
Contract No. 2138-18575 Amendment No. 1 
Vendor Name: Christopher B. Burke Engineering, LTD. 

Rev 4/1/19 

AMENDMENT NO. 1 

This Amendment modifies Contract No. 2138-18575, for Traffic Signal and Electrical Design Services by and 
between the County of Cook, Illinois, herein referred to as “County” and Christopher B. Burke Engineering, 
LTD., authorized to do business in the State of Illinois hereinafter referred to as “Contractor”: 

RECITALS 

Whereas, the County and Contractor have entered into a Contract approved by the County Board on 
February 10, 2022, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Traffic 
Signal and Electrical Design Services (hereinafter referred to as the “Services” from March 1, 2022 through 
February 28, 2025, in an amount not to exceed  $1,485,000.00, with one (1), two (2) year renewal options; and 

Whereas, the Contract will expire February 28, 2025, and the agreed upon Services are still required; and 

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to 
Article 10 of the Contract, the County and Contractor desire to increase the Contract in the amount of 
$742,500.00.  

Whereas, pursuant to Article 4 of the Contract, the County and Contractor desire to renew the Contract for 
two (2) years beginning on March 1, 2025 through February 28, 2027. 

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties 
to amend the Contract as follows: 

1. The Contract is renewed through February 28, 2027.

2. The Contract is increased by $742,500.00 and the Total Contract Amount is revised to
$2,227,500.00.

3. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form (if
applicable and updated), MBE/WBE Utilization Plan forms (if applicable and updated), certificate of
insurance (if updated), and Economic Disclosures Statement under Attachment A are incorporated
and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract.

In witness whereof and pursuant to County Board approval on February 6, 2025 County and Contractor 
have caused this Amendment No. A to be executed on the date and year last written below. 

Signature page follows 



Contract No. 2138-18575 Amendment No. 1 
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County of Cook, Illinois Christopher B. Burke Engineering, LTD. 

By:  __________________________ _______________________________ 
      Chief Procurement Officer Signed 

Date:  _____________________________ _______________________________ 
Type or print name 

By:  _____________________________  _______________________________ 
State’s Attorney (if applicable) Title 

      _____________________________  
Type or print name  (if applicable) 

Date: _______________________ Date: __________________________ 

Michael Kerr

President

12/18/2024

Raffi 
Sarrafian

Digitally signed by Raffi 
Sarrafian 
Date: 2025.02.27 
11:52:38 -06'00'
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ATTACHMENT A 



 
 

 

 

  

Memorandum 
Date:    December 31, 2024 

 

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. 2138-18575 Amendment 1 

             Traffic Signal and Electrical Design Services 

             Department of Transportation and Highway 

             Contractor: Christopher B. Burke Engineering, Ltd 

             Original Contract Amount: $1,485,000.00 

             Original Contract Term: March 1, 2022 – February 28, 2025   

             Increase Contract Value: $742,500.00 and renew contract term by 2 years (Amendment No. 1)  

             Revised Contract Value: $2,227,500.00 

             Revised Contract Term: March 1, 2022 – February 28, 2027 

             BID – Professional Services 

                             Contract Goal: 35% MBE/WBE 
 

 
 
 

Dear Mr. Sarrafian:  
 

The Center of Business Enterprise Development is in receipt of the above-reference contract amendment 
and has reviewed it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) 
Ordinance. After careful review, it has been determined this amendment is responsive to the Ordinance. 

 
 

Original Contract Utilization Plan (Based on Contract Value $1,485,000.00) 
 

MBE/WBE    Status   Certifying   Commitment   
Agency    (Direct) 

Singh & Associates, Inc.   MBE-AAPI Cook County       20%  
DB Sterlin Consultants, Inc.  MBE-H M  City of Chicago       10% 
Fish Transportation Group, Inc. WBE-C F City of Chicago        5%  

   Total                                   35% 
 
 
 
 

161 N. Clark 
Suite 2300 
Chicago, Illinois 60601 



 
 

 
 
 
 

Amendment 1 Utilization Plan (Based on Revised Contract Value $2,227,500.00) 
 

MBE/WBE    Status   Certifying   Commitment   
Agency    (Direct) 

Singh & Associates, Inc.   MBE-AAPI Cook County       20%  
DB Sterlin Consultants, Inc.  MBE-H M  City of Chicago       10% 
Fish Transportation Group, Inc. WBE-C F City of Chicago        5%  

   Total                                   35% 
 
 

Amendment 1 increases contract value by $742,500.00 from $1,485,000.00 to a revised contract value of 
$2,227,500.00 and renew contract by 2 years from March 1, 2025 through February 28, 2027.  

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

  
JC/db/mm 

  
CC: Kimberlei Aaron, (Procurement) 

              Nathan Roseberry, (DOTH) 
        Brian Roberts, (DOTH) 
  

 
 
 



74,250
10

✔

✔

DB STERLIN CONSULTANTS, INC.

123 N. Wacker Drive, Suite 2000, Chicago, IL 60606

rjeune@dbsterlin.com

Regine Jeune                                                   312-857-1006

X

X



✔

$74,250, 10%, 30 days

Michael Kerr

President

Regine Jeune

DB STERLIN CONSULTANTS, INC. 

12/19/2024

19th              December                          24

Land Surveying Services

DB STERLIN CONSULTANTS, INC.

Regine Jeune
123 N. Wacker Drive, Suite 2000

Chicago, IL                             60606

312-857-1006 312-857-1056

rjeune@dbsterlin.comx

City of Chicago

6/15/2026

Black/African American

36-4149498

Contract No.: 2138-18575

12/23/2024

23rd December 24



Cook County M /WBE  Certification Reciprocal Affidavit

Firm Name ___________________________________________________________________________ 

Address _____________________________________ City_____________________________________ 

County___________________________ State ________________________ Zip ___________________ 

Phone (_ ___________________ Email _________________________________________ 

I __________________________________________, ________________________________________ 
  (Authorized Representative)    (Print Title) 

of _________________________________________ do hereby affirm: 
  (Name of Firm) 

________________________________________ is a Minority and/or Women Business Enterprise currently
(Name of Firm) 

certified by the City of Chicago as: [   ] Black-  [   ] Hispanic- [   ] Asian- [   ] Woman-owned business.

With respect to __________________________________, the personal net worth of the qualifying
(Name of Firm) 

(51%) individual(s) does not exceed $2, , .
meets the requirements of

Chapter 34, Article IV of the Cook County Procurement Code.  (As per Section 34-263 of the Cook County
Procurement Share of assets held

.)

The average annual gross receipts of _________________________________________,
(Name of Firm) 

as derived from tax filings over the five most recent years, does not exceed the Small Business Size Standards
published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations, Part 121.
(http://www.sba.gov/content/small-business-size-standards)

Upon penalty of perjury, I __________________________________ affirm that, to the best of my knowledge 
(Authorized Representative) 

and belief, the information herein is true and accurate.

Signature___________________________ Title___________________________ Date______________ 

Subscribed and sworn to before me this __________ day of __________________/ _________ 
 (Month)     (Year) 

My Commission Expires ___________________________ 

PLEASE NOTE: This affidavit is good for a period of one year from the date of sworn signature. Any changes to your firm within that year may require a new form. 

DB STERLIN CONSULTANTS, INC.

123 N. Wacker Drive, Suite 2000                        Chicago

Cook                                                     Illinois                                            60606

___)_312   857.1006____                                                     rjeune@dbsterlin.com

Regine Jeune                                                               President

DB STERLIN CONSULTANTS, INC.

DB STERLIN CONSULTANTS, INC. 

X

DB STERLIN CONSULTANTS, INC.

DB STERLIN CONSULTANTS, INC.

Regine Jeune

President 12/19/2024

19th                    December                    2024

07/07/2026
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Vendor Information

BUSINESS NAME D B Sterlin Consultants, Inc. DBA N/A

SYSTEM VENDOR NUMBER 20060954

PRIMARY OWNER'S NAME Ms. Regine Jeune

ETHNIC GROUP Hispanic/Latino

GENDER Male

Certification Information

CERTIFYING AGENCY City of Chicago

CERTIFICATION TYPE MBE - Minority Business Enterprise

EFFECTIVE DATE 7/29/2024

RENEWAL DATE 6/15/2025

Contact Information

MAIN COMPANY EMAIL rjeune@dbsterlin.com

MAIN PHONE 312-857-1006

MAIN FAX 312-857-1056

MAIN COMPANY WEBSITE http://www.dbsterlin.com

Addresses

PHYSICAL ADDRESS 123 N. Wacker Dr., Ste. 2000 
Chicago, IL 60606 [map]

MAILING ADDRESS 123 N. Wacker Dr., Ste. 2000 
Chicago, IL 60606 [map]

Business Capabilities

BUSINESS CERTIFIED FOR NAICS 541330 Engineering services  
NAICS 541370 Surveying and mapping services (except geophysical) 
NAICS 541611 Administrative Management and General Management Consulting

Certification: View

Generated by Regine Jeune, D B Sterlin Consultants, Inc. on 7/30/2024

Page 1 of 3 (20060954_00421530_20240730154923.pdf)



Services 
NAICS 541620 Environmental Consulting Services 
NAICS 237310 Construction management, highway, road, street and bridge 
NAICS 237990 Construction management, dam 
NAICS 237990 Construction management, marine structure 
NAICS 237990 Construction management , mass transit 
NAICS 237990 Construction management, outdoor recreation facility 
NAICS 237990 Construction management, tunnel

FULL DESCRIPTION OF
CAPABILITIES/PRODUCTS

NAICS 541330 Engineering services  
NAICS 541370 Surveying and mapping services (except geophysical) 
NAICS 541611 Administrative Management and General Management Consulting
Services 
NAICS 541620 Environmental Consulting Services 
NAICS 237310 Construction management, highway, road, street and bridge 
NAICS 237990 Construction management, dam 
NAICS 237990 Construction management, marine structure 
NAICS 237990 Construction management , mass transit 
NAICS 237990 Construction management, outdoor recreation facility 
NAICS 237990 Construction management, tunnel 

COMMODITY CODES NAICS 237310 Construction management, highway, road, street and bridge
(More)

NAICS 237990 Construction management, dam (More)

NAICS 237990 Construction management, marine structure (More)

NAICS 237990 Construction management, mass transit (More)

NAICS 237990 Construction management, outdoor recreation facility (More)

NAICS 237990 Construction management, tunnel (More)

NAICS 541330 Engineering services (More)

NAICS 541370 Surveying and Mapping (except Geophysical) Services (More)

NAICS 541611 Administrative Management and General Management
Consulting Services (More)

NAICS 541620 Environmental consulting services (More)

Owner Ethnicity and Gender

ETHNIC GROUP Hispanic/Latino

GENDER Male

DBE ETHNIC GROUP Hispanic American

Location

COUNTY Cook (IL)

Additional Information

WARD 42

COMMUNITY AREA 32 Loop

QUALIFIED INVESTMENT AREA No

Generated by Regine Jeune, D B Sterlin Consultants, Inc. on 7/30/2024

Page 2 of 3 (20060954_00421530_20240730154923.pdf)
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CITY OF CHICAGO

DEPARÏMENÏ OF PROCUREMENT SERVICES

'JUN 2 5 2021

Regine Jeune
D B Sterlin Consultants, lnc.
123 N. Wacker Dr., Suite 2000
Chicago, lL 60606

Dear Ms. Jeune:

We are pleased to inform you that D B Sterlin Consultants, lnc. has been recertified as a Minority-
Owned Business Enterprise ("MBE") by the City of Chicago ("City"). This MBE certification is valid
until 6/15/2026; 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 611512022,
611512023,611512024 and 611512025. 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 611512026. 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 41 1 5l 2026.

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 l0 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 MBE 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;

. Notify the City of any changes affecting your firm's certification within l0 days of such
change; or

. File your recertification within the required time period.

ñ

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 6O602



D B Sterlin Consultants, lnc.
Page 2 of 2

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 Code(s):

541330 - Engineering Services
541370 - Surveying and Mapping Services (except geophysical)
541611 - Administrative Management and General Management Consulting Services
541620 - Environmental Consulting Services
237310 - Construction Management, Highway, Road, Street and Bridge
237990 - Construction Management, Dam
237990 - Construction Management, Marine Structure
237990 - Construction Management, Mass Transit
237990 - Construction Management Outdoor Recreation Facility
237990 - Gonstruction Management, Tunnel

Your firm's participation on City contracts will be credited only toward MBE goals in your area(s)
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 useful
function 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
(MBEA/VBEA/BE/BEPD) Program.

S

Mo
P r

MJ/kr

ment



37,125
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✔
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Fish Transportation Group, Inc.

cfish@fishtrans.com

1950 N. Washington St., Suite 211

Cindy Fish 217-685-8493

X



12/17/2024

17th December 24





CITY OF CHICAGO 

--------*'--------------

SEP 2 6 2023

Cindy A. Fish 

DEPARTMENT OF PROCU REM
0

,ENT SERVICES 

Fish Transportation Group, Inc. 
1950 N. Washington St., Suite 211 
Naperville, IL 60563 

RE: CONTINUATION OF CERTIFICATION 

Dear Ms. Fish: 

We are pleased to inform you that Fish Transportation Group, Inc. continues to be certified as 
a Women-Owned Business Enterprise ("WBE") by the City of Chicago ("City"). This 
recertification is a continuation of your previous certification which expired May 15, 2023 and will 
remain effective for as long as your firm continues to meet all certification eligibility requirements 
and is contingent upon the firm affirming its eligibility by filing an annual No-Change Affidavit 
each year. In 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-Change Affidavit 60 calendar days before your annual 
anniversary date of May 15th . 

It is now your responsibility to check the City's certification directory and verify your certification 
status. As a condition of continued certification, you must file an annual No-Change Affidavit 
60 calendar days before your anniversary date of May 15th

. Please remember, you have an 
affirmative duty to file your No-Change Affidavit 60 days prior to the anniversary date for timely 
processing. Failure to file your annual No-Change Affidavit may result in the suspension or 
rescission of your certification. 

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. In addition, you may be liable for civil penalties 
under Chapter 1-22, "False Claims", of the Municipal Code of Chicago. 

You shall be deemed to have had your certification lapse and will be ineligible to participate as 
an WBE 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;

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602 



Fish Transportation Group, Inc.
Page 2 of 2

• Notify the City of any changes affecting your firm's certification within 10 days of such
change.

You have an obligation to cooperate with the City with 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 City's
Inspector General at chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754). 

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. In 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 Code(s): 

541614-Transportation Management Consulting Services 

Your firm's participation on City contracts will be credited only toward WBE goals in your area(s)
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 useful
function 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 (MBE/WBENBE/BEPD) Program.

Sincerely,

��
Tammi Morgan 
Contracting Equity Office� 

TM/kr (if \ 





148,500
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✔

✔
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SINGH + Associates, Inc.

230 W. Monroe Street, Suite 1400, Chicago, IL 60606

hkaur@singhinc.com

Harvind Singh 312.629.0240

X



2138-18575

✔

$148,500, 20%, 30 days

Michael Kerr

Christopher B. Burke Engineering, Ltd.

18th December 24

12/18/2024

SINGH + Associates, Inc.

Harvind Singh

230 W. Monroe Street, Suite 1400

Chicago, IL 60606

312.629.0240

X

Electrical, lighting, and traffic signals

Harvind Singh, President/CEO

SINGH + Associates, Inc.

12/18/2024

18 December 24

Cook County

10/22/2025

Asian Indian

36-3580306





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

2138-18575 12/9/2024

$742,500 Traffic Signal and Electrical Design Services

Christopher B. Burke Engineering, Ltd. DB Sterlin Consultants, Inc.

Michael Kerr Regine Jeune

mkerr@cbbel.com rjeune@dbsterlin.com

9575 W. Higgins Road, Suite 600 123 N. Wacker Drive, Suite 2000

Rosemont, IL 60018 Chicago, IL 60606

847-823-0500, 847-823-0520 fax 312-857-1006 / 312-857-1056

March 1, 2025 through Feb 28, 2027 March 1, 2025 through Feb 28, 2027

Professional Land Surveying and Engineering Services $74,250

Michael Kerr

President

12/19/2024

2138-18575

Christopher B. Burke Engineering, Ltd.



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

2138-18575 12/9/2024

$742,500 Traffic Signal and Electrical Design Services

Christopher B. Burke Engineering, Ltd. Fish Transportation Group, Inc.

Michael Kerr Cindy Fish

mkerr@cbbel.com cfish@fishtrans.com

9575 W. Higgins Road, Suite 600 1950 N. Washington St, Suite 211

Rosemont, IL 60018 Naperville, IL 60563

847-823-0500, 847-823-0520 fax 217-685-8493

March 1, 2025 through Feb 28, 2027 March 1, 2025 through Feb 28, 2027

Transportation Planning Services $37,125

Michael Kerr

President

12/19/2024

2138-18575

Christopher B. Burke Engineering, Ltd.



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

2138-18575 12/9/2024

$742,500 Traffic Signal and Electrical Design Services

Christopher B. Burke Engineering, Ltd. Singh & Associates, Inc.

Michael Kerr Harvind Kaur Singh

mkerr@cbbel.com hkaur@singhinc.com

9575 W. Higgins Road, Suite 600 230 W. Monroe St, Suite 1400

Rosemont, IL 60018 Chicago, IL 60606

847-823-0500, 847-823-0520 fax 312-629-0240

March 1, 2025 through Feb 28, 2027 March 1, 2025 through Feb 28, 2027

Professional Engineering Services $148,500

Michael Kerr

President

12/19/2024

2138-18575

Christopher B. Burke Engineering, Ltd.



1 

Cook County
Office of the Chief Procurement Officer 

E  D S R A

Contract #

City

State Zip

Applicant/Holder Name

Address

County

Phone Email

is recertification is being submitted in connection with 

Contract Name

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic 
Disclosure Statement (“EDS”)  recertification on behalf of the , (2) warrants that all certifications 
and statements contained in the  EDS dated 
are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete 
as of the date of this recertification, and (3) reaffirms its acknowledgments.

Christopher B. Burke Engineering, Ltd. 2138-18575

9575 W. Higgins Road, Suite 600 Rosemont

Cook IL 60018

847-823-0500 mkerr@cbbel.com

Traffic Signal and Electrical Design Services

8/2/2021



2 
Ver. -2

Certifications SECTION 2

Economic and Other Disclosures SECTION 3

Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form)

Cook County Disclosure of Ownership Interest Statement

Cook County Board of Ethics Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance SECTION 4

✔ 8/2/2021

✔ 8/2/2021

✔
12/18/2024

✔ 8/2/2021

✔ 12/18/2024

✔ 8/2/2021

President

Christopher B. Burke Engineering, Ltd. 12/18/2024

Michael Kerr

Michael Kerr Digitally signed by Michael Kerr 
Date: 2024.12.18 11:11:56 -06'00'

December18th



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.

2138-18575 A1

Christopher B. Burke Engineering, Ltd.

9575 W. Higgins Road, Suite 600, Rosemont, IL 60018

847-823-0500

Sherry Sporina, Vice President, 847-823-0500, ssporina@cbbel.com

2138-18575 A1

Contract #2138-18575

2,227,500.00

Kimberlei Aaron, Contract Negotiator, kimberlei.aaron@cookcoutyil.gov

Nathan Roseberry, Assistant Superintendent, nathan.roseberry@cookcountyil.gov



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

�� The Person Doing Business with the County is an individual and there is a familial relationship between this individual 
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook 
County, and/or any municipality within Cook County.  The familial relationships are as follows:

Name of Individual Doing 
Business with the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

If more space is needed, attach an additional sheet following the above format.

� The Person Doing Business with the County is a business entity and there is a familial relationship between at least one 
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 and/or employees directly engaged in 
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee 
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on 
the other.  The familial relationships are as follows: 

Name of Member of Board 
of Director for Business 
Entity Doing Business with 
the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Officer for Business 
Entity Doing Business with 
the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

2138-18575

N/A

N/A

N/A



Name of Person Responsible 
for the General 
Administration of the 
Business Entity Doing 
Business with the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Agent Authorized 
to Execute Documents for 
Business Entity Doing 
Business with the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Employee of 
Business Entity Directly 
Engaged in Doing Business 
with the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

If more space is needed, attach an additional sheet following the above format.

VERIFICATION:  To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete.  I 
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois  60602
Office (312) 603-4304 – Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

2138-18575

N/A

N/A

N/A

12/18/2024
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�����	���������	���	���������	��������	�������	��	�������������		�� !"#$	%	&�!&	'#(!)	!)�	"$&!(* !"#$&	'#(	 #+,-�!"$.	/$0	�1� *!"$.	!)"&	23�4�������	5�	�����6��7�����4	�� !"#$	8	&�!&	'#(!)	 �(!"'" /!"#$&	!)/!	/(�	(�9*"(�0	'#(	 #$!(/ !"$.	,/(!"�&	*$0�(	!)�	:#0�	/$0	#!)�(	/,,-" /;-�	-/<&4	21� *!"#$	#'	!)"&	23�	 #$&!"!*!�&	/	</((/$!=	!)/!	/--	!)�	&!/!�+�$!&	/$0	 �(!"'" /!"#$&	 #$!/"$�0>	/$0	/--	!)�	'/ !&	&!/!�0>	"$	!)�	:�(!"'" /!"#$&	/(�	!(*�>	 #((� !	/$0	 #+,-�!�	/&	#'	!)�	0/!�	#'	�1� *!"#$4	�������	?�	�����@��	7�A	��B��	����C������	��7��@���4	�� !"#$	D	"&	!)�	:#*$!=E&	(�9*"(�0	2 #$#+" 	/$0	F!)�(	3"& -#&*(�&	�!/!�+�$!	'#(+4	21� *!"#$	#'	!)"&	23�	 #$&!"!*!�&	/	</((/$!=	!)/!	/--	!)�	"$'#(+/!"#$	,(#G"0�0	"$	!)�	23�	"&	!(*�>	 #((� !	/$0	 #+,-�!�	/&	#'	!)�	0/!�	#'	�1� *!"#$>	/$0	;"$0&	!)�	H,,-" /$!!#	!)�	</((/$!"�&>	(�,(�&�$!/!"#$&>	/.(��+�$!&	/$0	/ I$#<-�0.�+�$!&	 #$!/"$�0	!)�(�"$4	��J����A	�KA7����		L)�	H,,-" /$!	"&	(�9*"(�0	!#	I��,	/--	"$'#(+/!"#$	,(#G"0�0	"$	!)"&	23�	 *((�$!	/$0	/  *(/!�4	M$	!)�	�G�$!	#'	/$=	 )/$.�	"$	!)�	"$'#(+/!"#$	,(#G"0�0>"$ -*0"$.	;*!	$#!	-"+"!�0	!#	/$=	 )/$.�	<)" )	<#*-0	(�$0�(	"$/  *(/!�	#(	"$ #+,-�!�	/$=	 �(!"'" /!"#$	#(	&!/!�+�$!	+/0�	"$	!)"&	23�>	!)�	H,,-" /$!	&)/--	&*,,-�+�$!	!)"&	23�	*,	!#	!)�	!"+�	!)�	:#*$!=	!/I�&	/ !"#$>	;=	'"-"$.	/$	/+�$0�0	23�	#(	&* )	#!)�(	0# *+�$!/!"#$	/&	"&	(�9*"(�04�AA�����7C	��6��@7�����L)�	:#*$!=E&	N#G�($+�$!/-	2!)" &	/$0	:/+,/".$	O"$/$ "$.	F(0"$/$ �&	"+,#&�	 �(!/"$	0*!"�&	/$0	#;-"./!"#$&	#$	,�(&#$&	#(	�$!"!"�&	&��I"$.	:#*$!=	 #$!(/ !&>	<#(I>	;*&"$�&&>	#(	!(/$&/ !"#$&>	/$0	!)�	H,,-" /$!	"&	�1,� !�0	!#	 #+,-=	'*--=	<"!)	!)�&�	#(0"$/$ �&4	O#(	'*(!)�(	"$'#(+/!"#$	,-�/&�	 #$!/ !	!)�	3"(� !#(	#'	2!)" &	/!	PD%8Q	RSDTUDSU	PRV	W4	W/&)"$.!#$	�!4	�*"!�	DSUS>	:)" /.#>	MX	RSRS8Q	#(	G"&"!	!)�	<�;T&"!�	/!	 ##I #*$!="-4.#GY�!)" &T;#/(0T#'4		���B���Z�A	��[����	�6	�����7��	7�A	���	�\�������	�7[��M'	!)�	H,,-" /$!	"&	/	 #(,#(/!"#$>	!)�	](�&"0�$!	/$0	�� (�!/(=	+*&!	�1� *!�	!)�	23�4		M$	!)�	�G�$!	!)/!	!)"&	23�	"&	�1� *!�0	;=	&#+�#$�	#!)�(	!)/$	!)�	](�&"0�$!>	/!!/ )	)�(�!#	/	 �(!"'"�0	 #,=	#'	!)/!	&� !"#$	#'	!)�	:#(,#(/!�	̂=TX/<&	#(	#!)�(	/*!)#("_/!"#$	;=	!)�	:#(,#(/!"#$>	&/!"&'/ !#(=	!#	!)�	:#*$!=	!)/!	,�(+"!&	!)�	,�(&#$	!#	�1� *!�	23�	'#(	&/"0	 #(,#(/!"#$4		M'	!)�	 #(,#(/!"#$	"&	$#!	(�."&!�(�0	"$	!)�	�!/!�	#'	M--"$#"&>	/	 #,=	#'	!)�	:�(!"'" /!�	#'	N##0	�!/$0"$.	'(#+	!)�	&!/!�	#'	"$ #(,#(/!"#$	+*&!	;�	&*;+"!!�0	<"!)	!)"&	�".$/!*(�	]/.�4	M'	!)�	H,,-" /$!	"&	/	,/(!$�(&)",	#(	̀#"$!	G�$!*(�>	/--	,/(!$�(&	#(	̀#"$!	G�$!*(�(&	+*&!	�1� *!�	!)�	23�>	*$-�&&	#$�	,/(!$�(	#(	̀#"$!	G�$!*(�	)/&	;��$	/*!)#("_�0	!#	&".$	'#(	!)�	,/(!$�(&)",	#(	̀#"$!	G�$!*(�>	"$	<)" )	 /&�>	!)�	,/(!$�(&)",	/.(��+�$!>	(�&#-*!"#$	#(	�G"0�$ �	#'	&* )	/*!)#("!=	&/!"&'/ !#(=	!#	!)�	F''" �	#'	!)�	:)"�'	](# *(�+�$!	F''" �(	+*&!	;�	&*;+"!!�0	<"!)	!)"&	�".$/!*(�	]/.�4M'	!)�	H,,-" /$!	"&	/	+�+;�(T+/$/.�0XX:	/--	+�+;�(&	+*&!	�1� *!�	!)�	23�>	*$-�&&	#!)�(<"&�	,(#G"0�0	"$	!)�	#,�(/!"$.	/.(��+�$!>	(�&#-*!"#$	#(	#!)�(	 #(,#(/!�	0# *+�$!&4		M'	!)�	H,,-" /$!	"&	/	+/$/.�(T+/$/.�0	XX:>	!)�	+/$/.�(P&Q	+*&!	�1� *!�	!)�	23�4	L)�	H,,-" /$!	+*&!	/!!/ )	�"!)�(	/	 �(!"'"�0	 #,=	#'	!)�	#,�(/!"$.	/.(��+�$!>	(�&#-*!"#$	#(	#!)�(	/*!)#("_/!"#$>	&/!"&'/ !#(=	!#	!)�	:#*$!=>	0�+#$&!(/!"$.	&* )	,�(&#$	)/&	!)�	/*!)#("!=	!#	�1� *!�	!)�	23�	#$	;�)/-'	#'	!)�	XX:4		M'	!)�	XX:	"&	$#!	(�."&!�(�0	"$	!)�	�!/!�	#'	M--"$#"&>	/	 #,=	#'	/	 *((�$!	:�(!"'" /!�	#'	N##0	�!/$0"$.	'(#+	!)�	&!/!�	#'	"$ #(,#(/!"#$	+*&!	;�	&*;+"!!�0	<"!)	!)"&	�".$/!*(�	]/.�4M'	!)�	H,,-" /$!	"&	/	�#-�	](#,("�!#(&)",>	!)�	&#-�	,(#,("�!#(	+*&!	�1� *!�	!)�	23�4H	a]/(!$�(&)",b	ac#"$!	d�$!*(�b	#(	a�#-�	](#,("�!#(&)",b	#,�(/!"$.	*$0�(	/$	H&&*+�0	e/+�	+*&!	;�	(�."&!�(�0	<"!)	!)�	M--"$#"&	 #*$!=	"$	<)" )	"!	"&	-# /!�0>	/&	,(#G"0�0	"$	fSg	MX:�	USg	P8S%8Q>	/$0	0# *+�$!/!"#$	�G"0�$ "$.	(�."&!(/!"#$	+*&!	;�	&*;+"!!�0	<"!)	!)�	23�4
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�5q7�_̀g�ĥr\[dad�akd��nn]g_i]a2�o_bdg�h̀�akd�]̀bacf̂a]h̀b�]̀�akd��nn]g_i]a�

stuvwxsv�yz

{|}~�

����J��Q�Q
,���

��Q�QYL��&&������#D�(����RRD����"���DF��RR���



�� �������	�	��
�����
��������
���������������������� ����!������"#�����$��%��������&'�&������&'(� �'��"��')���!��&'(�!��%�����&�*��&�!���+'&����'������������&,�- ����+'��')��%�� ����'��������� ��'+�����&����� �����')��!�"#������������������.''$�.'���#,���/����	�����0���/1��2�3,2�		��
��
��	��4���������5�	
����	�����	�
��������0��/1���3
�6 "- ��������������')� ��'�&����� ��������.''$�.'���#78� �0���	�
���	
����	�4���	�
���
�������
������9+���������������� ����"����'���&��+#��'���#�'+�����.�&��+�����'� �'&���#�'���&� �������� ��'������!������� �:;<���!��'���=������!��� �)��&�������� �:;<>����������������� ���=������"��'),

9+����������& >�?@�A>�����)'&!�?@'��A�'&�?@'�B� �'� �A������& ��"'(�>�'&��+����� ������ ���+��"���$>����)����"���'���� �(��#��&� ���!����������������������&��+��!��'�����.�&��+�����'� ���!�'���&� �������� ��'������!������� �:;<C�

DEFGHIDG�JK

LMNOP

QRSTURTVWV
X@Y�



������������	
������
���������
��
��
���
����������������������������������� �!"�#�$�%�&�'()*+,-�./�0.123�"�4�#"�&���$��$���5667#%$��� �"�$����������5%�#���8�&���#&%7�&��#� �"8$�#���%��%�"�#�9��:��"&�#6�#���"�&�&�#������5667#%$��;���#&�<#&%7�&�"��� �!:��"&�#6�=���"�&��>�$��8����8�&��?��%�867�����:#���$77�#� �"8$�#���%�""����$&�� ������$�����#&�>�$��8����#&�&#9���;�@�"���"8�"�A���#&�>�$��8����8�&��?����6��%�""���A�?�� #7#�9�$��$8������>�$��8���A����#7�&�%���#8��$&������������B�$"���"��������59��%��&�$77��$���$%�#����������$667#%$�#��;�����#� �"8$�#���%���$#����#���#&>�$��8����:#77�?��8$#��$#����#��$��$�$?$&�$���8$���$C$#7$?7�� �"�6�?7#%�C#�:#�9;�DEFGHI�JKLKJMKL�HNK�JOPNH�HE�JKQFKLH�RSSOHOEGRT�OGUEJVRHOEG�HE�MKJOUI�MKJRWOHI�EU�OGUEJVRHOEG�WEGHROGKS�OG�HNOL�LHRHKVKGHX�= �����$"��$&�������7#&���$8�&A�?������"��$"�����$667#%$?7���$8�&����7#&�A�����8�&��&�$���Y!YZ;�5��#�%�867����>�$��8����:#77�?�"���"����$���$���$%�#���"�9$"�#�9���#&�%���"$%��:#77�?����7$���;�5� $#7�"����� �77��%�867��:#��������"�#�$�%��8$��"�&�7��#������$%�#����$����?�������������B�$"���"��������59��%��?�#�9�C�#���;[\]]̂_̀ab/[�8�$�&�$���Z��#����"�6�"&���8$�#�9�$��$667#%$�#����������������� �"�$����������5%�#��;��cdefb/g�\̀/_ebh8�$�&�$���$%�#���?��$��������59��%�A�$��������<�6$"�8���A��"������������B�$"��"�9$"�#�9�$���"�#�$�%���"��"�#�$�%��$8���8���A�$��������B�$"��$66"�C$7A��"�����"��������$9��%��$66"�C$7A�:#���"�&6�%�����%���"$%�&A�7�$&�&A��"�&$7���"�6�"%�$&��� �"�$7��&�$��;ci.j0ebh�klb/_/gh��"�cm.nâ�lb/_/gk8�$�&�$�&�7��6"�6"#���"&�#6A�%�"6�"$�#��A�6$"���"&�#6A�$&&�%#$�#��A�?�&#��&&��"�&�A��&�$��A��:���"�8�"��6�"&��&��$C#�9�$�o�#����"�%�88���#���"�&�A��"�&����� �$�7$����"�&�A�����"�%�88�"%#$7��"�7�9$7����#����"�$���?��� #%#$"���"�?��� #%#$"#�&����"�� ;���#&�<#&%7�&�"��� �!:��"&�#6�=���"�&��>�$��8����8�&��?��&�?8#�����?��p,;5��5667#%$��� �"��������5%�#���$��);5�q�"&�����$����7�&�&��%���"�$�?��� #%#$7�#���"�&��#������5667#%$���$��#&�7#&�����������5667#%$��r&�>�$��8����'$�st�7��"u3�8�&�� #7��$>�$��8����$���%�867����v,���7������"��wxyz{|}~�
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���� ����������������� !�������"�#��#���$�!�#%�&'�()�&)*&+&*,(-.�/�01232�&'�(�4(5&-&(-�32-(0&6)'1&78�#"����#������/�9�/!.:�.�/�.#�:�.�#�����$��;�$�!�#%��<=:�%���.�/>���.�=���������=���������:/�����:�?#�9���@@�?�����#���A#.#���@�B::�����C�$��;�$�!�#%C�.�/>���.�%�<!��?�=.:�#%�"�#����$��;�$�!�#%D���12�4(5&-&(-�32-(0&6)'1&7'�(32�('�46--6E'FG.<���@�B�/�9�/!.:������� !�������"�#��#���$�!�#% G.<���@�H�:.#�/�$�!�#%�I<=:�%������A#.#�C�$�!�#%����J!��?�=.:�I:�?#�/�K@@�?�.: ��#:��.�/�����#�����@�H�:.#�/$�!�#%�I<=:�%������A#.#�C�$�!�#%����J!��?�=.:�I:�?#�/�K@@�?�.: G.#!����@�L.<�:�.:�H�:.#������=M��NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNOP�QRST�UVWXT�YU�ZTT[T[\�W]]WX̂�WZ�W[[Y]YRZW_�ÛTT]�PR__R̀YZa�]̂T�WbRcT�PRSQW]d����������������� !�������"�#��#���$�!�#%�&'�(�e,'&)2''�2)0&0f.�/�01232�&'�(�4(5&-&(-�32-(0&6)'1&78�#"����.#�:�.�#�����<�<8����@�#����8!���������#�#%g��8�.�/��@�/���?#���C��@@�?���C�=����������=����8:��@��������.:�./<����#�.#�����@�#���8!��������#�#%C�.���#��.!#����h�/�#���i�?!#��/�?!<��#�����8��.:@��@�#���8!���������#�#%�.�/>����<=:�%����/���?#:%����.��/����?��#�.?#!.:�"��;�"�#��#���$�!�#%����8��.:@��@�#���8!���������#�#%C����#��������.�/C�.�/�.#�:�.�#�����$��;�$�!�#%��<=:�%���.�/>���.�=��������:/�����:�?#�9���@@�?�����#���A#.#���@�B::�����C�$��;�$�!�#%C�.�/>���.�%�<!��?�=.:�#%�"�#����$��;�$�!�#%C����#����#���D���12�4(5&-&(-�32-(0&6)'1&7'�(32�('�46--6E'j�G.<���@�J�<8����@� �.�/��@�����?#���@��� !�������I�#�#%������� !�������"�#��#���$�!�#% G.<���@�H�:.#�/�$�!�#%�I<=:�%������A#.#�C�$�!�#%����J!��?�=.:�I:�?#�/�K@@�?�.: ��#:��.�/�����#�����@�H�:.#�/�$�!�#%�I<=:�%������A#.#�C�$�!�#%����J!��?�=.:�I:�?#�/�K@@�?�.: G.#!����@�L.<�:�.:�H�:.#������=MNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNG.<���@�K@@�?���@��� !�������I�#�#%������� !������"�#��#���$�!�#% G.<���@�H�:.#�/�$�!�#%�I<=:�%������A#.#�C�$�!�#%����J!��?�=.:�I:�?#�/�K@@�?�.: ��#:��.�/�����#�����@�H�:.#�/�$�!�#%�I<=:�%������A#.#�C�$�!�#%����J!��?�=.:�I:�?#�/�K@@�?�.: G.#!����@�L.<�:�.:�H�:.#������=MNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNNNN

klmnopkn�qr

stuvww

xyz{|y{}~}



����������	
�����

��
�������	���������	���������
�	���������������
���

����������������
���

���������������� �������������������������
�������	����������������	� ���!�
������!����"���!��� #�����������
��������������������������
�������	����������������	� ���!�
������!����"���!��� ����	�����$���������������
��
%&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&�������������������	�'�������(�!������!�����
���	���
���

����������������
���

���������������� �������������������������
�������	����������������	� ���!�
������!����"���!��� #�����������
��������������������������
�������	����������������	� ���!�
������!����"���!��� ����	�����$����������������
��
%&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&����������
�����������
���

����������	�!�����������������������
���

���������������� �������������������������
�������	����������������	� ���!�
������!����"���!��� #�����������
��������������������������
�������	����������������	� ���!�
������!����"���!��� ����	�����$����������������
��
%&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&)*�+,-.�/012.�3/�4..5.56�177128�14�155373,419�/8..7�*,99,:34;�78.�1<,=.�*,-+17>?@ABCBDEFBGHI��#��������
��������J������������������	�������K���L��
	�L�����������
���
!��
�	����	���
��!!�	��������!��
����M��K��!J��������������������!!�	�����	���!��
�������
!��
�	���
�
���
����������������!������������������������������
���������	����M�������	�������!�
���� ����NOPQBF�DGQRS@F@T�CGAQ�FGI ���J�����������	���������!
UV�W�
��W�
����������	�����������XYZY�����!�����K������
��UYUY["���!��\X][̂�UYX_ZXYZ�̀�$�(�\X][̂�UYX_VVaa���J������M����!
b!��J!�������M��L%�
��
�������
��!�
�	���	��!�L���������
�	���	��	�
�	�����!������
����������������!�������!�����
������	���
�	�����	��	���!����������������		�����\3>.>������
�����
��
�	�������
̂��	����
����M

cdefghcf�ij

klmnop

qrsturtvwv

txqxqyqr����������������������������!!�	�����	������	�������!�
����



��������	���
��������
����
���������
��������������
���
�� ����������������� ��!"#$%&'(%�)*+,-&.��"#*$%/�012$3�43-$(/�5&-6*-1%2$3�7&#(*&-+-$%8.��� 9:�;��<=>?;���� �@�AB�:���������� ��!7-&1#$�5"#&C#&'%-�D$%2%/�)'+-8. EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEF*,1%'$%2'G�HI$-&�"#+CG-%-�)'+-.��JDK)L EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEM'%-�#N�O2&%P. DQ+'2G�'RR&-11. EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEF%&--%�4RR&-11.�"2%/. S2C.T#+-�7P#$-. 5������8 �Q� F%'%-.���� ���U@ ���:�B �V�W�X:�Y�B;!Z2%P2$�%P-�C'1%�N2[-�/-'&1�P'1�%P-�7-&1#$\F*,1%'$%2'G�HI$-&]�2$�'$/��̂*R2(2'G�#&�'R+2$21%&'%2[-�C&#(--R2$3]��,--$�(#$[2(%-R�#N]�-$%-&-R�'�CG-']�+'R-�'$�'R+2112#$�#N�3*2G%�#&�G2',2G2%/]�#&�P'R�'$�'R+2$21%&'%2[-�N2$R2$3�+'R-�N#&�(#++2%%2$3�'�&-C-'%-R�#&�I2GGN*G�[2#G'%2#$�#N�'$/�#N�%P-�N#GG#I2$3�G'I1.��� _̀̀abcadefgh�ifjkhbl�fbm�nc̀̀holacb�polqrst�_unv�wwxyw�hldhz{q��|}~������_̀̀abcad�abak�k�efgh�polq�rst�_unv�wtxywhl�dhz{q��|}~������_̀̀abcadec��h��pm��dlkhbl�fbm��hl�fababg��cla�aoflacb�polq�rst�_unv��xyw�hl�dhz{q��|}~�������k�̀cjhh�ǹfdda�aoflacb�polq�rst�_unv�wrxyw�hldhz{q�����������fa��uf�c��vlfbmf�md�polc��w��rq�s���{v{n{�stwq�hl�dhz{q��|}~������pbj�ock�f�f�̀hdlflh�dlfl�lhc���hg�̀flacb�c��fbjdlflhq���ao��gc�h�bd�l�h��fjkhbl�c���fghd��|}~������KN�%P-�7-&1#$\F*,1%'$%2'G�HI$-&�'$1I-&-R���:;�%#�'$/�#N�%P-�6*-1%2#$1�',#[-]�2%�21�2$-G232,G-�%#�-$%-&�2$%#�'�"#$%&'(%�I2%P�"## �"#*$%/]�,*%�('$�&-6*-1%�'�&-R*(%2#$�#&�I'2[-&�*$R-&�=:�� ����¡�
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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)
© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Midwest, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Christopher B. Burke Engineering, Ltd.
9575 W. Higgins Road
Suite 600
Rosemont, IL 60018

Cook County
69 W Washington St, Suite 3000
Chicago, IL 60602

12/19/2024

1-877-945-7378 1-888-467-2378

certificates@wtwco.com

Lexington Insurance Company 19437

W36751657

A PROFESSIONAL LIABILITY EACH CLAIM031565474 06/01/2024 06/01/2025

AGGREGATE

Project: RFQ #2138-18575 Traffic Signal Systems and Electrical Design Services.

374755526941396SR ID: BATCH:

$4,000,000

$2,000,000

WTW Certificate Center

Page 1 of 1



10/16/2024

Donne Insurance Group, Inc
7777 W. 159th Street
Suite B
Tinley Park IL 60477

Gail Pope
(708) 429-3100 (708) 429-3105

Gail.Pope@DonneInsurance.com

Christopher B. Burke Engineering Ltd.
9575 W Higgins Road
Suite 600
Rosemont IL 60018

The Phoenix Ins Co 25623
Travelers Prop Cas Ins Co Amer 25674
Travelers Casualty & Surety 19038

2024-2025

A
Blanket Contractual Liability

Y 6803H482979 10/15/2024 10/15/2025

1,000,000
1,000,000
5,000
1,000,000
2,000,000
2,000,000

B Y BA0R320572 10/15/2024 10/15/2025

1,000,000

B
10,000

Y CUP2C769665 10/15/2024 10/15/2025
10,000,000
10,000,000

C N UB-7J091851-24-47-G 10/15/2024 10/15/2025
1,000,000
1,000,000
1,000,000

Project:RFQ #2138-18575 Traffic Signal Systems and Electrical Design Services. Additional Insured: Cook County, its officials, employees and agents as
additional insureds with respect to operations performed on a primary and non-contributory basis.  General liability policy includes blanket additional insured
status, primary and non-contributory coverage and waiver of subrogation, in any written agreement requiring insurance.  Workers compensation policy
includes waiver of subrogation.  Automobile liability policy includes blanket additional insured status and waiver of subrogation, in any written contract
requiring insurance.  30 day notice of cancellation. Umbrella follows form.

Cook County
69 W Washington St, Suite 3000

Chicago IL 60602

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



Policy: 6803H482979





EFFECTIVE DATE:

POLICY NUMBER:

ISSUE DATE:

680-3H482979-24-47

10/14/2024

10/15/2024

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
BY LINE OF BUSINESS

COMMON POLICY DECLARATIONSIL T0 19 02 05

BUSINESSOWNERS COVERAGE PART DECLARATIONSMP T0 01 02 05

FORMS ENDORSEMENTS AND SCHEDULE NUMBERSIL T8 01 01 01

COMMON POLICY CONDITIONSIL T3 15 09 07

ADDITIONAL LOCATIONSIL T0 20 02 05

MASTER PAC ACCOUNT EXPOSURE ENDORSEMENTMP T0 33 04 09

BUSINESSOWNERS

SPECIAL PROVISIONS - LOSS PAYEEMP T0 25 02 05

LOSS PAYABLE PROVISIONSCP 12 18 10 12
TABLE OF CONTENTS - BUSINESSOWNERS COVERAGE PART - 
DELUXE PLAN

MP T1 30 02 05

ARCHITECTS, ENGINEERS AND SURVEYORS FLOOD ENDORSEMENTMP P0 07 09 15
ARCHITECTS, ENGINEERS AND SURVEYORS EARTHQUAKE 
ENDORSEMENT

MP P0 08 09 15

BUSINESSOWNERS PROPERTY COVERAGE SPECIAL FORMMP T1 02 02 05

AMENDATORY PROVISIONS - OFFICESMP T1 05 02 05
ARCHITECTS, ENGINEERS AND SURVEYORS PROPERTY 
ENHANCEMENTS

MP P0 06 11 23

ELECTRONIC VANDALISM LIMITATION AND OTHER CHANGESMP T3 70 09 22

FEDERAL TERRORISM RISK INSURANCE ACT DISCLOSUREMP T3 25 01 21
BUSINESS INCOME AND EXTRA EXPENSE - POLICY LEVEL 
DOLLAR LIMIT ENDORSEMENT

MP T3 49 10 06

EQUIPMENT BREAKDOWN - SERVICE INTERRUPTION LIMITATIONMP T3 50 11 06
AMENDATORY PROVISIONS - GREEN BUILDING AND BUSINESS 
PERSONAL PROP COV ENHANCEMENTS

MP T3 56 02 08

EMPLOYEE DISHONESTY AND FORGERY OR ALTERATION 
INCREASED LIMIT

MP T1 55 02 05

DIGITAL ASSETS EXCLUSIONS - DIGITAL CURRENCY AND 
NON-FUNGIBLE TOKENS

MP T3 00 09 22

COMMERCIAL GENERAL LIABILITY

TOT AGG LIMIT OTHER THAN PROJECTSCG D4 69 02 19

DECLARATIONS PREMIUM SCHEDULECG T0 07 04 09

KEY TO DECLARATIONS PREMIUM SCHEDULECG T0 08 07 86
TABLE OF CONTENTS - COMMERCIAL GENERAL LIABILITY 
COVERAGE FORM CG T1 00 02 19

CG T0 34 02 19

COMMERCIAL GENERAL LIABILITY COVERAGE FORMCG T1 00 02 19

ILLINOIS EXCLUSION - LIQUOR LEGAL LIABILITYGN 00 70 08 13
ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - 
COMPLETED OPERATIONS

CG 20 37 07 04

WVR OF TRANS OF RIGHTS OF RECOVERYCG 24 04 12 19

IL T8 01 01 01 PAGE: OF 31



EFFECTIVE DATE:

POLICY NUMBER:

ISSUE DATE:

680-3H482979-24-47

10/14/2024

10/15/2024

COMMERCIAL GENERAL LIABILITY (CONTINUED)

AMENDATORY ENDORSEMENT - PRODUCTS-COMPLETED OPERATIONS 
HAZARD

CG D3 09 02 19

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - 
SCHEDULED PERSON OR ORG

CG D3 61 03 05

BLANKET ADDITIONAL INSURED (ARCHITECTS, ENGINEERS AND 
SURVEYORS)

CG D3 81 09 15

SCHEDULED ADDITIONAL INSURED (ARCHITECTS, ENGINEERS 
AND SURVEYORS)

CG D3 82 09 15

AMEND-WHO IS INS-ARCHIT/ENG/SURVEY ACTIVCG D6 75 02 19

AMENDMENT OF INTELLECTUAL PROPERTY EXCLUSIONCG D9 10 09 21

AMEND - NON CUMULATION OF EACH OCCCG D2 03 12 97

GENERAL PURPOSE ENDORSEMENTCG T8 01 10 24

GENERAL PURPOSE ENDORSEMENTCG T8 02 10 24

GENERAL PURPOSE ENDORSEMENTCG T8 03 10 24

GENERAL PURPOSE ENDORSEMENTCG T8 04 10 24

GENERAL PURPOSE ENDORSEMENTCG T8 05 10 24
XTEND ENDORSEMENT FOR ARCHITECTS, ENGINEERS AND 
SURVEYORS

CG D3 79 02 19

OTHER INS-DESIG ADDL INS-PRIMARYCG D4 26 02 19
EXCLUSION - ENGINEERS, ARCHITECTS OR SURVEYORS 
PROFESSIONAL LIABILITY

CG D3 80 10 11

AMEND CONTRAL LIAB EXCL - EXC TO NAMED INSCG D4 21 07 08
EXCLUSION - VIOLATION OF CONSUMER FINANCIAL PROTECTION 
LAWS

CG D6 18 10 11

EXCLUSION - VIOLATION OF BIOMETRIC INFORMATION PRIVACY 
LAWS

CG D9 44 01 23

EXCLUSION - LEADCG D0 76 06 93

EXCLUSION - DISCRIMINATIONCG D1 42 02 19
EXCLUSION - ALL HAZARDS IN CONNECTION WITH A 
DESIGNATED EXPOSURE

CG T4 81 11 88

EXCLUSION - CROSS LIABILITY - BROAD FORMCG T5 77 02 19

EMPLOYEE BENEFITS LIABILITY

EMPLOYEE BENEFITS LIABILITY COVERAGE PART DECLARATIONSCG T0 09 09 93
TABLE OF CONTENTS - EMPLOYEE BENEFITS LIABILITY 
COVERAGE FORM

CG T0 43 01 16

EMPLOYEE BENEFITS LIABILITY COVERAGE FORMCG T1 01 01 16
EXCLUSION - VIOLATION OF BIOMETRIC INFORMATION PRIVACY 
LAWS

CG D9 48 01 23

ILLINOIS CHANGES - EBLCG F8 91 01 16

MULTIPLE SUBLINE ENDORSEMENTS

LIMITATION WHEN TWO OR MORE POLICIES APPLYCG T3 33 11 03

ILLINOIS CHANGES - CANCELLATION AND NONRENEWALCG 02 00 01 18

IL T8 01 01 01 PAGE: OF 32



EFFECTIVE DATE:

POLICY NUMBER:

ISSUE DATE:

680-3H482979-24-47

10/14/2024

10/15/2024

COMMERCIAL INLAND MARINE

CONTRACTOR'S EQUIPMENT COVERAGE - DECLARATIONSCM T0 05 01 98

INSTALLATION COVERAGE - SPECIAL - DECLARATIONSCM T0 09 01 88
COMMERCIAL INLAND MARINE COVERAGE PART - TABLE OF 
CONTENTS

CM T0 11 08 05

COMMERCIAL INLAND MARINE CONDITIONSCM 00 01 09 04

ELECTRONIC VANDALISM LIMITATION AND OTHER CHANGESCM T2 47 09 22

CONTRACTORS EQUIPMENT - SPECIALCM T1 03 01 98

INSTALLATION COVERAGE SPECIAL FORMCM T1 07 01 98

FEDERAL TERRORISM RISK INSURANCE ACT DISCLOSURECM T3 98 01 21
ARCHITECTS, ENGINEERS AND SURVEYORS EQUIPMENT 
ENDORSEMENT

CM T9 22 09 07

WATERBORNE PROPERTY ENDORSEMENTCM T9 23 09 06
DIGITAL ASSETS EXCLUSIONS - DIGITAL CURRENCY AND 
NON-FUNGIBLE TOKENS

CM U6 41 01 23

ILLINOIS CHANGES - INTENTIONAL ACTSCM 01 28 03 99

ILLINOIS CHANGESCM T9 43 08 18

INTERLINE ENDORSEMENTS

ACTUAL CASH VALUEIL T0 63 07 22

NOTICE OF CANCELLATION OR NONRENEWAL PROVIDED BY USIL T3 20 05 19

EXCLUSION - DESIGNATED PERSONS OR ORGANIZATIONSIL T3 45 06 19

FEDERAL TERRORISM RISK INSURANCE ACT DISCLOSUREIL T3 68 01 21

AMNDT COMMON POLICY COND-PROHIBITED COVGIL T4 12 03 15

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISMIL T4 14 01 21

ADDITIONAL BENEFITSIL T4 27 06 19

PROTECTION OF PROPERTYIL T4 40 10 20

EXCLUSION OF LOSS DUE TO VIRUS OR BACTERIAIL T3 82 05 13
NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT (BROAD 
FORM)

IL 00 21 09 08

ILLINOIS CHANGESIL 01 18 02 17

ILLINOIS CHANGES - CIVIL UNIONIL 01 47 09 11

ILLINOIS CHANGES - DEFENSE COSTSIL 01 62 10 13

ILLINOIS CHANGES - CANCELLATION AND NONRENEWALIL 02 84 01 18

DESIG PERSON, ORG-NOTICE PROVIDED BY USIL T4 00 05 19

POLICY HOLDER NOTICES

IMPORTANT NOTICE - LEAD EXCLUSIONPN T1 94 11 21
IMPORTANT NOTICE REGARDING INDEPENDENT AGENT AND 
BROKER COMPENSATION

PN T4 54 01 08

IMPORTANT NOTICE - COMPLAINTS - ILLINOISPN T5 68 05 21

NOTICE OF CHANGE IN POLICY TERMS ACTUAL CASH VALUEPN U4 31 07 22

AMEND-NON CUM EA OCC LIMIT LIAB PERS ADVPN T2 83 07 05

IMPORTANT NOTICE - JURISDICTIONAL INSPECTIONSPN MP 38 01 11

IL T8 01 01 01 PAGE: OF 33



COMM RCI L AUTOE A

T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

BLANKET ADDITIONAL INSURED PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

Thi e dorseme t m d fie i surance prov ded under he f l o ing:s n n o i s n i t o l w

BUS NE S A TO OV RAGE F RMI S U C E O

2.PROVISIONS The fol o ing i added to Paragraphl w s B 5.. , O het r
In u ances r of SE TION IV BUSIN SS AUTC E O1. The fo lowing is added to Paragraphl A.1.c., Who
COND T ONI I S:Is An Insu edr , of SE TION Il COV REDC E

AU OS LIAB LIT CO E AGET I Y V R : Re ardle s o the prov sions o pa ag aph a. a dg s f i f r r n
Thi i cludes any pe son or organization who yos n r u pa ag aphr r d. of this part 5. O her Insurance,t this
are requi ed under a writ en co tra t or t n c r i suran e i prim ry to and non-contri utory witn c s a b h
ag ee ent betwee yo and that perso or m n u n r appl cable othe in urance under which ani r s
organi a ion, that is signed by you be o e thez t f r addi ional insured person o o ganiza io is thet r r t n
"bodi y inju y or "property dam ge o curs andl r " a " c fi st nam d insured when the writ en co tra t or e t n c r
that i i e fe t during the poli y period, to nams n f c c e ag ee ent be ween you and that person or m t r
a an addit onal i sured fo Cov red Autos i n r e s organi ation, that is signed by you be o e thez f r
Lia il ty Cov rage, but only fo dam ges to whi hb i e r a c "bo ily inj ry or "property dam ge o curs andd u " a " c
th s insuran e applie and only to the ex ent oi c s t f that i in e fe t duri g the pol cy period, requi es f c n i r s
that person s or o ganiza io 's l abi i y fo the' r t n i l t r th s i surance to be prim ry an non-contri utory.i n a d b
conduct o anothe "in ured".f r s

CA 4 74 2 16T 0 © 2016 The T avelers Indemnit Company. All righr y ts reserved. Pa e 1 of 1g
Includes copyrighted material of nsurance Services OfI f ce, Inc. with its permis ion.i s











ENDORSEMENT  WC 00 03 13 (00) -

POLICY NUMBER:

EMPLOYERS LIABILITY POLICY
AND

WORKERS COMPENSATION

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

001

ONE TOWER SQUARE
HARTFORD CT 06183

UB-7J091851-24-47-G

We have the right to recover our payments from anyone liable for an injury covered  by this policy.  We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that  requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE

DESIGNATED ORGANIZATION:

DESIGNATED PERSON:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS 
WAIVER.

DATE OF ISSUE: PAGEST ASSIGN: OF10-14-24 1 1



01/06/2025

Donne Insurance Group, Inc

7777 W. 159th Street

Suite B

Tinley Park IL 60477

Gail Pope

(708) 429-3100 (708) 429-3105

Gail.Pope@DonneInsurance.com

Christopher B. Burke Engineering Ltd.

9575 W Higgins Road

Suite 600

Rosemont IL 60018

The Phoenix Ins Co 25623

Travelers Prop Cas Ins Co Amer 25674

Travelers Casualty & Surety 19038

2024-2025

A

Blanket Contractual Liability

Y Y 6803H482979 10/15/2024 10/15/2025

1,000,000

1,000,000

5,000

1,000,000

2,000,000

2,000,000

B Y Y BA0R320572 10/15/2024 10/15/2025

1,000,000

B

10,000

Y Y CUP2C769665 10/15/2024 10/15/2025

10,000,000

10,000,000

C N Y UB-7J091851-24-47-G 10/15/2024 10/15/2025
1,000,000

1,000,000

1,000,000

Project:Contract 2138-18575. Additional Insured: Cook County, its officials, employees and agents as additional insureds with respect to operations
performed on a primary and non-contributory basis.  General liability policy includes blanket additional insured status, primary and non-contributory coverage
and waiver of subrogation, in any written agreement requiring insurance.  Workers compensation policy includes waiver of subrogation.  Automobile liability
policy includes blanket additional insured status and waiver of subrogation, in any written contract requiring insurance.  30 day notice of cancellation.
Umbrella follows form.

Cook County

161 N. Clark, Suite 2300

Chicago IL 60602

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



01/06/2025

Donne Insurance Group, Inc
7777 W. 159th Street
Suite B
Tinley Park IL 60477

Gail Pope
(708) 429-3100 (708) 429-3105

Gail.Pope@DonneInsurance.com

Christopher B. Burke Engineering Ltd.
9575 W Higgins Road
Suite 600
Rosemont IL 6

Travelers Casualty and Surety Company of America 31194

2024-2025

A
Cyber Risk Liability

105566455 04/01/2024 04/01/2025 $5,000,000

Evidence of Coverage

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



ENDORSEMENT  WC 00 03 13 (00) -

POLICY NUMBER:

EMPLOYERS LIABILITY POLICY
AND

WORKERS COMPENSATION

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

001

ONE TOWER SQUARE
HARTFORD CT 06183

UB-7J091851-24-47-G

We have the right to recover our payments from anyone liable for an injury covered  by this policy.  We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that  requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE

DESIGNATED ORGANIZATION:

DESIGNATED PERSON:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS 
WAIVER.

DATE OF ISSUE: PAGEST ASSIGN: OF10-14-24 1 1



Policy: 6803H482979





COMMERCIAL AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

CA T3 53 02 15

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT
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GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for any 
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or 
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to 
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover- 
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en- 
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.  

A. BROAD FORM NAMED INSURED 

B. BLANKET ADDITIONAL INSURED 

C. EMPLOYEE HIRED AUTO 

D. EMPLOYEES AS INSURED 

E. SUPPLEMENTARY PAYMENTS – INCREASED 
LIMITS 

F. HIRED AUTO – LIMITED WORLDWIDE COV- 
ERAGE – INDEMNITY BASIS 

G. WAIVER OF DEDUCTIBLE – GLASS 

PROVISIONS 

A. BROAD FORM NAMED INSURED 

The following is added to Paragraph A.1., Who Is 
An Insured, of SECTION II – COVERED AUTOS 
LIABILITY COVERAGE: 

Any organization you newly acquire or form dur- 
ing the policy period over which you maintain 
50% or more ownership interest and that is not 
separately insured for Business Auto Coverage.  
Coverage under this provision is afforded only un- 
til the 180th day after you acquire or form the or- 
ganization or the end of the policy period, which- 
ever is earlier.  

B. BLANKET ADDITIONAL INSURED 

The following is added to Paragraph c. in A.1., 
Who Is An Insured, of SECTION II – COVERED 
AUTOS LIABILITY COVERAGE: 

Any person or organization who is required under 
a written contract or agreement between you and 
that person or organization, that is signed and 
executed by you before the "bodily injury" or 
"property damage" occurs and that is in effect 
during the policy period, to be named as an addi- 
tional insured is an "insured" for Covered Autos 
Liability Coverage, but only for damages to which 

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 
USE – INCREASED LIMIT 

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT 

J. PERSONAL PROPERTY 

K. AIRBAGS 

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS 

M. BLANKET WAIVER OF SUBROGATION 

N. UNINTENTIONAL ERRORS OR OMISSIONS 

this insurance applies and only to the extent that 
person or organization qualifies as an "insured" 
under the Who Is An Insured provision contained 
in Section II. 

C. EMPLOYEE HIRED AUTO 

1. The following is added to Paragraph A.1., 
Who Is An Insured, of SECTION II – COV- 
ERED AUTOS LIABILITY COVERAGE: 

An "employee" of yours is an "insured" while 
operating an "auto" hired or rented under a 
contract or agreement in an "employee's" 
name, with your permission, while performing 
duties related to the conduct of your busi- 
ness.  

2. The following replaces Paragraph b. in B.5., 
Other Insurance, of SECTION IV – BUSI- 
NESS AUTO CONDITIONS: 

b. For Hired Auto Physical Damage Cover- 
age, the following are deemed to be cov- 
ered "autos" you own: 

(1) Any covered "auto" you lease, hire, 
rent or borrow; and 

(2) Any covered "auto" hired or rented by 
your "employee" under a contract in 
an "employee's" name, with your 
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permission, while performing duties 
related to the conduct of your busi- 
ness.  

However, any "auto" that is leased, hired, 
rented or borrowed with a driver is not a 
covered "auto". 

D. EMPLOYEES AS INSURED 

The following is added to Paragraph A.1., Who Is 
An Insured, of SECTION II – COVERED AUTOS 
LIABILITY COVERAGE: 

Any "employee" of yours is an "insured" while us- 
ing a covered "auto" you don't own, hire or borrow 
in your business or your personal affairs.  

E. SUPPLEMENTARY PAYMENTS – INCREASED 
LIMITS 

1. The following replaces Paragraph A.2.a.(2), 
of SECTION II – COVERED AUTOS LIABIL- 
ITY COVERAGE: 

(2) Up to $3,000 for cost of bail bonds (in- 
cluding bonds for related traffic law viola- 
tions) required because of an "accident" 
we cover. We do not have to furnish 
these bonds.  

2. The following replaces Paragraph A.2.a.(4), 
of SECTION II – COVERED AUTOS LIABIL- 
ITY COVERAGE: 

(4) All reasonable expenses incurred by the 
"insured" at our request, including actual 
loss of earnings up to $500 a day be- 
cause of time off from work.  

F. HIRED AUTO – LIMITED WORLDWIDE COV- 
ERAGE – INDEMNITY BASIS 

The following replaces Subparagraph (5) in Para- 
graph B.7., Policy Period, Coverage Territory, 
of SECTION IV – BUSINESS AUTO CONDI- 
TIONS: 

(5) Anywhere in the world, except any country or 
jurisdiction while any trade sanction, em- 
bargo, or similar regulation imposed by the 
United States of America applies to and pro- 
hibits the transaction of business with or 
within such country or jurisdiction, for Cov- 
ered Autos Liability Coverage for any covered 
"auto" that you lease, hire, rent or borrow 
without a driver for a period of 30 days or less 
and that is not an "auto" you lease, hire, rent 
or borrow from any of your "employees", 
partners (if you are a partnership), members 
(if you are a limited liability company) or 
members of their households.  

(a) With respect to any claim made or "suit" 
brought outside the United States of 
America, the territories and possessions 
of the United States of America, Puerto 
Rico and Canada: 

(i) You must arrange to defend the "in- 
sured" against, and investigate or set- 
tle any such claim or "suit" and keep 
us advised of all proceedings and ac- 
tions.  

(ii) Neither you nor any other involved 
"insured" will make any settlement 
without our consent.  

(iii) We may, at our discretion, participate 
in defending the "insured" against, or 
in the settlement of, any claim or 
"suit". 

(iv) We will reimburse the "insured" for 
sums that the "insured" legally must 
pay as damages because of "bodily 
injury" or "property damage" to which 
this insurance applies, that the "in- 
sured" pays with our consent, but 
only up to the limit described in Para- 
graph C., Limits Of Insurance, of 
SECTION II – COVERED AUTOS 
LIABILITY COVERAGE.  

(v) We will reimburse the "insured" for 
the reasonable expenses incurred 
with our consent for your investiga- 
tion of such claims and your defense 
of the "insured" against any such 
"suit", but only up to and included 
within the limit described in Para- 
graph C., Limits Of Insurance, of 
SECTION II – COVERED AUTOS 
LIABILITY COVERAGE, and not in 
addition to such limit. Our duty to 
make such payments ends when we 
have used up the applicable limit of 
insurance in payments for damages, 
settlements or defense expenses.  

(b) This insurance is excess over any valid 
and collectible other insurance available 
to the "insured" whether primary, excess, 
contingent or on any other basis.  

(c) This insurance is not a substitute for re- 
quired or compulsory insurance in any 
country outside the United States, its ter- 
ritories and possessions, Puerto Rico and 
Canada.  
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You agree to maintain all required or 
compulsory insurance in any such coun- 
try up to the minimum limits required by 
local law. Your failure to comply with 
compulsory insurance requirements will 
not invalidate the coverage afforded by 
this policy, but we will only be liable to the 
same extent we would have been liable 
had you complied with the compulsory in- 
surance requirements.  

(d) It is understood that we are not an admit- 
ted or authorized insurer outside the 
United States of America, its territories 
and possessions, Puerto Rico and Can- 
ada. We assume no responsibility for the 
furnishing of certificates of insurance, or 
for compliance in any way with the laws 
of other countries relating to insurance.  

G. WAIVER OF DEDUCTIBLE – GLASS 

The following is added to Paragraph D., Deducti- 
ble, of SECTION III – PHYSICAL DAMAGE 
COVERAGE: 

No deductible for a covered "auto" will apply to 
glass damage if the glass is repaired rather than 
replaced.  

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 
USE – INCREASED LIMIT 

The following replaces the last sentence of Para- 
graph A.4.b., Loss Of Use Expenses, of SEC- 
TION III – PHYSICAL DAMAGE COVERAGE: 

However, the most we will pay for any expenses 
for loss of use is $65 per day, to a maximum of 
$750 for any one "accident". 

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT 

The following replaces the first sentence in Para- 
graph A.4.a., Transportation Expenses, of 
SECTION III – PHYSICAL DAMAGE COVER- 
AGE: 

We will pay up to $50 per day to a maximum of 
$1,500 for temporary transportation expense in- 
curred by you because of the total theft of a cov- 
ered "auto" of the private passenger type.  

J. PERSONAL PROPERTY 

The following is added to Paragraph A.4., Cover- 
age Extensions, of SECTION III – PHYSICAL 
DAMAGE COVERAGE: 

Personal Property 

We will pay up to $400 for "loss" to wearing ap- 
parel and other personal property which is: 

(1) Owned by an "insured"; and 

(2) In or on your covered "auto". 

This coverage applies only in the event of a total 
theft of your covered "auto". 

No deductibles apply to this Personal Property 
coverage.  

K. AIRBAGS 

The following is added to Paragraph B.3., Exclu- 
sions, of SECTION III – PHYSICAL DAMAGE 
COVERAGE: 

Exclusion 3.a. does not apply to "loss" to one or 
more airbags in a covered "auto" you own that in- 
flate due to a cause other than a cause of "loss" 
set forth in Paragraphs A.1.b. and A.1.c., but 
only: 

a. If that "auto" is a covered "auto" for Compre- 
hensive Coverage under this policy; 

b. The airbags are not covered under any war- 
ranty; and 

c. The airbags were not intentionally inflated.  

We will pay up to a maximum of $1,000 for any 
one "loss". 

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS 

The following is added to Paragraph A.2.a., of
SECTION IV – BUSINESS AUTO CONDITIONS: 

Your duty to give us or our authorized representa- 
tive prompt notice of the "accident" or "loss" ap- 
plies only when the "accident" or "loss" is known 
to: 

(a) You (if you are an individual); 

(b) A partner (if you are a partnership); 

(c) A member (if you are a limited liability com- 
pany); 

(d) An executive officer, director or insurance 
manager (if you are a corporation or other or- 
ganization); or 

(e) Any "employee" authorized by you to give no- 
tice of the "accident" or "loss". 

M. BLANKET WAIVER OF SUBROGATION 

The following replaces Paragraph A.5., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION IV – BUSINESS AUTO CONDI- 
TIONS : 

5. Transfer Of Rights Of Recovery Against 
Others To Us 

We waive any right of recovery we may have 
against any person or organization to the ex- 
tent required of you by a written contract 
signed and executed prior to any "accident" 
or "loss", provided that the "accident" or "loss" 
arises out of operations contemplated by 
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such contract. The waiver applies only to the 
person or organization designated in such 
contract.  

N. UNINTENTIONAL ERRORS OR OMISSIONS 

The following is added to Paragraph B.2., Con- 
cealment, Misrepresentation, Or Fraud, of 
SECTION IV – BUSINESS AUTO CONDITIONS: 

The unintentional omission of, or unintentional 
error in, any information given by you shall not 
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col- 
lect additional premium or exercise our right of 
cancellation or non-renewal.  
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POLICY NUMBER: ISSUE DATE:

CANCELLATION: Number of Days Notice:

WHEN WE DO NOT RENEW (Nonrenewal): Number of Days Notice:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION OR NONRENEWAL 
PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

PROVISIONS

A. If we cancel this policy for any legally permitted 
reason other than nonpayment of premium, and a 
number of days is shown for Cancellation in the 
Schedule above, we will mail notice of 
cancellation at least the number of days shown 
for Cancellation in such Schedule before the 
effective date of cancellation.

B. If we do not renew this policy for any legally 
permitted reason other than nonpayment of 
premium, and a number of days is shown for 
When We Do Not Renew (Nonrenewal) in the 
Schedule above, we will mail notice of 
nonrenewal at least the number of days shown 
for When We Do Not Renew (Nonrenewal) in 
such Schedule before the effective date of 
nonrenewal.
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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)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Midwest, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Christopher B. Burke Engineering, Ltd.
9575 W. Higgins Road
Suite 600
Rosemont, IL 60018

Cook County
161 N. Clark, Suite 2300
Chicago, IL 60602

01/06/2025

1-877-945-7378 1-888-467-2378

certificates@wtwco.com

Lexington Insurance Company 19437

W37373980

A PROFESSIONAL LIABILITY EACH CLAIM031565474 06/01/2024 06/01/2025

AGGREGATE

Contract No. 2138-18575

376600927072057SR ID: BATCH:

$4,000,000

$2,000,000

WTW Certificate Center
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118 North Clark Street
Chicago, ILBoard of Commissioners of Cook

County

Legislation Details (With Text)

File #:  Version: 125-0426 Name: Contract Amendment for Traffic Signal Systems and
Electrical Design Services –
Contract no. 2038-18575

Status:Type: Contract Amendment
(Highway)

Approved

File created: In control:12/6/2024 Board of Commissioners

On agenda: Final action:2/6/2025 2/6/2025

Title: PROPOSED CONTRACT AMENDMENT (TRANSPORTATION AND HIGHWAYS)

Department(s): Transportation and Highways

Vendor:  Christopher B. Burke Engineering, Ltd., Rosemont, Illinois

Request: Authorization for the Chief Procurement Officer to extend and increase contract

Good(s) or Service(s):  Traffic Signal Systems and Electrical Design Services

Location: Countywide

County Board District(s): Countywide

Original Contract Period:  3/1/2022 - 2/28/2025

Section: 20-8TSDS-00-ES

Proposed Contract Period Extension:  3/1/2025 - 2/28/2027

Section: N/A

Total Current Contract Amount Authority:  $1,485,000.00

Original Board Approval:  2/10/2022, $1,485,000.00

Previous Board Increase(s) or Extension(s):  N/A

Previous Chief Procurement Officer Increase(s) or Extension(s):  N/A

This Increase Requested:  $742,500.00

Contract Utilization: The vendor has met the Minority- and Women-owned Business Enterprise
Ordinance via: Direct participation.

Potential Fiscal Impact:  FY 2025 $250,000.00, FY 2026 $375,000.00, FY 2027 $117,500.00

Accounts:  Motor Fuel Tax: 11300.1500.29150.521536

Contract Number(s):  2138-18575

IDOT Contract Number(s): N/A

Federal Project Number(s): N/A

Board of Commissioners of Cook County Printed on 2/10/2025Page 1 of 3

powered by Legistar™



Federal Job Number(s): N/A

Summary:  The Department of Transportation and Highways respectfully requests the approval of the
proposed Contract Amendment between the County and Christopher B. Burke Engineering, Ltd.,
Rosemont, Illinois.

This contract will allow for the performance of electrical and traffic signal engineering and design
services including, but not limited to, traffic signal interconnect system monitoring, signal coordination
and timing studies, traffic signal and roadway lighting design, the planning and design for a
centralized traffic management system, engineering plan review services, and other related
engineering tasks.

This amendment will allow for continuity of construction management services for ongoing and future
construction projects.

This contract was awarded through a publicly advertised Request for Qualifications (RFQ) in
accordance with Cook County Procurement Code. Christopher B. Burke Engineering, Ltd. was
selected based on established evaluation criteria.

Sponsors:

Indexes: JENNIFER (SIS) KILLEN, Superintendent, Department of Transportation and Highways

Code sections:

Attachments:

Action ByDate Action ResultVer.

approveBoard of Commissioners2/6/2025 1 Pass

PROPOSED CONTRACT AMENDMENT (TRANSPORTATION AND HIGHWAYS)

Department(s): Transportation and Highways

Vendor:  Christopher B. Burke Engineering, Ltd., Rosemont, Illinois

Request: Authorization for the Chief Procurement Officer to extend and increase contract

Good(s) or Service(s):  Traffic Signal Systems and Electrical Design Services

Location: Countywide

County Board District(s): Countywide

Original Contract Period:  3/1/2022 - 2/28/2025

Section: 20-8TSDS-00-ES

Proposed Contract Period Extension:  3/1/2025 - 2/28/2027

Section: N/A

Total Current Contract Amount Authority:  $1,485,000.00

Original Board Approval:  2/10/2022, $1,485,000.00

Previous Board Increase(s) or Extension(s):  N/A

File #: 25-0426, Version: 1
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File #: 25-0426, Version: 1

Previous Chief Procurement Officer Increase(s) or Extension(s):  N/A

This Increase Requested:  $742,500.00

Contract Utilization: The vendor has met the Minority- and Women-owned Business Enterprise Ordinance via: Direct
participation.

Potential Fiscal Impact:  FY 2025 $250,000.00, FY 2026 $375,000.00, FY 2027 $117,500.00

Accounts:  Motor Fuel Tax: 11300.1500.29150.521536

Contract Number(s):  2138-18575

IDOT Contract Number(s): N/A

Federal Project Number(s): N/A

Federal Job Number(s): N/A

Summary: The Department of Transportation and Highways respectfully requests the approval of the proposed Contract
Amendment between the County and Christopher B. Burke Engineering, Ltd., Rosemont, Illinois.

This contract will allow for the performance of electrical and traffic signal engineering and design services including, but
not limited to, traffic signal interconnect system monitoring, signal coordination and timing studies, traffic signal and
roadway lighting design, the planning and design for a centralized traffic management system, engineering plan review
services, and other related engineering tasks.

This amendment will allow for continuity of construction management services for ongoing and future construction
projects.

This contract was awarded through a publicly advertised Request for Qualifications (RFQ) in accordance with Cook
County Procurement Code. Christopher B. Burke Engineering, Ltd. was selected based on established evaluation criteria.
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