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Bowman 

Certified Copy of Corporate Resolution of Bowman Consulting Group Ltd. 

The undersigned Secretary of Bowman Consulting Group Ltd., a Delaware corporation, does 

hereby certify that the resolution set forth immediately below is a true and accurate copy of resolutions 

adopted by the Board of Directors of Bowman Consulting Group Ltd.: 

RESOLVED, that Robert A. Hickey be and hereby 1s elected as Secretary of the 

Corporation, to serve until the next annual meeting of Directors and until his successor is 

duly chosen and qualified, unless he shall sooner die, resign or be removed. 

FURTHER RESOLVED, that in such official capacity Mr. Hickey shall have the authority 

to bind the Corporation as an officer of the Corporation, and to execute such documents, 

notes, checks, drafts and other documents as shall be necessary to carry out the obligations 

and charges of such offices. 

Given on behalf of the Bowman Consulting Group Ltd. by the President and Chief Executive 

Officer on this 11th day of May 2022. 

BOWMAN CONSULTING GROUP LTD. 

�� BY: -�-----+--- -----(SEAL)
Robert A. Hickey, its Secretary 

BY: ____ ...,..
(J----+-______ (SEAL) 

Gary P. Bowman, its President and CEO 



Contract No. 2038-18506B Amendment No. 2 
Vendor Name: Bowman Consulting Group, Ltd. 
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1001 Warrenville Road, Suite 110, Lisle, Illinois 60532
630.869.6001

bowman.com

March 5, 2025

Jennifer “Sis” Killen, P.E., PTOE
Superintendent
Cook County Department of Transportation and Highways
69 West Washington Street – 24th Floor
Chicago, Illinois 60602-3007

Attn: Ms. Pui (Alex) Szeto, PE
Construction Bureau-Office Supervising Engineer

RE: Construction Management Services for Pavement Preservation 
and Rehabilitation At Various Locations
Section 20-CMPPS-00-PV
Contract No.: 2038-18506B

Dear Ms. Killen,

As referenced in Article 40, Section © of the Contract (2038-18506B), we respectfully request an extension 
to the contract time limit for a one-year period through Jully 11, 2026.

Thank you for your consideration. 

Sincerely,

Jeff Druckman
Vice President



1001 Warrenville Road, Suite 110, Lisle, Illinois 60532
630.869.6001

bowman.com

March 24, 2025

Cook County Department of Transportation and Highways
Construction Bureau
69 W. Washington Street, Suite 2400
Chicago, Illinois 60602

SENT VIA EMAIL

RE: Construction Management Services
Section:  20-CMPPS-00-PV
2nd 1 year extension

To whom it may concern,

Bowman Consulting Group, Ltd. respectfully submits a revised Overhead change for one of our 
subconsultants as it relates to the 2nd, 1 year extension of our task order contract with the County.  
SpaanTech has requested to change their overhead to their current IDOT audited overhead rate.  Attached 
is their request as well as their IDOT overhead approval letter.  

If there are any questions, please call me at:
773 418-2872 (mobile)

Sincerely,

Jeff Druckman
Senior Vice President
Project Manager

Cc Pui (Alex) Anderson, P.E.







1001 Warrenville Road, Suite 110, Lisle, Illinois 60532
630.869.6001

bowman.com

March 24, 2025

Cook County Department of Transportation and Highways
Construction Bureau
69 W. Washington Street, Suite 2400
Chicago, Illinois 60602

SENT VIA EMAIL

RE: Construction Management Services
Section:  20-CMPPS-00-PV
2nd 1 year extension

To whom it may concern,

Bowman Consulting Group, Ltd. respectfully submits a revised Overhead change for one of our 
subconsultants as it relates to the 2nd, 1 year extension of our task order contract with the County.  Accurate 
Group has requested to change their overhead to their current IDOT audited overhead rate.  Attached is 
their request as well as their IDOT overhead approval letter.  

If there are any questions, please call me at:
773 418-2872 (mobile)

Sincerely,

Jeff Druckman
Senior Vice President
Project Manager

Cc Pui (Alex) Anderson, P.E.







1001 Warrenville Road, Suite 110, Lisle, Illinois 60532
630.869.6001

bowman.com

March 24, 2025

Cook County Department of Transportation and Highways
Construction Bureau
69 W. Washington Street, Suite 2400
Chicago, Illinois 60602

SENT VIA EMAIL

RE: Construction Management Services
Section:  20-CMPPS-00-PV
2nd 1 year extension

To whom it may concern,

Bowman Consulting Group, Ltd. respectfully submits a revised Overhead change for one of our 
subconsultants as it relates to the 2nd, 1 year extension of our task order contract with the County.  CKL has 
requested to change their overhead to their current IDOT audited overhead rate.  Attached is their request 
as well as their IDOT overhead approval letter.  

If there are any questions, please call me at:
773 418-2872 (mobile)

Sincerely,

Jeff Druckman
Senior Vice President
Project Manager

Cc Pui (Alex) Anderson, P.E.







Contract No. 2038-18506B Amendment No. 2 
Vendor Name: Bowman Consulting Group, Ltd. 
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ATTACHMENT B 

 

 



 
 

 

 

  
 

Date:    June 10, 2025 

 

TO:       Raffi Sarrafian, Chief Procurement Officer  

             Office of the Chief Procurement Officer 

    

 

FROM:   _____________________________ 

              Jeanetta Cardine, Deputy Director 

             Compliance Center of Excellence 

              Center of Business Enterprise Development 

  

RE:       Contract No. 2038-18506B Amendment 2 

             Construction Management Services Pavement Preservation and Rehabilitation at Various Locations 

             Department of Transportation and Highways (DOTH) 

             Contractor: Bowman Consulting Group, LTD 

             Original Contract Amount: $10,000,000.00 

             Original Contract Term: 7/12/2021 – 7/11/2024 

Amendment 1 extends the contract for one year beginning July 12, 2024, through July 11, 2025, and does 

not change the contract value 

             Revised Contract Term: 7/12/2021 – 7/11/2025 

Amendment 2 renews the contract for one year through July 11, 2026, and does not change the value of the 
contract 
Revised Contract Term:  7/12/2021 – 7/11/2026 

            RFP – Professional Services 

            Contract Goal: 35% MBE/WBE 

                   

 
 
The Center of Business Enterprise Development is in receipt of the above-referenced contract amendment and has 
reviewed this contract for compliance with the Minority and Women owned Business Enterprises (MBE/WBE) 
Ordinance. After careful review of our records as reported by the vendor, it has been determined the vendor is in 
compliance with the MBE/WBE Ordinance. 
 

MWBE Utilization Original Contract and Amendment 2 (Based on $10,000,000.00 contract value) 

MWBE Firm    Status       Certifying        Commitment 

             Agency           (Direct) 

Accurate Group, Inc  MBE-AAPI-M  City of Chicago             10% 

CKL Engineers, LLC  MBE-AA-F  City of Chicago        15% 

Interra, Inc.   MBE-AAPI-M  City of Chicago         10%  

        Total        35% 

 
 
 
 

161 N. Clark 
Suite 2300 
Chicago, Illinois 60601 



 
 

 
 
 

 
Amendment 2 extends the contract for one year through July 11, 2026 and does not change the contract value. 

Bowman Consulting Group, LTD has acknowledged that their original utilization plan will remains the same for the 

time extension period, but did submit new forms for this contract amendment. 

 

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract amendment. 

                                                   

 
             JC/mk  

  
CC: Kimberlei Aaron, OCPO 
         Pui Szeto, DOTH 
          

  
  

 







paid within 15 days of being paid by
the County













fill' 
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COOK COUNTY 
OfFICE. or THF 

Chief Proc:urement 
Offlc« MBEIWBE LETTER OF lNTENT • FORM 2 

M/WBE Finn: CKL Engineers, LLC Certifying Agency. City of Chicago 

Contact Person: Joyce Smith Certification Expiration Date· 5/1/2026 

Address· 159 North Sangamon St, Suite 200 Ethnicity: African American 

City/State· Chicago, IL Zip: 60601 Bid/Proposal/Contract#: 2038-18506B 

Phone: 773.439.0519 Fax: N/A FEIN#. 26-4682142
-------------

Ema n: jsmith@ckleng.com

Participation: I✓ I Direct □Indirect

wm the M/WBE finn be subcontracting any of the goods or services of this contract to another firm? 

! ✓ I No Oves - Please attach explanation. Proposed Subcontractor(s): __________ _

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract (ff
/7IOl9 space is needed to fully desaibe � Firm's proposed scope of Mll1r and/or payment sched"8, attach Bddi1ional sheets) 

Construction Inspection Services 

Indicate the Dollar Amount, Percentage, and the Tenns of Payment for the above-described Commodities/ Services: 

TBD for 15% Participation paid within 15 days of being paid by the County 

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above 
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned 
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook 
County, and the State to participate as a MBE/WBE finn for the bove work. The ndersi ned Parties do also certify that they 
did not their slg res to this document unb1 all areas under 'ption w..a�1n,il0/ S pply and Fee/Cost were completed. 

Michael Hannemann 
Print Name Print Name 

CKL Engineers, LLC Bowman Consulting Group Ltd. 
Firm Name Finn Name 

June 2, 2025 June 2. 2025 
Date Date 

Subscribed and sworn before me Subscribed and sworn before me 



CITY OF CHICAGO

DEPARTMENT OF PROCUREMENT SERVICES

vJUr 1 4 2lû21l

Mae Whiteside
Cheri K. Lewis Engineers, LLC dba CKL Engineers, LLC
700 N. Green Street, Suite 204
Chicago, lL 60642

Dear Ms. Whiteside:

We are pleased to inform you that Cheri K. Lewis Engineers, LLG dba CKL Engineers, LLC has
been recertified as a Minority-Owned Business Enterprise (MBE) and Woman-Owned
Business Enterprise (WBE) by the City of Chicago ("City"). This MBE/WBE certification is valid
until 51112026; however, your firm's certification must be revalidated annually. ln the past the City
has provided you with an annual letter confirming your certification; such letters will no longer be
issued. Therefore, we require you to be even more diligent in filing your annual No-Ghange
Affidavit 60 days before your annual anniversary date.

It is now your responsibility to check the City's certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you must
file an annual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by 51112022,
51112023, 51112024 and 51112025. Please remember, you have an affirmative duty to file your No-
Change Affidavit 60 days prior to the date of expiration. Failure to file your annual No-Change
Affidavit may result in the suspension or rescission of your certification.

Your firm's five year certification will expire on 51112026. You have an affirmative duty to file for
recertification 60 days prior to the date of the five year anniversary date. Therefore, you must file
for recertification by 31112026.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility for
certification within 10 days of such change. These changes may include but are not limited to a
change of address, change of business structure, change in ownership or ownership structure,
change of business operations, gross receipts and or personal net worth that exceed the program
threshold. Failure to provide the City with timely notice of such changes may result in the
suspension or rescission of your certification. ln addition, you may be liable for civil penalties under
Chapter 1-22, "False Claims", of the Municipal Code of Chicago.

Please note - you shall be deemed to have had your certification lapse and will be ineligible to
participate as a MBEM/BE if you fail to:

File your annual No-Change Affidavit within the required time period;
Provide financial or other records requested pursuant to an audit within the
required time period;

a

a

ñ

121 NORTH LASALLE STREET, ROOM 8O6, CHICAGO, ILLINOIS 6O602



Cheri K. Lewis Engineers, LLC dba CKL Engineers, LLC
Page 2 of 2

Notify the City of any changes affecting your firm's cedification within 10 days of
such change; or
File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances or
suspicions of fraud or abuse to the Gity's lnspector General at chicagoinspectorgeneral.org, or
866-rG -Tr PLr N E (866- 448-47 541.

Be advised that if you or your firm is found to be involved in certification, bidding and/or contractual
fraud or abuse, the City will pursue decertification and debarment. ln addition to any other penalty
imposed by law, any person who knowingly obtains, or knowingly assists another in obtaining a
contract with the City by falsely representing the individual or entity, or the individual or entity
assisted is guilty of a misdemeanor, punishable by incarceration in the county jail for a period not to
exceed six months, or a fine of not less than $5,000 and not more than $10,000 or both.

Your firm's name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Codes:
237310 - Construction Management; highway, road, street and bridge
541330 - Civil Engineering Services
541330 - Engineering Gonsulting Services
541330 - Erosion Control Engineering Services

Your firm's pafticipation on City contracts will be credited only toward MBEMÍBE goals in your
area(s) of specialty. While your participation on City contracts is not limited to your area of
specialty, credit toward goals will be given only for work that is self-performed and providing a
commercially usefulfunction that is done in the approved specialty category.

Thank you for your interest in the City's Minority, Women-Owned Business Enterprise, Veteran-
Owned Business Enterprise and Business Enterprise Owned or Operated by People with
Disabilities (M BEA/VBEruBE/BEPD) Program.

S

a

a

v

M menez
ng hief rement Officer

MJ/vlw









COUKCOUNTY 

01 FIC£ or TH£ 

Chief Procurement 
Officer MBE/WBE LETTER OF INTENT • FORM 2 

M/WBE Firm: INTERRA, Inc. certifying Agency: City of Chicago

Contact Person: Sudhakar Rao Doppalapudi

Address: 600 Territorial Drive, Suite G

City/State: Bolingbrook, IL Zip: 60440

Phone: 630.754.8700 Fax: 630.754.8705

Email: dsrao@interraservices.com

Participation: I ti' jrnrect □Indirect

Certification Expiration Date: 10/15/2025

Ethnicity: Asian American

Bid/Proposal/Contract#: __ 2_0_3_8_-1_8_5_0_6_8 __
FEIN#: 36-4045796

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm? 

I ti' I No Oves- Please attach explanation. Proposed Subcontractor(s): __________ _ 

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named ProjecV Contract: (If
more space is needed lo fully describe MIWBE Firm's proposed scope of work and/or payment schedule, attach additional sheets) 

Materials Engineering/Inspection and Construction Inspection Services 

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services: 

TBD for 10% Participation paid within 15 days of being paid by the County 

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above 
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned 
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook 
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they 
did not affix their slgnatu�to this document until all areas unde Description ic Supply and Fee/Cost were completed.

�-"?'--'''----------
Signature (M/WBE) roposer) 

Sudhakar Rao Doppalapudi Michael Hannemann 
Print Name 
INTERRA. Inc. 
Firm Name 

June 2, 2025 
Date 

Offlclel Seel 
HORA VELIA OMII� MANJARREZ 

Notary Pi.bile, State of IIUnols 
commission Ho. 980869 

IAy Cor.-r;1lsslon Expires llovember 7, 2027 

M/WBE Letter of Intent - Form 2 

Print Name 

Bowman Consulting Group Ltd. 
Firm Name 

June 2, 2025 
Date 

Subscribed and sworn before me 

this 2nd day of J�ne , 2'l5_. 1 

Nolary Publ� T� llJjuf.))t!)
,,_....., ___ _,_---��SAL 

• 

CAROLYN VALENTINO 
OFFICIAL SEAL 

Notary Public, State of Illinois 

My Commission Expires 

February 14, 2026 













Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of 
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for 
Qualification.  The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which 
shall be used on the Contract.  In the event that there are any changes in the utilization of Subcontractors, 
Suppliers or Subconsultants, the Contractor must file an updated ISF.  

Bid/RFP/RFQ No.: 
Date: 

Total Bid or Proposal Amount:
Contract Title:

Contractor:
Subcontractor/Supplier/
Subconsultant to be 
added or substitute:

Authorized Contact 
for Contractor:

Authorized Contact for 
Subcontractor/Supplier/
Subconsultant:

Email Address 
(Contractor):

Email Address 
(Subcontractor):

Company Address 
(Contractor): 

Company Address 
(Subcontractor): 

City, State and 
Zip (Contractor):

City, State and Zip 
(Subcontractor):

Telephone and
Fax (Contractor)

Telephone and Fax 
(Subcontractor)

Estimated Start and
Completion Dates 
(Contractor)

Estimated Start and
Completion Dates
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.  

Description of Services or Supplies
Total Price of 

Subcontract for 
Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable. 
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any 
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor.  This disclosure is 
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and 
obligations, and is responsible for the organization, performance, and quality of work.  This form does not approve 
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan.  Any 
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the 
Contract Compliance.

Contractor

Name

Title  

Prime Contractor Signature Date

OCPO ONLY:
Disqualification
Check Complete



Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of 
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for 
Qualification.  The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which 
shall be used on the Contract.  In the event that there are any changes in the utilization of Subcontractors, 
Suppliers or Subconsultants, the Contractor must file an updated ISF.  

Bid/RFP/RFQ No.: Date: 

Total Bid or Proposal Amount: Contract Title:

Contractor:
Subcontractor/Supplier/
Subconsultant to be 
added or substitute:

Authorized Contact 
for Contractor:

Authorized Contact for 
Subcontractor/Supplier/
Subconsultant:

Email Address 
(Contractor):

Email Address 
(Subcontractor):

Company Address 
(Contractor): 

Company Address 
(Subcontractor): 

City, State and 
Zip (Contractor):

City, State and Zip 
(Subcontractor):

Telephone and
Fax (Contractor)

Telephone and Fax 
(Subcontractor)

Estimated Start and
Completion Dates 
(Contractor)

Estimated Start and
Completion Dates
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.  

Description of Services or Supplies
Total Price of 

Subcontract for 
Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable. 
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any 
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor.  This disclosure is 
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and 
obligations, and is responsible for the organization, performance, and quality of work.  This form does not approve 
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan.  Any 
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the 
Contract Compliance.

Contractor

Name

Title  

Prime Contractor Signature Date

OCPO ONLY:
Disqualification
Check Complete

2038-18506  June 3, 2025

TBD

Bowman Consulting Group Ltd. CKL Engineers, LLC

Michael Hannemann  Mae Whiteside Williams

mhannemann@bowman.com mwhiteside@ckleng.com

10 S. LaSalle Street
Suite 2110

159 North Sangamon Street
Suite 200

Chicago, IL 60603 Chicago, IL 60601

T: 312.614.0360, F: N/A T: 773.439.0519, F: N/A

6/2021 - 7/2026 6/2021 - 7/2026

Construction Inspection TBD, 15% participation

Michael Hannemann

Senior Vice President

June 3, 2025

2038-18506

Bowman Consulting Group Ltd.

Construction Management Services for Pavement
Preservation and Rehabilitation



Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of 
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for 
Qualification.  The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which 
shall be used on the Contract.  In the event that there are any changes in the utilization of Subcontractors, 
Suppliers or Subconsultants, the Contractor must file an updated ISF.  

Bid/RFP/RFQ No.: 
Date: 

Total Bid or Proposal Amount:
Contract Title:

Contractor:
Subcontractor/Supplier/
Subconsultant to be 
added or substitute:

Authorized Contact 
for Contractor:

Authorized Contact for 
Subcontractor/Supplier/
Subconsultant:

Email Address 
(Contractor):

Email Address 
(Subcontractor):

Company Address 
(Contractor): 

Company Address 
(Subcontractor): 

City, State and 
Zip (Contractor):

City, State and Zip 
(Subcontractor):

Telephone and
Fax (Contractor)

Telephone and Fax 
(Subcontractor)

Estimated Start and
Completion Dates 
(Contractor)

Estimated Start and
Completion Dates
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.  

Description of Services or Supplies
Total Price of 

Subcontract for 
Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable. 
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any 
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor.  This disclosure is 
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and 
obligations, and is responsible for the organization, performance, and quality of work.  This form does not approve 
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan.  Any 
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the 
Contract Compliance.

Contractor

Name

Title  

Prime Contractor Signature Date

OCPO ONLY:
Disqualification
Check Complete



Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of 
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for 
Qualification.  The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which 
shall be used on the Contract.  In the event that there are any changes in the utilization of Subcontractors, 
Suppliers or Subconsultants, the Contractor must file an updated ISF.  

Bid/RFP/RFQ No.: Date: 

Total Bid or Proposal Amount: Contract Title:

Contractor:
Subcontractor/Supplier/
Subconsultant to be 
added or substitute:

Authorized Contact 
for Contractor:

Authorized Contact for 
Subcontractor/Supplier/
Subconsultant:

Email Address 
(Contractor):

Email Address 
(Subcontractor):

Company Address 
(Contractor): 

Company Address 
(Subcontractor): 

City, State and 
Zip (Contractor):

City, State and Zip 
(Subcontractor):

Telephone and
Fax (Contractor)

Telephone and Fax 
(Subcontractor)

Estimated Start and
Completion Dates 
(Contractor)

Estimated Start and
Completion Dates
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.  

Description of Services or Supplies
Total Price of 

Subcontract for 
Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable. 
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any 
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor.  This disclosure is 
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and 
obligations, and is responsible for the organization, performance, and quality of work.  This form does not approve 
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan.  Any 
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the 
Contract Compliance.

Contractor

Name

Title  

Prime Contractor Signature Date

OCPO ONLY:
Disqualification
Check Complete

2038-18506  June 3, 2025

TBD

Bowman Consulting Group Ltd. SPAAN Tech, Inc.

Michael Hannemann  Smita Shah

mhannemann@bowman.com smita@spaantech.com

10 S. LaSalle Street
Suite 2110

311 S. Wacker Drive
Suite 2400

Chicago, IL 60603 Chicago, IL 60606

T: 312.614.0360, F: N/A T: 630.277-8800, F: 312.277.8808

6/2021 - 7/2026 6/2021 - 7/2026

Construction Inspection TBD, 7% participation

Michael Hannemann

Senior Vice President

June 3, 2025

2038-18506

Bowman Consulting Group Ltd.

Construction Management Services for Pavement
Preservation and Rehabilitation































COOK COUNTY BOARD OF ETHICS 
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are 
doing or seeking to do with the County:    

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are 
doing or seeking to do with the County:    

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

� The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

�  The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

CONTRACT #:

EDS-10

XX

2038-18506B

Bowman Consulting Group, Ltd.

10 South LaSalle Street, Suite 2110, Chicago, IL 60603

773.418.2872

jdruckman@bowman.com

Jeff Druckman, Senior Vice President, 10 South LaSalle Street, Suite 2110, Chicago, IL; P:773-418-2872; 

jdruckman@bowman.com

2038-18506B

Construction Management Services - Various Various (Task Orders) for Pavemetn Preservation and Rehabilitation

10,000,000

Kimberlei Aaron, Contract Negotiator, kimberlei.aaron@cookcountyil.gov 312-603-5381

Joe Barrins, Construction Manager; 69 W. Washington Street, 24th Floor, Chicago, IL

60602; p:312-590-5664; joseph.barrins@cookcountyilgov.com















SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/2/2025

Foundation Risk Partners, Corp.
P.O. Box 219
Timonium MD 21094

Certificate Team
410-832-7600 410-832-1849

certsprorisk@foundationrp.com

The Charter Oak Fire Insurance Company 25615
BOWMCON-03 The Travelers Indemnity Company of Connecticut 25682

Bowman Consulting Group Ltd.
12355 Sunrise Valley Drive,
Suite 520
Reston VA 20191

Travelers Property Casualty Company of America 25674
Berkshire Hathaway Specialty Insurance Company 22276
Beazley Insurance Company, Inc. 37540

699706465

A X 1,000,000
X 1,000,000

10,000

1,000,000

2,000,000
X

630-A3238719-COF-24 8/31/2024 8/31/2025

2,000,000

B 1,000,000

X

X X

810-5880B353-TCT-24 8/31/2024 8/31/2025

C X X 25,000,000CUP6J395074 8/31/2024 8/31/2025

25,000,000
X 0

C X

N

UB6J317115 8/31/2024 8/31/2025

1,000,000

1,000,000

1,000,000
D
E

Primary Professional & Poll. Liab
Excess Professional Liability

47-EPP-330666-02
V3349C240301

8/31/2024
8/31/2024

8/31/2025
8/31/2025

Each Claim/Aggregate:
Each Claim/Aggregate:

$5M/$5M
$5M/$5M

RE:RFQ #2038-18506 Construction Management Services for PPR. If required by an insured written contract, executed prior to any loss, Cook County, its
officials, employees and agents are an Additional Insured on a primary and non-contributory basis under the General Liability and Auto Liability Policies subject
to all policy terms and conditions. If required by an insured written contract, executed prior to any loss, Waiver of Subrogation is provided for General Liability,
Auto Liability, and Workers Compensation Policies subject to all policy terms and conditions. Umbrella Policy follows form over General Liability, Auto Liability,
and Employer's Liability Policies. 30 day notice of cancellation, 10 day for non-payment.

Cook County
118 N. Clark Street
Room 1018
Chicago, IL 60602















COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED – AUTOMATIC STATUS
IF REQUIRED BY WRITTEN CONTRACT (CONTRACTORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION II – WHO IS AN (a) The Additional Insured – Owners, Les-

INSURED: sees or Contractors – Scheduled Person

or Organization endorsement CG 20 10Any person or organization that:
07 04 or CG 20 10 04 13, the Additional

a. You agree in a written contract or agreement to
Insured – Owners, Lessees or Contrac-

include as an additional insured on this Coverage
tors – Completed Operations endorse-

Part; and
ment CG 20 37 07 04 or CG 20 37 04 13,

b. Has not been added as an additional insured for or both of such endorsements with either
the same project by attachment of an endorse- of those edition dates; or
ment under this Coverage Part which includes

(b) Either or both of the following: the Addi-
such person or organization in the endorsement's

tional Insured – Owners, Lessees or Con-
schedule;

tractors – Scheduled Person Or Organi-
is an insured, but: zation endorsement CG 20 10, or the Ad-

ditional Insured – Owners, Lessees ora. Only with respect to liability for "bodily injury" or
Contractors – Completed Operations en-"property damage" that occurs, or for "personal
dorsement CG 20 37, without an editioninjury" caused by an offense that is committed,
date of such endorsement specified;subsequent to the signing of that contract or

agreement and while that part of the contract or the person or organization is an additional in-
agreement is in effect; and sured only if the injury or damage is caused,

in whole or in part, by acts or omissions ofb. Only as described in Paragraph (1), (2) or (3) be-
you or your subcontractor in the performancelow, whichever applies:
of "your work" to which the written contract or(1) If the written contract or agreement specifical-
agreement applies; orly requires you to provide additional insured

(3) If neither Paragraph (1) nor (2) above applies:coverage to that person or organization by
the use of: (a) The person or organization is an addi-

tional insured only if, and to the extent(a) The Additional Insured – Owners, Les-
that, the injury or damage is caused bysees or Contractors – (Form B) endorse-
acts or omissions of you or your subcon-ment CG 20 10 11 85; or
tractor in the performance of "your work"(b) Either or both of the following: the Addi-
to which the written contract or agree-tional Insured – Owners, Lessees or Con-
ment applies; andtractors – Scheduled Person Or Organi-

(b) Such person or organization does notzation endorsement CG 20 10 10 01, or
qualify as an additional insured with re-the Additional Insured – Owners, Lessees
spect to the independent acts or omis-or Contractors – Completed Operations
sions of such person or organization.endorsement CG 20 37 10 01;

The insurance provided to such additional insured isthe person or organization is an additional in-
subject to the following provisions:sured only if the injury or damage arises out

of "your work" to which the written contract or a. If the Limits of Insurance of this Coverage Part
agreement applies; shown in the Declarations exceed the minimum

(2) If the written contract or agreement specifical- limits required by the written contract or agree-
ly requires you to provide additional insured ment, the insurance provided to the additional in-
coverage to that person or organization by sured will be limited to such minimum required
the use of: limits. For the purposes of determining whether

CG D6 04 02 19 ú 2017 The Travelers Indemnity Company. All rights reserved. Page 1 of 2



COMMERCIAL GENERAL LIABILITY

this limitation applies, the minimum limits required result in a claim. To the extent possible, such

by the written contract or agreement will be con- notice should include:

sidered to include the minimum limits of any Um- (a) How, when and where the "occurrence"
brella or Excess liability coverage required for the or offense took place;
additional insured by that written contract or

(b) The names and addresses of any injured
agreement. This provision will not increase the

persons and witnesses; and
limits of insurance described in Section III – Limits

(c) The nature and location of any injury orOf Insurance.
damage arising out of the "occurrence" or

b. The insurance provided to such additional insured
offense.

does not apply to:
(2) If a claim is made or "suit" is brought against

(1) Any "bodily injury", "property damage" or
the additional insured:

"personal injury" arising out of the providing,
(a) Immediately record the specifics of theor failure to provide, any professional archi-

claim or "suit" and the date received; andtectural, engineering or surveying services,

including: (b) Notify us as soon as practicable and see

to it that we receive written notice of the(a) The preparing, approving, or failing to
claim or "suit" as soon as practicable.prepare or approve, maps, shop draw-

ings, opinions, reports, surveys, field or- (3) Immediately send us copies of all legal pa-

ders or change orders, or the preparing, pers received in connection with the claim or

approving, or failing to prepare or ap- "suit", cooperate with us in the investigation

prove, drawings and specifications; and or settlement of the claim or defense against

the "suit", and otherwise comply with all policy(b) Supervisory, inspection, architectural or
conditions.engineering activities.

(4) Tender the defense and indemnity of any(2) Any "bodily injury" or "property damage"
claim or "suit" to any provider of other insur-caused by "your work" and included in the
ance which would cover such additional in-"products-completed operations hazard" un-

sured for a loss we cover. However, this con-less the written contract or agreement specifi-
cally requires you to provide such coverage dition does not affect whether the insurance
for that additional insured during the policy provided to such additional insured is primary
period. to other insurance available to such additional

insured which covers that person or organiza-c. The additional insured must comply with the fol-
tion as a named insured as described in Par-lowing duties:
agraph 4., Other Insurance, of Section IV –(1) Give us written notice as soon as practicable
Commercial General Liability Conditions.of an "occurrence" or an offense which may

Page 2 of 2 ú 2017 The Travelers Indemnity Company. All rights reserved. CG D6 04 02 19




















