PRE-PROPOSAL CONFERENCE ATTENDEE REGISTER
Third Party Liability Claims Administrator Services

For: Department of Procurement Services

Sr. Procurement Specialist: Ray Adams

Specification Number: 712589

Conference Date: Thursday, November 29, 2018, 10:00 AM

Conference Location: Room 103 (Bid & Bond), 1¢t floor, City Hall
121 North LaSalle Street
Chicago, lllinois 60602

Attendee Name: \_aso dw D awtode e, Linda S. Slva]unders
Company Name: Ty skec P2l WMang (Tre “ zzzserir:.”i:;asger
Company Address: D\ 5 \any L SN B e anwd

S, L0

* AN N _‘&_\__ \DD\ O T R I STA R 216 W. Jackson Blvd., Suite 650

~ L Lt RISK MANAGEMENT Chicago, IL 60606

Telephone fk—'\ s Nind \\\\% %’_‘-n&\ YUDAaY Linda.Saunders@tristargroup.net
Fax: Z\Va-—“4 S - R, : T:312 445 8700 ext. 4024

C:704 860 6998 F: 312 445 8692

E-Mail: A \eone . Sev v ma s Gre L=Xal oo
Please print clearly e A 7 ———

Attendee Name: Jr.f\:;aq P.,r,,mc'_,

Company Name: _¢CM.5 ]~ Jason R. Dyme
) Claim Supervisor a
i . 2nd. Fl )
Compry s I Roz T | BAEES™™ |
l"'c‘\.j! c! LL- Gﬁkﬂ?’ P. 312.455.5114 iy
_ : f. 312.455.1659 !
Telephone: 34 4195 (F g é{_/ jdyme@ccmsi.com é
Fax: 312 455 1651
E-Mail: /ﬂ 'AA“"’”@ CLAD , 00" www.ccmsi.com | 800.252.5059 ccMs I

Please print clearly

Attendee Name: (]'490 ~ (5a LA ( (4 he
Company Name: _ Y/ ) 12 £

Company Address: /& $8 3 Kuirsefiseld 1t "t 530962? 31zzy .
L <l | »1 jason.gagliano@yorkrsg.com
[)L}(d N Fm s 6/ j U f : fd—- r‘:’ I l | JASON GAGLlANO ©  vork Risk Services Group, inc. “

VicePrighint 1333 Butterfield Road

Telephone; £ J0 62§ -3/44 Public Entity Downers Grove, IL 60515
Fax - @ www.yorkrsg.com

E-Mail: mon At Jigne € yo[EIZRSG

Please print clearly

Attendee Name: /. & nf RuilLerr
Company Name: éfhbﬁﬁ;“ffc

5 2 S& ALLEN BUTLER, ARM
Company Address: 2850 ,émLf LA REGIONAL VICE PRESIDENT

Lo/ P2Le ﬁ-q’ =4 PUBLIC ENTITY SALES
m./___a_@.m_
/

Telephone: & 3, 285 - 357 =

Fax: ]
EMal A7 baFlot @ o Aot com

Please print clearly Q )

G GALLAGHERBASSETT

GUIDE. GUARD. GO BEYOND.

Specification 712589 — Third Party Liability Claims Administrator Services
Pre-Proposal Conference Attendee Register 10of13




Attendee Name: 7U/ ((c X A//Lf /4

Company Name: __ ( Of Ve[
. f | A\/
ComjnyLAddress S076_ H*‘i’\ Ll e

@
J)f fﬂ!’w‘—"t J (J 70 Wf
Telephone: 30 S F¢ — 4t 7

Fax:

E-Mail; émﬁr.ﬁ ,;E/cl/\g,(n(o!(/e/(,

Please prinl clearly

{Business Card}

Attendee Name: ~JAwmez L. Dwn)

Company Name: _Dx¥agzuenr o€ (e
Company Address:
{Business Card}
Telephone: _%1Z. 344. 165D
Fax: .
E-Mail: . WAGHIAN
Please pri lr:laariyrg| -/
Attendee Name:  Thel\ S Se. ¥\ e\ e
Company Name: __ XDaRQu® v~ o C L o
Company Address:
{Business Card}
Telephone: __ VA —aty 57
Fax:
E-Mall,_Seec) s ge . Vinedom @ orSo gt el
Please print clearly
Attendee Name:
Company Name:
Company Address:
{Business Card}
Telephone:
Fax:
E-Mail:

Please print clearly

Attendee Name:
Company Name:

Company Address:

Telephone:
Fax:
E-Mail:

Please print clearly

{Business Card}

Specification 712589 — Third Party Liability Claims Administrator Services

Pre-Proposal Conference Attendee Register 30f13




Attendee Name: _¢ ')'/)/j// Y LSToCK
Company Name: __ (A fle/

Company Address; BoZD Lichinsd e
S#e feb
Dowares erose (b 4O5/S
Telephone: __ o 30" PLT7- £ .24/ F
Fax:
E-Mail: (" Zhu CSTOCK @ (ugvet. (DH

Please print clearly

Attendee Name: %f\’ liﬁiy

Company Name:

C 2
L Afu[))(: W}C
Company Address: 220 | 22\l — (L

Telephone: _2\Z - 71.Y %’7?775
Fax. 207 -7 9 ?/W
E-Mail: e

Please print clearly

A hd/"f4'/§

v

@8 CORVEL

‘ Cathy Estock \

Vice President, Regional Sales

T630.874.7418
€ 630.947.6249
F 866.450.5673 -

cathy_estock@corvel.com

CorVel Corporation
Dawners Grove, IL 60515

{Business Card}

Attendee Name: Tlpcz 7Lr'“!c, k / *Ko'w‘vwa/\
Company Name: . C1 v/ o+ Chicag o
| tued [ Clepim <

Company Address; 3¢ N+ ) g Sa/ Le
ste o0

Telephone: 2 i =~ 771~ G127

Fax:

E-Mail: .D(Aﬂl rick AC!V'VMOV\ &t "‘?’0{('1-\(_ ﬂ" ore)
Please print clearly

{Business Card}

Attendee Name:
Company Name:

Company Address:

Telephone:
Fax:
E-Mail:

Please print clearly

{Business Card}

Attendee Name:
Company Name:

Company Address:

Telephone:
Fax:
E-Mail:

Please print clearly

{Business Card}

Specification 712589 — Third Party Liability Claims Administrator Services

Pre-Proposal Conference Attendee Register 20f13



