Contract No. 1628-15568 Amendment No. 5
Vendor Name: GFT Infrastructure, Inc.

AMENDMENT NO. 5

This Amendment modifies Contract No. 1628-15568, for Construction Management Services for County Line Road
Improvements by and between the County of Cook, llinois, herein referred to as “County” and GFT
Infrastructure, Inc. authorized to do business in the State of lllinois hereinafter referred to as "Contractor”:

RECITALS

Whereas, the County and Consultant have entered into a Contract approved by the County Board on June 27, 2018,
(hereinafter referred to as the "Contract"), wherein the Consultant is to provide for Construction Management
Services for County Line Road Improvements (hereinafter referred to as the “Services”) from August 1, 2018
through July 31, 2023, in an amount not to exceed $3,798,644.00; and

Whereas, Amendment No. 1 was authorized by the County board on November 19, 2020, in the amount of
$2,101,908.79 and the Total Contract Amount was revised to $5,900,552.79; and

Whereas, Amendment No. 2 was authorized by the County Board on May 25, 2023, to extend the contract effective
August 1, 2023 through November 30, 2027 and pursuant to Article 3(1) of the Contract, effective January 28, 2022,
Omega and Associates, Inc. changed its' name to TranSystems Corporation; and requested to assign the contract to
TranSystems Corporation; and

Whereas, Amendment No. 3 was authorized by the County Board on September 19, 2024, in the amount of
$2,190,173.00 and the Total Contract Amount was revised to $8,090,725.79; and

Whereas, Amendment No. 4 was authorized by the County Board on May 15, 2025, in the amount of $785,757.00 and
the total contract amount was revised to $8,876,482.79; and ,

Whereas, the Contract will expire November 30, 2027, 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 GC-10 of the Contract,
the County and Contractor desire to increase the Contract in the amount of $650,678.00; and

Whereas, TranSystems Corporation has been acquired by GFT Infrastructure, Inc.; and

Whereas, pursuant to Article 3(1) of the Contract, effective (August 5, 2024), TranSystems Corporation changed its'
name to GFT Infrastructure, Inc., and requests to assign the contract to GFT Infrastructure, Inc.; and

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 increased by $650,678.00 and the Total Contract Amount is revised to $9,527,160.79.
2. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.

3. As per Article 3(I), Subcontracting or Assignment of Contract or Contract Funds, the assignment of this
Contract from TranSystems Corporation as applicable, is hereby agreed to by the Parties and approved in all respects
effective as of (August 5, 2024). Any reference to TranSystems Corporation shall be changed to GFT Infrastructure,
Inc. who shall be the “Consultant”.

4. The Contract is hereby amended to incorporate Attachment A Letter from GFT Infrastructure, Inc., dated
(enter date of letter) and made part of the Contract.

As per Article 11 of the Contract, Notices, all notices sent to TranSystems Corporation is replaced as follows:
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Contract No. 1628-15568 Amendment No. 5
Vendor Name: GFT Infrastructure, Inc.

GFT Infrastructure, Inc.

300 Sterlin Parkway Suite 200

Mechanicsburg, PA 17050-2902
9. 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 B are incorporated and made a part of this Contract.

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

In witness whereof and pursuant to County Board approval on March 12, 2026, the County and Contractor have caused
this Amendment No. 5 to be executed on the date and year last written below.

County of Cook, lllincis GFT Infrastructure Inc.
Rafﬁ 50;9“?“”)’ signed by Raffi
By: Sarrafian  GRies” @ O i ;r =\
Chief Procurement Officer Slgned '
Date: /4u T opy CD; TCE ¢E7 PE™
Type or print name /

By Oaimea Beligratie Seuz ee [FosaleF

ﬁtate s Attorney [|f applicable) Title

James Beligratis
Type or print name (if applicable)

Date: _March 5,2026 Date: /- 28 -202(
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161 N. Clark

COOK COUNTY Suite 2300

OFFICE OF THE Chicago, lllinois 60601
Chief Procurement

Officer

Date: February5, 2026

TO: Raffi Sarrafian, Chief Procurement Officer
Office of the Chief Procurement Officer

erom: QR T74 CA DI
Jganetta Cardine, Deputy Director
Compliance Center of Excellence

Center of Business Enterprise Development

RE:  Contract No. 1628-15568 Amendment 5
Construction Management Services
Department of Transportation and Highways
Competitive Bid: Construction
Contractor: GFT Infrastructure, Inc.
Original Contract Value: $3,798,644.00
Original Contract Term: 8/1/2018 —7/21/2023
Amendment 1 increased the contract value by $2,101,908.79 to a total contract value of $5,900,552.79 with
no change to the duration of the contract
Revised Contract Value: $5,900,552.79
Amendment 2 extended the contract through November 30, 2027, and changed the vendor’'s name from
Omega and Associates, Inc. to TranSystems Corporation with no change to the contract value
Revised Contract Term: 8/1/2018 —11/30/2027
Amendment 3 increased the contract value by $2,190,173.00 to a total contract value of $8,090,725.79 with
no change to the contract duration
Revised Contract Value: $8,090,725.79
Amendment 4 increased the contract value by $785,757.00 to a total contract value of $8,876,482.79 with
no change to the contract duration
Amendment 5 increases the contract value by $650,678 to a total contract value of $9,527,160.79 with no
change to the contract duration and TransSytems Corporation has been acquired by GFT Infrastructure, Inc.
Revised Contract Value: $9,527,160.79
Participation Goal: 35% DBE

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

www.cookcountyil.gov



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

Utilization Plan — Original Award (Based on contract value of $3,798,644.00)

Subcontractor DBE Status Certifying Agency Commitment (Direct)
Interra, Inc. DBE-AAPI-M IDOT 8.80% $332,540.00
Synnov Group, Inc. DBE-AAPI-F PACE 13.4% $509,667.00
Tecma Associates, Inc. DBE-AAPI-M  City of Chicago 13.1% $499,000.00

Total: 35.30%

Utilization Plan — Amendment 1 through 2 (Based on contract value of $5,900,552.79)

Subcontractor DBE Status Certifying Agency Commitment (Direct)
DB Sterlin Consultants DBE-HA-F IDOT 8.3% $484,142.44
Sanchez & Associates DBE-HA-M IDOT 2.6% $152,782.00
Interra, Inc. DBE-AAPI-M IDOT 7.7% $550,000.00
Synnov Group, Inc. DBE-AAPI-F PACE 8.1% $471,971.09
Tecma Associates, Inc. DBE-AAPI-M City of Chicago 8.5% $498,949.89
Total: 35.2%

Utilization Plan — Amendment 3 (Based on contract value of $8,090,725.79)

Subcontractor DBE Status  Certifying Agency Commitment (Direct)
DB Sterlin Consultants DBE-HA-F IDOT 6.0% $484,142.44
Sanchez & Associates DBE-HA-M IDOT 1.9% $152,782.00
Interra, Inc. DBE-AAPI-M IDOT 6.8% $550,000.00
Synnov Group, Inc. DBE-AAPI-F PACE 5.8% $471,971.09
Tecma Associates, Inc. DBE-AAPI-M City of Chicago 14.8% $1,200,000.00
Total: 35.3%

Utilization Plan — Amendment 4 (Based on contract value of $8,876,482.79)

Subcontractor DBE Status  Certifying Agency Commitment (Direct)
DB Sterlin Consultants DBE-HA-F IDOT 5.5% $484,142.44
Sanchez & Associates DBE-HA-M IDOT 1.7% $152,782.00
Interra, Inc. DBE-AAPI-M IDOT 9.0% $800,000.00
Synnov Group, Inc. DBE-AAPI-F PACE 5.3% $471,971.09
Tecma Associates, Inc. DBE-AAPI-M  City of Chicago 13.5% $1,200,000.00
Total: 35%

Utilization Plan — Amendment 5 (Based on contract value of $9,527,160.79)

Subcontractor DBE Status  Certifying Agen Commitment (Direct)
DB Sterlin Consultants DBE-HA-F IDOT 5.15% $484,142.44
Sanchez & Associates DBE-HA-M IDOT 1.7% $152,782.00
Interra, Inc. DBE-AAPI-M IDOT 8.5% $800,000.00
Synnov Group, Inc. DBE-AAPI-F PACE 5.0% $471,971.09
Tecma Associates, Inc. DBE-AAPI-M City of Chicago 15.21% $1,429,999.90

Total: 35.56%

www.cookcountyil.gov



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

JC/mm

CC: Michael Krugh, (OCPO)
Pui Szeto, (DOTH)



Contract#: 1628-15568

OCPO ONLY:

koY [ Simatitin,
Office of the Chief Procurement Officer Check let

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.: 1628-15568 Date: 11/21/2025

Contract Title: County Line Road
Subcontractor/Supplier/

Total Bid or Proposal Amount:

Contractor: GFT Infrastructure, Inc Subconsultantto be DB Sterlin Consultants, Inc
added or substitute:
: Authorized Contact for
h dC :
gl:tczﬁreacmcrmtact Zachary Pucel Subcontractor/Supplier/ Thomas Powers
: Subconsultant:

Email Address _. : Email Address .

(Contractor): zjpucel@gftinc.com (Subcontractor): tpowers@dbsterlin.com
1475 E. Woodfield Rd 123 N. Wacker Drive

Company At.idress Suite 600 Company Addre.ess Suite 2000

(Contractor): (Subcontractor):

City, State and City, State and Zip

Schaumburg, IL 60173 Chicago, IL 60606

Zip (Contractor): (Subcontractor):

Telephone and Telephone and Fax .

Fax (Contractor): (Subcontractor): 312-857-10086; Fax 312-857-1056
Estimated Start and Estimated Start and

Completion Dates May 2021 - September 2026 Completion Dates May 2021 - December 2025
{Contractor): (Subcontractor):

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

Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
Construction Inspection $484,142.44

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.

GFT Infrastructure, Inc

Contractor

Anthony J. Quigley
Name

Senior Vice President

" AA ,(7?% /3 /. 20-26

Prime Contractor ¥ }aﬁre ~ Date

Version 1.0




Contract#. 1628-15568

OCPO ONLY:
Cook County isqualification
Office of the Chief Procurement Officer et

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/REPIRFQ No. 1628-15568

Date: 11/21/2025

Total Bid or Proposal Amount:

Contract Title: County Line Road

Contractor: GFT Infrastructure, Inc

Subcontractor/Supplier/
Subconsultant to be Sanchez & Associates, P.C.
added or substitute:

: Authorized Contact for
Auth tact :
ful: Cz::fr?::t(c::?n 3 Zachary Pucel Subcontractor/Supplier/ Gerardo Sanchez
2 Subconsultant:
Email Address _. 5 Email Address .
(Contractor): zjpucel@gftinc.com (Subcontractor): gpsanchez@sanchezsurveying.com
1475 E. Woodfield Rd 8604 W. Catalpa
Company Agdress Suite 600 Company Addrgss Suite 912
(Contractory): (Subcontractor):

City, State and g . mburg, IL 60173

City, State and Zip Chicago, IL 60656

Zip (Contractor): (Subcontractor):
Telephone and Telephone and Fax
Fax (Contractor): (Subcontractor): 773-444-0144

Estimated Start and
Completion Dates May 2021 - September 2026
(Contractor):

Estimated Start and
Completion Dates May 2021 - December 2025
(Subcontractor):

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

Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
Surveying $152,782.68

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.
GFT Infrastructure, Inc

Contractor
Anthony J. Quigley

Name
Senior Vice President

/-28 -2,

Prime Contracto~Signatlire

™ A e
F 8 d 9

Date

Version 1.0




Contract #: 1628-15568

OCPO ONLY:

Cook County isqualificati
Office of the Chief Procurement Officer

h )|

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.: 1628-15568

Date: 11/21/2025

Total Bid or Proposal Amount:

Contract Title: County Line Road

Contractor: GFT Infrastructure, Inc

Subcontractor/Supplier/
Subconsultanttobe  Interra, Inc.
added or substitute:

Authorized Contact for

horized C :
?ol:tcgr;freactugntact Zachary Pucel Subcontractor/Supplier/ Sudhakar "Rao" Doppalapudi
: Subconsultant:
Email Add : : il ’ ;
(C o?tltr 5 cto:'?ss zjpucel@gftinc.com g{'ﬁ;gﬂgﬁf osr): dsrao@interraservices.com
1475 E. Woodfield Rd 600 Territorial Drive
Company Ac_idress Suite 600 Company Addrgss Suite G
(Contractor): (Subcontractor):

City, State and

Zip (Contractor): Schaumburg, IL 60173

City, State and Zip

(Subcontractor): Bolingbrook, IL 60440

Telephone and
Fax (Contractor):

Telephone and Fax
(Subcontractor): 630-754-8700 Fax 630-754-8705

Estimated Start and
Completion Dates May 2021 - September 2026
(Contractor):

Estimated Start and
Completion Dates May 2021 - December 2025
(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

Construction Inspection

$800,000

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.
GFT Infrastructure, Inc

Contractor
Anthony J. Quigley

Name
Senior Vice Principal

/- 28-2&

e ﬁm t_aoa (! (_:l

Prime Tontractor Shinatuge” ) d

Date

Version 1.0




Contract# 1628-15568

Cook County isqualification
Office of the Chief Procurement Officer Check Complete

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.: 1628-15568 Date: 11/21/2025

Total Bid or Proposal Amount: Contract Tile. County Line Road

Subcontractor/Supplier/

Contractor: GFT Infrastructure, Inc Subconsultanttobe  Synnov Group, Inc
added or substitute:
. Authorized Contact for
gt:tgc;:ﬁ;dcggntact Zachary Pucel Subcontractor/Supplier/ Asha Singh
) Subconsultant:
Email Address _. |@afti Email Address - _——
(Contractor): zjpucel@gftinc.com (Subcontractor): asha.singh@synnovgroup.com
Company Address 18?3;’12 Eh(‘.;u'oodfzeld Bd Company Address gﬁﬁg ';0;' orthwest Highway
(Contractor): (Subcontractor):

City, State and City, State and Zip

Schaumburg, 1L 60173 Chicago, IL 60631

Zip (Contractor): (Subcontractor):

Telephone and Telephone and Fax

Fax (Contractor): (Subcontractor): 773-231-2903
Estimated Start and Estimated Start and

Completion Dates May 2021 - September 2026 Completion Dates May 2021 - March 2024
(Contractor): (Subcontractor):

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

Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
Construction Inspection 471,971.09

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.

GFT Infrastructure, Inc

Contractor

Anthony J. Quigley
Name

Senior Viyﬁf?sidem

Title /
‘ol Ui A /- 28-2¢
Prime ContractorSignatlre | d ’_\j Date

Version 1.0




Contract #. 1628-15568

OCPO ONLY:
Cook County Disqualificati
Office of the Chief Procurement Officer heck Compk

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.- 1628-15568 Date: 11/21/2025

Total Bid or Proposal Amount: Contract Title: County Line Road

Subcontractor/Supplier/

Contractor: GFT Infrastructure, Inc Subconsultantto be  Tecma Associates, Inc.
added or substitute:
T Authorized Contact for
Auth ct :
fol: Cc;:%:it%gnta Zachary Pucel Subcontractor/Supplier/ Manesh Shastri
: Subconsultant:
Email Address _, : Email Address . ;
(Contractor): zjpucel@gftinc.com (Subcontractor): manesh@tecmaengineering.com
1475 E. Woodfield Rd 5519 N. Cumberland Ave
Company Agdress Suite 600 Company Addn?ss Suite 1010
(Contractor): (Subcontractor):

City, State and City, State and Zip

Schaumburg, IL 60173 Chicago, IL 60656

Zip (Contractor): (Subcontractor):

Telephone and Telephone and Fax i

Fax (Contractor): (Subcontractor): 773-763-5555; Fax 773-763-5577
Estimated Start and Estimated Start and

Completion Dates May 2021 - September 2026 Completion Dates

(Contractor): {Subcontractor):

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

Total Price of

Description of Services or Supplies Subcontract for
Services or Supplies

Construction Inspection 1,429,999.90

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.

GFT Infrastructure, Inc

Contractor
Anthony J. Quigley

Name
Senior Vice President

[~ 28 -2

Date

Version 1.0




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities listed in the General
Conditions — Section 19.

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www.cookcountyil.gov/contractcompliance)

‘/ Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2).

. Direct Participation of MBE/WBE Firms |:| Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:
vEWEE Firm: O@NChez & Associates, P.C.

adgress: 180 Crossen Avenue, Elk Grove Village, IL 60007
gpsanchez@sanchez-pc.com

Gerardo Sanchez
152,782.68
1.7

E-mail:

773-444-0144

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %

*Letter of Intent attached? Yes X No
*Current Letter of Certification attached?  Yes X No

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %

*Letter of Intent attached? Yes No
*Current Letter of Certification attached?  Yes No

Attach additional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities listed in the General
Conditions — Section 19.

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www.cookcountyil.gov/contractcompliance)

‘/ Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2).

. Direct Participation of MBE/WBE Firms |:| Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

VBEWEE Fim: Sanchez & Associates, P.C.
adgress: 180 Crossen Avenue, Elk Grove Village, IL 60007
gpsanchez@sanchez-pc.com

E-mail:

Gerardo Sanchez 773-444-0144

Contact Person: Phone:

Dollar Amount Participation: $ 1 52’782'68

Percent Amount of Participation: 1.7 %
*Letter of Intent attached? Yes X_ No_

*Current Letter of Certification attached? Yes X No_

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %
*Letter of Intent attached? Yes No

*Current Letter of Certification attached? Yes No

Attach additional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities listed in the General
Conditions — Section 19.

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www.cookcountyil.gov/contractcompliance)

‘/ Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2).

. Direct Participation of MBE/WBE Firms |:| Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

VBEWEE Fim: Sanchez & Associates, P.C.
adgress: 180 Crossen Avenue, Elk Grove Village, IL 60007
gpsanchez@sanchez-pc.com

E-mail:

Gerardo Sanchez 773-444-0144

Contact Person: Phone:

Dollar Amount Participation: $ 1 52’782'68

Percent Amount of Participation: 1.7 %
*Letter of Intent attached? Yes X_ No_

*Current Letter of Certification attached? Yes X No_

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %
*Letter of Intent attached? Yes No

*Current Letter of Certification attached? Yes No

Attach additional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities listed in the General
Conditions — Section 19.

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www.cookcountyil.gov/contractcompliance)

‘/ Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2).

. Direct Participation of MBE/WBE Firms |:| Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

VBEWEE Fim: Sanchez & Associates, P.C.
adgress: 180 Crossen Avenue, Elk Grove Village, IL 60007
gpsanchez@sanchez-pc.com

E-mail:

Gerardo Sanchez 773-444-0144

Contact Person: Phone:

Dollar Amount Participation: $ 1 52’782'68

Percent Amount of Participation: 1.7 %
*Letter of Intent attached? Yes X_ No_

*Current Letter of Certification attached? Yes X No_

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %
*Letter of Intent attached? Yes No

*Current Letter of Certification attached? Yes No

Attach additional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities listed in the General
Conditions — Section 19.

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www.cookcountyil.gov/contractcompliance)

‘/ Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2).

. Direct Participation of MBE/WBE Firms |:| Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

VBEWEE Fim: Sanchez & Associates, P.C.
adgress: 180 Crossen Avenue, Elk Grove Village, IL 60007
gpsanchez@sanchez-pc.com

E-mail:

Gerardo Sanchez 773-444-0144

Contact Person: Phone:

Dollar Amount Participation: $ 1 52’782'68

Percent Amount of Participation: 1.7 %
*Letter of Intent attached? Yes X_ No_

*Current Letter of Certification attached? Yes X No_

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %
*Letter of Intent attached? Yes No

*Current Letter of Certification attached? Yes No

Attach additional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014
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MBE/WBE LETTER OF INTENT - FORM 2

MWEBE Fim. DB Sterlin Consultants, Inc.

Contact Person: 11€4INE Jeune

Address: 475 Martingale Rd, Suite 570

City.-‘Stale: Chlcago} lL Zipi 60606
312-857-1006
enal. Tieune@dbsterlin.com

Phone:

Participation: Di:eci I:Ilndirect

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

No ’:' Yes - Please attach explanation. Proposed Subcontractor(s):

The undersigned M/IWBE is prepared to provide the following Commodities/Services for the above named Project/ Centract. (If
more space is needed to fully describe MAWBE Fim's proposed scope of wark and/or payment schedule, attach additional sheets)

Construction Inspection

Certiying Agency: City of Chicago

Certification Expiration Date:
African-American

Bid/Proposal/Contract #: 1628-15568
36-4149498

Ethnicity:

FEIN #:

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:
Dollar Amount $484,142.44, Percenlage = 5.15%; DB Sterlin subconsultant will be pald wilhin 30 days of recelpt of payment by the pnme consultant from Cook County

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

Thomaae Powera
Signature (M/WBE) Signature (Prime Bidde#Propos
Thomas Powers AnTlony (v etES
Print Name Print Name ] T
DB Sterlin GFT Infrastructure, Inc.
Firm Name Firm Name
11/24/2025 /-28-2¢,

Date
Subscribed and swom before me

this _24th day of 2005 .

Notary Public

R

b B i

SEAL

Date
Subscribed and sworn before me

this 2% dayof_Jeauen 20%2%.

. |
Notary Public /ﬂ /?E_" -

SEAL

: OFFICIAL SEAL
{ SNEZANA SCEKIC
4
4

NOTARY PUBLIC STATZ OF ILLINDIS
My Commessicn Expues 77-26

L

OFFICIAL SEAL
KIMBERLEY ANN NIELSEN

1 Commission No 1018651
My Commission Expires
October 07, 2029

M/WBE Letter of Intent - Form 2

Revised: 1/29/14




MBE/WBE LETTER OF INTENT - FORM 2

wwee e 1€CMA Associates, Inc. ety Ageneys, 1Y of Chicago

Contact Person: Manesh Shastri Certification Expiration Date:

address: 479 Martingale Rd, Suite 570 Ethnicly: Asian -
CitylState: SChaumburg, L 2 60173 Bid/ProposallContract #: 1628-15568

ohone. 173-763-5555 . 773-763-5577 reny 36-3965273

Email manesh@tecmaengineering.com

Participation: Direcl DIndirect

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

No D Yes — Please attach explanation. Proposed Subcontractor(s):

The undersigned MAWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (If
more space s needed to fully descnbe MWBE Firm's proposed scape of work and/or payment scheduls, altach additional sheels)

Construction Inspection

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

Doilar Amounl 51,429,899 80 Percentage = 1521%, Tecma Associales subconsultant wi

ill be paid within 30 days of receipt of payment by the pnma consultant from Cook Counly

THE UNDERSIGNED PARTIES AGREE lhat this Letter of Intent will become 2 binding Subcontract Agreement for the above

work. conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subconlractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State lo participate as a MBE/WBE firm for the above work. The Undersianed Parties do also cerlify that they

diw their sigr@ns docurment until all areas under Descriplion of Service/ Supply and Fee/Cosiwere completed.
C_ N ;

Signalure (M/WBE)

MANESH  SWAS TR Aniieny
Print Name Print Name £ !
Tecma Associates GFT Infrastructure, Inc.
Firm Name Firm Name

|-26-25 /-28-26
Date Date

Subscribed and sworn before me
+n
this 2 day of Novemnber 225

Notary Public

Subscribed and sworn before me

this _?-_3_ day of j"""“’"} 2026,

Notary Public 2 M=

SEAL

il e B J.‘l._llLA..s

MONA SALLES
OFFICIAL SEAL
Notary Public - State of lllinois

w ANy Gammisyion, Expirgs Mar,29, 2020

OFFICIAL SEAL  }

A, KIMBERLEY ANN NIELSEN

4 Notary Pyhlic. State of Hlinois

Commission No. 1018651

My Commission Expires
October 07, 2029

Daviead- 1/70/14

e A T R e o ]



MBE/WBE LETTER OF INTENT - FORM 2

MwBE Fim: SYNNOV Group Inc Cering Agency: COOK County
Contact Person: Asha Singh Certification Expiration Date: 12/14/2025
Address: 8770 W. Bryn Mawr Ave. STE 725 Emiciy: Subcontinent Asian American
cysiate: Chicago, IL— 5 60631 Bid/ProposallContract 1628-15568

Phone; S12-929-2217 e 46-0708071

Emai: @Sha.singh@synnovgroup.com

Participation: Direct Dmdirec[

Will the MIWBE firm be subcontracting any of the goods or services of this contract to another firm?

No I:I Yes - Please attach explanation. Proposed Subcontractor(s).

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

Construction Inspection

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:
Doflar Amount $471,971.09 Percenlage = 5%; Synnov Group subconsullant will be paid within 30 days of receipt of payment by lhe prime consullant from Caok County

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook

County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures to this document until all areas under Descrt}'oy! Service/ Supply and Fepiost mepleted.

e
Signature (M/WBE) Signature (Pri
Asha Singh Huttlensy )5
Print Name Print Name ’ ¥ i i
Synnov Group, Inc. GFT Infrastructure, Inc:
Firm Name Firm Name
11/25/2025 L 2824
Date Date

Subscribed and swom before me
tis 2" ey s NOVEMber 5,25

Notary Public@ {117)'—4 Wf A

Ulhcial Seal
APRIL R BLAIR
Notary Public, State of lilinois
Commission No. B96422

M/WREF [ etter of Intent - Form 2

My Commission Expires June 23, 2027

Subscribed and sworn before me

2026

this 2_3_day of Janue y

Y/ et

OFFICIAL SEAL
NS KIMBERLEY ANN NIELSEN
£8 ¥ Motary Public, State of llinois
M CommissionNo 1018651
My Commission Expires
October 07, 2029
Waviean  1/7a/14

Notary Public

-SEAL




MBE/WBE LETTER OF INTENT - FORM 2

MweE Frm S@nchez & Associates, P.C. Ceriying Ageney. C1tY Of Chicago

Contact Person: 2€Tardo P. Sanchez Certiication Expiration Date: 1 1/01/2026
address: 180 Crossen Ave emncty, Hispanic -
Citylsiate: £k Grove Village, IL . 60007 Bid/ProposallContract # | 028" 15568

Phone: 73-444-0144 cen s 20-2703329

ema: IPSA@NChez@sanchez-pc.com

Participation: Direct D!ndlreu

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

No D Yes - Please altach explanation. Proposed Subconiractor(s):

The undersigned M/WBE is prepared to provide the following Commadities/Services for the above named Project/ Contract: (if
more space is needed fo fully describe MMWBE Firm's proposed scope of work and/or payment schedule, aftach additional sheets)

Survey

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

Dollar Amount §152,782 68 ge=17% hez & A will be paid willun 30 days of receipt of payment by the pnme consullant from Ceck County

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they

did not affix theyr signatures tg this dgfument until all areas under Description of Service/ Supply and %05‘ were completed
M /M‘

[\

L o

Signature (M/WBE)

Gerardo P. Sanchez, PLS it ony (Yo TELES
Print Name Print Name ' ) ”
Sanchez & Associates, P.C. GFT Infrastructure, Inc.

Firm Name Firm Name

11/24/2025

/-28-26

Date

Subscribed and sworn before me
thisﬂdayof November 20 25

s e

Notary Public o 7C 4

C. CASTRO FERRER
: OFFICIAL SEAL EAL
1 Notary Public, State of iinols
My Commission Expiras
April 19, 2028

M/WBE Letter of Intent - Form 2

Date

Subscribed and sworn before me

thisz_gdayof Ja“"“*’-i .201{;

) \
Notary Public /,‘K /4“':’:”

SEAL

OFFICIAL SEAL
KIMBERLEY ANN NIELSEN
Notary Public, State of llinois

?‘ :
A | Commission No. 1018651
/ My Commission Expires

" October 07,2029 Revsed: 1/29/14




MBE/WBE LETTER OF INTENT - FORM 2

IDOT

Cerlifying Agency: S

mwee girm: INtEITA, INC.
Sudhakar "Rao" Doppalapudi

Certification Expiralion Date:
Asian Indian

Conlact Person:

Adaress: 000 Territorial Drive Suite G Ethricily: - n
Ciy/Slate: Bolingbrook, IL Zip _60440_ BidiProposalContract 1628-15568

Phone. 030-754-8700 . 630-754-8705 ey 36-4045796 -
emai: dST@O@interraservices.com

Parlicipalion: Direct Dlndirect

Wil the M/WBE firm be subconlracting any of the goods or services of this conlract lo another firm?

No D Yes - Please altach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide (he following Commodities/Services for the above named Project/ Contract: (If
more space is needed lo lully dascribe MAWBE Firm's proposed scope of work and/or payment schedule, allach addilional sheels)

Material Testing Services, Construction Inspection

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commaodilies/ Services:
Dollar Amount $800,000, Parcentage = 8.5%; Interra subconsultant will be paid within 30 days of recelpt of payment by the piime consullant from Cook Counly

THE UNDERSIGNED PARTIES AGREE that this Letter of Inlent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed conltract from the Counly of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also cerlify that they

c%dﬁjeir signatures lo this.document until all areas under [Jeicri?;?iewice! Supply and Fae/Cast wre completed.
o | I %
e (Pri il

Signature (M/WBE) Signalur
Sanjeev Bandi ATH sp ) T&lEH
Print Name Print Name ’ 1 4
Interra, Inc. GFT Infrastructure, Inc.

Firm Name Firm Name

11/24/2025 S B~ 705

Date Date )

Subscribed and sworn before me

Subscribed and sworn before me

this L3 dayof_Januery 2026,

|
Notary Public _ %W .

SEAL

Offictal Seal
NORA VELIA DAMIAN MANJARREL
notary Publlc, State of Niinels
Commission No, 580863 .

My Commissien Expired November T

017

/WBE Letter of Intent - Form 2

is 24 day of 0”3!!%’9[,2&?5.
Notary Publi /Wty Mk&@”?/
EAL

R OFFICIAL SEAL
&, KIMBERLEY ANN MIELSEN
A Notary Public, State of llinois
Commission No 1018651
My Commission Expires

October 07. 2023 - 1/29/14
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/15/2026

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.

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).

Eﬁ?]ll{gli\;lzowery §§§E€CT Stefania Ruiz -
P.O. Box 900 :E)G::\ncAlri‘_o Ext): /17-761-4600 (AIC, No): 717-761-6159
Camp Hill PA 17001-0900 ADDRESS: _Sruiz@gunnmowery.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : PA Manufacturers Indemnity Co. 41424
INSURED . 6895| \nsurer B: PA Manufacturers’ Assoc Ins Co. 12262
gg%ngilesﬁﬁr%sp%?&evg; tlgzite 200, INSURER ¢ : Manufacturers Alliance Ins. Co. 36897
Mechanicsburg PA 17050 INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE

NUMBER: 1330291997

REVISION NUMBER:

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.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
é X | COMMERCIAL GENERAL LIABILITY Y Y | 3026012907384A 2/1/2026 2/1/2027 EACH OCCURRENCE $ 1,000,000
3026012907384B 2/1/2026 2/1/2027 DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X | Contractual Liab MED EXP (Any one person) | $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FRO: Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y | 1526012907384 2/1/2026 21112027 | My o-EUMIT | 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION Y | 2026012907384A 212026 | 2m/2027 X |EER e | [ QF
B |AND EMPLOYERS'LIABILITY YIN 2026012907384B 2/1/2026 2/1/2027
C | ANYPROPRIETOR/PARTNER/EXECUTIVE [ 2026012907384C 2/1/2026 2/1/2027 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

Blanket Additional Insured applies per written contract.

A40505151A PROJECT INFO #1 RE: COUNTY LINE ROAD — NORTH (C-91-381-19)

CERTIFICATE HOLDER

CANCELLATION 90

COOK COUNTY

161 NORTH CLARK STREET
Suite 2300

CHICAGO IL 60601

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

AUTHORIZED REPRESENTATlVE
'Fd "
{;,' L_';.a’_ﬂ:f‘,- *._//

i

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




INTEINC-02 JDUFFY
CERTIFICATE OF LIABILITY INSURANCE o aa026

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.

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).

PRODUCER GOnIACT
1 Prorde Place oG, Ext): (847) 392-8585 [ A% \oy:(847) 302-8137
Suite 1250W AL «s. certificates@jkrug.com
Itasca, IL 60143
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hanover Insurance Company 22292
INSURED insureRr B : Allmerica Financial Benefit 41840
Interra, Inc. INSURER ¢ : Massachusetts Bay Insurance
600 Territorial Drive Suite G insuRer D : Admiral Insurance Company
Bolingbrook, IL. 60440 INSURER E : Aspen Specialty Insurance Co.
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR TYPE OF INSURANCE i POLICY NUMBER e R | (T EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE OCCUR X | X |0OBCH617299 5/23/2025 | 5/23/2026 | DAVAGETORENTED | 1,000,000
| MED EXP (Any one person) $ 5,000
L] PERSONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| | PoLicY e Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
B | AuTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
X | ANy AUTO X | X /AWCH617283 5/23/2025 | 5/23/2026 | BoODILY INJURY (Per person) | $
[ | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | umreLLaLiae | X | occur EACH OCCURRENCE $ 6,000,000
EXCESS LIAB CLAIMS-MADE OBCH617299 5/23/2025 | 5/23/2026 | , . ..ccare $ 6,000,000
DED ‘ X ‘ RETENTION § 0 $
PER OTH-
C |WORKERs SonmENSATION, v X BB | [OF
ANY PROPRIETOR/PARTNER/EXECUTIVE X |WDCH617264 5/23/2025 | 5/23/2026 | .| ¢pcp accipEnT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 0900,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ i,
D |Professional Liabili E0000059837-03 5/23/2025 | 5/23/2026 |Occ/Aggregate 5,000,000
E |Pollution Policy ER013PK25 2/15/2025 | 5/23/2026 |$5Mil-Occ/Aggregate 10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Contract 1628-15568 Section No. 16-W7331-00RP Construction Management Services County Line Road

The following are added as additional insureds with respect to general liability and auto liability, on a primary and non-contributory basis, as required by

written contract:
Cook County

Waiver of Subrogation applies in favor of the additional insureds with respect to general liability, auto liability, and workers compensation, as required by

written contract.

CERTIFICATE HOLDER

CANCELLATION

Cook County
118 N Clark St
|Chicago, IL. 60601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T2 /e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD






DESCRIPTIONS (Continued from Page 1)

provides Additional Insured status to TranSystems Corp d/b/a TranSystems Omega LLC, only when there is a
written contract that requires such status, and only with regard to work performed by or on behalf of the
named insured.

The General Liability and Automobile policies contains a special endorsement with Primary and
Noncontributory wording, when required by written contract.

The General Liability and Automobile policies provide a Blanket Waiver of Subrogation when required by
written contract, except as prohibited by law.

SAGITTA 25.3 (2016/03) 2 of 2






DESCRIPTIONS (Continued from Page 1)

endorsement that provides Additional Insured status to Cook County, only when there is a written contract
that requires such status, and only with regard to work performed by or on behalf of the named insured.
The General Liability and Automobile Liability policies contains a special endorsement with Primary and
Noncontributory wording, when required by written contract. The General Liability and Automobile Liability
policies provide a Blanket Waiver of Subrogation when required by written contract, except as prohibited by
law.

SAGITTA 25.3 (2016/03) 2 of 2
#552876512/M49833922




CERTIFICATE OF LIABILITY INSURANCE

TECMASS-01 JDUFFY
DATE (MM/DD/YYYY)

2/3/2026

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.

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).

PRODUCER

J. Krug

1 Pierce Place
Suite 1250W
Itasca, IL 60143

CONTACT
NAME:

NG, Ext): (847) 392-8585

| FAX No(847) 392-8137

AL «s. certificates@jkrug.com

INSURER(S) AFFORDING COVERAGE NAIC #
iINsURER A : Allmerica Financial Benefit 41840
INSURED insureRr B : Westfield Select Insurance Co 17105
Tecma Associates, Inc iINsURER ¢ : Chubb Group of Insurance Co. 22667
475 N Martingale Rd Ste 570 INSURER D :
Schaumburg, IL 60173
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR TYPE OF INSURANCE i POLICY NUMBER e R | (T EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X |Z2CH581261 4/28/2025 | 4/28/2026 | DAMACGETORENTED o s 1,000,000
| MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicY FESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
oTHer: General Aggregate $
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
X | ANY AUTO X | X AWCH581114 4/28/2025 | 4/28/2026 | BopILY INJURY (Per person) | $
[ | OWNED SCHEDULED
| | AUTOSONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | umerertaiae | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE Z2CH581261 4/28/2025 | 4/28/2026 | , . o1 $ 5,000,000
DED ‘ X ‘ RETENTION § 0 $
PER OTH-
AND EMPLOYERS' LIABILITY v B | | OF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDE| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B |Prof/Pollution Liabi ADP-0000574 4/28/2025 | 4/28/2026 |Occurrence/aggregate 2,000,000
C |Cyber Liability D02933184 4/28/2025 | 4/28/2026 |Cyber Liability 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project: Cook County Government Department of Transportatlon and Highways, Contract No. 1628- 15568, Section 16-W7331-00RP, Construction Management

Services County Line Road.

The following are added as additional insureds with respect to general liability and auto liability, on a primary and non-contributory basis, as required by

written contract:
Cook County

Waiver of Subrogation applies in favor of the additional insureds with respect to general liability and auto liability as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Cook County
118 N Clark St
|Chicago, IL. 60601

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

AUTHORIZED REPRESENTATIVE

T2 /e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



. ) (] DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

1/16/2026

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.

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).

PRODUCER CONTACT

NAME:  Stefania Ruiz
Gunn-Mowery

P.O. Box 900 (AIS o, Ext: 717-761-4600 (AIC, No): 717-761-6159
Camp Hill PA 17001-0900 ADDRESS: _Sruiz@gunnmowery.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : PA Manufacturers Indemnity Co. 41424
INSURED 6895) \nsurer B : PA Manufacturers’ Assoc Ins Co. 12262
gOFOTsl?eﬁ;'ﬁr?guF?;lrjlia;a?CSuite 200 INSURER ¢ : Manufacturers Alliance Ins. Co. 36897
Mechanicsburg, PA 17050 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1195502865 REVISION NUMBER:

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.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
é X | COMMERCIAL GENERAL LIABILITY Y Y | 3026012907384A 2/1/2026 2/1/2027 EACH OCCURRENCE $ 1,000,000
3026012907384B 2/1/2026 2/1/2027 DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X | Contractual Liab MED EXP (Any one person) | $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY PRO- [ ] Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y | 1526012907384 2/1/2026 21112027 | My o-EUMIT | 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION Y | 2026012907384A 212026 | 2m/2027 X |EER e | [ QF
B |AND EMPLOYERS' LIABILITY YIN 2026012907384B 2/1/2026 2/1/2027
C | ANYPROPRIETOR/PARTNER/EXECUTIVE [ 2026012907384C 2/1/2026 2/1/2027 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies per written contract.

082827 RFQ No. 2405-09261C; Preliminary Engineering Services — Barrypoint Bridge Over the Des Plaines River. The following are covered as Additional
Insureds for General Liability and Automobile Liability policies as per written contract: Cook County, its officials, employees, and designated agents. Coverages
apply on a Primary and Non-Contributory basis per policy language. Waiver of Subrogation applies as respects to General Liability, Automobile Liability, and
Workers Compensation. Thirty (30) day notice of cancellation applies except for non-payment of premium, which is ten (10) days per policy language.

CERTIFICATE HOLDER CANCELLATION 90

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

COOK COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.
CHIEF PROCUREMENT OFFICER
161 NORTH CLARK STREET, SUITE 2300 AUTHORIZED REPRESENTATIVE

CHICAGO IL 60601 [d

e Co. [0t

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Policy Number: 152601-29-07-384

Effective Date: 02-01-26

COMMERCIAL AUTO
PCA 0504 04 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF RECOVERY RIGHTS

This endorsement modifies coverage provided under the following:

BUSINESS AUTO COVERAGE FORM
AUTO DEALERS COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

We waive any right of recovery that we may have
against the person or organization shown in the
SCHEDULE because of payments we make for
injury or damage arising out of the operation of an
insured "auto", but such waiver is only effective if the
Named Insured has entered into a written contract or

agreement with that person or organization, if such
contract or agreement is made and dated prior to the
injury or loss, and if such written contract or
agreement requires a waiver of recovery rights. This
waiver applies only to the person or organization
shown in the SCHEDULE below.

SCHEDULE

Name of Person or Organization:

AS REQUIRED BY WRITTEN CONTRACT.

PCA 05 04 04 14

Includes copyrighted material of Insurance Services Office, Inc.

Page 1 of 1

with its permission
The PMA Insurance Group, 2014

INSURED COPY




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

POLICIESNUMBER: 202601-29-07-38-4A / 202601-29-07-38-4B /202601-29-07-38-4C
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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 anyone not named in the Schedule.

Schedule

AS REQUIRED BY WRITTEN CONTRACT

DATE OF ISSUE: 02-01-2026

WC 00 03 13
(Ed. 4-84)
© 1983 National Council on Compensation Insurance.
INSURED COPY



POLICY NUMBER: 302601-29-07-38-4A COMMERCIAL GENERAL LIABILITY
302601-29-07-38-4B CG 24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):
AS REQUIRED BY WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG24041219 © Insurance Services Office, Inc., 2018

INSURED COPY
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY)
02/03/2026

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.

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).

PRODUCER
Willis Towers Watson Midwest,
c/o 26 Century Blvd

P.O. Box 305191

Inc.

ﬁgm‘gACT WTW Certificate Center

ONE 1-877-945-7378 (A5, No): 1-888-467-2378

PH
(AIC, No, Ext):
E-Dmﬁléss: certificates@wtwco.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Phoenix Insurance Company 25623
INSURED INSURERB: Travelers Property Casualty Company of Ame 25674
DB STERLIN CONSULTANTS, INC.
123 N Wacker Dr, Ste 2000 INSURER C: Travelers Casualty Company of Connecticut 36170
Chicago, IL 60606 INSURERD: Lexington Insurance Company 19437
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W43903225 REVISION NUMBER:

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.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
\ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
A MED EXP (Any one person) $ 5,000
Y | Y
6806H082781 10/27/2025|10/27/2026 | pepoonAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FRO: Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY CE(g"{a'E'C'i‘ijGEUS'NGLE LIMIT $ 1,000,000
)( ANY AUTO BODILY INJURY (Per person) | $
B OWNED SCHEDULED Y Y 101R 10/27/2025(10/27/202 :
AUTOS ONLY aUTos 8101R065959 0/27/2025|10/27/2026| BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE| Y Y CUP7778Y831 10/27/2025|10/27/2026 AGGREGATE $ 10,000,000
DED ‘ X‘ RETENTION$ 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X ‘ STATUTE ‘ ER
C | ANYPROPRIETOR/PARTNER/EXECUTIVE ¥ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? m N/A UB7J273751 10/27/2025|10/27/2026
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ' '
D | Professional Liability 026154152 10/27/2025|10/27/2026 |Per Claim $2,000,000
Aggregate $2,000,000

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

Re: Construction Management Services County Line Road.

Project: Construction Management Services County Line Road, Contract No.

1628-15568, DBS Project No. 778.000

GFT and Cook County Government, Department of Transportation and Highways are included as Additional Insureds as
respects to General Liability, Auto Liability and Umbrella/Excess Liability.

CERTIFICATE HOLDER

CANCELLATION

Cook County
118 N Clark St
Chicago, IL 60601

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
SR ID: 29361472

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 4308430




AGENCY CUSTOMER ID:

LOC #:
T, o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

DB STERLIN CONSULTANTS, INC.
123 N Wacker Dr, Ste 2000
POLICY NUMBER Chicago, IL 60606

See Page 1

Willis Towers Watson Midwest, Inc.

CARRIER NAIC CODE

See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

General Liability, Auto Liability and Umbrella/Excess Liability policies shall be Primary and Non-contributory with
any other insurance in force for or which may be purchased by Additional Insureds.

Waiver of Subrogation applies in favor of Additional Insureds with respects to General Liability, Auto Liability,
Umbrella/Excess Liability and Workers Compensation as permitted by law.

The General Liability policy includes a Severability of Interest.

Coverage for Independent Contractors is provided under the General Liability policy.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 29361472 BATCH: 4308430 CERT: W43903225




CERTIFICATE OF LIABILITY INSURANCE

6/1/2026

DATE (MM/DD/YYYY)

11/21/2024

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.

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).

PRODUCER [ ockton Companies, LLC el
444 W. 47th St., Ste. 900 PHONE ] FAX
Kansas City MO 64112-1906 27 (Aol
(816) 960-9000 ADDRESS:
kcasu@lockton.com INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Continental Casualty Company 20443
iNOSSZZDS , TRANSYSTEMS CORPORATION INSURER B :
3333 WARRENVILLE RD INSURER C :
LISLE IL 60532 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20571963 REVISION NUMBER: XX XXXXX

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.

INSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
DAMAGE TO RENTED
CLAIMS-MADE l:’ OCCUR PREMISES (Ea occurrence) | $ XXXXXXX
MED EXP (Any one person) § XXXXXXX
PERSONAL & ADV INJURY | $ XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § XXXXXXX
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ XX XX XXX
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY NOT APPLICABLE (Ea accident) § XXXXXXX
ANY AUTO BODILY INJURY (Per person) | $ XX XXXXX
OWNED SCHEDULED ;
QNP LY SoHED BODILY INJURY (Per accident)| $ X XXX XXX
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
§ XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED ‘ ‘ RETENTION $ § XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ XXXXXXX
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § X XXXXXX
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § X XXXXXX
A | PROFESSIONAL N N | AEH591957881 6/1/2025 6/1/2026 $10M PER CLAIM; $10M
LIABILITY AGGREGATE

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

A40505151A PROJECT INFO #1 RE: COUNTY LINE ROAD — NORTH (C-91-381-19)

CERTIFICATE HOLDER

CANCELLATION

20571963
COOK COUNTY

118 NORTH CLARK STREET

ROOM 1018
CHICAGO IL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRE N 1

ACORD 25 (2016/03)

©

The ACORD name and logo are registered marks of ACORD

I N

I rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

6/1/2026

DATE (MM/DD/YYYY)

11/21/2024

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.

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).

PRODUCER [ ockton Companies, LLC el
444 W. 47th St., Ste. 900 PHONE ] FAX
Kansas City MO 64112-1906 27 (Aol
(816) 960-9000 ADDRESS:
kcasu@lockton.com INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Continental Casualty Company 20443
iNOSSZZDS , TRANSYSTEMS CORPORATION INSURER B :
3333 WARRENVILLE RD INSURER C :
LISLE IL 60532 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20571979 REVISION NUMBER: XX XXXXX

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.

INSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
DAMAGE TO RENTED
CLAIMS-MADE l:’ OCCUR PREMISES (Ea occurrence) | $ XXXXXXX
MED EXP (Any one person) § XXXXXXX
PERSONAL & ADV INJURY | $ XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § XXXXXXX
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ XX XX XXX
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY NOT APPLICABLE (Ea accident) § XXXXXXX
ANY AUTO BODILY INJURY (Per person) | $ XX XXXXX
OWNED SCHEDULED ;
QNP LY SoHED BODILY INJURY (Per accident)| $ X XXX XXX
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
§ XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED ‘ ‘ RETENTION $ § XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ XXXXXXX
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § X XXXXXX
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § X XXXXXX
A | PROFESSIONAL N N | AEH591957881 6/1/2025 6/1/2026 $10M PER CLAIM; $10M
LIABILITY AGGREGATE

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

A40505151A PROJECT INFO #2 RE: COUNTY LINE ROAD SOUTH (C-91-200-17)

CERTIFICATE HOLDER

CANCELLATION

20571979
COOK COUNTY

118 NORTH CLARK STREET

ROOM 1018
CHICAGO IL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRE N 1

ACORD 25 (2016/03)

©

The ACORD name and logo are registered marks of ACORD

I N

I rights reserved.
















CONTRACT #: 1628-15568

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,

Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lMinois Human Rights Act (775 ILCS 5/2-1 05), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision I, Section 585, and can be read in its entirety
at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Caok County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety

at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and
5) Department of Correction inmates.

EDS-2















CONTRACT #: 1628-15568

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

fZJT/{Mv /.r)wé (€T Principal/Senior Vice President
Name of Authorized Appltcanlﬂ?ﬂder presenyative (please print or type) Title

2/2/2026
Date

LR SIRE LB L avelelemakbednc bl

Signattre

IO B RS ]

ajquigley@gftinc.com 847-407-5230
E-mail address Phone Number
Subscribed to and sworn before, me My commission expires: ' ]" ,1 §
this 2 dayof Feb 2056 .
M Mds—
Notary Public Signature Notary Seal

%, OFFICIAL SEAL
2%y KIMBERLEY ANN NIELSEN
B Notary Public, Stata of lihnois
Commission No 1018851
y Commission Expiras
October 07, 2029
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Name of Person Responsible ~ Name of Related County Title and Position of Related
for the General Employee or State, County or  County Employee or State, County
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

N/A

CONTRACT #: 1628-15568

Nature of Falmilial
Relationship

Name of Agent Authorized Name of Related County Title and Position of Related

to Execute Documents for Employee or State, County or  County Employee or State, County
Business Entity Doing Municipal Elected Official or Municipal Elected Official
Business with the County

N/A

Nature of Familial
Relationship’

Name of Employee of Name of Related County Title and Position of Related
Business Entity Directly Employee or State, County or  County Employee or State, County
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

N/A

Nature of Familial
Relationship

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

acknowlgdge that an inaccurate or infomplete disclosure is punishable by law, including but not limited to fines and debarment.

VERIFICATION: To the l}ﬁf my knowledge, the information I have provided on this disclosure form is accurate and complete. I

1/ 7N 2-2-2026

Signature of Re?l'p Péﬂ ] /i- Date
v

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.

EDS-12



CONTRACT #: 1628-15568
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

“Contract' means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Jaint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement’ means obtaining supplies, equipment, goods, or services of any kind.

“Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means lhat individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. Courty reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

I Contract Information:

1628-15568

Contract Number:

County Using Agency (requesting Procurement): Department of Transportat|on and nghways

L. Person/Substantial Owner Information:
GFT Infrastructure, Inc.

N/A

Person (Corporate Entity Name):

Substantial Owner Complete Name:

ey 25-1613591

Date of Birth:_ E-mail address:

Street Address: (HQ) 300 Sterling Parkway, Suite 200
city Mechanicsburg state: PA zip. 17050

vome prone: [ NN

n. Compliance with Wage Laws:

Within the past five years has the Person/Substantizl Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

No lllinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No Illinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

No lllinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or NO

No Any comparable state statute or regulation of any state, which govems the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13
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CONTRACT #: 1628-15568

SECTION &

CONTRACT AND EDS EXECUTION PAGE

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing If any of such statements, certifications, representations, facts or information becomes or is found to -be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation (/ 0

GFT Infrastructure, Inc. Awrony &) iy / /Z A f
Corporation's Name President's Printed/Name and Signature --"')/ _/ ~
847-605-9600 ajquigley@gftinc.com s |
Telephone Email '

2/2/2026 '
Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature
Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this

dayof Feb  ogit OFFICIAL SEAL

2%, KIMBERLEY AN EN |
Nc(l::arv Public, S:ah:'gNg‘fE :I:__S—.':-:\l,-
ommission Ng IOISSS!H '

My Commission Expires
October07, 2029

My commission expires:

/Z % ; IMRIEE

Notary Public Signature Notary Seal

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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CONTRACT #: 1628-15568

Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179{d), provided that the request for reduction of waiver is made on the basis of one or more of

the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner YES or NO
Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO

Remedial action has been taken to preventa recurrence of the acts giving rise to the disqualification or default. YES or NO

Other factors that the Person or Substantial Owner believe are relevant. YES .or NO
—_— —_—

-

The Person/Substantal Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chisef

Procurement Officer reserves the right to make addilional inquiries and request additional documentation.

V. Affirmation
The Person!Subslamial?w?rﬁms that all statements cgntained in the Affidavit are true, accurate and complete
Signature: Xa i -_..F/g, %.{-; V=« Date 2/2/2026
Name of Person signing (Print): nthony J: QU@GTA Tille: i e
Subscribed and sworn to before me this 2 day of February , 20 26
AR e
Notary Public Signature Notary Seal

Note: The above information is subject to verification prior to the award of the Contract.

2, OFFICIAL SEA
a KIMBERLEY ANN NiELLSEN
g Notary Public. State of 1lings
CommissionNo 1018831
My Commission Expires
October 07, 2029









