THE CITY OF BLUE ISLAND
COOK COUNTY, ILLINOIS

RESOLUTION
NUMBER 2017-007

A RESOLUTION AUTHORIZING EXECUTION OF NOTICE OF
APPOINTMENT OF IMRF AUTHORIZED AGENT FOR
THE CITY OF BLUE ISLAND.

DOMINGO F. VARGAS, Mayor
Randy Heuser, City Clerk

1st Ward TOM HAWLEY GEORGE POULOS
2nd Ward LETICIA VIEYRA FRED BILOTTO

3rd Ward NANCY RITA KEVIN DONAHUE
4th Ward  CANDACE CARR ALECIA SLATTERY
SthWard  JANICE OSTLING KENNETH PITTMAN
6th Ward  DEXTER JOHNSON JAIRO FRAUSTO

7th Ward  NANCY THOMPSON JAMES JOHANSON

Aldermen



RESOLUTION NO. 2017-007

A RESOLUTION AUTHORIZING EXECUTION OF NOTICE OF APPOINTMENT OF
IMRF AUTHORIZED AGENT FOR THE CITY OF BLUE ISLAND

Whereas, the City of Blue Island participates in the lllinois Municipal Retirement

Fund (“IMRE™) on behalf of its employees;

Whereas, the city plans to appoint a qualified party as the city’s IMRF Authorized Agent;
and

Whereas, the appropriate city officials have considered and reviewed the Authorized
Agent appointment form attached as Exhibit A and find the same to be in the best interests of the
City;

NOW AND THEREFORE, BE IT RESOLVED by the City Council of the City of Blue
Island, Cook County, Illinois, as follows:

SECTION 1: AGREEMENT FORM AND TERMS AUTHORIZED

The terms and conditions as shown in the Agreement attached as Exhibit A to this

Resolution are hereby approved.

SECTION 2: AUTHORIZATION OF AGENT TO EXECUTE AND ACT IN
ACCORDANCE WITH AGREEMENT

The City Council further authorizes the Mayor or his designee to execute any and all
documentation that may be necessary to carry out the intent of this Resolution. The officers,
employees, and/or agents of the City shall take all action necessary or reasonably required by the
City to carry out, give effect to, and consummate the intent of this Resolution.

SECTION 3: EFFECTIVE DATE
This resolution shall be in full force and effect upon its passage and approval as required

by law.



ADOPTED this 24th day of January, 2017, pursuant to a roll call vote as follows:

NO

ABSENT PRESENT ABSTAIN

Alderman Hawley

Alderman Poulos

Alderman Vieyra

Alderman Bilotto

NNNMQ
w

Alderman Rita

Alderman Donahue

Alderman Carr

>

Alderman Slattery

>

Alderman Ostling

Alderman Pittman

Alderman Johnson

Alderman Frausto

Alderman Thompson

Alderman Johanson

Mayor Vargas

TOTAL

9

APPROVED by the Mayor on January 24, 2017

ATTESTED and Filed in my office this

7

4 RANDg/ﬁEUéER
L

CITY C

ERK

By 7 e

DOMINGO F. VARGAS
MAYOR OF THE CITY OF BLUE ISLAND,
COUNTY OF COOK AND STATE OF ILLINOIS



V2 NOTICE OF APPOINTMENT OF AUTHORIZED AGENT

m IMRF Form 2.20 (Rev. 10/2014)

INSTRUCTIONS

» The governing body of an IMRF employer (including fownships) can appeint any qualified party as the employer’s IMRF
Authorized Agent.

« The governing body makes the appointment by adopting a resolution.

= The clerk or secretary of the governing body must certify the appointment (see Certification below).
» Mail the completed form to the Ulinois Municipal Refirement Fund.

« A copy of the completed form should be retained by the employer.

= The new Authorized Agent will need to register for a new User [ on IMRF Employer Access.

EMPLOYER NAME EMPLOYER IMRF 1.0D. NUMBER
City of Blue Island

AUTHORIZED AGENT'S SALUTATION  LAST NAME FIRST NAME MIDOLE INITIAL  JR,, §R., Il ETC.
ODr. Mr. [JMrs. [7] Ms. Trucco Andrea

TYPE OF GOVERNING BODY
Municipality

DATE APPOINTMENT MADE (MM/DD/YYYY) | EFFECTIVE DATE OF APPOINTMENT (MM/DD/YYYY) | POSITION TITLE

Powers and duties delegated to Authorized Agent pursuant to Sec. 7-135 of lllinois Pension Code by governing body (P.A. 97-0328
removed the reguirement that the Authorized Agent be a participant in IMRF fo file a petition or cast a ballot):

To file Petition for Nominations of an Executive Trustee of IMRF DYes I:lNo

To cast a Ballot for Election of an Executive Trustee of IMRF DYes DNO

X

SIGNATURE OF AUTHORIZED AGENT NAMED ABOVE DATE (MM/DDAYYYY)

CERTIFICATION

1, , do hereby certify that | am
NAME CLERK OR SECRETARY

of the

NAME OF EMPLOYER -
and the keeper of its books and records and the foregoing appointment and delegation were made by resolution duly adopted on the
date indicated.

SEAL

SIGNATURE OF CLERK OR SECRETARY

BUSINESS ADDRESS
All correspondence and communications with the Authorized Agent are to be addressed as follows:

NAME (IF DIFFERENT FROM ABOVE)

lMS. |rs. 0 Ms.

BUSINESS ADDRESS

CITY STATEAND ZIP + 4

DAYTIME TELEPHONE NO. {with Area Code}) ALTERNATE TELEPHONE NUMBER {with Area Code)

FAX NO. {with Area Code) EMAILADDRESS

IMRF
2211 York Road Suite 500 Oak Brook, [L 60523-2337
Employer Only Phone: 1-800-728-7971 Member Services Representatives 1-800-ASK-IMRF (1-800-275-4673) Fax (630) 706-4289
IMRF Form 2.20 (Rev. 10/2014) waww.imrf.org



