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MORTON COLLEGE
COMMUNITY COLLEGE DISTRICT NO. 527
COOK COUNTY, ILLINOIS
Agenda for the Regular Meeting
Wednesday, May 26, 2021

Agenda for the Regular Meeting of the Morton College Board of Trustees of lllinois Community
College District No. 527, Cook County, to be held at 11:00 AM on Wednesday, May 26, 2021, in
the Jedlicka Performing Arts Center and via Zoom, 3801 S. Central Avenue, Cicero, IL 60804.

Notice: The Illinois General Assembly passed certain amendments to the Government
Emergency Administration Act in PA 101-0640 which allows local governments and public
bodies to hold meetings without having a quorum physically present during a declared public
health disaster, such as the current COVID-19 pandemic. On April 30, 2021, Governor Pritzker
issued a new Disaster Declaration covering all counties in lllinois which satisfies this
requirement. Due to this proclamation, the Regular Meeting on May 26, 2021, will be held
electronically via telephone or Zoom call as an in-person meeting would not be practical or
prudent because of the disaster. Board members and members of the public may dial the
following call-in number to attend.

Morton College May 2021 Board Meeting
(312) 626-6799

Meeting ID: 945 5351 5085

Passcode: 907979

1. Call to Order

2. Pledge of Allegiance

3. Roll Call

4. Citizen Comments

Persons attending the teleconference meeting are expected to follow the guidelines outlined in
Board Policy 1.6.7, Conduct of Meeting. In lieu of attendance, public comments may also be
emailed to trustees@morton.edu at least one (1) hour before the meeting and any public
comments received will be read into the record. Please be sure to include your name,
town/affiliation, and the item you wish to address.

5. Recognition
5.1. Joseph Albanese, ICCTA 2021 Lifelong Learning Award

5.2. Andy Avalos - ICCTA Gigi Campbell


https://zoom.us/j/94553515085?pwd=cnpvWU01aGc5UzliYVR5a3I1K2I1Zz09

5.3. Brenda Bedolla - ICCTA Pacesetter Award
5.4. Hugh Druban - ICCTA Business Award
5.5. Tim Egan - ICCTA Distinguished Alumnus Award
5.6. Alexander Gonzalez - ICCTA Student Essay
5.7. Efren Gonzalez - ICCTA Ghanhi/King Peace Essay Scholarship
5.8. Joseph LoPresti - ICCTA Outstanding Adjunct Faculty Member Award
5.9. Luis Sanchez - ICCTA Outstanding Full-Faculty Member Award
5.10. Spring Sports Awards
5.10.1. Baseball

e Mitch Hundley, Cy Kerber, Rayth Petersen, Carlos Del Valle, Felix Crux - All
Conference
e Rayth Petersen - All-Region Second Team - NJCAA Region 4

Men's Soccer

Baltazar Duran - First Team, Rafael Silverio & Bryan Chaidez - Second Team
Pablo Rueda - Goalkeeper of the Year - Skyway All-Conference

Pablo Rueda, Baltazar Duran, Tibo Gobet - NJCAA Region 4 - All Region
Tibo Gobet & Pablo Rueda - NJCAA All-American Nominee

Women's Soccer

e Brenda Torres - First Team, Jocelyn Torres - Second Team - Skyway All-Conference
e Brenda Torres & Jacelyn Crawford - NJCAA All - First Team, Region 4

Softball

e Jacklyn Roney - First Team Skyway All-Conference

e Yeliann Torrado & Paulina Viverso - Second Team Skyway All-Conference
e Tahis Miranda & Ailany Reyes - Honorable Mention

e Jacklyn Roney - First Team, NJCAA All-Region 4

e Yeliann Torrado - Second Team, NJCAA All-Region 4

e Jacklyn Roney - NJCAA Division Softball Player of the Week - May 10

6. Reports
6.1. ICCTA - ACCT

7. President's Report

7.1. Strategic Plan



7.2. Strategic Enroliment Plan

7.3. Institutional Advancement

7.4. Capital Improvements

7.5. Higher Learning Commission (HLC)
7.6. Finance Review

. Consent Agenda

8.1. Approval of the Minutes of the Regular Board Meeting held on April 28, 2021.

8.2. Approval and Ratification of Accounts Payable and Payroll for the month of April 2021, in
the amount of $3,865,855.00 and a budget transfer, in the amount of $4,604,064.00, as
submitted.

8.3. Approval of the Monthly Budget Report for fiscal year to date ending April 2021 to be
received and approved as submitted.

8.4. Approval of the Treasurer's Report for April 2021 to be received and filed for audit, as
submitted.

8.5. Approval of the Alliant proposal for Morton College liability insurance for fy22, in the
amount of $284,029.00, as submitted.

8.6. Approval of the Max Sports rental facility for the athletic teams from September 2020 to
December 2020, in the amount of $27,272.50, as submitted.

8.7. Approval of the AT&T, Inc. agreement for three years for the telephone services, in the
amount of approximately $2,030.00 per month, as submitted.

8.8. Approval of the institutional membership in the National Alliance of Community and
Technical Colleges NACTC for fy22, at a cost of $2,000.00, as submitted.

8.9. Approval of the agreement with SHIELD lllinois to conduct Covid-19 testing to the
Morton College community at no charge to the college.

8.10. Approval of the Correct Digital Displays digital display board proposal, in the amount of
$77,983.00, as submitted.

8.11. Approval of the Adult Ed Adjunct Faculty Consultation Hours Report for the Spring 2021
semester, term Il in the amount of $3,281.13, as submitted.

8.12. Approval of the Adult Ed Adjunct Faculty Stipend Report for Spring 2021 semester, term
I, in the amount of $93,532.76, as submitted.

8.13. Approval of changes in curriculum, as submitted.

8.14. Approval of the one-year engagement of the accounting firm of BKD LLP, to perform
the college audit for fy21, as submitted.



8.15. Approval of the Adjunct Faculty Assignment/Employment Report for Spring semester
2021, in the amount of $440,504.88, as submitted.

8.16. Approval of the Addendum Faculty Overload Report for Spring 2021 semester, in the
amount of $395,392.30, as submitted, pending additional class cancellations and/or
additions.

8.17. Approval of the Compensation Report for Adjunct Faculty teaching English 101, 102,
086, 071, 076, 151, and 152 for the Spring semester 2021, in the amount of $4,285.57, as
submitted.

8.18. Approval of the Addendum to the Differential Pay Report for Spring semester 2021, in
the amount of $4,211.88, as submitted, pending additional class cancellations and/or
additions.

8.19. Approval of the Adjunct Faculty Consultation Hours Report for the Spring 2021
semester, in the amount of $10,376.44, as submitted.

8.20. Approval of Michael Kautz Carpeting & Flooring, to remove and replace the old flooring
in the Health Science Labs, in the amount of $43,395.00, as submitted.

8.21. Approval of the renewal of print periodical and journal subscriptions for the library
from EBSCO for fy22, in the amount of $27,455.00, as submitted.

8.22. Approval of the purchase of online databases from the Consortium of Network of
[llinois Learning Resources in Community Colleges NILRC, for fy22, in the amount of
$15,323.00, as submitted.

8.23. Approval of the purchase of online databases from the Consortium of Academic and
Research Libraries in lllinois CARLI, for fy22, in the amount of $59,626.00, as submitted.

8.24. Approval of the institutional membership from the Consortium of Network of Illinois
Learning Resources in Community Colleges NILRC, for fy22, in the amount of $1,076.00, as
submitted.

8.25. Approval of the institutional membership from the American Library Association ALA,
for fy22, in the amount of $870.00, as submitted.

8.26. Approval of the institutional membership in the Consortium of Academic and Research
Libraries in lllinois CARLI, for library collection assessment for fy22, in the amount of
$10,383.00, as submitted.

8.27. Approval of the institutional membership in the Consortium of Academic and Research
Libraries in Illinois CARLI, for fy22, in the amount of $2,031.00, as submitted.

8.28. Approval of the membership with College and University Professional Association
CUPA, for Human Resources, from July 1, 2021, to June 30, 2022, in the amount of $1,265.00,
as submitted.

8.29. Approval of Full-Time Employment



8.29.1. Debra Spraggins, Chief of Campus Police, $91,000.00, effective June 7, 2021.
8.30. Approval of Part-Time Employment

8.30.1. Laura Booe, Nursing Assistant Program Adjunct, effective June 20, 2021.
8.31. Approval of Resignations

8.31.1. Sally Delgado, Director of Development and Alumni Relations, effective May 24,
2021.

8.31.2. Kerri Gavin, Tutor, effective May 17, 2021.

8.31.3. John Lopez, Campus Police Part-Time, effective May 4, 2021.

8.31.4. Derek Shouba, Associate Provost, effective July 30, 2021.

8.31.5. Mary Beth Hutches, Nursing Instructor, effective August 1, 2021.
8.32. Updated Job Descriptions

8.32.1. Provost

8.32.2. Associate Provost

8.32.3. Assistant Fitness Center Manager

9. Adjournment Sine Die

10. Reconvening-Reorganization Meeting

10.1. Swearing in of New Trustees
10.2. Roll Call

11. Election of the Board Officers

11.1. Election of Chair of the Board
11.2. Election of the Vice-Chair of the Board
11.3. Election of the Secretary of the Board

12. Appointment - lllinois Community College Trustees Association Representative and
Alternate

13. Adjournment
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Every member of the Morton College family plays a

fundamental role in mm/'&‘/iy and retwining OUI students.
MORTON COLLEGE

STRATEGIC
ENROLLMENT A2zt



REGISTER TODAY!
Classes begin August 23

MORTON COLLEGE

Priority Registration will open on March 29th for Athletes,
Veterans and Students with a GPA of 2.00 or higher
and 30+ credits.

Open Registration will open on Monday, April 5th.
For questions, please contact

advising@ morton.edu, or call
708-656-8000, ext. 2250.

Visit Morton.edu to register today!




™
Summer 2021 Snapshot Report o [ o [

As Friday, May 21, Summer 2021 semester
+13% more students are enrolled compared to the same
time last year.

The number of enrolled credit hours is +12%
credits higher compared to the same time last year.

*These reports exclude Adult Education enrollment.

52121

5r20/21 845 4,431 13.4% 13.9%
/1921 819 4,294 12.7% 12.7%
5821 805 4,212 13.1% 13.7%
alii21 790 4,128 14.0% 14.0%
alMe/21 785 4,099 14.1% 14.1%
5M1Ma/21 782 4,084 15.2% 15.2%

MORTON COLLEGE



Fall 2021 Snapshot Report

As of Friday, May 21, Fall 2021semester
+5% more students are enrolled compared to the same
time last year.

The number of enrolled credit hours is +9%
credits higher compared to the same time last year.

*These reports exclude Adult Education enrollment.

Head- % Change - | % Change -
Date | count Headcount | Credits

al21/21 605 2,666 4.7% 9.2% I
/20021 592 2,067 3.7% 5.0%
oMaf21 a73 9,393 2.5% 8.0%
ala21 565 2,312 41% 9.4%
oMz 204 2,194 4.3% 9.9%

MORTON COLLEGE



MORTON COLLEGE

ORENIHOUSE

JULY14TH 6:00PM- 8:00PM

Learn about Morton College as departments share program
information & resources to guide you as you begin planning
post-secondary education! e T




. 2021

FALL
REGISTRATION

Fri. Aug. 13 & 20 wi/ 7.x
Sat. Aug. 14 & 21 9ax w2pn.

EXTENDED
HOURS




MORTON COLLEGE

THANK 904 11/

Marisol Velazquez

Dean of Stadente

Morton College
(708) 656-8000
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MORTON COLLEGE

Monthly Finance Updates

Business Office
Month ending April 2021



30,000,000.00

25,000,000.00

20,000,000.00

15,000,000.00

10,000,000.00

5,000,000.00

26,219,442.00

April 2021 - Operating Fund
Revenues & Expenditures

26,218,756.00

22,519,647.00

Education Fund

Revenue Budget

17,642,802.00

Revenue Actual

3,610,960.00
3,043,318.00

Expenditure Budget M Expenditure Actual

O&M Fund

3,609,557.00

2,538,735.00



April 2021 - Education Fund Expenditures

18,000,000.00

16,000,000.00

14,000,000.00

12,000,000.00

10,000,000.00

8,000,000.00

6,000,000.00

4,000,000.00

2,000,000.00

. . . - B 1/7,683.00 108,500.00 _72,944.00

Salaries & Benefits Contractual Services General Materials & Supplies Conferences & Meetings Fixed Charges Student Grants & Scholarships

W Budget & Actual




Fiscal Year 2022 — Insurance Package

» Coverage includes property insurance, auto, athletic accident,
worker's compensation, cyber security, etc.
» We will partner with lllinois Counties Risk Management
Trust (ICRMT) for general liability — 380+ members
» lllinois Public Risk Fund (IPRF) — Worker’'s Compensation
> 15t Agency — Athletic injury
» Overall estimated savings of about $20,000



HEEREF lll Allocation — ARP

> Student portion - $5.060.309
» DACA students are now eligible to receive HEERF grants

> Institutional portion - $5.026.257

» New allowable costs:
» Minor remodeling — upgrade HVAC system
» Retention efforts — academic and/or mental health

support

» New requirements:
» Engage in practices to monitor and suppress COVID-19
» Conduct outreach to financial aid applicants
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MORTON COLLEGE
COMMUNITY COLLEGE DISTRICT NO. 527
Minutes for the Regular Meeting

Wednesday, April 28, 2021

1. Call to Order

A Regular Meeting of the Board of Trustees of Morton college was held on Wednesday,
April 28, 2021, beginning at 11:00 AM in the form of a teleconference call, in the Morton
College Jedlicka Performing Arts Center, located at 3801 South Central Avenue, Cicero,
Illinois and via Zoom.

2. Pledge of Allegiance

3. Roll Call

Present:

Frances F. Reitz, Trustee

Anthony Martinucci, Trustee (by phone)
Jose Collazo, Trustee (by phone)

Susan Banks, Trustee (by phone)

Susan Grazzini, Trustee (by phone)

Absent:
Joseph Belcaster, Trustee (by phone)
Oscar Montiel, Trustee (by phone)

Also Present:
Dr. Stan Fields, President

Michael Del Galdo, Attorney

4, Citizen Comments

None



5. Recognition
5.1. Andy Avalos, Student Advisory Member of the Board of Trustees

Gabriela Mata, thanked Andy Avalos for a year of serving as student advisory member of the
Board of Trustees.

5.2. Skyway STEM Competition

Gabriela Mata and Sara Helmus congratulated the three students participating on the Skyway
STEM poster competition on Friday, April 23 at Moraine Valley College. There was a
watching party with the three students participating, lunch was provided.

3rd Place: Biology Environmental Science

e Asia McNair
e Yvette Venegas

5.3. Morton College Athletics
Jason Nichols congratulated the Student Athletes mentioned below.

Women's Basketball

e Kaiya Braggs, Tadriana Heard (MVP), Frannie Metz - Region Team

e Kaiya Braggs, Tadriana Heard (MVP), Rebeca Tovar - Region 4, All-Tournament Team
e Tadriana Heard - First Team All-American

e Jason Nichols - Region 4, Coach of the Year

e Jason Nichols - NJCAA WBB Division Il, National Coach of the Year Finalist

Men's Basketball
e Latik Murphy - All-Region Team
Volleyball

e Maggie Plush - Il - Region All-American, 1st Team All-Conference
e Maya Stovall - All-Region 2nd Team All-Conference
e Micaela Katterhenry - 2nd Team All-Conference

6. Reports
6.1. ICCTA - ACCT

None

6.2. Student Advisory, Andy Avalos



None

7. President's Report

7.1. Strategic Plan

Michael Rose gave an Adult Education Department update.

7.2. Strategic Enrollment Plan

Courtney O’Brien commented on the following enrollment Adult Education Department
updates on the Outreach campaign, events and registration incentives offered to the students.
Virtual Open House hosted on April 12t to the 14™.

7.3. Institutional Advancement

Irina Cline commented on the following Community and Continuing Education updates:
Healthcare Occupations Training, and alternative funding opportunities for the WIOA Programs.
Irina also talked about the Community Programming courses like Financial Literacy 101 and the
Real Estate classes, Skills for Daily Living Program and the programs for Summer 2021.

7.4. Capital Improvements

Joseph Florio gave an update on Capital Improvements. Some of the updates were on the
removal of all the carpeting in the campus hallways, and the work on the replacement of the
obsolete security system.

7.5. Higher Learning Commission (HLC)

Stan Fields talked about the partnership with AGB and the work being put in place for Rick
Legon a senior consultant to finish scheduling meeting with some Faculty members and Board
trustees to start addressing the HLC concerns on the college’s governance. Stan stated that The
HLC had recently communicated the new 4-year comprehensive visit for February 2023.

7.6. Finance Review

Mireya Perez gave an update on Finance Review

8. Consent Agenda

Approval of the Consent Agenda-Items may be removed from the Consent Agenda at the request
of any one member. Items not removed may be adopted by general consent without
debate. Removed items may be taken up either immediately after the Consent Agenda or placed
later on the agenda at the discretion of the Board.




Trustee Grazzini made a motion to establish the Consent Agenda, which includes
Agenda items 8.0 to 8.38.1., as listed below.

Trustee Reitz seconded the motion

Ayes: Student Member Avalos, Trustees, Banks, Belcaster, Collazo, Grazzini,
Martinucci, Reitz.

Nays: None Absent: Montiel

Motion Carried

Trustee Martinucci made a motion to approve the Consent Agenda, which includes
Agenda items 8.0 to 8.38.1., as listed below.

Trustee Collazo seconded the motion

Ayes: Student Member Avalos, Trustees, Banks, Belcaster, Collazo, Grazzini,
Martinucci, Reitz.

Nays: None Absent: Montiel

Motion Carried

8.1. Approval of the Minutes of the March 24, Regular Board Meeting.
8.2. Approval of the Minutes of the March 12, Special Board Meeting.

8.3. Approval and Ratification of Accounts Payable and Payroll for the month of March 2021,
in the amount of $3,092,393.00 and the Budget Transfers, in the amount of $1,657,696.00,
as submitted.

8.4. Approval of the Monthly Budget Report for fiscal year to date ending March 2021 to be
received and approved as submitted.

8.5. Approval of the Treasurer's Report for March 2021 to be received and filed for audit, as
submitted.

8.6. Approval of the Morton College investment guidelines for fy22, as submitted.

8.7. Approval of the Plan Member Deferred Compensation 403B and 457B Plans for Morton
College eligible employees.

8.8. Approval of the list of Designated Depositories of excess funds for fy22, as submitted.

8.9. Approval of the renewal of the membership with BoardBook Subscription,TASB, Inc,
from March 1, 2020, to August 31, 2020, in the amount of $2,000.00, as submitted.

8.10. Approval of the renewal of the annual membership with the National Association of
Student Financial Aid Administrators NASFAA, in the amount of $2,550.00, as submitted.

8.11. Approval of the renewal of the annual membership with The Illinois Community College
Online ILCCO, for fy22, in the amount of $500.00, as submitted.



8.12. Approval of the purchase of KAPLAN I-Human Software for the students in the Nursing
Program during the Spring 2021 Semester, in the amount of $72,400.00, funded by CARES
Grant.

8.13. Approval of the University Partnership with the Art Institute of Chicago AIC for fy22, in
the amount of $5,000.00, as submitted.

8.14. Approval of a three-year agreement with KACE System Management, to track, deploy
images, deploy software updates, inventory of all PCs and Laptops owned, in the amount of
$117,076.89, funded by CARES Grant.

8.15. Approval of the purchase of iPads for the Nursing 1:1 Initiative Program, in the total
amount of $86,515.00. To offset the cost, $60,000.00 will be covered with the Perkins Grant
funds, and $33,000.00 will be covered with the CARES Grant funds,

8.16. Approval of Omni Financial Group, Inc. as the third-party administrator for all deferred
compensation plans, at no cost to the institution.

8.17. Approval of changes in curriculum, as submitted.

8.18. Approval of the renewed resolution adopting a Master Education Affiliation Agreement
between Morton College District 527 and Silver Cross Hospital.

8.19. Approval of the Morton College benefits package for eligible employees for fy22, as
submitted.

8.20. Approval of the Compensation Report for Adjunct Faculty Members teaching English,
101, 102, 086, 088, 071, 076, 151, and 152 for Fall Semester 2020, in the amount of
$5,179.52, as submitted.

8.21. Approval of the purchase of 60 laptops and 2 charging stations to help support English
students in either online or campus classes, in the amount of $44,899.80, funded by CARES
Grant.

8.22. Approval of the purchase of 22 microscopes for the Biology labs, in the amount of
$35,444.26, funded by the Department of Education Title 11l Grant.

8.23. Approval of the independent consultant agreement between DD's Operations LLC and
Morton College, $35/hour, effective from October 1, 2020, to June 30, 2021, as submitted.

8.24. Approval of Michael Kautz Carpet, the lowest responsible bidder for the hallway
project, in the amount of $409,805.00, funded by CARES Grant.

8.25. Approval of Tri-Electronics, the lowest responsible bidder for the security and access
control project, in the amount of $948,370.00, funded by CARES Grant.

8.26. Approval of the following facility use permits

8.26.1. St. Jude Hospital-Chicago Huddle, Fitness Center, Sundays from April 2021 to
October 2021, as submitted.

8.26.2. Real Estate Institute, Room 106C, Sunday, May 16, 2021, 8:30 AM - 5 PM.



8.27. Appointment of Officer for Information Requests received under the Freedom of
Information Act - Blanca Jara.

8.28. Appointment of Compliance Officer for the Open Meeting Act - Ana Valdez
8.29. Approval of the resignation agreement of Robert Schmitt.
8.30. Approval of the resignation agreement of Roger Montoro.

8.31. Approval of the sabbatical leave request of Karolis G. Zukauskas for the 2021 Fall
Semester, as submitted.

8.32. Approval of Full-Time Employment

8.32.1. Christopher Rathunde, Human Resources Coordinator, $63,000.00, effective May
17, 2021.

8.32.2. Carolina Saldana, Student Success Coach, effective May 17, 2021.
8.32.3. Joseph De Di Gregorio, Student Success Coach, effective July 6, 2021.
8.32.4. Michelle Herrera, Student Success Coach, effective May 1, 2021.
8.32.5. Caroline Johnson, Student Success Coach, effective May 1, 2021.
8.32.6. Diana Rodriguez, Student Success Coach, effective May 1, 2021.
8.32.7. Kristen Shimko, Student Success Coach, effective May 1, 2021.
8.32.8. Maria Smith, Student Success Coach, effective May 1, 2021.
8.32.9. Rodolfo Yanez, Student Success Coach, effective May 1, 2021.
8.33. Approval of Part-Time Employment
8.33.1. Sabrina Stanley, STEAMers Instructor, effective June 28, 2021
8.33.2. Antonio Samaniego, Student Aide Fitness Center, effective May 3, 2021
8.34. Approval of Resignations

8.34.1. Ashanta Marshall, Coordinator of Student Disability Services, effective April 29,
2021.

8.34.2. Edmund Burandt, Groundskeeper, effective May 4, 2021
8.35. Approval of New Job Descriptions

8.35.1. Student Success Coach, Part-Time

8.35.2. Technical Director/Production Manager

8.35.3. Human Resources Generalist

8.36. Approval of Updated Job Descriptions



8.36.1. Two (2) Adjunct Instructor - Computer Information Systems (CIS)

8.37. Approval of Retirement

8.37.1. Pam Bland, Early Childhood Education Adjunct, effective May 24, 2021.
8.38. Approval of Termination

8.38.1. Tom Welsh, Assistant Nutrition Center Manager, effective April 5, 2021.

9. Adjournment

Trustee Martinuci made a motion to adjourn the Regular Meeting.
Trustee Collazo seconded the motion

Ayes: Student Member Avalos, Trustees, Banks, Belcaster, Collazo, Grazzini,
Martinucci, Reitz.

Nays: None Absent: Montiel
Motion Carried

The meeting was adjourned at 11:50 AM

Frances F. Reitz, Board Chair

Jose Collazo, Secretary of the Board



From: Mireya Perez

To: Board Materials

Subject: FW: Action Item 8.1 for 5/26/2021 Board Meeting
Date: Wednesday, May 12, 2021 4:29:09 PM
Attachments: Board AS Totals 4.30.21.pdf

BT 4.30.21.pdf
Check Reaqister 4.30.21.pdf
Over 10k APR 2021.pdf

Thank you,

Mireya Perez
Chief Financial
Officer/Treasurer

P: (708) 656-8000. Ext.
2289

== E:
MORTON COLLEGE Mireya.Perez@morton.edu

From: Suzanna Raigoza <Suzanna.Raigoza@morton.edu>
Sent: Wednesday, May 12, 2021 4:28 PM

To: Mireya Perez <mireya.perez@morton.edu>

Subject: Action Item 8.1 for 5/26/2021 Board Meeting

Propose Action: THAT THE BOARD APPROVE AND RATIFY ACCOUNTS PAYABLE AND PAYROLL
FOR THE MONTH OF APRIL 2021 IN THE AMOUNT OF $3,865,855 AND BUDGET TRANSFERS IN
THE AMOUNT OF $4,604,064 AS SUBMITTED.

Rationale: [Required by Chapter 110, ACT 805, Section 3-27 of the Illinois Compiled Statues]

Attachments: Resolution, Accounts Payable and Payroll Records

Thank you,

Suzanna Raigoza

Senior Accountant

Morton College

3801 S Central Ave

Cicero, IL 60804

P: 708-656-8000 ext 2305
F: 708-656-3194


mailto:mireya.perez@morton.edu
mailto:board.materials@morton.edu
https://www.morton.edu/
tel:708%20656%208000,%202289
tel:708%20656%208000,%202289
mailto:Mireya.Perez@morton.edu
https://www.morton.edu/

BE IT HEREBY RESOLVED THAT accounts payable and payrolls for the month of April 2021,
be approved and/or ratified in the amount of $3,865,855 as listed on the attached sheet and
supported by vouchers, invoices, purchase orders, and payroll registers, made available and

referred to as necessary, and summarized as follows:

Current Funds (01),

Cash Disbursements -

Monthly 04/30/2021 695,559
Payroll 04/15/2021 768,475
Payroll 04/30/2021 769,840
Student Refunds 04/30/2021 1,470,789

3,704,663

O&M Restricted Fund (03)
Cash Disbursements -
Monthly 04/30/2021 161,192

TOTAL ALL FUNDS $3,865,855

AND BE IT FURTHER RESOLVED THAT budget transfers in the amount of $4,604,064 be
approved as outlined on the attached Journal No. 1-5 entry dates attached hereto.

AND BE IT FURTHER RESOLVED THAT the treasurer of Morton College is hereby
authorized and directed to make payments as listed and/or summarized above.

PASSED this 26th day of May by the Board of Trustees, Morton College, Community

College District no. 527, Cicero, lllinois.






Morton College

Budget Transfers
April 2021
GL Account Description Debit Credit
1 01-6040-60202-560100000 Athletic Administration: Rental Facilities 3,000
01-6040-60202-550900010 Athletic Administration: Tournament Fees 3,000
01-6040-60202-540100100 Athletic Administration: Office Supplies 7,500
01-6040-60202-540100205 Athletic Administration: Inst Equip <$5000 11,000
01-6040-60202-530900000 Athletic Administration: Other Contract Srvc 21,000
01-6040-60202-540400100 Athletic Administration: Audio/Visual 9,500
01-6040-60202-550100005 Athletic Administration: Meeting Expense 4,000
01-6040-60202-530400000 Athletic Administration: Maintenance Srvc 5,000
2 06-4090-99710-520900005 GEERF Early Childhood: Employee Professional Dev 1,200
06-4090-99710-540100200 GEERF Early Childhood: Instr Supplies 2,040
06-4090-99710-540100205 GEERF Early Childhood: Inst Equip <$5000 840
3 06-8090-99162-510600100 CARES HEERF Institutional: Clerical 65,000
06-8090-99162-520100100 CARES HEERF Institutional: Group Medical Ins 7,831
06-8090-99162-520100200 CARES HEERF Institutional: Dental Insurance 455
06-8090-99162-520100300 CARES HEERF Institutional: Vision Insurance 85
06-8090-99162-520500000 CARES HEERF Institutional: Medicare 1,000
06-8090-99162-520600000 CARES HEERF Institutional: FICA Social Security 2,000
06-8090-99162-530900000 CARES HEERF Institutional: Other Contract Srvcs 200,000
06-8090-99162-540100200 CARES HEERF Institutional: Instr Supplies 300,000
06-8090-99162-520900005 CARES HEERF Institutional: Employee Professional Dev 50,000
06-8090-99162-590100300 CARES HEERF Institutional: Instituional Waiver 1,250,000
06-8090-99162-540400200 CARES HEERF Institutional: Computer Software 200,000
06-8090-99162-540100205 CARES HEERF Institutional: Inst Equip <$5000 400,000
06-8090-99162-590900000 CARES HEERF Institutional: Other Expenditures 1,522,905
06-0000-99162-430100020 CARES HEERF Institutional: Dept of Ed Grant Revenue 4,443,640
06-8090-99162-560900000 CARES HEERF Institutional: Other Fixed Charges 444,364
3 06-3090-99156-510100100 MC Success Grant: Administrative 53,000
06-3090-99156-510200205 MC Success Grant: Para Professional PT 42,470
06-3090-99156-520100100 MC Success Grant: Group Medical Ins 15,000
06-3090-99156-520100200 MC Success Grant: Dental Insurance 410
06-3090-99156-520100400 MC Success Grant: Life Insurance 530
06-3090-99156-520800005 MC Success Grant: SURS Medical Ins 530
06-3090-99156-540100205 MC Success Grant: Inst Equip <$5000 58,940
06-3090-99156-530900000 MC Success Grant: Other Contract Srvcs 53,000
4 06-0000-99314-480000005 Ford Motor Grant: Gifts Or Grants 4,444
06-1030-99314-540100205 Ford Motor Grant: Inst Equip <$5000 4,444
5 06-0000-99246-420300000 Nurse Educator Fellowship: Illinois State Board of Educat 10,000
06-1040-99246-510300400 Nurse Educator Fellowship: Full-Time Overload 10,000
Total Budget Transfers 4,604,064 4,604,064






12 May 2021

09: 40

Bank

Check
Nunber

0097301

0097302

0097303

0097304

0097305

0097306

0097307

0097308

0097309

0097310
0097311

0097312

0097313

Code: 01 Ceneral

Check
Dat e

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21
04/ 01/ 21

04/01/ 21

04/ 01/ 21

Check
St at us

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Voi d
Recon

Recon

Recon

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

ACCOUNTS PAYABLE CHECK REG STER

Period 04/01/2021 -

| D Payee Nane

0175014

0000749

0193139

0208645

0003337

0187179

0205769

0205769

0205769

0208649
0001895

0000931

0000931

Janes Adanski

Ms Jennifer L. Angelilli

Nel y Baeza

Bri an Bowers

Bernard L. Branch

Claudia M G sneros

Dwayne Cruz

Dwayne Cruz

Dwayne Cruz

Janes O. Dani el son

Delta Dental of Illinois
M. Juan M Franco
M. Juan M Franco

Voucher
ID

V0143716

V0143600

V0143744

V0143666

V0143674

V0143746

V0143691

V0143699

V0143711

V0143756
V0143757

V0143701

V0143712

Voucher
Dat e

03/ 29/ 21

03/19/21

03/29/ 21

03/ 24/ 21

03/ 24/ 21

03/29/ 21

03/ 29/ 21

03/ 29/ 21

03/29/ 21

03/30/ 21
03/ 30/ 21

03/ 29/ 21

03/29/ 21

04/ 30/ 2021

PQ BPO
Nunber

Voucher
Armount

Cash Disc

Armount

Page

1





12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 2
09: 40 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
0097314 04/01/21 Recon 0011159 Heartland Community Col| V0143660 03/24/21 75.00 75. 00
""""" 7500  75.00

0097315 04/01/21 Recon 0021828 Dean S. Hoskin V0143662 03/ 24/ 21 115. 00 115. 00
115,00 115.00

0097316 04/01/21 Recon 0208643 John J. Hughes V0143668 03/ 24/ 21 120. 00 120. 00
12000  120.00

0097317 04/01/21 Recon 0208648 Alex |p V0143667 03/ 24/ 21 120. 00 120. 00
120000  120.00

0097318 04/01/21 Recon 0001226 Raynond W Konrath V0143734 03/ 29/ 21 90. 00 90. 00
""""" 9.00  90.00

0097319 04/01/21 Recon 0166877 M. Seth J. Kress V0143780 03/ 30/ 21 75. 00 75. 00
""""" 7500  75.00

0097320 04/01/21 Qutst 0208089 Steven Lessnan V0143676 03/ 24/ 21 280. 00 280. 00
V0143733 03/ 29/ 21 300. 00 300. 00

"""" 580.00  580.00

0097321 04/01/21 Recon 0208647 Stephen A. McGovern V0143669 03/ 24/ 21 120. 00 120. 00
12000  120.00

0097322 04/01/21 Recon 0208653 Ki nberly MKay V0143661 03/ 24/ 21 345. 00 345. 00
"""" 345.00  345.00

0097323 04/01/21 Recon 0187216 M. Neil Mbss V0143737 03/29/ 21 120. 00 120. 00
120000  120.00

0097324 04/01/21 Recon 0001110 National League for Nurs V0143678 03/25/21 2,500. 00 2,500. 00
""" 2,500.00  2,500.00

0097325 04/01/21 Recon 0200664 Paul A. Netzel V0143689 03/29/21 320. 00 320. 00
"""" 320.00 320,00

0097326 04/01/21 Recon 0200664 Paul A. Netzel V0143690 03/29/21 320. 00 320. 00





12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

Voucher
Dat e

03/ 29/ 21

03/ 29/ 21

03/29/21

03/ 29/ 21

03/ 29/ 21

03/ 24/ 21

03/ 26/ 21

03/ 26/ 21

03/ 24/ 21

03/ 24/ 21

03/ 29/ 21

09: 40 Peri od 04/01/ 2021 -
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher
Nunber Date Status | D Payee Name ID
0097327 04/01/21 Recon 0200664 Paul A. Netzel V0143694
0097328 04/01/21 Qutst 0200664 Paul A. Netzel V0143703
0097329 04/01/21 Qutst 0200664 Paul A. Netzel V0143707
0097330 04/01/21 Recon 0200664 Paul A. Netzel V0143708
0097331 04/01/21 Qutst 0200664 Paul A. Netzel V0143709
0097332 04/01/21 Recon 0001663 Panela QA iver V0143673
0097333 04/01/21 Recon 0000863 M's. Guadal upe Perez V0143686
0097334 04/01/21 Recon 0001133 Pitney Bowes |nc V0143679
0097335 04/01/21 Recon 0208651 Thomas Prince V0143675
0097336 04/01/21 Void 0003089 M. Bradley J. Sleeth
0097337 04/01/21 Recon 0205744 Thaddeus M Slowik, Il V0143656
0097338 04/01/21 Recon 0205744 Thaddeus M Slowi k, Il V0143688
0097339 04/01/21 Recon 0205744 Thaddeus M Slowi k, Il V0143702

03/ 29/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

3





12 May 2021

09: 40

Bank

Check
Nunber

0097340

0097341

0097342

0097343

0097344

0097345

0097675

0097676

0097677

0097678

0097679

Code: 01 CGenera

Check

Date Status

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

Check

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0205744

0205744

0208644

0208646

0208654

0208650

0205734

0208785

0187093

0000995

0187179

Thaddeus M Slowi k, 111

Thaddeus M Slowi k, 111

Derrick Smal

Ciera Tayl or

Janes B. Wiite Jr

Tonya WIIians

Ms. Roseanne Aburto

Mohamred Al r ob

Brian Ashl ey

Bur eau Wat er/ Sewer Town

Claudia M G sneros

Voucher
ID

V0143706

V0143710

V0143670

V0143663

V0143664

V0143672

V0143888

V0143949

V0143930

V0143969
V0143972
V0143975
V0143976
V0143979
V0143981

V0143955

Voucher
Dat e

03/29/ 21

03/ 29/ 21

03/ 24/ 21

03/ 24/ 21

03/ 24/ 21

03/ 24/ 21

03/31/21

04/ 06/ 21

04/ 05/ 21

04/ 07/ 21
04/ 07/ 21
04/ 07/ 21
04/ 07/ 21
04/ 07/ 21
04/ 07/ 21

04/ 06/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

4





12 May 2021

09: 40

Bank

Check
Nunber

0097680

0097681

0097682

0097683

0097684

0097685

0097686

0097687

0097688

0097689

0097690

0097691

0097692

Code: 01 CGenera

Check
Dat e

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

Check
St at us

Recon

Cut st

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Cut st

Qut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001669

0208165

0002819

0001965

0001237

0208811

0000724

0197668

0169153

0157455

0003327

0208089

0208786

Earl d enent

Arnold J. Cross

Jorge Cuate

M chael Daniels

Ceor ge Denps

St ephen Dowj ot as

Dr. Brian R Glligan

Ni chol as Gonzal ez

Ms. Any L. Kinney

Suzanne Kl i mowski

Dani el E. Kusinsk

St even Lessnan

Scott Lichtfuss

Voucher
ID

V0143929

V0143934

V0143947

V0143946

V0143925

V0143956

V0143966

V0143927

V0143986

V0143940

V0143945

V0143953

V0143948

Voucher
Dat e

04/ 05/ 21

04/ 05/ 21

04/ 06/ 21

04/ 06/ 21

04/ 05/ 21

04/ 06/ 21

04/ 07/ 21

04/ 05/ 21

04/ 08/ 21

04/ 06/ 21

04/ 06/ 21

04/ 06/ 21

04/ 06/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

5





12 May 2021

09: 40

Bank

Check
Nunber

0097693

0097694

0097695

0097696

0097697

0097698

0097699

0097700

0097701

0097702

0097703

0097704

0097705

Code: 01 CGenera

Check

Date Status

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

Check

Recon

Recon

Recon

Recon

Qut st

Cut st

Cut st

Recon

Recon

Recon

Qut st

Recon

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

| D Payee Name

0003232

0174186

0187216

0205567

0104957

0208184

0041753

0001211

0190852

0001909

0161138

0173036

0190167

Ms. Lisa A Mathelier

Ms Rhonda Mont

M. Neil Mss

Ms. Courtney O Brien

Katrina A Petrauskas

Rod Polich

Ms Dai ana N. Quiroga- Nev

Cl arence Rak

Darren M Reese

Reli ance Standard Life

Ms. Erika P. Tejeda

Shannon Ti nken

Dani e

K. Treadwel |

Voucher
ID

V0143923

V0143943

V0143958

V0143965

V0143917

V0143932

V0143645

V0143926

V0143931

V0143921

V0143843

V0143942

V0143758

Voucher
Dat e

04/ 01/ 21

04/ 06/ 21

04/ 06/ 21

04/ 07/ 21

03/31/21

04/ 05/ 21

03/23/ 21

04/ 05/ 21

04/ 05/ 21

04/ 01/ 21

03/31/21

04/ 06/ 21

03/30/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

6





12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 7
09: 40 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
e k000 1,500.00
0097706 04/09/21 Recon 0190167 Daniel K. Treadwell V0143759 03/30/ 21 1, 500. 00 1, 500. 00
1,500  1,500.00

0097707 04/09/21 Recon 0001390 Unum Life Ins Co of Amer V0143761 03/30/21 98. 90 98. 90
""""" 98.90 9890

0097708 04/09/21 Recon 0208813 M chael Walling V0143950 04/ 06/ 21 130. 00 130. 00
13000  130.00

0097709 04/09/21 Recon 0173040 Panel a Young V0143928 04/ 05/ 21 140. 00 140. 00
1000  140.00

0097710 04/15/21 Recon 0001375 AXA Equitabl e Equi-Vest V0145163 04/15/21 1, 106. 00 1, 106. 00
110600 1,106.00

0097711 04/15/21 Qutst 0001422 CCCTU- Cope Fund V0145164 04/ 15/ 21 125. 00 125. 00
12500 125.00

0097712 04/ 15/21 Recon 0001374 College & University Cre V0145166 04/ 15/21 200. 00 200. 00
"""" 20000 20000

0097713 04/15/21 Recon 0001371 Colonial Life & Accident V0145167 04/15/21 12. 00 12. 00
1200 1200

0097714 04/15/21 Qutst 0160763 Illinois Educati on Assoc V0145169 04/ 15/21 131. 80 131. 80
13180 13180

0097715 04/ 15/21 Qutst 0191845 Metropolitan Alliance of V0145170 04/ 15/21 291. 00 291. 00
"""" 20100  291.00

0097716 04/15/21 Qutst 0101061 Morton Col | ege Faculty V0145165 04/ 15/ 21 90. 35 90. 35
""""" 0.3  90.35

0097717 04/15/21 Qutst 0001372 Morton Col | ege Teachers V0145172 04/15/21 1, 703. 80 1, 703. 80





12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 8
09: 40 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
0097718 04/15/21 Qutst 0001372 Morton Col lege Teachers V0145171 04/15/21 2,962.30 2, 962. 30
""" 2,962.30  2,962.30

0097719 04/ 15/21 Recon 0001513 SEIU Local 73 Cope V0145173 04/ 15/ 21 9. 00 9. 00
""""" 9.00  9.00

0097720 04/ 15/21 Recon 0001373 Service Enployees Intl U V0145174 04/ 15/21 457. 81 457. 81
"""" 45781 a57.81

0097721 04/15/21 Recon 0001563 State Disbursenment Unit V0145175 04/15/21 50. 00 50. 00
V0145176 04/ 15/ 21 128.75 128. 75

o ames o amss

0097722 04/ 15/21 Recon 0001161 State Univ Retirenent Sy V0145177 04/ 15/21 69, 402. 23 69, 402. 23
""" 69,402.23 69,402 23

0097723 04/15/21 Recon 0001370 TI AA- CREF V0145168 04/ 15/ 21 750. 00 750. 00
V0145178 04/ 15/ 21 2,932.14 2,932.14

""" 3,682.144 368214

0097724 04/15/21 Recon 0001376 VALIC V0145179 04/ 15/ 21 2,398.55 2,398.55
""" 2,398.55  2398.55

0097725 04/15/21 Recon 0179876 Voya Retirenent |nsuranc V0145180 04/15/21 1, 234. 28 1, 234.28
123428 123428

0097726 04/15/21 Recon 0190089 3CE Sol utions V0145053 04/ 14/ 21 B0003715 4,333.00 4,333.00
""" 4,333.00  4,333.00

0097727 04/15/21 Recon 0013221 41 MPRI NT V0145114 04/ 14/ 21 P0009836 799. 26 799. 26
V0145123 04/ 14/ 21 P0009962 958. 33 958. 33

175759 1,757.59

0097728 04/ 15/21 Recon 0166304 A.WE.S.OME. Pest Serv V0145105 04/ 14/21 B0003443 240. 00 240. 00
"""" 240.00  240.00

0097729 04/15/21 Recon 0175113 Al gor Pl unbing V0145104 04/ 14/ 21 B0003484 43.93 43.93





12 May 2021

09: 40 Period 04/01/ 2021 -
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher
Nunber Dat e Status | D Payee Nane ID
0097730 04/15/21 Recon 0190802 All-Types Elevators Inc V0145089
0097731 04/ 15/21 Recon 0188188 Amamzon Capital Services V0145086
V0145088
V0145090
V0145091
V0145147
V0145157
V0145183
V0145188
V0145189
V0145190
0097732 04/15/21 Recon 0001490 Arc One Electric V0144971
V0145059
V0145060
0097733 04/15/21 Recon 0208871 Ascendi um Educati on Sol u V0145143
0097734 04/ 15/21 Recon 0196171 Associ ation of Coverning V0145151
0097735 04/15/21 Recon 0198820 Asure Software V0145054
0097736 04/15/21 Recon 0000973 AT&T V0145074
0097737 04/15/21 Recon 0001953 AT&T Mobility V0144976
0097738 04/15/21 Recon 0001401 AZ Conmerci al V0145107
V0145152
0097739 04/15/21 Qutst 0206998 Barbi zon Li ght of New En V0145085

ACCOUNTS PAYABLE CHECK REGQ STER

Voucher
Dat e

04/ 14/ 21

04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 15/ 21
04/ 15/ 21
04/ 15/ 21
04/ 15/ 21

04/ 12/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/12/ 21

04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 30/ 2021

PQ' BPO
Nunber

B0003454

P0009984
B0003697
B0003827
B0003818
P0010025
P0009978
B0003853
P0009921
P0009960
P0010029

B0003840
B0003848
B0003847

P0010015

P0010005

B0003584

B0003430

B0003468

B0003449
P0010002

B0O003689

Voucher
Armount

20, 850.

Cash Disc

Anmount

Page

20, 850.

9





12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

09: 40 Period 04/01/2021 - 04/30/ 2021
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher PQ BPO
Nunber Dat e Status | D Payee Nane ID Dat e Nunber
0097740 04/15/21 Recon 0194510 Bl ades of Gory Inc V0145100 04/ 14/21 B0003485
V0145109 04/ 14/21 B0003485
0097741 04/15/21 Recon 0166207 BSA V0145108 04/ 14/ 21 B0003470
0097742 04/15/21 Recon 0207419 Maricel a Busso V0145124 04/ 14/21 P0010013
0097743 04/ 15/21 Recon 0208792 C.J. Erickson Plunbing C V0144974 04/12/21 B0003844
V0144975 04/ 12/ 21 B0003845
V0145099 04/ 14/21 B0003839
0097744 04/15/21 Recon 0206652 Cajan Laundry IIl, LLC V0145150 04/ 14/21 P0010004
0097745 04/15/21 Recon 0007998 Cassidy Tire & Service V0145111 04/14/21 P0010009
0097746 04/15/21 Recon 0001593 CDW Government, |nc V0145162 04/ 14/21 P0009917
V0145184 04/ 15/ 21 P0009993
0097747 04/15/21 Recon 0001713 Cicero Landscape |nc. V0145101 04/ 14/21 B0003450
V0145102 04/ 14/ 21 B0003450
V0145103 04/ 14/ 21 B0003450
0097748 04/15/21 Recon 0001195 Cintas Corporation V0145058 04/ 14/ 21 B0003462
V0145110 04/ 14/21 P0010008
0097749 04/ 15/21 Recon 0001195 Cintas Corporation V0144982 04/ 12/ 21 B0003438
V0145081 04/ 14/21 B0003438
V0145182 04/ 15/ 21 B0003438

Voucher
Armount

Page

Cash Disc
Armount

10





12 May 2021

09: 41

Bank

Check
Nunber

0097750

0097751

0097752

0097753

0097754

0097755

0097756

0097757

0097758

0097759

0097760

0097761

Code: 01 CGenera

Check
Dat e

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

Check
St at us

Recon

Recon

Recon

Recon

Cut st

Recon

Recon

Recon

Recon

Recon

Recon

Recon

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor
ID

0201853

0001752

0001013

0208873

0001676

0169533

0070804

0205067

0198694

0002450

0001029

0196370

Cl ub Automation, LLC

Contast

ConEd

Kevin P. Davenport

Del Galdo Law Group, LLC

Digital Pix Conposites

Franci sco Donmi nguez

Effectv

ePronos Pronotional Prod

Far oni cs

Fed Ex

FHEG Morton Col | ege Book

Voucher
ID

V0145082

V0145072

V0144977

V0145145

V0144983

V0145121
V0145181

V0145144

V0145153
V0145154
V0145160
V0145161

V0145158

V0145187

V0145068

V0144985
V0144986

Voucher
Dat e

04/ 14/ 21

04/ 14/ 21

04/ 12/ 21

04/ 14/ 21

04/ 12/ 21

04/ 14/ 21
04/ 15/ 21

04/ 14/ 21

04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 15/ 21

04/ 14/ 21

04/12/ 21
04/ 12/ 21

04/ 30/ 2021

PQ' BPO
Nunber

B0O003597

B0003489

B0003460

P0010021

B0003528

P0009920
P0010035

P0010023

P0009990
P0009989
P0009987
P0009988

P0O009953

P0009948

B0003527

B0003564
B0003778

Voucher
Armount

19, 308. 03

1,011. 50
1, 734.00

Cash Disc

Anmount

Page

19, 308. 03

1,011. 50
1, 734.00

11





12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 12
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
84.52 84.52

0097762 04/ 15/21 Recon 0001791 Filter Services Inc V0145097 04/ 14/ 21 B0003833 900. 00 900. 00
900. 00 900. 00

0097763 04/ 15/21 Recon 0157592 First Communi cations V0145071 04/ 14/ 21 B0003433 994. 56 994. 56
994. 56 994. 56

0097764 04/ 15/21 Recon 0188213 First M dwest Bank V0145126 04/14/21 P0010018 1, 733.83 1, 733.83
V0145127 04/ 14/ 21 P0010031 202. 08 202. 08

V0145128 04/ 14/ 21 B0003678 330. 00 330. 00

V0145129 04/ 14/ 21 B0003535 29.18 29.18

V0145130 04/ 14/ 21 415.92- -415.92

V0145131 04/ 14/ 21 B0003678 111. 56 111. 56

V0145132 04/ 14/ 21 P0010019 939. 87 939. 87

V0145133 04/ 14/ 21 P0009935 149. 00 149. 00

V0145134 04/ 14/ 21 P0009959 300. 36 300. 36

V0145135 04/ 14/ 21 B0003678 45. 00 45. 00

V0145136 04/ 14/ 21 P0009970 2,819.00 2,819.00

V0145137 04/ 14/ 21 B0003677 80. 00 80. 00

V0145138 04/ 14/ 21 B0003838 303.78 303.78

V0145139 04/ 14/ 21 P0010006 1,296. 11 1,296. 11

V0145140 04/ 14/ 21 P0010007 1, 484. 68 1, 484. 68

9, 408. 53 9, 408. 53

0097765 04/ 15/21 Recon 0001037 Fox Valley Fire & Safety V0145083 04/ 14/21 B0003532 1, 162. 00 1, 162. 00
1, 162. 00 1, 162. 00

0097766 04/ 15/21 Recon 0205565 The Graphic Edge, LLC V0143764 03/ 30/ 21 B0003775 1, 933.56 1, 933.56
V0143768 03/ 30/ 21 B0003789 608. 20 608. 20

V0144980 04/12/ 21 B0003637 136. 50 136. 50

V0144981 04/ 12/ 21 B0003831 938. 25 938. 25

3,616.51 3,616.51

0097767 04/15/21 Recon 0208490 Hogentogler & Co Inc. V0145119 04/ 14/ 21 P0009915 162.79 162. 79
162.79 162.79

0097768 04/ 15/21 Recon 0001058 Horizon Screen Print Inc V0145185 04/15/21 P0010033 226. 00 226. 00
226. 00 226. 00

0097769 04/ 15/21 Recon 0001068 |LLCO, Inc. V0143368 03/ 12/ 21 B0003479 102. 95 102. 95
V0143370 03/12/21 B0003479 188. 30- -188. 30

V0145092 04/ 14/ 21 B0003828 1,437.35 1,437.35





12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 13
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
""""""""""""""""""""""""""" V0145093 04/ 14/ 21 BO003828  144.40  144.40
V0145094 04/ 14/ 21 B0003479 1, 277.00 1, 277.00

V0145096 04/ 14/ 21 B0003479 235. 00- -235.00

""" 2,53.40 253840

0097770 04/ 15/21 Recon 0001775 Jostens V0145050 04/ 14/ 21 B0003651 9.94 9.94
V0145056 04/ 14/ 21 B0003805 272.50 272.50

V0145065 04/ 14/ 21 P0009947 690. 00 690. 00

"""" 972.44  9712.44

0097771 04/15/21 Recon 0001080 Keen Edge Co V0144987 04/ 12/ 21 B0003829 45.72 45.72
V0145061 04/ 14/ 21 B0003829 144. 18 144. 18

189,90  189.90

0097772 04/ 15/21 Recon 0002233 Konica Mnolta Prem er F V0145047 04/ 14/21 B0003441 2,897.00 2,897.00
""" 2,897.00  2,897.00

0097773 04/ 15/21 Recon 0002233 Konica Mnolta Prem er F V0145067 04/ 14/21 B0003441 451. 00 451. 00
"""" 45100  a51.00

0097774 04/ 15/21 Recon 0002233 Konica Mnolta Prem er F V0145069 04/ 14/21 B0003441 140. 00 140. 00
1000  140.00

0097775 04/ 15/21 Recon 0001600 Laerdal Medical Corporat V0145113 04/ 14/21 P0009315 12, 600. 00 12, 600. 00
© 12,600.00  12,600.00

0097776 04/15/21 Recon 0001082 Lakeshore Learning Mater V0145148 04/14/21 P0009967 381. 66 381. 66
V0145149 04/ 14/ 21 P0009966 973. 25 973. 25

13401 1354901

0097777 04/ 15/21 Recon 0001763 Mecor, Inc. V0145048 04/ 14/ 21 B0003482 786. 25 786. 25
"""" 786.25  186.25

0097778 04/ 15/21 Recon 0001289 Menards V0145062 04/ 14/ 21 B0003463 94. 98 94. 98
""""" o498 9498

0097779 04/ 15/21 Recon 0182207 Mesirow | nsurance Servic V0145098 04/ 14/21 B0003837 11, 250. 00 11, 250. 00





12 May 2021

09: 41

Bank

Check
Nunber

0097780

0097781

0097782

0097783

0097784

0097785

0097786

0097787

0097788

0097789

Code: 01 CGenera

Check
Dat e

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

Check
St at us

Qut st

Recon

Recon

Qut st

Cut st

Recon

Recon

Recon

Recon

Recon

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001617

0199908

0002406

0196722

0001456

0001967

0208071

0001156

0157227

0002889

O. C. Tanner

Qccupati ona

Pai sans Pi zza

Sense Media L

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Heal th Cent

LC

Sentry Therapy Systens |

Shaw Medi a

Signature Tra

nsportation

Smi t hereen Exterm nating

St apl es Advant age

Subur ban Door

Check & Lo

Voucher
ID
V0144984
V0145077
V0145079
V0145080

V0145044
V0145118

V0145141
V0145146
V0145159

V0145125

V0145122

V0145064

V0145115

V0145063

V0145051
V0145052
V0145112
V0145116
V0145117
V0145120

V0145106

Voucher

Dat e
04/ 12/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21
04/ 14/ 21

04/ 14/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 30/ 2021

PQ' BPO
Nunber
B0003746
B0003746
B0003746
B0003746

B0003472
P0009994

P0010011
P0010017
P0009995

P0010016

P0009980

B0003534

P0009954

B0003437

B0003769
B0003769
P0009903
P0009903
P0009903
P0009903

B0003469

Voucher Cash Disc
Armount Armount

Page

14





12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

09: 41 Peri od 04/01/2021 - 04/30/ 2021
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher PQ BPO
Nunber Dat e Status | D Payee Nane ID Dat e Nunber
0097790 04/15/21 Recon 0155715 Technol ogy Managenent Re V0145045 04/14/21 B0003442
V0145046 04/ 14/ 21 B0003442
0097791 04/ 15/21 Recon 0195893 Traco Medical |ncorporat V0145186 04/15/21 P0009901
0097792 04/15/21 Recon 0167490 Tripoli Painting V0144970 04/12/21 B0003841
V0144972 04/ 12/ 21 B0003842
0097793 04/15/21 Recon 0001406 Wex Bank V0144979 04/12/21 B0003488
0097794 04/15/21 Recon 0195966 WVMAQ CFS Lockbox V0145155 04/ 14/21 P0009991
0097795 04/15/21 Recon 0195965 WSNS CFS Lockbox V0145156 04/ 14/ 21 P0009992
0097796 04/13/21 Recon 0156097 ACI Paynents, Inc. V0145038 04/ 14/ 21
0097797 04/ 13/21 Recon 0201559 AW Referee Services Inc V0144902 04/12/21
0097798 04/13/21 Recon 0159393 Don Baunpart V0144887 04/ 12/ 21
0097799 04/ 13/ 21 Recon 0208857 Dwayne F. Chandl er V0144878 04/ 12/ 21
0097800 04/13/21 Recon 0002455 Jon Corchin V0144886 04/ 12/ 21
0097801 04/13/21 Recon 0205769 Dwayne Cruz V0144995 04/ 13/ 21

Voucher
Armount

Cash Disc

Anmount

Page

15





12 May 2021

09: 41

Bank

Check
Nunber

0097802

0097803

0097804

0097805

0097806

0097807

0097808

0097809

0097810

0097811

0097812

0097813

0097814

Code: 01 CGenera

Check
Dat e

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

Check
St at us

Recon

Recon

Recon

Qut st

Cut st

Recon

Recon

Recon

Cut st

Recon

Recon

Recon

Qut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0205769

0202383

0000931

0208845

0208812

0206558

0001668

0156735

0162057

0208856

0001226

0159729

0208911

Voucher
ID

V0144997

Fl exi bl e Benefit Service V0144973

M. Juan M Franco

Ashley V. Frey

Harold J. Frey

Ryan A. Gyrion

Robert Hawki ns

George Hillard

Johnny J. Jackson

Cerald Klein

Rayrmond W Konr at h

Dana M Kraft

Kristin Liebl Physica

V0144996

V0144882

V0144883

V0138342

V0144885

V0144879

V0144888

V0144994

V0144899

V0144893

T V0145039

Voucher
Dat e

04/13/ 21

04/ 12/ 21

04/ 13/ 21

04/12/ 21

04/ 12/ 21

10/ 26/ 20

04/12/ 21

04/ 12/ 21

04/ 12/ 21

04/13/ 21

04/ 12/ 21

04/ 12/ 21

04/ 14/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

16





12 May 2021

09: 41

Bank

Check
Nunber

0097815

0097816

0097817

0097818

0097819

0097820

0097821

0097822

0097823

0097824

0097825

0097826

0097827

Code: 01 CGenera

Check

Date Status

04/ 13/ 21

04/ 13/ 21

04/ 13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

Check

Cut st

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Qut st

Recon

Cut st

Recon

Recon

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0208089

0169237

0208855

0186051

0187216

0202346

0202811

0195019

0208853

0208900

0205744

0208844

0153795

St even Lessnan

Joe Marks

Bri an McMananan

Donna Mbobl ey

M. Neil Moss

Paul Novak

Davi d Raf al sk

M. David Rosel und

Al'l an Scarabell o

Edward J. Schaffer

Thaddeus M Sl owi k,

Scott Sobesk

Maci ej Tel us

Voucher
ID

V0144898

V0144881

V0144991

V0144890

V0144895

V0144892

V0144891

V0144993

V0144990

V0144992

V0143970

V0144884

V0144900

Voucher
Dat e

04/ 12/ 21

04/ 12/ 21

04/13/ 21

04/ 12/ 21

04/ 12/ 21

04/12/ 21

04/ 12/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 07/ 21

04/12/ 21

04/ 12/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

17





12 May 2021

09: 41

Bank

Check
Nunber

0097828

0097829

0097830

0097909

0097910

0097911

0097912

0097913

0097914

0097915

0097916

0097917

Code: 01 CGenera

Check

Date Status

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

Check

Recon

Recon

Cut st

Qut st

Recon

Cut st

Qut st

Recon

Recon

Qut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0193970

0196337

0002057

0015099

0201609

0208901

0002455

0208649

0197670

0168466

0208786

0207766

Mar k Voyda

Vi c Wl ker

Jenni fer Washo

Khal af Al | at ayf eh Ml kaw

Gabriel Billings

I van Chavez

Jon Corchin

Janmes O. Dani el son

Ms. Leslie G aham

Ms. Patricia Haro

Scott Lichtfuss

Massachusetts Miutual Lif

Voucher
ID

V0144880

V0144901

V0144889

V0145218

V0145220

V0145223

V0145216

V0143665

V0145210

V0145231

V0145219

V0141670
V0143377

Voucher
Dat e

04/ 12/ 21

04/12/ 21

04/ 12/ 21

04/ 16/ 21

04/ 16/ 21

04/ 16/ 21

04/ 16/ 21

03/ 24/ 21

04/ 16/ 21

04/ 19/ 21

04/ 16/ 21

02/ 17/ 21
03/12/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

18





12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 19
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
0097918 04/23/21 Qutst 0195021 M's. Gordana Cstojic V0145195 04/ 15/ 21 310. 00 310. 00
310. 00 310. 00

0097919 04/23/21 Qutst 0101035 Thonms Pel l eti er V0145217 04/ 16/ 21 200. 00 200. 00
200. 00 200. 00

0097920 04/23/21 Qutst 0208930 Tyler E. Stahl V0145221 04/ 16/ 21 160. 00 160. 00
160. 00 160. 00

0097921 04/23/21 Qutst 0001327 Vision Service Plan V0145238 04/ 21/ 21 1,738.79 1,738.79
1,738.79 1,738.79

0097922 04/23/21 Qutst 0002900 Marwan Zein V0145222 04/ 16/ 21 120. 00 120. 00
120. 00 120. 00

0097932 04/28/21 Qutst 0002355 ACEN V0146434 04/ 28/ 21 P0010082 1, 796. 00 1, 796. 00
1, 796. 00 1, 796. 00

0097933 04/ 28/ 21 Recon 0205001 ALL Construction G oup V0145297 04/27/21 B0003506 33, 340. 35 33, 340. 35
33, 340. 35 33, 340. 35

0097934 04/28/21 CQutst 0188188 Ammzon Capital Services V0145267 04/27/21 B0003704 157. 28 157. 28
V0146282 04/ 28/ 21 54. 40- -54. 40

V0146283 04/28/21 P0010029 256. 57 256. 57

V0146294 04/ 28/ 21 B0003818 110. 88 110. 88

V0146295 04/28/21 B0003850 88.94 88.94

V0146384 04/28/21 B0003787 121. 85 121. 85

V0146385 04/ 28/ 21 P0010050 563. 62 563. 62

1,244.74 1,244.74

0097935 04/28/21 Qutst 0161073 American Accounting Asso V0146417 04/28/21 P0010045 155. 00 155. 00
155. 00 155. 00

0097936 04/28/21 Qutst 0186287 Amity Hospital Service | V0146407 04/28/21 B0003798 500. 00 500. 00
500. 00 500. 00

0097937 04/28/21 CQutst 0001401 AZ Conrerci al V0145288 04/ 27/ 21 B0003797 28. 36 28. 36
V0145289 04/27/21 B0003797 10. 14 10. 14





12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

09: 41 Period 04/01/2021 - 04/30/ 2021
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher PQ BPO
Nunber Dat e Status | D Payee Nane ID Dat e Nunber
0097938 04/28/21 Qutst 0196421 Ball oons by Tommy V0146422 04/28/21 P0010042
0097939 04/28/21 Qutst 0154311 Bannerville USA V0146421 04/28/21 P0010039
0097940 04/28/21 Qutst 0164728 Beaver Ol Co. Inc. V0146431 04/28/21 P0010078
V0146438 04/28/21 P0010094
0097941 04/28/21 Qutst 0000985 Berwyn Ace Hardware V0145291 04/27/21 B0003476
V0145292 04/27/21 B0003476
V0145293 04/27/ 21 B0003476
V0145294 04/ 27/ 21 B0003476
V0145296 04/27/21 B0003476
0097942 04/28/21 Qutst 0204088 Boller Construction Conp V0146388 04/28/21 B0003861
V0146389 04/28/21 B0003862
0097943 04/28/21 Qutst 0166207 BSA V0146275 04/28/21 B0003470
V0146276 04/28/21 B0003470
V0146277 04/28/21 B0003470
V0146279 04/28/21 B0003470
V0146280 04/28/21 B0003470
0097944 04/28/21 Qutst 0208792 C.J. Erickson Plunbing C V0145276 04/27/21 B0003868
V0146392 04/28/21 B0003865
0097945 04/28/21 Qutst 0001466 CAlI RS V0146284 04/28/ 21 P0009955
0097946 04/28/21 Qutst 0007998 Cassidy Tire & Service V0145268 04/27/21 B0003872
0097947 04/28/21 Qutst 0001195 Cintas Corporation V0146411 04/28/ 21 P0010060

Voucher
Armount

Cash Disc

Anmount

Page

20





12 May 2021

09: 41 Peri od 04/01/ 2021 -
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher
Nunber Date Status | D Payee Name I D Dat e
0097948 04/28/21 Qutst 0001485 Citibank, N A V0146423 04/ 28/ 21
V0146424 04/ 28/ 21
V0146425 04/ 28/ 21
V0146426 04/ 28/ 21
V0146427 04/ 28/ 21
0097949 04/28/21 Qutst 0001752 Contast V0145275 04/ 27/ 21
V0146292 04/ 28/ 21
V0146293 04/ 28/ 21
0097950 04/28/21 Qutst 0001013 ConEd V0146373 04/ 28/ 21
0097951 04/28/21 Qutst 0161721 Crestline V0146286 04/ 28/ 21
0097952 04/28/21 Qutst 0161721 Crestline V0145269 04/ 27/ 21
0097953 04/28/21 Qutst 0001711 Denonica Kenper Architec V0146375 04/28/21
V0146376 04/ 28/ 21
V0146377 04/ 28/ 21
V0146378 04/ 28/ 21
V0146380 04/ 28/ 21
V0146381 04/ 28/ 21
V0146382 04/ 28/ 21
V0146387 04/ 28/ 21
0097954 04/28/21 Qutst 0208992 Direct Energy Business V0145282 04/ 27/ 21
0097955 04/28/21 Qutst 0182724 Dyopath LLC V0146383 04/ 28/ 21
V0146395 04/ 28/ 21
V0146397 04/ 28/ 21
V0146398 04/ 28/ 21
0097956 04/28/21 Qutst 0001029 Fed Ex V0146401 04/ 28/ 21

ACCOUNTS PAYABLE CHECK REGQ STER
04/ 30/ 2021

PQ' BPO

Nunber

P0009968
P0009969
P0010095
P0010065
P0010064

B0003466
B0003467
B0003466

B0003856

P0010014

B0003836

B0003859
B0003859
B0003859
B0003859
B0003859
B0003859
B0003859
B0003859

B0003869

B0003445
B0003445
B0003445
B0003445

B0003527

Voucher
Armount

Page

Cash Disc
Armount

21





12 May 2021
09: 41

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Payee Nane

FHEG Morton Col | ege Book

Fox Valley Fire & Safety

Freepoi nt Energy Sol utio

Fusi on O oud Services, L

Gas Pl us DBA Buddy Bear

Got Laundry Chicago?, |n

The Graphic Edge, LLC
Horre Depot / GECF
Horizon Screen Print Inc
LLC

I nsane | npact,

Johnson Controls Securit

Bank Code: 01 General Checking

GL Account No: 01-0000-00000-110000000

Check Check Check Vendor

Nunber Date Status ID
0097957 04/28/21 Qutst 0196370
0097958 04/28/21 Qutst 0001037
0097959 04/28/21 Qutst 0202852
0097960 04/28/21 CQutst 0192360
0097961 04/28/21 Qutst 0205972
0097962 04/28/21 CQutst 0001001
0097963 04/ 28/ 21 Qutst 0205565
0097964 04/28/21 Qutst 0001381
0097965 04/28/21 CQutst 0001058
0097966 04/28/21 Qutst 0208910
0097967 04/28/21 Qutst 0197706
0097968 04/28/21 CQutst 0001775

Jost ens

Voucher
ID

V0144876

V0145271

V0146400

V0146266

V0146390
V0146391

V0146413

V0145272

V0146379

V0146436

V0146299

V0146408

V0145285
V0145286
V0145287
V0146274

Voucher
Dat e

04/ 09/ 21

04/ 27/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21
04/ 28/ 21

04/ 28/ 21

04/ 27/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 27/ 21
04/ 27/ 21
04/ 27/ 21
04/ 28/ 21

04/ 30/ 2021

B0003532

B0003474

B0003516

B0003864
B0003864

P0010075

B0003830

B0O003857

P0010090

B0003855

B0003510

B0003651
B0003651
B0003651
B0003651

Voucher
Armount

Cash Disc

Anmount

Page





12 May 2021

09: 41

Bank

Check
Nunber

0097969

0097970

0097971

0097972

0097973

0097974

0097975

0097976

0097977

0097978

0097979

Code: 01 CGenera

Check

Date Status

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

Check

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Qut st

Cut st

Qut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001890

0002233

0002233

0002233

0002233

0208851

0204562

0190958

0208914

0001299

0001289

Koni ca M nolta Bus Sol ut

Konica Mnolta Premer F

Konica Mnolta Premier F

Konica Mnolta Premer F

Konica Mnolta Premer F

La Luz Foundation

Lo Destro Construction C

Luni ks Entertai nment, In

Jani ce Marshal

McMast er - Carr

Menar ds

Voucher
ID

V0146287

V0146264

V0146267

V0146268

V0146269

V0146404

V0145211

V0145281
V0146281

V0146418
V0146420

V0146416

V0146429

V0146300
V0146301

Voucher
Dat e

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 16/ 21

04/ 27/ 21
04/ 28/ 21

04/ 28/ 21
04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21
04/ 28/ 21

04/ 30/ 2021

PQ' BPO
Nunber

P0010049

B0003440

B0003871

B0003871

B0003871

B0003871

P0010057

B0003863
B0003815

P0010046
P0010043

P0010066

P0010083

B0003463
B0003463

Voucher
Armount

Cash Disc

Anmount

Page

23





12 May 2021

09: 41

Bank

Check
Nunber

0097980

0097981

0097982

0097983

0097984

0097985

0097986

0097987

0097988

0097989

Code: 01 CGenera

Check
Dat e

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

Check
St at us

Qut st

Cut st

Qut st

Qut st

Qut st

Cut st

Cut st

Qut st

Qut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001492

0002487

0001339

0208793

0001159

0208924

0001117

0001617

0001122

0001555

Met al Super nar ket s

M dwest ACE

M nut eman Press of Lyons

NAPA Auto Parts

Napa Chi cago/ South Harle

Ni cor Gas

North East Milti-Regi ona

O. C. Tanner

O fice Depot

Omi go Software

Voucher
ID
V0146270
V0146271

V0146289

V0146412
V0146414
V0146415

V0145278
V0145279
V0146433

V0146393

V0146394

V0146409

V0146326
V0146328
V0146329
V0146330
V0146370
V0146371

V0146261
V0146262
V0146263
V0146402

V0146440

Voucher

Dat e
04/ 28/ 21
04/ 28/ 21

04/ 28/ 21

04/ 28/ 21
04/ 28/ 21
04/ 28/ 21

04/ 27/ 21
04/ 27/ 21
04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21
04/ 28/ 21
04/ 28/ 21
04/ 28/ 21
04/ 28/ 21
04/ 28/ 21

04/ 28/ 21
04/ 28/ 21
04/ 28/ 21
04/ 28/ 21

04/ 28/ 21

04/ 30/ 2021

PQ' BPO
Nunber
P0010100
P0010101

P0010037

P0010073
P0010072
P0010071

B0003846
B0003846
P0010076

B0003494

B0003866

P0010058

B0003849
B0003849
B0003849
B0003849
B0003849
B0003849

P0010032
P0010032
P0010032
B0O003811

P0010086

Voucher
Armount

Cash Disc

Anmount

Page

24





12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 25
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
"""""""""""""""""""""""""""""""""""""""""" 2,998.17  2,098.17
0097990 04/28/21 Qutst 0204560 One Interpreting V0146288 04/28/ 21 P0010038 48. 00 48. 00
V0146430 04/28/21 P0010080 120. 00 120. 00

18800  168.00

0097991 04/28/21 Qutst 0002406 Pai sans Pizza V0145280 04/ 27/ 21 P0009871 695. 25 695. 25
V0146290 04/28/21 P0010055 125. 40 125. 40

V0146291 04/28/ 21 P0010055 97. 95 97. 95

V0146419 04/ 28/ 21 P0010040 77.60 77.60

V0146437 04/28/ 21 P0010089 79.75 79.75

107595 107595

0097992 04/28/21 Qutst 0001835 Ray O Herron Co. of QGakb V0145270 04/27/21 B0003720 80. 50 80. 50
""""" 80.50  80.50

0097993 04/28/21 CQutst 0001742 Scout Electric Supply Co V0145290 04/27/21 B0003451 190. 00 190. 00
19000  190.00

0097994 04/28/21 Qutst 0001093 Securitas El ectronic Sec V0146386 04/28/21 B0003436 40. 00 40. 00
""""" 40.00  40.00

0097995 04/28/21 Qutst 0196722 Sense Media LLC V0146435 04/ 28/ 21 P0010088 1, 926. 00 1, 926. 00
19200  1,926.00

0097996 04/28/21 CQutst 0182899 Sherwin WIIianms V0146372 04/ 28/ 21 B0003453 104. 37 104. 37
10437 10437

0097997 04/28/21 Qutst 0204124 Sievert Electric Service V0146272 04/ 28/ 21 B0003876 1, 183. 00 1,183.00
118300  1,183.00

0097998 04/28/21 Qutst 0168276 Smart Depl oy V0146428 04/ 28/ 21 P0010067 3, 960. 00 3, 960. 00
""" 3,960.00  3,960.00

0097999 04/28/21 CQutst 0158956 Sound | ncor porat ed V0146410 04/28/21 P0010059 625. 00 625. 00
"""" 625.00  625.00

0098000 04/28/21 Qutst 0157227 Staples Advant age V0146296 04/28/ 21 B0003754 144. 98 144. 98
V0146297 04/ 28/ 21 B0003754 2.99 2.99

V0146298 04/28/21 B0003754 2.63 2.63





12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

09: 41 Period 04/01/2021 - 04/30/ 2021
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher PQ BPO
Nunber Dat e Status | D Payee Nane ID Dat e Nunber
V0146321 04/28/21 B0003867
V0146322 04/28/21 B0003867
V0146323 04/ 28/ 21 B0003867
V0146324 04/28/ 21 B0003754
V0146325 04/28/21 B0003754
V0146399 04/28/21 B0003754
0098001 04/28/21 Qutst 0002889 Suburban Door Check & Lo V0145283 04/27/21 B0003469
0098002 04/28/21 Qutst 0001547 Teaching Strategies, LLC V0146285 04/28/21 P0010028
0098003 04/28/21 Qutst 0155715 Technol ogy Managenent Re V0145274 04/27/21 B0003442
0098004 04/28/21 Qutst 0193842 Thiel sen Enterprises V0146432 04/28/21 P0010077
0098005 04/28/21 Qutst 0208909 Thrive Floral Designs V0146439 04/28/21 P0010085
0098006 04/28/21 Qutst 0193721 Ti meC ock Pl us V0145273 04/27/21 B0003513
0098007 04/28/21 Qutst 0000974 Verizon Wrel ess V0146265 04/28/21 B0003431
0098008 04/28/21 Qutst 0166312 Wells Fargo Equi ptnent F V0145277 04/27/21 B0003444
0098009 04/28/21 Qutst 0001406 Wex Bank V0145258 04/ 26/ 21 B0003832
0098010 04/28/21 Qutst 0001647 |lron Mountain V0146441 04/28/21 B0003465
V0146442 04/28/ 21 B0003465
V0146443 04/ 28/ 21 B0003465
V0146444 04/ 28/ 21 B0003465
V0146445 04/28/21 B0003465

Voucher
Armount

Cash Disc

Anmount

Page

26





12 May 2021

09: 41 Peri od 04/01/ 2021 -
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher
Nunber Dat e Status | D Payee Nane ID
V0146446
V0146447
0098011 04/28/21 Qutst 0208872 Latina Executive Entrepr V0146448
0098012 04/28/21 Qutst 0001375 AXA Equitabl e Equi-Vest V0146302
0098013 04/28/21 Qutst 0001422 CCCTU Cope Fund V0146303
0098014 04/28/21 Qutst 0001374 College & University Cre V0146305
0098015 04/28/21 Qutst 0001371 Colonial Life & Accident V0146306
0098016 04/28/21 CQutst 0160763 Illinois Education Assoc V0146308
0098017 04/28/21 Qutst 0191845 Metropolitan Alliance of V0146309
0098018 04/28/21 Qutst 0101061 Morton Col | ege Faculty V0146304
0098019 04/28/21 CQutst 0001372 Morton Col | ege Teachers V0146311
0098020 04/28/21 Qutst 0001372 Morton Col | ege Teachers V0146310
0098021 04/28/21 Qutst 0001513 SEIU Local 73 Cope V0146312
0098022 04/28/21 Qutst 0001373 Service Enpl oyees Intl U V0146313

ACCOUNTS PAYABLE CHECK REGQ STER

04/ 30/ 2021

Voucher PQ BPO
Dat e Nunber

04/ 28/ 21 B0003465
04/ 28/ 21 B0003465

04/28/21 P0010102

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

Voucher
Armount

Cash Disc

Anmount

Page

27





12 May 2021

09: 41

Bank

Check
Nunber

0098023

0098024

0098025

0098026

0098027

0098028

0098029

0098030

0098031

0098032

0098033

0098034

Code: 01 Ceneral

Check

Date Status

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

Check

Cut st

Cut st

Cut st

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001563

0001161

0001370

0001376

0179876

0052335

0182499

0205769

0205769

0180314

0000931

0000931

State Disbursement Unit

State Univ Retirenent Sy

TI AA- CREF

VALI C

Voya Retirenent |nsuranc

Andy Aval os

Ms. Mary J. Buongi orno

Dwayne Cruz

Dwayne Cruz

Jody Davi dson

M. Juan M Franco

M. Juan M Franco

Voucher
ID

V0146314
V0146315

V0146316

V0146307
V0146317

V0146318

V0146320

V0145259

V0145249

V0145243

V0145246

V0111201

V0145241

V0145245

Voucher
Dat e

04/ 30/ 21
04/ 30/ 21

04/ 30/ 21

04/ 30/ 21
04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 27/ 21

04/ 23/ 21

04/ 22/ 21

04/ 22/ 21

12/ 21/ 18

04/ 22/ 21

04/ 22/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

28





12 May 2021

09: 41

Bank

Check
Nunber

0098035

0098036

0098037

0098038

0098039

0098040

0098041

0098042

E0009064

E0009065

E0009066

E0009067

E0009068

Code: 01 Ceneral

Check

Date Status

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 08/ 21

04/ 08/ 21

04/ 08/ 21

04/ 08/ 21

04/ 08/ 21

Check

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0169153

0207766

0200664

0200664

0200664

0000726

0001909

0001390

0190883

0079155

0000841

0061134

0002876

Ms. Any L. Kinney

Massachusetts Mt

Paul A. Netzel

Paul A. Net zel

Paul A. Netzel

Period 04/01/ 2021 -

ual Lif

Dr. Jennifer L. Reft

Rel i ance St andard

Unum Life Ins Co

Ms. Sal ly Del gado

Dr. Stanley S. Fi

Ms. Mchelle C. Herrera

Ms. Jennifer R

Ms Evel yn Jaquez

Life I

of Amer

el ds

I ni quez

Voucher
ID

V0145247

V0145255

V0145240

V0145242

V0145244

V0145266

V0146450

V0145264

V0143646

V0143944

V0143964

V0143762

V0143939

Voucher
Dat e

04/ 22/ 21

04/ 26/ 21

04/ 22/ 21

04/ 22/ 21

04/ 22/ 21

04/ 27/ 21

04/ 28/ 21

04/ 27/ 21

03/ 23/ 21

04/ 06/ 21

04/ 07/ 21

03/ 30/ 21

04/ 06/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

29





12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 30
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
""""""""""""""""""""""""""""""""""""""""""" a25.00  425.00
E0009069 04/08/21 CQutst 0181767 Ms Maria Sanchez Anderso V0143967 04/07/21 34.48 34.48
""""" 34.48 3448

E0009070 04/08/21 CQutst 0170358 ATI XA V0143988 04/ 08/ 21 4,999. 00 4,999. 00
""" 4,999.00  4,999.00

E0009630 04/08/21 CQutst 0110372 G selle G Castaneda V0143952 04/ 06/ 21 110. 00 110. 00
110000 110.00

E0009631 04/08/21 CQutst 0206101 Kevin W McMananan V0143924 04/ 05/ 21 565. 97 565. 97
V0143957 04/ 06/ 21 110. 00 110. 00

"""" 675.97 67597

E0009632 04/08/21 CQutst 0099077 Guadal upe Mel o V0143960 04/ 06/ 21 605. 00 605. 00
"""" 605.00  605.00

E0009633 04/08/21 CQutst 0141355 Max Mel o V0143961 04/ 06/ 21 605. 00 605. 00
"""" 605.00  605.00

E0009634 04/08/21 CQutst 0000928 M. Janes P. O Connell, V0143959 04/06/21 30. 00 30. 00
""""" .00 3000

E0009635 04/ 14/21 CQutst 0207194 DD s Operations LLC V0145057 04/ 14/ 21 B0003852 1, 575. 00 1, 575. 00
~ 1,s75.00  1,575.00

E0009636 04/ 15/21 CQutst 0000799 Ms Marl ena Aval os- Thonps V0144873 04/ 08/ 21 500. 00 500. 00
"""" 500.00  500.00

E0009637 04/ 15/21 Qutst 0110372 G selle G Castaneda V0144968 04/ 12/ 21 110. 00 110. 00
110000 110.00

E0009638 04/ 15/21 CQutst 0190883 Ms. Sally Del gado V0143962 04/ 06/ 21 18.51 18.51
V0143963 04/ 06/ 21 23.01 23.01

V0143985 04/ 07/ 21 53. 97 53. 97

V0143990 04/ 08/ 21 49. 35 49. 35

V0144988 04/ 13/ 21 8.19 8.19

V0144989 04/ 13/ 21 21.59 21.59





12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 31
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
E0009639 04/ 15/21 CQutst 0017224 Ms Gabriela Mata V0143941 04/ 06/ 21 149. 00 149. 00
V0143951 04/ 06/ 21 357. 00 357. 00

V0143954 04/ 06/ 21 199. 00 199. 00

"""" 705.00  705.00

E0009640 04/ 15/21 CQutst 0002697 Dr. Keith MLaughlin V0144978 04/ 12/ 21 88.74 88.74
""""" 88.74  88.714

E0009641 04/ 15/21 CQutst 0206101 Kevin W McMananman V0136635 09/ 30/ 20 1, 500. 00 1, 500. 00
150000  1,500.00

E0009642 04/ 15/21 CQutst 0200664 Paul A. Netzel V0144875 04/ 09/ 21 3,077. 29 3,077. 29
""" 3,077.20  3,077.29

E0009643 04/ 15/21 CQutst 0000928 M. Janes P. O Connell, V0144897 04/12/21 60. 00 60. 00
""""" 6000 60.00

E0009644 04/ 15/21 Qutst 0002709 M. Derek C. Shouba V0145070 04/ 14/ 21 737.50 737.50
"""" 73750  137.50

E0009645 04/ 15/21 CQutst 0000019 M. Scott E. U brich V0144896 04/ 12/ 21 60. 00 60. 00
""""" 60.00 60.00

E0009646 04/ 15/21 CQutst 0158266 M. Christopher J. Wdo V0144874 04/09/21 823. 82 823. 82
"""" 823.82  823.82

E0009677 04/22/21 Qutst 0110372 G selle G Castaneda V0145224 04/ 16/ 21 220. 00 220. 00
"""" 22000 220,00

E0009678 04/22/21 Qutst 0107686 Ms. Blanca E. Jara V0145225 04/ 16/ 21 239. 15 239. 15
V0145228 04/ 16/ 21 159. 21 159. 21

V0145229 04/ 16/ 21 60. 36 60. 36

V0145230 04/ 16/ 21 45, 27 45, 27

"""" 503.99  503.99

E0009679 04/22/21 CQutst 0099077 Guadal upe Mel o V0145215 04/ 16/ 21 693. 00 693. 00





12 May 2021

09: 41

Bank

Check
Nunber

E0009680

E0009681

E0009682

E0009683

E0009685

E0009686

E0009687

E0009688

E0009689

E0009690

E0009691

E0009692

Code: 01 Ceneral

Check
Dat e

04/ 22/ 21

04/ 22/ 21

04/ 22/ 21

04/ 22/ 21

04/ 28/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

Check
St at us

Qut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Qut st

Cut st

Qut st

Cut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0141355

0000953

0201530

0000808

0207194

0190883

0165694

0107686

0156123

0192110

0182112

0000928

Ms. Liliana Raygoza

Matt hew E. Saey

Ms. Marisol Vel azquez

DD's Operations LLC

Ms. Sal ly Del gado

Dr. Sara E. Hel nus

Ms. Blanca E. Jara

Ms. Nancy N. Jeffries

Ms. Joanna M Martin

Asia L. Mnair

M. Janes P. O Connell,

Voucher
ID

V0145214

V0145194
V0145235

V0135942

V0144894

V0146273

V0145232
V0145256

V0145262

V0145227
V0145248

V0145265

V0146403

V0145260

V0145257

Voucher
Dat e

04/ 16/ 21

04/ 15/ 21
04/ 21/ 21

09/ 09/ 20

04/ 12/ 21

04/ 28/ 21

04/19/ 21
04/ 26/ 21

04/ 27/ 21

04/ 16/ 21
04/ 22/ 21

04/ 27/ 21

04/ 28/ 21

04/ 27/ 21

04/ 26/ 21

04/ 30/ 2021

PQ' BPO
Nunber

B0003873

Voucher
Armount

Cash Disc

Anmount

Page

32





12 May 2021
09: 41

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check
Nunber

E0009693

Check Check
Date Status

Vendor
| D Payee Name

04/ 29/ 21 Qutst

0000953 Ms. Liliana Raygoza

E0009694 04/29/21 Qutst 0165693 Dr. Maria Romero Yuste

E0009695 04/29/21 CQutst 0198624 Yvette Venegas

Voucher Voucher
ID Dat e

V0145239 04/ 22/ 21

V0145252 04/ 23/ 21

V0145261 04/27/ 21

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/2021 - 04/30/2021

PQ' BPO
Nunber

Page

Voucher Cash Disc Check

Amount Amount Amount
""""" s0.00 5000
""""" s0.00 5000
444. 00 444.00
"""" a4a.00 41400
500. 00 500. 00
"""" 500.00  500.00
856, 751. 04 856, 751. 04

33





12 May 2021 CHECK REG STER SUWMARY REPORT

Page
09: 41 Period 04/01/2021 - 04/30/2021
Bank Code Account Number Descri ption Debi t Credit
01 General Checking 01- 0000- 00000- 230000000 General : Accounts Payabl e 856, 751. 04 0. 00
01- 0000- 00000- 110000000 General : Cash 0. 00 856, 751. 04

856, 751. 04 856, 751. 04






Morton College
Over 10K Report

April 2021

ALL Construction Group 4/28/2021 0097933 1/27/2021 $33,340.35 Toilet Room

Arc One Electric 4/15/2021 0097732 EXEMPT $20,020.62 Extra Labor for Scoreboa
Association of Governing Boards 4/15/2021 0097734 3/24/2021 $18,000.00 AGB Consulting Engagement
Barbizon Light of New England, Inc 4/15/2021 0097739 712212020 $20,850.00 Theater Stage

ComEd 4/15/2021 0097752 EXEMPT $12,158.69 Light Services

ComEd 4/28/2021 0097950 EXEMPT $1,185.58 Energy Services

Del Galdo Law Group, LLC 4/15/2021 0097754 EXEMPT $19,308.03 Attorney Services Fees
Delta Dental of Illinois 4/1/2021 0097311 EXEMPT $10,073.03 Delta Dental HMO
Demonica Kemper Architects 4/28/2021 0097953 $127,852.13 Architect Services

Direct Energy Business 4/28/2021 0097954 EXEMPT $19,229.75 Energy Services
Dyopath LLC 4/28/2021 0097955 1/23/2019 $31,000.00 Network Monitoring
Freepoint Energy Solutions, LLC. 4/28/2021 0097959 11/18/2020 $24,761.20 Energy Services

La Luz Foundation 4/28/2021 0097974 EXEMPT $10,500.00 Contribution

Lo Destro Construction Company 4/28/2021 0097975 5/27/2020 $38,474.41 App 8

Mesirow Insurance Services, Inc 4/15/2021 0097779 EXEMPT $11,250.00 April Quarterly Installme
Reliance Standard Life Ins 4/9/2021 0097702 EXEMPT $8,145.63 LTD

Reliance Standard Life Ins 4/30/2021 0098041 EXEMPT $8,087.72 LTD

State Univ Retirement Systems 4/15/2021 0097722 EXEMPT $69,402.23 Payroll Deductions

State Univ Retirement Systems 4/28/2021 0098024 EXEMPT $69,821.38 Payroll Deductions

Total Paid

553,460.75






BE IT HEREBY RESOLVED THAT accounts payable and payrolls for the month of April 2021,
be approved and/or ratified in the amount of $3,865,855 as listed on the attached sheet and
supported by vouchers, invoices, purchase orders, and payroll registers, made available and

referred to as necessary, and summarized as follows:

Current Funds (01),

Cash Disbursements -

Monthly 04/30/2021 695,559
Payroll 04/15/2021 768,475
Payroll 04/30/2021 769,840
Student Refunds 04/30/2021 1,470,789

3,704,663

O&M Restricted Fund (03)
Cash Disbursements -
Monthly 04/30/2021 161,192

TOTAL ALL FUNDS $3,865,855

AND BE IT FURTHER RESOLVED THAT budget transfers in the amount of $4,604,064 be
approved as outlined on the attached Journal No. 1-5 entry dates attached hereto.

AND BE IT FURTHER RESOLVED THAT the treasurer of Morton College is hereby
authorized and directed to make payments as listed and/or summarized above.

PASSED this 26th day of May by the Board of Trustees, Morton College, Community

College District no. 527, Cicero, lllinois.



Morton College

Budget Transfers
April 2021
GL Account Description Debit Credit
1 01-6040-60202-560100000 Athletic Administration: Rental Facilities 3,000
01-6040-60202-550900010 Athletic Administration: Tournament Fees 3,000
01-6040-60202-540100100 Athletic Administration: Office Supplies 7,500
01-6040-60202-540100205 Athletic Administration: Inst Equip <$5000 11,000
01-6040-60202-530900000 Athletic Administration: Other Contract Srvc 21,000
01-6040-60202-540400100 Athletic Administration: Audio/Visual 9,500
01-6040-60202-550100005 Athletic Administration: Meeting Expense 4,000
01-6040-60202-530400000 Athletic Administration: Maintenance Srvc 5,000
2 06-4090-99710-520900005 GEERF Early Childhood: Employee Professional Dev 1,200
06-4090-99710-540100200 GEERF Early Childhood: Instr Supplies 2,040
06-4090-99710-540100205 GEERF Early Childhood: Inst Equip <$5000 840
3 06-8090-99162-510600100 CARES HEERF Institutional: Clerical 65,000
06-8090-99162-520100100 CARES HEERF Institutional: Group Medical Ins 7,831
06-8090-99162-520100200 CARES HEERF Institutional: Dental Insurance 455
06-8090-99162-520100300 CARES HEERF Institutional: Vision Insurance 85
06-8090-99162-520500000 CARES HEERF Institutional: Medicare 1,000
06-8090-99162-520600000 CARES HEERF Institutional: FICA Social Security 2,000
06-8090-99162-530900000 CARES HEERF Institutional: Other Contract Srvcs 200,000
06-8090-99162-540100200 CARES HEERF Institutional: Instr Supplies 300,000
06-8090-99162-520900005 CARES HEERF Institutional: Employee Professional Dev 50,000
06-8090-99162-590100300 CARES HEERF Institutional: Instituional Waiver 1,250,000
06-8090-99162-540400200 CARES HEERF Institutional: Computer Software 200,000
06-8090-99162-540100205 CARES HEERF Institutional: Inst Equip <$5000 400,000
06-8090-99162-590900000 CARES HEERF Institutional: Other Expenditures 1,522,905
06-0000-99162-430100020 CARES HEERF Institutional: Dept of Ed Grant Revenue 4,443,640
06-8090-99162-560900000 CARES HEERF Institutional: Other Fixed Charges 444,364
3 06-3090-99156-510100100 MC Success Grant: Administrative 53,000
06-3090-99156-510200205 MC Success Grant: Para Professional PT 42,470
06-3090-99156-520100100 MC Success Grant: Group Medical Ins 15,000
06-3090-99156-520100200 MC Success Grant: Dental Insurance 410
06-3090-99156-520100400 MC Success Grant: Life Insurance 530
06-3090-99156-520800005 MC Success Grant: SURS Medical Ins 530
06-3090-99156-540100205 MC Success Grant: Inst Equip <$5000 58,940
06-3090-99156-530900000 MC Success Grant: Other Contract Srvcs 53,000
4 06-0000-99314-480000005 Ford Motor Grant: Gifts Or Grants 4,444
06-1030-99314-540100205 Ford Motor Grant: Inst Equip <$5000 4,444
5 06-0000-99246-420300000 Nurse Educator Fellowship: Illinois State Board of Educat 10,000
06-1040-99246-510300400 Nurse Educator Fellowship: Full-Time Overload 10,000
Total Budget Transfers 4,604,064 4,604,064



12 May 2021

09: 40

Bank

Check
Nunber

0097301

0097302

0097303

0097304

0097305

0097306

0097307

0097308

0097309

0097310
0097311

0097312

0097313

Code: 01 Ceneral

Check
Dat e

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21
04/ 01/ 21

04/01/ 21

04/ 01/ 21

Check
St at us

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Voi d
Recon

Recon

Recon

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

ACCOUNTS PAYABLE CHECK REG STER

Period 04/01/2021 -

| D Payee Nane

0175014

0000749

0193139

0208645

0003337

0187179

0205769

0205769

0205769

0208649
0001895

0000931

0000931

Janes Adanski

Ms Jennifer L. Angelilli

Nel y Baeza

Bri an Bowers

Bernard L. Branch

Claudia M G sneros

Dwayne Cruz

Dwayne Cruz

Dwayne Cruz

Janes O. Dani el son

Delta Dental of Illinois
M. Juan M Franco
M. Juan M Franco

Voucher
ID

V0143716

V0143600

V0143744

V0143666

V0143674

V0143746

V0143691

V0143699

V0143711

V0143756
V0143757

V0143701

V0143712

Voucher
Dat e

03/ 29/ 21

03/19/21

03/29/ 21

03/ 24/ 21

03/ 24/ 21

03/29/ 21

03/ 29/ 21

03/ 29/ 21

03/29/ 21

03/30/ 21
03/ 30/ 21

03/ 29/ 21

03/29/ 21

04/ 30/ 2021

PQ BPO
Nunber

Voucher
Armount

Cash Disc

Armount

Page

1



12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 2
09: 40 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
0097314 04/01/21 Recon 0011159 Heartland Community Col| V0143660 03/24/21 75.00 75. 00
""""" 7500  75.00

0097315 04/01/21 Recon 0021828 Dean S. Hoskin V0143662 03/ 24/ 21 115. 00 115. 00
115,00 115.00

0097316 04/01/21 Recon 0208643 John J. Hughes V0143668 03/ 24/ 21 120. 00 120. 00
12000  120.00

0097317 04/01/21 Recon 0208648 Alex |p V0143667 03/ 24/ 21 120. 00 120. 00
120000  120.00

0097318 04/01/21 Recon 0001226 Raynond W Konrath V0143734 03/ 29/ 21 90. 00 90. 00
""""" 9.00  90.00

0097319 04/01/21 Recon 0166877 M. Seth J. Kress V0143780 03/ 30/ 21 75. 00 75. 00
""""" 7500  75.00

0097320 04/01/21 Qutst 0208089 Steven Lessnan V0143676 03/ 24/ 21 280. 00 280. 00
V0143733 03/ 29/ 21 300. 00 300. 00

"""" 580.00  580.00

0097321 04/01/21 Recon 0208647 Stephen A. McGovern V0143669 03/ 24/ 21 120. 00 120. 00
12000  120.00

0097322 04/01/21 Recon 0208653 Ki nberly MKay V0143661 03/ 24/ 21 345. 00 345. 00
"""" 345.00  345.00

0097323 04/01/21 Recon 0187216 M. Neil Mbss V0143737 03/29/ 21 120. 00 120. 00
120000  120.00

0097324 04/01/21 Recon 0001110 National League for Nurs V0143678 03/25/21 2,500. 00 2,500. 00
""" 2,500.00  2,500.00

0097325 04/01/21 Recon 0200664 Paul A. Netzel V0143689 03/29/21 320. 00 320. 00
"""" 320.00 320,00

0097326 04/01/21 Recon 0200664 Paul A. Netzel V0143690 03/29/21 320. 00 320. 00



12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

Voucher
Dat e

03/ 29/ 21

03/ 29/ 21

03/29/21

03/ 29/ 21

03/ 29/ 21

03/ 24/ 21

03/ 26/ 21

03/ 26/ 21

03/ 24/ 21

03/ 24/ 21

03/ 29/ 21

09: 40 Peri od 04/01/ 2021 -
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher
Nunber Date Status | D Payee Name ID
0097327 04/01/21 Recon 0200664 Paul A. Netzel V0143694
0097328 04/01/21 Qutst 0200664 Paul A. Netzel V0143703
0097329 04/01/21 Qutst 0200664 Paul A. Netzel V0143707
0097330 04/01/21 Recon 0200664 Paul A. Netzel V0143708
0097331 04/01/21 Qutst 0200664 Paul A. Netzel V0143709
0097332 04/01/21 Recon 0001663 Panela QA iver V0143673
0097333 04/01/21 Recon 0000863 M's. Guadal upe Perez V0143686
0097334 04/01/21 Recon 0001133 Pitney Bowes |nc V0143679
0097335 04/01/21 Recon 0208651 Thomas Prince V0143675
0097336 04/01/21 Void 0003089 M. Bradley J. Sleeth
0097337 04/01/21 Recon 0205744 Thaddeus M Slowik, Il V0143656
0097338 04/01/21 Recon 0205744 Thaddeus M Slowi k, Il V0143688
0097339 04/01/21 Recon 0205744 Thaddeus M Slowi k, Il V0143702

03/ 29/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

3



12 May 2021

09: 40

Bank

Check
Nunber

0097340

0097341

0097342

0097343

0097344

0097345

0097675

0097676

0097677

0097678

0097679

Code: 01 CGenera

Check

Date Status

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 01/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

Check

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0205744

0205744

0208644

0208646

0208654

0208650

0205734

0208785

0187093

0000995

0187179

Thaddeus M Slowi k, 111

Thaddeus M Slowi k, 111

Derrick Smal

Ciera Tayl or

Janes B. Wiite Jr

Tonya WIIians

Ms. Roseanne Aburto

Mohamred Al r ob

Brian Ashl ey

Bur eau Wat er/ Sewer Town

Claudia M G sneros

Voucher
ID

V0143706

V0143710

V0143670

V0143663

V0143664

V0143672

V0143888

V0143949

V0143930

V0143969
V0143972
V0143975
V0143976
V0143979
V0143981

V0143955

Voucher
Dat e

03/29/ 21

03/ 29/ 21

03/ 24/ 21

03/ 24/ 21

03/ 24/ 21

03/ 24/ 21

03/31/21

04/ 06/ 21

04/ 05/ 21

04/ 07/ 21
04/ 07/ 21
04/ 07/ 21
04/ 07/ 21
04/ 07/ 21
04/ 07/ 21

04/ 06/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

4



12 May 2021

09: 40

Bank

Check
Nunber

0097680

0097681

0097682

0097683

0097684

0097685

0097686

0097687

0097688

0097689

0097690

0097691

0097692

Code: 01 CGenera

Check
Dat e

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

Check
St at us

Recon

Cut st

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Cut st

Qut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001669

0208165

0002819

0001965

0001237

0208811

0000724

0197668

0169153

0157455

0003327

0208089

0208786

Earl d enent

Arnold J. Cross

Jorge Cuate

M chael Daniels

Ceor ge Denps

St ephen Dowj ot as

Dr. Brian R Glligan

Ni chol as Gonzal ez

Ms. Any L. Kinney

Suzanne Kl i mowski

Dani el E. Kusinsk

St even Lessnan

Scott Lichtfuss

Voucher
ID

V0143929

V0143934

V0143947

V0143946

V0143925

V0143956

V0143966

V0143927

V0143986

V0143940

V0143945

V0143953

V0143948

Voucher
Dat e

04/ 05/ 21

04/ 05/ 21

04/ 06/ 21

04/ 06/ 21

04/ 05/ 21

04/ 06/ 21

04/ 07/ 21

04/ 05/ 21

04/ 08/ 21

04/ 06/ 21

04/ 06/ 21

04/ 06/ 21

04/ 06/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

5



12 May 2021

09: 40

Bank

Check
Nunber

0097693

0097694

0097695

0097696

0097697

0097698

0097699

0097700

0097701

0097702

0097703

0097704

0097705

Code: 01 CGenera

Check

Date Status

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

04/ 09/ 21

Check

Recon

Recon

Recon

Recon

Qut st

Cut st

Cut st

Recon

Recon

Recon

Qut st

Recon

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

| D Payee Name

0003232

0174186

0187216

0205567

0104957

0208184

0041753

0001211

0190852

0001909

0161138

0173036

0190167

Ms. Lisa A Mathelier

Ms Rhonda Mont

M. Neil Mss

Ms. Courtney O Brien

Katrina A Petrauskas

Rod Polich

Ms Dai ana N. Quiroga- Nev

Cl arence Rak

Darren M Reese

Reli ance Standard Life

Ms. Erika P. Tejeda

Shannon Ti nken

Dani e

K. Treadwel |

Voucher
ID

V0143923

V0143943

V0143958

V0143965

V0143917

V0143932

V0143645

V0143926

V0143931

V0143921

V0143843

V0143942

V0143758

Voucher
Dat e

04/ 01/ 21

04/ 06/ 21

04/ 06/ 21

04/ 07/ 21

03/31/21

04/ 05/ 21

03/23/ 21

04/ 05/ 21

04/ 05/ 21

04/ 01/ 21

03/31/21

04/ 06/ 21

03/30/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

6



12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 7
09: 40 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
e k000 1,500.00
0097706 04/09/21 Recon 0190167 Daniel K. Treadwell V0143759 03/30/ 21 1, 500. 00 1, 500. 00
1,500  1,500.00

0097707 04/09/21 Recon 0001390 Unum Life Ins Co of Amer V0143761 03/30/21 98. 90 98. 90
""""" 98.90 9890

0097708 04/09/21 Recon 0208813 M chael Walling V0143950 04/ 06/ 21 130. 00 130. 00
13000  130.00

0097709 04/09/21 Recon 0173040 Panel a Young V0143928 04/ 05/ 21 140. 00 140. 00
1000  140.00

0097710 04/15/21 Recon 0001375 AXA Equitabl e Equi-Vest V0145163 04/15/21 1, 106. 00 1, 106. 00
110600 1,106.00

0097711 04/15/21 Qutst 0001422 CCCTU- Cope Fund V0145164 04/ 15/ 21 125. 00 125. 00
12500 125.00

0097712 04/ 15/21 Recon 0001374 College & University Cre V0145166 04/ 15/21 200. 00 200. 00
"""" 20000 20000

0097713 04/15/21 Recon 0001371 Colonial Life & Accident V0145167 04/15/21 12. 00 12. 00
1200 1200

0097714 04/15/21 Qutst 0160763 Illinois Educati on Assoc V0145169 04/ 15/21 131. 80 131. 80
13180 13180

0097715 04/ 15/21 Qutst 0191845 Metropolitan Alliance of V0145170 04/ 15/21 291. 00 291. 00
"""" 20100  291.00

0097716 04/15/21 Qutst 0101061 Morton Col | ege Faculty V0145165 04/ 15/ 21 90. 35 90. 35
""""" 0.3  90.35

0097717 04/15/21 Qutst 0001372 Morton Col | ege Teachers V0145172 04/15/21 1, 703. 80 1, 703. 80



12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 8
09: 40 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
0097718 04/15/21 Qutst 0001372 Morton Col lege Teachers V0145171 04/15/21 2,962.30 2, 962. 30
""" 2,962.30  2,962.30

0097719 04/ 15/21 Recon 0001513 SEIU Local 73 Cope V0145173 04/ 15/ 21 9. 00 9. 00
""""" 9.00  9.00

0097720 04/ 15/21 Recon 0001373 Service Enployees Intl U V0145174 04/ 15/21 457. 81 457. 81
"""" 45781 a57.81

0097721 04/15/21 Recon 0001563 State Disbursenment Unit V0145175 04/15/21 50. 00 50. 00
V0145176 04/ 15/ 21 128.75 128. 75

o ames o amss

0097722 04/ 15/21 Recon 0001161 State Univ Retirenent Sy V0145177 04/ 15/21 69, 402. 23 69, 402. 23
""" 69,402.23 69,402 23

0097723 04/15/21 Recon 0001370 TI AA- CREF V0145168 04/ 15/ 21 750. 00 750. 00
V0145178 04/ 15/ 21 2,932.14 2,932.14

""" 3,682.144 368214

0097724 04/15/21 Recon 0001376 VALIC V0145179 04/ 15/ 21 2,398.55 2,398.55
""" 2,398.55  2398.55

0097725 04/15/21 Recon 0179876 Voya Retirenent |nsuranc V0145180 04/15/21 1, 234. 28 1, 234.28
123428 123428

0097726 04/15/21 Recon 0190089 3CE Sol utions V0145053 04/ 14/ 21 B0003715 4,333.00 4,333.00
""" 4,333.00  4,333.00

0097727 04/15/21 Recon 0013221 41 MPRI NT V0145114 04/ 14/ 21 P0009836 799. 26 799. 26
V0145123 04/ 14/ 21 P0009962 958. 33 958. 33

175759 1,757.59

0097728 04/ 15/21 Recon 0166304 A.WE.S.OME. Pest Serv V0145105 04/ 14/21 B0003443 240. 00 240. 00
"""" 240.00  240.00

0097729 04/15/21 Recon 0175113 Al gor Pl unbing V0145104 04/ 14/ 21 B0003484 43.93 43.93



12 May 2021

09: 40 Period 04/01/ 2021 -
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher
Nunber Dat e Status | D Payee Nane ID
0097730 04/15/21 Recon 0190802 All-Types Elevators Inc V0145089
0097731 04/ 15/21 Recon 0188188 Amamzon Capital Services V0145086
V0145088
V0145090
V0145091
V0145147
V0145157
V0145183
V0145188
V0145189
V0145190
0097732 04/15/21 Recon 0001490 Arc One Electric V0144971
V0145059
V0145060
0097733 04/15/21 Recon 0208871 Ascendi um Educati on Sol u V0145143
0097734 04/ 15/21 Recon 0196171 Associ ation of Coverning V0145151
0097735 04/15/21 Recon 0198820 Asure Software V0145054
0097736 04/15/21 Recon 0000973 AT&T V0145074
0097737 04/15/21 Recon 0001953 AT&T Mobility V0144976
0097738 04/15/21 Recon 0001401 AZ Conmerci al V0145107
V0145152
0097739 04/15/21 Qutst 0206998 Barbi zon Li ght of New En V0145085

ACCOUNTS PAYABLE CHECK REGQ STER

Voucher
Dat e

04/ 14/ 21

04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 15/ 21
04/ 15/ 21
04/ 15/ 21
04/ 15/ 21

04/ 12/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/12/ 21

04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 30/ 2021

PQ' BPO
Nunber

B0003454

P0009984
B0003697
B0003827
B0003818
P0010025
P0009978
B0003853
P0009921
P0009960
P0010029

B0003840
B0003848
B0003847

P0010015

P0010005

B0003584

B0003430

B0003468

B0003449
P0010002

B0O003689

Voucher
Armount

20, 850.

Cash Disc

Anmount

Page

20, 850.

9



12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

09: 40 Period 04/01/2021 - 04/30/ 2021
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher PQ BPO
Nunber Dat e Status | D Payee Nane ID Dat e Nunber
0097740 04/15/21 Recon 0194510 Bl ades of Gory Inc V0145100 04/ 14/21 B0003485
V0145109 04/ 14/21 B0003485
0097741 04/15/21 Recon 0166207 BSA V0145108 04/ 14/ 21 B0003470
0097742 04/15/21 Recon 0207419 Maricel a Busso V0145124 04/ 14/21 P0010013
0097743 04/ 15/21 Recon 0208792 C.J. Erickson Plunbing C V0144974 04/12/21 B0003844
V0144975 04/ 12/ 21 B0003845
V0145099 04/ 14/21 B0003839
0097744 04/15/21 Recon 0206652 Cajan Laundry IIl, LLC V0145150 04/ 14/21 P0010004
0097745 04/15/21 Recon 0007998 Cassidy Tire & Service V0145111 04/14/21 P0010009
0097746 04/15/21 Recon 0001593 CDW Government, |nc V0145162 04/ 14/21 P0009917
V0145184 04/ 15/ 21 P0009993
0097747 04/15/21 Recon 0001713 Cicero Landscape |nc. V0145101 04/ 14/21 B0003450
V0145102 04/ 14/ 21 B0003450
V0145103 04/ 14/ 21 B0003450
0097748 04/15/21 Recon 0001195 Cintas Corporation V0145058 04/ 14/ 21 B0003462
V0145110 04/ 14/21 P0010008
0097749 04/ 15/21 Recon 0001195 Cintas Corporation V0144982 04/ 12/ 21 B0003438
V0145081 04/ 14/21 B0003438
V0145182 04/ 15/ 21 B0003438

Voucher
Armount

Page

Cash Disc
Armount

10



12 May 2021

09: 41

Bank

Check
Nunber

0097750

0097751

0097752

0097753

0097754

0097755

0097756

0097757

0097758

0097759

0097760

0097761

Code: 01 CGenera

Check
Dat e

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

Check
St at us

Recon

Recon

Recon

Recon

Cut st

Recon

Recon

Recon

Recon

Recon

Recon

Recon

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor
ID

0201853

0001752

0001013

0208873

0001676

0169533

0070804

0205067

0198694

0002450

0001029

0196370

Cl ub Automation, LLC

Contast

ConEd

Kevin P. Davenport

Del Galdo Law Group, LLC

Digital Pix Conposites

Franci sco Donmi nguez

Effectv

ePronos Pronotional Prod

Far oni cs

Fed Ex

FHEG Morton Col | ege Book

Voucher
ID

V0145082

V0145072

V0144977

V0145145

V0144983

V0145121
V0145181

V0145144

V0145153
V0145154
V0145160
V0145161

V0145158

V0145187

V0145068

V0144985
V0144986

Voucher
Dat e

04/ 14/ 21

04/ 14/ 21

04/ 12/ 21

04/ 14/ 21

04/ 12/ 21

04/ 14/ 21
04/ 15/ 21

04/ 14/ 21

04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 15/ 21

04/ 14/ 21

04/12/ 21
04/ 12/ 21

04/ 30/ 2021

PQ' BPO
Nunber

B0O003597

B0003489

B0003460

P0010021

B0003528

P0009920
P0010035

P0010023

P0009990
P0009989
P0009987
P0009988

P0O009953

P0009948

B0003527

B0003564
B0003778

Voucher
Armount

19, 308. 03

1,011. 50
1, 734.00

Cash Disc

Anmount

Page

19, 308. 03

1,011. 50
1, 734.00

11



12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 12
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
84.52 84.52

0097762 04/ 15/21 Recon 0001791 Filter Services Inc V0145097 04/ 14/ 21 B0003833 900. 00 900. 00
900. 00 900. 00

0097763 04/ 15/21 Recon 0157592 First Communi cations V0145071 04/ 14/ 21 B0003433 994. 56 994. 56
994. 56 994. 56

0097764 04/ 15/21 Recon 0188213 First M dwest Bank V0145126 04/14/21 P0010018 1, 733.83 1, 733.83
V0145127 04/ 14/ 21 P0010031 202. 08 202. 08

V0145128 04/ 14/ 21 B0003678 330. 00 330. 00

V0145129 04/ 14/ 21 B0003535 29.18 29.18

V0145130 04/ 14/ 21 415.92- -415.92

V0145131 04/ 14/ 21 B0003678 111. 56 111. 56

V0145132 04/ 14/ 21 P0010019 939. 87 939. 87

V0145133 04/ 14/ 21 P0009935 149. 00 149. 00

V0145134 04/ 14/ 21 P0009959 300. 36 300. 36

V0145135 04/ 14/ 21 B0003678 45. 00 45. 00

V0145136 04/ 14/ 21 P0009970 2,819.00 2,819.00

V0145137 04/ 14/ 21 B0003677 80. 00 80. 00

V0145138 04/ 14/ 21 B0003838 303.78 303.78

V0145139 04/ 14/ 21 P0010006 1,296. 11 1,296. 11

V0145140 04/ 14/ 21 P0010007 1, 484. 68 1, 484. 68

9, 408. 53 9, 408. 53

0097765 04/ 15/21 Recon 0001037 Fox Valley Fire & Safety V0145083 04/ 14/21 B0003532 1, 162. 00 1, 162. 00
1, 162. 00 1, 162. 00

0097766 04/ 15/21 Recon 0205565 The Graphic Edge, LLC V0143764 03/ 30/ 21 B0003775 1, 933.56 1, 933.56
V0143768 03/ 30/ 21 B0003789 608. 20 608. 20

V0144980 04/12/ 21 B0003637 136. 50 136. 50

V0144981 04/ 12/ 21 B0003831 938. 25 938. 25

3,616.51 3,616.51

0097767 04/15/21 Recon 0208490 Hogentogler & Co Inc. V0145119 04/ 14/ 21 P0009915 162.79 162. 79
162.79 162.79

0097768 04/ 15/21 Recon 0001058 Horizon Screen Print Inc V0145185 04/15/21 P0010033 226. 00 226. 00
226. 00 226. 00

0097769 04/ 15/21 Recon 0001068 |LLCO, Inc. V0143368 03/ 12/ 21 B0003479 102. 95 102. 95
V0143370 03/12/21 B0003479 188. 30- -188. 30

V0145092 04/ 14/ 21 B0003828 1,437.35 1,437.35



12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 13
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
""""""""""""""""""""""""""" V0145093 04/ 14/ 21 BO003828  144.40  144.40
V0145094 04/ 14/ 21 B0003479 1, 277.00 1, 277.00

V0145096 04/ 14/ 21 B0003479 235. 00- -235.00

""" 2,53.40 253840

0097770 04/ 15/21 Recon 0001775 Jostens V0145050 04/ 14/ 21 B0003651 9.94 9.94
V0145056 04/ 14/ 21 B0003805 272.50 272.50

V0145065 04/ 14/ 21 P0009947 690. 00 690. 00

"""" 972.44  9712.44

0097771 04/15/21 Recon 0001080 Keen Edge Co V0144987 04/ 12/ 21 B0003829 45.72 45.72
V0145061 04/ 14/ 21 B0003829 144. 18 144. 18

189,90  189.90

0097772 04/ 15/21 Recon 0002233 Konica Mnolta Prem er F V0145047 04/ 14/21 B0003441 2,897.00 2,897.00
""" 2,897.00  2,897.00

0097773 04/ 15/21 Recon 0002233 Konica Mnolta Prem er F V0145067 04/ 14/21 B0003441 451. 00 451. 00
"""" 45100  a51.00

0097774 04/ 15/21 Recon 0002233 Konica Mnolta Prem er F V0145069 04/ 14/21 B0003441 140. 00 140. 00
1000  140.00

0097775 04/ 15/21 Recon 0001600 Laerdal Medical Corporat V0145113 04/ 14/21 P0009315 12, 600. 00 12, 600. 00
© 12,600.00  12,600.00

0097776 04/15/21 Recon 0001082 Lakeshore Learning Mater V0145148 04/14/21 P0009967 381. 66 381. 66
V0145149 04/ 14/ 21 P0009966 973. 25 973. 25

13401 1354901

0097777 04/ 15/21 Recon 0001763 Mecor, Inc. V0145048 04/ 14/ 21 B0003482 786. 25 786. 25
"""" 786.25  186.25

0097778 04/ 15/21 Recon 0001289 Menards V0145062 04/ 14/ 21 B0003463 94. 98 94. 98
""""" o498 9498

0097779 04/ 15/21 Recon 0182207 Mesirow | nsurance Servic V0145098 04/ 14/21 B0003837 11, 250. 00 11, 250. 00



12 May 2021

09: 41

Bank

Check
Nunber

0097780

0097781

0097782

0097783

0097784

0097785

0097786

0097787

0097788

0097789

Code: 01 CGenera

Check
Dat e

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

04/ 15/ 21

Check
St at us

Qut st

Recon

Recon

Qut st

Cut st

Recon

Recon

Recon

Recon

Recon

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001617

0199908

0002406

0196722

0001456

0001967

0208071

0001156

0157227

0002889

O. C. Tanner

Qccupati ona

Pai sans Pi zza

Sense Media L

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Heal th Cent

LC

Sentry Therapy Systens |

Shaw Medi a

Signature Tra

nsportation

Smi t hereen Exterm nating

St apl es Advant age

Subur ban Door

Check & Lo

Voucher
ID
V0144984
V0145077
V0145079
V0145080

V0145044
V0145118

V0145141
V0145146
V0145159

V0145125

V0145122

V0145064

V0145115

V0145063

V0145051
V0145052
V0145112
V0145116
V0145117
V0145120

V0145106

Voucher

Dat e
04/ 12/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21
04/ 14/ 21

04/ 14/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21

04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21
04/ 14/ 21

04/ 14/ 21

04/ 30/ 2021

PQ' BPO
Nunber
B0003746
B0003746
B0003746
B0003746

B0003472
P0009994

P0010011
P0010017
P0009995

P0010016

P0009980

B0003534

P0009954

B0003437

B0003769
B0003769
P0009903
P0009903
P0009903
P0009903

B0003469

Voucher Cash Disc
Armount Armount

Page

14



12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

09: 41 Peri od 04/01/2021 - 04/30/ 2021
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher PQ BPO
Nunber Dat e Status | D Payee Nane ID Dat e Nunber
0097790 04/15/21 Recon 0155715 Technol ogy Managenent Re V0145045 04/14/21 B0003442
V0145046 04/ 14/ 21 B0003442
0097791 04/ 15/21 Recon 0195893 Traco Medical |ncorporat V0145186 04/15/21 P0009901
0097792 04/15/21 Recon 0167490 Tripoli Painting V0144970 04/12/21 B0003841
V0144972 04/ 12/ 21 B0003842
0097793 04/15/21 Recon 0001406 Wex Bank V0144979 04/12/21 B0003488
0097794 04/15/21 Recon 0195966 WVMAQ CFS Lockbox V0145155 04/ 14/21 P0009991
0097795 04/15/21 Recon 0195965 WSNS CFS Lockbox V0145156 04/ 14/ 21 P0009992
0097796 04/13/21 Recon 0156097 ACI Paynents, Inc. V0145038 04/ 14/ 21
0097797 04/ 13/21 Recon 0201559 AW Referee Services Inc V0144902 04/12/21
0097798 04/13/21 Recon 0159393 Don Baunpart V0144887 04/ 12/ 21
0097799 04/ 13/ 21 Recon 0208857 Dwayne F. Chandl er V0144878 04/ 12/ 21
0097800 04/13/21 Recon 0002455 Jon Corchin V0144886 04/ 12/ 21
0097801 04/13/21 Recon 0205769 Dwayne Cruz V0144995 04/ 13/ 21

Voucher
Armount

Cash Disc

Anmount

Page

15



12 May 2021

09: 41

Bank

Check
Nunber

0097802

0097803

0097804

0097805

0097806

0097807

0097808

0097809

0097810

0097811

0097812

0097813

0097814

Code: 01 CGenera

Check
Dat e

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

Check
St at us

Recon

Recon

Recon

Qut st

Cut st

Recon

Recon

Recon

Cut st

Recon

Recon

Recon

Qut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0205769

0202383

0000931

0208845

0208812

0206558

0001668

0156735

0162057

0208856

0001226

0159729

0208911

Voucher
ID

V0144997

Fl exi bl e Benefit Service V0144973

M. Juan M Franco

Ashley V. Frey

Harold J. Frey

Ryan A. Gyrion

Robert Hawki ns

George Hillard

Johnny J. Jackson

Cerald Klein

Rayrmond W Konr at h

Dana M Kraft

Kristin Liebl Physica

V0144996

V0144882

V0144883

V0138342

V0144885

V0144879

V0144888

V0144994

V0144899

V0144893

T V0145039

Voucher
Dat e

04/13/ 21

04/ 12/ 21

04/ 13/ 21

04/12/ 21

04/ 12/ 21

10/ 26/ 20

04/12/ 21

04/ 12/ 21

04/ 12/ 21

04/13/ 21

04/ 12/ 21

04/ 12/ 21

04/ 14/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

16



12 May 2021

09: 41

Bank

Check
Nunber

0097815

0097816

0097817

0097818

0097819

0097820

0097821

0097822

0097823

0097824

0097825

0097826

0097827

Code: 01 CGenera

Check

Date Status

04/ 13/ 21

04/ 13/ 21

04/ 13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

Check

Cut st

Recon

Recon

Recon

Recon

Recon

Recon

Recon

Qut st

Recon

Cut st

Recon

Recon

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0208089

0169237

0208855

0186051

0187216

0202346

0202811

0195019

0208853

0208900

0205744

0208844

0153795

St even Lessnan

Joe Marks

Bri an McMananan

Donna Mbobl ey

M. Neil Moss

Paul Novak

Davi d Raf al sk

M. David Rosel und

Al'l an Scarabell o

Edward J. Schaffer

Thaddeus M Sl owi k,

Scott Sobesk

Maci ej Tel us

Voucher
ID

V0144898

V0144881

V0144991

V0144890

V0144895

V0144892

V0144891

V0144993

V0144990

V0144992

V0143970

V0144884

V0144900

Voucher
Dat e

04/ 12/ 21

04/ 12/ 21

04/13/ 21

04/ 12/ 21

04/ 12/ 21

04/12/ 21

04/ 12/ 21

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 07/ 21

04/12/ 21

04/ 12/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

17



12 May 2021

09: 41

Bank

Check
Nunber

0097828

0097829

0097830

0097909

0097910

0097911

0097912

0097913

0097914

0097915

0097916

0097917

Code: 01 CGenera

Check

Dat e Status

04/ 13/ 21

04/13/ 21

04/ 13/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

04/ 23/ 21

Check

Recon

Recon

Cut st

Qut st

Recon

Cut st

Qut st

Recon

Recon

Qut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0193970

0196337

0002057

0015099

0201609

0208901

0002455

0208649

0197670

0168466

0208786

0207766

Mar k Voyda

Vi c Wl ker

Jenni fer Washo

Khal af Al | at ayf eh Ml kaw

Gabriel Billings

I van Chavez

Jon Corchin

Janmes O. Dani el son

Ms. Leslie G aham

Ms. Patricia Haro

Scott Lichtfuss

Massachusetts Miutual Lif

Voucher
ID

V0144880

V0144901

V0144889

V0145218

V0145220

V0145223

V0145216

V0143665

V0145210

V0145231

V0145219

V0141670
V0143377

Voucher
Dat e

04/ 12/ 21

04/12/ 21

04/ 12/ 21

04/ 16/ 21

04/ 16/ 21

04/ 16/ 21

04/ 16/ 21

03/ 24/ 21

04/ 16/ 21

04/ 19/ 21

04/ 16/ 21

02/ 17/ 21
03/12/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

18



12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 19
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
0097918 04/23/21 Qutst 0195021 M's. Gordana Cstojic V0145195 04/ 15/ 21 310. 00 310. 00
310. 00 310. 00

0097919 04/23/21 Qutst 0101035 Thonms Pel l eti er V0145217 04/ 16/ 21 200. 00 200. 00
200. 00 200. 00

0097920 04/23/21 Qutst 0208930 Tyler E. Stahl V0145221 04/ 16/ 21 160. 00 160. 00
160. 00 160. 00

0097921 04/23/21 Qutst 0001327 Vision Service Plan V0145238 04/ 21/ 21 1,738.79 1,738.79
1,738.79 1,738.79

0097922 04/23/21 Qutst 0002900 Marwan Zein V0145222 04/ 16/ 21 120. 00 120. 00
120. 00 120. 00

0097932 04/28/21 Qutst 0002355 ACEN V0146434 04/ 28/ 21 P0010082 1, 796. 00 1, 796. 00
1, 796. 00 1, 796. 00

0097933 04/ 28/ 21 Recon 0205001 ALL Construction G oup V0145297 04/27/21 B0003506 33, 340. 35 33, 340. 35
33, 340. 35 33, 340. 35

0097934 04/28/21 CQutst 0188188 Ammzon Capital Services V0145267 04/27/21 B0003704 157. 28 157. 28
V0146282 04/ 28/ 21 54. 40- -54. 40

V0146283 04/28/21 P0010029 256. 57 256. 57

V0146294 04/ 28/ 21 B0003818 110. 88 110. 88

V0146295 04/28/21 B0003850 88.94 88.94

V0146384 04/28/21 B0003787 121. 85 121. 85

V0146385 04/ 28/ 21 P0010050 563. 62 563. 62

1,244.74 1,244.74

0097935 04/28/21 Qutst 0161073 American Accounting Asso V0146417 04/28/21 P0010045 155. 00 155. 00
155. 00 155. 00

0097936 04/28/21 Qutst 0186287 Amity Hospital Service | V0146407 04/28/21 B0003798 500. 00 500. 00
500. 00 500. 00

0097937 04/28/21 CQutst 0001401 AZ Conrerci al V0145288 04/ 27/ 21 B0003797 28. 36 28. 36
V0145289 04/27/21 B0003797 10. 14 10. 14



12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

09: 41 Period 04/01/2021 - 04/30/ 2021
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher PQ BPO
Nunber Dat e Status | D Payee Nane ID Dat e Nunber
0097938 04/28/21 Qutst 0196421 Ball oons by Tommy V0146422 04/28/21 P0010042
0097939 04/28/21 Qutst 0154311 Bannerville USA V0146421 04/28/21 P0010039
0097940 04/28/21 Qutst 0164728 Beaver Ol Co. Inc. V0146431 04/28/21 P0010078
V0146438 04/28/21 P0010094
0097941 04/28/21 Qutst 0000985 Berwyn Ace Hardware V0145291 04/27/21 B0003476
V0145292 04/27/21 B0003476
V0145293 04/27/ 21 B0003476
V0145294 04/ 27/ 21 B0003476
V0145296 04/27/21 B0003476
0097942 04/28/21 Qutst 0204088 Boller Construction Conp V0146388 04/28/21 B0003861
V0146389 04/28/21 B0003862
0097943 04/28/21 Qutst 0166207 BSA V0146275 04/28/21 B0003470
V0146276 04/28/21 B0003470
V0146277 04/28/21 B0003470
V0146279 04/28/21 B0003470
V0146280 04/28/21 B0003470
0097944 04/28/21 Qutst 0208792 C.J. Erickson Plunbing C V0145276 04/27/21 B0003868
V0146392 04/28/21 B0003865
0097945 04/28/21 Qutst 0001466 CAlI RS V0146284 04/28/ 21 P0009955
0097946 04/28/21 Qutst 0007998 Cassidy Tire & Service V0145268 04/27/21 B0003872
0097947 04/28/21 Qutst 0001195 Cintas Corporation V0146411 04/28/ 21 P0010060

Voucher
Armount

Cash Disc

Anmount

Page

20



12 May 2021

09: 41 Peri od 04/01/ 2021 -
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher
Nunber Date Status | D Payee Name I D Dat e
0097948 04/28/21 Qutst 0001485 Citibank, N A V0146423 04/ 28/ 21
V0146424 04/ 28/ 21
V0146425 04/ 28/ 21
V0146426 04/ 28/ 21
V0146427 04/ 28/ 21
0097949 04/28/21 Qutst 0001752 Contast V0145275 04/ 27/ 21
V0146292 04/ 28/ 21
V0146293 04/ 28/ 21
0097950 04/28/21 Qutst 0001013 ConEd V0146373 04/ 28/ 21
0097951 04/28/21 Qutst 0161721 Crestline V0146286 04/ 28/ 21
0097952 04/28/21 Qutst 0161721 Crestline V0145269 04/ 27/ 21
0097953 04/28/21 Qutst 0001711 Denonica Kenper Architec V0146375 04/28/21
V0146376 04/ 28/ 21
V0146377 04/ 28/ 21
V0146378 04/ 28/ 21
V0146380 04/ 28/ 21
V0146381 04/ 28/ 21
V0146382 04/ 28/ 21
V0146387 04/ 28/ 21
0097954 04/28/21 Qutst 0208992 Direct Energy Business V0145282 04/ 27/ 21
0097955 04/28/21 Qutst 0182724 Dyopath LLC V0146383 04/ 28/ 21
V0146395 04/ 28/ 21
V0146397 04/ 28/ 21
V0146398 04/ 28/ 21
0097956 04/28/21 Qutst 0001029 Fed Ex V0146401 04/ 28/ 21

ACCOUNTS PAYABLE CHECK REGQ STER
04/ 30/ 2021

PQ' BPO

Nunber

P0009968
P0009969
P0010095
P0010065
P0010064

B0003466
B0003467
B0003466

B0003856

P0010014

B0003836

B0003859
B0003859
B0003859
B0003859
B0003859
B0003859
B0003859
B0003859

B0003869

B0003445
B0003445
B0003445
B0003445

B0003527

Voucher
Armount

Page

Cash Disc
Armount

21



12 May 2021
09: 41

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Payee Nane

FHEG Morton Col | ege Book

Fox Valley Fire & Safety

Freepoi nt Energy Sol utio

Fusi on O oud Services, L

Gas Pl us DBA Buddy Bear

Got Laundry Chicago?, |n

The Graphic Edge, LLC
Horre Depot / GECF
Horizon Screen Print Inc
LLC

I nsane | npact,

Johnson Controls Securit

Bank Code: 01 General Checking

GL Account No: 01-0000-00000-110000000

Check Check Check Vendor

Nunber Date Status ID
0097957 04/28/21 Qutst 0196370
0097958 04/28/21 Qutst 0001037
0097959 04/28/21 Qutst 0202852
0097960 04/28/21 CQutst 0192360
0097961 04/28/21 Qutst 0205972
0097962 04/28/21 CQutst 0001001
0097963 04/ 28/ 21 Qutst 0205565
0097964 04/28/21 Qutst 0001381
0097965 04/28/21 CQutst 0001058
0097966 04/28/21 Qutst 0208910
0097967 04/28/21 Qutst 0197706
0097968 04/28/21 CQutst 0001775

Jost ens

Voucher
ID

V0144876

V0145271

V0146400

V0146266

V0146390
V0146391

V0146413

V0145272

V0146379

V0146436

V0146299

V0146408

V0145285
V0145286
V0145287
V0146274

Voucher
Dat e

04/ 09/ 21

04/ 27/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21
04/ 28/ 21

04/ 28/ 21

04/ 27/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 27/ 21
04/ 27/ 21
04/ 27/ 21
04/ 28/ 21

04/ 30/ 2021

B0003532

B0003474

B0003516

B0003864
B0003864

P0010075

B0003830

B0O003857

P0010090

B0003855

B0003510

B0003651
B0003651
B0003651
B0003651

Voucher
Armount

Cash Disc

Anmount

Page



12 May 2021

09: 41

Bank

Check
Nunber

0097969

0097970

0097971

0097972

0097973

0097974

0097975

0097976

0097977

0097978

0097979

Code: 01 CGenera

Check

Date Status

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

Check

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Qut st

Cut st

Qut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001890

0002233

0002233

0002233

0002233

0208851

0204562

0190958

0208914

0001299

0001289

Koni ca M nolta Bus Sol ut

Konica Mnolta Premer F

Konica Mnolta Premier F

Konica Mnolta Premer F

Konica Mnolta Premer F

La Luz Foundation

Lo Destro Construction C

Luni ks Entertai nment, In

Jani ce Marshal

McMast er - Carr

Menar ds

Voucher
ID

V0146287

V0146264

V0146267

V0146268

V0146269

V0146404

V0145211

V0145281
V0146281

V0146418
V0146420

V0146416

V0146429

V0146300
V0146301

Voucher
Dat e

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 16/ 21

04/ 27/ 21
04/ 28/ 21

04/ 28/ 21
04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21
04/ 28/ 21

04/ 30/ 2021

PQ' BPO
Nunber

P0010049

B0003440

B0003871

B0003871

B0003871

B0003871

P0010057

B0003863
B0003815

P0010046
P0010043

P0010066

P0010083

B0003463
B0003463

Voucher
Armount

Cash Disc

Anmount

Page

23



12 May 2021

09: 41

Bank

Check
Nunber

0097980

0097981

0097982

0097983

0097984

0097985

0097986

0097987

0097988

0097989

Code: 01 CGenera

Check
Dat e

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

Check
St at us

Qut st

Cut st

Qut st

Qut st

Qut st

Cut st

Cut st

Qut st

Qut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001492

0002487

0001339

0208793

0001159

0208924

0001117

0001617

0001122

0001555

Met al Super nar ket s

M dwest ACE

M nut eman Press of Lyons

NAPA Auto Parts

Napa Chi cago/ South Harle

Ni cor Gas

North East Milti-Regi ona

O. C. Tanner

O fice Depot

Omi go Software

Voucher
ID
V0146270
V0146271

V0146289

V0146412
V0146414
V0146415

V0145278
V0145279
V0146433

V0146393

V0146394

V0146409

V0146326
V0146328
V0146329
V0146330
V0146370
V0146371

V0146261
V0146262
V0146263
V0146402

V0146440

Voucher

Dat e
04/ 28/ 21
04/ 28/ 21

04/ 28/ 21

04/ 28/ 21
04/ 28/ 21
04/ 28/ 21

04/ 27/ 21
04/ 27/ 21
04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21
04/ 28/ 21
04/ 28/ 21
04/ 28/ 21
04/ 28/ 21
04/ 28/ 21

04/ 28/ 21
04/ 28/ 21
04/ 28/ 21
04/ 28/ 21

04/ 28/ 21

04/ 30/ 2021

PQ' BPO
Nunber
P0010100
P0010101

P0010037

P0010073
P0010072
P0010071

B0003846
B0003846
P0010076

B0003494

B0003866

P0010058

B0003849
B0003849
B0003849
B0003849
B0003849
B0003849

P0010032
P0010032
P0010032
B0O003811

P0010086

Voucher
Armount

Cash Disc

Anmount

Page

24



12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 25
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
"""""""""""""""""""""""""""""""""""""""""" 2,998.17  2,098.17
0097990 04/28/21 Qutst 0204560 One Interpreting V0146288 04/28/ 21 P0010038 48. 00 48. 00
V0146430 04/28/21 P0010080 120. 00 120. 00

18800  168.00

0097991 04/28/21 Qutst 0002406 Pai sans Pizza V0145280 04/ 27/ 21 P0009871 695. 25 695. 25
V0146290 04/28/21 P0010055 125. 40 125. 40

V0146291 04/28/ 21 P0010055 97. 95 97. 95

V0146419 04/ 28/ 21 P0010040 77.60 77.60

V0146437 04/28/ 21 P0010089 79.75 79.75

107595 107595

0097992 04/28/21 Qutst 0001835 Ray O Herron Co. of QGakb V0145270 04/27/21 B0003720 80. 50 80. 50
""""" 80.50  80.50

0097993 04/28/21 CQutst 0001742 Scout Electric Supply Co V0145290 04/27/21 B0003451 190. 00 190. 00
19000  190.00

0097994 04/28/21 Qutst 0001093 Securitas El ectronic Sec V0146386 04/28/21 B0003436 40. 00 40. 00
""""" 40.00  40.00

0097995 04/28/21 Qutst 0196722 Sense Media LLC V0146435 04/ 28/ 21 P0010088 1, 926. 00 1, 926. 00
19200  1,926.00

0097996 04/28/21 CQutst 0182899 Sherwin WIIianms V0146372 04/ 28/ 21 B0003453 104. 37 104. 37
10437 10437

0097997 04/28/21 Qutst 0204124 Sievert Electric Service V0146272 04/ 28/ 21 B0003876 1, 183. 00 1,183.00
118300  1,183.00

0097998 04/28/21 Qutst 0168276 Smart Depl oy V0146428 04/ 28/ 21 P0010067 3, 960. 00 3, 960. 00
""" 3,960.00  3,960.00

0097999 04/28/21 CQutst 0158956 Sound | ncor porat ed V0146410 04/28/21 P0010059 625. 00 625. 00
"""" 625.00  625.00

0098000 04/28/21 Qutst 0157227 Staples Advant age V0146296 04/28/ 21 B0003754 144. 98 144. 98
V0146297 04/ 28/ 21 B0003754 2.99 2.99

V0146298 04/28/21 B0003754 2.63 2.63



12 May 2021

ACCOUNTS PAYABLE CHECK REGQ STER

09: 41 Period 04/01/2021 - 04/30/ 2021
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher Voucher PQ BPO
Nunber Dat e Status | D Payee Nane ID Dat e Nunber
V0146321 04/28/21 B0003867
V0146322 04/28/21 B0003867
V0146323 04/ 28/ 21 B0003867
V0146324 04/28/ 21 B0003754
V0146325 04/28/21 B0003754
V0146399 04/28/21 B0003754
0098001 04/28/21 Qutst 0002889 Suburban Door Check & Lo V0145283 04/27/21 B0003469
0098002 04/28/21 Qutst 0001547 Teaching Strategies, LLC V0146285 04/28/21 P0010028
0098003 04/28/21 Qutst 0155715 Technol ogy Managenent Re V0145274 04/27/21 B0003442
0098004 04/28/21 Qutst 0193842 Thiel sen Enterprises V0146432 04/28/21 P0010077
0098005 04/28/21 Qutst 0208909 Thrive Floral Designs V0146439 04/28/21 P0010085
0098006 04/28/21 Qutst 0193721 Ti meC ock Pl us V0145273 04/27/21 B0003513
0098007 04/28/21 Qutst 0000974 Verizon Wrel ess V0146265 04/28/21 B0003431
0098008 04/28/21 Qutst 0166312 Wells Fargo Equi ptnent F V0145277 04/27/21 B0003444
0098009 04/28/21 Qutst 0001406 Wex Bank V0145258 04/ 26/ 21 B0003832
0098010 04/28/21 Qutst 0001647 |lron Mountain V0146441 04/28/21 B0003465
V0146442 04/28/ 21 B0003465
V0146443 04/ 28/ 21 B0003465
V0146444 04/ 28/ 21 B0003465
V0146445 04/28/21 B0003465

Voucher
Armount

Cash Disc

Anmount

Page

26



12 May 2021

09: 41 Peri od 04/01/ 2021 -
Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000
Check Check Check Vendor Voucher
Nunber Dat e Status | D Payee Nane ID
V0146446
V0146447
0098011 04/28/21 Qutst 0208872 Latina Executive Entrepr V0146448
0098012 04/28/21 Qutst 0001375 AXA Equitabl e Equi-Vest V0146302
0098013 04/28/21 Qutst 0001422 CCCTU Cope Fund V0146303
0098014 04/28/21 Qutst 0001374 College & University Cre V0146305
0098015 04/28/21 Qutst 0001371 Colonial Life & Accident V0146306
0098016 04/28/21 CQutst 0160763 Illinois Education Assoc V0146308
0098017 04/28/21 Qutst 0191845 Metropolitan Alliance of V0146309
0098018 04/28/21 Qutst 0101061 Morton Col | ege Faculty V0146304
0098019 04/28/21 CQutst 0001372 Morton Col | ege Teachers V0146311
0098020 04/28/21 Qutst 0001372 Morton Col | ege Teachers V0146310
0098021 04/28/21 Qutst 0001513 SEIU Local 73 Cope V0146312
0098022 04/28/21 Qutst 0001373 Service Enpl oyees Intl U V0146313

ACCOUNTS PAYABLE CHECK REGQ STER

04/ 30/ 2021

Voucher PQ BPO
Dat e Nunber

04/ 28/ 21 B0003465
04/ 28/ 21 B0003465

04/28/21 P0010102

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

Voucher
Armount

Cash Disc

Anmount

Page

27



12 May 2021

09: 41

Bank

Check
Nunber

0098023

0098024

0098025

0098026

0098027

0098028

0098029

0098030

0098031

0098032

0098033

0098034

Code: 01 Ceneral

Check

Date Status

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 28/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

Check

Cut st

Cut st

Cut st

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0001563

0001161

0001370

0001376

0179876

0052335

0182499

0205769

0205769

0180314

0000931

0000931

State Disbursement Unit

State Univ Retirenent Sy

TI AA- CREF

VALI C

Voya Retirenent |nsuranc

Andy Aval os

Ms. Mary J. Buongi orno

Dwayne Cruz

Dwayne Cruz

Jody Davi dson

M. Juan M Franco

M. Juan M Franco

Voucher
ID

V0146314
V0146315

V0146316

V0146307
V0146317

V0146318

V0146320

V0145259

V0145249

V0145243

V0145246

V0111201

V0145241

V0145245

Voucher
Dat e

04/ 30/ 21
04/ 30/ 21

04/ 30/ 21

04/ 30/ 21
04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 27/ 21

04/ 23/ 21

04/ 22/ 21

04/ 22/ 21

12/ 21/ 18

04/ 22/ 21

04/ 22/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

28



12 May 2021

09: 41

Bank

Check
Nunber

0098035

0098036

0098037

0098038

0098039

0098040

0098041

0098042

E0009064

E0009065

E0009066

E0009067

E0009068

Code: 01 Ceneral

Check

Date Status

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 30/ 21

04/ 08/ 21

04/ 08/ 21

04/ 08/ 21

04/ 08/ 21

04/ 08/ 21

Check

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0169153

0207766

0200664

0200664

0200664

0000726

0001909

0001390

0190883

0079155

0000841

0061134

0002876

Ms. Any L. Kinney

Massachusetts Mt

Paul A. Netzel

Paul A. Net zel

Paul A. Netzel

Period 04/01/ 2021 -

ual Lif

Dr. Jennifer L. Reft

Rel i ance St andard

Unum Life Ins Co

Ms. Sal ly Del gado

Dr. Stanley S. Fi

Ms. Mchelle C. Herrera

Ms. Jennifer R

Ms Evel yn Jaquez

Life I

of Amer

el ds

I ni quez

Voucher
ID

V0145247

V0145255

V0145240

V0145242

V0145244

V0145266

V0146450

V0145264

V0143646

V0143944

V0143964

V0143762

V0143939

Voucher
Dat e

04/ 22/ 21

04/ 26/ 21

04/ 22/ 21

04/ 22/ 21

04/ 22/ 21

04/ 27/ 21

04/ 28/ 21

04/ 27/ 21

03/ 23/ 21

04/ 06/ 21

04/ 07/ 21

03/ 30/ 21

04/ 06/ 21

04/ 30/ 2021

PQ' BPO
Nunber

Voucher
Armount

Cash Disc

Anmount

Page

29



12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 30
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
""""""""""""""""""""""""""""""""""""""""""" a25.00  425.00
E0009069 04/08/21 CQutst 0181767 Ms Maria Sanchez Anderso V0143967 04/07/21 34.48 34.48
""""" 34.48 3448

E0009070 04/08/21 CQutst 0170358 ATI XA V0143988 04/ 08/ 21 4,999. 00 4,999. 00
""" 4,999.00  4,999.00

E0009630 04/08/21 CQutst 0110372 G selle G Castaneda V0143952 04/ 06/ 21 110. 00 110. 00
110000 110.00

E0009631 04/08/21 CQutst 0206101 Kevin W McMananan V0143924 04/ 05/ 21 565. 97 565. 97
V0143957 04/ 06/ 21 110. 00 110. 00

"""" 675.97 67597

E0009632 04/08/21 CQutst 0099077 Guadal upe Mel o V0143960 04/ 06/ 21 605. 00 605. 00
"""" 605.00  605.00

E0009633 04/08/21 CQutst 0141355 Max Mel o V0143961 04/ 06/ 21 605. 00 605. 00
"""" 605.00  605.00

E0009634 04/08/21 CQutst 0000928 M. Janes P. O Connell, V0143959 04/06/21 30. 00 30. 00
""""" .00 3000

E0009635 04/ 14/21 CQutst 0207194 DD s Operations LLC V0145057 04/ 14/ 21 B0003852 1, 575. 00 1, 575. 00
~ 1,s75.00  1,575.00

E0009636 04/ 15/21 CQutst 0000799 Ms Marl ena Aval os- Thonps V0144873 04/ 08/ 21 500. 00 500. 00
"""" 500.00  500.00

E0009637 04/ 15/21 Qutst 0110372 G selle G Castaneda V0144968 04/ 12/ 21 110. 00 110. 00
110000 110.00

E0009638 04/ 15/21 CQutst 0190883 Ms. Sally Del gado V0143962 04/ 06/ 21 18.51 18.51
V0143963 04/ 06/ 21 23.01 23.01

V0143985 04/ 07/ 21 53. 97 53. 97

V0143990 04/ 08/ 21 49. 35 49. 35

V0144988 04/ 13/ 21 8.19 8.19

V0144989 04/ 13/ 21 21.59 21.59



12 May 2021 ACCOUNTS PAYABLE CHECK REGQ STER Page 31
09: 41 Period 04/01/2021 - 04/30/2021

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check Check Check Vendor Voucher Voucher PQ BPO Voucher Cash Disc Check
Nunber Date Status | D Payee Name I D Dat e Nunber Amount Amount Amount
E0009639 04/ 15/21 CQutst 0017224 Ms Gabriela Mata V0143941 04/ 06/ 21 149. 00 149. 00
V0143951 04/ 06/ 21 357. 00 357. 00

V0143954 04/ 06/ 21 199. 00 199. 00

"""" 705.00  705.00

E0009640 04/ 15/21 CQutst 0002697 Dr. Keith MLaughlin V0144978 04/ 12/ 21 88.74 88.74
""""" 88.74  88.714

E0009641 04/ 15/21 CQutst 0206101 Kevin W McMananman V0136635 09/ 30/ 20 1, 500. 00 1, 500. 00
150000  1,500.00

E0009642 04/ 15/21 CQutst 0200664 Paul A. Netzel V0144875 04/ 09/ 21 3,077. 29 3,077. 29
""" 3,077.20  3,077.29

E0009643 04/ 15/21 CQutst 0000928 M. Janes P. O Connell, V0144897 04/12/21 60. 00 60. 00
""""" 6000 60.00

E0009644 04/ 15/21 Qutst 0002709 M. Derek C. Shouba V0145070 04/ 14/ 21 737.50 737.50
"""" 73750  137.50

E0009645 04/ 15/21 CQutst 0000019 M. Scott E. U brich V0144896 04/ 12/ 21 60. 00 60. 00
""""" 60.00 60.00

E0009646 04/ 15/21 CQutst 0158266 M. Christopher J. Wdo V0144874 04/09/21 823. 82 823. 82
"""" 823.82  823.82

E0009677 04/22/21 Qutst 0110372 G selle G Castaneda V0145224 04/ 16/ 21 220. 00 220. 00
"""" 22000 220,00

E0009678 04/22/21 Qutst 0107686 Ms. Blanca E. Jara V0145225 04/ 16/ 21 239. 15 239. 15
V0145228 04/ 16/ 21 159. 21 159. 21

V0145229 04/ 16/ 21 60. 36 60. 36

V0145230 04/ 16/ 21 45, 27 45, 27

"""" 503.99  503.99

E0009679 04/22/21 CQutst 0099077 Guadal upe Mel o V0145215 04/ 16/ 21 693. 00 693. 00



12 May 2021

09: 41

Bank

Check
Nunber

E0009680

E0009681

E0009682

E0009683

E0009685

E0009686

E0009687

E0009688

E0009689

E0009690

E0009691

E0009692

Code: 01 Ceneral

Check
Dat e

04/ 22/ 21

04/ 22/ 21

04/ 22/ 21

04/ 22/ 21

04/ 28/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

04/ 29/ 21

Check
St at us

Qut st

Cut st

Qut st

Cut st

Cut st

Qut st

Cut st

Qut st

Cut st

Qut st

Cut st

Cut st

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/ 2021 -

Checki ng
GL Account No: 01-0000-00000-110000000

Vendor

| D Payee Name

0141355

0000953

0201530

0000808

0207194

0190883

0165694

0107686

0156123

0192110

0182112

0000928

Ms. Liliana Raygoza

Matt hew E. Saey

Ms. Marisol Vel azquez

DD's Operations LLC

Ms. Sal ly Del gado

Dr. Sara E. Hel nus

Ms. Blanca E. Jara

Ms. Nancy N. Jeffries

Ms. Joanna M Martin

Asia L. Mnair

M. Janes P. O Connell,

Voucher
ID

V0145214

V0145194
V0145235

V0135942

V0144894

V0146273

V0145232
V0145256

V0145262

V0145227
V0145248

V0145265

V0146403

V0145260

V0145257

Voucher
Dat e

04/ 16/ 21

04/ 15/ 21
04/ 21/ 21

09/ 09/ 20

04/ 12/ 21

04/ 28/ 21

04/19/ 21
04/ 26/ 21

04/ 27/ 21

04/ 16/ 21
04/ 22/ 21

04/ 27/ 21

04/ 28/ 21

04/ 27/ 21

04/ 26/ 21

04/ 30/ 2021

PQ' BPO
Nunber

B0003873

Voucher
Armount

Cash Disc

Anmount

Page
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12 May 2021
09: 41

Bank Code: 01 General Checking
GL Account No: 01-0000-00000-110000000

Check
Nunber

E0009693

Check Check
Date Status

Vendor
| D Payee Name

04/ 29/ 21 Qutst

0000953 Ms. Liliana Raygoza

E0009694 04/29/21 Qutst 0165693 Dr. Maria Romero Yuste

E0009695 04/29/21 CQutst 0198624 Yvette Venegas

Voucher Voucher
ID Dat e

V0145239 04/ 22/ 21

V0145252 04/ 23/ 21

V0145261 04/27/ 21

ACCOUNTS PAYABLE CHECK REGQ STER

Period 04/01/2021 - 04/30/2021

PQ' BPO
Nunber

Page

Voucher Cash Disc Check

Amount Amount Amount
""""" s0.00 5000
""""" s0.00 5000
444. 00 444.00
"""" a4a.00 41400
500. 00 500. 00
"""" 500.00  500.00
856, 751. 04 856, 751. 04

33



12 May 2021 CHECK REG STER SUWMARY REPORT

Page
09: 41 Period 04/01/2021 - 04/30/2021
Bank Code Account Number Descri ption Debi t Credit
01 General Checking 01- 0000- 00000- 230000000 General : Accounts Payabl e 856, 751. 04 0. 00
01- 0000- 00000- 110000000 General : Cash 0. 00 856, 751. 04

856, 751. 04 856, 751. 04



Morton College
Over 10K Report

April 2021

ALL Construction Group 4/28/2021 0097933 1/27/2021 $33,340.35 Toilet Room

Arc One Electric 4/15/2021 0097732 EXEMPT $20,020.62 Extra Labor for Scoreboa
Association of Governing Boards 4/15/2021 0097734 3/24/2021 $18,000.00 AGB Consulting Engagement
Barbizon Light of New England, Inc 4/15/2021 0097739 712212020 $20,850.00 Theater Stage

ComEd 4/15/2021 0097752 EXEMPT $12,158.69 Light Services

ComEd 4/28/2021 0097950 EXEMPT $1,185.58 Energy Services

Del Galdo Law Group, LLC 4/15/2021 0097754 EXEMPT $19,308.03 Attorney Services Fees
Delta Dental of Illinois 4/1/2021 0097311 EXEMPT $10,073.03 Delta Dental HMO
Demonica Kemper Architects 4/28/2021 0097953 $127,852.13 Architect Services

Direct Energy Business 4/28/2021 0097954 EXEMPT $19,229.75 Energy Services
Dyopath LLC 4/28/2021 0097955 1/23/2019 $31,000.00 Network Monitoring
Freepoint Energy Solutions, LLC. 4/28/2021 0097959 11/18/2020 $24,761.20 Energy Services

La Luz Foundation 4/28/2021 0097974 EXEMPT $10,500.00 Contribution

Lo Destro Construction Company 4/28/2021 0097975 5/27/2020 $38,474.41 App 8

Mesirow Insurance Services, Inc 4/15/2021 0097779 EXEMPT $11,250.00 April Quarterly Installme
Reliance Standard Life Ins 4/9/2021 0097702 EXEMPT $8,145.63 LTD

Reliance Standard Life Ins 4/30/2021 0098041 EXEMPT $8,087.72 LTD

State Univ Retirement Systems 4/15/2021 0097722 EXEMPT $69,402.23 Payroll Deductions

State Univ Retirement Systems 4/28/2021 0098024 EXEMPT $69,821.38 Payroll Deductions

Total Paid

553,460.75



Morton Community College
FY21 Budget Report
For 10 Month Ending April 30, 2021

MORTON COLLEGE




Morton Community College
Budget Report Summary

April 30, 2021

Budget
Funds Actual Budget % Remaining
Education Fund
Revenue 22,519,647 S 26,219,442 85.9% 3,699,795
Expenditures (17,642,802) (26,218,756) 67.3% (8,575,954)
Net 4,876,845 $ 686 (4,876,159)
Operations & Maintenance Fund
Revenue 3,043,318 S 3,610,960 84.3% 567,642
Expenditures (2,538,735) (3,609,557) 70.3% (1,070,822)
Net 504,583 S 1,403 (503,180)
Restricted Purpose Fund
Revenue 10,270,356 S 25,955,788 39.6% 15,685,432
Expenditures (10,734,265) (25,955,788) 41.4% (15,221,523)
Net (463,909) S - 463,909
Audit Fund
Revenue 59,315 S 71,567 82.9% 12,252
Expenditures - (81,600) 0.0% (81,600)
Net 59,315 $ (10,033) (69,348)
Liability, Protection & Settlement Fund
Revenue 661,331 S 801,734 82.5% 140,403
Expenditures (1,853,371) (2,336,280) 79.3% (482,909)
Net (1,192,040) S (1,534,546) (342,506)
General Bond Obligation Fund
Revenue 680,284 S 651,529 104.4% (28,755)
Expenditures (466,475) (645,950) 72.2% (179,475)
Net 213,809 $ 5,579 (208,230)
Operations & Maintenance (Restricted) Fund
Revenue 3,145,428 S 11,987,735 26.2% 8,842,307
Expenditures (4,017,256) 11,987,735 -33.5% 16,004,991
Net (871,828) S 23,975,470 24,847,298
All Funds
Revenue 40,379,679 S 69,298,755 58.3% 28,919,076
Expenditures (37,252,904) (46,860,196) 79.5% (9,607,292)
Net 3,126,775 S 22,438,559 19,311,784

83%



EDUCATION FUND REVENUE
April 30, 2021

REVENUE

LOCAL GOVERNMENT

Property taxes
Total Local Government

CORPORATE PERSONAL PROPERTY TAXES

SURS HEALTH - ON BEHALF PAYMENTS

STATE GOVERNMENT
ICCB credit hour grants
ICCB equalization grants
CTE formula grant
Total State Government

STUDENT TUITION AND FEES
Tuition
Fees
Total Tuition and Fees

MISCELLANEOUS
Sales and service fees
Investment revenue
Nongovernmental gifts & scholarships
Total Other Sources
Total Revenue

Transfers in

Total Revenue and Transfers in

Budget
Actual Budget % Remaining

S 6,235,311 S 7,530,232 82.8% 1,294,921
S 6,235,311 S 7,530,232 1,294,921
S 519,814 S 650,000 80.0% 130,186
$ - $ - 0.0% .
S 2,075,405 S 2,314,560 89.7% 239,155
4,350,038 5,220,045 83.3% 870,007
83,286 - 0.0% (83,286)
S 6,508,729 S 7,534,605 1,025,876
S 7,576,286 S 7,947,825 95.3% 371,539
1,636,361 2,023,480 80.9% 387,119

S 9,212,647 S 9,971,305 758,658
S 26,039 S 253,300 10.3% 227,261
17,107 250,000 6.8% 232,893

- 30,000 0.0% 30,000

S 43,146 S 533,300 490,154
$ 22,519,647 $ 26,219,442 85.9% 3,699,795

s - $ - 0.0% -
S 22,519,647 S 26,219,442 85.9% 3,699,795




EDUCATION FUND EXPENDITURES
April 30, 2021

EXPENDITURES

By Program:

Instruction
Salaries
Employee benefits
Contractual services
Material and supplies
Conferences and meetings

Total Instruction

Academic Support

Salaries
Employee benefits
Contractual services
Material and supplies
Conferences and meetings
Fixed charges
Other Expenditures

Total Academic Support

Student Services
Salaries
Employee benefits
Contractual services
Material and supplies
Conferences and meetings
Fixed charges
Total Student Services

Public Service/Continuing Education
Salaries
Employee benefits
Contractual services
Material and supplies
Conferences and meetings
Other tuition/fee waiver
Total Public Service/Continuing Education

Auxiliary Services
Salaries
Employee benefits
Contractual services
Material and supplies
Conferences and meetings
Fixed charges

Total Auxiliary Services

Budget
Actual Budget % Remaining

6,653,776 S 7,393,818 90.0% S 740,042

648,897 762,994 85.0% 114,097
70,837 304,650 23.3% 233,813

140,872 520,650 27.1% 379,778

4,782 33,785 14.2% 29,003
7,519,164 9,015,897 83.4% 1,496,733
1,067,249 1,541,851 69.2% 474,602
161,983 262,088 61.8% 100,105
210,501 287,000 73.3% 76,499
100,260 272,970 36.7% 172,710
3,576 29,340 12.2% 25,764
47,402 75,000 63.2% 27,598
(1,228) 1,000 -122.8% 2,228
1,589,743 2,469,249 64.4% 879,506
1,444,367 1,804,540 80.0% 360,173
196,688 231,677 84.9% 34,989
75,083 215,000 34.9% 139,917
27,379 162,550 16.8% 135,171
14,707 76,450 19.2% 61,743
16,844 19,000 88.7% 2,156
1,775,068 2,509,217 70.7% 734,149
203,632 328,079 62.1% 124,447

43,340 46,093 94.0% 2,753
101,527 217,000 46.8% 115,473
104.00 29,700 0.4% 29,596
129.00 5,250 2.5% 5,121
(120) 5,000 -2.4% 5,120
348,612 631,122 55.2% 282,510
151,044 199,675 75.6% 48,631
15,389 1,884 816.8% (13,505)
392,676 418,000 93.9% 25,324
502,518 551,500 91.1% 48,982
88,801 100,750 88.1% 11,949
8,650 13,000 66.5% 4,350
1,159,078 1,284,809 90.2% 125,731




EDUCATION FUND EXPENDITURES
April 30, 2021

EXPENDITURES

Institutional Support
Salaries
Employee benefits
Contractual services
Material and supplies
Conferences and meetings
Fixed charges
Other

Total Institutional Support

Scholarships, Student Grants & Waivers

Student grants and scholarships

Total Scholarships, Student Grants & Waivers

Contingencies

Total Expenditures

Transfers out

Total Expenditures and Transfers out

Budget
Actual Budget % Remaining

1,902,467 S 2,575,796 73.9% 673,329
377,391 484,199 77.9% 106,808
931,414 1,478,500 63.0% 547,086
302,702 711,800 42.5% 409,098
65,688 216,500 30.3% 150,812

48 1,500 3.2% 1,452

77,791 140,000 55.6% 62,209
3,657,501 5,608,295 65.2% 1,950,794
1,593,637 2,029,000 78.5% 435,363
1,593,637 2,029,000 78.5% 435,363
- 540,000 0.0% 540,000
17,642,803 S 24,087,589 73.2% 6,444,786
- 2,167,167 0.0% 2,167,167
$17,642,803 S 26,254,756 67.2% 8,611,953




OPERATION & MAINTENANCE FUND REVENUE AND EXPENDITURES

April 30, 2021

REVENUE

LOCAL GOVERNMENT

Property taxes

CORPORATE PERSONAL PROPERTY TAXES

STUDENT FEES
Fees
Total Student Fees

MISCELLANEOUS
Sales and service fees
Facilities
Investment revenue

Total Miscellaneous

Transfers in

Total Revenue

EXPENDITURES
By Program:
Operations and Maintenance of Plant
Salaries
Employee benefits
Contractual services
Material and supplies
Conferences and meetings
Utilities
Capital outlay
Other
Total Operations and Maintenance of Plant

Total Expenditures

Budget

Actual Budget % Remaining
1,221,556 S 1,481,960 82.4% 260,404
519,814 650,000 80.0% 130,186
1,294,292 1,450,000 89.3% 155,708
1,294,292 1,450,000 89.3% 155,708
- 5,000 0.0% 5,000
- 14,000 0.0% 14,000
7,655 10,000 76.6% 2,345
7,655 29,000 26.4% 21,345
3,043,317 S 3,610,960 84.3% 567,643
$637,658 $774,098 82.4% $136,440
128,919 147,459 87.4% 18,540
1,097,576 1,373,000 79.9% 275,424
70,824 199,500 35.5% 128,676
- 6,500 0.0% 6,500
456,416 770,000 59.3% 313,584
147,342 329,000 44.8% 181,658
- 10,000 0.0% 10,000
2,538,735 3,609,557 70.3% 1,070,822
2,538,735 S 3,609,557 70.3% 1,070,822




RESTRICTED PURPOSE FUND REVENUE
April 30, 2021

REVENUE

STATE GOVERNMENT
ICCB - adult education
ISBE grant revenue- other
Other Sources
Total State Government

FEDERAL GOVERNMENT
Department of education
Other

Total Federal Government

Total Revenue

Budget

Actual Budget % Remaining
$775,975 $1,295,796 59.9% $519,821
223,932 266,451 84.0% 42,519
44,444 3,709,444 1.2% 3,665,000
1,044,351 5,271,691 19.8% 4,227,340
9,226,005 20,667,112 44.6% 11,441,107
- 16,984 0.0% 16,984
9,226,005 20,684,096 44.6% 11,458,091
S 10,270,356 S 25,955,787 39.6% 15,685,431




RESTRICTED PURPOSE FUND EXPENDITURES
April 30, 2021

EXPENDITURES
By Program:
Instruction
Salaries
Employee benefits
Contractual services
Material and supplies
Conferences and meetings
Other Fixed Charges
Student grants and scholarships
Total Instruction

Academic Support
Employee benefits

Total Academic Support

Student Services

Salaries
Employee benefits
Other Contract Services
Material and supplies
Conferences and meetings
Fixed charges

Student grants and scholarships

Total Student Services

Public Service/Continuing Education
Salaries
Employee benefits
Contractual services
Material and supplies
Conferences and meetings

Total Public Service/Continuing Education

Budget
Actual Budget % Remaining

966,724 1,414,622 68.3% 447,898
69,803 2,097,327 3.3% 2,027,524
910 6,224 14.6% 5,314
147,230 252,414 58.3% 105,184
82 14,725 0.6% 14,643
9,959 20,688 48.1% 10,729
9,497 30,000 31.7% 20,503
1,204,205 3,836,000 31.4% 2,631,795
- 250,000 0.0% 250,000
- 250,000 0.0% 250,000
114,524 288,909 39.6% 174,385
24,310 443,919 5.5% 419,609
52,850 252,078 21.0% 199,228
274,924 801,957 34.3% 527,033
1,120 15,386 7.3% 14,266
12,730 20,995 60.6% 8,265

13,403 235,000 5.7% 221,597
493,861 2,058,244 24.0% 1,564,383
155,533 203,238 76.5% 47,705
33,204 130,475 25.4% 97,271
2,260 2,800 80.7% 540
14,151 22,026 64.2% 7,875
3,876 20,550 18.9% 16,674
209,024 379,089 55.1% 170,065




RESTRICTED PURPOSE FUND REVENUE AND EXPENDITURES
April 30, 2021

Budget
Actual Budget % Remaining

Auxiliary Services

Employee benefits S - S 125,000 0.0% 125,000

Total Auxiliary Services - 125,000 0.0% 125,000
Operations and Maintenance of Plant

Employee benefits - 450,000 0.0% 450,000

Total Operation and Maintenance of Plant - 450,000 0.0% 450,000
Institutional Support
Salaries 68,175 65,000.00 104.9% (3,175)
Employee benefits 14,330 511,371 2.8% 497,041
Contractual services 78,904 300,000 26.3% 221,096
Materials and supplies 596,521 2,074,785 28.8% 1,478,264
Other Fixed Charges 72,993 444,364 16.4% 2,521,376
Student grants and waivers 539,184 3,060,560 17.6%

Total Institutional Support 1,370,107 6,456,080 21.2% 4,714,602
Scholarships, Student Grants & Waivers
Salaries 29,091 131,529 22.1% 102,438
Student grants and scholarships 7,427,978 12,269,845 60.5% 4,841,867

Total Scholarships, Student Grants & Waivers 7,457,069 12,401,374 60.1% 4,944,305
Total Expenditures S 10,734,266 S 25,955,787 41.4% 14,850,150




AUDIT FUND REVENUE AND EXPENDITURES
April 30, 2021

REVENUE

LOCAL GOVERNMENT
Property taxes

MISCELLANEOUS
Investment revenue

Total Revenue

Transfers in

Total Revenue and Transfers in

EXPENDITURES

By Program:
Institutional Support

Contractual services

Total Expenditures

Budget
Actual Budget % Remaining

59,314 71,517 82.9% 12,203
1 50 2.0% 49
59,315 71,567 82.9% 12,252

- - 0.0% -
59,315 71,567 82.9% 12,252
- 81,600 0.0% 81,600
- 81,600 0.0% 81,600




LIABILITY, PROTECTION & SETTLEMENT FUND REVENUE AND EXPENDITURES

April 30, 2021

REVENUE

LOCAL GOVERNMENT
Property taxes

MISCELLANEOUS
Investment revenue

Total Revenue

EXPENDITURES

By Program:
Instruction
Salaries
Employee benefits

Total Instruction

Academic Support
Employee benefits

Student Services
Salaries
Employee benefits

Total Academic Support

Public Service/Continuing Education
Employee benefits

Auxiliary Services
Employee benefits

Operations and Maintenance of Plant
Salaries
Employee benefits

Total Operations and Maintenance of Plant

Institutional Support
Salaries
Employee benefits
Contractual services
Other Fixed Charges

Total Institutional Support

Total Expenditures

Budget
Actual Budget % Remaining

S 661,322 S 801,634 82.5% 140,312
9 100 9.0% 91

S 661,331 S 801,734 82.5% 140,403

215,848 215,848 100.0% -

103,875 135,000 76.9% 31,125

319,723 350,848 91.1% 31,125

15,080 16,500 91.4% 1,420

74,119 85,668 86.5% 11,549

28,778 28,501 101.0% (277)

102,897 114,169 90.1% 11,272

2,900 7,500 38.7% 4,600

2,479 4,500 55.1% 2021

784,613 1,031,006 76.1% 246,393

50,664 65,003 77.9% 14,339

835,277 1,096,009 76.2% 260,732

57,710 149,956 38.5% 92,246
81,821 61,711 132.6% -20,110
179,530 200,000 89.8% 20,470
255,955 335,087 76.4% 79,132
575,016 746,754 77.0% 171,738

S 1,853,372 S 2,336,280 79.3% 482,908




GENERAL BOND OBLIGATION FUND REVENUE AND EXPENDITURES
April 30, 2021

Budget
Actual Budget % Remaining
REVENUE
LOCAL GOVERNMENT
Property taxes S 680,276 S 651,429 104.4% S (28,847)
MISCELLANEOUS
Investment revenue 8 100 8.0% 92
Total Revenue 680,284 651,529 104.4% (28,755)
EXPENDITURES
By Program:
Institutional Support
Fixed charges 466,475 645,950 72.2% 179,475
TRANSFERS OUT - - 0.0% -

Total Expenditures S 466,475 S 645,950 72.2% S 179,475




OPERATIONS & MAINTENANCE (RESTRICTED) FUND REVENUE AND EXPENDITURES
April 30, 2021

Budget
Actual Budget % Remaining

REVENUE
STATE GOVERNMENT
Capital Development Board - 6,385,625 0.0% 6,385,625
Total - 6,385,625 0.0% 6,385,625
OTHER SOURCES
Bonds 3,145,062 3,145,062 100.0% -
Investment Interest 366 289,881 0.0% 289,515
Total 3,145,428 3,434,943 91.6% 289,515
TRANSFERS IN S - S 2,167,167 0.0% S 2,167,167

Total Revenue and Transfers in $ 3,145,428 $ 11,987,735 26.2% S 8,842,307
EXPENDITURES
By Program:

Operations and Maintenance of Plant
Contractual services 211,000 5,076,800 4.2% 4,865,800
Capital outlay 3,806,256 6,910,935 55.1% 3,104,679
Total Operation and Maintenance of Plant 4,017,256 11,987,735 33.5% 7,970,479

Total Expenditures $ 4,017,256 S 11,987,735 33.5% S 7,970,479




From: Mireya Perez

To: Board Materials

Subject: FW: Action Item 8.3 for 5/26/2021 Board Meeting
Date: Wednesday, May 12, 2021 4:29:24 PM
Attachments: TR 4.30.21.pdf

Thank you,

Mireya Perez
Chief Financial
Officer/Treasurer

P: (708) 656-8000. Ext.
2289

E:
MORTON COLLEGE Mireya.Perez@morton.edu

www.morton.edu

From: Suzanna Raigoza <Suzanna.Raigoza@morton.edu>
Sent: Wednesday, May 12, 2021 4:28 PM

To: Mireya Perez <mireya.perez@morton.edu>

Subject: Action Item 8.3 for 5/26/2021 Board Meeting

Proposed Action: THAT THE MONTHLY TREASURER’S REPORTS FOR APRIL 2021 BE RECEIVED
AND FILED FOR AUDIT AS SUBMITTED.

Rationale: [Required by Board Policy 1.6.7]

Attachments: Treasurer’s Reports

Thank you,

Suzanna Raigoza

Senior Accountant

Morton College

3801 S Central Ave

Cicero, IL 60804

P: 708-656-8000 ext 2305
F: 708-656-3194


mailto:mireya.perez@morton.edu
mailto:board.materials@morton.edu
https://www.morton.edu/
tel:708%20656%208000,%202289
tel:708%20656%208000,%202289
mailto:Mireya.Perez@morton.edu
https://www.morton.edu/

Morton College Treasurer's Report

Month Ending: April 2021

Institution Purchased Principal Rate Type Maturity
The lllinois Funds, Springfield
1-May-06 $10,642,056.04 0.0100% TIF Prime Fund 30-Apr-21
First Midwest Bank 11-Mar-20 $ 251,410.75 1.0940% CD 30-Apr-21
First Midwest Bank 11-Mar-20 $ 251,410.75 1.0940% CD 30-Apr-21
Sum $11,144,877.54

Grand Total

[ $11,144877.54 ]







Morton College Treasurer's Report

Month Ending: April 2021

Institution Purchased Principal Rate Type Maturity
The lllinois Funds, Springfield
1-May-06 $10,642,056.04 0.0100% TIF Prime Fund 30-Apr-21
First Midwest Bank 11-Mar-20 $ 251,410.75 1.0940% CD 30-Apr-21
First Midwest Bank 11-Mar-20 $ 251,410.75 1.0940% CD 30-Apr-21
Sum $11,144,877.54

Grand Total

[ $11,144877.54 ]




From: Mireya Perez

To: Board Materials

Subject: Board action - FY22 Liability Insurance

Date: Wednesday, May 19, 2021 1:40:45 PM
Attachments: Proposed Action Sheet - Liability Insurance FY22.docx

Morton -Proposal.pdf

Thanks,

Mireya Perez

Chief Financial Officer/ Treasurer
Morton College

3801 South Central Ave

Cicero, 1L 60804

Phone (708) 656-8000 ext 2289
Fax (708) 656-3194

The information contained in this e-mail and any accompanying documents is intended for the
sole use of the recipient to whom it is addressed, and may contain information that is
privileged, confidential, and prohibited from disclosure under applicable law. If you are not
the intended recipient, or authorized to receive this on behalf of the recipient, you are hereby
notified that any review, use, disclosure, copying, or distribution is prohibited. If you are not
the intended recipient(s), please contact the sender by e-mail and destroy all copies of the
original message. Thank you.


mailto:mireya.perez@morton.edu
mailto:board.materials@morton.edu

PROPOSED ACTION:  That the Board approve the Fiscal Year 2022 liability insurance for a total of $284,029, as submitted.







RATIONALE:  



 Provide coverage for property, general liability, athletic accident and worker’s compensation. 













 

COST ANALYSIS:   

 



ICRMT $147,908

IPRF $54,483

FIRST AGENCY/BERKLEY $74,100

FIRST AGENCY/LIBERTY $7,538
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Insurance Proposal

Presented by:
Tom Wiedemann — Account Executive

May 12, 2021

Services may be provided by Mesirow Insurance Services, Inc., an Alliant-owned company, and Alliant Insurance Services, Inc.
353 N Clark St 11th Floor

Chicago, IL 60654

O (312)595-6200

CA License No. 0803093 | 0C36861

www.alliant.com



http://www.alliant.com/
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Your Service Team

Michael Mackey Michael.Mackey@alliant.com Phone: (312) 595-7900
Executive Vice President- Producer

Tom Wiedemann Tom.Wiedemann@alliant.com Phone: (312) 837-4470
Account Executive

Alejandra Ochoa Alejandra.Ochoa@alliant.com Phone: (312) 837-4476
Account Manager

Dane Mall Dane.Mall@alliant.com Phone: (312) 837-4415
Lead Public Entity Risk Advisor

Larry Rosen Larry.Rosen@alliant.com Phone: (312) 595-8111
Claims Advocate-Lead Risk
Management Services

Jacqui Norstrom Jacquelyn.Norstrom@alliant.com Phone: (312) 595-6976
Senior Vice President - Surety
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Premium Summary

Expiring Initial Indication Final Quotations
2021-2022 2021-2022
Alliant/Mesirow Premium - Alliant/Mesirow Premium -
lllinois Counties Risk lllinois Counties Risk
2020-21 Management Trust - Package | Management Trust - Package

Line of Coverage Premium / IPRF WC I IPRF WC
Property $36,023 $54,334 $54,334
Inland Marine Unknown $625 $625
Equipment Breakdown Unknown Included Included
General Liability (Incl. Sexual Misconduct Liability) $88,339 $25,885 $23,927
Educators Legal Liability/Employment Practices $44,547 $15,509 $15,509
Foundation D & O $1,500 Included Included
Law Enforcement Liability Unknown $7,410 $7,410
Automobile Liability / UIM Included $5,498 $5,498
Auto Physical Damage $2,420 $2,420
Excess Liability Unknown $29,784 $29,785
Student Malpractice Unknown Included Included
Crime Unknown $2,598 $2,598
Cyber Liability Unknown $4,369 $5,803
Athletic Student Accident -Basic( 1st Agency/ Berkley $41,114 $82,500 $74,100
Athletic Student Accident -( 1st Agency/ Liberty) $6,490 $8,250 $7,537
Foreign Liability Unknown Not Quoted - No Exposure | Not Quoted - No Exposure
Workers' Compensation $85,650 $54,483 $54,483
Estimated Annual Premium $303,663 $293,665 $284,029

www.alliant.com | CA License No. 0C36861
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Market Response

Market Responses

Carrier A.M. Best Response

ICRMT Not Rated Provided Quotation on all lines

IPRF A XV  Provided Quotation on Workers' Compensation

Liberty Mutual A XV  Provided Quotation on all lines

First Agency At XV Declined - Prior Loss Experience and prior
control concerns

CSIELBIET LS A XV  Provided uncompetitive Indication

Insurance

Utical A XV  Declined -

Wright Specialty Provided uncompetitive Indication

www.alliant.com | CA License No. 0C36861

Page 5




http://www.alliant.com/



Named Insureds

Morton College

NAMED INSURED DISCLOSURE

Named Insured(s) should match State of Incorporation filing. Inform Alliant if there is a difference or change.

The First Named Insured policy status granted includes certain rights and responsibilities. These responsibilities do not apply
to other Named Insureds on the policy. Some examples for First Named Insured status include; (1) being designated to act on
behalf of all insureds for making policy changes, (2) receiving of correspondence, (3) distributing claim proceeds, and (4)
making premium payments.

Are ALL entities listed as named insureds? Coverage is not automatically afforded to all entities unless specifically named.
Confirm with your producer and service team that all entities to be protected are on the correct policy. Not all entities may be
listed on all policies based on coverage line.

Additional named insured is (1) A person or organization, other than the first named insured, identified as an insured in the
policy declarations or an addendum to the policy declarations. (2) A person or organization added to a policy after the policy is
written with the status of named insured. This entity would have the same rights and responsibilities as an entity named as an
insured in the policy declarations (other than those rights and responsibilities reserved to the first named insured).

Applies to Professional Liability, Pollution Liability, Directors & Officers Liability, Employment Practices Liability, Fiduciary
Liability policies (this list not all inclusive). Check your Policy language for applicability. These policies provide protection to the
Named Insured for claims made against it alleging a covered wrongful act.
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Property Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits
Building Value

Business Personal Property Including Stationary EDP
Personal Property of Others

Newly Constructed or Acquired Property

Footbridges

Covered Property in Transit

Business Income/Extra Expense

Business Income/Extra Expense Increased Limits

Earthquake (including mine subsidence)

Earthquake Program Aggregate
Flood
Flood Program Aggregate (Excluding Flood Zone A and V)

Deductible

Property deductible
Earthquake

Flood

www.alliant.com | CA License No. 0C36861

$ 163,611,667

$
$
$
$
$
$
$

$

13,131,516
100,000
1,000,000
100,000
1,000,000
1,000,000
2,547,228
10,000,000

$ 250,000,000

$

10,000,000

$ 250,000,000

$5,000

$50,000 or 5% of the damaged
location; whichever is greater
$50,000 per occurrence
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Mobile Equipment & misc. Articles Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits

Mobile Equipment greater than or equal to $10,000 per item
Deductible:$1,000 *Or as indicated on the Schedule

Coverage Costs & Expenses
Fine Arts
Accounts Receivable
Valuable Papers and Records
Contractors Equipment Non-Owned
Per Item
Per Occurrence
Rental Expense Reimbursement
Pollutant Clean-Up
Fire Department Equipment
Musical Instruments, Athletic Equipment & Uniforms

Unscheduled Watercrafts

See Disclaimer Page for Important Notices and Acknowledgement
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100,000
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Equipment Breakdown Coverage

Insurance Company
A.M. Best Rating
State Covered Status

Policy/Coverage Term
Limits

Total Building and Contents Value
Deductible: $5,000

COVERAGE EXTENSION

Combined Business Income
Combined Extra Expense
Spoilage Damage

Utility Interruption - Time Element
Electronic Data or Media
Expediting Expenses

Ordinance or Law

ICRMT

Not Rated
Admitted

7/1/2021 - 7/1/2022

Hazardous Substance, Contamination, Pollutants

Newly Acquired Property
Debris Removal
Water Damage

Emergency Power Generating Equipment 1,000 kw or less

Non-Emergency Power Generating Equipment is Excluded.

See Disclaimer Page for Important Notices and Acknowledgement
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$ 76,743,183

Included
Included
Included
$10,000,000
$10,000,000
Included
$10,000,000
$10,000,000
$1,000,000
25% or $500,000
Included
Included
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Crime Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits
Blanket Employee Dishonesty $
Loss Inside the Premises - Money & Securities $
Loss Outside the Premises $
Money Orders and Counterfeit Currency $
Depositors Forgery or Alterations $
Computer Fraud $
Funds Transfer Fraud $
Social Engineering/False Pretenses $

Deductible:$1,000

1,000,000
1,000,000
1,000,000
1,000,000
1,000,000
1,000,000
1,000,000

50,000

The ICRMT Crime Form includes coverage for any of your officials who are required by law to give bonds
for the faithful performance of their service against Loss through the failure of any Employee under the
supervision of that official to faithfully perform his or her duties as prescribed by law and will meet the

requirements for Public Officials bonds up to the statutory limit or policy limit, whichever is less.
See Disclaimer Page for Important Notices and Acknowledgement
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Commercial General Liability Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits

Each Occurrence
General Annual Aggregate
Products/Completed Operations Annual Aggregate
Advertising and Personal Injury
Premises Medical Payments
Each Person
Each Occurrence

Deductible: $0 each occurrence

Sexual Abuse Liability — Occurrence
Each Occurrence

Annual Aggregate

Retroactive Date:07/01/2000
Innocent Party Defense Coverage Included
Deductible: $2,500

COVERAGES INCLUDE

Liquor Liability

Medical Professional (Excluding Doctors & Dentists)
Special Events

Terrorism

Volunteers

Non-Auditable

Herbicides & Pesticides - $50,000 Coverage Limits

Premises Liability

See Disclaimer Page for Important Notices and Acknowledgement
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Violent Event Response Coverage

Insurance Company
A.M. Best Rating
State Covered Status

Policy/Coverage Term
Limits

Violent Event Response Coverage
Per Event Limit
Annual Aggregate Limit

Deductible: $0 each occurrence

COVERAGES INCLUDE

Crisis Investigation

ICRMT

Not Rated
Admitted

7/1/2021 - 7/1/2022

-Personal Crisis Management Event Response Team
-Crisis Communication Support, Media Management, Public Relations

-Temporary Security Measures

-The following Sublimited Coverages:
0 Medical Expenses: $25,000 Per Person

o Counseling Service Expenses :$10,000 Per Person
o Funeral Service Expenses:$15,000 Per Person
o Per Event Crisis Team Services:$100,000

0 Memorialization Expenses: $250,000

See Disclaimer Page for Important Notices and Acknowledgement
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Violent Event Response Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits

Each Occurrence
General Annual Aggregate

Deductible: $2,500 each occurrence

COVERAGES INCLUDE

- Auxiliary Officers

- Intergovernmental/Mutual Aid Agreements
- Jails/Holding Cells

- Good Samaritan

- Commandeered Autos

See Disclaimer Page for Important Notices and Acknowledgement
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Commercial Automobile Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 71172021 - 7/1/2022
Limits
Auto Liability

Each Occurrence

Auto Medical Payments

Comprehensive Deductible

Each Occurrence
Deductible: $0 each occurrence
Uninsured & Underinsured Motorist Liability
Each Occurrence
Deductible: $0
Auto Physical Damage

Total Scheduled Value

Total Agreed Value

Number of Vehicles
Comprehensive Per Loss Deductible: $1,000
Collision Per Loss Deductible: $1,000

*Or as indicated on the Schedule

COVERAGES INCLUDE

Automatic Liability for Newly Acquired Vehicles (Non-Auditable)
Newly Acquired Automobiles Physical Damage (Non-Auditable)

Hired/Non-Owned Liability

Hired Auto Physical Damage

Garagekeepers Legal Liability — per Occurrence
Pollution Caused by Upset/Overturn
Commandeered Autos

Loss of Use and Lease Gap Coverage

Rental Reimbursement

$ 1,000,000
$ 5,000
$ 25,000
$ 100,000
$ 345,924
$ 0

10

Included
$500,000
Included
Included
$100,000
Included
Included
Included
Included

See Disclaimer Page for Important Notices and Acknowledgement
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Automobile Schedule

ORIGINAL

VEH# | YEAR | MAKE | MODEL VIN E(E)g’_'P' ECE)E%' COST

NEW
1 2008 | Chevrolet | Tahoe | 1GNFK03018R242990 | $1,000| $1,000| $20,000
2 2002 | Ford E350 1FBSS31L52HA2216 $1,000 | $1,000| $20,000
4 | 2014 |Ford E350 1FDEE3FS2DDB3390 $1,000 | $1,000| $47,170
5 2014 | Ford E350 1FDEE3FS6DDB3392 $1,000 | $1,000| $47,170
6 2015 | Ford Explorer | IFM5KBARIFGA21253 | $1,000 | $1,000 | $32,586
7 2011 | Ford S'Ir:t"(‘)’:a JFABP7BVABX104409 | $1,000| $1,000| $20,000
9 2008 | Ford Pickup | 1IFTSX21548ED0O8880 | $1,000| $1,000| $20,000
10 | 2019 | Ford E350 1FDEE3FS2KDC14366 | $1,000 | $1,000| $63,798
11 | 2019 | Chevrolet | Tahoe | 1GNSKAKC3KR28972 $1,000 | $1,000| $40,242
12 | 2020 | Chevrolet | Silverado | IGCAYLE72LF127240 $1,000 | $1,000| $34,958

www.alliant.com | CA License No. 0C36861
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Educators Legal Liability Coverage

Insurance Company ICRMT
A.M. Best Rating Not Rated
State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits
Each Occurrence $ 1,000,000
General Annual Aggregate $ 1,000,000

Retroactive Date:07/01/2000
Employment Practice Liability

Retroactive Date:07/01/2000
Employee Benefits Liability

Retroactive Date:07/01/2000

Deductible: $2,500 each occurrence

COVERAGES INCLUDE
Employee Wage Reimbursement
Each Occurrence $10,000
Annual Aggregate $20,000
Non-Monetary Legal Defense
Each Occurrence $50,000
Annual Aggregate $50,000
Sexual Harassment
Discrimination
Wrongful Termination

FOIA/Open Meetings Act
See Disclaimer Page for Important Notices and Acknowledgement
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Excess Liability Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022

Limits

General Liability
Law Enforcement Liability
Auto Liability

@B B B B

Educators Legal (claims made)

Underlying Coverages

General Liability

Carrier: lllinois Counties Risk Management Each Occurrence

Trust General Aggregate

Term: 7/1/2021 to 7/1/2021 Products/Completed Ops Aggregate
Personal & Advertising Injury

Automobile Liability

Carrier: lllinois Counties Risk Management Each Occurrence

Trust

Term: 7/1/2021 to 7/1/2021

Law Enforcement Liability
Carrier: lllinois Counties Risk Management Each Occurrence
Trust General Aggregate
Term: 7/1/2021 to 7/1/2021

Educators Legal (claims made)
Carrier: lllinois Counties Risk Management Each Occurrence

Trust General Aggregate
Term: 7/1/2021 to 7/1/2021

See Disclaimer Page for Important Notices and Acknowledgement
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$1,000,000
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$1,000,000
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Workers Compensation Coverage

Insurance Company IPRF

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022

Named Insured & Additional Named Insureds

Morton College

Limits

Workers Compensation Statutory Benefit

Employers Liability -  Each Accident $ 3,000,000
Disease-Each Employee $ 3,000,000
Disease-Policy Limit $ 3,000,000

Endorsements & Exclusions (including but not limited to)

Exposures
State Code Description EsitimEied Anmusl
Payroll
IL 8868 Teachers/College/Professional $ 15,009,525
IL 9101 Schools- All Other Employees $ 1,636,012

This policy is subject to premium adjustment.
Your premium will be adjusted to reflect the actual payroll for the reporting period.

It is imperative that Alliant and/or the carrier be notified IMMEDIATELY when a policyholder hires employees
and/or begins operations in any state not listed in PART 3 A on the INFORMATION PAGE of the policy. Failure to
obtain a workers' compensation policy in some states may result in substantial fines levied on the policyholder
dating back to the original date of hire. Coverage for other states under PART 3 C. (OTHER STATES
INSURANCE) of the workers' compensation policy may not fulfill the coverage verification requirement imposed
by some states.

California Officer Exclusion Rule as of January 1, 2017: Only officers/directors of a corporation who own at least 15%
of the issued and outstanding stock of the corporation can be excluded from coverage. A written waiver requesting
exclusion (carrier specific) is required to be on file. Officers/directors with less than 15% ownership must be included
and subject to the officer minimum/maximum for the policy year. Please refer to AB 2883 and/or the carrier for full
details.

See Disclaimer Page for Important Notices and Acknowledgement
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Cyber Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022

POLICY AGGREGATE LIMIT $ 1,000,000
Third Party (Liability) Coverages Deductible Sublimit
Network Security and Privacy Liability $ 5,000 Included

Coverage Notations

Claims-Made Coverage
Retroactive Date 7/1/2021

Endorsements & Exclusions (including but not limited to)

- Breach Response

Business Interruption Resulting from Security Breach

Business Interruption Resulting from System Failure

Dependent Business Loss Resulting from Dependent Security Breach
Dependent Business Loss Resulting from Dependent System Failure
Cyber Extortion Loss

Data Recovery Costs

Data & Network Liability

Regulatory Defense & Penalties

Payment Card Liabilities & Costs

Media Liability

Fraudulent Instruction

Funds Transfer Fraud

Telephone Fraud

Criminal Reward

Reputation Loss

Claims Preparation Costs for Reputation Loss Only Claims
Computer Hardware Replacement

Invoice Manipulation

Cryptojacking

$500,000 (Non-Beazley Vendor/
$1,000,000 Beazley Vendor)
Included
$500,000
$750,000
$100,000
Included
Included
Included
Included
Included
Included
$75,000
$75,000
$75,000
$25,000
$50,000
$50,000
$75,000
$100,000
$25,000

See Disclaimer Page for Important Notices and Acknowledgement
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Athletic Student Accident -Basic

Berkley Life and Health Insurance Company and/or StarNet

Insurance Company Insurance Company

A.M. Best Rating A+VIII

State Covered Status Admitted
Policy/Coverage Term 8/1/2021 - 8/1/2022
Eligibility:

Class 1: All intercollegiate student athletes, managers, trainers and coaches of the Policyholder.

Class 2: All guests/recruits of the Policyholder.

Covered Activities:

Class 1: Policyholder Supervised and Sponsored intercollegiate play, practice, conditioning and authorized team
travel to and from events. M Baseball, M&W Basketball, M&W Cross Country, M&W Soccer, W Softball and W
Volleyball.

Class 2: Policyholder Supervised and Sponsored Guest/Recruit activities:

* Prospective athletes while on campus during an official visit for which the athlete was invited by the Policyholder
* Up to two chaperones of a prospective athlete while the chaperones are on campus during an official visit by the
athlete.

The chaperones can be any of the following, in any combination: a) legal guardian, b) spouse, c¢) parents, d)
siblings, e) grandparents and/or f) aunts/uncles, as long as the names are reported to, and on file with, the
Policyholder prior to a prospective athlete’s official visit

BENEFIT Limit

Accidental Death and | Applies to All Classes
Dismemberment

Adggreqgate Limit of $500,000
Liability per Covered

Accident

Accident Medical and | Applies to All Classes

Dental Expense Accident Medical Expense:$25,000
Co-Insurance 100%
Deductible $0 Vanishing
Terms of Payment Full Excess

Loss Period (first Covered Accident Expenses must be incurred within) 90 days
after the date of the Covered Accident

Benefit Period 104 weeks
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Athletic Student Accident -Catastrophic

Insurance Company
A.M. Best Rating
State Covered Status

Policy/Coverage Term

Covered Person & Activities

Liberty Mutual

A (Excellent)
Admitted

8/1/2021 - 8/1/2022

Covered Persons: Class 1: All Student-athletes, Student-coaches, Student-managers, Student-trainers and
Guest-recruits of the Policyholder’s Intercollegiate Sports Program. Class 2: All Student-athletes, Student-
coaches, Student-managers, Student-trainers of the Policyholder’s Club Sports Program. Class 3: All Students
Of the Policyholder’s Intramural Sports Program.

Covered Activities: While participating in organized and supervised play and practice for an Intercollegiate, Club

or Intramural team of which he/she is a registered member, including supervised travel to and from such play and

practice. Covered activities for Guest-recruits includes while participating in activities which are on campus and
supervised by the Policyholder’s athletic department.

Schedule of Benefits

Schedule of Benefits

Accident Expense Benefit Maximum

$5,000,000 Per Covered Injury

Deductible

$25,000, $35,000 Or $50,000 Per
Covered Injury

Deductible Must Be Satisfied Within

24 Months Of The Covered Injury

First Covered Expenses Must
Be Received Within

730 Days After The Covered Injury

Catastrophic Benefit Period

Option #1: The Earliest Of The Date Of
Recovery Or Lifetime Of The

Insured Person. Option #2: The
Earliest Of The Date Of Recovery Or
10-Years From The Date Of The
Covered Injury

Date Of Recovery Benefit

24 Months Treatment Free Or
Medically Cleared

Benefit Percentage Of
Usual And Customary

100%, Unless Otherwise Specified
Below

Policy Aggregate

$5,000,000, Applies To All Benefits
Per Covered Injury

www.alliant.com | CA License No. 0C36861
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Optional Coverages

The following represents a list of insurance coverages that may not be included in this proposal, but are
optional and may be available with further underwriting information.

Target Coverages

CRrRIME (may include Employee Dishonesty, Computer Fraud, = FLOOD INSURANCE
Social Engineering, etc.)
MANAGEMENT LIABILITY

CYBER RISK Directors & Officers Liability
Employment Practices Liability
UMBRELLA (Increased Liability Limits) Fiduciary Liability

Other Coverage Options

Note some of these coverages may be included with limitations or insured elsewhere. This is a partial
listing as you may have additional risks not contemplated here which are unique to your organization.

Business Income/Extra Expense Non-Owned & Hired Automobile Liability
Earthquake Pollution Liability

Employed Lawyers Owned/Non-Owned Aircraft

Employee Benefits Liability Owned Watercraft

Equipment Breakdown Professional Liability

Food Borne lliness Property in Transit

Foreign Insurance Property of Others (Clients, Employees, Other)
Garagekeepers Liability Special Events Liability

Hired Auto Physical Damage Spoilage

Kidnap & Ransom Student Accident

Law Enforcement Liability Volunteer Accidental Death & Dismemberment

(AD&D)

Workers Compensation & Employers Liability

Media and Publishers Liability

Network Security / Privacy Liability and Internet Media
Liability Workplace Violence

Glossary of Insurance Terms

Below are links to assist you in understanding the insurance terms you may find within your insurance
policies:

http://insurancecommunityuniversity.com/university-resources/insurance-glossary-free
http://www.ambest.com/resource/glossary.html
http://www.irmi.com/online/insurance-glossary/default.aspx
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Flood Offering

Flooding is a serious threat to both personal and commercial clients. Flooding can happen
anywhere, not just zone referred to as high-risk areas (Special Flood Hazard Area). Your Alliant

team is ready to explain how it works and the associated costs.

BAsIc FACTS

Congress created the NFIP in 1968 in response to the rising cost of taxpayer-funded disaster relief for
flood victims and the increasing amount of damage caused by floods. The NFIP makes federally backed
flood insurance available in communities that agree to adopt and enforce floodplain management
ordinances to reduce future flood damage. The NFIP is self-supporting for the average historical loss
year. This means that unless there is a widespread disaster, operating expenses and flood insurance

claims are financed through premiums collected.

Commercial buildings or residential dwellings owned by commercial entities are considered commercial

property. All others are residential dwellings

The FEMA Summary for Commercial Property and FEMA Standard Summary of Coverage provides

information on the following:

e Types of Flood Insurance Coverage

e What is a Flood- “a General and temporary condition of partial or complete inundation of two

or more acres of normally dry land area”...
e Deductibles — various options to meet your financial needs
e What is Covered and What is Not
e The valuation of the Property — Actual Cash Value or Replacement Cost

ADDITIONAL INFORMATION

e Flood Zones-
o https://lwww.fema.gov/flood-zones

e Excess Flood Insurance (contact your Producer for additional information)
o Increased limits over the maximum flood limit provided by NFIP

FEMA GLOSSARY OF FLOOD TERMS
https://www.fema.gov/national-flood-insurance-program/definitions

If you do NOT wish to purchase flood insurance your signature is required below:

Signature: Date:

Name Printed / Typed:

Company Name:
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Request to Bind Coverage

Morton College

We have reviewed the proposal and agree to the terms and conditions of the coverages presented. We are
requesting coverage to be bound as outlined by coverage line below:

Property O
Crime

General Liability
Auto

Excess Liability

O oo oad

Workers Compensation

Bind Subjectivities:
Package Excess

Signed Acceptance Form

Election of payment terms- Bill by carrier direct bill invoice included
Signed prior acts form

Signed UM/UIM election form

Workers; Compensation

Signed Pool Agreement

Complete employee concentration- Attached

Payment terms 12 installments billed directly by carrier
Deposit premium $4,540

Student Accident

e Authorization to Bind
e Invoiced by Alliant
e Completed application — included

This Authorization to Bind Coverage also acknowledges receipt and review of all disclaimers and
disclosures, including exposures used to develop insurance terms, contained within this proposal.

Signature of Authorized Representative Date

Title

Printed / Typed Name
This proposal does not constitute a binder of insurance. Binding is subject to final carrier
approval. The actual terms and conditions of the policy will prevail.
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Electronic Delivery Option Form

Alliant Insurance Services, Inc. may be required by law to obtain consent from insureds prior to providing
electronic delivery of documents, including the policy.

You currently have selected Option 1[0 21 30 40

Please note you may change your option at any time. If you have not previously selected an option,
please select one of the following:

[J 1. ELECTION OF ELECTRONIC INSURANCE DOCUMENT DELIVERY
| elect to receive all my documents electronically and acknowledge | may no longer receive paper
copies unless | sign a new form requesting both electronic and paper copies or specifically
request them.

[J 2. ELECTION OF ELECTRONIC INSURANCE DOCUMENT DELIVERY AND PAPER DELIVERY
| elect to receive both electronic and paper copies of my insurance policy and supporting
documents.

[0 3. REJECTION OF ELECTRONIC INSURANCE DOCUMENT DELIVERY
| reject the option to receive my insurance policy and supporting documents electronically. | will
receive paper copies of such documents.

[0 4. ELECTION TO WITHDRAW CONSENT OF ELECTRONIC DELIVERY
| withdraw my previous consent of electronic delivery of my insurance policy and supporting
documents. | elect to receive paper copies of such document going forward.

Named Insured:

Print Name of Authorized Representative Title

Signature of Authorized Representative Date Signed

If you have selected electronic document delivery, please provide the email address for the
individual(s) who should receive these documents. If this information changes, please provide
updated details to your service team.

This selection remains intact until revised by you.

www.alliant.com | CA License No. 0C36861 Page 25



http://www.alliant.com/



Disclosures

This proposal of insurance is provided as a matter of convenience and information only. All information
included in this proposal, including but not limited to personal and real property values, locations,
operations, products, data, automobile schedules, financial data and loss experience, is based on facts and
representations supplied to Alliant Insurance Services, Inc. by you. This proposal does not reflect any
independent study or investigation by Alliant Insurance Services, Inc. or its agents and employees.

Please be advised that this proposal is also expressly conditioned on there being no material change in the
risk between the date of this proposal and the inception date of the proposed policy (including the
occurrence of any claim or notice of circumstances that may give rise to a claim under any policy which the
policy being proposed is a renewal or replacement). In the event of such change of risk, the insurer may,
at its sole discretion, modify, or withdraw this proposal, whether or not this offer has already been accepted.

This proposal is not confirmation of insurance and does not add to, extend, amend, change, or alter any
coverage in any actual policy of insurance you may have. All existing policy terms, conditions, exclusions,
and limitations apply. For specific information regarding your insurance coverage, please refer to the policy
itself. Alliant Insurance Services, Inc. will not be liable for any claims arising from or related to information
included in or omitted from this proposal of insurance.

Alliant embraces a policy of transparency with respect to its compensation from insurance transactions.
Details on our compensation policy, including the types of income that Alliant may earn on a placement,
are available on our website at www.alliant.com. For a copy of our policy or for any inquiries regarding
compensation issues pertaining to your account you may also contact us at: Alliant Insurance Services,
Inc., Attention: General Counsel, 701 B Street, 6th Floor, San Diego, CA 92101.

Analyzing insurers' over-all performance and financial strength is a task that requires specialized skills and
in-depth technical understanding of all aspects of insurance company finances and operations. Insurance
brokerages such as Alliant Insurance typically rely upon rating agencies for this type of market analysis.
Both A.M. Best and Standard and Poor's have been industry leaders in this area for many decades, utilizing
a combination of quantitative and qualitative analysis of the information available in formulating their ratings.

A.M. Best has an extensive database of nearly 6,000 Life/Health, Property Casualty and International
companies. You can visit them at www.ambest.com. For additional information regarding insurer financial
strength ratings visit Standard and Poor's website at www.standardandpoors.com.

Our goal is to procure insurance for you with underwriters possessing the financial strength to perform.
Alliant does not, however, guarantee the solvency of any underwriters with which insurance or reinsurance
is placed and maintains no responsibility for any loss or damage arising from the financial failure or
insolvency of any insurer. We encourage you to review the publicly available information collected to enable
you to make an informed decision to accept or reject a particular underwriter. To learn more about
companies doing business in your state, visit the Department of Insurance website for that state.
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New York Regulation 194

Alliant Insurance Services, Inc. is an insurance producer licensed by the State of New York. Insurance
producers are authorized by their license to confer with insurance purchasers about the benefits, terms and
conditions of insurance contracts; to offer advice concerning the substantive benefits of particular insurance
contracts; to sell insurance; and to obtain insurance for purchasers. The role of the producer in any
particular transaction typically involves one or more of these activities.

Compensation will be paid to the producer, based on the insurance contract the producer sells. Depending
on the insurer(s) and insurance contract(s) the purchaser selects, compensation will be paid by the
insurer(s) selling the insurance contract or by another third party. Such compensation may vary depending
on a number of factors, including the insurance contract(s) and the insurer(s) the purchaser selects. In
some cases, other factors such as the volume of business a producer provides to an insurer or the
profitability of insurance contracts a producer provides to an insurer also may affect compensation.

The insurance purchaser may obtain information about compensation expected to be received by the
producer based in whole or in part on the sale of insurance to the purchaser, and (if applicable)
compensation expected to be received based in whole or in part on any alternative quotes presented to the
purchaser by the producer, by requesting such information from the producer.

Privacy

At Alliant, one of our top priorities is making sure that the information we have about you is protected and
secure. We value our relationship with you and work hard to preserve your privacy and ensure that your
preferences are honored. At the same time, the very nature of our relationship may result in Alliant’s
collecting or sharing certain types of information about you in order to provide the products and services
you expect from us. Please take the time to read our full Privacy Policy posted at www.alliant.com, and
contact your Alliant service team should you have any questions.

Other Disclosures/Disclaimers

FATCA

The Foreign Account Tax Compliance Act (FATCA) requires the notification of certain financial accounts to
the United States Internal Revenue Service. Alliant does not provide tax advice so please contact your tax
consultant for your obligation regarding FATCA.

NRRA

(Applicable if the insurance company is non-admitted)

The Non-Admitted and Reinsurance Reform Act (NRRA) went into effect on July 21, 2011. Accordingly,
surplus lines tax rates and regulations are subject to change which could result in an increase or decrease
of the total surplus lines taxes and/or fees owed on this placement. If a change is required, we will promptly
notify you. Any additional taxes and/or fees must be promptly remitted to Alliant Insurance Services, Inc.

Guaranty Funds

Established by law in every state, Guaranty Funds are maintained by the state’s insurance commissioner
to protect policyholders in the event that an insurer becomes insolvent or is unable to meet its financial
obligations. If your insurance carrier is identified as ‘Non-Admitted’, your policy is not protected by your
state’s Guaranty Fund.
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Other Disclosures/Disclaimers (continued)

Claims Reporting
Your policy will come with specific claim reporting requirements. Please make sure you understand these
obligations. Contact your Alliant Service Team with any questions.

Claims Made Policy

(Applicable to any coverage that is identified as claims made)

This claims-made policy contains a requirement stating that this policy applies only to any claim first made
against the Insured and reported to the insurer during the policy period or applicable extended reporting
period. Claims must be submitted to the insurer during the policy period, or applicable extended reporting
period, as required pursuant to the Claims/Loss Notification Clause within the policy in order for coverage
to apply. Late reporting or failure to report pursuant to the policy’s requirements could result in a disclaimer
of coverage by the insurer.

Any Employment Practices Liability (EPL) or Directors & Officers (D&O) with EPL coverage must give notice
to the insurer of any charges / complaints brought by any state / federal agency (i.e. EEOC and similar
proceedings) involving an employee. To preserve your rights under the policy, it is important that timely
notice be given to the insurer, whether or not a right to sue letter has been issued.

Changes and Developments

It is important that we be advised of any changes in your operations, which may have a bearing on the
validity and/or adequacy of your insurance. The types of changes that concern us include, but are not
limited to, those listed below:

= Changes in any operations such as expansion to another state, new products, or new applications of
existing products.

= Travel to any state not previously disclosed.

= Permanent operations outside the United States, Canada or Puerto Rico.

= Mergers and/or acquisition of new companies and any change in business ownership, including
percentages.

= Any newly assumed contractual liability, granting of indemnities or hold harmless agreements.

= Any changes in existing premises including vacancy, whether temporary or permanent, alterations,
demolition, etc. Also, any new premises either purchased, constructed or occupied

= Circumstances which may require an increased liability insurance limit.

= Any changes in fire or theft protection such as the installation of or disconnection of sprinkler systems,
burglar alarms, etc. This includes any alterations to the system.

= Immediate notification of any changes to a scheduled of equipment, property, vehicles, electronic
data processing, etc.

= Property of yours that is in transit, unless previously discussed and/or currently insured.
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Other Disclosures/Disclaimers (continued)

Certificates / Evidence of Insurance

A Certificate or Evidence is issued as a matter of information only and confers no rights upon the certificate
holder. The certificate does not affirmatively or negatively amend, extend or alter the coverage afforded by
a policy, nor does it constitute a contract between the issuing insurer(s), authorized representative,
producer or recipient.

You may have signed contracts, leases or other agreements requiring you to provide this evidence. In
those agreements, you may assume obligations and/or liability for others (Indemnification, Hold Harmless)
and some of the obligations that are not covered by insurance. We recommend that you and your legal
counsel review these documents.

In addition to providing a Certificate or Evidence of Insurance, you may be required to name your landlord,
client or customer on your policy as a loss payee on property insurance or as an additional insured on
liability insurance. This is only possible with permission of the insurance company, added by endorsement
and, in some cases, an additional premium.

By naming the certificate holder as additional insured, there are consequences to your risks and insurance
policy including:

= Your policy limits are now shared with other entities; their claims involvement may reduce or exhaust
your aggregate limit.

= Your policy may provide higher limits than required by contract; your full limits can be exposed to the
additional insured.

= There may be conflicts in defense when your insurer has to defend both you and the additional
insured.

* An additional insured endorsement will most likely not provide notification of cancellation. Some
insurance companies use a “blanket” additional insured endorsement that provides coverage
automatically when it is required in a written contract. Most insurance companies do not want to be
notified of all additional insureds when there is a blanket endorsement on the policy. If a notice of
cancellation is required for the additional insured party, you must notify us immediately and we will
reguest an endorsement from your insurance company. There may be an additional premium for
adding a notice of cancellation endorsement for an additional insured.

See Request to Bind Coverage page for acknowledgment of all disclaimers and disclosures.
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ICRMT QUOTAITON

General Liability, Law Enforcement Liability, Auto Liability, Auto Physical
Damage, Educator Legal Liability, Property, Inland Marine, Equipment
Breakdown, Crime, Cyber Liability
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ILLINOIS COUNTIES RISK MANAGEMENT TRUST

INSURANCE PROGRAM PROPOSAL

Morton College

PRESENTED BY:

Alliant Mesirow Insurance Services

Quote Number:
Q1-1000753-2122-01

POLICY YEAR:
JUL 01, 2021 - JUL 01, 2022

REQUESTED EFFECTIVE DATE:
07/01/2021

Adminintered by

Y<IPMG





ABOUT ICRMT

ICRMT is one of the leading insurance programs in lllinois, providing property,
casualty, and workers’ compensation coverages for lllinois public entities since 1983.
Owned by its members and administered
by IPMG, ICRMT provides an integrated QUICK FACTS
approach to risk management, claims

administration, and underwriting tailored
to fit the needs of your entity. Retention Rate: 97%

Size: 380+ members

ICRMT provides broad coverages and the Total Premium: $81 million

most comprehensive service package
specifically designed to protect the entity’s exposures and budgetary constraints.

ENHANCED COVERAGES AVAILABLE

-PEDA Coverage available under WC

-Unemployment Insurance

-Crime Coverage up to $1,000,000
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PROGRAM MANAGEMENT

Insurance Program Managers Group

ACCOUNT EXECUTIVES

BOB SPRING
VP of New Business Development
Bob.Spring@ipmg.com
630.485.5885

JEFF WEBER
Senior Vice President
Jeff. Weber@ipmg.com

314.293.9707

UNDERWRITING

DANIEL KOLE
Program Underwriting Associate
daniel.kole@ipmg.com
630.485.5952

TODD GREER
Senior Vice President
Todd.Greer@ipmg.com
630.485.5869

PROGRAM ADMINISTRATION

KYLE SHELL
Account Executive
Kyle.Shell@ipmg.com
314.704.9976

KRISTEN TRACY
VP Public Entity Underwriting
Kristen.Tracy@ipmg.com
630.485.5970

JACKIE KING KIM DIEDERICH
ICRMT Program Manager ICRMT Account Assistant
Jackie.King@ipmg.com Kim.Diederich@ipmg.com
630.485.5874 630.485.5863

GREGG PETERSON
President/CEO
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RISK MANAGEMENT & LOSS CONTROL SERVICES

ICRMT Risk Management Services consultants deliver a catalog of resources with material expertise in public
entity risk management. The staff has field-based experts in clinical medicine, physical therapy, and advanced
degree safety experts. ICRMT's risk consultants have a background working in local law enforcement, fire, and
emergency medical services.

The RMS consultants work with each entity to facilitate risk mitigation efforts through policy, training and
engineering controls. These controls are delivered onsite and through online training options. ICRMT RMS
consultants provide policy and training solutions for all lines of coverage with focus on industry and client loss
trends and emerging risks.

SERVICES INCLUDED

® Use of Force Training Essential Functions Testing Policy

®  Jail Policies and Procedures Audits ®  Employee Drug Testing Policy
®  Policy and Procedure Implementation ®  Background Check Policy
®  Auto/Driving Exposure Evaluation ®  Supervisors/Leadership Development
® Employment Practices Strategies, Education, ®  Loss Analysis and Trending
and Training ® Slip and Fall Prevention Program
¢ Safety Committee Development ®  Supervisory/Personnel Safety Training
® Hiring and Management Strategies ® Accident Investigation Training
® Law Enforcement Seminars ®  Hazard Communication Training
®  Firefighter/EMS Training ® Blood Borne Pathogens Training

® Regulatory Compliances

BRIAN DEVLIN DAN LUTTRELL
Sr. VP of Risk Management Services Risk Management Consultant
Brian.Devlin@ipmg.com Dan.Luttrell@ipmg.com
630.485.5922 224.239.7407
MARK BELL JEFF BACIDORE
Senior Risk Management Consultant Risk Management Consultant
Mark.Bell@ipmg.com Jeff.Bacidore@ipmg.com
630.203.5364 630.203.5130
KEVIN MADEIRA DEREK MADEIRA
Risk Management Support Specialist Risk Management Consultant
Kevin.Madeira@ipmg.com Derek.Madeira@ipmg.com
630.203.5295 630.203.5164
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CLAIMS MANAGEMENT SERVICES

IPMG Claims Management Services offers a full-service claims team specializing in the public entity sector.
IPMG CMS services claims for property, casualty and workers compensation claims.

IPMG CMS has a staff of 39 including 21 seasoned claims professionals with an average claims experience of
over ten years. IPMG CMS’s leadership team boasts well over 20 years of experience. IPMG CMS's staff

specializes in program business, including unique self-insured retention structures.

SERVICES INCLUDED

® Dedicated service adjuster approach, which promotes service continuity and trust

® On-line claim reporting and investigation tool through In-Sight with loss experience
access

® On-line claim review and claim report generation

® 24-hour contact on every new claim submission

® C(lients are updated on all critical events and participate in all major claims decisions

® Quarterly claim file reviews

® Data analytics to quickly identify potential high cost claims

® Tailor made service plans

® Nurse Case Management

MIKE CASTRO

Senior Vice President
Mike.Castro@ipmg.com
630.485.5895

DONNA FROMM

WC Team Lead
Donna.Fromm@ipmg.com
630.485.5950

SUSANNE SKJERSETH

P&C Team Leader
Susanne.Skjerseth@ipmg.com
314.293.9723
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ICRMT FEATURES AND BENEFITS

Who is an Insured

® Anindividual while appointed as a director or executive officer

® Avolunteer, unpaid worker, leased or temporary worker

® A board member, commissioner, trustee, or council person

® An employee or staff member

® An elected or appointed official or a member of your governing body, board, commission,
council or agency of yours

® A partnership or Joint Venture, including a mutual assistance pact, joint powers agreement
or similar agreement

® Your Medical Directors in conjunction with the medical facilities covered under this Policy,
but only with respect to their administrative duties on your behalf.

Program Highlights

® Property and Casualty Policy is Non-Auditable

® Terrorism Coverage Included

® The ICRMT Trust Agreement contains a Resolution by the Executive Board making the
program Non-Assessable

® Specialized Law Enforcement Risk Management Services

® Open Door Legal Consultation

® Tailored Risk Management Services

® Professional Property Appraisals

® Online Claims Reporting

® Crisis Management Assistance

® Enhanced Case Management

® PEDA Coverage Available

® Unemployment Insurance Program

This is a summary of coverages provided. Please refer to the full policy for complete coverage,
exclusions, and terms & conditions.
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COVERAGE SUMMARY: GENERAL LIABILITY

COVERAGE
LIMITS

Each Occurrence $1,000,000
General Annual Aggregate $3,000,000
Products/Completed Operations Annual Aggregate $1,000,000
Advertising and Personal Injury $1,000,000
Premises Medical Payments

Each Person $5,000

Each Occurrence $50,000
Deductible: $0 each occurrence
Sexual Abuse Liability — Occurrence

Each Occurrence $10,000,000

Annual Aggregate $10,000,000

Retroactive Date: 07/01/2000
Innocent Party Defense Coverage Included

Deductible: $2,500

COVERAGES INCLUDE

® Liquor Liability

Medical Professional (Excluding Doctors & Dentists)
Special Events

Terrorism

Volunteers

Non-Auditable

Herbicides & Pesticides - $50,000 Coverage Limits
Premises Liability
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COVERAGE SUMMARY: VIOLENT EVENT RESPONSE COVERAGE

COVERAGE
LIMITS
Violent Event Response Coverage
o Per Event Limit: $500,000
o Annual Aggregate Limit: $500,000
Deductible: $O each occurrence
COVERAGES INCLUDE
i Crisis Investigation
i Personal Crisis Management Event Response Team
° Crisis Communication Support, Media Management, Public Relations
i Temporary Security Measures
° The following Sublimited Coverages:
o Medical Expenses $25,000 Per Person
o Counseling Service Expenses $10,000 Per Person
o Funeral Service Expenses $15,000 Per Person
o Per Event Crisis Team Services $100,000
o Memorialization Expenses $250,000
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COVERAGE SUMMARY: LAW ENFORCEMENT LIABILITY

COVERAGE
LIMITS
Each Occurrence $1,000,000
General Annual Aggregate $3,000,000

Deductible: $2,500 each occurrence

COVERAGES INCLUDE

Auxiliary Officers
Intergovernmental/Mutual Aid Agreements
Jails/Holding Cells

Good Samaritan

Commandeered Autos
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COVERAGE SUMMARY: AUTO LIABILITY & PHYSICAL DAMAGE

AUTO LIABILITY

Each Occurrence

Auto Medical Payments
Each Person
Each Occurrence

Deductible: $0 each occurrence

UNINSURED & UNDERINSURED MOTORIST LIABILITY

Each Occurrence
Deductible: SO

AUTO PHYSICAL DAMAGE

Total Scheduled Value
Total Agreed Value

Number of Vehicles

Comprehensive Per Loss Deductible: $1,000
Collision Per Loss Deductible: $1,000

*QOr as indicated on the Schedule

COVERAGES INCLUDE

® Automatic Liability for Newly Acquired Vehicles (Non-Auditable)
® Newly Acquired Automobiles Physical Damage (Non-Auditable)
® Hired/Non-Owned Liability

® Hired Auto Physical Damage

® Garagekeepers Legal Liability — per Occurrence

® Pollution Caused by Upset/Overturn

® Commandeered Autos

® Loss of Use and Lease Gap Coverage

® Rental Reimbursement

ILLINOIS COUNTIES RISK MANAGEMENT TRUST

LIMITS
$1,000,000

$5,000
$25,000

$100,000

$345,924
S0

10

Included
$500,000
Included
Included
$100,000
Included
Included
Included
Included





COVERAGE SUMMARY: EDUCATORS LEGAL LIABILITY

COVERAGE
LIMITS
Each Occurrence $1,000,000
Annual Aggregate $1,000,000
Retroactive Date: 07/01/2000
Employment Practice Liability
Retroactive Date: 07/01/2000
Employee Benefits Liability
Retroactive Date: 07/01/2000
Deductible: $2,500 each occurrence
COVERAGES INCLUDE
® Employee Wage Reimbursement
Each Occurrence $10,000
Annual Aggregate $20,000
® Non-Monetary Legal Defense
Each Occurrence $50,000
Annual Aggregate $50,000

® Sexual Harassment

® Discrimination

® Wrongful Termination

® FOIA/Open Meetings Act
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COVERAGE SUMMARY: CATASTROPHIC STUDENT ACCIDENT

COVERAGE

Insureds: All enrolled students of the Named Insured for all school related activities.
Grades K-12

Coverages Included:

Accidental Death & Dismemberment

Limit $10,000

Incurral Period 365 Days

Accidental Medical Expenses (Excess)

Limit $3,000,000
Deductible $25,000
Benefit Period 5 Years
Incurral Period 185 Days
Covered School Travel Included
Covered Overnight Travel Included
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COVERAGE SUMMARY: EXCESS LIABILITY

Coverage Underlying Limits Excess Limit
General Liability $1,000,000/$3,000,000 $20,000,000
Law Enforcement Liability $1,000,000/53,000,000 $20,000,000
Auto Liability $1,000,000 $20,000,000
Educators Legal (Claims Made) $1,000,000/51,000,000 $20,000,000

COVERAGES EXCLUDED

® Sanitary Sewer Backup

® Sexual Abuse

® Uninsured/Underinsured Motorist Coverage

® Workers Compensation and Employers Liability

® Unmanned Aircraft

® Cyber Liability

® Claims arising out of the actual or alleged transmission of a communicable disease or virus.
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COVERAGE SUMMARY: CYBER LIABILITY

COVERAGE
LIMITS

Cyber Liability Coverage

Each Claim $1,000,000

Annual Aggregate $1,000,000

Retroactive Date: 07/01/2021

Deductible: $5,000
Coverage Include:
Breach Response $500,000 (Non-Beazley Vendor/

$1,000,000 Beazley Vendor)

Business Interruption Resulting from Security Breach Included
Business Interruption Resulting from System Failure $500,000
Dependent Business Loss Resulting from Dependent Security Breach $750,000
Dependent Business Loss Resulting from Dependent System Failure $100,000
Cyber Extortion Loss Included
Data Recovery Costs Included
Data & Network Liability Included
Regulatory Defense & Penalties Included
Payment Card Liabilities & Costs Included
Media Liability Included
Fraudulent Instruction $75,000
Funds Transfer Fraud $75,000
Telephone Fraud $75,000
Criminal Reward $25,000
Reputation Loss $50,000
Claims Preparation Costs for Reputation Loss Only Claims $50,000
Computer Hardware Replacement $75,000
Invoice Manipulation $100,000
Cryptojacking $25,000

*Coverage is provided by Beazley
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COVERAGE SUMMARY: PROPERTY

Blanket Limit of Insurance applies to schedule and appraised Buildings and Business Personal Property that are
valued on a Replacement Cost basis. Any property that has not yet been appraised is subject to the 125% Margin

Clause.

COVERED PROPERTY

Building Value

Business Personal Property Including Stationary EDP
Personal Property of Others

Newly Constructed or Aquired Property

Footbridges

Covered Property in Transit

Deductible: $5,000
*Or as indicated on the Schedule

ADDITIONAL PROPERTY COVERAGES

Earthquake (including mine subsidence)
Program Aggregate

Deductible: $50,000 or 5% of the damaged location; whichever is greater

Flood
Program Aggregate (Excluding Flood Zone A and V)

Deductible: $50,000 per occurrence

COVERED COSTS & EXPENSES

Business Income/Extra Expense

Business Income/Extra Expense Increased Limits

Course of Construction (Builders Risk)

Debris Removal (whichever is greater)

Pollutant Cleanup and Removal, aggregate in any one Policy Year
Fire Department Service Charge

Fire Protection Equipment Discharge

Ordinance or Law Coverage

Preservation of Property

Protection of Property

ILLINOIS COUNTIES RISK MANAGEMENT TRUST

LIMITS

$63,611,667
$13,131,516
$100,000
$1,000,000
$100,000
$1,000,000

$10,000,000
$250,000,000

$10,000,000
$250,000,000

$1,000,000
$2,547,228
$1,000,000

25% or $500,000
$100,000

$5,000

$5,000
$10,000,000
$100,000
$100,000





COVERAGE SUMMARY: PROPERTY (cont.)

SUPPLEMENT COVERAGE

Unnamed Locations - Unintentional E&O

Communication Towers

Tree, Shrubs, and Plants are subject to a maximum per item of
Per Item
Per Occurrence

Golf Course Tees and Greens
Per Item

Per Occurrence
Interruption of Computer Operations

Per occurrence
Annual Aggregate
Personal Effects
Retaining Walls and Other Outdoor Walls
Underground Sprinkler System
Utility Services - Direct Damage
Utility Services - Time Element
Limited Fungus/Fungi, Wet Rot, and Dry Rot Coverage
Direct Damage
Business Income and Extra Expense
Extra Expense Number of Days
Ancillary Buildings
Sewer Backup
Outdoor Property - including but not limited to:

Fences Goal Posts

Light Fixtures/Poles Playground Equipment
Road Signs Scoreboards
Non-Utility Poles Benches

Fountains Statues

Monuments Fire Hydrants

LIMITS

$1,000,000
$100,000

$25,000
$100,000

$25,000
$100,000

$50,000
$100,000
$100,000
$10,000
$100,000
$1,000,000
$1,000,000

$15,000
$15,000
30 days
$10,000
$250,000
$100,000

Traffic Lights/Control Boxes

Bleachers

Ticket Booths

Dugouts

Bike Racks

All Supplemental Property Coverages are subject to a $5,000 minimum deductible
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COVERAGE SUMMARY: MOBILE EQUIPMENT & MISC. ARTICLES

SCHEDULED LIMITS

LIMITS
Mobile Equipment greater than or equal to $10,000 $250,000
per item
Deductible: $1,000
*Or as indicated on the Schedule
COVERED COSTS & EXPENSES

Fine Arts $1,000,000
Accounts Receivable $1,000,000
Valuable Papers and Records $1,000,000
Contractors Equipment Non-Owned

Per Item $100,000

Per Occurrence $250,000
Rental Expense Reimbursement $10,000
Pollutant Clean-Up $100,000
Fire Department Equipment $50,000
Musical Instruments, Athletic Equipment & Uniforms $500,000
Unscheduled Watercrafts $100,000
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COVERAGE SUMMARY: EQUIPMENT BREAKDOWN

COVERAGE LIMIT

Total Building and Contents Value $76,743,183

Deductible: $5,000

BI/EE & Utility Interruption Deductible: 24 Hours

COVERAGE EXTENSION

Combined Business Income Included
Combined Extra Expense Included
Spoilage Damage Included
Utility Interruption - Time Element $10,000,000
Electronic Data or Media $10,000,000
Expediting Expenses Included
Ordinance or Law $10,000,000
Hazardous Substance, Contamination, Pollutants $10,000,000
Newly Acquired Property $1,000,000
Debris Removal 25% or $500,000
Water Damage Included
Emergency Power Generating Equipment 1,000 kw or less Included

Non Emergency Power Generating Equipment is Excluded.
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COVERAGE SUMMARY: CRIME

COVERAGE LIMIT
Blanket Employee Dishonesty $1,000,000
Loss Inside the Premises - Money & Securities $1,000,000
Loss Outside the Premises $1,000,000
Money Orders and Counterfeit Currency $1,000,000
Depositors Forgery or Alterations $1,000,000
Computer Fraud $1,000,000
Funds Transfer Fraud $1,000,000
Social Engineering/False Pretenses $50,000

Deductible: $1,000

The ICRMT Crime Form includes coverage for any of your officials who are required by law to give bonds for
the faithful performance of their service against Loss through the failure of any Employee under the
supervision of that official to faithfully perform his or her duties as prescribed by law and will meet the
requirements for Public Officials bonds up to the statutory limit or policy limit, whichever is less.
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PREMIUM SUMMARY

Presented By:
lllinois Counties RIsk Management Trust

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01

Policy Year: JULO1, 2021 - JUL 01, 2022

Requested Effective Date: 07/01/2021

Coverage Parts Premium
General Liability Included
Law Enforcement Liability Included
Auto Included
Educators Legal Liability - Claims Made Included
Property Included
Inland Marine Included
Equipment Breakdown Included
Sales Tax Interruption Not Covered
Crime Included
Cyber Liability Included
Excess Liability Included
Catastrophic Student Accident Included
Package Premium $147,908
Workers' Compensation Not Covered
Total Annual Premium $147,908
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ACCEPTANCE FORM

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01
Policy Year: JULO1, 2021 -JULO01, 2022
Requested Effective Date: 07/01/2021

Total Annual Premium $147,908

Terms and Conditions

O The Named Insured can only cancel the Policy at program anniversary and only if 90-day prior written
notice of cancellation is given. If required notice is not given, full estimated premium is earned, due
and payable.

O All terms and conditions of membership in the Illinois Counties Risk Management Trust are set forth in
the Trust by-laws. A copy of this document is available for your review

O  Per the Membership Agreement, the member must be with the Trust for 12 months prior to

withdrawing and can only withdraw at anniversary date of effective date.
O The following must be received prior to binding:

O Signed Acceptance Form

Intials Cancellation Clause

Prior Acts Loss Letter

ICRMT Application

ICRMT Auto Supplement

Insured’s Contact Information

Insured’s FEIN

Requested Payment Plan o Annual o0 50/50 o 25/5

O O O 00O Oo0oOo

Acceptance Statement:

Please accept this as a formal confirmation that all terms and conditions, attached scheduled items, and
premiums proposed by the Illinois Counties Risk Management Trust are accepted effective 07/01/2021.

Signature of Official Date
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PRIOR ACTS LOSS LETTER

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01
Policy Year: JULO1, 2021 - JUL 01, 2022
Requested Effective Date: 07/01/2021

This is to confirm we have made our expiring carrier aware of all claims and incidents that could result in a
claim. (If not reported to current carrier, please list incident that may give rise to a claim on this page)

We confirm that continuous claims made coverage has been in force for the following lines of coverage with
their respective retroactive dates and limits:

Line of Coverage Retro Date Limit Previously
Carried
School Board Legal Liability 07/01/2000
Employment Practices Liability 07/01/2000
Sexual Misconduct Liability 07/01/2000
Employee Benefits Liability 07/01/2000
Cyber Liability 07/01/2021

Further, to the best of my knowledge, the loss data supplied to Insurance Program Managers Group, LLC and
the ICRMT for the purposes of evaluating our Entity for membership into the ICRMT property and casualty
program has not materially changed.

Sincerely,
Print Name Position
Signature of Official Date
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ICRMT AUTO SUPPLEMENT

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01
Policy Year: JULO1, 2021 - JUL 01, 2022
Requested Effective Date: 07/01/2021

UNINSURED/UNDERINSURED MOTORISTS COVERAGE

Uninsured Motorists (UM) coverage provides protection when you are legally entitled to recover damages for
bodily injury or death, caused by the owner of an uninsured auto.

Underinsured Motorists (UIM) coverage provides protection when you are legally entitled to recover
damages for bodily injury or death, caused by the owner of an auto which was insured at the time of loss, but
whose limits of bodily injury liability coverage are less than you are legally entitled to recover, as the injured

party.

lllinois law gives you the right to select UM/UIM coverage at a limit higher than the minimum limit required
by law, but not higher than your policy’s bodily injury liability limit. You have the right to purchase UM/UIM
coverage up to the bodily injury liability limit but an additional premium will apply.

Please initial your choice below:

| want to select Uninsured/Underinsured Motorists coverage at a limit lower than my policy’s limit for
bodily injury liability. | want a limit of $100,000 as provided in this quotation.

| want Uninsured/Underinsured Motorists Coverage at the limit equal to my policy’s bodily injury
liability limit of $1,000,000. Additional premium will apply.

Until you advise us otherwise in writing, your choice as indicated above, will continue regardless of any
addition or change in auto coverage on your current policy or addition of any scheduled autos. This selection
will be carried forward on all future renewal policies without additional notice.

Signature of Official Date
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ICRMT INVOICE

Named Insured: Morton College
Quote Number: Q1-1000753-2122-01
Policy Year: JULO1, 2021 -JUL 01, 2022
Requested Effective Date: 07/01/2021
Total Annual Premium $147,908

Premium Due by Effective Date of Coverage.

Based upon the payment plan you select, the following down payment is due:

Annual
50/50 $73,954
25/6 $36,977

Payment Coupon  pjease Make Checks Payable to:

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01

Package Premium Remitted:

Illinois Counties Risk Management Trust
6580 Solution Center
Chicago, IL 60677-6005

ILLINOIS COUNTIES RISK MANAGEMENT TRUST






AUTO SCHEDULE Morton College

VEH# | YEAR MAKE MODEL VIN COMP. COLL. AGREED ORIGINAL
DED. DED. VALUE COST NEW
1 2008 Chevrolet Tahoe 1GNFK03018R24 | S1,000 $1,000 $20,000
2990
2 2002 Ford E350 1FBSS31L52HA22| $1,000 $1,000 $20,000
016
4 2014 Ford E350 1FDEE3FS2DDB3 $1,000 $1,000 $47,170
0390
5 2014 Ford E350 1FDEE3FS6DDB3 $1,000 $1,000 $47,170
0392
6 2015 Ford Explorer 1FM5KBAR1FGA | $1,000 $1,000 $32,586
21253
7 2011 Ford Crown 2FABP7BV4BX10 $1,000 $1,000 $20,000
Victoria 4409
9 2008 Ford Pickup 1FTSX21548EDO $1,000 $1,000 $20,000
8880
10 2019 Ford E350 1FDEE3FS2KDC1 $1,000 $1,000 $63,798
4366
11 2019 Chevrolet Tahoe 1GNSKAKC3KR28| $1,000 $1,000 $40,242
0972
12 2020 Chevrolet Silverado | IGC4AYLE72LF127 | $1,000 $1,000 $34,958
240
TOTAL AGREED VALUE SO
TOTAL ORIGINAL COST NEW $345,924
TOTAL INSURED VALUE $345,924
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PROPERTY SCHEDULE

Morton College

OCCU-

BUILDING

LOC# DESCRIPTION ADDRESS VALUATION BPP VALUE | DEDUCTIBLE
PANCY VALUE
01.01 Building A - 3801 South Schools | Replacement | $3,879,515 | $304,814 $5,000
Jedlicka Performing| Central Avenue Cost / Margin
Arts Center & Cicero, IL 60804 Clause
Offices
01.02 Building B - 3801 South Schools | Replacement | $18,197,625 | $6,504,604 $5,000
Offices/Classrooms | Central Avenue Cost / Margin
/Library Cicero, IL 60804 Clause
01.03 Building C - 3801 South Schools | Replacement | $21,602,400 | $3,857,034 $5,000
Offices/Bookstore/ | Central Avenue Cost / Margin
Student Cicero, IL 60804 Clause
Union/Cafeteria
01.04 Building D - 3801 South Schools | Replacement | $8,553,247 | $1,517,693 $5,000
Voc- Central Avenue Cost / Margin
Tech/Offices/Physi | Cicero, 60804 Clause
cal Plant
Office/Child Care
Center
01.05 | Building E - Henry 3801 South Schools | Replacement | $5,338,212 | $244,343 $5,000
J. Vais Gymnasium | Central Avenue Cost / Margin
Cicero, IL 60804 Clause
01.06 Building F - 3801 South Schools | Replacement | $658,193 $269,115 $5,000
Maintenance Central Avenue Cost / Margin
Building Cicero, IL 60804 Clause
01.07 PIO - Fencing, 3801 South Property | Replacement | $281,975 SO $5,000
signage, lighting, | Central Avenue inthe | Cost/Margin
sculptures Cicero, IL 60804 Open Clause
01.08 | Physical Plant DP 3801 South School - | Replacement SO $181,413 $5,000
Central Avenue Other | Cost/Margin
Cicero, IL 60804 | Buildings Clause
01.09 | New Addition to 3801 South Schools | Replacement | $5,100,500 | $252,500 $5,000

Bldg C

Central Avenue
Cicero, IL 60804

Cost / Margin
Clause
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TOTAL BUILDING VALUE

$63,611,667

TOTAL BPP VALUE $13,131,516
TOTAL PROPERTY IN THE

OPEN VALUE

TOTAL INSURED VALUE $76,743,183
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INLAND MARINE SCHEDULE

Morton College

Mobile Equipment greater than or equal to $10,000 per item

IM# | YEAR DESCRIPTION MAKE/MODEL SERIAL DEDUCTIBLE |  VALUE
NUMBER
1 Misc Equipment $1,000 $250,000
TOTAL INSURED VALUE $250,000
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IPRF Quotation and Coverage Documents

Pooling Agreement
Bylaws
Employee Concentration

Demotech Brochure





7851 W. 185th Street, Suite 101
Tinley Park, IL 60477

Phone (708) 429-6300
ILLINOIS PUBLIC o (708 429-6468
RlSK FU ND Toll Free (800) 289-4773
www.iprf.com
January 7, 2021

Mr. Thomas M. Wiedemann

Alliant Insurance Services, Inc.

353 North Clark Street

Chicago, IL 60654

RE: Morton College

Dear Tom:

Enclosed please find the proposal for July 1, 2021 through July 1, 2022.

The annual premium for the July 1, 2021 through July 1, 2022 policy period is
$54,483.00 payable in twelve monthly installments and will be fully earned. This quote
expires on April 7, 2021.

In order to bind coverage, we will need the following information prior to the coverage
effective date:

1. Signed Pooling Agreements from the insured (attached);

2. Completed Employee Concentration Form (attached);

3. A check in the amount of $4,540.00 made payable to Illinois Public Risk Fund.
If you have any questions, please contact our office.
Sincerely,

4/'%;

Tina Gonzalez

Cost Control Through Cooperation Since 1985





ILLINOIS PUBLIC RISK FUND

Cost Control Through Cooperation Since 1985

Insurance Proposal
for
Morton College
07/01/2021 through 07/01/2022

Code Estimated Rate Per
Number Classification Payroll $100 Payroll Premium
8868 School Professional $ 15,009,525 $ 0.162 $ 24,315
9101 School - All Other $ 1,636,012 $ 1.747 $ 28,581
Subtotal: $ 52,896
3% Administrative Fee: $ 1,587
TOTAL: $ 54,483

Premium Payable:

12 Equal Monthly Installments

IPRF is pleased to include a NEW BUSINESS SAFETY GRANT in the amount of $1,362

proposal.

Quote expires on April 7, 2021

Premium is fully earned

Employers Liability: 3,000,000 / 3,000,000 / 3,000,000

. as part of the






Member No.

ILLINOIS PUBLIC RISK FUND

POOLING AGREEMENT
(As Amended and Restated in 2018)

THIS AGREEMENT is made and entered into by and among the ILLINOIS PUBLIC
RISK FUND (the "IPRF" or "Fund"), an Illinois not for profit corporation organized and
operating as an intergovernmental joint insurance pool, and each of the members of the Fund
(individually referred to herein as a "Member" and collectively as the "Members™).

RECITALS

WHEREAS, the purpose of the Fund is to establish an intergovernmental joint insurance
pool providing for the defense and payment when due of all compensation and other benefits
under the Illinois Workers' Compensation Act and the Illinois Workers' Occupational Diseases
Act (hereinafter referred to as the "Workers' Compensation Laws"), on behalf of "public agency
members," as such term is defined by section 6 of the lllinois Intergovernmental Cooperation Act
(5 ILCS 220/6), and other units of local government and public entities within the State of
Illinois which may become eligible for membership from time to time according to the
Intergovernmental Cooperation Act, or Article VII, Section 10 of the Illinois Constitution of
1970.

WHEREAS, the lllinois Intergovernmental Cooperation Act expressly authorizes public
agencies to enter into intergovernmental contracts to jointly self-insure and utilize their funds to
protect, wholly or partially, themselves and any public agency member of the contract against
liability or loss in a designated insurable area; and

WHEREAS, the IPRF was established in 1985 to provide a means by which the public
agency Members of the Fund could contract with each other pursuant to the Intergovernmental
Cooperation Act in order to protect each other against liability or loss under the Workers'
Compensation Laws; and

WHEREAS, the parties to this Agreement intend to create a valid, enforceable
intergovernmental contract pursuant to the provisions of the Intergovernmental Cooperation Act
by execution of this Agreement.

NOW THEREFORE, in consideration of the mutual covenants and agreements contained
herein, the parties hereto agree as follows:

AGREEMENT

. FUND OPERATIONS AND CLAIMS ADMINISTRATION.

The IPRF will pay promptly when due the compensation and other benefits, including
medical benefits, required of the Member by the Workers' Compensation Laws. The affairs of
the Fund shall be managed by or under the direction of its Board of Trustees which shall provide
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for the efficient administration of claims under the Workers' Compensation Laws and otherwise
under any applicable law of the State of Illinois imposing employer liability for bodily injury by
accident or disease. In that regard, the Board of Trustees shall be vested with all powers
necessary to properly manage and direct the affairs of the IPRF, including but not limited to the
power, as may be deemed necessary by the Board of Trustees in its full and complete discretion,
to:

A Provide for the efficient administration of claims by either employing or
contracting for the services of an independent third party claims administrator (the "Fund
Claims Administrator" or "Fund Administrator"), or by employing or contracting for the
services of claims administration personnel or staff, (the "Fund Claims Administration"
or "Fund Administration™). The Fund Administrator or Fund Administration, as the case
may be, shall have the responsibilities for claims processing and administration; the
investigation and adjustment of claims; the management and reporting of claims;
compensation, claims, and benefits payments; and, risk data management and reports,
including the establishing and monitoring of reserves, among other duties as may be
authorized, directed, or delegated from time to time by the Board of Trustees;

B. Provide or contract for safety and loss control programs and services for the
benefit of the Fund and its Members;

C. Employ or contract for the services of an independent accountant (the "Fund
Accountant™) who, at the direction of the Board of Trustees and the Treasurer, shall be
responsible for IPRF's day-to-day financial matters, including the collection of Members'
current, past due, and delinquent accounts, premiums, contributions, assessments, and
penalties; the keeping and maintenance of the Fund's financial records, statements,
reports, and books of account; and, the satisfaction and payment of the Fund's bills,
debts, and other financial obligations;

D. Employ or contract for the services of an independent, fiduciary investment
advisor (the "Fund Advisor"), if deemed necessary by the IPRF’s Board of Trustees, to
provide advice and management concerning the Fund's assets and investments in
accordance with the purposes and investment guidelines established by the IPRF, the
Intergovernmental Cooperation Act, and all other applicable duties and policies,
standards, guidelines established, created by law, regulation, or resolution of the Board
of Trustees;

E. Employ or contract for the services of an exclusive Marketing Agent who shall
be responsible for the promotion and marketing of the Fund, and its program and
services;

¥ Authorize and direct the Fund Accountant and the Marketing Agent in the
collection of delinquent accounts resulting from any unpaid premiums, contributions,
assessments, or penalties;

G. Cause each Member to execute this Pooling Agreement, governing, among other
matters and things, the liability of all Members for claims against the Fund;

H. Obtain excess reinsurance coverage along with errors and omissions liability
(E&OQO) and directors and officers (D&O) liability coverages for the Fund's Board of
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Trustees, officers, and employees with insurance companies acceptable to the Board of
Trustees, and in amounts considered reasonably adequate to cover the liabilities of the
Fund, its Board of Trustees, officers, and employees, and to keep and maintain such
insurance policy coverages in full force and in effect at all times along with such other
insurance coverages as the Board of Trustees may determine to be reasonably prudent
and necessary to protect the Fund and its assets; and, to procure and maintain a fidelity
bond covering the IPRF's Board of Trustees, individually and collectively, the Fund
Treasurer, the Fund Accountant, and any other person required by law or deemed
appropriate by the Board of Trustees, having any responsibility respecting the IPRF's
monies and securities, in an amount sufficient to protect the Fund against loss,
misappropriation, or misuse of any monies or securities;

l. Set standards for the admission of Members to the Fund which shall include such
requirements, guidelines, and precautions as the Board of Trustees from time to time
shall deem to be reasonable and appropriate to promote the safe, prudent, proper, and
responsible operation of the Fund for the benefit of duly qualified and financially suitable
Members that are seriously committed to sound safety practices, risk management, and
loss control programs;

i To employ or contract for the services of such other persons, parties, providers,
vendors, or consultants as the Board of Trustees may from time to time deem reasonably
necessary or desirable to carry out the purposes of the Fund and to assure the continuous,
efficient, and cost-effective operations of its programs.

1. COST OF MEMBERSHIP.

The Member's cost will be determined by the Board of Trustees. The Member's
contribution or premium will be developed by an examination and audit of all the Member's
records that relate to the coverages provided by this Agreement, including ledgers, journals,
registers, contracts, tax reports, payroll and disbursement records, and programs for storing and
retrieving data (the "payroll audit"). Rates, classifications, experience modification factors, and
discounts approved by the Board of Trustees will be used to determine the Member's
contribution or premium subject to the payroll audit.

I11.  ASSESSMENT PROVISIONS.

Whenever the Board of Trustees determines by means of an audit, annual certified
financial statements, actuarial opinion, or otherwise that the assets of the Fund are less than the
reserves which prudently should be maintained by the Fund, or which are required to be
maintained by any applicable law, rule or regulation, then the Fund shall direct its Treasurer and
the Fund Accountant (as defined in the Fund’s By-Laws) to assess each Member of the Fund that
was a Member during the Fiscal Year (as defined below) in which the events or occurrences
giving rise to such assessment occurred, the amount necessary (in the aggregate) to correct the
deficiency. Members will be assessed pro rata based upon their annual contributions, provided
that, in no event shall the annual total of any Member’s assessment exceed the greater of ten
percent (10%) of that Member’s gross annual premium or contribution to the Fund for the most
recent Fiscal or Fund Year, as such terms are defined herein and by the IPRF’s By-Laws, or the
amount required under the applicable rule, law or regulation giving rise to the assessment. In the
event of the inability of one or more Members, by reason of insolvency or otherwise, to pay such
assessments, the Fund's Treasurer shall assess the other Members of the Fund for such unpaid

Illinois Public Risk Fund / General Corporate / Pooling Agreement - February 2018 /266703





amounts. Notwithstanding the foregoing, a Member's liability under this Section for assessments
shall be limited to the period of such Member’s membership in the IPRF and the later of either
the three (3)-year period commencing with the close of the most recent Fiscal Year during which
the events, occurrences, or claims giving rise to such assessments happened, or the three (3)-year
period beginning with the close of the Fiscal Year during which such Member's membership in
the Fund was terminated.

IV. MEMBERS, TERMS, WITHDRAWAL, TERMINATION.

A. Membership in the Fund is limited to "public agency members" as such term is
defined by section 6 of the Illinois Intergovernmental Cooperation Act (5 ILCS 220/6),
and other units of local government and public entities within the State of Illinois which
may become eligible for membership from time to time according to the
Intergovernmental Cooperation Act, or Article VI, Section 10 of the Illinois Constitution
of 1970. Membership in the Fund is subject to the approval of the Fund's Board of
Trustees, the Fund Administrator, and the Fund's excess reinsurance carrier.

B. The initial minimum term of IPRF membership is one (1) year, unless terminated
earlier pursuant to this Agreement or Article VIII of the Fund's By-Laws.

C. After the initial one (I) year minimum term, a Member may withdraw or resign
its membership in the Fund for any year thereafter upon the giving of not less than ninety
(90) days written notice to the IPRF Board of Trustees of its intent to withdraw or resign
and, such resignation shall take effect no sooner than ninety (90) days from the date such
notice is given. The ninety (90) day written notice required by this section shall be given,
at least, 90 days prior to the expiration of the Member’s then-current term. It is
paramount for the Fund to receive the written notice required by this section ninety (90)
days in advance of the end of the withdrawing Member’s term because the Fund must
know which of its Members are covered on an annual basis. The Fund cannot carve out
shortened timeframes for members who terminate on any lesser amount of time as such
shortened termination timeframes may lead to ambiguities in coverage.

D. A Member’s written notice tentatively terminating such Member’s membership
must be rescinded, if at all, by subsequent written notice received by the IPRF no later
than the final day of the then-current policy term. If the tentative termination is not
rescinded, the Members membership in the IPRF will be terminated as of 11:59 PM on
the final day of the Member’s then-current term. If the Member does timely rescind its
tentative termination as provided in this paragraph, such Member’s membership shall be
renewed in the ordinary course, with no interruption in coverage.

E. A Member may be terminated from the IPRF under rules set forth in the Funds
By-Laws for reasons which include, but are not limited to, the following:

Q) When the Member fails to pay the premium, contribution, assessment, or
other amounts due and payable to the Fund in full;

(2 When the Member fails to cooperate with the Fund, or with its Trustees,
Marketing Agent, officers, employees, contractors, or agents, in regards to audits,
payments, financial and claims reporting, safety, loss control, and prevention, or
any other subject having to do or connected in any way with the operations and
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V.

purposes of the IPRF as determined by the Board of Trustees in its sole
discretion;

3 When the Member fails to carry out the recommendations of any safety,
loss control, or prevention survey, inspection, or examination, or fails to adhere
to generally accepted accounting or financial practices, or fails to follow the
IPRF's safety, loss control, risk prevention, or claims reduction standards,
policies, or programs as determined by the Board of Trustees in its sole
discretion;

(@) When the Member fails to meet the membership eligibility requirements
set forth in Paragraph IV(A) above, as determined at any time by the Board of
Trustees in its sole discretion;

5) When the Member engages in conduct detrimental to the integrity,
stability, or strength of the IPRF or any of its programs as determined by the
Board of Trustees in its sole discretion; or

(6) When the member fails to meet other requirements for continued
participation that may be determined by the Board of Trustees in its sole
discretion to preserve the stability and strength of the Fund and which are
consistent with the provisions of the By-Laws, including participation in the
programs or efforts designed to reduce losses or adjust claims in order to carry
out the purposes for which the IPRF was established.

REGARDLESS OF THE EFFECTIVE DATE OF ANY MEMBER’S

VOLUNTARY OR INVOLUNTARY TERMINATION OF MEMBERSHIP IN
THE FUND, PAID PREMIUMS WILL NOT BE REFUNDED OR PRO-RATED.

COVERAGE INDEMNITY AND DEFENSE.

In consideration of payment of the Member's contributions as described in this

Agreement in general, and as set forth in Part 11 in particular, the Fund agrees:

Coverage: The Fund will pay promptly when due all compensation and other

benefits, including medical benefits, required of the Member by the Workers’
Compensation Laws and as such Laws may be amended from time to time.

Defense. Settlement. Supplementary Payments: As respects the coverage

afforded by the other terms of this Agreement, the Fund shall:

(1) Defend any proceeding against the Member seeking such compensation
and other benefits and any suit against the Member alleging work-related
accidental injuries or occupational diseases, as those terms are defined under the
Workers' Compensation Laws and seeking damages on account thereof, even if
such proceeding or lawsuit is groundless, false, or fraudulent, but the Fund may
make such investigation, negotiation, and settlement of any claim or suit as it
deems expedient or necessary.
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2 Pay all expenses incurred by the Fund, all costs taxed against the
Member in any such proceeding or suit, and all interest accruing after entry of
award or judgment until the Fund has paid, tendered, or deposited such part of
such judgment as does not exceed the limit of the Fund's liability thereon;
provided, however, that in no event shall the Fund be responsible for payment of
any fines, penalties, or interest thereon imposed upon a Member as a result of
such Member's violation of or misconduct under the Workers’ Compensation
Laws or otherwise.

C. Applicability of Coverage: The coverage, compensation, other benefits, defense,
and payments provided under this Agreement apply or is accorded only to accidental
injuries, disablements, exposures, and fatalities (as those terms are defined under the
Workers' Compensation Laws) occurring during the membership term. All states
coverage will be provided by the Fund.

D. Conditions: Classifications, rates, modification factors, and discounts, shall be
determined by the Board of Trustees in its sole discretion. Each Member shall maintain
records of the information necessary for contribution or premium computation, and the
IPRF, its Board of Trustees, the Fund Accountant and its duly authorized agents and
representatives shall be allowed to examine and audit all of the Member's records that
relate to the coverage, indemnity and defense provided by this Agreement, including
ledgers, journals, registers, vouchers, contracts, tax reports, payroll and disbursement
records, and programs for sharing and receiving data. The IPRF may conduct the audits
during regular business hours during the membership or coverage period and within three
(3) years after such membership or coverage period ends. Information developed by audit
will be used to determine the amount of any final premium or contribution due under this
Agreement subject to the right of the Fund through its Board of Trustees to determine
and set the amount of any premium, contribution, assessment, debt, penalty, or other
amount due to be paid the IPRF in its full and sole discretion.

VL MEMBERS' OBLIGATIONS.

Each Member agrees to be bound by all of the terms and conditions of this
Agreement, any subsequent amendments, revisions or alterations of this version of the
Agreement (each version to be retained in IPRF’s books and records), the IPRF’s By-
Laws, as they may be amended from time to time, and to abide by any rules, resolutions,
and regulations that are promulgated by the Board of Trustees for the administration of
the Fund, which shall include, but not be limited to, the following:

A Each Member agrees to initiate and maintain a safety program to give its
employees safe and sanitary working conditions and agrees to follow the general
recommendations of the IPRF, its Board of Trustees, and their duly authorized agents
and representatives to promote the general welfare of such Member's employees. Each
Member, however, shall remain solely responsible for all decisions concerning its safety
program and practices and may not rely upon evaluations or recommendations made by
the IPRF, its Board of Trustees, or their duly authorized agents and representatives in
making decisions concerning such Member's safety program and practices.
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B. When an injury or disablement to an employee of a Member covered by this
Agreement occurs, the Member shall immediately provide for immediate emergency and
other medical services as provided by Sections 8(a) of the Illinois Workers’
Compensation Act (820 ILCS 305/8(a)), and shall immediately notify the IPRF of the
loss or claim and cause to be prepared and transmitted to the Fund Administrator or Fund
Administration, as the case may be, an Employers First Report of Injury (Form 45) as
prescribed by the IPRF, the lllinois Workers' Compensation Commission and the Federal
Occupational Safety and Health Administration (OSHA).

C. If a claim is made or suit or other proceeding is brought against the Member,
then the Member shall immediately forward to the IPRF every demand, notice,
summons, claim form, suit or other legal or administrative process received by it.

D. The Member shall cooperate with the IPRF and, upon the Funds request, shall
attend all hearings and trials and shall assist in effecting settlements, securing and giving
evidence, obtaining the attendance of witnesses, and otherwise cooperate in the conduct
of all suits, hearings, or proceedings. The Member shall not, except at its own cost,
which shall not be reimbursed by the Fund, voluntarily make any payment, assume any
obligation, or incur any expense other than for such immediate medical and other
services at the time of the injury as are required by the Workers' Compensation Laws or
otherwise.

E. Each Member shall make prompt payment of all contributions, premiums,
assessments, and other amounts due as required under this Agreement and the Fund's By-
Laws.

F. Each Member does hereby appoint the IPRF as its agent to act in the Member's
behalf to file reports and to make or arrange for payment of claims, medical expenses,
and all other things required or necessary insofar as they affect the Member's liability
under the Workers' Compensation Laws or such Member's obligations under the rules,
regulations, and orders of the lllinois Workers' Compensation Commission or any other
administrative agency or court having jurisdiction.

G. Each Member agrees that in the event of the payment of any compensation, other
benefits, defense or other payments by the IPRF under this Agreement, the Fund shall be
subrogated to the extent of such payment to all rights of the Member against any person
or other entity legally responsible for such damages or losses, and in such event, the
Member hereby agrees to render all reasonable assistance, other than pecuniary
assistance, to effect recovery.

H. The IPRF, its Board of Trustees, and any of their duly authorized agents,
employees, and attorneys, and a representative shall be permitted at all reasonable times
to inspect the Member's work places, plants, works, machinery, and appliances covered
by this Agreement, and shall be permitted at all reasonable times and within three (3)
years following termination of membership to examine the Member's books, vouchers,
contracts, documents, and records of any and every kind which show or tend to show or
verify contributions, premiums, or other amounts which are due or payable, or which
were paid to the Fund.
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l. In consideration of the rights, privileges, and benefits of IPRF membership, the
Member agrees and consents that it may be sued by the Fund in any Illinois court having
jurisdiction for any premiums, assessments, contributions, debts, penalties, or other
monies that are not paid to the Fund on the due date thereof, including but not limited to
all reasonable attorneys’ fees, expenses, and costs incurred by the Fund in the collection
process through litigation, arbitration, or otherwise. Each Member further specifically
agrees, consents, and submits to the jurisdiction, venue, and service of process of the
Circuit Court of DuPage County, lllinois.

VII. EFEECTIVE TIME AND DATE.

The Fund shall operate on a fiscal year consistent with the calendar year beginning on the
first day of January and ending on the last day of December (the "Fiscal Year" or "Fund Year"),
and effective date of this Agreement shall be the date the parties entered into this Amended and
Restated Pooling Agreement as set forth below.

VIll. ENTIRE AGREEMENT.

This Amended and Restated Pooling Agreement supersedes any prior Pooling Agreement
between the parties.

IX. NO PRESUMPTION ARISES.
This Amended and Restated Pooling Agreement shall be presumed to have been drafted
by the parties that are signatories hereto. No presumption shall arise against either party if any

term hereof shall be considered ambiguous.

IN WITNESS WHEREOF, the parties hereto have entered into this Amended and
Restated Pooling Agreement as of date set forth below.

ILLINOIS PUBLIC RISK FUND

Date: By:

Title:

MEMBER

(Print name of Member)

By:

Title:
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ILLINOIS PUBLIC RISK FUND
An lllinois Not-For-Profit Corporation

BY-LAWS
(As Amended and Restated to Be Effective February 26, 2018)

ARTICLE 1
Name and Address

Section 1.1 The name of this not-for-profit corporation shall be the ILLINOIS
PUBLIC RISK FUND, hereinafter referred to as the "IPRF" or "Fund".

Section 1.2 The IPRF shall be a corporation organized under the laws of the State of
Illinois, pursuant to the General Not for Profit Corporation Act of 1986, as amended (805 ILCS
105/101.1 et seq.).

Section 1.3 The registered office of the IPRF shall be in the City of Naperville,
County of DuPage, State of Illinois, or at such other place as may be designated by the Fund's
Board of Trustees.

ARTICLE Il
Purpose

The purpose of the Fund is to establish an intergovernmental joint insurance pool
providing for the defense and payment when due of all compensation and other benefits under the
lllinois Workers' Compensation Act and the Illinois Workers' Occupational Diseases Act
(hereinafter referred to as the "Workers' Compensation Laws"), on behalf of "public agency
members," as such term is defined by section 6 of the Illinois Intergovernmental Cooperation Act
(5 ILCS 220/6), and other units of local government and public entities within the State of Illinois
which may become eligible for membership from time to time according to the Intergovernmental
Cooperation Act, or Article VII, Section 10 of the Illinois Constitution of 1970.

ARTICLE Il
Membership

Section 3.1 The Fund shall have one class of members (individually referred to
herein as a "Member" and collectively as the "Members"). To be eligible for membership,
applicants must qualify as “public agency members" as such term is defined by section 6 of the
Illinois Intergovernmental Cooperation Act (5 ILCS 220/6), or as other units of local government
and public entities within the State of Illinois, which may become eligible for membership from
time to time according to the Intergovernmental Cooperation Act, or Article VII, Section 10 of
the Illinois Constitution of 1970, and must:

@) File with the IPRF through its Marketing Agent, consultants, or other duly
authorized persons as may be designated by the Fund from time to time, the applications,
guestionnaires, and other materials required by the Board of Trustees and the Fund's
insurers and reinsurers;

(b) Be qualified, approved, and accepted for membership by the IPRF and the Fund’s
insurers and reinsurers;





(c) Execute the IPRF's Pooling Agreement, constituting an intergovernmental
agreement or contract under the Intergovernmental Cooperation Act, acknowledging the
applicant's intent to jointly self-insure and participate in a joint insurance pool, and also
indicating the applicant's promise of prompt, full, and complete compliance with these
By-Laws and with the provisions of the Fund's guarantees of coverage, indemnity, and
defense to claims under the Workers' Compensation Laws for and on behalf of all of the
public agencies who are now or may hereafter become Members of the Fund,;

(d) Execute any and all agreements and documents as may be necessary or required
by the IPRF, its Board of Trustees, employees, contractors, consultants, agents, and
representatives including, but not limited to, the Fund's Marketing Agent, the Fund
Administration or Fund Administrator, the Fund Accountant, and the Fund's insurers and
reinsurers; and, such other agreements and documents as may be necessary or required by
governmental agencies, including the Illinois Workers' Compensation Commission;

(e) Submit to audits, examinations, and inspections by the IPRF and its duly
authorized employees, contractors, consultants, agents, and representatives; provided,
however, that neither the right to conduct audits, examinations, and inspections, nor the
conducting and making thereof, nor any report thereon, shall constitute a duty or
undertaking on behalf or for the benefit of any applicant, Member, or third party to
determine or warrant that such records, things, and places audited, examined, or inspected
are in compliance with any law, statute, rule, regulation, ordinance, code, or standard, or
are not hazardous to the health or safety of any person; and

4] Demonstrate a serious commitment to intergovernmental cooperation, and to loss
control, accident prevention, safety, and risk reduction.

Section 3.2 Upon the filing of an application for membership in the Fund and related
documents, the IPRF, through procedures and personnel acceptable to its Board of Trustees, shall
investigate the applicant to assure that only duly qualified and financially sound Illinois public
agencies, employing generally accepted accounting and financial practices, and demonstrating
good safety records, practices, and programs, become Members of the Fund.

Section 3.3 Upon approval of an application for membership in the IPRF by the
Fund's Board of Trustees or their duly authorized representatives, the applicant will be admitted
to membership in the Fund and shall continue as a Member of the Fund unless and until such
membership is terminated as hereinafter provided. No membership certificate of the Fund shall be
required. Membership in the IPRF is not transferable or assignable, and no applicant shall become
a Member without first being approved, accepted, and admitted by the Fund's Board of Trustees
or their duly authorized representatives.

Section 3.4 In consideration of the rights, privileges, and benefits of IPRF
membership, the Member agrees and consents that it may be sued by the Fund in any lllinois
court having jurisdiction for any premiums, assessments, contributions, debts, penalties, or other
monies that are not paid to the Fund on the due date thereof, including, but not limited to, all
reasonable attorneys’ fees, expenses, and costs incurred by the Fund in the collection process
through litigation, arbitration, or otherwise. Each Member further specifically agrees, consents,
and submits to the jurisdiction, venue, and service of process of the Circuit Court of DuPage
County, Hllinois.





Members agree to indemnify, defend and hold harmless the IPRF, to the fullest extent
authorized or permitted by law, against any and all claims, demands, causes of action, expenses
(including attorney's fees), damages, judgments, fines and amounts paid that IPRF becomes
legally obligated to pay because of any claim or claims made against any Member by reason of
the Member’s intentional violation of any applicable law, rule, regulation, court order, or any
breach (whether intentional or otherwise) of any term, provision or agreement of either the
Pooling Agreement executed by and between IPRF and the Member, or the IPRF’s By-Laws.
The Member’s responsibility to indemnify, defend and hold harmless IPRF shall continue beyond
the Member’s membership in the Fund so long as the IPRF shall be subject to any possible claim
or threatened, pending or completed action, suit or proceeding, whether civil, criminal,
arbitrational, administrative or investigative, by reason of the acts and/or omissions to act by the
Member, or any of its agents, officers, employees or assigns.

ARTICLE IV
Board of Trustees

Section 4.1 The affairs of the IPRF shall be managed by or under the direction of its
Board of Trustees. The number of Trustees which shall constitute the whole board shall be five
(5). The Board of Trustees shall be divided into two classes. Class | shall consist of two Trustees
who, if the Fund has appointed a Marketing Agent, shall be representatives of such Marketing
Agent. The Trustees of Class | shall be nominated and elected for a term of five (5) years. Class Il
shall consist of three Trustees who shall be nominated and elected for a term of three (3) years.
Thereafter, as the Class | Trustees' respective terms of office expire, their successors shall be
elected for a term of five (5) years, and as the Class II Trustees’ respective terms of office expire,
their successors shall be elected for a term of three (3) years. All Trustees shall hold office for the
term for which they were elected and until their successors are elected and qualified. If the
number of Trustees is changed, then any increase or decrease shall be apportioned among the
classes so as to maintain or attain, if possible, the equality of the number of Trustees in each
class, but in no case will a decrease in the number of Trustees shorten the term of any incumbent
Trustee.

Section 4.2 The Board of Trustees shall be vested with all powers necessary to
properly manage and direct the affairs of the IPRF, including, but not limited to, the power, as
may be deemed necessary by the Board of Trustees in its full and complete discretion, to:

(@) Provide for the efficient administration of claims by either employing or
contracting for the services of an independent third party claims administrator (the "Fund
Claims Administrator" or "Fund Administrator™), or by employing or contracting for the
services of claims administration personnel or staff (the "Fund Claims Administration"” or
"Fund Administration”). The Fund Administrator or Fund Administration, as the case
may be, shall have the responsibilities for claims processing and administration; the
investigation and adjustment of claims; the management and reporting of claims;
compensation, claims, and benefits payments; and, risk data management and reports,
including the establishing and monitoring of reserves and serving as attorney-in-fact,
among other duties as may be authorized, directed, or delegated from time to time by the
Board of Trustees;

(b) Provide or contract for safety and loss control programs and services for the
benefit of the Fund and its Members;





(c) Employ or contract for the services of an independent accountant (the "Fund
Accountant™) who, at the direction of the Board of Trustees and the Treasurer, shall be
responsible for IPRF's day-to-day financial matters, including the collection of Members'
current, past due, and delinquent accounts, premiums, contributions, assessments, and
penalties; the keeping and maintenance of the Fund's financial records, statements,
reports, and books of account; and, the satisfaction and payment of the Fund's bills, debts,
and other financial obligations;

(d) Employ or contract for the services of an independent, fiduciary investment
advisor (the "Fund Advisor"), if deemed necessary by the IPRF’s Board of Trustees, to
provide advice and management concerning the Fund's assets and investments in
accordance with the purposes and investment guidelines established by the IPRF, the
Intergovernmental Cooperation Act, and all other applicable duties and standards created
by law, regulation, or resolution of the Board of Trustees;

(e) Employ an exclusive Marketing Agent who shall be responsible for the
promotion and marketing of the Fund, and its program and services;

()] Authorize and direct the Fund Accountant and the Marketing Agent in the
collection of delinquent accounts resulting from any unpaid premiums, contributions,
assessments, or penalties;

(o)) Cause each Member to execute a Pooling Agreement governing, among other
matters and things, the liability of all Members for claims against the Fund;

(h) Obtain excess reinsurance coverage, along with errors and omissions liability
(E&O) and directors and officers (D&O) liability coverages for the Fund's Board of
Trustees, officers, and employees with insurance companies acceptable to the Board of
Trustees, and in amounts considered reasonably adequate to cover the liabilities of the
Fund, its Board of Trustees, officers, and employees, and to keep and maintain such
insurance policy coverages in full force and effect at all times along with such other
insurance coverages as the Board of Trustees may determine to be reasonably prudent
and necessary to protect the Fund and its assets; and, to procure and maintain a fidelity
bond covering the IPRF's Board of Trustees, individually and collectively, the Fund
Treasurer, the Fund Accountant, and any other person required by law or deemed
appropriate by the Board of Trustees, having any responsibility respecting the IPRF's
monies and securities, in an amount sufficient to protect the Fund against loss,
misappropriation, or misuse of any monies or securities;

(1) Set standards for the admission of Members to the Fund which shall include such
requirements, guidelines, and precautions as the Board of Trustees from time to time
shall deem to be reasonable and appropriate to promote the safe, prudent, proper, and
responsible operation of the Fund, for the benefit of duly qualified and financially
suitable Members that are seriously committed to sound safety practices, risk
management, and loss control programs; and

() Employ or contract for the services of such other persons, parties, providers,
vendors, or consultants as the Board of Trustees may from time to time deem reasonably
necessary or desirable to carry out the purposes of the Fund and to assure the continuous,
efficient, and cost-effective operation of its programs.





Section 4.3 A Trustee may resign at any time upon written notice to the Board of
Trustees. Any Trustee may be removed from office at any time, but only for cause, by the
affirmative vote of a majority of the entire Board of Trustees.

Section 4.4 Whenever any vacancy shall occur on the Board of Trustees by reason of
death, incapacity, resignation, removal, or otherwise, a majority of the Trustees then in office,
though less than a quorum, may fill such vacancy or vacancies at any meeting, and the person so
elected shall be a Trustee until his or her successor is elected by the Board of Trustees at an
annual meeting, or at any special meeting of the Board of Trustees duly called for that specific
purpose, and shall qualify. The resignation of a Trustee shall be effective upon receipt of the
written notice thereof by the Chairman of the Board of Trustees, or at a subsequent time as set
forth in the notice of resignation.

Section 4.5 Subject to any specific limitation or restriction imposed by law or by
these By-Laws, the Board of Trustees is authorized to direct, by appropriate action, the carrying
out of the IPRF's purposes as set forth in these By-Laws, and to exercise all of the powers of the
Board of Trustees or directors provided by law and these By-Laws, and any and all persons and
parties dealing with the Fund shall have the right to rely upon any action taken pursuant to
authority of the Board of Trustees.

ARTICLE YV
Officers

Section 5.1 The officers of the Fund shall be a Chairman of the Board of Trustees, a
President, a Secretary, a Treasurer, and such other officers as may be elected or appointed by the
Board of Trustees. Officers whose authority and duties are not defined in these By-Laws shall
have the authority and perform the duties prescribed and directed, from time to time, by the Board
of Trustees. Any two or more offices may be held by the same person.

Section 5.2 The officers of the Fund shall be elected annually by the Board of
Trustees at the first regular meeting of the Board of Trustees of each fiscal year. Officers must be
Members of the Board of Trustees. If the election of officers shall not be held at such meeting,
then such election shall be held as soon thereafter as conveniently may be. Vacancies may be
filled and new offices created and filled, at any meeting of the Board of Trustees. Each officer
shall hold office until his or her successor shall have been duly elected and qualified, or until his
or her death, or until he or she shall resign or shall have been removed in the manner hereinafter
provided. Election of an officer shall not of itself create contract rights.

Section 5.3 Any officer elected or appointed by the Board of Trustees may be
removed by the Board of Trustees whenever, in its judgment, the best interests of the Fund would
be served thereby.

Section 5.4 The Chairman of the Board of Trustees shall preside at all meetings of
the Members and of the Board of Trustees, shall discharge all duties incident to the office of
Chairman of the Board of Trustees, and shall perform all other duties as may be prescribed by the
Board of Trustees.

Section 5.5 The President shall assist the Chairman in the discharge of his or her
duties as the Chairman may direct, and shall perform such other duties as from time to time may
be assigned to him or her by the Chairman or the Board of Trustees. In the absence of the
Chairman, or in the event of his or her inability or refusal to act, the President shall perform the

5





duties of the Chairman, and when so acting, shall have all the powers of and be subject to all the
restrictions upon the Chairman.

Section 5.6 The Secretary shall (a) record the minutes of any and all meetings of the
Members and of the Board of Trustees in one or more books provided for that purpose; (b) see
that any notices are duly given in accordance with the provisions of these By-Laws or as required
by law; (c) be a custodian of the corporate records; and, (d) perform all duties incident to the
office of secretary and such other duties as from time to time may be assigned to him or her by
the Chairman or by the Board of Trustees.

Section 5.7 The Treasurer shall keep, or cause to be kept by the Fund Accountant, a
record of all the Members participating in the Fund, and shall keep, or cause to be kept by the
Fund Accountant, a ledger account of the premiums, contributions, and assessments, and shall bill
or invoice, or cause to be billed or invoiced, the Members when any such amounts are due and
payable to the IPRF. The Treasurer shall also be responsible for all monies paid to and collected
by the Fund, and shall be responsible for administering the timely collections from each Member
of the premiums, contributions, and assessments established by the Board of Trustees. The
Treasurer may, with approval of the Board of Trustees, (a) engage outside financial and
accounting services to assist him or her in discharging all or part of his or her duties; (b) direct the
Fund Accountant to collect Members' current and delinquent accounts, premiums, contributions,
assessments, and penalties; and, (c) enter into contracts and fiduciary agreements as necessary to
protect the assets of the IPRF and further the Fund's purposes.

Section 5.8 The Treasurer shall prepare and forward or cause to be prepared and
forwarded to the Board of Trustees and to the Members upon request, no later than sixty (60)
days after the end of each annual fiscal reporting period of the Fund (the "Fund Year"), a
financial accounting showing the balance in the Fund's accounts at the end of the Fund Year,
current period contributions, and the amount and nature of all investments and payments,
including a separate accounting for claims, management, legal and accounting expenses, claims
paid, and the Fund balance.

ARTICLE VI
Meetings of the Board of Trustees

Section6.1  The annual meeting of the Board of Trustees shall be held during the
month of March in each calendar year, at the principal office of the Fund or other such place as
may be designated by the Board of Trustees, for the purpose of electing Trustees, in the event that
there is a vacancy on the Board of Trustees or the term of any class of Trustees has expired, and
for the transaction of such other business as may properly be brought before the meeting.

Section 6.2 The Chairman or any two (2) or more Trustees may call a special
meeting of the Board of Trustees at any time, to be held at the principal office of the Fund, or at
such other place within the State of Illinois as the person or persons calling the meeting shall
designate.

Section 6.3 Notice of the time, place, and purpose of all meetings of the Board of
Trustees shall be provided to each Trustee by the Chairman of the Board of Trustees, or his
designee, not less than five (5) nor more than thirty (30) days before the meeting. Meetings of the
Board may be held on less than five (5) days' notice if consented to by any four (4) or more
Trustees. Whenever any notice is required by this Section, a waiver thereof in writing, signed by
the person or persons entitled to such notice, and sent or delivered by them before the holding of
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the meeting by mail, express delivery, facsimile, other electronic means, or personally shall be
deemed equivalent to the giving of such notice.

Section 6.4 Four (4) Members of the Board of Trustees shall constitute a quorum for
the transaction of business, and the action of a majority of the Trustees present at a meeting at
which a quorum is present shall be the act of the Board of Trustees, except actions by a majority
or greater number of the Trustees then in office may be specifically required by other sections of
these By-Laws. If there shall be less than a quorum present at any meeting of the Board of
Trustees, then a majority of those present may adjourn the meeting from time to time until a
quorum is present.

Section 6.5 Trustees may participate in and act at any meeting of the Board of
Trustees through the use of a conference telephone or other communications equipment by means
of which all persons participating in the meeting can communicate with each other. Participation
in a meeting by such means shall constitute attendance and presence in person at such meeting.

Section 6.6 Unless otherwise restricted by the Articles of Incorporation or these By-
Laws, any action required or permitted to be taken at a meeting of the Board of Trustees may be
taken without a meeting if all members of the Board consent thereto in writing and the writing is
filed with the minutes of proceedings of the IPRF Board of Trustees.

Section 6.7 The Board of Trustees, by the affirmative vote of Trustees then in office
and irrespective of any personal interest of any Trustee, shall have the authority to establish
reasonable compensation for all Trustees for services to the Fund as directors, officers, or
otherwise notwithstanding any Trustee's conflict of interest. By resolution of the Board of
Trustees, Trustees may be paid their expenses, if any, of attendance at each meeting of the Board
of Trustees or any Committee thereof. No such payment shall preclude any Trustee from serving
the Fund in any other capacity and receiving reasonable compensation therefor. The salaries and
other compensation of the officers and employees of the IPRF, if any, shall be fixed from time to
time by the Board of Trustees, and no officer or employee of the IPRF shall be prevented from
receiving such salary or other compensation by reason of the fact that he or she is also a Trustee.

Section 6.8 The Board of Trustees, by resolution adopted by a majority of the
Trustees in office, may designate one or more Committees, each of which will consist of two (2)
or more Trustees and such other person or persons as the Board of Trustees shall designate,
provided that the majority of each Committee's membership shall be Trustees. The Committees,
to the extent provided for by the Board of Trustees and not restricted by law, shall have and
exercise the authority of the Board of Trustees in the management of the IPRF, but the
establishment of Committees and the delegation thereto of authority shall not operate to relieve
the Board of Trustees, or any individual Trustee, of any duty or responsibility imposed by law.
Committee members shall be designated by the Board of Trustees at the annual meeting of the
Board of Trustees. If the designation of Committee members shall not take place at such annual
meeting, then the designation shall take place as soon thereafter as conveniently may be.
Vacancies on Committees may be filled, and new positions created and filled, at any meeting of
the Board of Trustees. Each Committee member shall keep and maintain his or her Committee
membership until his or her successor shall have been duly appointed and qualified, or until his or
her death, or until he or she shall resign, or shall have been removed by the Board of Trustees.





ARTICLE VII
Membership Meetings

Section 7.1 The annual meeting of the Members of the Fund may be held
immediately following and at the same place as the annual meeting of the Board of Trustees, or as
may be provided by resolution of the Board of Trustees, for the transaction of such business as
may properly be brought before the meeting.

Section 7.2 Special meetings of the Members may be called by the Chairman of the
Board of Trustees, by the Board of Trustees, or by not less than fifty percent (50%) of the
Members of the Fund.

Section 7.3 Notice stating the place, day, and hour of the meeting, and in the case of
a special meeting, the purpose or purposes for which the meeting is being called, shall be given
not less than five (5) nor more than sixty (60) days before the date of the meeting.

Section 7.4 A majority of the current membership shall constitute a quorum at all
meetings of the membership of the Fund.

Section 7.5 Each Member shall be entitled to one vote upon each matter submitted
by the Board of Trustees to a vote at a meeting of Members; provided, however, that Members
shall have no right to vote for the election of or removal of any Trustee of the Board of Trustees.

Section 7.6 Meetings of the membership of the Fund shall be presided over by the
duly elected Chairman of the Board of Trustees, or in his or her absence by the President. The
Secretary of the Board of Trustees shall act as Secretary of the meeting. All questions shall be
decided by the vote of a majority of the Members present and voting at the meeting unless
otherwise provided by law or these By-Laws.

ARTICLE VIII
Termination of Membership

Section 8.1 The IPRF by action of its Board of Trustees may cancel or terminate the
membership of any Member at any time for reasons that include, but are not limited to, the
following:

@) When the Member fails to pay the premium, contribution, assessment, or other
amounts due and payable to the Fund in full;

(b) When the Member fails to cooperate with the Fund, or with any of its Trustees,
Marketing Agent, officers, employees, contractors, or agents, in regards to audits,
payments, financial and claims reporting, safety, loss control, and prevention, or any
other subject having to do or connected in any way with the operations and purposes of
the IPRF as determined by the Board of Trustees in its sole discretion;

(c) When the Member fails to carry out the recommendations of any safety, loss
control, or prevention survey, inspection, or examination, or fails to adhere to generally
accepted accounting or financial practices, or fails to follow the IPRF's safety, loss
control, risk prevention, or claims reduction standards, policies, or programs as
determined by the Board of Trustees in its sole discretion;





(d) When the Member fails to meet the membership eligibility requirements set forth
in Article 111 above, as determined at any time by the Board of Trustees in its sole
discretion; or

(e) When the Member engages in conduct detrimental to the integrity, stability, or
strength of the IPRF or any of its programs as determined by the Board of Trustees in its
sole discretion.

Section 8.2 After the initial 1-year term of required IPRF membership, a Member
may resign from membership in the Fund at any time, subject to the requirements and upon the
terms set forth in Section 8.3 below.

Section 8.3 The date on which a Member ceases to be a Member of the Fund shall be
determined according to this Section 8.3, as follows:

@) In the event the Fund terminates a Member for any of the reasons set forth in
paragraphs (a) through (e) of Section 8.1, then such Member shall cease to be a Member
of the Fund on the thirtieth (30th) day after the Fund gives the Member notice (delivered
electronically or by certified or registered mail) of such termination, unless within such
thirty (30)-day period, the reasons for the Member's termination are corrected or cured, as
the case may be, to the full and complete satisfaction of the IPRF as determined by the
Board of Trustees in its sole discretion.

(b) In the event a Member elects to resign from the Fund, then it shall give written
notice to the IPRF's Board of Trustees of its intent to resign, and such resignation shall
take effect no sooner than ninety (90) days from the date such notice is given.
REGARDLESS OF THE EFFECTIVE DATE OF ANY MEMBER’S
VOLUNTARY OR INVOLUNTARY TERMINATION OF MEMBERSHIP IN
THE FUND, PAID PREMIUMS WILL NOT BE REFUNDED OR PRO-RATED.
The ninety (90) day written notice required by this section shall be given, at least, 90 days
prior to the expiration of the Member’s then-current term. It is paramount for the Fund to
receive the written notice required by this section ninety (90) days in advance of the end
of the withdrawing Member’s term because the Fund must know which of its Members
are covered on an annual basis. The Fund cannot carve out shortened timeframes for
members who terminate on any lesser amount of time as such shortened termination
timeframes may lead to ambiguities in coverage.

(c) A Member’s written notice tentatively terminating such Member’s membership
must be rescinded, if at all, by subsequent written notice received by the IPRF no later
than the final day of the then-current policy term. If the tentative termination is not
rescinded, the Members membership in the IPRF will be terminated as of 11:59 PM on
the final day of the Member’s then-current term. If the Member does timely rescind its
tentative termination as provided in this paragraph, such Member’s membership shall be
renewed in the ordinary course, with no interruption in coverage.

Section 8.4 No liability shall accrue to the IPRF, its Members, or any of them on
account of any claim arising out of any accident, injury, exposure, disability, or disablement
occurring or manifesting itself after the date on which the responsible employing Member ceases
to be a Member of the Fund by operation of Section 8.3 above.





Section 8.5 Any Member whose IPRF membership is terminated by reason of any
act or omission set forth in Section 8.1 of this Article shall only have such right or interest to any
excess final premiums or contributions, whether or not previously declared to be payable by the
Fund, determined after the date on which the Member ceases to be a member of the Fund using
the Member's actual, audited payroll remuneration and the applicable classifications and rates;
and, such right to a refund of unearned premiums or contributions shall be determined by the
Board of Trustees in its sole discretion.

Section 8.6 A former Member of the Fund may seek reinstatement of its membership
in the IPRF, but only by filing a new application for membership with the Fund, meeting all the
requirements of a new applicant as set forth in these By-Laws, and by paying in full and in
advance any and all such former Member's past due accounts for unpaid and delinquent
premiums, contributions, debts, assessments, and penalties, including all reasonable attorney's
fees and other costs and expenses incurred by the Fund in pursuing the collection process through
litigation, arbitration, or otherwise, if any.

Section 8.7 The IPRF may elect, in the sole discretion of its Board of Trustees, not to
renew the membership of any Member at the end of the applicable Fund year or coverage period
upon written notice of cancellation or non-renewal sent to the Member.

ARTICLE IX
Premiums and Finances

Section 9.1 All premiums, contributions, assessments, charges, or other amounts
payable, as determined by the Board of Trustees in its sole discretion, shall be paid promptly by
each Member to the Fund or the Fund Accountant when due. The Board of Trustees shall have
custody and control over the assets of the Fund.

Section 9.2 All premium or contribution rates, discounts and credits, and the amounts
thereof if any, shall be determined by the Board of Trustees in its sole discretion. At the end of
every Fund Year or coverage period, each Member's financial, payroll, and tax records shall be
examined by the Fund to determine the actual or final premium or contribution amount due for
the Fund Year or coverage period then concluded.

Section 9.3 The Trustees shall open and maintain such accounts as they deem
necessary for the operation of the Fund in accordance with established financial, accounting, and
investment guidelines and principals.

Section 9.4 Advance premium discounts may be offered to Members on an
individual basis and in amounts to be determined in the sole discretion of the Board of Trustees.

Section 9.5 Any surplus monies for a Fund Year in excess of the amounts necessary
to fulfill all obligations of the Fund under the laws of Illinois and to satisfy all Fund expenses for
that fiscal or coverage year may be refunded to IPRF Members on a pro rata basis at such times
and under such terms, conditions, and provisions as agreed to and determined by the Board of
Trustees in its sole discretion. Eligibility to receive the discretionary pro rata refund or "dividend"
described in this Section shall be limited to only those Members who were both (a) members of
the Fund for the full duration of the fiscal year or Fund Year for which a surplus exists for
distribution as determined by the Board of Trustees in its sole discretion, and (b) whose
membership is deemed to be in good standing by the Board of Trustees without withdrawal,
resignation, notice of resignation, or cause for termination under Article VIII of these By-Laws or
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the Pooling Agreement on both the date a refund or dividend is declared and the record date of
payment.

Section 9.6 Each Member of the Fund shall pay the full amount of its premium,
contribution, assessment, or other cost of membership within thirty (30) days of the date of the
IPRF's invoice or statement. The IPRF and its Board of Trustees are without authority to extend
credit to any Member of the Fund. The IPRF by action of its Board of Trustees in its full and
complete discretion, however, may adopt regular payment plans or schedules for the payment of a
Member's annual premium or contribution. The failure to pay premiums, contributions,
assessments, or other costs shall subject the Member to dismissal or termination from the Fund as
provided in Article VIII of these By-Laws.

ARTICLE X
Fund Claims Administration

Section 10.1  The Board of Trustees shall provide for the administration, handling, and
adjustment of claims by either contracting for such claims management services from an
independent third-party claims administrator or by employing claims administration personnel
directly or indirectly. In either case, the party or persons performing claims administration
services shall be known as the Fund Administrator having such duties and responsibilities as the
Board of Trustees may from time to time direct or delegate.

Section 10.2  The Fund Administrator, Fund Accountant, Fund Advisor, Marketing
Agent, and any other IPRF employee, contractor, vendor, consultant, agent, or representative,
upon invitation of the Chairman of the Board of Trustees, shall attend meetings of the Board of
Trustees, the Committees of the Board, and the Fund membership , both regular and special.

Section 10.3  The Fund Administrator or Fund Administration may, with approval of
the Board of Trustees, provide for outside legal, financial, and other services, and may enter into
fiduciary relationships and other contractual arrangements as determined by the Board of Trustees
in its sole judgment and discretion to be reasonable and necessary to protect the assets of the
Fund and to further the IPRF's purposes.

ARTICLE XI
Miscellaneous

Section 11.1  Each Member shall cooperate with the IPRF, and its Board of Trustees,
officers, employees, contractors, vendors, consultants, agents, and representatives to the fullest
extent possible. Members shall keep and maintain accurate records accessible to the IPRF,
including financial, payroll, and tax records, safety records, and accident reports; and, Members
shall be willing and able to take any and all necessary action to put into effect the
recommendations of any safety or loss control inspection or survey.

Section 11.2  The Fund shall defend in the name of and on behalf of a Member any
claims, suits, or other proceedings which may at any time be brought or instituted against that
Member on account of bodily injury or death by accident or disease under the Illinois Workers'
Compensation Laws or on account of legal liability of the Member for damages because of bodily
injury or death to any employee by accident or disease arising out of and in the course of
employment for the Member, including claims, suits, or other proceedings alleging such injuries
and demanding damages or compensation therefore, even though such suits, other proceedings,
allegations, or demands are wholly groundless, false, or fraudulent, and to pay all costs taxed
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against the Member in any legal proceeding defended by the Fund, all interest accruing after entry
of judgment, and all expenses incurred for investigation, negotiation, or defense.

ARTICLE XII
Fiscal Year

The fiscal year of the Illinois Public Risk Fund shall be consistent with the calendar year
beginning on the first day of January and ending on the last day of December (the "Fund Year").

ARTICLE XIII
Notices

Any notice required by these By-Laws, by statute, or by any rule or regulation of any
governmental agency shall be sufficient if delivered personally, transmitted or received by
electronic means, or given by depositing the same in a United States post office box or receptacle
in a sealed, envelope, addressed to the person to be notified at his or her last address as the same
appears in the records of the IPRF, and with first-class postage prepaid; and any reference in
these By-Laws to any written notice or correspondence shall for all purposes hereunder be
deemed to include electronic transmission. Any notice delivered personally shall be deemed to
have been given on the date of delivery. Any notice transmitted electronically shall be deemed to
have been given one (1) day after transmission, and any mailed notice shall be deemed to have
been given on the date of mailing, provided that should notice pursuant to Article VIII of these
By-Laws be given by mail, mailing shall be sent by certified or registered mail.

ARTICLE XIV
Amendment of By-Laws

Section 14.1  These By-Laws may be amended, altered, changed, added to, or
repealed, and new By-Laws may be adopted, by an affirmative vote of at least two-thirds (2/3) of
the Board of Trustees.

Section 14.2  From time to time as determined by the Board of Trustees, or upon
request, each Member shall be furnished with a copy of these By-Laws and a copy of any change
thereof that is made as provided in Section 14.1 of this Article.

ARTICLE XV
Indemnification of Officers, Trustees, Employees, and Agents: Insurance

Section 15.1  The Fund may indemnify any person who was or is a party, or is
threatened to be made a party to any threatened, pending, or completed action, suit, or
proceeding, whether civil, criminal, administrative, or investigative (other than an action by or in
the right of the Fund) by reason of the fact that he or she is or was a Trustee, officer, employee, or
agent of the Fund, or who is or was serving at the request of the Fund as a Trustee, officer,
employee, or agent of another corporation, partnership, joint venture, trust, or other enterprise,
against expenses (including attorneys' fees) costs, awards, judgments, fines, and amounts paid in
settlement actually and reasonably incurred by such person in connection with such action, suit,
or proceeding, if he or she acted in good faith and in a manner he or she reasonably believed to be
in, or not opposed to, the best interests of the Fund, and, with respect to any criminal action or
proceeding, had no reasonable cause to believe his or her conduct was unlawful. The termination
of any action, suit, or proceeding by judgment, order, settlement, conviction, or upon a plea of
nolo contendere or its equivalent, shall not, of itself, create a presumption that the person did not
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act in good faith and in a manner which he or she reasonably believed to be in or not opposed to
the best interests of the Fund, and, with respect to any criminal action or proceeding, that the
person had reasonable cause to believe that his or her conduct was unlawful.

Section 15.2  The Fund may indemnify any person who was or is a party, or is
threatened to be made a party to any threatened, pending, or completed action or suit by or in the
right of the Fund to procure a judgment in its favor by reason of the fact that such person is or
was a Trustee, officer, employee, or agent of the Fund, or is or was serving at the request of the
Fund as a Trustee, officer, employee, or agent of another corporation, partnership, joint venture,
trust, or other enterprise, against expenses (including attorneys' fees) and costs actually and
reasonably incurred by such person in connection with the defense or settlement of such action or
suit, if such person acted in good faith and in a manner he or she reasonably believed to be in, or
not opposed to, the best interests of the Fund, provided that no indemnification shall be made in
respect of any claim, issue, or matter as to which such person shall have been adjudged to be
liable for negligence or misconduct in the performance of his or her duty to the Fund, unless, and
only to the extent that the court in which such action or suit was brought shall determine upon
application that, despite the adjudication of liability, but in view of all the circumstances of the
case, such person is fairly and reasonably entitled to indemnity for such expenses as the court
shall deem proper.

Section 15.3  To the extent that a Trustee, officer, employee, or agent of the Fund has
been successful, on the merits or otherwise, in the defense of any action, suit, or proceeding
referred to in Sections 15.1 and 15.2 hereof, or in defense of any claim, issue, or matter therein,
then such person shall be indemnified against expenses (including attorneys' fees) actually and
reasonably incurred by such person in connection therewith.

Section 15.4  Any indemnification under Sections 15.1 and 15.2 hereof (unless ordered
by a court) shall be made by the Fund only as authorized in the specific case, upon a
determination that indemnification of the Trustee, officer, employee, or agent is proper in the
circumstances because he or she has met the applicable standard of conduct set forth in Sections
15.1 and 15.2 hereof. Such determination shall be made (1) by the Board of Trustees by a
majority vote of a quorum consisting of Trustees who were not parties to such action, suit or
proceeding, or (2) if such quorum is not obtainable, or, even if obtainable, if a quorum of
disinterested Trustees so directs, by independent legal counsel in a written opinion, or (3) by the
Members entitled to vote, if any.

Section 15.5  Expenses incurred in defending or responding to a civil or criminal
action, suit, proceeding, inquiry, or investigation may be paid by the Fund in advance of the final
disposition of such action, suit, proceeding, inquiry, or investigation as authorized by the Board
of Trustees in the specific case, upon receipt of an undertaking by or on behalf of the Trustee,
officer, employee, or agent to repay such amount, unless it shall ultimately be determined that he
or she is entitled to be indemnified by the Fund as authorized in this Article.

Section 15.6  The indemnification provided by this Article shall be in accordance with
and to the full extent permitted by the Illinois General Not For Profit Corporation Act of 1986, as
in effect on the date of the adoption of these By-Laws, or as amended from time to time, and such
indemnification shall not be deemed exclusive of any other rights to which those seeking
indemnification may be entitled under any By-Law, agreement, vote of Members or disinterested
Trustees, or otherwise, both as to action in his or her official capacity and as to action in another
capacity while holding such office, and shall continue as to a person who has ceased to be a
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Trustee, officer, employee, or agent, and shall inure to the benefit of the heirs, executors, and
administrators of such a person.

Section 15.7  The Fund may purchase and maintain insurance on behalf of any person
who is or was a Trustee, officer, employee, or agent of the Fund, or who is or was serving at the
request of the Fund as a Trustee, officer, employee, or agent of another corporation, partnership,
joint venture, trust, or other enterprise, against any liability asserted against such person and
incurred by such person in any such capacity, or arising out of his or her status as such, whether
or not the Fund would have the power to indemnify such person against such liability under the
provisions of this Article.

Section 15.8  If the Fund has paid indemnity or has advanced expenses under this
Article to a Trustee, officer, employee, or agent, then the Fund shall report the indemnification or
advance in writing to the Members entitled to vote with or before the notice of the next meeting
of the Members entitled to vote.

Section 15.9  For purposes of this Article, references to "the Fund" shall include, in
addition to the surviving corporation, any merging corporation (including any corporation having
merged with a merging corporation) absorbed in a merger which, if its separate existence had
continued, would have had the power and authority to indemnify its Trustees, officers, and
employees or agents, so that any person who was a Trustee, officer, employee or agent of such
merging corporation, or was serving at the request of such merging corporation as a Trustee,
officer, employee or agent of another corporation, partnership, joint venture, trust or other
enterprise, shall stand in the same position under the provisions of this Article with respect to the
surviving corporation as such person would have with respect to such merging corporation if its
separate existence had continued.

Section 15.10 For purposes of this Article, references to "other enterprises” shall
include employee benefit plans; references to "fines” shall include any excise taxes assessed on a
person with respect to an employee benefit plan; and reference to "serving at the request of the
Fund" shall include any service as a Trustee, officer, employee or agent of the Fund which
imposes duties on, or involves services by such Trustee, officer, employee, or agent with respect
to any employee benefit plan, its participants, or beneficiaries. A person who acted in good faith
and in a manner he or she reasonably believed to be in the best interests of the participants and
beneficiaries of an employee benefit plan shall be deemed to have acted in a manner "not opposed
to the best interests of the Fund" as referred to in this Article.

These By-Laws, as amended and restated, were approved by the Board of Trustees of the
Illinois Public Risk Fund on February 26, 2018, and shall take effect as of that date.

Thomae P. Englich

Thomas P. English,
Chairman of and for the Illinois Public Risk
Fund.

Dated: March 19, 2018
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ILLINOIS PUBLIC RISK FUND

Accomplishments...

Telemedicine

24/7/365 Claim reporting.

In house nurse case management.
Dedicated claims team.
Prescription drug programs.

Aggressive subrogation program
which will include members out of
pocket expenses.

Loss Control training and support that
includes an extensive library of online
training courses, simulator training
and sample safety guides.

IPRF members can select their own
defense counsel subject to IPRF’s
litigation management process and
approval.

Last, and most important, we work
with local independent agents who we
feel provide the on-site services our
members deserve.

These features along with too many
others to list, reflect our efforts to
the Best Workers’ Compensation
Source for lllinois Public Entities.

MEASURE US AGAINST THE
REST...

Dividends/Grants
v Since 1985, IPRF has given back
millions of dollars in dividends/grants
to our governmental entity and
public agency members.

Reinsurance
v/ $3,000,000 Employer Liability
v" Primary Reinsurer = “A+" Best's
Rating

Additional Coverages

Volunteers included

Broad Form All States Coverage
USL&H

Maritime

Approved Physical Fitness and
Training Programs

LU NN

Financial Stability
v" Annual Audited Financial
Statements
v G.A.S5.B. 10 Standards

Assessment Provision
v Capped at 10% maximum of
members annual premium (3 year
minimum/maximum - State
Regulated)

2020 - 2021
Financial Stability Rating®

ILLINOIS PUBLIC RISK FUND
Cast Contral Thraugh Casperation since 1955

AAA

Unsurpassed
“Demotech’s Highest Rating”

Analysis Prepared By:

@ Demotech, Inc.





lllinois Public Risk Fund is an
intergovernmental joint insurance pool
providing for the defense and payment when
due to all compensation and other benefits
under the lllinois Workers’ Compensation Act
and the lllinois Workers’ Occupational
Diseases Act on behalf of governmental
entity and public agency members.

To assure professional day to day
administration, the IPRF Board of Trustees
have contracted with CCMSI for claims
administration and loss control services.

IPRF’S PURPOSE:

= Deliver consistent, high quality service
and performance to our governmental
entity and public agency members.

» Focus greater attention on the iteration of
risk  management  with  incident
management at all levels including
strategic, technical and planning
responsibilities.

= Utilize available technology wherever
possible to produce higher levels of
health and safety.

= Enhance the personal and organizational
accountability for health and safety
throughout the organization.

Financial Stability
Rating®

Based upon Demotech’s review of the lllinois
Public Risk Fund's audited financial
statements, actuarial reports and related
financial information and discussions with
representatives of the lllinois Public Risk
Fund, we are able to assign a Financial
Stability Rating® of;:

AAA
Unsurpassed

RATING CATEGORIES

AAA Unsurpassed

AA+ Exceptional

AA Exceptional

A+ Above Average

A Above Average

BBB+ Average

BBB Average

BB+ Acceptable

BB Acceptable

B Fair

C Below Average

D Likely to Default

@ Demotech, Inc.

2715 Tuller Parkway Dublin, Ohio 43017-2310
Tel: 614 761-8602 800 354-7207 Fax: 614 761-0906
www.demotech.com

FINANCIAL DATA

{llinois Public Risk Fund Balance Sheets
December 31, 2019 and 2018

ASSETS

CASH AND
CASH EQUIVALENTS

RECEIVABLES
Premiums, less allowance
for doubtful accounts of $0
in 2019 and 2018
Deductible recoverables
from  Members

Reinsurance recoverables on paid
losses Interest
Net Premiums Bue from Members

PREPAID EXPENSES
INVESTMENTS

CAPITAL ASSETS

Office furniture and
equipment  less
accumulated depreciation
of $164,747 and $145,618 at
December 31, 2019 and
2018, respectively
TOTAL ASSETS

LIABILITIES
Accounts Payable
Accrued Expenses
Advance Premiums Received
Unpaid Losses and Loss
Adjustment Expenses

TOTAL LIABILITIES

NET EQUITY

2019

$37,211,632

363,294
3,424,356

211,583
408,652

135,186,331

27,721
176.833.575
236,495
375,301
8,618,740
93,329,972
102,560,508

74,273,067

2018

$33,569,209

261,842
789,263
301,384
591,358
100,000
14,350

126,280,412

46,856
161,954,674
158,018
54,571
8,715,643
80,251,840
89180072

72,760,252






Student Accident Quotations





Vo

AGENCY

A Gallagher Company

AN ACCIDENT INSURANCE PROPOSAL FOR:
Morton College

PRESENTED TO:
Arthur J. Gallagher Risk Management Services, Inc. (Kalamazoo Office)

UNDERWRITTEN BY:

Berkley Life and Health Insurance Company and/or StarNet Insurance Company

PROPOSAL DATE:
02/08/2021

THIS PROPOSAL IS VALID FOR 180 DAYS

BAH SR 2016-05





New Business Proposal

Proposal Date: 02/08/2021
Proposed Term: 08/01/2021 - 08/01/2022

Name of Proposed Policyholder: Morton College
Address: 3801 S. Central Ave.
City: Cicero State: IL  Zip Code: 60650

Eligibility:
Class 1:
e Allintercollegiate student athletes, managers, trainers and coaches of the Policyholder.

Class 2:
e All guests/recruits of the Policyholder.

Covered Activities:
Class 1:
e Policyholder Supervised and Sponsored intercollegiate play, practice, conditioning and authorized
team travel to and from events. M Baseball, M&W Basketball, M&W Cross Country, M&W Soccer, W
Softball and W Volleyball.

Class 2:
e Policyholder Supervised and Sponsored Guest/Recruit activities:
* Prospective athletes while on campus during an official visit for which the athlete was invited by the
Policyholder
* Up to two chaperones of a prospective athlete while the chaperones are on campus during an
official visit by the athlete.

The chaperones can be any of the following, in any combination: a) legal guardian, b) spouse, c)
parents, d) siblings, e) grandparents and/or f) aunts/uncles, as long as the names are reported to, and
on file with, the Policyholder prior to a prospective athlete’s official visit






Premium:

Funding Option

1. Fully Insured

Premium Amount:
$74,100.00
Premium Mode:

Annual

BENEFIT

LIMIT

Accidental Death and
Dismemberment

Applies to All Classes
Principal Sum: $10,000

Aggregate Limit of
Liability per Covered
Accident

$500,000

Accident Medical and
Dental Expense

Applies to All Classes
Accident Medical Expense:
$25,000

e Co-Insurance

Deductible

Terms of Payment

Benefit Period

100%
S0 Vanishing

Full Excess

Loss Period (first Covered Accident Expenses must be incurred within)

90 days after the date of the
Covered Accident

104 weeks






CLAIMS ADMINISTRATION

Your Claims Service Provider is: First Agency
Claim forms are available at: https://www.1stagency.com/index.php

If you have any questions please call: 269-381-6630

First Agency

First Agency has been servicing programs of Student Accident and Health coverage since 1959, and is recognized by
agents and educational institutions for their expertise in this market. All claims are processed in Kalamazoo, Michigan
by their in—house claims staff. The average experience of their administrative and claims staff is over 14 years. A
specific Claims Adjustor is assigned to each account so they can familiarize themselves and develop a more
understanding and personal relationship with each client. For quick and accurate reporting and processing, online
claim submission is available as well as real-time review of claim status.

The main goal in the claims administration process is cost control and savings, which are utilized in a number of ways,
such as: utilizing a national network of PPQO’s in the claims administration process on a passive basis, allowing access to
provider discounts without dictating medical providers. In addition to utilizing passive or blind PPQO’s, First Agency
claims adjustors also utilize a process of self-negotiation. For claims that are not eligible for network discounts,
adjustors have had success negotiating directly with providers. The claims system is custom—developed and fully
automated, resulting in quick and accurate claims service. Average claims processing time is less than five days when
all necessary information has been submitted.






Capitalized terms in this New Business Proposal will have the meaning as defined within the policy.

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT

If Injury to the Covered Person results in any of the Covered Losses shown below, within 365 days of the date of the
accident that caused the Injury, the Company will pay the percentage of the Principal Sum shown below for that loss. If
multiple losses occur, only one Benefit, the largest, will be paid for all Covered Losses due to the same Covered
Accident.

Loss of: Benefit:
(Percentage of Principal Sum)
Lif@ e iireee st snesieseeeens seneeeesnes LO0%
Two or More Members........ccoceeveievevrcerecnnnnen... 100%
ONE MEMDET.....iiii ettt e 50%
Thumb and Index Finger of the Same Hand........ 25%
Four fingers of the Same Hand...........c....cccuvee. 25%

“Member” means Hand or Foot, Arm or Leg, Sight, Speech and Hearing. “Loss of a hand or foot” means complete
severance through or above the wrist or ankle joint. “Loss of Arm or Leg” means complete severance through or above
the elbow or knee joint. “Loss of sight” means total and permanent loss of sight of one/both eyes that is irrecoverable,
including by surgical and artificial means. “Loss of speech” means total and permanent loss of audible communication
that is irrecoverable by natural, surgical or artificial means. “Loss of hearing” means permanent total deafness in both
ears such that it cannot be corrected by any aid or device. “Loss of thumb and index finger of the same hand” means
complete severance of each through or above the metacarpophalangeal joint of both digits of the same hand.
Severance means the complete separation and dismemberment of the part from the body.

Aggregate Limit of Liability
The maximum amount the Company will pay on behalf of all Covered Persons for all covered Accidental Death and
Dismemberment losses resulting from the same Accident will not exceed the Aggregate Limit of Liability as described
in this New Business Proposal.






ACCIDENT MEDICAL AND DENTAL EXPENSE BENEFIT

If a Covered Person suffers an Injury that requires him or her to be treated by a Physician within the Loss Period, the
Company will pay up to the Accident Medical and Dental Expense Benefits maximum amount for Covered Medical
Expenses incurred by the Covered Person that result directly, and from no other cause, from all Injuries caused by the
covered accident. These benefits are subject to the Deductibles, Coinsurance Factors, and Benefit Periods outlined in
the New Business Proposal above.

Accident Medical Expense Benefits are only payable:

1) for Usual and Customary Charges incurred after the Deductible, if any, has been met;

2) for those Medically Necessary Covered Expenses incurred by or on behalf of the Covered Person;

3) for Covered Medical Expenses incurred within the designated Benefit Period after the date of the Covered
Accident.

No benefits will be paid for any expenses incurred that are in excess of Usual and Customary Charges.

Covered Medical Expenses include:

1) Hospital room and board expenses: the daily room rate when a Covered Person is Hospital Confined and
general nursing care is provided and charged for by the Hospital. In computing the number of days payable
under this benefit, the date of admission will be counted, but not the date of discharge.

2) Ancillary Hospital expenses: services and supplies including operating room, laboratory tests, anesthesia and
medicines (excluding take home drugs) when Hospital Confined.

3) Daily Intensive Care Unit/Cardiac Care Unit Expenses: the daily room rate when a Covered Person is Hospital
confined in a bed in the Intensive Care Unit/Cardiac Care Unit and nursing services other than private duty
nursing services.

4) Registered Nurse Services Expenses for private duty nursing while a Covered Person is Hospital Confined, when
services are ordered by a Physician.

5) Medical Emergency Care (room and supplies) expenses incurred within 72 hours of a Covered Accident and
including the attending Physician’s charges, x-rays, laboratory procedures, use of the emergency room and
supplies.

6) Outpatient surgery expenses, including Ambulatory Surgical Center.

7) Outpatient surgical room and supply expenses for use of the surgical facility.

8) Outpatient diagnostic x-rays, laboratory procedures and test expenses.

9) Physician non-surgical treatment/examination expenses (excluding medicines) including the Physician’s initial
visit, each necessary follow-up visit and consultation visits when referred by the attending Physician.

10) Second surgical opinion expenses.

11) Physician surgical expenses. If an Injury requires multiple surgical procedures through the same incision, We
will pay only one benefit, the largest of the procedures performed. If multiple surgical procedures are
performed during the same operative session, but through different incisions, We will pay for the most
expensive procedure and 50% of Covered Expenses for the additional surgeries.

12) Assistant Surgeon expenses when Medically Necessary.

13) Anesthesiologist expenses for pre-operative screening and administration of anesthesia during a surgical
procedure whether on an inpatient or outpatient basis.

14) Outpatient laboratory test expenses.

15) Physiotherapy (physical medicine) expenses on an inpatient or outpatient basis limited to one visit per day;
expenses include treatment and office visits connected with such treatment when prescribed by a Physician,
including diathermy, ultrasonic, whirlpool, heat treatments, chiropractic, adjustments, manipulation, massage
or any form of physical therapy.

16) Post-surgical physical medicine expenses and office visits connected with such treatment when prescribed by a
Physician.

17) X-ray expenses (including reading charges) not including dental x-rays.






18) Diagnostic imaging expenses including magnetic resonance imaging (MRI) and CAT scans.

19) Dental expenses including dental x-rays for the repair or treatment of each injured tooth that is whole sound
and a natural tooth at the time of the Covered Accident.

20) Dental expenses related to the installation of crowns, caps, bridges and dentures; oral surgery and endodontics
and repair or replacement of caps and crowns that existed prior to the Covered Accident.

21) Outpatient registered nurse services if ordered by a Physician.

22) Ambulance expenses for transportation from the Accident site to the Hospital.

23) Rehabilitative braces or appliances prescribed by a Physician. It must be durable medical equipment that is
primarily and customarily used to serve a medical purpose and can withstand repeated use and generally is not
useful to a person in the absence of Injury. No benefits will be paid for rental charges in excess of the purchase
price.

24) Prescription drug expenses prescribed by a Physician and administered on an outpatient basis.

25) Medical equipment rental expenses for a wheelchair or other medical equipment that has therapeutic value for
the Covered Person. We will not cover computers, motor vehicles or modifications to a motor vehicle, ramps
and installation costs.

26) Medical services and supplies for blood and blood transfusions; oxygen and its administration.

27) Eyeglasses, contact lenses and hearing aids when damage occurs in a Covered Accident that requires medical
treatment.

28) Artificial limbs, eyes and larynx for initial acquisition and fitting. We will not pay for repair or replacement of
artificial limbs, eyes or larynx.

29) Heart and circulatory conditions: expenses for treatment of heat exhaustion, heart attack, stroke, burst
aneurysm if the condition occurs during a Covered Accident.

30) Extended Care Facility expenses for confinement if it begins within 5 straight days after a Covered Person is
Hospital Confined as a result of a Covered Accident. We will pay for treatment if a Physician visits the Covered
Person at least once every 30 days and certifies the confinement is Medically Necessary.

31) Expanded medical benefit for sports conditions for treatment of bursitis, sprains, hernia, strains, muscle tears,
tendonitis and repetitive motion injuries if these conditions are aggravated by participation in a Covered
Activity.

32) Expenses due to an aggravation or re-injury of a prior Injury resulting in from a Covered Accident.

TERMS OF PAYMENT FOR ACCIDENT MEDICAL AND DENTAL EXPENSE BENEFIT

Full Excess: Covered Medical Expenses incurred by a Covered Person, subject to any cost containment limits set out in

the Summary above, will be paid on an excess basis after any other valid and collectible insurance payments.






EXCLUSIONS

The Policy does not cover any loss resulting in whole or part from, or contributed to by, or as a natural or probable
consequence of any of the following even if the immediate cause of the loss is an accidental bodily Injury, unless

otherwise covered under the policy by Additional Benefits:

1.
2.
3.

10.

11.
12.
13.
14,

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.

Suicide, self—destruction, attempted self—destruction or intentional self-inflicted Injury while sane or insane.
War or any act of war, declared or undeclared.

Service or Active Duty in the armed forces, National Guard, military, naval or air service or organized reserve
corps of any country or international organization.

Sickness, disease or any bacterial infection, except one that results from an accidental cut or wound or
pyogenic infections that result from accidental ingestion of contaminated substances.

Disease or disorder of the body or mind.

Intoxication or being under the influence of any drug or narcotic.

Violation or in violation or attempt to violate any duly—enacted law or regulation, or commission or attempt to
commit a felony, or that occurs while engaged in an illegal occupation.

Conditions that are not caused by a Covered Accident.

Covered Expenses for which the Covered Person would not be responsible in the absence of this Policy.

Injuries paid under Workers’ Compensation, Employer’s liability laws or similar occupational benefits or while
engaging in activity for monetary gain from sources other than the Policyholder.

Travel or activity outside the United States.

Participation in any motorized race or speed contest.

Any Injury requiring treatment which arises out of, or in the course of fighting, brawling assault or battery.
Injury caused by, contributed to or resulting from the Covered Person’s use of alcohol, illegal drugs or
medicines that are not taken in the dosage or for the purpose as prescribed by the Covered Person’s Physician.
Services or treatment rendered by a Physician, Nurse or any other person who is employed or retained by the
Policyholder; or an Immediate Family member of the Covered Person.

Treatment of Osgood-Schlatter’s disease, osteochondritis, appendicitis, osteomyelitis, cardiac disease or
conditions, pathological fractures, congenital weakness, whether or not caused by a Covered Accident.
Treatment of a detached retina unless caused by an Injury suffered from a Covered Accident.

Pregnancy, childbirth, miscarriage, abortion or any complications of any of these conditions.

Mental or nervous disorders, except as specifically provided in this policy.

Damage to or loss of dentures or bridges or damage to existing orthodontic equipment, except as specifically
provided in this Policy.

Expense incurred for treatment of temporomandibular or craniomandibular joint dysfunction and associated
myofacial pain, except as specifically provided in this Policy.

Loss resulting from participation in any activity not specifically covered by this Policy.

Any treatment, service or supply not specifically covered by this Policy.

Eyeglasses, contact lenses, hearing aids.

Practice or play in any sports activity, including travel to and from the activity and practice, unless specifically
provided for in the Policy.

Travel or flight in or on any vehicle for aerial navigation, including boarding or alighting from:

i.  While riding as a passenger in any aircraft not intended or licensed for the transportation of passengers;

or
ii. While being used for any test or experimental purpose; or
iii. While piloting, operating, learning to operate or serving as a member of the crew thereof; or

iv. while traveling in any such aircraft or device which is owned or leased by or on behalf of the Policyholder
of any subsidiary or affiliate of the Policyholder, or by the Covered Person or any member of his

household.

Except as a fare paying passenger on a regularly scheduled commercial airline.






IMPORTANT INFORMATION:

This Proposal presents only a summary of the benefits, terms, conditions, limitations and exclusions provided under
insurance policy form series AH51051 and is based on the information submitted and rates in effect on the Proposal
Date. Please refer to the actual policy for a complete description of all the coverages and benefits along with all the
conditions, limitations and exclusions applicable under the policy. If there is a conflict between this Proposal and the
issued policy, the issued policy will prevail.

The insurance described in this Proposal provides limited benefits. Limited benefits plans are insurance products with
reduced benefits intended to supplement comprehensive health insurance plans. This insurance is not an alternative
to comprehensive coverage. It does not provide major medical or comprehensive medical coverage and is not
designed to replace major medical insurance. Further, this insurance is not minimum essential benefits as set forth
under the Patient Protection and Affordable Care Act.

This Proposal does not apply to the extent that trade or economic sanctions or other laws or regulations prohibit us
from offering or providing insurance. To the extent any such provisions apply, this Proposal is void. If any of the
information submitted for this Proposal is altered or if material new information is received, we reserve the right to
change this proposal accordingly. Coverage under the policy may not be available in all states.

ABOUT W. R. BERKLEY CORPORATION

W. R. Berkley, founded in 1967, is one of the nation’s premier commercial lines property casualty insurance providers.
Each of the operating units in the Berkley group participates in a niche market requiring specialized knowledge about
a territory or product. Our competitive advantage lies in our long-term strategy of decentralized operations, allowing
each of our units to identify and respond quickly and effectively to changing market conditions and local customer
needs. This decentralized structure provides financial accountability and incentives to local management and enables
us to attract and retain the highest caliber professionals. We have the expertise and resources to utilize our strengths
in the present environment. We have the foresight to anticipate, innovate and respond to opportunities and
challenges the future may hold.

We underwrite on behalf of the following W. R. Berkley Corporation member insurance companies: Berkley Life and
Health Insurance Company and StarNet Insurance Company. Both of these insurance companies are rated A+
(Superior) by A.M. Best. StarNet Insurance Company has an A+ (Strong) financial strength rating from Standard &
Poor’s. The financial strength and stability of the Company’s markets provide a sound platform to manage and insure
catastrophic accidents and injuries.

HOW WE ARE DIFFERENT
Agile & Responsive: Our streamlined business structure delivers exceptional value to our clients and supports the
growth goals of our select distribution partners.

Strong & Stable: Our agility is backed by the A+ rated member insurance companies of W. R. Berkley Corporation,
one of the nation’s premier property & casualty insurance providers.

Collaborative: Our team is comprised of experienced and respected A&H professionals who have both a strong
technical understanding of the Special Risk market, as well as impressive track records in building long-term strategic
partnerships with both producers and clients.

Innovative: Innovation is emphasized across the entire insurance value chain — especially product, service,
distribution and customer experience. While our product portfolio includes traditional A&H products, we also
customize innovative solutions for niche groups and individuals that have very specific needs.

Insurance coverage offered by Berkley Accident and Health is underwritten by Berkley Life and Health Insurance Company (domiciled in lowa -
California Certificate of Authority #08527) and/or StarNet Insurance Company (domiciled in Delaware - California Certificate of Authority #6978),
2445 Kuser Road, Suite 201, Hamilton Square, NJ 08690, both member companies of W. R. Berkley Corporation and both rated A+ (Superior) by
A.M. Best
© 2016 Berkley Accident and Health. All rights reserved.






Thank you for giving Berkley Accident & Health the opportunity to provide you with a competitive quote, and
please do not hesitate to contact your sales representative with any questions.

Sincerely,
Bryan Cronen

Area Executive Vice President
First Agency, a Gallagher Company

ACCEPTANCE OF PROPOSAL (Valid only if Proposal contains no Conditions/Qualifications on page 3)

Policyholder Name: Morton College

Proposal Date: 02/08/2021

Effective Date of Coverage: August 1, 2021

This Proposal provides a summary of the Policy features only and does not cover all the terms, conditions
and limitations. The Policy will contain the actual terms, conditions and limits of the coverage to be
provided. If there is any conflict between the summary in this Proposal and the Policy, the Policy will govern
in all cases. Acceptance of this quote is contingent upon and subject to the actual terms of the Policy as
issued.

To bind coverage for this risk, simply complete the below acceptance of this Proposal and remit via e-mail to
Bryan_Cronen@AJG.com.

Signature

Name (Printed)

Insurance coverage offered by Berkley Accident and Health is underwritten by Berkley Life and Health Insurance Company (domiciled in lowa -
California Certificate of Authority
#08527) and/or StarNet Insurance Company (domiciled in Delaware - California Certificate of Authority #6978), 2445 Kuser Road, Suite 201,
Hamilton Square, NJ 08690, both member companies of W. R. Berkley Corporation and both rated A+ (Superior) by A.M. Best.

© 2016 Berkley Accident and Health. All rights reserved.
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Got You Covered

Intercollegiate Sports Catastrophic Accident Medical Insurance
LIFETIME BENEFIT PERIOD ENROLLMENT FORM

Name of Institution: Morton College

Street Address: 3801 S. Central Avenue

city: CICero state: 1L zip: 60804
Contact: Title:
Email: Phone:

Please complete the Sports Census Risk Classification on page 2 prior to selecting ONE premium option below

SECTION 1 —-2021/2022 ANNUAL PREMIUM PER ENROLLED INSTITUTION

Option #1 Option #2 Option #3
SPORTS CENSUS RISK CLASSIFICATION $25,000 per $35,000 per $50,000 per
Injury Deductible | Injury Deductible | Injury Deductible

Fall & Spring Football and 2 or More Additional High-Risk Sports  []  $41,846 [0 $35,569 [0 $27,200
Fall & Spring Football and 1 Additional High-Risk Sport []  $37,168 [0 $31,593 [0 s$24,159

Fall & Spring Football and No Additional High-Risk Sports  []  $32,538 [ $27,657 [] $21,150
Fall Football Only and 2 or More Additional High-Risk Sports [ ]  $31,346 |:| $26,644 D $20,375
Fall Football Only and 1 Additional High-Risk Sport [ ]  $26,668 [0 s$22,668 [0 17,334

Fall Football Only and No Additional High-Risk Sports  []  $22,038 D $18,732 D $14,325

No Football and 2 or More Additional High-Risk Sports []  $16,846 [0 14,319 [0 s10,950

No Football and 1 Additional High-Risk Sport  []  $12,168 [0 10,343 O 7,909
No Football and No Additional High-Risk Sports  [2]  $7,538 [0 se,407 [0 4,900

NOTE: Coverage under this program available in all states except MN, NH, MO, NY & WA. If you are located in
one of these states, please contact BMI as we have other Catastrophic Policy options available to your school.

ENROLLMENT FORM SUBMISSION & PREMIUM PAYMENT OPTIONS

Option #1: Mail completed & signed enrollment form to First Agency and INCLUDE a check payment.
Payable to First Agency | 5071 West H Avenue, Kalamazoo, M| 49009

Option #2: E-mail or Fax completed & signed enroliment form to First Agency and We will invoice you.
Email: 1stagency@1stagency.com | Fax: 269-492-0084

COVERAGE TERM & ACCEPTANCE

Requested Effective Date*: 8/1/21 Name of Administrator:

Date of Signature: Signature of Administrator:
*The effective date of coverage will either be the date requested, or the day after the enroliment form is received by BMI,
whichever is later. However, enroliment forms with an 8/1/21 requested eff. date can be received up to September 30, 2021.

See Coverage Brochure for Additional Information 2021 - BMI NJCAA Catastrophic Accident Insurance Enrollment Form-Lifetime BP
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SECTION 2 —2021/2022 INTERCOLLEGIATE SPORTS CENSUS RISK CLASSIFICATION

NON-HIGH-RISK SPORTS PLEASE COMPLETE THE ESTIMATED # OF PARTICIPANTS
SPORT MEN WOMEN SPORT MEN WOMEN
Archery Golf
Badminton Marathon
Band Mascots
Baseball Racquetball
Basketball Riflery
Beach Volleyball Sailing
Bowling Soccer
Cheer (Non-Competitive) Softball
Crew/Rowing Squash
Cricket Student-Coaches/Managers
Cross Country Running Student-Trainers
Cross Country Skiing Swimming (No Diving)
Cycling Tennis
Dance Track & Field — Outdoor
Drill Team Track & Field - Indoor
Equestrian Ultimate Frisbee
E-Sports Volleyball
Fencing Water Polo
Field Hockey Weightlifting
TOTAL ESTIMATED # OF PARTICIPANTS: NON-HIGH-RISK PORTS 0 0
HIGH-RISK SPORTS PLEASE COMPLETE THE ESTIMATED # OF PARTICIPANTS
SPORT MEN WOMEN SPORT MEN WOMEN
Boxing Karate
Competitive Cheerleading Lacrosse
Diving Rodeo
Football — Fall Only Rugby
Football — Fall & Spring Skiing
Gymnastics Snowboarding
Ice Hockey Surfing
Judo Wrestling
TOTAL ESTIMATED # OF PARTICIPANTS: HIGH-RISK SPORTS 0 0

NOTE: Any intercollegiate sport not listed above must be submitted to Bob McCloskey Insurance for Risk Classification.

If your school is working with a broker, please have the below information completed.
LOCAL/REGIONAL INSURANCE AGENCY

Agency Name: First Agency
Agent Name: Bryan Cronen Agent License #: NPN 994661

Email: Bryan_Cronen@AJG.com Phone: 269-775-3721
Agency Street Address/City/State/zip: 0071 West H Avenue, Kalamazoo, MI 49009

Bob McCloskey Insurance | Morganville, NJ 07751
Phone: 800.445.3126 | www.bobmccloskey.com/njcaa | Fax: 732.583.9610

Leaders in Student & Sports Insurance Administration Since 1975

See Coverage Brochure for Additional Information 2021 - BMI NJCAA Catastrophic Accident Insurance Enrollment Form-Lifetime BP
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As the Exclusive Insurance Partner of the National Junior College Athletic
Association, Bob McCloskey Insurance (BMI) is proud to partner with the
NJCAA and Liberty Mutual Insurance Company to tailor a Catastrophic
Accident Medical Insurance Program for NJCAA institutions.

An unexpected accident, specifically a catastrophic-type accident, can have
severe financial and emotional impacts on your student-athletes and their
family. This type of event may also have severe financial implications for your
Institution.

The cost of this coverage is typically very affordable compared to the high
levels of coverage obtained. Although the hope is that you will never have to
use this insurance, it will benefit the injured athlete as well as the institution
on many levels in the event of a catastrophic-type accident.

The BMI team recognizes the unique needs that two-year colleges have, and
our ability to assess each and to provide insurance solutions for your athletic
program is one of our many strengths that differentiate us from our
competitors. Basic and Catastrophic Accident Insurance for Intercollegiate,
Club & Intramural Sports has been a core product at BMI for many decades.

With over 40 years of experience in the collegiate sports accident insurance
space, BMI continues to advocate for colleges and their student-athletes,
whether intercollegiate, club or intramural. Contact us today and let us help
you to ensure that your institution is properly covered.

<

JULH

NATIONAL
10R COL
ATHLETIC ASSOCIRTION

LEGE

NJCAA CATASTROPHIC ACCIDENT MEDICAL INSURANCE
INTERCOLLEGIATE, CLUB & INTRAMURAL SPORTS

COVERED PERSONS & ACTIVITIES

Covered Persons: Class 1: All Student-athletes, Student-coaches, Student-managers, Student-
trainers and Guest-recruits of the Policyholder’s Intercollegiate Sports Program. Class 2: All
Student-athletes, Student-coaches, Student-managers, Student-trainers of the Policyholder’s Club
Sports Program. Class 3: All Students of the Policyholder’s Intramural Sports Program.

Covered Activities: While participating in organized and supervised play and practice for an
Intercollegiate, Club or Intramural team of which he/she is a registered member, including
supervised travel to and from such play and practice. Covered activities for Guest-recruits includes
while participating in activities which are on campus and supervised by the Policyholder’s athletic
department.






SCHEDULE OF BENEFITS

ACCIDENT EXPENSE BENEFIT MAXIMUM

DEDUCTIBLE

DEDUCTIBLE MUST BE SATISFIED WITHIN

FIRST COVERED EXPENSES MUST BE RECEIVED WITHIN
CATASTROPHIC BENEFIT PERIOD

DATE OF RECOVERY BENEFIT
BENEFIT PERCENTAGE OF USUAL AND CUSTOMARY

POLICY AGGREGATE

$5,000,000 per Covered Injury

$25,000, $35,000 or $50,000 per Covered Injury

24 months of the Covered Injury

730 days after the Covered Injury

Option #1: The earliest of the Date of Recovery or Lifetime of the
Insured Person. Option #2: The earliest of the Date of Recovery or
10-years from the date of the Covered Injury

24 months Treatment free or Medically Cleared

100%, Unless Otherwise Specified Below

$5,000,000, Applies to all Benefits per Covered Injury

FULL EXCESS ACCIDENT MEDICAL, DENTAL & REHABILITATIVE BENEFITS

SEMI-PRIVATE ROOM
INTENSIVE CARE UNIT/CRITICAL CARE UNIT
HOSPITAL MISCELLANEOUS EXPENSES

Average Semi-Private Room Rate
100% Usual & Customary Charges (U&C)
100% Usual & Customary Charges

HOSPITAL EXPENSES AND BENEFIT AMOUNT
MAXIMUM DAYS OF HOSPITAL CONFINEMENT
PHYSICIAN EXPENSES

100% Usual & Customary Charges
Up to 45 days
$50 per day up to 50 Visits per Calendar Year

COMBINED HOME HEALTH CARE, CUSTODIAL CARE

HOME HEALTH CARE BENEFIT

CUSTODIAL CARE BENEFIT

EXTENDED CARE FACILITY BENEFIT

CHIROPRACTIC TREATMENT BENEFIT

OUTPATIENT PHYSIOTHERAPY BENEFIT

ARTIFICIAL LIMBS

100% U&C charges up to $110,000 per Calendar Year Maximum
Benefit

100% U&C charges up to $110,000 per Calendar Year Maximum
Benefit - Must begin within 7 days after the Insured

Person has been continually confined for 5 days in Hospital or
Extended Care Facility or Rehabilitation Facility

100% U&C charges up to $100,000 per Calendar Year

100% U&C charges up to $365,000 per Calendar Year
Must begin within 7 days after the Insured Person has been
continually Hospital Confined for 7 days

100% U&C charges up to a $1,000 per Calendar Year
100% U&C charges up to a $50,000 per Calendar Year.

100% of Usual & Customary Charges up to $100,000

During the First Two (2) years after the Covered Injury. 100% of
Usual & Customary Charges up to $100,000 for Each Consecutive
Ten (10) Year Period Immediately Thereafter. ($200,000 if
Amputation of the Leg is Above the Knee). Lifetime Maximum
Amount: $750,000





SCHEDULE OF BENEFITS CONTINUED

EXPANDED MEDICAL BENEFIT Included, 100% of Usual & Customary Charges
HMO/PPO DENIAL BENEFIT Included, 100% of Usual & Customary Charges
PRE-EXISTING CONDITION BENEFIT/RE-INJURY BENEFIT Included, 100% of Usual & Customary Charges
HEART & CIRCULATORY BENEFIT Included, 100% of Usual & Customary Charges

SPECIAL ACCOMMODATION BENEFIT MAXIMUM

$125,000 FOR THE FIRST 10 YEARS AFTER THE COVERED INJURY, AND $50,000 FOR EACH 10-YEAR PERIOD
THEREAFTER

QUALIFIED EDUCATIONAL EXPENSE

MUST BE INCURRED WITHIN 5 YEARS AFTER THE COVERED INJURY. QUALIFIED EDUCATIONAL EXPENSE
MAXIMUM BENEFIT AMOUNT: $60,000; BENEFIT PERIOD: 20 YEARS

REHABILITATIVE TRAINING FOR AN IMMEDIATE $2,500 Maximum - Training Must Occur Within 24 Months
FAMILY MEMBER After the Covered Injury
TRAVEL FOR IMMEDIATE FAMILY MEMBERS $2,000 Maximum - Travel Expense Must be Incurred Within

24 Months After the Covered Injury

FAMILY LOST EARNINGS Loss Percentage: 75%
Maximum Weekly Amount: $500 per Week
Maximum Number of Weeks: 13 Weeks
Lost Earnings Period: 24-Month Period After the Covered
Injury

MAXIMUM TOTAL FAMILY EXPENSE BENEFIT $50,000 per Covered Injury

DISABILITY MUST BEGIN WITHIN 730 DAYS OF THE COVERED INJURY
MONTHLY BENEFIT AMOUNT IS $1,560  BENEFIT PERIOD: LIFETIME

ACCIDENTAL DEATH BENEFIT & DISMEMBERMENT BENEFIT Principal Sum: $25,000

LOSS MUST OCCUR WITHIN 365 days of the Covered Loss
LOSS OF USE BENEFIT See AD&D Schedule

HEART & CIRCULATORY CONDITION DEATH BENEFIT $25,000

U&C = Usual and Customary Charges: means the average amount charged by most providers for treatment, service or supplies in the geographic area where
the treatment, service or supply is provided. BMI utilizes a U&C schedule from a nationally recognized U&C medical vendor.

Coverage under this program available in all states except MN, NH, MO, NY & WA. If you are located in one of these states, please contact BMI as we
have other Catastrophic Policy options available to your school.





CONDITIONS OF COVERAGE

Sports Coverage
The Company will pay the Benefit Amount shown in the Schedule of Benefits, subject to all applicable conditions
and exclusions, when the Insured Person suffers a Covered Injury that occurs while he is participating in one of the
following Sponsored Sports Covered Activities:
1. regularly scheduled practice or training;
2. regularly scheduled competition or exhibition game;
3. a scheduled tryout, workout session or team meeting;
4. a Sponsored Sports Covered Activity; or
5. Covered Sports Travel.
Covered Sports Travel includes travel, only within the United States and directly and without interruption:
1. between home and the premises of the Sports Organization;
2. between home and another meeting place designated by the Sports Organization;
3. between home and another site designated by the Sports Organization, where a Sponsored Sports
Covered Activity Is scheduled;
4. between the premises of the Sports Organization or other meeting place it designates, and another site
where a Sponsored Sports Covered Activity is scheduled.

Definitions, for purposes of this Condition of Coverage:

Covered Sports Travel means transportation on a Common Carrier, School bus or vehicle or Private Passenger
Automobile driven by an adult with a valid drivers' license whom the Sports Organization has specifically designated to
transport Insured Persons to a Sponsored Sports Covered Activity.
Sports Organization means a School, college or university, team, league, amateur sports team, sport clubs, sport
camps or, other organization, as named in the Schedule of Benefits, that organizes, sponsors, supervises schedules or
otherwise provides Sponsored Sports Covered Activities.
Sponsored Sports Covered Activity means a Covered Activity that:
1. takes place: a. on a Sports Organization's premises during scheduled hours; b. at another site at which the
Sponsored Sports Covered Activity is scheduled; and
2. is sponsored, organized, or otherwise provided by the Sports Organization; and
3. is supervised by a coach, referee, or by another adult specifically assigned supervisory duties and authority
for that Sponsored Sports Covered Activity by the Sports Organization.

Exclusions

1. This coverage will not be in effect during any sports activity unless it is sponsored, organized, supervised, scheduled
or otherwise provided by the Sports Organization named in the Schedule of Benefits;

2. This coverage will not be in effect during travel to any Sponsored Sports Covered Activity that takes place outside
the contiguous United States unless the Company has agreed in advance to provide it. BMI must be notified in
advance by a school of any schedule trips abroad.

3. This coverage will not be in effect during the Insured Person's Personal Deviation.

Other exclusions that apply to this Condition of Coverage are in the Common Exclusions Section





DESCRIPTION OF BENEFITS

Accidental Death and Dismemberment:
The Accidental Death and Dismemberment benefit pays a fixed dollar amount to a covered insured for an occurrence
of any of the covered dismemberments listed in the schedule within the program description.

Loss Benefit Amount

Loss of Life 100% of Principal Sum
Loss of Two or More Hands or Feet 100% of Principal Sum
Loss of Use of Two or More Hands or Feet 100% of Principal Sum
Loss of Sight of Both Eyes 100% of Principal Sum
Loss of Speech and Hearing (in Both Ears) 100% of Principal Sum
Loss of One Hand or Foot and Sight in One Eye 100% of Principal Sum
Loss of Speech 50% of Principal Sum
Loss of Hearing (in Both Ears) 50% of Principal Sum
Loss of One Hand or Foot 50% of Principal Sum
Loss of Use of One Hand or Foot 50% of Principal Sum

Loss of Thumb and Index Finger of the Same Hand 25% of Principal Sum

Loss of a Hand or Foot: means complete Severance through or above the wrist or ankle joint.

Loss of Hearing: means total and permanent loss of ability to hear any sound in both ears which is irrecoverable by
natural, surgical, or artificial means.

Loss of Sight: means the total, permanent Loss of Sight of one eye. The Loss of Sight must be

irrecoverable by natural, surgical, or artificial means.

Loss of Speech: means total and permanent loss of audible communication which is irrecoverable by natural, surgical,
or artificial means.

Loss of a Thumb and Index Finger of the Same Hand: means complete Severance through or above the
metacarpophalangeal joints of the same hand (the joints between the fingers

and the hand).

Severance: means complete separation and dismemberment of the part from the body.

Loss of Use of a Hand or Foot: means total loss of all ability to move the hand or foot, within 365 days of a Covered
Injury, that continues for 12 months and is expected to continue for

the remainder of the Insured Person's lifetime.

Accident Medical Expense Benefit:

Excess Accident Medical Plan (Catastrophic Program)

Benefits are payable if an Insured Person incurs covered medical expenses due to a Covered Injury. Typically, this plan
pays the covered medical expenses after all other plans have paid the covered expenses after the Covered Accident.

Lost Earnings means: 1) the difference between the Spouse’s, parent’s or guardian’s average gross weekly earnings
for the 52-week period immediately prior to the Covered Injury that led to the Total Disability and the average weekly
earnings during the time that the Spouse, parent or guardian is caring for the Insured Person; multiplied by 2) the Loss
Percentage shown in the Schedule of Benefits.

Total Disability or Totally Disabled means either 1. inability of the Insured Person who is currently employed to do
any type of work for which he is or may become qualified by reason of education, training, or experience; or 2.
inability of the Insured Person who is not currently employed to perform 2 of the 6 Activities of Daily Living including
Eating, Transferring, Dressing, Toileting, Bathing, and Continence, without human supervision or assistance.





COMMON EXCLUSIONS

Exclusions may vary from state to state. Benefits will not be paid for any loss which directly or indirectly, in whole or
in part, is caused by or results from any of the following unless coverage is specifically provided for by name in the
policy:

1. Intentionally self-inflicted injury, suicide or auto-erotic asphyxiation or any attempt while sane or insane;

2. Commission or attempt to commit a felony or an assault;

3. Commission of or active participation in a riot or insurrection;

4. Declared or undeclared war or act of war or any act of declared or undeclared war unless specifically provided by
the Policy. For purposes of this exclusion, war does not include an act of terrorism;

5. The Insured Person’s intoxication as determined according to the laws of the jurisdiction in which the Covered Loss
occurred or the laws of the Home Country;

6. Voluntary ingestion of any narcotic, drug, poison, gas, or fumes, unless prescribed or taken under the direction of a
Physician and taken in accordance with the prescribed dosage;

7. A Covered Loss that occurs while on active duty service in the military, naval or air force of any country or
international organization. Upon the Company’s receipt of proof of service, the Company will refund any premium
paid for this time. Reserve or National Guard active duty training is not excluded unless it extends beyond 31

days;

8. Flight in, boarding or alighting from an Aircraft, except as a fare-paying passenger on a regularly scheduled
commercial airline;

9. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment Thereof,
including exposure, whether accidental, to viral, bacterial or chemical agents whether the loss results directly or non-
directly from the treatment except for any bacterial infection resulting from an accidental external cut or wound or
accidental ingestion of contaminated food;

10. Travel in or on any off-road motorized vehicle that does not require licensing as a motor vehicle;

11. Participation in any motorized race or contest of speed or stunt show;

12. Occupational injuries for which benefits are not paid under the Workers’ Compensation Law or any similar law;
13. Medical or surgical treatment, diagnostic procedure, administration of anesthesia, or medical mishap or negligence,
including malpractice unless it occurs during treatment of injuries sustained in a Covered Injury;

14. An Accident if the Insured Person is the operator of a motor vehicle and does not possess a valid motor vehicle
operator's license, unless: (a) the Insured Person holds a valid learner permit and (b) the Insured Person is receiving
instruction from a driver's education instructor;

15. Participation in any sports activity not specifically authorized, sponsored and supervised by the Policyholder
whether it takes place on Policyholder premises or during a Covered Activity, including but not limited to
snowboarding, skateboarding, motorcycle racing, racing rocket-powered, jet propelled or nuclear-powered

vehicles (or any other activity to be excluded).

In addition, benefits will not be paid for services or treatment rendered by any person who is:

1. employed or retained by the Policyholder;

2. a Resident of the Same Household;

3. an Immediate Family Member including Domestic Partner of either the Insured Person or the Insured Person’s
Spouse;

4. the Insured Person.





EXCLUDED ACCIDENT MEDICAL EXPENSES

Exclusions may vary from state to state. The following will not be considered Covered Expenses unless coverage is
specifically provided.

Routine physical and care of any kind;

Routine dental care and treatment;

Cosmetic or plastic surgery, except as the result of a Covered Injury;

Routine nursery or routine child care;

Eye refractions or eye examinations for the purpose of prescribing corrective lenses or for the fitting thereof;
eyeglasses contact lenses, and/or hearing aids unless Necessary Treatment of a Covered Injury;

6. Services, supplies, or treatment including any period of Hospital Confinement which is not recommended,
approved, and certified as Necessary Treatment and reasonable by a Physician, or expenses which are non-medical in
nature;

7. In connection with alcoholism and drug addiction, or use of any drug or narcotic agent;

8.  Expenses incurred during holiday travel, or travel for the purposes of seeking medical care or treatment;

9. Charges for Covered Medical Expenses for which the Insured Person would not be responsible in the absence of
this Policy;

10. Any expense paid or payable by any Other Insurance;

11. Injury or Sickness for which benefits are payable under any worker's compensation or occupational disease law
or act, or similar legislation, whether Unites Stated federal or foreign law;

12. Blood, blood plasma, or blood storage, except expenses by a Hospital for processing or administration of blood;
13. Any elective or routine treatment, surgery, health treatment, or examination, including any service, treatment of
supplies that: (a) are deemed by the Company to be experimental or investigational; and (b) are not recognized and
generally accepted medical practice in the United States;

14. Treatment in any Veteran's Administration, Federal, or state facility, unless there is a legal obligation to pay;

15. Services or treatment provided by persons who do not normally charge for their services, unless there is a legal
obligation to pay;

16. Rest cures or custodial care;

17. Repair or replacement of existing dentures, partial dentures, braces or bridgework;

18. Personal services such as television and telephone or transportation;

19. Expenses payable by any automobile insurance policy without regard to fault;

20. Services or treatment provided by an infirmary operated by the Policyholder;

21. Treatment or service provided by a private duty nurse;

22. Repair or replacement of existing artificial limbs, eyes and larynx;

23. Treatment of an injury resulting from a condition that the Insured Person knew existed on the date of a Covered
Activity, unless the Company has received a written medical release from his Physician;

N N

This summary of coverage is subject to the provisions of the Master Policy, underwritten by Liberty Insurance Underwriters, Inc.
Coverage under this program available in all states except MN, NH, MO, NY & WA. If you are located in one of these states,
please contact BMI as we have other Catastrophic Policy options available to your school. Some of the benefits listed in the
schedule of benefits might not be available in every state. Please request a specimen policy for further review

Liberty Insurance Underwriters Inc., a Liberty Mutual company, issues Blanket Accident Insurance on policy form series LIUI AH
BACC (12-13) and state variations identified by state code. Blanket accident insurance provides benefits if a covered injury is
sustained in a covered accident, and it is not a substitute for major medical insurance. Product design and availability vary by
state. Features and benefits may vary based on state approval. The policy form contains definitions of each of the injuries
covered by the policy and the periods during which the injury must be diagnosed or services provided. This is a limited benefit
policy. Payment of benefits is in the form of a cash payment. Payment is based upon sustaining a covered injury in a covered
accident and is subject to policy terms and conditions, including benefit waiting and incurred periods, deductibles, limitations,
and exclusions, including exclusions for sickness and disease, receipt of, or payment for, services by other insurance, and for
injuries sustained during certain specific activities. Home office: Boston, MA Service center: Dover, N.H. Equal Housing Insurer.
©2018 Liberty Mutual Insurance
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GOT YOU COVERED





		Name of Institution: Morton College

		Street Address: 3801 S. Central Avenue

		City: Cicero

		State: IL

		Zip: 60804

		Contact: 

		Title: 

		Email: 

		Phone: 

		cb1: Off

		cb2: Off

		cb3: Off

		cb4: Off

		cb5: Off

		cb6: Off

		cb7: Off

		cb8: Off

		cb9: Off

		cb10: Off

		cb11: Off

		cb12: Off

		cb13: Off

		cb14: Off

		cb15: Off

		cb16: Off

		cb17: Off

		cb18: Off

		cb19: Off

		cb20: Off

		cb21: Off

		cb22: Off

		cb23: Off

		cb24: Off

		cb25: Yes

		cb26: Off

		cb27: Off

		Requested Effective Date: 8/1/21

		Name of Administrator: 

		DateSign: 

		MENArchery: 

		WOMENArchery: 

		MENBadminton: 

		WOMENBadminton: 

		MENBand: 

		WOMENBand: 

		MENBaseball: 

		WOMENBaseball: 

		MENBasketball: 

		WOMENBasketball: 

		MENBeach Volleyball: 

		WOMENBeach Volleyball: 

		MENBowling: 

		WOMENBowling: 

		MENCheer NonCompetitive: 

		WOMENCheer NonCompetitive: 

		MENCrewRowing: 

		WOMENCrewRowing: 

		MENCricket: 

		WOMENCricket: 

		MENCross Country Running: 

		WOMENCross Country Running: 

		MENCross Country Skiing: 

		WOMENCross Country Skiing: 

		MENCycling: 

		WOMENCycling: 

		MENDance: 

		WOMENDance: 

		MENDrill Team: 

		WOMENDrill Team: 

		MENEquestrian: 

		WOMENEquestrian: 

		MENESports: 

		WOMENESports: 

		MENFencing: 

		WOMENFencing: 

		MENField Hockey: 

		WOMENField Hockey: 

		MENGolf: 

		WOMENGolf: 

		MENMarathon: 

		WOMENMarathon: 

		MENMascots: 

		WOMENMascots: 

		MENRacquetball: 

		WOMENRacquetball: 

		MENRiflery: 

		WOMENRiflery: 

		MENSailing: 

		WOMENSailing: 

		MENSoccer: 

		WOMENSoccer: 

		MENSoftball: 

		WOMENSoftball: 

		MENSquash: 

		WOMENSquash: 

		MENStudentCoachesManagers: 

		WOMENStudentCoachesManagers: 

		MENStudentTrainers: 

		WOMENStudentTrainers: 

		MENSwimming No Diving: 

		WOMENSwimming No Diving: 

		MENTennis: 

		WOMENTennis: 

		MENTrack  Field  Outdoor: 

		WOMENTrack  Field  Outdoor: 

		MENTrack  Field Indoor: 

		WOMENTrack  Field Indoor: 

		MENUltimate Frisbee: 

		WOMENUltimate Frisbee: 

		MENVolleyball: 

		WOMENVolleyball: 

		MENWater Polo: 

		WOMENWater Polo: 

		MENWeightlifting: 

		WOMENWeightlifting: 

		MENTOTAL ESTIMATED  OF PARTICIPANTS NONHIGHRISK PORTS: 0

		WOMENTOTAL ESTIMATED  OF PARTICIPANTS NONHIGHRISK PORTS: 0

		MENBoxing: 

		WOMENBoxing: 

		MENCompetitive Cheerleading: 

		WOMENCompetitive Cheerleading: 

		MENDiving: 

		WOMENDiving: 

		MENFootball  Fall Only: 

		WOMENFootball  Fall Only: 

		MENFootball  Fall  Spring: 

		WOMENFootball  Fall  Spring: 

		MENGymnastics: 

		WOMENGymnastics: 

		MENIce Hockey: 

		WOMENIce Hockey: 

		MENJudo: 

		WOMENJudo: 

		MENKarate: 

		WOMENKarate: 

		MENLacrosse: 

		WOMENLacrosse: 

		MENRodeo: 

		WOMENRodeo: 

		MENRugby: 

		WOMENRugby: 

		MENSkiing: 

		WOMENSkiing: 

		MENSnowboarding: 

		WOMENSnowboarding: 

		MENSurfing: 

		WOMENSurfing: 

		MENWrestling: 

		WOMENWrestling: 

		MENTOTAL ESTIMATED  OF PARTICIPANTS HIGHRISK SPORTS: 0

		WOMENTOTAL ESTIMATED  OF PARTICIPANTS HIGHRISK SPORTS: 0

		Agency Name: First Agency

		Agent Name: Bryan Cronen

		Agent License: NPN 994661

		Email_2: Bryan_Cronen@AJG.com

		Phone_2: 269-775-3721

		Agency Street AddressCityStateZip: 5071 West H Avenue, Kalamazoo, MI  49009






PROPOSED ACTION: That the Board approve the Fiscal Year 2022
liability insurance for a total of $284,029, as submitted.

RATIONALE:

Provide coverage for property, general liability, athletic accident and worker’s compensation.

COST ANALYSIS:

ICRMT $147,908

IPRF $54,483

FIRST AGENCY/BERKLEY $74,100
FIRST AGENCY/LIBERTY $7,538

ATTACHMENT: PROPOSAL
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Presented by:
Tom Wiedemann — Account Executive

May 12, 2021

Services may be provided by Mesirow Insurance Services, Inc., an Alliant-owned company, and Alliant Insurance Services, Inc.
353 N Clark St 11th Floor

Chicago, IL 60654

O (312)595-6200

CA License No. 0803093 | 0C36861

www.alliant.com
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Your Service Team

Michael Mackey Michael.Mackey@alliant.com Phone: (312) 595-7900
Executive Vice President- Producer

Tom Wiedemann Tom.Wiedemann@alliant.com Phone: (312) 837-4470
Account Executive

Alejandra Ochoa Alejandra.Ochoa@alliant.com Phone: (312) 837-4476
Account Manager

Dane Mall Dane.Mall@alliant.com Phone: (312) 837-4415
Lead Public Entity Risk Advisor

Larry Rosen Larry.Rosen@alliant.com Phone: (312) 595-8111
Claims Advocate-Lead Risk
Management Services

Jacqui Norstrom Jacquelyn.Norstrom@alliant.com Phone: (312) 595-6976
Senior Vice President - Surety
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Premium Summary

Expiring Initial Indication Final Quotations
2021-2022 2021-2022
Alliant/Mesirow Premium - Alliant/Mesirow Premium -
lllinois Counties Risk lllinois Counties Risk
2020-21 Management Trust - Package | Management Trust - Package

Line of Coverage Premium / IPRF WC I IPRF WC
Property $36,023 $54,334 $54,334
Inland Marine Unknown $625 $625
Equipment Breakdown Unknown Included Included
General Liability (Incl. Sexual Misconduct Liability) $88,339 $25,885 $23,927
Educators Legal Liability/Employment Practices $44,547 $15,509 $15,509
Foundation D & O $1,500 Included Included
Law Enforcement Liability Unknown $7,410 $7,410
Automobile Liability / UIM Included $5,498 $5,498
Auto Physical Damage $2,420 $2,420
Excess Liability Unknown $29,784 $29,785
Student Malpractice Unknown Included Included
Crime Unknown $2,598 $2,598
Cyber Liability Unknown $4,369 $5,803
Athletic Student Accident -Basic( 1st Agency/ Berkley $41,114 $82,500 $74,100
Athletic Student Accident -( 1st Agency/ Liberty) $6,490 $8,250 $7,537
Foreign Liability Unknown Not Quoted - No Exposure | Not Quoted - No Exposure
Workers' Compensation $85,650 $54,483 $54,483
Estimated Annual Premium $303,663 $293,665 $284,029

www.alliant.com | CA License No. 0C36861
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Market Response

Market Responses

Carrier A.M. Best Response

ICRMT Not Rated Provided Quotation on all lines

IPRF A XV  Provided Quotation on Workers' Compensation

Liberty Mutual A XV  Provided Quotation on all lines

First Agency At XV Declined - Prior Loss Experience and prior
control concerns

CSIELBIET LS A XV  Provided uncompetitive Indication

Insurance

Utical A XV  Declined -

Wright Specialty Provided uncompetitive Indication

www.alliant.com | CA License No. 0C36861
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Named Insureds

Morton College

NAMED INSURED DISCLOSURE

Named Insured(s) should match State of Incorporation filing. Inform Alliant if there is a difference or change.

The First Named Insured policy status granted includes certain rights and responsibilities. These responsibilities do not apply
to other Named Insureds on the policy. Some examples for First Named Insured status include; (1) being designated to act on
behalf of all insureds for making policy changes, (2) receiving of correspondence, (3) distributing claim proceeds, and (4)
making premium payments.

Are ALL entities listed as named insureds? Coverage is not automatically afforded to all entities unless specifically named.
Confirm with your producer and service team that all entities to be protected are on the correct policy. Not all entities may be
listed on all policies based on coverage line.

Additional named insured is (1) A person or organization, other than the first named insured, identified as an insured in the
policy declarations or an addendum to the policy declarations. (2) A person or organization added to a policy after the policy is
written with the status of named insured. This entity would have the same rights and responsibilities as an entity named as an
insured in the policy declarations (other than those rights and responsibilities reserved to the first named insured).

Applies to Professional Liability, Pollution Liability, Directors & Officers Liability, Employment Practices Liability, Fiduciary
Liability policies (this list not all inclusive). Check your Policy language for applicability. These policies provide protection to the
Named Insured for claims made against it alleging a covered wrongful act.

www.alliant.com | CA License No. 0C36861 Page 6
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Property Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits
Building Value

Business Personal Property Including Stationary EDP
Personal Property of Others

Newly Constructed or Acquired Property

Footbridges

Covered Property in Transit

Business Income/Extra Expense

Business Income/Extra Expense Increased Limits

Earthquake (including mine subsidence)

Earthquake Program Aggregate
Flood
Flood Program Aggregate (Excluding Flood Zone A and V)

Deductible

Property deductible
Earthquake

Flood

www.alliant.com | CA License No. 0C36861

$ 163,611,667

$
$
$
$
$
$
$

$

13,131,516
100,000
1,000,000
100,000
1,000,000
1,000,000
2,547,228
10,000,000

$ 250,000,000

$

10,000,000

$ 250,000,000

$5,000

$50,000 or 5% of the damaged
location; whichever is greater
$50,000 per occurrence

Page 7
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Mobile Equipment & misc. Articles Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits

Mobile Equipment greater than or equal to $10,000 per item
Deductible:$1,000 *Or as indicated on the Schedule

Coverage Costs & Expenses
Fine Arts
Accounts Receivable
Valuable Papers and Records
Contractors Equipment Non-Owned
Per Item
Per Occurrence
Rental Expense Reimbursement
Pollutant Clean-Up
Fire Department Equipment
Musical Instruments, Athletic Equipment & Uniforms

Unscheduled Watercrafts

See Disclaimer Page for Important Notices and Acknowledgement

www.alliant.com | CA License No. 0C36861
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250,000

1,000,000
1,000,000
1,000,000

100,000
250,000

10,000
100,000

50,000
500,000
100,000

Page 8
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Equipment Breakdown Coverage

Insurance Company
A.M. Best Rating
State Covered Status

Policy/Coverage Term
Limits

Total Building and Contents Value
Deductible: $5,000

COVERAGE EXTENSION

Combined Business Income
Combined Extra Expense
Spoilage Damage

Utility Interruption - Time Element
Electronic Data or Media
Expediting Expenses

Ordinance or Law

ICRMT

Not Rated
Admitted

7/1/2021 - 7/1/2022

Hazardous Substance, Contamination, Pollutants

Newly Acquired Property
Debris Removal
Water Damage

Emergency Power Generating Equipment 1,000 kw or less

Non-Emergency Power Generating Equipment is Excluded.

See Disclaimer Page for Important Notices and Acknowledgement

www.alliant.com | CA License No. 0C36861

$ 76,743,183

Included
Included
Included
$10,000,000
$10,000,000
Included
$10,000,000
$10,000,000
$1,000,000
25% or $500,000
Included
Included

Page 9


http://www.alliant.com/

Crime Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits
Blanket Employee Dishonesty $
Loss Inside the Premises - Money & Securities $
Loss Outside the Premises $
Money Orders and Counterfeit Currency $
Depositors Forgery or Alterations $
Computer Fraud $
Funds Transfer Fraud $
Social Engineering/False Pretenses $

Deductible:$1,000

1,000,000
1,000,000
1,000,000
1,000,000
1,000,000
1,000,000
1,000,000

50,000

The ICRMT Crime Form includes coverage for any of your officials who are required by law to give bonds
for the faithful performance of their service against Loss through the failure of any Employee under the
supervision of that official to faithfully perform his or her duties as prescribed by law and will meet the

requirements for Public Officials bonds up to the statutory limit or policy limit, whichever is less.
See Disclaimer Page for Important Notices and Acknowledgement

www.alliant.com | CA License No. 0C36861
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Commercial General Liability Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits

Each Occurrence
General Annual Aggregate
Products/Completed Operations Annual Aggregate
Advertising and Personal Injury
Premises Medical Payments
Each Person
Each Occurrence

Deductible: $0 each occurrence

Sexual Abuse Liability — Occurrence
Each Occurrence

Annual Aggregate

Retroactive Date:07/01/2000
Innocent Party Defense Coverage Included
Deductible: $2,500

COVERAGES INCLUDE

Liquor Liability

Medical Professional (Excluding Doctors & Dentists)
Special Events

Terrorism

Volunteers

Non-Auditable

Herbicides & Pesticides - $50,000 Coverage Limits

Premises Liability

See Disclaimer Page for Important Notices and Acknowledgement

www.alliant.com | CA License No. 0C36861
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1,000,000
3,000,000
1,000,000
1,000,000

5,000
50,000

10,000,000
10,000,000

Page 11


http://www.alliant.com/

Violent Event Response Coverage

Insurance Company
A.M. Best Rating
State Covered Status

Policy/Coverage Term
Limits

Violent Event Response Coverage
Per Event Limit
Annual Aggregate Limit

Deductible: $0 each occurrence

COVERAGES INCLUDE

Crisis Investigation

ICRMT

Not Rated
Admitted

7/1/2021 - 7/1/2022

-Personal Crisis Management Event Response Team
-Crisis Communication Support, Media Management, Public Relations

-Temporary Security Measures

-The following Sublimited Coverages:
0 Medical Expenses: $25,000 Per Person

o Counseling Service Expenses :$10,000 Per Person
o Funeral Service Expenses:$15,000 Per Person
o Per Event Crisis Team Services:$100,000

0 Memorialization Expenses: $250,000

See Disclaimer Page for Important Notices and Acknowledgement

www.alliant.com | CA License No. 0C36861

$
$

500,000
500,000
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Violent Event Response Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits

Each Occurrence
General Annual Aggregate

Deductible: $2,500 each occurrence

COVERAGES INCLUDE

- Auxiliary Officers

- Intergovernmental/Mutual Aid Agreements
- Jails/Holding Cells

- Good Samaritan

- Commandeered Autos

See Disclaimer Page for Important Notices and Acknowledgement

www.alliant.com | CA License No. 0C36861

$
$

1,000,000
3,000,000
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Commercial Automobile Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 71172021 - 7/1/2022
Limits
Auto Liability

Each Occurrence

Auto Medical Payments

Comprehensive Deductible

Each Occurrence
Deductible: $0 each occurrence
Uninsured & Underinsured Motorist Liability
Each Occurrence
Deductible: $0
Auto Physical Damage

Total Scheduled Value

Total Agreed Value

Number of Vehicles
Comprehensive Per Loss Deductible: $1,000
Collision Per Loss Deductible: $1,000

*Or as indicated on the Schedule

COVERAGES INCLUDE

Automatic Liability for Newly Acquired Vehicles (Non-Auditable)
Newly Acquired Automobiles Physical Damage (Non-Auditable)

Hired/Non-Owned Liability

Hired Auto Physical Damage

Garagekeepers Legal Liability — per Occurrence
Pollution Caused by Upset/Overturn
Commandeered Autos

Loss of Use and Lease Gap Coverage

Rental Reimbursement

$ 1,000,000
$ 5,000
$ 25,000
$ 100,000
$ 345,924
$ 0

10

Included
$500,000
Included
Included
$100,000
Included
Included
Included
Included

See Disclaimer Page for Important Notices and Acknowledgement
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Automobile Schedule

ORIGINAL

VEH# | YEAR | MAKE | MODEL VIN E(E)g’_'P' ECE)E%' COST

NEW
1 2008 | Chevrolet | Tahoe | 1GNFK03018R242990 | $1,000| $1,000| $20,000
2 2002 | Ford E350 1FBSS31L52HA2216 $1,000 | $1,000| $20,000
4 | 2014 |Ford E350 1FDEE3FS2DDB3390 $1,000 | $1,000| $47,170
5 2014 | Ford E350 1FDEE3FS6DDB3392 $1,000 | $1,000| $47,170
6 2015 | Ford Explorer | IFM5KBARIFGA21253 | $1,000 | $1,000 | $32,586
7 2011 | Ford S'Ir:t"(‘)’:a JFABP7BVABX104409 | $1,000| $1,000| $20,000
9 2008 | Ford Pickup | 1IFTSX21548ED0O8880 | $1,000| $1,000| $20,000
10 | 2019 | Ford E350 1FDEE3FS2KDC14366 | $1,000 | $1,000| $63,798
11 | 2019 | Chevrolet | Tahoe | 1GNSKAKC3KR28972 $1,000 | $1,000| $40,242
12 | 2020 | Chevrolet | Silverado | IGCAYLE72LF127240 $1,000 | $1,000| $34,958

www.alliant.com | CA License No. 0C36861
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Educators Legal Liability Coverage

Insurance Company ICRMT
A.M. Best Rating Not Rated
State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022
Limits
Each Occurrence $ 1,000,000
General Annual Aggregate $ 1,000,000

Retroactive Date:07/01/2000
Employment Practice Liability

Retroactive Date:07/01/2000
Employee Benefits Liability

Retroactive Date:07/01/2000

Deductible: $2,500 each occurrence

COVERAGES INCLUDE
Employee Wage Reimbursement
Each Occurrence $10,000
Annual Aggregate $20,000
Non-Monetary Legal Defense
Each Occurrence $50,000
Annual Aggregate $50,000
Sexual Harassment
Discrimination
Wrongful Termination

FOIA/Open Meetings Act
See Disclaimer Page for Important Notices and Acknowledgement
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Excess Liability Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022

Limits

General Liability
Law Enforcement Liability
Auto Liability

@B B B B

Educators Legal (claims made)

Underlying Coverages

General Liability

Carrier: lllinois Counties Risk Management Each Occurrence

Trust General Aggregate

Term: 7/1/2021 to 7/1/2021 Products/Completed Ops Aggregate
Personal & Advertising Injury

Automobile Liability

Carrier: lllinois Counties Risk Management Each Occurrence

Trust

Term: 7/1/2021 to 7/1/2021

Law Enforcement Liability
Carrier: lllinois Counties Risk Management Each Occurrence
Trust General Aggregate
Term: 7/1/2021 to 7/1/2021

Educators Legal (claims made)
Carrier: lllinois Counties Risk Management Each Occurrence

Trust General Aggregate
Term: 7/1/2021 to 7/1/2021

See Disclaimer Page for Important Notices and Acknowledgement
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20,000,000
20,000,000
20,000,000
20,000,000

Limits

$1,000,000
$3,000,000
$1,000,000

$1,000,000

$1,000,000
$3,000,000

$1,000,000
$1,000,000
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Workers Compensation Coverage

Insurance Company IPRF

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022

Named Insured & Additional Named Insureds

Morton College

Limits

Workers Compensation Statutory Benefit

Employers Liability -  Each Accident $ 3,000,000
Disease-Each Employee $ 3,000,000
Disease-Policy Limit $ 3,000,000

Endorsements & Exclusions (including but not limited to)

Exposures
State Code Description EsitimEied Anmusl
Payroll
IL 8868 Teachers/College/Professional $ 15,009,525
IL 9101 Schools- All Other Employees $ 1,636,012

This policy is subject to premium adjustment.
Your premium will be adjusted to reflect the actual payroll for the reporting period.

It is imperative that Alliant and/or the carrier be notified IMMEDIATELY when a policyholder hires employees
and/or begins operations in any state not listed in PART 3 A on the INFORMATION PAGE of the policy. Failure to
obtain a workers' compensation policy in some states may result in substantial fines levied on the policyholder
dating back to the original date of hire. Coverage for other states under PART 3 C. (OTHER STATES
INSURANCE) of the workers' compensation policy may not fulfill the coverage verification requirement imposed
by some states.

California Officer Exclusion Rule as of January 1, 2017: Only officers/directors of a corporation who own at least 15%
of the issued and outstanding stock of the corporation can be excluded from coverage. A written waiver requesting
exclusion (carrier specific) is required to be on file. Officers/directors with less than 15% ownership must be included
and subject to the officer minimum/maximum for the policy year. Please refer to AB 2883 and/or the carrier for full
details.

See Disclaimer Page for Important Notices and Acknowledgement
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Cyber Coverage

Insurance Company ICRMT

A.M. Best Rating Not Rated

State Covered Status Admitted
Policy/Coverage Term 7/1/2021 - 7/1/2022

POLICY AGGREGATE LIMIT $ 1,000,000
Third Party (Liability) Coverages Deductible Sublimit
Network Security and Privacy Liability $ 5,000 Included

Coverage Notations

Claims-Made Coverage
Retroactive Date 7/1/2021

Endorsements & Exclusions (including but not limited to)

- Breach Response

Business Interruption Resulting from Security Breach

Business Interruption Resulting from System Failure

Dependent Business Loss Resulting from Dependent Security Breach
Dependent Business Loss Resulting from Dependent System Failure
Cyber Extortion Loss

Data Recovery Costs

Data & Network Liability

Regulatory Defense & Penalties

Payment Card Liabilities & Costs

Media Liability

Fraudulent Instruction

Funds Transfer Fraud

Telephone Fraud

Criminal Reward

Reputation Loss

Claims Preparation Costs for Reputation Loss Only Claims
Computer Hardware Replacement

Invoice Manipulation

Cryptojacking

$500,000 (Non-Beazley Vendor/
$1,000,000 Beazley Vendor)
Included
$500,000
$750,000
$100,000
Included
Included
Included
Included
Included
Included
$75,000
$75,000
$75,000
$25,000
$50,000
$50,000
$75,000
$100,000
$25,000

See Disclaimer Page for Important Notices and Acknowledgement
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Athletic Student Accident -Basic

Berkley Life and Health Insurance Company and/or StarNet

Insurance Company Insurance Company

A.M. Best Rating A+VIII

State Covered Status Admitted
Policy/Coverage Term 8/1/2021 - 8/1/2022
Eligibility:

Class 1: All intercollegiate student athletes, managers, trainers and coaches of the Policyholder.

Class 2: All guests/recruits of the Policyholder.

Covered Activities:

Class 1: Policyholder Supervised and Sponsored intercollegiate play, practice, conditioning and authorized team
travel to and from events. M Baseball, M&W Basketball, M&W Cross Country, M&W Soccer, W Softball and W
Volleyball.

Class 2: Policyholder Supervised and Sponsored Guest/Recruit activities:

* Prospective athletes while on campus during an official visit for which the athlete was invited by the Policyholder
* Up to two chaperones of a prospective athlete while the chaperones are on campus during an official visit by the
athlete.

The chaperones can be any of the following, in any combination: a) legal guardian, b) spouse, c¢) parents, d)
siblings, e) grandparents and/or f) aunts/uncles, as long as the names are reported to, and on file with, the
Policyholder prior to a prospective athlete’s official visit

BENEFIT Limit

Accidental Death and | Applies to All Classes
Dismemberment

Adggreqgate Limit of $500,000
Liability per Covered

Accident

Accident Medical and | Applies to All Classes

Dental Expense Accident Medical Expense:$25,000
Co-Insurance 100%
Deductible $0 Vanishing
Terms of Payment Full Excess

Loss Period (first Covered Accident Expenses must be incurred within) 90 days
after the date of the Covered Accident

Benefit Period 104 weeks
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Athletic Student Accident -Catastrophic

Insurance Company
A.M. Best Rating
State Covered Status

Policy/Coverage Term

Covered Person & Activities

Liberty Mutual

A (Excellent)
Admitted

8/1/2021 - 8/1/2022

Covered Persons: Class 1: All Student-athletes, Student-coaches, Student-managers, Student-trainers and
Guest-recruits of the Policyholder’s Intercollegiate Sports Program. Class 2: All Student-athletes, Student-
coaches, Student-managers, Student-trainers of the Policyholder’s Club Sports Program. Class 3: All Students
Of the Policyholder’s Intramural Sports Program.

Covered Activities: While participating in organized and supervised play and practice for an Intercollegiate, Club

or Intramural team of which he/she is a registered member, including supervised travel to and from such play and

practice. Covered activities for Guest-recruits includes while participating in activities which are on campus and
supervised by the Policyholder’s athletic department.

Schedule of Benefits

Schedule of Benefits

Accident Expense Benefit Maximum

$5,000,000 Per Covered Injury

Deductible

$25,000, $35,000 Or $50,000 Per
Covered Injury

Deductible Must Be Satisfied Within

24 Months Of The Covered Injury

First Covered Expenses Must
Be Received Within

730 Days After The Covered Injury

Catastrophic Benefit Period

Option #1: The Earliest Of The Date Of
Recovery Or Lifetime Of The

Insured Person. Option #2: The
Earliest Of The Date Of Recovery Or
10-Years From The Date Of The
Covered Injury

Date Of Recovery Benefit

24 Months Treatment Free Or
Medically Cleared

Benefit Percentage Of
Usual And Customary

100%, Unless Otherwise Specified
Below

Policy Aggregate

$5,000,000, Applies To All Benefits
Per Covered Injury

www.alliant.com | CA License No. 0C36861
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Optional Coverages

The following represents a list of insurance coverages that may not be included in this proposal, but are
optional and may be available with further underwriting information.

Target Coverages

CRrRIME (may include Employee Dishonesty, Computer Fraud, = FLOOD INSURANCE
Social Engineering, etc.)
MANAGEMENT LIABILITY

CYBER RISK Directors & Officers Liability
Employment Practices Liability
UMBRELLA (Increased Liability Limits) Fiduciary Liability

Other Coverage Options

Note some of these coverages may be included with limitations or insured elsewhere. This is a partial
listing as you may have additional risks not contemplated here which are unique to your organization.

Business Income/Extra Expense Non-Owned & Hired Automobile Liability
Earthquake Pollution Liability

Employed Lawyers Owned/Non-Owned Aircraft

Employee Benefits Liability Owned Watercraft

Equipment Breakdown Professional Liability

Food Borne lliness Property in Transit

Foreign Insurance Property of Others (Clients, Employees, Other)
Garagekeepers Liability Special Events Liability

Hired Auto Physical Damage Spoilage

Kidnap & Ransom Student Accident

Law Enforcement Liability Volunteer Accidental Death & Dismemberment

(AD&D)

Workers Compensation & Employers Liability

Media and Publishers Liability

Network Security / Privacy Liability and Internet Media
Liability Workplace Violence

Glossary of Insurance Terms

Below are links to assist you in understanding the insurance terms you may find within your insurance
policies:

http://insurancecommunityuniversity.com/university-resources/insurance-glossary-free
http://www.ambest.com/resource/glossary.html
http://www.irmi.com/online/insurance-glossary/default.aspx
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Flood Offering

Flooding is a serious threat to both personal and commercial clients. Flooding can happen
anywhere, not just zone referred to as high-risk areas (Special Flood Hazard Area). Your Alliant

team is ready to explain how it works and the associated costs.

BAsIc FACTS

Congress created the NFIP in 1968 in response to the rising cost of taxpayer-funded disaster relief for
flood victims and the increasing amount of damage caused by floods. The NFIP makes federally backed
flood insurance available in communities that agree to adopt and enforce floodplain management
ordinances to reduce future flood damage. The NFIP is self-supporting for the average historical loss
year. This means that unless there is a widespread disaster, operating expenses and flood insurance

claims are financed through premiums collected.

Commercial buildings or residential dwellings owned by commercial entities are considered commercial

property. All others are residential dwellings

The FEMA Summary for Commercial Property and FEMA Standard Summary of Coverage provides

information on the following:

e Types of Flood Insurance Coverage

e What is a Flood- “a General and temporary condition of partial or complete inundation of two

or more acres of normally dry land area”...
e Deductibles — various options to meet your financial needs
e What is Covered and What is Not
e The valuation of the Property — Actual Cash Value or Replacement Cost

ADDITIONAL INFORMATION

e Flood Zones-
o https://lwww.fema.gov/flood-zones

e Excess Flood Insurance (contact your Producer for additional information)
o Increased limits over the maximum flood limit provided by NFIP

FEMA GLOSSARY OF FLOOD TERMS
https://www.fema.gov/national-flood-insurance-program/definitions

If you do NOT wish to purchase flood insurance your signature is required below:

Signature: Date:

Name Printed / Typed:

Company Name:

www.alliant.com | CA License No. 0C36861
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Request to Bind Coverage

Morton College

We have reviewed the proposal and agree to the terms and conditions of the coverages presented. We are
requesting coverage to be bound as outlined by coverage line below:

Property O
Crime

General Liability
Auto

Excess Liability

O oo oad

Workers Compensation

Bind Subjectivities:
Package Excess

Signed Acceptance Form

Election of payment terms- Bill by carrier direct bill invoice included
Signed prior acts form

Signed UM/UIM election form

Workers; Compensation

Signed Pool Agreement

Complete employee concentration- Attached

Payment terms 12 installments billed directly by carrier
Deposit premium $4,540

Student Accident

e Authorization to Bind
e Invoiced by Alliant
e Completed application — included

This Authorization to Bind Coverage also acknowledges receipt and review of all disclaimers and
disclosures, including exposures used to develop insurance terms, contained within this proposal.

Signature of Authorized Representative Date

Title

Printed / Typed Name
This proposal does not constitute a binder of insurance. Binding is subject to final carrier
approval. The actual terms and conditions of the policy will prevail.
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Electronic Delivery Option Form

Alliant Insurance Services, Inc. may be required by law to obtain consent from insureds prior to providing
electronic delivery of documents, including the policy.

You currently have selected Option 1[0 21 30 40

Please note you may change your option at any time. If you have not previously selected an option,
please select one of the following:

[J 1. ELECTION OF ELECTRONIC INSURANCE DOCUMENT DELIVERY
| elect to receive all my documents electronically and acknowledge | may no longer receive paper
copies unless | sign a new form requesting both electronic and paper copies or specifically
request them.

[J 2. ELECTION OF ELECTRONIC INSURANCE DOCUMENT DELIVERY AND PAPER DELIVERY
| elect to receive both electronic and paper copies of my insurance policy and supporting
documents.

[0 3. REJECTION OF ELECTRONIC INSURANCE DOCUMENT DELIVERY
| reject the option to receive my insurance policy and supporting documents electronically. | will
receive paper copies of such documents.

[0 4. ELECTION TO WITHDRAW CONSENT OF ELECTRONIC DELIVERY
| withdraw my previous consent of electronic delivery of my insurance policy and supporting
documents. | elect to receive paper copies of such document going forward.

Named Insured:

Print Name of Authorized Representative Title

Signature of Authorized Representative Date Signed

If you have selected electronic document delivery, please provide the email address for the
individual(s) who should receive these documents. If this information changes, please provide
updated details to your service team.

This selection remains intact until revised by you.
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Disclosures

This proposal of insurance is provided as a matter of convenience and information only. All information
included in this proposal, including but not limited to personal and real property values, locations,
operations, products, data, automobile schedules, financial data and loss experience, is based on facts and
representations supplied to Alliant Insurance Services, Inc. by you. This proposal does not reflect any
independent study or investigation by Alliant Insurance Services, Inc. or its agents and employees.

Please be advised that this proposal is also expressly conditioned on there being no material change in the
risk between the date of this proposal and the inception date of the proposed policy (including the
occurrence of any claim or notice of circumstances that may give rise to a claim under any policy which the
policy being proposed is a renewal or replacement). In the event of such change of risk, the insurer may,
at its sole discretion, modify, or withdraw this proposal, whether or not this offer has already been accepted.

This proposal is not confirmation of insurance and does not add to, extend, amend, change, or alter any
coverage in any actual policy of insurance you may have. All existing policy terms, conditions, exclusions,
and limitations apply. For specific information regarding your insurance coverage, please refer to the policy
itself. Alliant Insurance Services, Inc. will not be liable for any claims arising from or related to information
included in or omitted from this proposal of insurance.

Alliant embraces a policy of transparency with respect to its compensation from insurance transactions.
Details on our compensation policy, including the types of income that Alliant may earn on a placement,
are available on our website at www.alliant.com. For a copy of our policy or for any inquiries regarding
compensation issues pertaining to your account you may also contact us at: Alliant Insurance Services,
Inc., Attention: General Counsel, 701 B Street, 6th Floor, San Diego, CA 92101.

Analyzing insurers' over-all performance and financial strength is a task that requires specialized skills and
in-depth technical understanding of all aspects of insurance company finances and operations. Insurance
brokerages such as Alliant Insurance typically rely upon rating agencies for this type of market analysis.
Both A.M. Best and Standard and Poor's have been industry leaders in this area for many decades, utilizing
a combination of quantitative and qualitative analysis of the information available in formulating their ratings.

A.M. Best has an extensive database of nearly 6,000 Life/Health, Property Casualty and International
companies. You can visit them at www.ambest.com. For additional information regarding insurer financial
strength ratings visit Standard and Poor's website at www.standardandpoors.com.

Our goal is to procure insurance for you with underwriters possessing the financial strength to perform.
Alliant does not, however, guarantee the solvency of any underwriters with which insurance or reinsurance
is placed and maintains no responsibility for any loss or damage arising from the financial failure or
insolvency of any insurer. We encourage you to review the publicly available information collected to enable
you to make an informed decision to accept or reject a particular underwriter. To learn more about
companies doing business in your state, visit the Department of Insurance website for that state.
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New York Regulation 194

Alliant Insurance Services, Inc. is an insurance producer licensed by the State of New York. Insurance
producers are authorized by their license to confer with insurance purchasers about the benefits, terms and
conditions of insurance contracts; to offer advice concerning the substantive benefits of particular insurance
contracts; to sell insurance; and to obtain insurance for purchasers. The role of the producer in any
particular transaction typically involves one or more of these activities.

Compensation will be paid to the producer, based on the insurance contract the producer sells. Depending
on the insurer(s) and insurance contract(s) the purchaser selects, compensation will be paid by the
insurer(s) selling the insurance contract or by another third party. Such compensation may vary depending
on a number of factors, including the insurance contract(s) and the insurer(s) the purchaser selects. In
some cases, other factors such as the volume of business a producer provides to an insurer or the
profitability of insurance contracts a producer provides to an insurer also may affect compensation.

The insurance purchaser may obtain information about compensation expected to be received by the
producer based in whole or in part on the sale of insurance to the purchaser, and (if applicable)
compensation expected to be received based in whole or in part on any alternative quotes presented to the
purchaser by the producer, by requesting such information from the producer.

Privacy

At Alliant, one of our top priorities is making sure that the information we have about you is protected and
secure. We value our relationship with you and work hard to preserve your privacy and ensure that your
preferences are honored. At the same time, the very nature of our relationship may result in Alliant’s
collecting or sharing certain types of information about you in order to provide the products and services
you expect from us. Please take the time to read our full Privacy Policy posted at www.alliant.com, and
contact your Alliant service team should you have any questions.

Other Disclosures/Disclaimers

FATCA

The Foreign Account Tax Compliance Act (FATCA) requires the notification of certain financial accounts to
the United States Internal Revenue Service. Alliant does not provide tax advice so please contact your tax
consultant for your obligation regarding FATCA.

NRRA

(Applicable if the insurance company is non-admitted)

The Non-Admitted and Reinsurance Reform Act (NRRA) went into effect on July 21, 2011. Accordingly,
surplus lines tax rates and regulations are subject to change which could result in an increase or decrease
of the total surplus lines taxes and/or fees owed on this placement. If a change is required, we will promptly
notify you. Any additional taxes and/or fees must be promptly remitted to Alliant Insurance Services, Inc.

Guaranty Funds

Established by law in every state, Guaranty Funds are maintained by the state’s insurance commissioner
to protect policyholders in the event that an insurer becomes insolvent or is unable to meet its financial
obligations. If your insurance carrier is identified as ‘Non-Admitted’, your policy is not protected by your
state’s Guaranty Fund.
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Other Disclosures/Disclaimers (continued)

Claims Reporting
Your policy will come with specific claim reporting requirements. Please make sure you understand these
obligations. Contact your Alliant Service Team with any questions.

Claims Made Policy

(Applicable to any coverage that is identified as claims made)

This claims-made policy contains a requirement stating that this policy applies only to any claim first made
against the Insured and reported to the insurer during the policy period or applicable extended reporting
period. Claims must be submitted to the insurer during the policy period, or applicable extended reporting
period, as required pursuant to the Claims/Loss Notification Clause within the policy in order for coverage
to apply. Late reporting or failure to report pursuant to the policy’s requirements could result in a disclaimer
of coverage by the insurer.

Any Employment Practices Liability (EPL) or Directors & Officers (D&O) with EPL coverage must give notice
to the insurer of any charges / complaints brought by any state / federal agency (i.e. EEOC and similar
proceedings) involving an employee. To preserve your rights under the policy, it is important that timely
notice be given to the insurer, whether or not a right to sue letter has been issued.

Changes and Developments

It is important that we be advised of any changes in your operations, which may have a bearing on the
validity and/or adequacy of your insurance. The types of changes that concern us include, but are not
limited to, those listed below:

= Changes in any operations such as expansion to another state, new products, or new applications of
existing products.

= Travel to any state not previously disclosed.

= Permanent operations outside the United States, Canada or Puerto Rico.

= Mergers and/or acquisition of new companies and any change in business ownership, including
percentages.

= Any newly assumed contractual liability, granting of indemnities or hold harmless agreements.

= Any changes in existing premises including vacancy, whether temporary or permanent, alterations,
demolition, etc. Also, any new premises either purchased, constructed or occupied

= Circumstances which may require an increased liability insurance limit.

= Any changes in fire or theft protection such as the installation of or disconnection of sprinkler systems,
burglar alarms, etc. This includes any alterations to the system.

= Immediate notification of any changes to a scheduled of equipment, property, vehicles, electronic
data processing, etc.

= Property of yours that is in transit, unless previously discussed and/or currently insured.
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Other Disclosures/Disclaimers (continued)

Certificates / Evidence of Insurance

A Certificate or Evidence is issued as a matter of information only and confers no rights upon the certificate
holder. The certificate does not affirmatively or negatively amend, extend or alter the coverage afforded by
a policy, nor does it constitute a contract between the issuing insurer(s), authorized representative,
producer or recipient.

You may have signed contracts, leases or other agreements requiring you to provide this evidence. In
those agreements, you may assume obligations and/or liability for others (Indemnification, Hold Harmless)
and some of the obligations that are not covered by insurance. We recommend that you and your legal
counsel review these documents.

In addition to providing a Certificate or Evidence of Insurance, you may be required to name your landlord,
client or customer on your policy as a loss payee on property insurance or as an additional insured on
liability insurance. This is only possible with permission of the insurance company, added by endorsement
and, in some cases, an additional premium.

By naming the certificate holder as additional insured, there are consequences to your risks and insurance
policy including:

= Your policy limits are now shared with other entities; their claims involvement may reduce or exhaust
your aggregate limit.

= Your policy may provide higher limits than required by contract; your full limits can be exposed to the
additional insured.

= There may be conflicts in defense when your insurer has to defend both you and the additional
insured.

* An additional insured endorsement will most likely not provide notification of cancellation. Some
insurance companies use a “blanket” additional insured endorsement that provides coverage
automatically when it is required in a written contract. Most insurance companies do not want to be
notified of all additional insureds when there is a blanket endorsement on the policy. If a notice of
cancellation is required for the additional insured party, you must notify us immediately and we will
reguest an endorsement from your insurance company. There may be an additional premium for
adding a notice of cancellation endorsement for an additional insured.

See Request to Bind Coverage page for acknowledgment of all disclaimers and disclosures.
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ICRMT QUOTAITON

General Liability, Law Enforcement Liability, Auto Liability, Auto Physical
Damage, Educator Legal Liability, Property, Inland Marine, Equipment
Breakdown, Crime, Cyber Liability
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ILLINOIS COUNTIES RISK MANAGEMENT TRUST

INSURANCE PROGRAM PROPOSAL

Morton College

PRESENTED BY:

Alliant Mesirow Insurance Services

Quote Number:
Q1-1000753-2122-01

POLICY YEAR:
JUL 01, 2021 - JUL 01, 2022

REQUESTED EFFECTIVE DATE:
07/01/2021

Adminintered by

Y<IPMG



ABOUT ICRMT

ICRMT is one of the leading insurance programs in lllinois, providing property,
casualty, and workers’ compensation coverages for lllinois public entities since 1983.
Owned by its members and administered
by IPMG, ICRMT provides an integrated QUICK FACTS
approach to risk management, claims

administration, and underwriting tailored
to fit the needs of your entity. Retention Rate: 97%

Size: 380+ members

ICRMT provides broad coverages and the Total Premium: $81 million

most comprehensive service package
specifically designed to protect the entity’s exposures and budgetary constraints.

ENHANCED COVERAGES AVAILABLE

-PEDA Coverage available under WC

-Unemployment Insurance

-Crime Coverage up to $1,000,000
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PROGRAM MANAGEMENT

Insurance Program Managers Group

ACCOUNT EXECUTIVES

BOB SPRING
VP of New Business Development
Bob.Spring@ipmg.com
630.485.5885

JEFF WEBER
Senior Vice President
Jeff. Weber@ipmg.com

314.293.9707

UNDERWRITING

DANIEL KOLE
Program Underwriting Associate
daniel.kole@ipmg.com
630.485.5952

TODD GREER
Senior Vice President
Todd.Greer@ipmg.com
630.485.5869

PROGRAM ADMINISTRATION

KYLE SHELL
Account Executive
Kyle.Shell@ipmg.com
314.704.9976

KRISTEN TRACY
VP Public Entity Underwriting
Kristen.Tracy@ipmg.com
630.485.5970

JACKIE KING KIM DIEDERICH
ICRMT Program Manager ICRMT Account Assistant
Jackie.King@ipmg.com Kim.Diederich@ipmg.com
630.485.5874 630.485.5863

GREGG PETERSON
President/CEO
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RISK MANAGEMENT & LOSS CONTROL SERVICES

ICRMT Risk Management Services consultants deliver a catalog of resources with material expertise in public
entity risk management. The staff has field-based experts in clinical medicine, physical therapy, and advanced
degree safety experts. ICRMT's risk consultants have a background working in local law enforcement, fire, and
emergency medical services.

The RMS consultants work with each entity to facilitate risk mitigation efforts through policy, training and
engineering controls. These controls are delivered onsite and through online training options. ICRMT RMS
consultants provide policy and training solutions for all lines of coverage with focus on industry and client loss
trends and emerging risks.

SERVICES INCLUDED

® Use of Force Training Essential Functions Testing Policy

®  Jail Policies and Procedures Audits ®  Employee Drug Testing Policy
®  Policy and Procedure Implementation ®  Background Check Policy
®  Auto/Driving Exposure Evaluation ®  Supervisors/Leadership Development
® Employment Practices Strategies, Education, ®  Loss Analysis and Trending
and Training ® Slip and Fall Prevention Program
¢ Safety Committee Development ®  Supervisory/Personnel Safety Training
® Hiring and Management Strategies ® Accident Investigation Training
® Law Enforcement Seminars ®  Hazard Communication Training
®  Firefighter/EMS Training ® Blood Borne Pathogens Training

® Regulatory Compliances

BRIAN DEVLIN DAN LUTTRELL
Sr. VP of Risk Management Services Risk Management Consultant
Brian.Devlin@ipmg.com Dan.Luttrell@ipmg.com
630.485.5922 224.239.7407
MARK BELL JEFF BACIDORE
Senior Risk Management Consultant Risk Management Consultant
Mark.Bell@ipmg.com Jeff.Bacidore@ipmg.com
630.203.5364 630.203.5130
KEVIN MADEIRA DEREK MADEIRA
Risk Management Support Specialist Risk Management Consultant
Kevin.Madeira@ipmg.com Derek.Madeira@ipmg.com
630.203.5295 630.203.5164
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CLAIMS MANAGEMENT SERVICES

IPMG Claims Management Services offers a full-service claims team specializing in the public entity sector.
IPMG CMS services claims for property, casualty and workers compensation claims.

IPMG CMS has a staff of 39 including 21 seasoned claims professionals with an average claims experience of
over ten years. IPMG CMS’s leadership team boasts well over 20 years of experience. IPMG CMS's staff

specializes in program business, including unique self-insured retention structures.

SERVICES INCLUDED

® Dedicated service adjuster approach, which promotes service continuity and trust

® On-line claim reporting and investigation tool through In-Sight with loss experience
access

® On-line claim review and claim report generation

® 24-hour contact on every new claim submission

® C(lients are updated on all critical events and participate in all major claims decisions

® Quarterly claim file reviews

® Data analytics to quickly identify potential high cost claims

® Tailor made service plans

® Nurse Case Management

MIKE CASTRO

Senior Vice President
Mike.Castro@ipmg.com
630.485.5895

DONNA FROMM

WC Team Lead
Donna.Fromm@ipmg.com
630.485.5950

SUSANNE SKJERSETH

P&C Team Leader
Susanne.Skjerseth@ipmg.com
314.293.9723
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ICRMT FEATURES AND BENEFITS

Who is an Insured

® Anindividual while appointed as a director or executive officer

® Avolunteer, unpaid worker, leased or temporary worker

® A board member, commissioner, trustee, or council person

® An employee or staff member

® An elected or appointed official or a member of your governing body, board, commission,
council or agency of yours

® A partnership or Joint Venture, including a mutual assistance pact, joint powers agreement
or similar agreement

® Your Medical Directors in conjunction with the medical facilities covered under this Policy,
but only with respect to their administrative duties on your behalf.

Program Highlights

® Property and Casualty Policy is Non-Auditable

® Terrorism Coverage Included

® The ICRMT Trust Agreement contains a Resolution by the Executive Board making the
program Non-Assessable

® Specialized Law Enforcement Risk Management Services

® Open Door Legal Consultation

® Tailored Risk Management Services

® Professional Property Appraisals

® Online Claims Reporting

® Crisis Management Assistance

® Enhanced Case Management

® PEDA Coverage Available

® Unemployment Insurance Program

This is a summary of coverages provided. Please refer to the full policy for complete coverage,
exclusions, and terms & conditions.
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COVERAGE SUMMARY: GENERAL LIABILITY

COVERAGE
LIMITS

Each Occurrence $1,000,000
General Annual Aggregate $3,000,000
Products/Completed Operations Annual Aggregate $1,000,000
Advertising and Personal Injury $1,000,000
Premises Medical Payments

Each Person $5,000

Each Occurrence $50,000
Deductible: $0 each occurrence
Sexual Abuse Liability — Occurrence

Each Occurrence $10,000,000

Annual Aggregate $10,000,000

Retroactive Date: 07/01/2000
Innocent Party Defense Coverage Included

Deductible: $2,500

COVERAGES INCLUDE

® Liquor Liability

Medical Professional (Excluding Doctors & Dentists)
Special Events

Terrorism

Volunteers

Non-Auditable

Herbicides & Pesticides - $50,000 Coverage Limits
Premises Liability
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COVERAGE SUMMARY: VIOLENT EVENT RESPONSE COVERAGE

COVERAGE
LIMITS
Violent Event Response Coverage
o Per Event Limit: $500,000
o Annual Aggregate Limit: $500,000
Deductible: $O each occurrence
COVERAGES INCLUDE
i Crisis Investigation
i Personal Crisis Management Event Response Team
° Crisis Communication Support, Media Management, Public Relations
i Temporary Security Measures
° The following Sublimited Coverages:
o Medical Expenses $25,000 Per Person
o Counseling Service Expenses $10,000 Per Person
o Funeral Service Expenses $15,000 Per Person
o Per Event Crisis Team Services $100,000
o Memorialization Expenses $250,000
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COVERAGE SUMMARY: LAW ENFORCEMENT LIABILITY

COVERAGE
LIMITS
Each Occurrence $1,000,000
General Annual Aggregate $3,000,000

Deductible: $2,500 each occurrence

COVERAGES INCLUDE

Auxiliary Officers
Intergovernmental/Mutual Aid Agreements
Jails/Holding Cells

Good Samaritan

Commandeered Autos
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COVERAGE SUMMARY: AUTO LIABILITY & PHYSICAL DAMAGE

AUTO LIABILITY

Each Occurrence

Auto Medical Payments
Each Person
Each Occurrence

Deductible: $0 each occurrence

UNINSURED & UNDERINSURED MOTORIST LIABILITY

Each Occurrence
Deductible: SO

AUTO PHYSICAL DAMAGE

Total Scheduled Value
Total Agreed Value

Number of Vehicles

Comprehensive Per Loss Deductible: $1,000
Collision Per Loss Deductible: $1,000

*QOr as indicated on the Schedule

COVERAGES INCLUDE

® Automatic Liability for Newly Acquired Vehicles (Non-Auditable)
® Newly Acquired Automobiles Physical Damage (Non-Auditable)
® Hired/Non-Owned Liability

® Hired Auto Physical Damage

® Garagekeepers Legal Liability — per Occurrence

® Pollution Caused by Upset/Overturn

® Commandeered Autos

® Loss of Use and Lease Gap Coverage

® Rental Reimbursement

ILLINOIS COUNTIES RISK MANAGEMENT TRUST

LIMITS
$1,000,000

$5,000
$25,000

$100,000

$345,924
S0

10

Included
$500,000
Included
Included
$100,000
Included
Included
Included
Included



COVERAGE SUMMARY: EDUCATORS LEGAL LIABILITY

COVERAGE
LIMITS
Each Occurrence $1,000,000
Annual Aggregate $1,000,000
Retroactive Date: 07/01/2000
Employment Practice Liability
Retroactive Date: 07/01/2000
Employee Benefits Liability
Retroactive Date: 07/01/2000
Deductible: $2,500 each occurrence
COVERAGES INCLUDE
® Employee Wage Reimbursement
Each Occurrence $10,000
Annual Aggregate $20,000
® Non-Monetary Legal Defense
Each Occurrence $50,000
Annual Aggregate $50,000

® Sexual Harassment

® Discrimination

® Wrongful Termination

® FOIA/Open Meetings Act
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COVERAGE SUMMARY: CATASTROPHIC STUDENT ACCIDENT

COVERAGE

Insureds: All enrolled students of the Named Insured for all school related activities.
Grades K-12

Coverages Included:

Accidental Death & Dismemberment

Limit $10,000

Incurral Period 365 Days

Accidental Medical Expenses (Excess)

Limit $3,000,000
Deductible $25,000
Benefit Period 5 Years
Incurral Period 185 Days
Covered School Travel Included
Covered Overnight Travel Included
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COVERAGE SUMMARY: EXCESS LIABILITY

Coverage Underlying Limits Excess Limit
General Liability $1,000,000/$3,000,000 $20,000,000
Law Enforcement Liability $1,000,000/53,000,000 $20,000,000
Auto Liability $1,000,000 $20,000,000
Educators Legal (Claims Made) $1,000,000/51,000,000 $20,000,000

COVERAGES EXCLUDED

® Sanitary Sewer Backup

® Sexual Abuse

® Uninsured/Underinsured Motorist Coverage

® Workers Compensation and Employers Liability

® Unmanned Aircraft

® Cyber Liability

® Claims arising out of the actual or alleged transmission of a communicable disease or virus.
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COVERAGE SUMMARY: CYBER LIABILITY

COVERAGE
LIMITS

Cyber Liability Coverage

Each Claim $1,000,000

Annual Aggregate $1,000,000

Retroactive Date: 07/01/2021

Deductible: $5,000
Coverage Include:
Breach Response $500,000 (Non-Beazley Vendor/

$1,000,000 Beazley Vendor)

Business Interruption Resulting from Security Breach Included
Business Interruption Resulting from System Failure $500,000
Dependent Business Loss Resulting from Dependent Security Breach $750,000
Dependent Business Loss Resulting from Dependent System Failure $100,000
Cyber Extortion Loss Included
Data Recovery Costs Included
Data & Network Liability Included
Regulatory Defense & Penalties Included
Payment Card Liabilities & Costs Included
Media Liability Included
Fraudulent Instruction $75,000
Funds Transfer Fraud $75,000
Telephone Fraud $75,000
Criminal Reward $25,000
Reputation Loss $50,000
Claims Preparation Costs for Reputation Loss Only Claims $50,000
Computer Hardware Replacement $75,000
Invoice Manipulation $100,000
Cryptojacking $25,000

*Coverage is provided by Beazley
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COVERAGE SUMMARY: PROPERTY

Blanket Limit of Insurance applies to schedule and appraised Buildings and Business Personal Property that are
valued on a Replacement Cost basis. Any property that has not yet been appraised is subject to the 125% Margin

Clause.

COVERED PROPERTY

Building Value

Business Personal Property Including Stationary EDP
Personal Property of Others

Newly Constructed or Aquired Property

Footbridges

Covered Property in Transit

Deductible: $5,000
*Or as indicated on the Schedule

ADDITIONAL PROPERTY COVERAGES

Earthquake (including mine subsidence)
Program Aggregate

Deductible: $50,000 or 5% of the damaged location; whichever is greater

Flood
Program Aggregate (Excluding Flood Zone A and V)

Deductible: $50,000 per occurrence

COVERED COSTS & EXPENSES

Business Income/Extra Expense

Business Income/Extra Expense Increased Limits

Course of Construction (Builders Risk)

Debris Removal (whichever is greater)

Pollutant Cleanup and Removal, aggregate in any one Policy Year
Fire Department Service Charge

Fire Protection Equipment Discharge

Ordinance or Law Coverage

Preservation of Property

Protection of Property

ILLINOIS COUNTIES RISK MANAGEMENT TRUST

LIMITS

$63,611,667
$13,131,516
$100,000
$1,000,000
$100,000
$1,000,000

$10,000,000
$250,000,000

$10,000,000
$250,000,000

$1,000,000
$2,547,228
$1,000,000

25% or $500,000
$100,000

$5,000

$5,000
$10,000,000
$100,000
$100,000



COVERAGE SUMMARY: PROPERTY (cont.)

SUPPLEMENT COVERAGE

Unnamed Locations - Unintentional E&O

Communication Towers

Tree, Shrubs, and Plants are subject to a maximum per item of
Per Item
Per Occurrence

Golf Course Tees and Greens
Per Item

Per Occurrence
Interruption of Computer Operations

Per occurrence
Annual Aggregate
Personal Effects
Retaining Walls and Other Outdoor Walls
Underground Sprinkler System
Utility Services - Direct Damage
Utility Services - Time Element
Limited Fungus/Fungi, Wet Rot, and Dry Rot Coverage
Direct Damage
Business Income and Extra Expense
Extra Expense Number of Days
Ancillary Buildings
Sewer Backup
Outdoor Property - including but not limited to:

Fences Goal Posts

Light Fixtures/Poles Playground Equipment
Road Signs Scoreboards
Non-Utility Poles Benches

Fountains Statues

Monuments Fire Hydrants

LIMITS

$1,000,000
$100,000

$25,000
$100,000

$25,000
$100,000

$50,000
$100,000
$100,000
$10,000
$100,000
$1,000,000
$1,000,000

$15,000
$15,000
30 days
$10,000
$250,000
$100,000

Traffic Lights/Control Boxes

Bleachers

Ticket Booths

Dugouts

Bike Racks

All Supplemental Property Coverages are subject to a $5,000 minimum deductible
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COVERAGE SUMMARY: MOBILE EQUIPMENT & MISC. ARTICLES

SCHEDULED LIMITS

LIMITS
Mobile Equipment greater than or equal to $10,000 $250,000
per item
Deductible: $1,000
*Or as indicated on the Schedule
COVERED COSTS & EXPENSES

Fine Arts $1,000,000
Accounts Receivable $1,000,000
Valuable Papers and Records $1,000,000
Contractors Equipment Non-Owned

Per Item $100,000

Per Occurrence $250,000
Rental Expense Reimbursement $10,000
Pollutant Clean-Up $100,000
Fire Department Equipment $50,000
Musical Instruments, Athletic Equipment & Uniforms $500,000
Unscheduled Watercrafts $100,000
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COVERAGE SUMMARY: EQUIPMENT BREAKDOWN

COVERAGE LIMIT

Total Building and Contents Value $76,743,183

Deductible: $5,000

BI/EE & Utility Interruption Deductible: 24 Hours

COVERAGE EXTENSION

Combined Business Income Included
Combined Extra Expense Included
Spoilage Damage Included
Utility Interruption - Time Element $10,000,000
Electronic Data or Media $10,000,000
Expediting Expenses Included
Ordinance or Law $10,000,000
Hazardous Substance, Contamination, Pollutants $10,000,000
Newly Acquired Property $1,000,000
Debris Removal 25% or $500,000
Water Damage Included
Emergency Power Generating Equipment 1,000 kw or less Included

Non Emergency Power Generating Equipment is Excluded.
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COVERAGE SUMMARY: CRIME

COVERAGE LIMIT
Blanket Employee Dishonesty $1,000,000
Loss Inside the Premises - Money & Securities $1,000,000
Loss Outside the Premises $1,000,000
Money Orders and Counterfeit Currency $1,000,000
Depositors Forgery or Alterations $1,000,000
Computer Fraud $1,000,000
Funds Transfer Fraud $1,000,000
Social Engineering/False Pretenses $50,000

Deductible: $1,000

The ICRMT Crime Form includes coverage for any of your officials who are required by law to give bonds for
the faithful performance of their service against Loss through the failure of any Employee under the
supervision of that official to faithfully perform his or her duties as prescribed by law and will meet the
requirements for Public Officials bonds up to the statutory limit or policy limit, whichever is less.

ILLINOIS COUNTIES RISK MANAGEMENT TRUST




PREMIUM SUMMARY

Presented By:
lllinois Counties RIsk Management Trust

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01

Policy Year: JULO1, 2021 - JUL 01, 2022

Requested Effective Date: 07/01/2021

Coverage Parts Premium
General Liability Included
Law Enforcement Liability Included
Auto Included
Educators Legal Liability - Claims Made Included
Property Included
Inland Marine Included
Equipment Breakdown Included
Sales Tax Interruption Not Covered
Crime Included
Cyber Liability Included
Excess Liability Included
Catastrophic Student Accident Included
Package Premium $147,908
Workers' Compensation Not Covered
Total Annual Premium $147,908
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ACCEPTANCE FORM

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01
Policy Year: JULO1, 2021 -JULO01, 2022
Requested Effective Date: 07/01/2021

Total Annual Premium $147,908

Terms and Conditions

O The Named Insured can only cancel the Policy at program anniversary and only if 90-day prior written
notice of cancellation is given. If required notice is not given, full estimated premium is earned, due
and payable.

O All terms and conditions of membership in the Illinois Counties Risk Management Trust are set forth in
the Trust by-laws. A copy of this document is available for your review

O  Per the Membership Agreement, the member must be with the Trust for 12 months prior to

withdrawing and can only withdraw at anniversary date of effective date.
O The following must be received prior to binding:

O Signed Acceptance Form

Intials Cancellation Clause

Prior Acts Loss Letter

ICRMT Application

ICRMT Auto Supplement

Insured’s Contact Information

Insured’s FEIN

Requested Payment Plan o Annual o0 50/50 o 25/5

O O O 00O Oo0oOo

Acceptance Statement:

Please accept this as a formal confirmation that all terms and conditions, attached scheduled items, and
premiums proposed by the Illinois Counties Risk Management Trust are accepted effective 07/01/2021.

Signature of Official Date
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PRIOR ACTS LOSS LETTER

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01
Policy Year: JULO1, 2021 - JUL 01, 2022
Requested Effective Date: 07/01/2021

This is to confirm we have made our expiring carrier aware of all claims and incidents that could result in a
claim. (If not reported to current carrier, please list incident that may give rise to a claim on this page)

We confirm that continuous claims made coverage has been in force for the following lines of coverage with
their respective retroactive dates and limits:

Line of Coverage Retro Date Limit Previously
Carried
School Board Legal Liability 07/01/2000
Employment Practices Liability 07/01/2000
Sexual Misconduct Liability 07/01/2000
Employee Benefits Liability 07/01/2000
Cyber Liability 07/01/2021

Further, to the best of my knowledge, the loss data supplied to Insurance Program Managers Group, LLC and
the ICRMT for the purposes of evaluating our Entity for membership into the ICRMT property and casualty
program has not materially changed.

Sincerely,
Print Name Position
Signature of Official Date
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ICRMT AUTO SUPPLEMENT

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01
Policy Year: JULO1, 2021 - JUL 01, 2022
Requested Effective Date: 07/01/2021

UNINSURED/UNDERINSURED MOTORISTS COVERAGE

Uninsured Motorists (UM) coverage provides protection when you are legally entitled to recover damages for
bodily injury or death, caused by the owner of an uninsured auto.

Underinsured Motorists (UIM) coverage provides protection when you are legally entitled to recover
damages for bodily injury or death, caused by the owner of an auto which was insured at the time of loss, but
whose limits of bodily injury liability coverage are less than you are legally entitled to recover, as the injured

party.

lllinois law gives you the right to select UM/UIM coverage at a limit higher than the minimum limit required
by law, but not higher than your policy’s bodily injury liability limit. You have the right to purchase UM/UIM
coverage up to the bodily injury liability limit but an additional premium will apply.

Please initial your choice below:

| want to select Uninsured/Underinsured Motorists coverage at a limit lower than my policy’s limit for
bodily injury liability. | want a limit of $100,000 as provided in this quotation.

| want Uninsured/Underinsured Motorists Coverage at the limit equal to my policy’s bodily injury
liability limit of $1,000,000. Additional premium will apply.

Until you advise us otherwise in writing, your choice as indicated above, will continue regardless of any
addition or change in auto coverage on your current policy or addition of any scheduled autos. This selection
will be carried forward on all future renewal policies without additional notice.

Signature of Official Date
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ICRMT INVOICE

Named Insured: Morton College
Quote Number: Q1-1000753-2122-01
Policy Year: JULO1, 2021 -JUL 01, 2022
Requested Effective Date: 07/01/2021
Total Annual Premium $147,908

Premium Due by Effective Date of Coverage.

Based upon the payment plan you select, the following down payment is due:

Annual
50/50 $73,954
25/6 $36,977

Payment Coupon  pjease Make Checks Payable to:

Named Insured: Morton College

Quote Number: Q1-1000753-2122-01

Package Premium Remitted:

Illinois Counties Risk Management Trust
6580 Solution Center
Chicago, IL 60677-6005
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AUTO SCHEDULE Morton College

VEH# | YEAR MAKE MODEL VIN COMP. COLL. AGREED ORIGINAL
DED. DED. VALUE COST NEW
1 2008 Chevrolet Tahoe 1GNFK03018R24 | S1,000 $1,000 $20,000
2990
2 2002 Ford E350 1FBSS31L52HA22| $1,000 $1,000 $20,000
016
4 2014 Ford E350 1FDEE3FS2DDB3 $1,000 $1,000 $47,170
0390
5 2014 Ford E350 1FDEE3FS6DDB3 $1,000 $1,000 $47,170
0392
6 2015 Ford Explorer 1FM5KBAR1FGA | $1,000 $1,000 $32,586
21253
7 2011 Ford Crown 2FABP7BV4BX10 $1,000 $1,000 $20,000
Victoria 4409
9 2008 Ford Pickup 1FTSX21548EDO $1,000 $1,000 $20,000
8880
10 2019 Ford E350 1FDEE3FS2KDC1 $1,000 $1,000 $63,798
4366
11 2019 Chevrolet Tahoe 1GNSKAKC3KR28| $1,000 $1,000 $40,242
0972
12 2020 Chevrolet Silverado | IGC4AYLE72LF127 | $1,000 $1,000 $34,958
240
TOTAL AGREED VALUE SO
TOTAL ORIGINAL COST NEW $345,924
TOTAL INSURED VALUE $345,924
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PROPERTY SCHEDULE

Morton College

OCCU-

BUILDING

LOC# DESCRIPTION ADDRESS VALUATION BPP VALUE | DEDUCTIBLE
PANCY VALUE
01.01 Building A - 3801 South Schools | Replacement | $3,879,515 | $304,814 $5,000
Jedlicka Performing| Central Avenue Cost / Margin
Arts Center & Cicero, IL 60804 Clause
Offices
01.02 Building B - 3801 South Schools | Replacement | $18,197,625 | $6,504,604 $5,000
Offices/Classrooms | Central Avenue Cost / Margin
/Library Cicero, IL 60804 Clause
01.03 Building C - 3801 South Schools | Replacement | $21,602,400 | $3,857,034 $5,000
Offices/Bookstore/ | Central Avenue Cost / Margin
Student Cicero, IL 60804 Clause
Union/Cafeteria
01.04 Building D - 3801 South Schools | Replacement | $8,553,247 | $1,517,693 $5,000
Voc- Central Avenue Cost / Margin
Tech/Offices/Physi | Cicero, 60804 Clause
cal Plant
Office/Child Care
Center
01.05 | Building E - Henry 3801 South Schools | Replacement | $5,338,212 | $244,343 $5,000
J. Vais Gymnasium | Central Avenue Cost / Margin
Cicero, IL 60804 Clause
01.06 Building F - 3801 South Schools | Replacement | $658,193 $269,115 $5,000
Maintenance Central Avenue Cost / Margin
Building Cicero, IL 60804 Clause
01.07 PIO - Fencing, 3801 South Property | Replacement | $281,975 SO $5,000
signage, lighting, | Central Avenue inthe | Cost/Margin
sculptures Cicero, IL 60804 Open Clause
01.08 | Physical Plant DP 3801 South School - | Replacement SO $181,413 $5,000
Central Avenue Other | Cost/Margin
Cicero, IL 60804 | Buildings Clause
01.09 | New Addition to 3801 South Schools | Replacement | $5,100,500 | $252,500 $5,000

Bldg C

Central Avenue
Cicero, IL 60804

Cost / Margin
Clause
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TOTAL BUILDING VALUE

$63,611,667

TOTAL BPP VALUE $13,131,516
TOTAL PROPERTY IN THE

OPEN VALUE

TOTAL INSURED VALUE $76,743,183
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INLAND MARINE SCHEDULE

Morton College

Mobile Equipment greater than or equal to $10,000 per item

IM# | YEAR DESCRIPTION MAKE/MODEL SERIAL DEDUCTIBLE |  VALUE
NUMBER
1 Misc Equipment $1,000 $250,000
TOTAL INSURED VALUE $250,000
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IPRF Quotation and Coverage Documents

Pooling Agreement
Bylaws
Employee Concentration

Demotech Brochure



7851 W. 185th Street, Suite 101
Tinley Park, IL 60477

Phone (708) 429-6300
ILLINOIS PUBLIC o (708 429-6468
RlSK FU ND Toll Free (800) 289-4773
www.iprf.com
January 7, 2021

Mr. Thomas M. Wiedemann

Alliant Insurance Services, Inc.

353 North Clark Street

Chicago, IL 60654

RE: Morton College

Dear Tom:

Enclosed please find the proposal for July 1, 2021 through July 1, 2022.

The annual premium for the July 1, 2021 through July 1, 2022 policy period is
$54,483.00 payable in twelve monthly installments and will be fully earned. This quote
expires on April 7, 2021.

In order to bind coverage, we will need the following information prior to the coverage
effective date:

1. Signed Pooling Agreements from the insured (attached);

2. Completed Employee Concentration Form (attached);

3. A check in the amount of $4,540.00 made payable to Illinois Public Risk Fund.
If you have any questions, please contact our office.
Sincerely,

4/'%;

Tina Gonzalez

Cost Control Through Cooperation Since 1985



ILLINOIS PUBLIC RISK FUND

Cost Control Through Cooperation Since 1985

Insurance Proposal
for
Morton College
07/01/2021 through 07/01/2022

Code Estimated Rate Per
Number Classification Payroll $100 Payroll Premium
8868 School Professional $ 15,009,525 $ 0.162 $ 24,315
9101 School - All Other $ 1,636,012 $ 1.747 $ 28,581
Subtotal: $ 52,896
3% Administrative Fee: $ 1,587
TOTAL: $ 54,483

Premium Payable:

12 Equal Monthly Installments

IPRF is pleased to include a NEW BUSINESS SAFETY GRANT in the amount of $1,362

proposal.

Quote expires on April 7, 2021

Premium is fully earned

Employers Liability: 3,000,000 / 3,000,000 / 3,000,000

. as part of the




Member No.

ILLINOIS PUBLIC RISK FUND

POOLING AGREEMENT
(As Amended and Restated in 2018)

THIS AGREEMENT is made and entered into by and among the ILLINOIS PUBLIC
RISK FUND (the "IPRF" or "Fund"), an Illinois not for profit corporation organized and
operating as an intergovernmental joint insurance pool, and each of the members of the Fund
(individually referred to herein as a "Member" and collectively as the "Members™).

RECITALS

WHEREAS, the purpose of the Fund is to establish an intergovernmental joint insurance
pool providing for the defense and payment when due of all compensation and other benefits
under the Illinois Workers' Compensation Act and the Illinois Workers' Occupational Diseases
Act (hereinafter referred to as the "Workers' Compensation Laws"), on behalf of "public agency
members," as such term is defined by section 6 of the lllinois Intergovernmental Cooperation Act
(5 ILCS 220/6), and other units of local government and public entities within the State of
Illinois which may become eligible for membership from time to time according to the
Intergovernmental Cooperation Act, or Article VII, Section 10 of the Illinois Constitution of
1970.

WHEREAS, the lllinois Intergovernmental Cooperation Act expressly authorizes public
agencies to enter into intergovernmental contracts to jointly self-insure and utilize their funds to
protect, wholly or partially, themselves and any public agency member of the contract against
liability or loss in a designated insurable area; and

WHEREAS, the IPRF was established in 1985 to provide a means by which the public
agency Members of the Fund could contract with each other pursuant to the Intergovernmental
Cooperation Act in order to protect each other against liability or loss under the Workers'
Compensation Laws; and

WHEREAS, the parties to this Agreement intend to create a valid, enforceable
intergovernmental contract pursuant to the provisions of the Intergovernmental Cooperation Act
by execution of this Agreement.

NOW THEREFORE, in consideration of the mutual covenants and agreements contained
herein, the parties hereto agree as follows:

AGREEMENT

. FUND OPERATIONS AND CLAIMS ADMINISTRATION.

The IPRF will pay promptly when due the compensation and other benefits, including
medical benefits, required of the Member by the Workers' Compensation Laws. The affairs of
the Fund shall be managed by or under the direction of its Board of Trustees which shall provide
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for the efficient administration of claims under the Workers' Compensation Laws and otherwise
under any applicable law of the State of Illinois imposing employer liability for bodily injury by
accident or disease. In that regard, the Board of Trustees shall be vested with all powers
necessary to properly manage and direct the affairs of the IPRF, including but not limited to the
power, as may be deemed necessary by the Board of Trustees in its full and complete discretion,
to:

A Provide for the efficient administration of claims by either employing or
contracting for the services of an independent third party claims administrator (the "Fund
Claims Administrator" or "Fund Administrator"), or by employing or contracting for the
services of claims administration personnel or staff, (the "Fund Claims Administration"
or "Fund Administration™). The Fund Administrator or Fund Administration, as the case
may be, shall have the responsibilities for claims processing and administration; the
investigation and adjustment of claims; the management and reporting of claims;
compensation, claims, and benefits payments; and, risk data management and reports,
including the establishing and monitoring of reserves, among other duties as may be
authorized, directed, or delegated from time to time by the Board of Trustees;

B. Provide or contract for safety and loss control programs and services for the
benefit of the Fund and its Members;

C. Employ or contract for the services of an independent accountant (the "Fund
Accountant™) who, at the direction of the Board of Trustees and the Treasurer, shall be
responsible for IPRF's day-to-day financial matters, including the collection of Members'
current, past due, and delinquent accounts, premiums, contributions, assessments, and
penalties; the keeping and maintenance of the Fund's financial records, statements,
reports, and books of account; and, the satisfaction and payment of the Fund's bills,
debts, and other financial obligations;

D. Employ or contract for the services of an independent, fiduciary investment
advisor (the "Fund Advisor"), if deemed necessary by the IPRF’s Board of Trustees, to
provide advice and management concerning the Fund's assets and investments in
accordance with the purposes and investment guidelines established by the IPRF, the
Intergovernmental Cooperation Act, and all other applicable duties and policies,
standards, guidelines established, created by law, regulation, or resolution of the Board
of Trustees;

E. Employ or contract for the services of an exclusive Marketing Agent who shall
be responsible for the promotion and marketing of the Fund, and its program and
services;

¥ Authorize and direct the Fund Accountant and the Marketing Agent in the
collection of delinquent accounts resulting from any unpaid premiums, contributions,
assessments, or penalties;

G. Cause each Member to execute this Pooling Agreement, governing, among other
matters and things, the liability of all Members for claims against the Fund;

H. Obtain excess reinsurance coverage along with errors and omissions liability
(E&OQO) and directors and officers (D&O) liability coverages for the Fund's Board of
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Trustees, officers, and employees with insurance companies acceptable to the Board of
Trustees, and in amounts considered reasonably adequate to cover the liabilities of the
Fund, its Board of Trustees, officers, and employees, and to keep and maintain such
insurance policy coverages in full force and in effect at all times along with such other
insurance coverages as the Board of Trustees may determine to be reasonably prudent
and necessary to protect the Fund and its assets; and, to procure and maintain a fidelity
bond covering the IPRF's Board of Trustees, individually and collectively, the Fund
Treasurer, the Fund Accountant, and any other person required by law or deemed
appropriate by the Board of Trustees, having any responsibility respecting the IPRF's
monies and securities, in an amount sufficient to protect the Fund against loss,
misappropriation, or misuse of any monies or securities;

l. Set standards for the admission of Members to the Fund which shall include such
requirements, guidelines, and precautions as the Board of Trustees from time to time
shall deem to be reasonable and appropriate to promote the safe, prudent, proper, and
responsible operation of the Fund for the benefit of duly qualified and financially suitable
Members that are seriously committed to sound safety practices, risk management, and
loss control programs;

i To employ or contract for the services of such other persons, parties, providers,
vendors, or consultants as the Board of Trustees may from time to time deem reasonably
necessary or desirable to carry out the purposes of the Fund and to assure the continuous,
efficient, and cost-effective operations of its programs.

1. COST OF MEMBERSHIP.

The Member's cost will be determined by the Board of Trustees. The Member's
contribution or premium will be developed by an examination and audit of all the Member's
records that relate to the coverages provided by this Agreement, including ledgers, journals,
registers, contracts, tax reports, payroll and disbursement records, and programs for storing and
retrieving data (the "payroll audit"). Rates, classifications, experience modification factors, and
discounts approved by the Board of Trustees will be used to determine the Member's
contribution or premium subject to the payroll audit.

I11.  ASSESSMENT PROVISIONS.

Whenever the Board of Trustees determines by means of an audit, annual certified
financial statements, actuarial opinion, or otherwise that the assets of the Fund are less than the
reserves which prudently should be maintained by the Fund, or which are required to be
maintained by any applicable law, rule or regulation, then the Fund shall direct its Treasurer and
the Fund Accountant (as defined in the Fund’s By-Laws) to assess each Member of the Fund that
was a Member during the Fiscal Year (as defined below) in which the events or occurrences
giving rise to such assessment occurred, the amount necessary (in the aggregate) to correct the
deficiency. Members will be assessed pro rata based upon their annual contributions, provided
that, in no event shall the annual total of any Member’s assessment exceed the greater of ten
percent (10%) of that Member’s gross annual premium or contribution to the Fund for the most
recent Fiscal or Fund Year, as such terms are defined herein and by the IPRF’s By-Laws, or the
amount required under the applicable rule, law or regulation giving rise to the assessment. In the
event of the inability of one or more Members, by reason of insolvency or otherwise, to pay such
assessments, the Fund's Treasurer shall assess the other Members of the Fund for such unpaid
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amounts. Notwithstanding the foregoing, a Member's liability under this Section for assessments
shall be limited to the period of such Member’s membership in the IPRF and the later of either
the three (3)-year period commencing with the close of the most recent Fiscal Year during which
the events, occurrences, or claims giving rise to such assessments happened, or the three (3)-year
period beginning with the close of the Fiscal Year during which such Member's membership in
the Fund was terminated.

IV. MEMBERS, TERMS, WITHDRAWAL, TERMINATION.

A. Membership in the Fund is limited to "public agency members" as such term is
defined by section 6 of the Illinois Intergovernmental Cooperation Act (5 ILCS 220/6),
and other units of local government and public entities within the State of Illinois which
may become eligible for membership from time to time according to the
Intergovernmental Cooperation Act, or Article VI, Section 10 of the Illinois Constitution
of 1970. Membership in the Fund is subject to the approval of the Fund's Board of
Trustees, the Fund Administrator, and the Fund's excess reinsurance carrier.

B. The initial minimum term of IPRF membership is one (1) year, unless terminated
earlier pursuant to this Agreement or Article VIII of the Fund's By-Laws.

C. After the initial one (I) year minimum term, a Member may withdraw or resign
its membership in the Fund for any year thereafter upon the giving of not less than ninety
(90) days written notice to the IPRF Board of Trustees of its intent to withdraw or resign
and, such resignation shall take effect no sooner than ninety (90) days from the date such
notice is given. The ninety (90) day written notice required by this section shall be given,
at least, 90 days prior to the expiration of the Member’s then-current term. It is
paramount for the Fund to receive the written notice required by this section ninety (90)
days in advance of the end of the withdrawing Member’s term because the Fund must
know which of its Members are covered on an annual basis. The Fund cannot carve out
shortened timeframes for members who terminate on any lesser amount of time as such
shortened termination timeframes may lead to ambiguities in coverage.

D. A Member’s written notice tentatively terminating such Member’s membership
must be rescinded, if at all, by subsequent written notice received by the IPRF no later
than the final day of the then-current policy term. If the tentative termination is not
rescinded, the Members membership in the IPRF will be terminated as of 11:59 PM on
the final day of the Member’s then-current term. If the Member does timely rescind its
tentative termination as provided in this paragraph, such Member’s membership shall be
renewed in the ordinary course, with no interruption in coverage.

E. A Member may be terminated from the IPRF under rules set forth in the Funds
By-Laws for reasons which include, but are not limited to, the following:

Q) When the Member fails to pay the premium, contribution, assessment, or
other amounts due and payable to the Fund in full;

(2 When the Member fails to cooperate with the Fund, or with its Trustees,
Marketing Agent, officers, employees, contractors, or agents, in regards to audits,
payments, financial and claims reporting, safety, loss control, and prevention, or
any other subject having to do or connected in any way with the operations and
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V.

purposes of the IPRF as determined by the Board of Trustees in its sole
discretion;

3 When the Member fails to carry out the recommendations of any safety,
loss control, or prevention survey, inspection, or examination, or fails to adhere
to generally accepted accounting or financial practices, or fails to follow the
IPRF's safety, loss control, risk prevention, or claims reduction standards,
policies, or programs as determined by the Board of Trustees in its sole
discretion;

(@) When the Member fails to meet the membership eligibility requirements
set forth in Paragraph IV(A) above, as determined at any time by the Board of
Trustees in its sole discretion;

5) When the Member engages in conduct detrimental to the integrity,
stability, or strength of the IPRF or any of its programs as determined by the
Board of Trustees in its sole discretion; or

(6) When the member fails to meet other requirements for continued
participation that may be determined by the Board of Trustees in its sole
discretion to preserve the stability and strength of the Fund and which are
consistent with the provisions of the By-Laws, including participation in the
programs or efforts designed to reduce losses or adjust claims in order to carry
out the purposes for which the IPRF was established.

REGARDLESS OF THE EFFECTIVE DATE OF ANY MEMBER’S

VOLUNTARY OR INVOLUNTARY TERMINATION OF MEMBERSHIP IN
THE FUND, PAID PREMIUMS WILL NOT BE REFUNDED OR PRO-RATED.

COVERAGE INDEMNITY AND DEFENSE.

In consideration of payment of the Member's contributions as described in this

Agreement in general, and as set forth in Part 11 in particular, the Fund agrees:

Coverage: The Fund will pay promptly when due all compensation and other

benefits, including medical benefits, required of the Member by the Workers’
Compensation Laws and as such Laws may be amended from time to time.

Defense. Settlement. Supplementary Payments: As respects the coverage

afforded by the other terms of this Agreement, the Fund shall:

(1) Defend any proceeding against the Member seeking such compensation
and other benefits and any suit against the Member alleging work-related
accidental injuries or occupational diseases, as those terms are defined under the
Workers' Compensation Laws and seeking damages on account thereof, even if
such proceeding or lawsuit is groundless, false, or fraudulent, but the Fund may
make such investigation, negotiation, and settlement of any claim or suit as it
deems expedient or necessary.
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2 Pay all expenses incurred by the Fund, all costs taxed against the
Member in any such proceeding or suit, and all interest accruing after entry of
award or judgment until the Fund has paid, tendered, or deposited such part of
such judgment as does not exceed the limit of the Fund's liability thereon;
provided, however, that in no event shall the Fund be responsible for payment of
any fines, penalties, or interest thereon imposed upon a Member as a result of
such Member's violation of or misconduct under the Workers’ Compensation
Laws or otherwise.

C. Applicability of Coverage: The coverage, compensation, other benefits, defense,
and payments provided under this Agreement apply or is accorded only to accidental
injuries, disablements, exposures, and fatalities (as those terms are defined under the
Workers' Compensation Laws) occurring during the membership term. All states
coverage will be provided by the Fund.

D. Conditions: Classifications, rates, modification factors, and discounts, shall be
determined by the Board of Trustees in its sole discretion. Each Member shall maintain
records of the information necessary for contribution or premium computation, and the
IPRF, its Board of Trustees, the Fund Accountant and its duly authorized agents and
representatives shall be allowed to examine and audit all of the Member's records that
relate to the coverage, indemnity and defense provided by this Agreement, including
ledgers, journals, registers, vouchers, contracts, tax reports, payroll and disbursement
records, and programs for sharing and receiving data. The IPRF may conduct the audits
during regular business hours during the membership or coverage period and within three
(3) years after such membership or coverage period ends. Information developed by audit
will be used to determine the amount of any final premium or contribution due under this
Agreement subject to the right of the Fund through its Board of Trustees to determine
and set the amount of any premium, contribution, assessment, debt, penalty, or other
amount due to be paid the IPRF in its full and sole discretion.

VL MEMBERS' OBLIGATIONS.

Each Member agrees to be bound by all of the terms and conditions of this
Agreement, any subsequent amendments, revisions or alterations of this version of the
Agreement (each version to be retained in IPRF’s books and records), the IPRF’s By-
Laws, as they may be amended from time to time, and to abide by any rules, resolutions,
and regulations that are promulgated by the Board of Trustees for the administration of
the Fund, which shall include, but not be limited to, the following:

A Each Member agrees to initiate and maintain a safety program to give its
employees safe and sanitary working conditions and agrees to follow the general
recommendations of the IPRF, its Board of Trustees, and their duly authorized agents
and representatives to promote the general welfare of such Member's employees. Each
Member, however, shall remain solely responsible for all decisions concerning its safety
program and practices and may not rely upon evaluations or recommendations made by
the IPRF, its Board of Trustees, or their duly authorized agents and representatives in
making decisions concerning such Member's safety program and practices.
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B. When an injury or disablement to an employee of a Member covered by this
Agreement occurs, the Member shall immediately provide for immediate emergency and
other medical services as provided by Sections 8(a) of the Illinois Workers’
Compensation Act (820 ILCS 305/8(a)), and shall immediately notify the IPRF of the
loss or claim and cause to be prepared and transmitted to the Fund Administrator or Fund
Administration, as the case may be, an Employers First Report of Injury (Form 45) as
prescribed by the IPRF, the lllinois Workers' Compensation Commission and the Federal
Occupational Safety and Health Administration (OSHA).

C. If a claim is made or suit or other proceeding is brought against the Member,
then the Member shall immediately forward to the IPRF every demand, notice,
summons, claim form, suit or other legal or administrative process received by it.

D. The Member shall cooperate with the IPRF and, upon the Funds request, shall
attend all hearings and trials and shall assist in effecting settlements, securing and giving
evidence, obtaining the attendance of witnesses, and otherwise cooperate in the conduct
of all suits, hearings, or proceedings. The Member shall not, except at its own cost,
which shall not be reimbursed by the Fund, voluntarily make any payment, assume any
obligation, or incur any expense other than for such immediate medical and other
services at the time of the injury as are required by the Workers' Compensation Laws or
otherwise.

E. Each Member shall make prompt payment of all contributions, premiums,
assessments, and other amounts due as required under this Agreement and the Fund's By-
Laws.

F. Each Member does hereby appoint the IPRF as its agent to act in the Member's
behalf to file reports and to make or arrange for payment of claims, medical expenses,
and all other things required or necessary insofar as they affect the Member's liability
under the Workers' Compensation Laws or such Member's obligations under the rules,
regulations, and orders of the lllinois Workers' Compensation Commission or any other
administrative agency or court having jurisdiction.

G. Each Member agrees that in the event of the payment of any compensation, other
benefits, defense or other payments by the IPRF under this Agreement, the Fund shall be
subrogated to the extent of such payment to all rights of the Member against any person
or other entity legally responsible for such damages or losses, and in such event, the
Member hereby agrees to render all reasonable assistance, other than pecuniary
assistance, to effect recovery.

H. The IPRF, its Board of Trustees, and any of their duly authorized agents,
employees, and attorneys, and a representative shall be permitted at all reasonable times
to inspect the Member's work places, plants, works, machinery, and appliances covered
by this Agreement, and shall be permitted at all reasonable times and within three (3)
years following termination of membership to examine the Member's books, vouchers,
contracts, documents, and records of any and every kind which show or tend to show or
verify contributions, premiums, or other amounts which are due or payable, or which
were paid to the Fund.
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l. In consideration of the rights, privileges, and benefits of IPRF membership, the
Member agrees and consents that it may be sued by the Fund in any Illinois court having
jurisdiction for any premiums, assessments, contributions, debts, penalties, or other
monies that are not paid to the Fund on the due date thereof, including but not limited to
all reasonable attorneys’ fees, expenses, and costs incurred by the Fund in the collection
process through litigation, arbitration, or otherwise. Each Member further specifically
agrees, consents, and submits to the jurisdiction, venue, and service of process of the
Circuit Court of DuPage County, lllinois.

VII. EFEECTIVE TIME AND DATE.

The Fund shall operate on a fiscal year consistent with the calendar year beginning on the
first day of January and ending on the last day of December (the "Fiscal Year" or "Fund Year"),
and effective date of this Agreement shall be the date the parties entered into this Amended and
Restated Pooling Agreement as set forth below.

VIll. ENTIRE AGREEMENT.

This Amended and Restated Pooling Agreement supersedes any prior Pooling Agreement
between the parties.

IX. NO PRESUMPTION ARISES.
This Amended and Restated Pooling Agreement shall be presumed to have been drafted
by the parties that are signatories hereto. No presumption shall arise against either party if any

term hereof shall be considered ambiguous.

IN WITNESS WHEREOF, the parties hereto have entered into this Amended and
Restated Pooling Agreement as of date set forth below.

ILLINOIS PUBLIC RISK FUND

Date: By:

Title:

MEMBER

(Print name of Member)

By:

Title:

Illinois Public Risk Fund / General Corporate / Pooling Agreement - February 2018 /266703



ILLINOIS PUBLIC RISK FUND
An lllinois Not-For-Profit Corporation

BY-LAWS
(As Amended and Restated to Be Effective February 26, 2018)

ARTICLE 1
Name and Address

Section 1.1 The name of this not-for-profit corporation shall be the ILLINOIS
PUBLIC RISK FUND, hereinafter referred to as the "IPRF" or "Fund".

Section 1.2 The IPRF shall be a corporation organized under the laws of the State of
Illinois, pursuant to the General Not for Profit Corporation Act of 1986, as amended (805 ILCS
105/101.1 et seq.).

Section 1.3 The registered office of the IPRF shall be in the City of Naperville,
County of DuPage, State of Illinois, or at such other place as may be designated by the Fund's
Board of Trustees.

ARTICLE Il
Purpose

The purpose of the Fund is to establish an intergovernmental joint insurance pool
providing for the defense and payment when due of all compensation and other benefits under the
lllinois Workers' Compensation Act and the Illinois Workers' Occupational Diseases Act
(hereinafter referred to as the "Workers' Compensation Laws"), on behalf of "public agency
members," as such term is defined by section 6 of the Illinois Intergovernmental Cooperation Act
(5 ILCS 220/6), and other units of local government and public entities within the State of Illinois
which may become eligible for membership from time to time according to the Intergovernmental
Cooperation Act, or Article VII, Section 10 of the Illinois Constitution of 1970.

ARTICLE Il
Membership

Section 3.1 The Fund shall have one class of members (individually referred to
herein as a "Member" and collectively as the "Members"). To be eligible for membership,
applicants must qualify as “public agency members" as such term is defined by section 6 of the
Illinois Intergovernmental Cooperation Act (5 ILCS 220/6), or as other units of local government
and public entities within the State of Illinois, which may become eligible for membership from
time to time according to the Intergovernmental Cooperation Act, or Article VII, Section 10 of
the Illinois Constitution of 1970, and must:

@) File with the IPRF through its Marketing Agent, consultants, or other duly
authorized persons as may be designated by the Fund from time to time, the applications,
guestionnaires, and other materials required by the Board of Trustees and the Fund's
insurers and reinsurers;

(b) Be qualified, approved, and accepted for membership by the IPRF and the Fund’s
insurers and reinsurers;



(c) Execute the IPRF's Pooling Agreement, constituting an intergovernmental
agreement or contract under the Intergovernmental Cooperation Act, acknowledging the
applicant's intent to jointly self-insure and participate in a joint insurance pool, and also
indicating the applicant's promise of prompt, full, and complete compliance with these
By-Laws and with the provisions of the Fund's guarantees of coverage, indemnity, and
defense to claims under the Workers' Compensation Laws for and on behalf of all of the
public agencies who are now or may hereafter become Members of the Fund,;

(d) Execute any and all agreements and documents as may be necessary or required
by the IPRF, its Board of Trustees, employees, contractors, consultants, agents, and
representatives including, but not limited to, the Fund's Marketing Agent, the Fund
Administration or Fund Administrator, the Fund Accountant, and the Fund's insurers and
reinsurers; and, such other agreements and documents as may be necessary or required by
governmental agencies, including the Illinois Workers' Compensation Commission;

(e) Submit to audits, examinations, and inspections by the IPRF and its duly
authorized employees, contractors, consultants, agents, and representatives; provided,
however, that neither the right to conduct audits, examinations, and inspections, nor the
conducting and making thereof, nor any report thereon, shall constitute a duty or
undertaking on behalf or for the benefit of any applicant, Member, or third party to
determine or warrant that such records, things, and places audited, examined, or inspected
are in compliance with any law, statute, rule, regulation, ordinance, code, or standard, or
are not hazardous to the health or safety of any person; and

4] Demonstrate a serious commitment to intergovernmental cooperation, and to loss
control, accident prevention, safety, and risk reduction.

Section 3.2 Upon the filing of an application for membership in the Fund and related
documents, the IPRF, through procedures and personnel acceptable to its Board of Trustees, shall
investigate the applicant to assure that only duly qualified and financially sound Illinois public
agencies, employing generally accepted accounting and financial practices, and demonstrating
good safety records, practices, and programs, become Members of the Fund.

Section 3.3 Upon approval of an application for membership in the IPRF by the
Fund's Board of Trustees or their duly authorized representatives, the applicant will be admitted
to membership in the Fund and shall continue as a Member of the Fund unless and until such
membership is terminated as hereinafter provided. No membership certificate of the Fund shall be
required. Membership in the IPRF is not transferable or assignable, and no applicant shall become
a Member without first being approved, accepted, and admitted by the Fund's Board of Trustees
or their duly authorized representatives.

Section 3.4 In consideration of the rights, privileges, and benefits of IPRF
membership, the Member agrees and consents that it may be sued by the Fund in any lllinois
court having jurisdiction for any premiums, assessments, contributions, debts, penalties, or other
monies that are not paid to the Fund on the due date thereof, including, but not limited to, all
reasonable attorneys’ fees, expenses, and costs incurred by the Fund in the collection process
through litigation, arbitration, or otherwise. Each Member further specifically agrees, consents,
and submits to the jurisdiction, venue, and service of process of the Circuit Court of DuPage
County, Hllinois.



Members agree to indemnify, defend and hold harmless the IPRF, to the fullest extent
authorized or permitted by law, against any and all claims, demands, causes of action, expenses
(including attorney's fees), damages, judgments, fines and amounts paid that IPRF becomes
legally obligated to pay because of any claim or claims made against any Member by reason of
the Member’s intentional violation of any applicable law, rule, regulation, court order, or any
breach (whether intentional or otherwise) of any term, provision or agreement of either the
Pooling Agreement executed by and between IPRF and the Member, or the IPRF’s By-Laws.
The Member’s responsibility to indemnify, defend and hold harmless IPRF shall continue beyond
the Member’s membership in the Fund so long as the IPRF shall be subject to any possible claim
or threatened, pending or completed action, suit or proceeding, whether civil, criminal,
arbitrational, administrative or investigative, by reason of the acts and/or omissions to act by the
Member, or any of its agents, officers, employees or assigns.

ARTICLE IV
Board of Trustees

Section 4.1 The affairs of the IPRF shall be managed by or under the direction of its
Board of Trustees. The number of Trustees which shall constitute the whole board shall be five
(5). The Board of Trustees shall be divided into two classes. Class | shall consist of two Trustees
who, if the Fund has appointed a Marketing Agent, shall be representatives of such Marketing
Agent. The Trustees of Class | shall be nominated and elected for a term of five (5) years. Class Il
shall consist of three Trustees who shall be nominated and elected for a term of three (3) years.
Thereafter, as the Class | Trustees' respective terms of office expire, their successors shall be
elected for a term of five (5) years, and as the Class II Trustees’ respective terms of office expire,
their successors shall be elected for a term of three (3) years. All Trustees shall hold office for the
term for which they were elected and until their successors are elected and qualified. If the
number of Trustees is changed, then any increase or decrease shall be apportioned among the
classes so as to maintain or attain, if possible, the equality of the number of Trustees in each
class, but in no case will a decrease in the number of Trustees shorten the term of any incumbent
Trustee.

Section 4.2 The Board of Trustees shall be vested with all powers necessary to
properly manage and direct the affairs of the IPRF, including, but not limited to, the power, as
may be deemed necessary by the Board of Trustees in its full and complete discretion, to:

(@) Provide for the efficient administration of claims by either employing or
contracting for the services of an independent third party claims administrator (the "Fund
Claims Administrator" or "Fund Administrator™), or by employing or contracting for the
services of claims administration personnel or staff (the "Fund Claims Administration"” or
"Fund Administration”). The Fund Administrator or Fund Administration, as the case
may be, shall have the responsibilities for claims processing and administration; the
investigation and adjustment of claims; the management and reporting of claims;
compensation, claims, and benefits payments; and, risk data management and reports,
including the establishing and monitoring of reserves and serving as attorney-in-fact,
among other duties as may be authorized, directed, or delegated from time to time by the
Board of Trustees;

(b) Provide or contract for safety and loss control programs and services for the
benefit of the Fund and its Members;



(c) Employ or contract for the services of an independent accountant (the "Fund
Accountant™) who, at the direction of the Board of Trustees and the Treasurer, shall be
responsible for IPRF's day-to-day financial matters, including the collection of Members'
current, past due, and delinquent accounts, premiums, contributions, assessments, and
penalties; the keeping and maintenance of the Fund's financial records, statements,
reports, and books of account; and, the satisfaction and payment of the Fund's bills, debts,
and other financial obligations;

(d) Employ or contract for the services of an independent, fiduciary investment
advisor (the "Fund Advisor"), if deemed necessary by the IPRF’s Board of Trustees, to
provide advice and management concerning the Fund's assets and investments in
accordance with the purposes and investment guidelines established by the IPRF, the
Intergovernmental Cooperation Act, and all other applicable duties and standards created
by law, regulation, or resolution of the Board of Trustees;

(e) Employ an exclusive Marketing Agent who shall be responsible for the
promotion and marketing of the Fund, and its program and services;

()] Authorize and direct the Fund Accountant and the Marketing Agent in the
collection of delinquent accounts resulting from any unpaid premiums, contributions,
assessments, or penalties;

(o)) Cause each Member to execute a Pooling Agreement governing, among other
matters and things, the liability of all Members for claims against the Fund;

(h) Obtain excess reinsurance coverage, along with errors and omissions liability
(E&O) and directors and officers (D&O) liability coverages for the Fund's Board of
Trustees, officers, and employees with insurance companies acceptable to the Board of
Trustees, and in amounts considered reasonably adequate to cover the liabilities of the
Fund, its Board of Trustees, officers, and employees, and to keep and maintain such
insurance policy coverages in full force and effect at all times along with such other
insurance coverages as the Board of Trustees may determine to be reasonably prudent
and necessary to protect the Fund and its assets; and, to procure and maintain a fidelity
bond covering the IPRF's Board of Trustees, individually and collectively, the Fund
Treasurer, the Fund Accountant, and any other person required by law or deemed
appropriate by the Board of Trustees, having any responsibility respecting the IPRF's
monies and securities, in an amount sufficient to protect the Fund against loss,
misappropriation, or misuse of any monies or securities;

(1) Set standards for the admission of Members to the Fund which shall include such
requirements, guidelines, and precautions as the Board of Trustees from time to time
shall deem to be reasonable and appropriate to promote the safe, prudent, proper, and
responsible operation of the Fund, for the benefit of duly qualified and financially
suitable Members that are seriously committed to sound safety practices, risk
management, and loss control programs; and

() Employ or contract for the services of such other persons, parties, providers,
vendors, or consultants as the Board of Trustees may from time to time deem reasonably
necessary or desirable to carry out the purposes of the Fund and to assure the continuous,
efficient, and cost-effective operation of its programs.



Section 4.3 A Trustee may resign at any time upon written notice to the Board of
Trustees. Any Trustee may be removed from office at any time, but only for cause, by the
affirmative vote of a majority of the entire Board of Trustees.

Section 4.4 Whenever any vacancy shall occur on the Board of Trustees by reason of
death, incapacity, resignation, removal, or otherwise, a majority of the Trustees then in office,
though less than a quorum, may fill such vacancy or vacancies at any meeting, and the person so
elected shall be a Trustee until his or her successor is elected by the Board of Trustees at an
annual meeting, or at any special meeting of the Board of Trustees duly called for that specific
purpose, and shall qualify. The resignation of a Trustee shall be effective upon receipt of the
written notice thereof by the Chairman of the Board of Trustees, or at a subsequent time as set
forth in the notice of resignation.

Section 4.5 Subject to any specific limitation or restriction imposed by law or by
these By-Laws, the Board of Trustees is authorized to direct, by appropriate action, the carrying
out of the IPRF's purposes as set forth in these By-Laws, and to exercise all of the powers of the
Board of Trustees or directors provided by law and these By-Laws, and any and all persons and
parties dealing with the Fund shall have the right to rely upon any action taken pursuant to
authority of the Board of Trustees.

ARTICLE YV
Officers

Section 5.1 The officers of the Fund shall be a Chairman of the Board of Trustees, a
President, a Secretary, a Treasurer, and such other officers as may be elected or appointed by the
Board of Trustees. Officers whose authority and duties are not defined in these By-Laws shall
have the authority and perform the duties prescribed and directed, from time to time, by the Board
of Trustees. Any two or more offices may be held by the same person.

Section 5.2 The officers of the Fund shall be elected annually by the Board of
Trustees at the first regular meeting of the Board of Trustees of each fiscal year. Officers must be
Members of the Board of Trustees. If the election of officers shall not be held at such meeting,
then such election shall be held as soon thereafter as conveniently may be. Vacancies may be
filled and new offices created and filled, at any meeting of the Board of Trustees. Each officer
shall hold office until his or her successor shall have been duly elected and qualified, or until his
or her death, or until he or she shall resign or shall have been removed in the manner hereinafter
provided. Election of an officer shall not of itself create contract rights.

Section 5.3 Any officer elected or appointed by the Board of Trustees may be
removed by the Board of Trustees whenever, in its judgment, the best interests of the Fund would
be served thereby.

Section 5.4 The Chairman of the Board of Trustees shall preside at all meetings of
the Members and of the Board of Trustees, shall discharge all duties incident to the office of
Chairman of the Board of Trustees, and shall perform all other duties as may be prescribed by the
Board of Trustees.

Section 5.5 The President shall assist the Chairman in the discharge of his or her
duties as the Chairman may direct, and shall perform such other duties as from time to time may
be assigned to him or her by the Chairman or the Board of Trustees. In the absence of the
Chairman, or in the event of his or her inability or refusal to act, the President shall perform the
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duties of the Chairman, and when so acting, shall have all the powers of and be subject to all the
restrictions upon the Chairman.

Section 5.6 The Secretary shall (a) record the minutes of any and all meetings of the
Members and of the Board of Trustees in one or more books provided for that purpose; (b) see
that any notices are duly given in accordance with the provisions of these By-Laws or as required
by law; (c) be a custodian of the corporate records; and, (d) perform all duties incident to the
office of secretary and such other duties as from time to time may be assigned to him or her by
the Chairman or by the Board of Trustees.

Section 5.7 The Treasurer shall keep, or cause to be kept by the Fund Accountant, a
record of all the Members participating in the Fund, and shall keep, or cause to be kept by the
Fund Accountant, a ledger account of the premiums, contributions, and assessments, and shall bill
or invoice, or cause to be billed or invoiced, the Members when any such amounts are due and
payable to the IPRF. The Treasurer shall also be responsible for all monies paid to and collected
by the Fund, and shall be responsible for administering the timely collections from each Member
of the premiums, contributions, and assessments established by the Board of Trustees. The
Treasurer may, with approval of the Board of Trustees, (a) engage outside financial and
accounting services to assist him or her in discharging all or part of his or her duties; (b) direct the
Fund Accountant to collect Members' current and delinquent accounts, premiums, contributions,
assessments, and penalties; and, (c) enter into contracts and fiduciary agreements as necessary to
protect the assets of the IPRF and further the Fund's purposes.

Section 5.8 The Treasurer shall prepare and forward or cause to be prepared and
forwarded to the Board of Trustees and to the Members upon request, no later than sixty (60)
days after the end of each annual fiscal reporting period of the Fund (the "Fund Year"), a
financial accounting showing the balance in the Fund's accounts at the end of the Fund Year,
current period contributions, and the amount and nature of all investments and payments,
including a separate accounting for claims, management, legal and accounting expenses, claims
paid, and the Fund balance.

ARTICLE VI
Meetings of the Board of Trustees

Section6.1  The annual meeting of the Board of Trustees shall be held during the
month of March in each calendar year, at the principal office of the Fund or other such place as
may be designated by the Board of Trustees, for the purpose of electing Trustees, in the event that
there is a vacancy on the Board of Trustees or the term of any class of Trustees has expired, and
for the transaction of such other business as may properly be brought before the meeting.

Section 6.2 The Chairman or any two (2) or more Trustees may call a special
meeting of the Board of Trustees at any time, to be held at the principal office of the Fund, or at
such other place within the State of Illinois as the person or persons calling the meeting shall
designate.

Section 6.3 Notice of the time, place, and purpose of all meetings of the Board of
Trustees shall be provided to each Trustee by the Chairman of the Board of Trustees, or his
designee, not less than five (5) nor more than thirty (30) days before the meeting. Meetings of the
Board may be held on less than five (5) days' notice if consented to by any four (4) or more
Trustees. Whenever any notice is required by this Section, a waiver thereof in writing, signed by
the person or persons entitled to such notice, and sent or delivered by them before the holding of
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the meeting by mail, express delivery, facsimile, other electronic means, or personally shall be
deemed equivalent to the giving of such notice.

Section 6.4 Four (4) Members of the Board of Trustees shall constitute a quorum for
the transaction of business, and the action of a majority of the Trustees present at a meeting at
which a quorum is present shall be the act of the Board of Trustees, except actions by a majority
or greater number of the Trustees then in office may be specifically required by other sections of
these By-Laws. If there shall be less than a quorum present at any meeting of the Board of
Trustees, then a majority of those present may adjourn the meeting from time to time until a
quorum is present.

Section 6.5 Trustees may participate in and act at any meeting of the Board of
Trustees through the use of a conference telephone or other communications equipment by means
of which all persons participating in the meeting can communicate with each other. Participation
in a meeting by such means shall constitute attendance and presence in person at such meeting.

Section 6.6 Unless otherwise restricted by the Articles of Incorporation or these By-
Laws, any action required or permitted to be taken at a meeting of the Board of Trustees may be
taken without a meeting if all members of the Board consent thereto in writing and the writing is
filed with the minutes of proceedings of the IPRF Board of Trustees.

Section 6.7 The Board of Trustees, by the affirmative vote of Trustees then in office
and irrespective of any personal interest of any Trustee, shall have the authority to establish
reasonable compensation for all Trustees for services to the Fund as directors, officers, or
otherwise notwithstanding any Trustee's conflict of interest. By resolution of the Board of
Trustees, Trustees may be paid their expenses, if any, of attendance at each meeting of the Board
of Trustees or any Committee thereof. No such payment shall preclude any Trustee from serving
the Fund in any other capacity and receiving reasonable compensation therefor. The salaries and
other compensation of the officers and employees of the IPRF, if any, shall be fixed from time to
time by the Board of Trustees, and no officer or employee of the IPRF shall be prevented from
receiving such salary or other compensation by reason of the fact that he or she is also a Trustee.

Section 6.8 The Board of Trustees, by resolution adopted by a majority of the
Trustees in office, may designate one or more Committees, each of which will consist of two (2)
or more Trustees and such other person or persons as the Board of Trustees shall designate,
provided that the majority of each Committee's membership shall be Trustees. The Committees,
to the extent provided for by the Board of Trustees and not restricted by law, shall have and
exercise the authority of the Board of Trustees in the management of the IPRF, but the
establishment of Committees and the delegation thereto of authority shall not operate to relieve
the Board of Trustees, or any individual Trustee, of any duty or responsibility imposed by law.
Committee members shall be designated by the Board of Trustees at the annual meeting of the
Board of Trustees. If the designation of Committee members shall not take place at such annual
meeting, then the designation shall take place as soon thereafter as conveniently may be.
Vacancies on Committees may be filled, and new positions created and filled, at any meeting of
the Board of Trustees. Each Committee member shall keep and maintain his or her Committee
membership until his or her successor shall have been duly appointed and qualified, or until his or
her death, or until he or she shall resign, or shall have been removed by the Board of Trustees.



ARTICLE VII
Membership Meetings

Section 7.1 The annual meeting of the Members of the Fund may be held
immediately following and at the same place as the annual meeting of the Board of Trustees, or as
may be provided by resolution of the Board of Trustees, for the transaction of such business as
may properly be brought before the meeting.

Section 7.2 Special meetings of the Members may be called by the Chairman of the
Board of Trustees, by the Board of Trustees, or by not less than fifty percent (50%) of the
Members of the Fund.

Section 7.3 Notice stating the place, day, and hour of the meeting, and in the case of
a special meeting, the purpose or purposes for which the meeting is being called, shall be given
not less than five (5) nor more than sixty (60) days before the date of the meeting.

Section 7.4 A majority of the current membership shall constitute a quorum at all
meetings of the membership of the Fund.

Section 7.5 Each Member shall be entitled to one vote upon each matter submitted
by the Board of Trustees to a vote at a meeting of Members; provided, however, that Members
shall have no right to vote for the election of or removal of any Trustee of the Board of Trustees.

Section 7.6 Meetings of the membership of the Fund shall be presided over by the
duly elected Chairman of the Board of Trustees, or in his or her absence by the President. The
Secretary of the Board of Trustees shall act as Secretary of the meeting. All questions shall be
decided by the vote of a majority of the Members present and voting at the meeting unless
otherwise provided by law or these By-Laws.

ARTICLE VIII
Termination of Membership

Section 8.1 The IPRF by action of its Board of Trustees may cancel or terminate the
membership of any Member at any time for reasons that include, but are not limited to, the
following:

@) When the Member fails to pay the premium, contribution, assessment, or other
amounts due and payable to the Fund in full;

(b) When the Member fails to cooperate with the Fund, or with any of its Trustees,
Marketing Agent, officers, employees, contractors, or agents, in regards to audits,
payments, financial and claims reporting, safety, loss control, and prevention, or any
other subject having to do or connected in any way with the operations and purposes of
the IPRF as determined by the Board of Trustees in its sole discretion;

(c) When the Member fails to carry out the recommendations of any safety, loss
control, or prevention survey, inspection, or examination, or fails to adhere to generally
accepted accounting or financial practices, or fails to follow the IPRF's safety, loss
control, risk prevention, or claims reduction standards, policies, or programs as
determined by the Board of Trustees in its sole discretion;



(d) When the Member fails to meet the membership eligibility requirements set forth
in Article 111 above, as determined at any time by the Board of Trustees in its sole
discretion; or

(e) When the Member engages in conduct detrimental to the integrity, stability, or
strength of the IPRF or any of its programs as determined by the Board of Trustees in its
sole discretion.

Section 8.2 After the initial 1-year term of required IPRF membership, a Member
may resign from membership in the Fund at any time, subject to the requirements and upon the
terms set forth in Section 8.3 below.

Section 8.3 The date on which a Member ceases to be a Member of the Fund shall be
determined according to this Section 8.3, as follows:

@) In the event the Fund terminates a Member for any of the reasons set forth in
paragraphs (a) through (e) of Section 8.1, then such Member shall cease to be a Member
of the Fund on the thirtieth (30th) day after the Fund gives the Member notice (delivered
electronically or by certified or registered mail) of such termination, unless within such
thirty (30)-day period, the reasons for the Member's termination are corrected or cured, as
the case may be, to the full and complete satisfaction of the IPRF as determined by the
Board of Trustees in its sole discretion.

(b) In the event a Member elects to resign from the Fund, then it shall give written
notice to the IPRF's Board of Trustees of its intent to resign, and such resignation shall
take effect no sooner than ninety (90) days from the date such notice is given.
REGARDLESS OF THE EFFECTIVE DATE OF ANY MEMBER’S
VOLUNTARY OR INVOLUNTARY TERMINATION OF MEMBERSHIP IN
THE FUND, PAID PREMIUMS WILL NOT BE REFUNDED OR PRO-RATED.
The ninety (90) day written notice required by this section shall be given, at least, 90 days
prior to the expiration of the Member’s then-current term. It is paramount for the Fund to
receive the written notice required by this section ninety (90) days in advance of the end
of the withdrawing Member’s term because the Fund must know which of its Members
are covered on an annual basis. The Fund cannot carve out shortened timeframes for
members who terminate on any lesser amount of time as such shortened termination
timeframes may lead to ambiguities in coverage.

(c) A Member’s written notice tentatively terminating such Member’s membership
must be rescinded, if at all, by subsequent written notice received by the IPRF no later
than the final day of the then-current policy term. If the tentative termination is not
rescinded, the Members membership in the IPRF will be terminated as of 11:59 PM on
the final day of the Member’s then-current term. If the Member does timely rescind its
tentative termination as provided in this paragraph, such Member’s membership shall be
renewed in the ordinary course, with no interruption in coverage.

Section 8.4 No liability shall accrue to the IPRF, its Members, or any of them on
account of any claim arising out of any accident, injury, exposure, disability, or disablement
occurring or manifesting itself after the date on which the responsible employing Member ceases
to be a Member of the Fund by operation of Section 8.3 above.



Section 8.5 Any Member whose IPRF membership is terminated by reason of any
act or omission set forth in Section 8.1 of this Article shall only have such right or interest to any
excess final premiums or contributions, whether or not previously declared to be payable by the
Fund, determined after the date on which the Member ceases to be a member of the Fund using
the Member's actual, audited payroll remuneration and the applicable classifications and rates;
and, such right to a refund of unearned premiums or contributions shall be determined by the
Board of Trustees in its sole discretion.

Section 8.6 A former Member of the Fund may seek reinstatement of its membership
in the IPRF, but only by filing a new application for membership with the Fund, meeting all the
requirements of a new applicant as set forth in these By-Laws, and by paying in full and in
advance any and all such former Member's past due accounts for unpaid and delinquent
premiums, contributions, debts, assessments, and penalties, including all reasonable attorney's
fees and other costs and expenses incurred by the Fund in pursuing the collection process through
litigation, arbitration, or otherwise, if any.

Section 8.7 The IPRF may elect, in the sole discretion of its Board of Trustees, not to
renew the membership of any Member at the end of the applicable Fund year or coverage period
upon written notice of cancellation or non-renewal sent to the Member.

ARTICLE IX
Premiums and Finances

Section 9.1 All premiums, contributions, assessments, charges, or other amounts
payable, as determined by the Board of Trustees in its sole discretion, shall be paid promptly by
each Member to the Fund or the Fund Accountant when due. The Board of Trustees shall have
custody and control over the assets of the Fund.

Section 9.2 All premium or contribution rates, discounts and credits, and the amounts
thereof if any, shall be determined by the Board of Trustees in its sole discretion. At the end of
every Fund Year or coverage period, each Member's financial, payroll, and tax records shall be
examined by the Fund to determine the actual or final premium or contribution amount due for
the Fund Year or coverage period then concluded.

Section 9.3 The Trustees shall open and maintain such accounts as they deem
necessary for the operation of the Fund in accordance with established financial, accounting, and
investment guidelines and principals.

Section 9.4 Advance premium discounts may be offered to Members on an
individual basis and in amounts to be determined in the sole discretion of the Board of Trustees.

Section 9.5 Any surplus monies for a Fund Year in excess of the amounts necessary
to fulfill all obligations of the Fund under the laws of Illinois and to satisfy all Fund expenses for
that fiscal or coverage year may be refunded to IPRF Members on a pro rata basis at such times
and under such terms, conditions, and provisions as agreed to and determined by the Board of
Trustees in its sole discretion. Eligibility to receive the discretionary pro rata refund or "dividend"
described in this Section shall be limited to only those Members who were both (a) members of
the Fund for the full duration of the fiscal year or Fund Year for which a surplus exists for
distribution as determined by the Board of Trustees in its sole discretion, and (b) whose
membership is deemed to be in good standing by the Board of Trustees without withdrawal,
resignation, notice of resignation, or cause for termination under Article VIII of these By-Laws or
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the Pooling Agreement on both the date a refund or dividend is declared and the record date of
payment.

Section 9.6 Each Member of the Fund shall pay the full amount of its premium,
contribution, assessment, or other cost of membership within thirty (30) days of the date of the
IPRF's invoice or statement. The IPRF and its Board of Trustees are without authority to extend
credit to any Member of the Fund. The IPRF by action of its Board of Trustees in its full and
complete discretion, however, may adopt regular payment plans or schedules for the payment of a
Member's annual premium or contribution. The failure to pay premiums, contributions,
assessments, or other costs shall subject the Member to dismissal or termination from the Fund as
provided in Article VIII of these By-Laws.

ARTICLE X
Fund Claims Administration

Section 10.1  The Board of Trustees shall provide for the administration, handling, and
adjustment of claims by either contracting for such claims management services from an
independent third-party claims administrator or by employing claims administration personnel
directly or indirectly. In either case, the party or persons performing claims administration
services shall be known as the Fund Administrator having such duties and responsibilities as the
Board of Trustees may from time to time direct or delegate.

Section 10.2  The Fund Administrator, Fund Accountant, Fund Advisor, Marketing
Agent, and any other IPRF employee, contractor, vendor, consultant, agent, or representative,
upon invitation of the Chairman of the Board of Trustees, shall attend meetings of the Board of
Trustees, the Committees of the Board, and the Fund membership , both regular and special.

Section 10.3  The Fund Administrator or Fund Administration may, with approval of
the Board of Trustees, provide for outside legal, financial, and other services, and may enter into
fiduciary relationships and other contractual arrangements as determined by the Board of Trustees
in its sole judgment and discretion to be reasonable and necessary to protect the assets of the
Fund and to further the IPRF's purposes.

ARTICLE XI
Miscellaneous

Section 11.1  Each Member shall cooperate with the IPRF, and its Board of Trustees,
officers, employees, contractors, vendors, consultants, agents, and representatives to the fullest
extent possible. Members shall keep and maintain accurate records accessible to the IPRF,
including financial, payroll, and tax records, safety records, and accident reports; and, Members
shall be willing and able to take any and all necessary action to put into effect the
recommendations of any safety or loss control inspection or survey.

Section 11.2  The Fund shall defend in the name of and on behalf of a Member any
claims, suits, or other proceedings which may at any time be brought or instituted against that
Member on account of bodily injury or death by accident or disease under the Illinois Workers'
Compensation Laws or on account of legal liability of the Member for damages because of bodily
injury or death to any employee by accident or disease arising out of and in the course of
employment for the Member, including claims, suits, or other proceedings alleging such injuries
and demanding damages or compensation therefore, even though such suits, other proceedings,
allegations, or demands are wholly groundless, false, or fraudulent, and to pay all costs taxed
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against the Member in any legal proceeding defended by the Fund, all interest accruing after entry
of judgment, and all expenses incurred for investigation, negotiation, or defense.

ARTICLE XII
Fiscal Year

The fiscal year of the Illinois Public Risk Fund shall be consistent with the calendar year
beginning on the first day of January and ending on the last day of December (the "Fund Year").

ARTICLE XIII
Notices

Any notice required by these By-Laws, by statute, or by any rule or regulation of any
governmental agency shall be sufficient if delivered personally, transmitted or received by
electronic means, or given by depositing the same in a United States post office box or receptacle
in a sealed, envelope, addressed to the person to be notified at his or her last address as the same
appears in the records of the IPRF, and with first-class postage prepaid; and any reference in
these By-Laws to any written notice or correspondence shall for all purposes hereunder be
deemed to include electronic transmission. Any notice delivered personally shall be deemed to
have been given on the date of delivery. Any notice transmitted electronically shall be deemed to
have been given one (1) day after transmission, and any mailed notice shall be deemed to have
been given on the date of mailing, provided that should notice pursuant to Article VIII of these
By-Laws be given by mail, mailing shall be sent by certified or registered mail.

ARTICLE XIV
Amendment of By-Laws

Section 14.1  These By-Laws may be amended, altered, changed, added to, or
repealed, and new By-Laws may be adopted, by an affirmative vote of at least two-thirds (2/3) of
the Board of Trustees.

Section 14.2  From time to time as determined by the Board of Trustees, or upon
request, each Member shall be furnished with a copy of these By-Laws and a copy of any change
thereof that is made as provided in Section 14.1 of this Article.

ARTICLE XV
Indemnification of Officers, Trustees, Employees, and Agents: Insurance

Section 15.1  The Fund may indemnify any person who was or is a party, or is
threatened to be made a party to any threatened, pending, or completed action, suit, or
proceeding, whether civil, criminal, administrative, or investigative (other than an action by or in
the right of the Fund) by reason of the fact that he or she is or was a Trustee, officer, employee, or
agent of the Fund, or who is or was serving at the request of the Fund as a Trustee, officer,
employee, or agent of another corporation, partnership, joint venture, trust, or other enterprise,
against expenses (including attorneys' fees) costs, awards, judgments, fines, and amounts paid in
settlement actually and reasonably incurred by such person in connection with such action, suit,
or proceeding, if he or she acted in good faith and in a manner he or she reasonably believed to be
in, or not opposed to, the best interests of the Fund, and, with respect to any criminal action or
proceeding, had no reasonable cause to believe his or her conduct was unlawful. The termination
of any action, suit, or proceeding by judgment, order, settlement, conviction, or upon a plea of
nolo contendere or its equivalent, shall not, of itself, create a presumption that the person did not
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act in good faith and in a manner which he or she reasonably believed to be in or not opposed to
the best interests of the Fund, and, with respect to any criminal action or proceeding, that the
person had reasonable cause to believe that his or her conduct was unlawful.

Section 15.2  The Fund may indemnify any person who was or is a party, or is
threatened to be made a party to any threatened, pending, or completed action or suit by or in the
right of the Fund to procure a judgment in its favor by reason of the fact that such person is or
was a Trustee, officer, employee, or agent of the Fund, or is or was serving at the request of the
Fund as a Trustee, officer, employee, or agent of another corporation, partnership, joint venture,
trust, or other enterprise, against expenses (including attorneys' fees) and costs actually and
reasonably incurred by such person in connection with the defense or settlement of such action or
suit, if such person acted in good faith and in a manner he or she reasonably believed to be in, or
not opposed to, the best interests of the Fund, provided that no indemnification shall be made in
respect of any claim, issue, or matter as to which such person shall have been adjudged to be
liable for negligence or misconduct in the performance of his or her duty to the Fund, unless, and
only to the extent that the court in which such action or suit was brought shall determine upon
application that, despite the adjudication of liability, but in view of all the circumstances of the
case, such person is fairly and reasonably entitled to indemnity for such expenses as the court
shall deem proper.

Section 15.3  To the extent that a Trustee, officer, employee, or agent of the Fund has
been successful, on the merits or otherwise, in the defense of any action, suit, or proceeding
referred to in Sections 15.1 and 15.2 hereof, or in defense of any claim, issue, or matter therein,
then such person shall be indemnified against expenses (including attorneys' fees) actually and
reasonably incurred by such person in connection therewith.

Section 15.4  Any indemnification under Sections 15.1 and 15.2 hereof (unless ordered
by a court) shall be made by the Fund only as authorized in the specific case, upon a
determination that indemnification of the Trustee, officer, employee, or agent is proper in the
circumstances because he or she has met the applicable standard of conduct set forth in Sections
15.1 and 15.2 hereof. Such determination shall be made (1) by the Board of Trustees by a
majority vote of a quorum consisting of Trustees who were not parties to such action, suit or
proceeding, or (2) if such quorum is not obtainable, or, even if obtainable, if a quorum of
disinterested Trustees so directs, by independent legal counsel in a written opinion, or (3) by the
Members entitled to vote, if any.

Section 15.5  Expenses incurred in defending or responding to a civil or criminal
action, suit, proceeding, inquiry, or investigation may be paid by the Fund in advance of the final
disposition of such action, suit, proceeding, inquiry, or investigation as authorized by the Board
of Trustees in the specific case, upon receipt of an undertaking by or on behalf of the Trustee,
officer, employee, or agent to repay such amount, unless it shall ultimately be determined that he
or she is entitled to be indemnified by the Fund as authorized in this Article.

Section 15.6  The indemnification provided by this Article shall be in accordance with
and to the full extent permitted by the Illinois General Not For Profit Corporation Act of 1986, as
in effect on the date of the adoption of these By-Laws, or as amended from time to time, and such
indemnification shall not be deemed exclusive of any other rights to which those seeking
indemnification may be entitled under any By-Law, agreement, vote of Members or disinterested
Trustees, or otherwise, both as to action in his or her official capacity and as to action in another
capacity while holding such office, and shall continue as to a person who has ceased to be a
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Trustee, officer, employee, or agent, and shall inure to the benefit of the heirs, executors, and
administrators of such a person.

Section 15.7  The Fund may purchase and maintain insurance on behalf of any person
who is or was a Trustee, officer, employee, or agent of the Fund, or who is or was serving at the
request of the Fund as a Trustee, officer, employee, or agent of another corporation, partnership,
joint venture, trust, or other enterprise, against any liability asserted against such person and
incurred by such person in any such capacity, or arising out of his or her status as such, whether
or not the Fund would have the power to indemnify such person against such liability under the
provisions of this Article.

Section 15.8  If the Fund has paid indemnity or has advanced expenses under this
Article to a Trustee, officer, employee, or agent, then the Fund shall report the indemnification or
advance in writing to the Members entitled to vote with or before the notice of the next meeting
of the Members entitled to vote.

Section 15.9  For purposes of this Article, references to "the Fund" shall include, in
addition to the surviving corporation, any merging corporation (including any corporation having
merged with a merging corporation) absorbed in a merger which, if its separate existence had
continued, would have had the power and authority to indemnify its Trustees, officers, and
employees or agents, so that any person who was a Trustee, officer, employee or agent of such
merging corporation, or was serving at the request of such merging corporation as a Trustee,
officer, employee or agent of another corporation, partnership, joint venture, trust or other
enterprise, shall stand in the same position under the provisions of this Article with respect to the
surviving corporation as such person would have with respect to such merging corporation if its
separate existence had continued.

Section 15.10 For purposes of this Article, references to "other enterprises” shall
include employee benefit plans; references to "fines” shall include any excise taxes assessed on a
person with respect to an employee benefit plan; and reference to "serving at the request of the
Fund" shall include any service as a Trustee, officer, employee or agent of the Fund which
imposes duties on, or involves services by such Trustee, officer, employee, or agent with respect
to any employee benefit plan, its participants, or beneficiaries. A person who acted in good faith
and in a manner he or she reasonably believed to be in the best interests of the participants and
beneficiaries of an employee benefit plan shall be deemed to have acted in a manner "not opposed
to the best interests of the Fund" as referred to in this Article.

These By-Laws, as amended and restated, were approved by the Board of Trustees of the
Illinois Public Risk Fund on February 26, 2018, and shall take effect as of that date.

Thomae P. Englich

Thomas P. English,
Chairman of and for the Illinois Public Risk
Fund.

Dated: March 19, 2018
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ILLINOIS PUBLIC RISK FUND

Accomplishments...

Telemedicine

24/7/365 Claim reporting.

In house nurse case management.
Dedicated claims team.
Prescription drug programs.

Aggressive subrogation program
which will include members out of
pocket expenses.

Loss Control training and support that
includes an extensive library of online
training courses, simulator training
and sample safety guides.

IPRF members can select their own
defense counsel subject to IPRF’s
litigation management process and
approval.

Last, and most important, we work
with local independent agents who we
feel provide the on-site services our
members deserve.

These features along with too many
others to list, reflect our efforts to
the Best Workers’ Compensation
Source for lllinois Public Entities.

MEASURE US AGAINST THE
REST...

Dividends/Grants
v Since 1985, IPRF has given back
millions of dollars in dividends/grants
to our governmental entity and
public agency members.

Reinsurance
v/ $3,000,000 Employer Liability
v" Primary Reinsurer = “A+" Best's
Rating

Additional Coverages

Volunteers included

Broad Form All States Coverage
USL&H

Maritime

Approved Physical Fitness and
Training Programs

LU NN

Financial Stability
v" Annual Audited Financial
Statements
v G.A.S5.B. 10 Standards

Assessment Provision
v Capped at 10% maximum of
members annual premium (3 year
minimum/maximum - State
Regulated)

2020 - 2021
Financial Stability Rating®

ILLINOIS PUBLIC RISK FUND
Cast Contral Thraugh Casperation since 1955

AAA

Unsurpassed
“Demotech’s Highest Rating”

Analysis Prepared By:

@ Demotech, Inc.



lllinois Public Risk Fund is an
intergovernmental joint insurance pool
providing for the defense and payment when
due to all compensation and other benefits
under the lllinois Workers’ Compensation Act
and the lllinois Workers’ Occupational
Diseases Act on behalf of governmental
entity and public agency members.

To assure professional day to day
administration, the IPRF Board of Trustees
have contracted with CCMSI for claims
administration and loss control services.

IPRF’S PURPOSE:

= Deliver consistent, high quality service
and performance to our governmental
entity and public agency members.

» Focus greater attention on the iteration of
risk  management  with  incident
management at all levels including
strategic, technical and planning
responsibilities.

= Utilize available technology wherever
possible to produce higher levels of
health and safety.

= Enhance the personal and organizational
accountability for health and safety
throughout the organization.

Financial Stability
Rating®

Based upon Demotech’s review of the lllinois
Public Risk Fund's audited financial
statements, actuarial reports and related
financial information and discussions with
representatives of the lllinois Public Risk
Fund, we are able to assign a Financial
Stability Rating® of;:

AAA
Unsurpassed

RATING CATEGORIES

AAA Unsurpassed

AA+ Exceptional

AA Exceptional

A+ Above Average

A Above Average

BBB+ Average

BBB Average

BB+ Acceptable

BB Acceptable

B Fair

C Below Average

D Likely to Default

@ Demotech, Inc.

2715 Tuller Parkway Dublin, Ohio 43017-2310
Tel: 614 761-8602 800 354-7207 Fax: 614 761-0906
www.demotech.com

FINANCIAL DATA

{llinois Public Risk Fund Balance Sheets
December 31, 2019 and 2018

ASSETS

CASH AND
CASH EQUIVALENTS

RECEIVABLES
Premiums, less allowance
for doubtful accounts of $0
in 2019 and 2018
Deductible recoverables
from  Members

Reinsurance recoverables on paid
losses Interest
Net Premiums Bue from Members

PREPAID EXPENSES
INVESTMENTS

CAPITAL ASSETS

Office furniture and
equipment  less
accumulated depreciation
of $164,747 and $145,618 at
December 31, 2019 and
2018, respectively
TOTAL ASSETS

LIABILITIES
Accounts Payable
Accrued Expenses
Advance Premiums Received
Unpaid Losses and Loss
Adjustment Expenses

TOTAL LIABILITIES

NET EQUITY

2019

$37,211,632

363,294
3,424,356

211,583
408,652

135,186,331

27,721
176.833.575
236,495
375,301
8,618,740
93,329,972
102,560,508

74,273,067

2018

$33,569,209

261,842
789,263
301,384
591,358
100,000
14,350

126,280,412

46,856
161,954,674
158,018
54,571
8,715,643
80,251,840
89180072

72,760,252




Student Accident Quotations



Vo

AGENCY

A Gallagher Company

AN ACCIDENT INSURANCE PROPOSAL FOR:
Morton College

PRESENTED TO:
Arthur J. Gallagher Risk Management Services, Inc. (Kalamazoo Office)

UNDERWRITTEN BY:

Berkley Life and Health Insurance Company and/or StarNet Insurance Company

PROPOSAL DATE:
02/08/2021

THIS PROPOSAL IS VALID FOR 180 DAYS

BAH SR 2016-05



New Business Proposal

Proposal Date: 02/08/2021
Proposed Term: 08/01/2021 - 08/01/2022

Name of Proposed Policyholder: Morton College
Address: 3801 S. Central Ave.
City: Cicero State: IL  Zip Code: 60650

Eligibility:
Class 1:
e Allintercollegiate student athletes, managers, trainers and coaches of the Policyholder.

Class 2:
e All guests/recruits of the Policyholder.

Covered Activities:
Class 1:
e Policyholder Supervised and Sponsored intercollegiate play, practice, conditioning and authorized
team travel to and from events. M Baseball, M&W Basketball, M&W Cross Country, M&W Soccer, W
Softball and W Volleyball.

Class 2:
e Policyholder Supervised and Sponsored Guest/Recruit activities:
* Prospective athletes while on campus during an official visit for which the athlete was invited by the
Policyholder
* Up to two chaperones of a prospective athlete while the chaperones are on campus during an
official visit by the athlete.

The chaperones can be any of the following, in any combination: a) legal guardian, b) spouse, c)
parents, d) siblings, e) grandparents and/or f) aunts/uncles, as long as the names are reported to, and
on file with, the Policyholder prior to a prospective athlete’s official visit




Premium:

Funding Option

1. Fully Insured

Premium Amount:
$74,100.00
Premium Mode:

Annual

BENEFIT

LIMIT

Accidental Death and
Dismemberment

Applies to All Classes
Principal Sum: $10,000

Aggregate Limit of
Liability per Covered
Accident

$500,000

Accident Medical and
Dental Expense

Applies to All Classes
Accident Medical Expense:
$25,000

e Co-Insurance

Deductible

Terms of Payment

Benefit Period

100%
S0 Vanishing

Full Excess

Loss Period (first Covered Accident Expenses must be incurred within)

90 days after the date of the
Covered Accident

104 weeks




CLAIMS ADMINISTRATION

Your Claims Service Provider is: First Agency
Claim forms are available at: https://www.1stagency.com/index.php

If you have any questions please call: 269-381-6630

First Agency

First Agency has been servicing programs of Student Accident and Health coverage since 1959, and is recognized by
agents and educational institutions for their expertise in this market. All claims are processed in Kalamazoo, Michigan
by their in—house claims staff. The average experience of their administrative and claims staff is over 14 years. A
specific Claims Adjustor is assigned to each account so they can familiarize themselves and develop a more
understanding and personal relationship with each client. For quick and accurate reporting and processing, online
claim submission is available as well as real-time review of claim status.

The main goal in the claims administration process is cost control and savings, which are utilized in a number of ways,
such as: utilizing a national network of PPQO’s in the claims administration process on a passive basis, allowing access to
provider discounts without dictating medical providers. In addition to utilizing passive or blind PPQO’s, First Agency
claims adjustors also utilize a process of self-negotiation. For claims that are not eligible for network discounts,
adjustors have had success negotiating directly with providers. The claims system is custom—developed and fully
automated, resulting in quick and accurate claims service. Average claims processing time is less than five days when
all necessary information has been submitted.




Capitalized terms in this New Business Proposal will have the meaning as defined within the policy.

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT

If Injury to the Covered Person results in any of the Covered Losses shown below, within 365 days of the date of the
accident that caused the Injury, the Company will pay the percentage of the Principal Sum shown below for that loss. If
multiple losses occur, only one Benefit, the largest, will be paid for all Covered Losses due to the same Covered
Accident.

Loss of: Benefit:
(Percentage of Principal Sum)
Lif@ e iireee st snesieseeeens seneeeesnes LO0%
Two or More Members........ccoceeveievevrcerecnnnnen... 100%
ONE MEMDET.....iiii ettt e 50%
Thumb and Index Finger of the Same Hand........ 25%
Four fingers of the Same Hand...........c....cccuvee. 25%

“Member” means Hand or Foot, Arm or Leg, Sight, Speech and Hearing. “Loss of a hand or foot” means complete
severance through or above the wrist or ankle joint. “Loss of Arm or Leg” means complete severance through or above
the elbow or knee joint. “Loss of sight” means total and permanent loss of sight of one/both eyes that is irrecoverable,
including by surgical and artificial means. “Loss of speech” means total and permanent loss of audible communication
that is irrecoverable by natural, surgical or artificial means. “Loss of hearing” means permanent total deafness in both
ears such that it cannot be corrected by any aid or device. “Loss of thumb and index finger of the same hand” means
complete severance of each through or above the metacarpophalangeal joint of both digits of the same hand.
Severance means the complete separation and dismemberment of the part from the body.

Aggregate Limit of Liability
The maximum amount the Company will pay on behalf of all Covered Persons for all covered Accidental Death and
Dismemberment losses resulting from the same Accident will not exceed the Aggregate Limit of Liability as described
in this New Business Proposal.




ACCIDENT MEDICAL AND DENTAL EXPENSE BENEFIT

If a Covered Person suffers an Injury that requires him or her to be treated by a Physician within the Loss Period, the
Company will pay up to the Accident Medical and Dental Expense Benefits maximum amount for Covered Medical
Expenses incurred by the Covered Person that result directly, and from no other cause, from all Injuries caused by the
covered accident. These benefits are subject to the Deductibles, Coinsurance Factors, and Benefit Periods outlined in
the New Business Proposal above.

Accident Medical Expense Benefits are only payable:

1) for Usual and Customary Charges incurred after the Deductible, if any, has been met;

2) for those Medically Necessary Covered Expenses incurred by or on behalf of the Covered Person;

3) for Covered Medical Expenses incurred within the designated Benefit Period after the date of the Covered
Accident.

No benefits will be paid for any expenses incurred that are in excess of Usual and Customary Charges.

Covered Medical Expenses include:

1) Hospital room and board expenses: the daily room rate when a Covered Person is Hospital Confined and
general nursing care is provided and charged for by the Hospital. In computing the number of days payable
under this benefit, the date of admission will be counted, but not the date of discharge.

2) Ancillary Hospital expenses: services and supplies including operating room, laboratory tests, anesthesia and
medicines (excluding take home drugs) when Hospital Confined.

3) Daily Intensive Care Unit/Cardiac Care Unit Expenses: the daily room rate when a Covered Person is Hospital
confined in a bed in the Intensive Care Unit/Cardiac Care Unit and nursing services other than private duty
nursing services.

4) Registered Nurse Services Expenses for private duty nursing while a Covered Person is Hospital Confined, when
services are ordered by a Physician.

5) Medical Emergency Care (room and supplies) expenses incurred within 72 hours of a Covered Accident and
including the attending Physician’s charges, x-rays, laboratory procedures, use of the emergency room and
supplies.

6) Outpatient surgery expenses, including Ambulatory Surgical Center.

7) Outpatient surgical room and supply expenses for use of the surgical facility.

8) Outpatient diagnostic x-rays, laboratory procedures and test expenses.

9) Physician non-surgical treatment/examination expenses (excluding medicines) including the Physician’s initial
visit, each necessary follow-up visit and consultation visits when referred by the attending Physician.

10) Second surgical opinion expenses.

11) Physician surgical expenses. If an Injury requires multiple surgical procedures through the same incision, We
will pay only one benefit, the largest of the procedures performed. If multiple surgical procedures are
performed during the same operative session, but through different incisions, We will pay for the most
expensive procedure and 50% of Covered Expenses for the additional surgeries.

12) Assistant Surgeon expenses when Medically Necessary.

13) Anesthesiologist expenses for pre-operative screening and administration of anesthesia during a surgical
procedure whether on an inpatient or outpatient basis.

14) Outpatient laboratory test expenses.

15) Physiotherapy (physical medicine) expenses on an inpatient or outpatient basis limited to one visit per day;
expenses include treatment and office visits connected with such treatment when prescribed by a Physician,
including diathermy, ultrasonic, whirlpool, heat treatments, chiropractic, adjustments, manipulation, massage
or any form of physical therapy.

16) Post-surgical physical medicine expenses and office visits connected with such treatment when prescribed by a
Physician.

17) X-ray expenses (including reading charges) not including dental x-rays.




18) Diagnostic imaging expenses including magnetic resonance imaging (MRI) and CAT scans.

19) Dental expenses including dental x-rays for the repair or treatment of each injured tooth that is whole sound
and a natural tooth at the time of the Covered Accident.

20) Dental expenses related to the installation of crowns, caps, bridges and dentures; oral surgery and endodontics
and repair or replacement of caps and crowns that existed prior to the Covered Accident.

21) Outpatient registered nurse services if ordered by a Physician.

22) Ambulance expenses for transportation from the Accident site to the Hospital.

23) Rehabilitative braces or appliances prescribed by a Physician. It must be durable medical equipment that is
primarily and customarily used to serve a medical purpose and can withstand repeated use and generally is not
useful to a person in the absence of Injury. No benefits will be paid for rental charges in excess of the purchase
price.

24) Prescription drug expenses prescribed by a Physician and administered on an outpatient basis.

25) Medical equipment rental expenses for a wheelchair or other medical equipment that has therapeutic value for
the Covered Person. We will not cover computers, motor vehicles or modifications to a motor vehicle, ramps
and installation costs.

26) Medical services and supplies for blood and blood transfusions; oxygen and its administration.

27) Eyeglasses, contact lenses and hearing aids when damage occurs in a Covered Accident that requires medical
treatment.

28) Artificial limbs, eyes and larynx for initial acquisition and fitting. We will not pay for repair or replacement of
artificial limbs, eyes or larynx.

29) Heart and circulatory conditions: expenses for treatment of heat exhaustion, heart attack, stroke, burst
aneurysm if the condition occurs during a Covered Accident.

30) Extended Care Facility expenses for confinement if it begins within 5 straight days after a Covered Person is
Hospital Confined as a result of a Covered Accident. We will pay for treatment if a Physician visits the Covered
Person at least once every 30 days and certifies the confinement is Medically Necessary.

31) Expanded medical benefit for sports conditions for treatment of bursitis, sprains, hernia, strains, muscle tears,
tendonitis and repetitive motion injuries if these conditions are aggravated by participation in a Covered
Activity.

32) Expenses due to an aggravation or re-injury of a prior Injury resulting in from a Covered Accident.

TERMS OF PAYMENT FOR ACCIDENT MEDICAL AND DENTAL EXPENSE BENEFIT

Full Excess: Covered Medical Expenses incurred by a Covered Person, subject to any cost containment limits set out in

the Summary above, will be paid on an excess basis after any other valid and collectible insurance payments.




EXCLUSIONS

The Policy does not cover any loss resulting in whole or part from, or contributed to by, or as a natural or probable
consequence of any of the following even if the immediate cause of the loss is an accidental bodily Injury, unless

otherwise covered under the policy by Additional Benefits:

1.
2.
3.

10.

11.
12.
13.
14,

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.

Suicide, self—destruction, attempted self—destruction or intentional self-inflicted Injury while sane or insane.
War or any act of war, declared or undeclared.

Service or Active Duty in the armed forces, National Guard, military, naval or air service or organized reserve
corps of any country or international organization.

Sickness, disease or any bacterial infection, except one that results from an accidental cut or wound or
pyogenic infections that result from accidental ingestion of contaminated substances.

Disease or disorder of the body or mind.

Intoxication or being under the influence of any drug or narcotic.

Violation or in violation or attempt to violate any duly—enacted law or regulation, or commission or attempt to
commit a felony, or that occurs while engaged in an illegal occupation.

Conditions that are not caused by a Covered Accident.

Covered Expenses for which the Covered Person would not be responsible in the absence of this Policy.

Injuries paid under Workers’ Compensation, Employer’s liability laws or similar occupational benefits or while
engaging in activity for monetary gain from sources other than the Policyholder.

Travel or activity outside the United States.

Participation in any motorized race or speed contest.

Any Injury requiring treatment which arises out of, or in the course of fighting, brawling assault or battery.
Injury caused by, contributed to or resulting from the Covered Person’s use of alcohol, illegal drugs or
medicines that are not taken in the dosage or for the purpose as prescribed by the Covered Person’s Physician.
Services or treatment rendered by a Physician, Nurse or any other person who is employed or retained by the
Policyholder; or an Immediate Family member of the Covered Person.

Treatment of Osgood-Schlatter’s disease, osteochondritis, appendicitis, osteomyelitis, cardiac disease or
conditions, pathological fractures, congenital weakness, whether or not caused by a Covered Accident.
Treatment of a detached retina unless caused by an Injury suffered from a Covered Accident.

Pregnancy, childbirth, miscarriage, abortion or any complications of any of these conditions.

Mental or nervous disorders, except as specifically provided in this policy.

Damage to or loss of dentures or bridges or damage to existing orthodontic equipment, except as specifically
provided in this Policy.

Expense incurred for treatment of temporomandibular or craniomandibular joint dysfunction and associated
myofacial pain, except as specifically provided in this Policy.

Loss resulting from participation in any activity not specifically covered by this Policy.

Any treatment, service or supply not specifically covered by this Policy.

Eyeglasses, contact lenses, hearing aids.

Practice or play in any sports activity, including travel to and from the activity and practice, unless specifically
provided for in the Policy.

Travel or flight in or on any vehicle for aerial navigation, including boarding or alighting from:

i.  While riding as a passenger in any aircraft not intended or licensed for the transportation of passengers;

or
ii. While being used for any test or experimental purpose; or
iii. While piloting, operating, learning to operate or serving as a member of the crew thereof; or

iv. while traveling in any such aircraft or device which is owned or leased by or on behalf of the Policyholder
of any subsidiary or affiliate of the Policyholder, or by the Covered Person or any member of his

household.

Except as a fare paying passenger on a regularly scheduled commercial airline.




IMPORTANT INFORMATION:

This Proposal presents only a summary of the benefits, terms, conditions, limitations and exclusions provided under
insurance policy form series AH51051 and is based on the information submitted and rates in effect on the Proposal
Date. Please refer to the actual policy for a complete description of all the coverages and benefits along with all the
conditions, limitations and exclusions applicable under the policy. If there is a conflict between this Proposal and the
issued policy, the issued policy will prevail.

The insurance described in this Proposal provides limited benefits. Limited benefits plans are insurance products with
reduced benefits intended to supplement comprehensive health insurance plans. This insurance is not an alternative
to comprehensive coverage. It does not provide major medical or comprehensive medical coverage and is not
designed to replace major medical insurance. Further, this insurance is not minimum essential benefits as set forth
under the Patient Protection and Affordable Care Act.

This Proposal does not apply to the extent that trade or economic sanctions or other laws or regulations prohibit us
from offering or providing insurance. To the extent any such provisions apply, this Proposal is void. If any of the
information submitted for this Proposal is altered or if material new information is received, we reserve the right to
change this proposal accordingly. Coverage under the policy may not be available in all states.

ABOUT W. R. BERKLEY CORPORATION

W. R. Berkley, founded in 1967, is one of the nation’s premier commercial lines property casualty insurance providers.
Each of the operating units in the Berkley group participates in a niche market requiring specialized knowledge about
a territory or product. Our competitive advantage lies in our long-term strategy of decentralized operations, allowing
each of our units to identify and respond quickly and effectively to changing market conditions and local customer
needs. This decentralized structure provides financial accountability and incentives to local management and enables
us to attract and retain the highest caliber professionals. We have the expertise and resources to utilize our strengths
in the present environment. We have the foresight to anticipate, innovate and respond to opportunities and
challenges the future may hold.

We underwrite on behalf of the following W. R. Berkley Corporation member insurance companies: Berkley Life and
Health Insurance Company and StarNet Insurance Company. Both of these insurance companies are rated A+
(Superior) by A.M. Best. StarNet Insurance Company has an A+ (Strong) financial strength rating from Standard &
Poor’s. The financial strength and stability of the Company’s markets provide a sound platform to manage and insure
catastrophic accidents and injuries.

HOW WE ARE DIFFERENT
Agile & Responsive: Our streamlined business structure delivers exceptional value to our clients and supports the
growth goals of our select distribution partners.

Strong & Stable: Our agility is backed by the A+ rated member insurance companies of W. R. Berkley Corporation,
one of the nation’s premier property & casualty insurance providers.

Collaborative: Our team is comprised of experienced and respected A&H professionals who have both a strong
technical understanding of the Special Risk market, as well as impressive track records in building long-term strategic
partnerships with both producers and clients.

Innovative: Innovation is emphasized across the entire insurance value chain — especially product, service,
distribution and customer experience. While our product portfolio includes traditional A&H products, we also
customize innovative solutions for niche groups and individuals that have very specific needs.

Insurance coverage offered by Berkley Accident and Health is underwritten by Berkley Life and Health Insurance Company (domiciled in lowa -
California Certificate of Authority #08527) and/or StarNet Insurance Company (domiciled in Delaware - California Certificate of Authority #6978),
2445 Kuser Road, Suite 201, Hamilton Square, NJ 