
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: December 12, 2018
Diversity Section

TO: Beverly K. Sanders, Director of Human Reso

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: 18-RFP-14, Third Party Claims Administrator Services

Per your request, the Diversity Section has determined that the following firms are acceptable for
MBE/WBE/SBE participation:

Classification Type Business Name Officer
MBE Eagle One Case Management Solutions, Inc. Liz Spreck
WBE Custom Case Management Tracey Bilut
WBE Innovative Rehabilitation Consulting Services Gail Ryan

The Minority, Women and Small Business Enterprises goals for the above contract are 10%MBE
and/or WBE and 10% SBE. According to the MBE/WBE/SBE Commitment Form, PMA
Management Corp. commits to the following goals:

MBE WBE SBE

5% 10% 10%

The Consultant, PMA Management Corp., has met the requirements of Appendix A.

If you have any additional questions, please contact PJ Spencer, Diversity Officer, at extension 1-
5876.

RDB/PCS

Attachment

c: Ms. Darlene A. LoCascio, Director of Procurement and Materials Management
Shields-Wright (Law), L. Cornier, Joplin, file (2)



APPENDIX 5
MBEIWBE158E COMMITMENT FORM

1 N~Me of MBEJWBE/SBE: '~uSfOnt C3S?'~13113y^@flt@ft;

Identify MBE, WBE, SBE Status: '~"~6~ AGdress: ~ ~ aoK =h~

City, State, Zfp lode: ~a;a'via, IL 60` ̀0

ContadPerson: 'yen @r_ec~ek 7elephoneMumber. i~'1-`•> $SE-b333

entail Address: }•~~~=E~=Ek ê,customcasemanapementcom

Dollar Amount of Varticipation: S Pe►cent of Partidpation:
`.-10 °lo

Srnpe of Consuking Contract !~edical Case Management and claims resolution

2. NameotMBE/WBE/SBE: 11110•: °';~ Renuunimti~~n ~.unsu~uny _e~vices

Identify MBE, WBE, SBE Status: 'v: BE Addtesr. ~.J Ew: 's?''

City, State tip Code: Wit. Ghatles, IL 8u ̀ 't»

~~~~ per,,; Gaii cyan Telephone Number. -X31-3<12-YhS-f

eMailAddress: ~~C~3[;.nEi

Dollar Amount of Participation: f Percent of Participation:
°,• + ~ u/o

Scope ofConsultingeontrad: flurse Case'~+tanagement

3. Name of Mse/waEJsse: Eag(e Ona Case !.~anagzment Solutions Inc .

Identify MBE, WBE, SBE Status: h~`gE Aaaress: 7C5 tvicCiintoch Dr. Suite 360

Gty, state zip Code: Burr Ridge, IL 6 527

ContadPerson: ~~—' RpdriguFZ SpreCR 7elephbneNumber. 730-h5`~-C60t~

entail Address:

Dollar Amount of Partkipatlon: ; Percrnt of Partldpatlon:
~-10

scope of ca,surcin9 ca,traa: Case tvlanagement

4. tiameofMBE/WBE/SBE: _ ~ ,,

Ident{ty MBE, NtBE, SBE SWws: . .Address: _ ~..,__.._.__.._ _ _ __ , _ _w .,......,...........

Gty, State, Zfp Code: .•~w -_F

Contact Person: ~ ,,,, 7elcphone Numlxr. ,_

entail Address; ,,,,,

Dollar Am^~ t of PattictpaNOrt! ~ Vercmt of ~articlpatlon:
_%

Srnpa of Consulcl~g Contract _ -

Attach a copy of qualiflcatlons for each t•iBE, Y/8E and SBE frm
Rlease duplicate this frank page ++h~ert dd0~[i0na1 certified MBEj+VBE suhccnhactors arz being used on this contract.

*'t 't ~t

* P1VIA COiVTPANIES Use or disclosure of data contained on this page is restricted.

** ~,F'k* 08 TPA &Risk Services for Workers' Compensation, Property, Auto. General Liability


