Name (Print}
B2~ 299 7/ 5
Phone
tF APPLICABLE:
By:
Joint Venture Partner (Print) Signature_
Date Name (Print)
MRFI IWBE D Nen-MBE/WBE I:'
Phone/FAX

Ver 1111712008




STATUS REPORT OF MBE/WBE (SUB} CONTRACT PAYMENTS

(10f2)

Name of Project Contract Number

Date

STATECFILLINOIS )
1SS
COUNTY OF COOK )
In connection with the above-captioned contract:

I DECLARE AND AFFIRM that |

{Name of Affiant)
am the

of
(Title)

(Name of Company)
whose address is

and duly authorized representative

and that the following Minority and Women Business Enterprises have been contracted with, and have
fumished, or are furnishing and preparing materials for, and have done or are doing labor on the above-

captioned contract; that there is due and to become due them, respectively,
names for materials or iabor as stated; and that this is a full, kue, and compl

MBEs/WBES and of the amounts paid, due, and to become due to them:

the amounts set opposite their
ete statement of all such

MBE/WBE . Contract Amount Total Amount Baiance
Name For of Previous This to
Contract Reguests Request Complete
TOTALS

Insiranee Brokerage Services - PSTAS Page X2 of 34
QAPBC Goods and ServicesUnstrance Brokerage ServicesiRisk Managennent 2040 Agreement 2010




STATUS REPORT OF MBE/WBE {SUB) CONTRACT PAYMENTS (2 of 2)

I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERIURY THAT THE
CONTENTS OF THE FOREGQOING DOCUMENT ARE TRUE AND CORRECT, AND THAT { AM
AUTHCRIZED, ON BEHALF OF THE ABQOVE FIRM, TO MAKE THIS AFFIDAVIT.

{Affiant)

(Date)

On this day of 20

before me, , the undersigned officer,
personally appeared , known 10 me to be the person

described in the foregoing Affidavit and acknowledged that he {she) executed the same in the capacity
therein stated and for the purposes therein contained.

In witness thereof, | hereunto set my hand and official seal.

Notary Public
Commission Expires

(Seal)

Insurance Brokerage Services - PS1828 Page 33 of 34
QAPEC Goods and ServicesUnsurance Brokerage ServicesiFisk Management 201(hagreemend 2010




EXHIEIT D
W-9 FORM

INSURANCE BROKERAGE SERYICES
PUBLIC BUILDING COMMISSION OF CHICAGO
P51826

(COMMISSION’S W-9 FORM FOLLOWS THIS PAGE.)

Insuranee Brokerage Services - PS1828 Fage 34 of M
QIPBC Goods and Services\insurance Brokerage Services\Tisk Managemenl 20! MWgreement 2010




W-9
Form

{Rev. October 2007}

Departrnant of tha Treasury
#emnal Reverue Sarviee

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name {zs shown an your income tax retum)

s o

I_//;f')of’SJr I;_ZC'.L:.

Business name, it different from above

[] Other jsee instructionsy »

Check appropriate box: D Individual/Sole proprietor H Corporation |:| Partnership
[ Limited liability company. Enter the tax classification {D=disregardad entity, C=corporation, P=partrershipy & _.__.._ payee

D Exempt

Address (number, streat, and ant, or sulte ne.)
-7
=255 5, [c/;p er” P,

Aequester's name and address (optionaf)

Chinmas TI L0600

Print or type
See Specific Instructions on page 2.

List aceount number(sy here{hptionaf

MTaxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withhotding. For individuals, this is your social security number {SSN). However, for a resident : :
alien, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For other entlties, i is
your employer identification number {EIN}. If you do not have a number, see How fo et a TIN on page 3. or

Note. If the account is in more than one nams, see the chart on page 4 for guidefines on whose

rumber to enter.

Social security number

EfEIS Py

EEXX0  Ceriification

Under penaltles of perjury, | certlfy that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}, and

2. lam not subject to backup withhelding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a faiiure to report all interest or dividends, or [c) the IRS has

notified me that | am no longer subject to backup withhalding, and

3. lam a 1.8, cltizen or other LS. person {defined below).

Certification instructions. You must cross out item 2 above i you have been notlfied by the tRS that you are currently subject to backup

withholding because you have falled to report all interest and dividends on

your tax return, For real estate transactions, ltem 2 does not apphy,

For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement {IRA), and generally, payments other than interest and dividiends, you are not required to sign the Certification, but YOu st

provide your carect TIN. See the instructions on page 4,

Sign Skgnature of
Here U.S. person

Darte &

General Instructions

Section references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information retum with the
RS must obtain your correct taxpayer identification number {TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Farm W-9 only if you are a .S, person (including a
resident alian), to provide your correct TIN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
watlting for a number 1o be Issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are afso certifying that as a
U.S. person, your allocable share of any parthership income from
a U.S. trade or business is not subject 1o the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-0 to
request your TIN, you must use the requester's form i it is
substantially similar to this Form W-9.

Definiticn of a W.S. person. For federal tax pUrposes, you are
consiclered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate {other than a foreign estate), or

® A domestic trust {as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generaffy required to
pay a withholding tax on any foreign partners® share of inceme
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partrer is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership canducting & trade or business in the United States,
provide Form W-9 to the partnership to establisht your U.S.
status and avoid withholding on your share of partnership
income. .

The person wha gives Form W-9 o the partnership for
purposes of establishing its U.S, status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

* The U.8. owner of a disregarded entity and not the entity,

Cat. No. 10231x

Form W8 mev. 10-2007)




Farm W-2 (Rev. 10-2007)

Page2

® The U.S, grantor or other owner of a grantor trust and ot the
trust, and

* The U.S. trust {other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withhelding of Tax on Nonresident Aliens and Foreign
Entities),

Nonresident alien who becomes a resident alien, Generally,
only a norresident alien individual may use the terms of a tax
treaty to reduce or efiminate U.5. tax on certain types of income,
However, most tax treaties contain a provision known as &
“saving clause.” Exceptions specified in the saving ciause may
permit an exemption from tax 1o continue for certain types of
incoime even after the payee has otherwise becoms a LIS,
resident alien for tax purposes,

if you are a LS. resicent alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from UL.5. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
itermns;

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from 1ax as a nonresicent
alien.

2. The treaty article addressing the income.

3. The article number {or location} in the fax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax,

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.$.-China income tax treaty aliows
an exermnption from tax for scholarship income received by a
Chinese student tempararily present in the United States. Under
U.S. law, this student will become a resident atien for tax
purposes if his or her stay in the Unlted States exceeds 5
calendar years. However, paragraph 2 of the first Frotocol ta the
U.5.-China treaty (dated April 30, 1984} aliows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States, A Chinese
student who gualifies for this exception {under paragraph 2 of
the first protacol) and Is refying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a staternent that includes the
information described ahove to support that exemptian,

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the raquester the apprapriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments, This is called “backup withholding.”
Payments that may be subject 1o backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to baclap withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your 1ax retum.

Payments you receive will be subject to backup
withholding if:
1. You do not fumish your TIN 1o the requester,

2. You do not certify your TIN when required {see the Part I
instructions on page 3 for detalls),

3. The IRS tells the requester that you fumished an incorrect
TIN,

4. The IRS tells you that you are subject to backup
withhotding because you did nat report all your interest and
dividends on your tax retum (for reportable interest and
dividends only}, or

5. You do not certify ta the requester that you are not subject
to backup withholding under 4 above {for reportable Interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9. _

Alsa see Special rulfes for partnerships on page 1.

Penalties

Failure to furrish TIN. if you fail to furnish your comrect TIN ta a
requester, your are subject to a penalty of $50 for each such
tailure unless your faflure is die to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonabte
basis that results in no backup withholding, you are subject to a
$500 penalty.

Criminal penaity for falsifying information. Willfully falsifying
certifications or affirmations may subject you to eriminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax retum. However, if you have changed
your last name, for instance, dua to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name,

If the account is in joint names, iist first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietar. Enter your individual name as shown on your
income tax return on the “Name™ fine. You may emer your
business, trade, or "doing business as (DBA)” name on the
“Business name™ line.

Limited Kabitity company (LLC). Check the “Limited liabfity
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C" for corporation, “P"
for partnership) in the space provided.

For a single-member LLC {including a foreign LLC with a
domestic owner) that is disregarded as an enfity separate from
fts owner under Regulations section 301.7701-3, enter the
owner's name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

For an LLC classified as a partnership or a comporation, enter
the LLC's name on the “Name” line and any business, trade, or
DBA name on the "Business name” line.

Cther entities. Enter your business name as shown on required
fedleral tax documents on the “Name” line. This name should
match the name shown on the charter or other legal docurment
creating the entity. You may enter any business, trade, or DBA
name on the “Business name" line.

Note. You are requested to check the appropriate box for your
etatus ({individual/scle proptietor, corporation, etc.).

Exempt Payee

I you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Carporations are exempt from backup
withhelding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The foliowing payees are exempt from backup withholding:

1. An organization exempt from tax under saction 504(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirerments of section 401(f{2),

2, The United States or any of its agencies or
instrumentalities,
3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An internatfenal organization or any of its agencies or
instrumenitalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issug,

8. A dealer in securities or commodities raquired 1o register in

the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registersd with the
Commodity Futures Trading Gommission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under
the Investrment Company Act of 1940,

12. A commeon trust fund operated by a bank under section
=B4(a),

13. A financial institution,

14. A middleman known in the Investment commugaity as a
nominee or custodian, or

15. A trust exernpt from tax under section 664 or described In
section 4947,

‘The chart below shows types of payments that may be
exempt from backup withho'ding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for . ..

Interest and dividend payments All exempt payees except
for9

Exempt payees 1 through 13,
AlsD, a person registered under
the Investment Advisers Act of
1940 who regulary acts as a
broker

Broker transactions

Barter exchange transactions Exempt payees 1 through 5

and patronage dividends

Payments over SE00 required
to be reporied and direct
sales over $5,000"

Generally, exempt payees
1 through 7

_Ses Form 1092-MISC, Miscellaneous Income, and its instructions.
However, tha following payments made o a corporation {including gross
pracesds paid to an sttorney urkler section BO4S(, even if the attamey is a
corporation} and reportable on Form 1089-MISG are not gxempt fram
backug withhoiding: medical and heafth care payments, attomeys’ fees, and
payments for services paid by & federal axecutive agency.

Part I. Taxpayer ldentification
Number (TIN})

Enter your TIN in the appropriate box, If you are a resident
alien and you do not have and are not eligible to gat an SSN,
your TIN is your IRS individual taxpayer identification number
{ITN). Enter it in the social security number box, If you do not
have an ITIN, see How fo gef a TIN below.

if you are a sele proprieter and you have an EIN, YOU may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSM.

If you are a single-member |LLC that is disregarded as an
entity separate from its owner (see Limited fability company
(LLC) on page 2), enter the owner's SSN (or EIN, if the owner
has one). Do not enter the disregarded entity's EIN. if the LLC is
classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on paga 4 for further clarification of name
and TIN combinations,

How to get a TIN. If you do not have a TIN. apply for one
immeadiately. To apply for an SSN, get Form $8-5, Application
for a Soclal Security Card, from your local Social Security
Administration office or get this form online at www.ssa, gov. You
may also get this form by calling 1-80G-772-1213. Use Form
W-7, Application for (RS Individual Taxpayer ldentification
Nurnber, to apply for an ITIN, or Form S5-4, Application for
Employer Identification Number, to apply for an EIN, You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and $8-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complets Form W-9 but do not have a TIN,
write “"Applied For™ in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
paymerts, and certain payments made with respect to readily
tradable instruments, generally you wili have 60 days to geta
TIN and give it to the requester before you are subject to backup
withholding on payments, The 80-day rule does not apply to
other types of payments, You wilt be’ subject to backup
withholding on all such payments untit you provids your TN to
the requester.

Note. Entering *Applied For" means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded dormestic entily that has a foreign owner
must use the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alfen, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise,

For a joint account, only the person whose TiN is shown in
Part | should sign (when required). Exempt payees, see Exernpt
Fayee on page 2,

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983, You must give your correct TIN, but you da not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactlve during 1983. You must sign the certification or backup
withholding will apply. 1f you are subject to backup withholding
and your are mersly providing your correct TIN tg the requester,
you must cross out item 2 in the certification before signing the
form.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you

do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. *Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods {other
than bills for merchandise), madical and health care services
(including payments to corporations), payments to a

ronempioyee for services, payments to certain fishing boat crew

members and fishenmen, and gross proceeds paid to attomeys
(including payments to corporations).

E. Mortgage interest pald by you, acquisition or

abandonment of secured property, cancellation of debt,
fualified tuition program payments (under section 529}, IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

s

. Individuat
. Two or mors individuals (oint

aCCOUNt)

. Custadian account of a mingr

{Unifarm Gift to Minors Act)

. @ The usual revorcable savings

trust [aranior is also trustes)

b, So-talled trust accoont that is
not a legal or valid trust under
state law

. Sole proprietorship or disregamded

entity owned by an individual

Tha individual

Tha actual owiner of the account or,
if combined funds, the first
individual on the account’

. El
The mincr

The grantor-trustes '

The actual awnexr '

The owner

For this type of account:

Give name and EIN of:

10,
1.
12,

. Disregardad entity not owned by an

individual

. A valid trust, estals, or pension nest
. Gorparate or LLC glecting

corporate status on Form 8832

. Association, club, religious,

charitable, educational, or other
tax-exempt organization
Partnership or mult-member LLC
A broker or registered nominee
Account with the Department of
Agricubture in the name of a public
entity (such as a state or local
aovernment, school district, Gor
prigon that receives agricuttural
program payments

The awner

Legal entity *
The corporatian

The prganization
The partnership

The broker or nomines
The public: entity

"List first and circle Ths name of tha prarsan whoge number you furish, B only one person
©n a jaint account has an SN, that parsen's number must be furnished.

aCirc:w 1he miner’s name and fumish the minor'a 85N,

M¥ou must ehow your indrvidual neme and yeu may Mso enter your business or "DEAY
rawne on the sacond name line, You may uee aither your SSN o EIN {if you have anal,

but the IRE encourages you to wse your S3M.

* List first and circle e name of tha frust, estate, or pension trusi, (Do nat fumish the TIN
of the personal representaliva or trustes wless the legal entity itsalf is not designated In
the accour title) Alen soa Speclsl des for partnarships on page 1.

Note. If no name is clrcled when more than one name is listed,

the number will ba considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
cother identifying information, without your permission, to commit
fraud or other crimaes. An Identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
= Ensure your employer is protecting vour SSN, and
& Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

victims of identity theft who are experiencing economic harm
or a system problerm, or are seeking help in resolving tax
problems that have not been resolved through nomal channels,
may be eligibla for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS loll-free case intake fine
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspiclous emails or phishing
schames. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
talsely claiming to be an established legitimate enterpriss in an
attempt to scam the user into surrendering private information
that will be used for identity theft,

The IRS does not initiale contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PJN numbers, passwords,
of similar secret access infarmation for their cred card, bank, or
other financial aceounts,

If you receive an unsolicited email claiming to bs from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IR3 name, logo, or other IRS persanal property to
tha Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Comrnission at: spam@uce.gov or contact them at
www.consumer.goviidthaft or 1-877-IDTHEFT{438-4338).

Visit the IRS website at www.irs.gov ta leam more about
identity theft and bow to reduce your risk.

Privacy Act Notice

Section 6103 of the Internal Revenue Code
dividends, and certain other income pa

requires you to provide your correct TIN to persons who must file infarmation retums with the IRS to report interest,
id to you, mortgage interest you paid, the acquisition or abandonmert of secured property, cancellation of debt, or

cortributions you made 1o an IRA, or Archer MSA or HS3A. The RS usas the numbers for identification purposes and to help verity the accuracy of your tax return.

The iRS may also provide this information to the

Department of Justice for civil and crimical litigation, and to cities, states, the District of Cotumbia, and U.5,

possessions to cary out their tax laws. We may also disclase this information to ather countries under a tax treaty, to federal and state agencies to enforce tederal
nortax criminal laws, of to federal law enforcement and intelligence agenties to combat terrorism,

You must provide your TIN whether or not you are required to file a tax retum. Payers must generally withhold 28% of taxable interest, dividend, and certain other

payments 1o a payes who does not give a TIN to a payer. Certain penalties may alse apply.
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PRODUCER §77-545-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Tmc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE PQLICIES BEL.OW.
P. 0. Box 305191
¥ashville, TH 37230-5151 INSURERS AFFORDING COVERAGE NAICH
INSURED Willie Werth America, Inc. INSURERA: National Unicn Pire Tnsurance Co. of Fitt| 15445-001
P ::;i:;‘:::ii:" cez. INSURERB: Jngurance Compamy of the State of Pennayl|19429-001
New York, NY 10281 INSURERC: New Hanmpshire Insuracce Company 23841-001
INSURERD:
! IN_I_SI.__JRERE:

COVERAGES

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 HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e TYPE OF INSURANCE POUICY NUMBER DA T MDA DA MR LmiTs
A | X | GENERALLIABILITY GL45706588 7/1/2010 7/1/2011 EACH OCCURRENCE $ 1.000,000
X | COMMERCIAL GENERAL LIABILITY %: § 1,000,000
| CLAMS MADE | 3t | OCCUR MED EXP (Any orm ] 10,6000
1 X |Contractyal Liahility| PERSONALAADVRIURY  |$ 1,000,000
| BENERAL AGGREGATE $ 5,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOPAGS |$ 1,000,000
?‘ POLICY I_‘ .F;ERz?'T I_l LoG
A X | AUTOMOBILE LBILITY CA1469371 7/1/2010  |7/172011 | commmEnsINGLELIMT s 1.000,000
X [ ANY AUTD (Ea acogent) ’ ’
ALL OWNED AUTOS BOOILY INJURY
| | scHEDWLED AUTOS {Per person) :
| _ | HIRED AUTOS BODILY INJURY $
MNON-OWHED AUTOS {Per pcoldent)
| PROPERTY DAMAGE s
(Per accdent)
| GARAGE LIABILITY AUTC ONLY - EAACCIDENT [ §
|| ANvauTO OTHER THAN EAACC |3
AUTC OMLY: AGG | §
A EXCESS / UMBRELLA LIABILITY 71567227 7/1/2010 7/1/2011 EACH DCCURRENCE $ 1,000,000
X | ccour D CLAIMS MADE AGGREGATE $ 1,000,000
L s
|| bEDUCTIBLE s
RETENTION  § . H

B | WORKERS COMPENSATION L |HCsT712388 (CR) 7/1/2010 - |7/1/2011 |x [WRelavs] [

C | ANY PROPRIETORPARTNERIEXEGLITIVE WCE7712387 (A0S} 7/1/2010 T/1/2011 | EL EACHAGCIDENT § 1,000,000
e G ERMENGER EXCLUDED? E.L DISEASE-EAEMPLOYEE!S 1, 000, 000
HSEE&EQ!MEI PROUIBIONS belmw E.L.DISEASE. POLICYLIMIT [§ 1,000,000
OTHER

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVIZIONS
Re: Insurance Erokerage Services-P51826.

The Certificate Holder will be Additional Insured on the General Liability and Auto Liability
policy as regquired by written contract,

Insured’s policies will be Primary and not seek contribution f£rem the Public Building Cemmission
of Chi ‘s Ines : pgrams for actions resulting from Insured s pegligence,

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSIHNG INSURER WILL ENDEAVOR TO MAlL 30 pavs writTen
NOTICE TO THE CERTIRGATE HOLDER NAMED TO THE EEFT, BUT FAILURE TO DO 50 SHALL

Public Building Commisgion of Chicago IMPOSE ND OBLIGATION DR LIABILITY GF ANY KIND UPON THE INSURER, ITS AGENTS OR
Procurement Department ]
Richard J, Daley Center REPRESENTATNVES.
50 West Washington Street, Room 200 A RIZED REFRESENTATIVE
A V71
ACDRD 25 (2009/01) Coll:3061205 Tpl:1114689 Cart: 14422291 © 19882009 ACORD CORPORATICN. All rights reserved.

The ACORD name and Jogo are registered marks of ACORD




Page 2 of 2

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights 1o the certificate holder in lisu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does nol confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 {2009/01) Cell:32061205 Tpl:1114689 Cert:14422291
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