THE CITY OF BLUE ISLAND
COOK COUNTY, ILLINOIS

RESOLUTION

NUMBER 2020-040

A RESOLUTION APPOINTING AN AUTHORIZED AGENT TO ACT
ON BEHALF OF THE CITY OF BLUE ISLAND WITH RESPECT
TO ALL OFFICIAL BUSINESS CONCERNING THE
ILLINOIS MUNICIPAL RETIREMENT FUND

DOMINGO F. VARGAS, Mayor
Randy Heuser, City Clerk

DEXTER JOHNSON
FRED BILOTTO
NANCY RITA

TOM HAWLEY
MICHAEL MECH
CANDACE CARR
JAMES KLINKER

Aldermen

ANNETTE ALEXANDER
WILLIAM CAZARES

KEVIN DONAHUE

BILL FAHRENWALD
JOHNNY RINGO HILL
RAEANN CANTELO-ZYLMAN
ALLAN STEVO



RESOLUTION NO. 2020-040
A RESOLUTION APPOINTING AN AUTHORIZED AGENT
TO ACT ON BEHALF OF THE CITY OF BLUE ISLAND
WITH RESPECT TO ALL OFFICIAL BUSINESS CONCERNING
THE ILLINOIS MUNICIPAL RETIREMENT FUND.

- WHEREAS, it is necessary that the City of Blue Island appoint an authorized agent to
act on its behalf with respect to conducting official business concerning the City and the Illinois
Municipal Retirement Fund.

NOW THEREFORE BE IT RESOLVED by the City Council of the City of Blue

Island, Cook County, Illinois as follows:

SECTION ONE

Tapeca Carthan, Director of Finance, is hereby appointed as the Authorized Agent for the
City of Blue Island to act on its behalf with respect to conducting all official business concerning
the City and the Illinois Municipal Retirement Fund. As authorized agent, Tapeca Carthan shall
have those powers and duties set forth in the Illinois Pension Code, 40 ILCS 5/7-135 (2012).

SECTION TWO

This Resolution shall be in effect from and after its passage and approval as provided by
law.



ADOPTED this 22nd day of September, 2020, pursuant to roll call as follows:

YES | NO | ABSENT | PRESENT | ABSTAIN

Alderman JOHNSON X
Alderman ALEXANDER X
Alderman BILOTTO X
Alderman CAZARES X
Alderman RITA X
Alderman DONAHUE X
Alderman HAWLEY X
Alderman FAHRENWALD X
Alderman MECH X
Alderman HILL X
Alderman CANTELO-ZYLMAN | X
Alderman CARR X
Alderman STEVO X
Alderman KLINKER X
Mayor DOMINGO F. VARGAS

10 4

APPROVED: this 22nd day of September, 2020.

Do 7 Y uge

MAYOR OF THE CITY OF BLUE ISLAND,
COUNTY OF COOK AND STATE OF ILLINOIS

ATTESTED and Filed in my office this

22%& Septezber 2020.

Cl’n CLERK




2 NOTICE OF APPOINTMENT OF AUTHORIZED AGENT
m IMRF Form 2.20 (Rev. 10/2014) '

. EXHIBIT 2A
INSTRUCTIONS
* The governing bady of an IMRF employer {including townahips) can appoint any qualifled 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 cortify the appointment (see Certification belaw).
* Mail the completed form to the lllinols Municipal Retirement Fund,

» Acopyof the compieted form should be retained by the employer.

+ The new Authorized Agent will need to register for a new User [D an IMRF Employer Access.

EMPLOYER NAM

A m /JF B)U( ‘SL&M( ' EMP“B’%‘“%F.E»%W
gug?ngmm. z AI;UJ'TGN W % MIDDLEINITIAL  JR., SA., I, ETC.

TYPE OF GOVERNING BODY

Lok Cinver nvient /Mumum,’m

DATE APPOINTMEN)’ MADE (MM/DD/YYYY) | EFFECTIVE DATE OF APPOINTMENT (MMID P(_);’T IONTITLE

b4)22 2620 0jz3l20 . France Divecsy

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

To file Petition fof Nominations of an Executive Trustee of IMRF JYes 0O No

To cast a Ballot for Election of an Executive Trustee of IMRF Yes 0O No
X | Wan 01/1B/202
SIGNATURE OF AUTHORIZED AGENT NAMED ABOVE : -DATE (MMDD/YYYY)

cemm% ;: : '
y / ﬁ do hareby certify that | am W m

CLERK OR SECRETARY
of the (7 / W W ﬂ L{j ;Z lA‘(\D : )

NAME OF EMPLOYER

and the keaper of Iis books and records and the foregoing appeintment and delegation wera made
date indicated.

Taaolutio)

Zuly adopted on the

{OR SEGRETARY

SEAL

SIGNATURE OF CLE]

BUSINESS ADDRESS

All correspondenice and conimunications with the Authorized Agent are 1o be addressed as follows:
NAME (IF DIFFERENT FAOM ABOVE)

DO Dr. OMr 0O Mrs. OMs.

BUSINESS ADDRESS

12081 Groenusd Ae.

CITY STATE AND ZIP +4

Blue ISland , T0. (ol

DAYTIME TELEPHONE NO. (with Area Code) ALTERNATE TELEPHONE NUMBER (with Area Ccdo}

18- 136 4200 108 - 340 Tolsly

FAX NO. (with Area Cotle) ’ _ EMAIL ADDRESS

JrCMMn@Cr-Moﬁ blue iSland. o

llinois Municipal Retirement Fund
2211 York Road Suite 500 Qak Brook, IL 60523-2337
. Member Services Representatives 1-800-ASK-IMRF (1-800-275-4673) Fax (630) 706-4289
IMRF Form 2.20 {Rev. 10/2014) www.imr.org




FORMS/PUBLICATIONS REQUEST
| IMRF Form 2.50 (Rev. 02/2011) |

Exhiblt 2C | | Fax Requést to: |

630/ 368 - 5397

B Blank forms, beneﬁt booklets and cheaklists may also be viewed and downloaded at www.imrtorg.

Amount | Form# | FormTitle Amount | Form# | Farm Titla
220 | Notics of Appaintment of Authorized Agem 6.33 out-ot-State Sanice CredilAulhorizaﬁon
230 | Notice of Efecﬁon orAppolntment of Townshlp 8.62 Besolutlon Miltary Leave Au!horizaﬁon
‘ Supervisar . 6.62A | Resolution - Limlied Service Gredl for
50 5.0 | Appitcation for Separatlon Refund | mitary Leave
100 620 Appligabon.for Retitement Annuity (Peision) 63A | Resolution - Mifltary Sen(tee Pilorto IMHF
" I' 621 | Mamber's Notica of Intent to Retite Under ERI * Partoigation . s
P T — i 684 | Resolution - Elected Officlals . -
o —— — — . 868 | Resolution - Adoption af 1,000 Hour Requirement
_ 540 | Mamber ? Application for Dlsablnty Bane'fll;s 6.71 | Certificate of SherifPs Law Enforcemant Service
541 .| Employers Stahrf:,em_-.ﬂis'abilﬂy Clalm 8.72 | Resolutiori - include Compensation Under a
5.42 | Physiclan's Stéjement - Disabllity Claim - |125Pan - - ;
545 | Employer’s Notles of Trial Work Perled o canm- 677 | Rosolulion To Adopt IARF EAI i
. | cate of Termination of Disabiltty R 6.78 | Resolution - Amortization Period for IMRF ERI
6.02J | Applicatiori for Miktaiy S_ervice Credit . 6.85 | Resolutlen - For Employar PIDK Up for Member ]
e - * > " ERl Contributions :
.8.03 | Application for Relnstatement of Service Gredit T v E—" E
- - - — g - . i3
604 | Application for Retroactive Sarvice Credi 7.10_| Hgalh Insuranos Contnization Thioug mpbye :
— - ; : o BF-20 Penslon Estimate Reguest
6.04A ' | Application for Retroattive Service Credit {for Bonofit Bookl ;
sniployees previously bérred by age) ° anofit Bookleta : . :
605 | Omitted Seivice Giedt Verification " 50| REGT1 | Fogular Plan IMAF Banafis - Tlr 1 -
. 806 | Conversion of Reguiar or SLEP Service Credlt to 12-'5 - HEG,T? ‘R.egu;!ar Plan IMAF Benafiis f]j"e-r 2 s
- | Elested Gounty Otticlat (ECO) Service Cradit SPNT1 | Spanish Regular IMRF Benefits - Tier t
' 807 | AppRoation for Prior Service Credit SLEPTY | Shedff's Law Enforcamént Personnel - Tier.1
611 | Designation of Bengficlary SLEPT2 | Sheriifs Law Enforcement Personne! - Tier 2
8.11A | Designation of Beneficiary for Annuitasits | ECOT1_ | Flected C°“'.“y Ofticial Plan - Tier 1
610 | Member Employment Infojmation T E;g;z :;'“::g’“‘y Offictal Plan - Tier 2
- R llity Booklet
621 | Eleotion io Parlicipate for Qualifying Posians L . ' fyBo
(Blected Caurty Officials and Gy Hospial Emplayees) Brochurss
| 621B | Electiori by Elected County Officlal to Pamc!pate | Feto l IMRF Flod Sarvioas Brochure.
inECOFRln | Envelopes
622 ﬁwg’n of Police Chiefto Paricpate @s SLEP | CORR | MRF Gorrespondenee Enve!ope letter sizo
823 Ele:i ert Gonlributs Undar Additional Position Cheklats .
<2 | =ecian o Lontibule Under Addltional Pesition ENROLL | Should this ac'np(oyee be enrolled?
624 | 40-Year Service Election to Cease - T
Contributions n PART P.faruc:paﬂ.o? - Stgps ro Enraliment in IMRF
6.28 Ravocatlon of Election to Parﬁcupate in ECO Plan D!,Sﬁf D|gblllt_y Gheckiiat
- TER i
630 | Eleotion to Maka Voluntary Add!, Gotributions EAM_| Retramiant Cheoklis
TR ﬁP pr—— ™S - RETIRE | Retiroment Chacklist
: o 5000 :
Sneflt Protaction Leave (Leave o ) DEATH | Death Bensfts Checklist
Mail requested materials to: IMRF Use Only
' TITLE

“Thpeea (pdiun

EMF'LOY R NAM

| STREET (Mﬂ

Nh) ADDRESS
gyl

oF Bl JSlund

EMPLOYER IMRAF 1.D. NUMBER

0332

Y

ary

IMRF Form 2,60 (Rev. 02/2011)

Ez\ue- Li)anﬁl

STAT§

ZIP CODE +4

dols

Hilnols Municipal Refirement Fund
Sulte 500 2211 York Road Oak Brook IL 60523-2337 1-800-ASK-IMRF (1-800- 275-4673)

www.imrf.org




