Contract No. 2028-18231C Amendment No. 3
Vendor Name: HDR Engineering, Inc.

AMENDMENT NO. 3
This Amendment modifies Contract No. 2028-18231C, for Preliminary Engineering Services Various Various (Task
Orders) by and between the County of Cook, lllinois, herein referred to as “County” and HDR Engineering, Inc.,
authorized to do business in the State of lllinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on March 18, 2021,
(hereinafter referred to as the “Contract”), wherein the Contractor is to provide Preliminary Engineering Services
Various Various (Task Orders), (hereinafter referred to as the “Services”) from April 1, 2021 through March 31, 2024,
in an amount not to exceed $5,000,000.00, with two (2), one-year renewal options; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on March 8, 2024, to renew the contract
for one (1) year beginning April 1, 2024, through March 31, 2025; and

Whereas, Amendment No. 2 was approved by the County Board on March 13, 2025, to renew the contract for one
(1) year beginning April 1, 2025 through March 31, 2026, and increase the contract by $525,000.00 to a total
contract amount of $5,525,000.00; and

Whereas, the Contract will expire March 31, 2026, and the agreed upon services are still required; and

Whereas, pursuant to Article 4, Section C of the Contract, the County and Contractor desire to renew the Contract for
one (1) year beginning on April 1, 2026, through March 31, 2027.

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

1. The Contract is renewed through March 31, 2027

2. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.

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

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

In witness whereof and pursuant to authority of the Chief Procurement Officer the County and Contractor have caused
this Amendment No. 3 to be executed on the date and year last written below.
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County of Cook, lllinois

. Digitally signed by Raffi
Rafﬁ Sarrafian
Date: 2026.03.09
09:07:04 -05'00"

By: Sarrafian

Chief Procurement Officer

Date:
By:
State’s Attorney  (if applicable)
Type or print name (if applicable)
Date:

Rev 4/1/19

Contract No. 2028-18231C Amendment No. 3

HDR Engineering, Inc.

Tl T

Vendor Name: HDR Engineering, Inc.

Signed

Thomas Hein

Type or print name

Vice President

Title

Date: February 2, 2026




Contract No. 2028-18231C Amendment No. 3
Vendor Name: HDR Engineering, Inc.

ATTACHMENT A

Rev 4/1/19



COOK COUNTY 161N. Clark

Suite 2300
OF[-'ICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

Date: February 10, 2026

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

FROM: ORANT74 CALRDANT
Jegnetta Cardine, Deputy Director
Compliance Center of Excellence

Center of Business Enterprise Development

RE:  Contract No. 2028-18231C Amendment 3
Preliminary Engineering Services Various Various (Task Orders)
Department of Transportation and Highways
RFQ — Professional Services
Contractor: HDR Engineer, Inc.
Original Contract Value: $5,000,000.00
Original Contract Term: 4/1/2021 - 3/31/2024
Participation Goal: 35% MWBE
Amendment 1 renewed the contract for one year through March 31, 2025, with no change to the contract
value
Revised Contract Term: 4/1/2021 —3/31/2025
Amendment 2 renews the contract for one year through March 31, 2026, and increases the contract value
by $525,000.00 to a total contract value of $5,525,000.00
Revised Contract Term: 4/1/2021 -3/31/2026
Revised Contract Value: $5,525,000.00
Amendt 3 renews the contract term for one year through March 31, 2027 and no change to the contract
value.
Revised Contract Term: 04/01/2024 — 03/31/2027
Participation Goal: 35% MBE/WBE overall

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
Officer

Chief Procurement

Utilization Plan — Original Award (Based on contract value of $5,000,000.00)

Subcontractor MWABE Status Certifying Agency Commitment (Direct)
DB Sterlin Consultants MBE-HA-F City of Chicago 9.00%
D’Escoto, Inc. MBE-HA-M Cook County 12.00%
Peralte-Clark, LLC MBE-AA-M Cook County 9.00%
Wang Engineering MBE-AAPI-M  Cook County 4.00%
Morreale Communications =~ WBE-C-F City of Chicago 5.00%
Primera Engineers LTD WBE-C-F City of Chicago 10.00%
Total: 49%

Utilization Plan — Amendment 1 (Based on contract value of $5,000,000.00)

Subcontractor
DB Sterlin Consultants
D’Escoto, Inc.
Peralte-Clark, LLC
American Surveying LTD
Morreale Communications
Primera Engineers LTD

MWBE Status Certifying Agency

Commitment (Direct)

MBE-HA-F
MBE-HA-M
MBE-AA-M
MBE-HA-M
WBE-C-F
WBE-C-F

City of Chicago
Cook County
Cook County
City of Chicago
City of Chicago
City of Chicago

9.00%
12.00%
9.00%
2.00%
5.00%
10.00%

Total:

47%

To note, Wang Engineering was dropped from the utilization plan on Amendment One because of their loss of a
Cook County certification in 2022. They will still be working on the project, just not for any MBE credit. Also, American
Surveying was added on the utilization plan on Amendment One for 2% credit as a certified MBE.

Utilization Plan — Amendment 2 (Based on contract value of $5,525,000.00)

Subcontractor
DB Sterlin Consultants
D’Escoto, Inc.
Peralte-Clark, LLC
American Surveying LTD
Morreale Communications
Primera Engineers LTD

MWBE Status Certifying Agency

Commitment (Direct)

MBE-HA-F
MBE-HA-M
MBE-AA-M
MBE-HA-M
WBE-C-F
WBE-C-F

City of Chicago
Cook County
Cook County
City of Chicago
City of Chicago
City of Chicago

10.00%
12.00%
9.00%
2.00%
5.00%
10.00%

www.cookcountyil.gov

Total:

48%



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

Utilization Plan — Amendment 3 (Based on contract value of $5,525,000.00)

Subcontractor MWBE Status Certifying Agency Commitment (Direct)
DB Sterlin Consultants MBE-HA-F City of Chicago 10.00%
D’Escoto, Inc. MBE-HA-M Cook County 12.00%
Peralte-Clark, LLC MBE-AA-M Cook County 9.00%
American Surveying LTD MBE-HA-M City of Chicago 2.00%
Morreale Communications  WBE-C-F City of Chicago 5.00%
Primera Engineers LTD WBE-C-F City of Chicago 10.00%
Total: 48%

Amendment 3 renews contract term for 1 year from April 1, 2026 through March 31, 2027 and no change to the
contract value or the MWBE Utilization Plan.

JC/mm

CC: Michael Krug, (OCPO)
Nathan Roseberry, (DOTH)

www.cookcountyil.gov
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February 4, 2026

Cook County Department of Transportation and Highways
118 N. Clark Street, Room 1018
Chicago, lllinois 60602

RE: Confirmation of Utilization Plan and Updated Certified Reciprocal Affidavits
2028-18231C-A3 - Preliminary Engineering Services - Various Various Task Order Contract
Section No. 18-6PESV-02-ES - 10000293545 HDR Engineering (Extension)

Cook County Procurement,

This letter serves to confirm that our team will maintain the same utilization plan previously
submitted and approved under Amendment 2 for the referenced project. No changes have been
made to the designated subcontractors or the scope of work assigned to each.

However, for any subcontractors whose certifications were issued by the City of Chicago, we have
attached an updated Certified Reciprocal Affidavit.

Should you require any additional documentation or have further questions, please feel free to
contact me at (773) 867-7244 or Thomas.Hein@hdrinc.com.

Sincerely,
HDR Engineering, Inc.

e A

Thomas Hein, PE
Vice President

hdrinc.com
9450 West Bryn Mawr Avenue, Suite 400, Rosemont, Illinois 60018



_|Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit
American Surveying & Engineering, Ltd

Firm Name
adaress 041 N. Galena Ave oy Dixon
County, Lee State IL Zip 61021
Phone (815 288-6231 emgi C-fidis@americansurvey.com
, Coventine Fidis President/CEO
(Authorized Represente) (Print Tite)

American Surveying & Engineering, Ltd

of do hereby affirm:

(Name of Firm)

American Surveying & Engineering, Ltd is a Minority and/or Women Business Enterprise currently

1)

(Name of Firm)

certified by the City of Chicago as: [ ] Black- [v/]Hispanic- [ ] Asian-| ]Woman-owned business.
2 With respect o COvVentine Fidis

(Name of Firm)

(51%) individual(s) does not exceed $2,872,000.57 excluding the individual's ownership interest in the M/
WBE firm and the equity of the owner's primary residence, and otherwise meets the requirements of
Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual's spouse.)

, the personal net worth of the qualifying

3) The average annual gross receipts of Arieriear Sureying, & Enginasnng. Lid ;

(Name of Fim)
as derived from tax filings over the seven most recent years, does not exceed the Small Business Size

Standards published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations,
Part 121. (http://www.sba.gov/content/small-business-size-standards)

, Coventine Fidis

(Authorized Representative)
and belief, the information herein is true and accurate.

_24A. | President/CEQ  ,,, 2/03/2026

Upon penalty of perjury, affirm that, to the best of my knowledge

Signature

Subscribed and sworn to before me this 3rd day of February / 2026
‘ (Month) (Year)
GOy o Shdifo~o
1 } ¢ PE AT ‘ : e
\Xt,dlxéb‘d RNV EE Notaryspal o o o o 0 |
(Notary's Sighature) 4 OFFICIAL SEAL
: NOI};IANDSEY STUTZKE-JONES  §
ARY PUBLIC, STATE OF ILLINOISp
My Commission Expires 2/25/2027 EY EJrTiSjiorlETres Fegruary 25,2027 B

T e
|

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

Revised 01/2025



Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit

DB Sterlin Consultants, Inc.

Firm Name
Address 123 N Wacker Drive, Suite 2000 City__ Chicago
County_ 00k State _inois Zip 60606
Phone (312 ) 857-1006 Email rieune@dbsterlin.com
| Regine Jeune . President

(Authorized Representative) (Print Title)
of __ DB Sterlin Consultants, Inc. do hereby affirm:

(Name of Firm)

1) DB Sterin Consulants, inc is a Minority and/or Women Business Enterprise currently

(Name of Firm)

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

2) With respect to _ DB Sterin Consultants , the personal net worth of the qualifying

(Name of Firm)

(51%) individual(s) does not exceed $2,872,000.57 excluding the individual's ownership interest in the M/
WBE firm and the equity of the owner’s primary residence, and otherwise meets the requirements of
Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual’s spouse.)

3) The average annual gross receipts of 28 Sterin Consultants, inc ,
(Name of Firm)

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

Upon penalty of perjury, |__Regine Jeune affirm that, to the best of my knowledge

(Authorized Representative)

and belief, the information herein is true and accurate.

Signature‘-’ﬂﬂgv\o- W“L Title President Date 02/03/2026

Subscribed and sworn to before me this__ 03rd  day of _February 2026
(Month) (Year)
-/%“m-_ Notary’s Seal |
(Notary's Slgnat‘() SNEZANA SCEKIC

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 7/7/26

B e B

My Commission Expires __07/07/2026

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

Revised 01/2025



Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit

Firm Name Morreale Public Affairs Group, Inc DBA Morreale Communications

Address 9501 Technology Blvd Suite 3200 cjty Rosemont

County Cook State IL Zip 60018
Phone {312) 300-6870 Email info@morrealecomm.com
[ Kim Morreale _ President & CEO
{Authonized Representative) (Priat Titke)
Morreale Public Affairs Group, inc DBA Morreale Communications
of do hereby affirm:
(Name of Firm)

Morreale Public Affairs Group, Inc DBA Morreale Communications
1) is a Minority and/or Women Business Enterprise currently

{Name of Firm)

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

Morreale Public Atzirs Group, Inc DBA Morreals Commuricalions

2)  With respect to , the personal net worth of the qualifying
{Name of Firm}
(51%) individual(s) does not exceed $2,872,000.57 excluding the individual's ownership interest in the M/

WBE firm and the equity of the owner's primary residence, and otherwise meets the requirements of
Chapter 34, Article IV of the Cook County Procurement Code. {As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her own Share of assels held
jointly or as community/marital property with the individual's spouse.)

3) The average annual gross receipts of $4,100,287.85

{Narne of Fimm)
as derived from tax filings over the seven most recent years, does not exceed the Small Business Size

Standards published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations,
Part 121, (http://www sba.gov/content/small-business-size-standards)

Upon penalty of perjury, | Kim Morreale affirm that, to the best of my knowledge
tAuiharized Represertative)
and belief, the information herein is true and accurate.

Signaturs\) g /Mo Tiie__ President &CEQ gy 2/3/2026
R
Subscribed and swom to before me this 3rd day of February / 2026
[ (Month) (Year)
%@AMQ\MLJ Notary's Seal
{Notary's Signature} OFFICIAL SEAL
LAURA M SCHILLINGER

NOTARY PUBLIC, STATE oF |
) LLINOIS
MY COMMISSION EXPIRES: 1211412026

My Commission Expires 12/14/2026

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

Revised 0172025



Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit

Firm Name Peralte-Clark, LLC

Address 44 South Vail Ave,, Suite 201 City_Arlington Heights
County__Cook State  Illinois Zip 60005
Phone (847)485-8069 Email j-a.peralte@peralte-clark.com
Jean-Alix Peralte . President
(Authorized Representative) (Print Title)
of Peralte-Clark, LLC do hereby affim:
(Name of Firm)
1) Peralte-Clark, LLC is a Minority and/or Women Business Enterprise currently
(Name of Firm)

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

2)  With respect to Peralte-Clark, LLC , the personal net worth of the qualifying
(Name of Firm)

(51%) individual(s) does not exceed $2,872,000.57 excluding the individual's ownership interest in the M/
WBE firm and the equity of the owner’s primary residence, and otherwise meets the requirements of
Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual’s spouse.)

3) The average annual gross receipts of Peralte-Clark, LLC
(Name of Firm)
as derived from tax filings over the seven most recent years, does not exceed the Small Business Size

Standards published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations,
Part 121. (http://www.sba.gov/content/small-business-size-standards)

Upon penalty of perjury, | Jean-Alix Peralte affirm that, o the best of my knowledge

(Authorized Representative)

and belief, the information hereinis#rue and accurate.

Signature Title President Date 2/3/2026

sworn to before me this___ 3rd  day of February — ; 2026

(Month) (Year)
Q@(""WM Notasy

OFFICIAL SEAL
JOHN A. CLARK
Notary Public - State of lllinois
My Commission Explres 8/20/2026

T

(Notary's Slgnature

My Commission Expires g/ Zo j Zo 2(0

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

Revised 01/2025



Contract #: 2028-18231

OCPO ONLY:
Cook County E Disqualification
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.: 2028-18231 Date: 1-2-2025

Total Bid or Proposal Amount: $5,000,000.00 Contract Title: 2028-18231C Section 18-PESV-02-ES Prelim. Eng
Subcontractor/Supplier/

Contractor: HDR Engineering, Inc. Subconsultantto be  American Surveying & Engineering, Ltd.

added or substitute:
Authorized Contact for

Authorized Contact

for Contractor: Thomas M. Hein Subcontractor/_SuppIier/ Coventine Fidis
Subconsultant:

Email Address . . Email Address - .

(Contractor): Thomas.Hein@hdrinc.com (Subcontractor): c.fidis@americansurvey.com

Company Address 24éi'>t(e) \‘/1\808ryn Mawr Ave Company Address 200 N. LaSalle Street, Suite 2630

(Contractor): u (Subcontractor):

City, State and City, State and Zip ., .

Zip (Contractor): Rosemont IL 60018 (Subcontractor): Chicago IL 60601

Telephone and Telephone and Fax

Fax (Contractor): 773-380-7900/773-380-7979 (Subcontractor): 312-277-2000/815-288-6277
Estimated Start and Estimated Start and

Completion Dates  4/1/25 to 3/31/26 Completion Dates  4-1-25 to 3-31-26
(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

Land Survey Services 2%

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.

HDR Engineering, Inc.

Contractor
Thomas M. Hein

Name
Vice President

T'.t'e74 = . /7. -%:\ 1-2-2025

Prime Contractor Signature Date

Version 1.0



Contract #: 2028-18231

OCPO ONLY:
Cook County E Disqualification
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.: 2028-18231 Date: 1-2-2025

Total Bid or Proposal Amount: $5,000,000.00 Contract Title: 2028-18231C Section 18-PESV-02-ES Prelim.
Subcontractor/Supplier/

Contractor: HDR Engineering, Inc. Subconsultantto be DB Sterlin Consultants, Inc.

added or substitute:

Authorized Contact Authorized Contact for

for Contractor: Thomas M. Hein Subcontractor/_SuppIier/ Regine Jeune
Subconsultant:

Email Address . . Email Address . .

(Contractor): Thomas.Hein@hdrinc.com (Subcontractor): rieune@dbsterlin.com

Company Address 24éi'>t(e) Z\SOBryn Mawr Ave Company Address 123 N. Wacker Drive, Suite 2000

(Contractor): u (Subcontractor):

City, State and City, State and Zip ., .

Zip (Contractor): Rosemont IL 60018 (Subcontractor): Chicago IL 60606

Telephone and Telephone and Fax

Fax (Contractor): 60606 (Subcontractor): 312-857-1006/312-857-1056

Estimated Start and Estimated Start and

Completion Dates  4/1/25 to 3/31/26 Completion Dates  4-1-25 to 3-31-26

(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

Survey/Structural Engineering 9%

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.

HDR Engineering, Inc.

Contractor
Thomas M. Hein

Name
Vice President

it _74m , M -%:\ 1-2-2025

Prime Contractor Signature Date

Version 1.0



Contract #: 2028-18231

OCPO ONLY:
Cook County E Disqualification
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.: 2028-18231

Date: 1-2-2025

Total Bid or Proposal Amount: $5,000,000.00

Contract Title: 2028-18231C Section 18-PESV-02-ES Prelim. Eng

Contractor: HDR Engineering, Inc.

Subcontractor/Supplier/
Subconsultant to be d'Escoto, Inc.
added or substitute:

Authorized Contact

for Contractor: Thomas M. Hein

Authorized Contact for

Subcontractor/Supplier/ Federico J. d'Escoto
Subconsultant:

Email Address Thomas.Hein@hdrinc.com

Email Address e o0 510@DESCOTOING.COM

(Contractor): (Subcontractor):
Company Address 24?12 Z\SOBryn Mawr Ave Company Address ;fhoglgéﬁshland Avenue
(Contractor): u (Subcontractor):

City, State and o\ mont IL 60018

City, State and Zip ;0000 11 60622

Zip (Contractor): (Subcontractor):
Telephone and Telephone and Fax
Fax (Contractor): 60606 (Subcontractor): 312-787-0707

Estimated Start and

Completion Dates  4/1/25 to 3/31/26
(Contractor):

Estimated Start and
Completion Dates  4-1-25 to 3-31-26
(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

Roadway/Drainage & Hydraulics 12%

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.
HDR Engineering, Inc.

Contractor
Thomas M. Hein

Name
Vice President

Title -
—%M M 1/2/2025
| ]
Prime Contractor Signature Date

Version 1.0



Cook County

Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

Contract #: 2028-18231

OCPO ONLY:

Disqualification
Check Complete

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.: 2028-18231

Date: 1-2-2025

Total Bid or Proposal Amount: $5,000,000.00

Contract Title: 2028-18231C Section 18-PESV-02-ES Prelim. Eng

Contractor: HDR Engineering, Inc.

Subcontractor/Supplier/

Subconsultanttobe  Morreale Communications
added or substitute:

Authorized Contact

for Contractor: Thomas M. Hein

Authorized Contact for

Subcontractor/Supplier/ Kim Morreale McAuliffe
Subconsultant:

Email Address Thomas.Hein@hdrinc.com

Email Address
kmorreale@morrealecomm.com

(Contractor): (Subcontractor):

Company Address 24éi'>t(e) \‘/1\808ryn Mawr Ave Company Address 9501 Technology Blvd. Suite 3200
(Contractor): u (Subcontractor):

City, State and City, State and Zip

Zip (Contractor): Rosemont IL 60018 (Subcontractor): Rosemont IL 60018

Telephone and Telephone and Fax

Fax (Contractor): 60606 (Subcontractor): 312-300-6870

Estimated Start and

Completion Dates  4/1/25 to 3/31/26
(Contractor):

Estimated Start and
Completion Dates  4-1-25 to 3-31-26
(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

Public Involvement

5%

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.
HDR Engineering, Inc.

Contractor
Thomas M. Hein

Name
Vice President

Tit.I_e7 ; m %4 -

1-2-2025

Prime Contractor Signature

Version 1.0



Identification of Subcontractor/Supplier/Subconsultant Form

Contract #: 2028-18231

OCPO ONLY:
Cook County E Disqualification
Office of the Chief Procurement Officer |_Check Complete

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.:

2028-18231

Date: 1-2-2025

Total Bid or Proposal Amount: $5,000,000.00

Contract Title: 2028-18231C Section 18-PESV-02-ES Prelim. Eng

Contractor: HDR Engineering, Inc.

Subcontractor/Supplier/
Subconsultant to be Peralte-Clark LLC
added or substitute:

Authorized Contact
for Contractor:

Thomas M. Hein

Authorized Contact for
Subcontractor/Supplier/ Jean-Alix Peralte
Subconsultant:

Email Address

Thomas.Hein@hdrinc.com

Email Address

(Contractor): (subcontractor):jean-alix.peralte@peralte-clark.com
Company Address 24?12 Z\SOBryn Mawr Ave Company Address é4 i‘tsé ;/31” Avenue
(Contractor): u (Subcontractor): u

City, State and

.Rosemont IL 60018

City, State and Zip » o t0n Heights IL 60005

Zip (Contractor): (Subcontractor):
Telephone and Telephone and Fax
Fax (Contractor): 60606 (Subcontractor): 847-485-8069

Estimated Start and

(Contractor):

Completion Dates  4/1/25 to 3/31/26

Estimated Start and
Completion Dates  4-1-25 to 3-31-26
(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

Roadway/Traffic Engineering/Drainage & Hydraulic Support 9%

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.
HDR Engineering, Inc.

Contractor
Thomas M. Hein

Name
Vice President

meﬁ

1-2-2025

Prime Contractor Signature

Date

Version 1.0



Identification of Subcontractor/Supplier/Subconsultant Form

Contract #: 2028-18231

OCPO ONLY:
Cook County E Disqualification
Office of the Chief Procurement Officer |_Check Complete

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.:

2028-18231

Date: 1-2-2025

Total Bid or Proposal Amount: $5,000,000.00

Contract Title: 2028-18231C Section 18-PESV-02-ES Prelim. Eng

Contractor: HDR Engineering, Inc.

Subcontractor/Supplier/

Subconsultantto be  Primera Engineers, Ltd.
added or substitute:

Authorized Contact
for Contractor:

Thomas M. Hein

Authorized Contact for
Subcontractor/Supplier/ Erin Inman
Subconsultant:

Email Address

Thomas.Hein@hdrinc.com

Email Address . .
einman@primeraeng.com

(Contractor): (Subcontractor):
Company Address 24?12 Z\SOBryn Mawr Ave Company Address gS(i)teWéoJoackson Blvd
(Contractor): u (Subcontractor): u

City, State and

.Rosemont IL 60018

City, State and Zip 0000 11 60661

Zip (Contractor): (Subcontractor):
Telephone and Telephone and Fax
Fax (Contractor): 60606 (Subcontractor): 312-606-0910/312-605-0415

Estimated Start and

(Contractor):

Completion Dates  4/1/25 to 3/31/26

Estimated Start and
Completion Dates  4-1-25 to 3-31-26
(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

Roadway Engineering

10%

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.
HDR Engineering, Inc.

Contractor
Thomas M. Hein

Name
Vice President

Title

1, — e

1-2-2025

Prime Contractor Signature

Date

Version 1.0



Contract #: 2028-18231

OCPO ONLY:
Cook County E Disqualification
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.: 2028-18231 Date: 1-2-2025

Total Bid or Proposal Amount: $5,000,000.00 Contract Title: 2028-18231C Section 18-PESV-02-ES Prelim. Eng
Subcontractor/Supplier/

Contractor: HDR Engineering, Inc. Subconsultantto be  Wang Engineering Services, a Terracon !

added or substitute:
Authorized Contact for

Authorized Contact

for Contractor: Thomas M. Hein Subcontractor/_SuppIier/ Conrina T. Farez
Subconsultant:

Email Address . . Email Address

(Contractor): Thomas.Hein@hdrinc.com (Subcontractor): cfarez@wangeng.com

Company Address 24?12 Z\SOBryn Mawr Ave Company Address 1145 North Main Street

(Contractor): . (Subcontractor):

City, State and City, State and Zip

Zip (Contractor): Rosemont IL 60018 (Subcontractor): Lombard IL 60148

Telephone and Telephone and Fax

Fax (Contractor): 60606 (Subcontractor): 630-983-9928

Estimated Start and Estimated Start and

Completion Dates  4/1/25 to 3/31/26 Completion Dates  4-1-25 to 3-31-26

(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

Geotechnical Engineering Services 2%

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.

HDR Engineering, Inc.

Contractor
Thomas M. Hein

Name
Vice President

Tile -74’.”1 wt /7. %:\ 1-2-2025

Prime Contractor Signature Date

Version 1.0



Page 1 of 2

DATE (MM/DD/YYYY)

P
A'CORD® CERTIFICATE OF LIABILITY INSURANCE 05/14/2025

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 CONIACT wTw Certificate Center
Willis Towers Watson Midwest, Inc. PHONE FAX
o/0 26 Century BIvd DHONE ey, 1-877-945-7378 A% oy, 1-888-467-2378
P.0. Box 305191 E‘DM.;}{ESS; certificates@wtwco.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Liberty Mutual Fire Insurance Company 23035
INSURED INSsUREr B : Ohlo Casualty Insurance Company 24074
HDR Engineering, Inc. — -
1917 South 67th Street INSURER c: Liberty Insurance Corporation 42404
Omaha, NE 68106 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: W39026404 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 $ 2,000,000
DAMAGE TO RENTED
\ CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) | $ 1,000,000
A | X| Contractual Liability MED EXP (Any one person) | $ 10,000
| Y Y - - -
TB2-641-444950-035 06/01/2025 |06/01/2026 | pensonaL & ADY INURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY s Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A OWNED SCHEDULED Y Y _ _ _ -
|| AUTOS ONLY AUTos AS2-641-444950-045 06/01/2025|06/01/2026 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
B UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CcLAMS-MADE| Y Y EU0(26)57919363 06/01/2025|06/01/2026 AGGREGATE $ 5,000,000
DED ‘ X‘ RETENTION $ O $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN X ‘ STATUTE ‘ ER 1 000000
C | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 000,
OFFICER/MEMBER EXCLUDED? N/A| Y WA7-64D-444950-015 06/01/2025|06/01/2026 1
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ »000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,

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

Certificate Holder is named as Additional Insured on General Liability, Automobile Liability and Umbrella/Excess
Liability on a Primary, Non-contributory basis where required by written contract. Waiver of Subrogation applies on
General Liability, Automobile Liability, Umbrella/Excess Liability and Workers Compensation where required by written
contract and as permitted by law. Umbrella/Excess policy is follow form over General Liability, Auto Liability and

Employers Liability.

CERTIFICATE HOLDER

CANCELLATION

The Cook County Department of Transportation and Highways
Attn: Cho Ng

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 IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

it i,

ACORD 25 (2016/03)
SR 1D: 27756742

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3963267



AGENCY CUSTOMER ID:

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

WIllis Towers Watson M dwest, Inc.

HDR Engi neering, Inc.
1917 South 67th Street

POLICY NUMBER
See Page 1

Omha, NE 68106

CARRIER
See Page 1

NAIC CODE

See Page 1| ErrecTiVEDATE: See Page 1

ADDITIONAL REMARKS

FORM NUMBER: 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM TITLE: Certificate of Liability Insurance

Re: Cook County On Call

Wi ver of Subrogation:

Various Various 2021-2026

Addi tional |nsureds: The County & Cook County.

The County of Cook, its Enployees,

elected officials, agents or representatives.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
BATCH: 3963267 CERT: W89026404

SR I D: 27756742




Policy Number: TB2-641-444950-035

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED LOCATION(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Location(s):

All locations owned by or rented to the Named Insured

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

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which can be attributed
only to operations at a single designated "loca-
tion" shown in the Schedule above:

1. A separate Designated Location General
Aggregate Limit applies to each designated
"location", and that limit is equal to the
amount of the General Aggregate Limit
shown in the Declarations.

2. The Designated Location General Aggregate
Limit is the most we will pay for the sum of all
damages under Coverage A, except damag-
es because of "bodily injury" or "property
damage" included in the "products-completed
operations hazard", and for medical expenses
under Coverage C regardless of the number
of:

a. Insureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for

damages or under Coverage C for medical
expenses shall reduce the Designated Loca-
tion General Aggregate Limit for that desig-
nated "location". Such payments shall not re-
duce the General Aggregate Limit shown in
the Declarations nor shall they reduce any
other Designated Location General Aggre-
gate Limit for any other designated "location”
shown in the Schedule above.

. The limits shown in the Declarations for Each

Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Location General Aggre-
gate Limit.

CG 25 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 2
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B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which cannot be at-
tributed only to operations at a single designated
"location" shown in the Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Location General Aggregate Limit.

© Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Location Gen-
eral Aggregate Limit.

. For the purposes of this endorsement, the Defi-

nitions Section is amended by the addition of
the following definition:

"Location" means premises involving the same or
connecting lots, or premises whose connection is
interrupted only by a street, roadway, waterway
or right-of-way of a railroad.

. The provisions of Section Illl — Limits Of Insur-

ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

CG 25040509



Policy Number: TB2-641-444950-035

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):

All construction projects not located at premises owned, leased or rented by a Named Insured

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

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which can be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule
above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury" or
"property damage" included in the "products-
completed operations hazard", and for medi-
cal expenses under Coverage C regardless of
the number of:

a. Insureds;
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for

damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

. The limits shown in the Declarations for Each

Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

CG 2503 0509 © Insurance Services Office, Inc., 2008 Page 1 of 2

O
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B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which cannot be at-
tributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

© Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will
still be deemed to be the same construction pro-
ject.

. The provisions of Section Illl — Limits Of Insur-

ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

CG 25030509



POLICY NUMBER: TB2-641-444950-
035

COMMERCIAL GENERAL LIABILITY
CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

This endorsement modifies insurance provided under the following:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

SCHEDULE

Name Of Additional Insured Person(s) Location(s) Of Covered Operations

Or Organization(s):

Any person or organization with whom you have agreed All locations as required by a written contract or
through written contract, agreement or permit to provide agreement entered into prior to an "occurrence" or
additional insured coverage offense

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

CG 20101219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: TB2-641-444950- COMMERCIAL GENERAL LIABILITY
035 CG20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il — Limits Of Insurance:

"property damage" caused, in whole or in part, by
"yvour work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable

2. If coverage provided to the additional insured is limits of insurance.

required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

SCHEDULE

Name Of Additional Insured Person(s)
OrOrganization(s): Location And Description Of Completed Operations
Any person or organization to whom or to which you are
required to provide additional insured status in a written
contract, agreement or permit except where such
contact or agreement is prohibited.

Any location where you have agreed, through written,
contract, agreement, or permit, to provide additional
insured coverage for completed operations

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

CG 20371219 © Insurance Services Office, Inc., 2018

Page 1 of 1



Policy Number TB2-641-444950-035
Issued by Liberty Mutual Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
The following is added to Section IV — Conditions 4. Other Insurance and supersedes any provision to the contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured under your policy provided that:

(1) The additional insured is a Named Insured under such other insurance; and

(2) You have agreed prior to a loss, that this insurance would be primary and would not seek contribution from
any other insurance available to the additional insured.

(3) This insurance is excess over any other insurance available to the additional insured for which it is also
covered as an additional insured by attachment of an endorsement to another policy providing coverage
for the same "occurrence”, claim or "suit".

LD 24 153 08 16 © 2016 Liberty Mutual Insurance Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



POLICY NUMBER: TB2-641-444950-035

COMMERCIAL GENERAL LIABILITY
CG24041219

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 or agreement.

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.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: AS2-641-444950-045

COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR

COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

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

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless

modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage

provided in the Coverage Form.

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.

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an '"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011

Page 1 of 1



Policy Number: AS2-641-444950-045
Issued by: Liberty Mutual Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED - NONCONTRIBUTING

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage form.

Schedule
Name of Person(s) or Organizations(s):

Any person or organization where the Named Insured has agreed by written
contract to include such person or organization

Regarding Designated Contract or Project:
Any

Each person or organization shown in the Schedule of this endorsement is an "insured" for Liability Coverage, but
only to the extent that person or organization qualifies as an "insured" under the Who Is An Insured Provision

contained in Section Il of the CoverageForm.

The following is added to the Other Insurance Condition:

If you have agreed in a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liability arising out of your operations, and the
agreement was executed prior to the "bodily injury” or "property damage", then this insurance will be

primary and we will not seek contribution from such insurance.

AC 84230811 © 2010, Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.



POLICY NUMBER: AS2-641-444950-045 COMMERCIAL AUTO
CA 04441013

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:

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

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
Any person or organization for whom you perform work under a written contract of the contract requires you to
obtain this agreement from us but only if the contract is executed prior to the injury or damage occurring.

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a ¢ ontract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1



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

Where required by contract or written agreement prior to loss.

Issued by:Liberty Insurance Corporation

For attachment to Policy No  WA7-64D-444950-015 Effective Date 06/01/2025 Premium
$

Issued to:HDR Engineering, Inc.

WC 00 03 13 © 1983 National Council on Compensation Insurance, Inc. Page 1 of 1
Ed. 4/1/1984



Policy Number TB2-641-444950-035
Issued by Liberty Mutual Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION OR MATERIAL REDUCTION IN COVERAGE TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART
MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

COMMERCIAL LIABILITY — UMBRELLA COVERAGE FORM

Schedule

Name of Other Person(s) /
Organization(s):

Email Address or mailing address: | Number Days Notice:

written agreement

As required by written contract or |As required by written contract or 30

written agreement

A. If we cancel this policy for any reason other than nonpayment of premium, or make a material reduction in
coverage, we will notify the persons or organizations shown in the Schedule above. We will send notice to the
email or mailing address listed above at least 10 days, or the number of days listed above, if any, before the
cancellation becomes effective. In no event does the notice to the third party exceed the notice to the first

named insured.

B. This advance notification of a pending cancellation or material reduction of coverage is intended as a courtesy
only. Our failure to provide such advance notification will not extend the policy cancellation date nor negate

cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

LIM 99 04 03 14

© 2014 Liberty Mutual Insurance. All rights reserved. Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.




Policy Number AS2-641-444950-045
Issued by Liberty Mutual Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION OR MATERIAL REDUCTION IN COVERAGE TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART
MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

COMMERCIAL LIABILITY — UMBRELLA COVERAGE FORM

Schedule

Name of Other Person(s) /
Organization(s):

Email Address or mailing address: Number Days Notice:

As required by written contract
or written agreement

30

A. If we cancel this policy for any reason other than nonpayment of premium, or make a material reduction in
coverage, we will notify the persons or organizations shown in the Schedule above. We will send notice to the
email or mailing address listed above at least 10 days, or the number of days listed above, if any, before the
cancellation becomes effective. In no event does the notice to the third party exceed the notice to the first

named insured.

B. This advance notification of a pending cancellation or material reduction of coverage is intended as a courtesy
only. Our failure to provide such advance notification will not extend the policy cancellation date nor negate

cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

LIM 99 04 03 14

© 2014 Liberty Mutual Insurance. All rights reserved. Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.




NOTICE OF CANCELLATION TO THIRD PARTIES

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule below. We will send notice to the email or mailing address listed below at
least 10 days, or the number of days listed below, if any, before cancellation becomes effective. In no event
does the notice to the third party exceed the notice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to
provide such advance noatification will not extend the policy cancellation date nor negate cancellation of the

policy.
Schedule
Name of Other Person(s) / Email Address or mailing address: Number Days Notice:
Organization(s):
As required by written 30

contract or agreement

All other terms and conditions of this policy remain unchanged.

Issued by Liberty Insurance Corporation

For attachment to Policy No. WA7-64D-444950-015 Effective Date 06/01/2025 Premium $
Issued to HDR Engineering, Inc. Endorsement No.
WC 99 20 75 © 2016 Liberty Mutual Insurance Page 1 of 1

Ed. 12/01/2016



DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 100 | orioio000

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 Lockton Companies, LLC ﬁgh’\/‘IECT
DBA Lockton Insurance Brokers, LLC in CA PHONE FAX
CA license #OF15767 (AJC, o Extl: (A/C, No):
444\W. 47th St., Ste. 900 ADDRESS:
Kansas City MO 64112-1906 INSURER(S) AFFORDING COVERAGE NAIC #
(816) 960-9000  kcasu@lockton.com insurer A : L1oyd's of London 15792
INSURED .Llovds of Lond
1558901 HDR ENGINEERING, INC. insurer 8 : Lloyds of L ondon
1917 SOUTH 67TH STREET INSURER C :
OMAHA NE 68106 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 17267498 REVISION NUMBER: XXXXXXX

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.

S
II,_\"?I'; TYPE OF INSURANCE /?r\?leg v:/Jng POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE g XXXXXXX
DAMAGE TO RENTED
CLAIMSMADE | | ocCUR PREMISES (Ea occurrence) | $ X XXX XXX
MED EXP (Any one person) g XXXXXXX
PERSONAL & ADV INJURY | 3 X XXX XXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g XXXXXXX
POLICY l:| PR l:| Loc PRODUCTS - COMP/OP AGG | $ XX XXX XX
OTHER: $
| AUTOMOBILE LIABILITY NOT APPLICABLE o aetteny NCLELMIT s )X XX XXX
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
. SL‘?’T’\(‘)ESDONLY ig_"r'gogULED BODILY INJURY (Per accident)| $ X X X XXX X
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
g 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 vIN NOT APPLICABLE STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT g XXXXXXX
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3 X XX XXXX
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LIMIT | $ X XXX XXX
A | PROFESSIONAL N N | P001412500 6/1/2025 6/1/2026 $2,000,000 PER CLAIM/AGG
LIABILITY
CYBERLIABILITY B0713MEDTE2504380. 9/1/2025 9/1/2026 $1,000,000 PER CLAIM/AGG

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
COOK COUNTY ON-CALL VARIOUS VARIOUS 2021-2026

CERTIFICATE HOLDER

CANCELLATION

See Attachment

17267498

THE COOK COUNTY DEPARTMENT
OF TRANSPORTATION AND HIGHWAY S

ATTENTION: CHO NG

118 NORTH CLARK STREET

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 REPRESENTATIf

/
JM”’?W

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 19882015 ACORD CORPORATION. All rights reserved.




Attachment Code: D608624 Master ID: 1558901, Certificate ID: 17267498

This endorsement, effective: 06/01/2025 - 06/01/2026
Forms a part of policy no.: P001412500

Issued to: HDR ENGINEERING, INC.

By: Lloyd's of London

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS ENDORSEMENT

Except with respect to cancellation for non-payment of premium (10 day notice cancellation), the Insurers
shall give 30 days’ notice of cancellation to the Certificate Holder(s) set forth herein, provided that:

1. The First Named Insured is required by contract to give notice of cancellation to the Certificate Holder,
and

2. Prior to the Insurers sending its notice of cancellation to the First Named Insured, the First Named
Insured shall provide the Insurers, in writing, either directly or through the First Named Insured broker
of record, the name of each person or organization requiring notice of cancellation and the
corresponding address for such person or for the employee responsible for receipt of notice of
cancellation on behalf of such organization.

Notice of cancellation will be sent in accordance with the terms and conditions of the policy, except that
the Insurers may provide written notice individually or collectively to the Certificate Holders by email at
the current email address given by the First Named Insured. Proof of sending of the notice of
cancellation by email shall be sufficient proof of notice.

Any failure to provide notice of cancellation to the Certificate Holder due to inaccurate or incomplete
information provided by the First Named Insured shall remain the sole responsibility of the First Named
Insured.

The following definitions apply to this endorsement:

1. First Named Insured means the Named Insured shown in the Declarations.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL REMAIN UNCHANGED.
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CONTRACT #: 2028-18231C

| SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (“EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, Illinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, parthership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Cade, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i



CONTRACT #: 2028-18231C

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signhature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resclution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of Illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.

EDS-i



CONTRACT #: 2028-18231C
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lliinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

in the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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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 lllinois Human Rights Act (775 ILCS 5/2-105), 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 Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, 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.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF L.OBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address
N/A
2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lilinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and '
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: No:l___l
b) If yes, list business addresses within Cook County:

9450 W. Bryn Mawr Avenue, Suite 400, Rosemont IL 60018

) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: NOiD
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

if the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may resuit in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [] Applicant or [[:]] Stock/Beneficial Interest Holder

This Statement is an: [] Original Statement or [D] Amended Statement

Identifying Information:
Name HDR Engineering, Inc.

psia NA FEIN # Only: 47-0680568

Street Address: 9450 W. Bryn Mawr Avenue, Suite 400

City: Rosemont State: L Zip Code: 60018

Phone No.: 7 73-380-7900 Fax Number: 773-380-7979 Email: Thomas.Hein@hdrinc.com

Cook County Business Registration Number: N/A
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): N/A

Form of Legal Entity:
O Sole Proprietor  [] Partnership Corporation ] Trustee of Land Trust

! Business Trust [ ] Estate ] Association ] Joint Venture

] Other (describe)
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder

no single shareholder has greater than 1% interest

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal’s Address

N/A

3. Is the Applicant constructively controlled by another person or Legal Entity? [ lYes | D ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest
HDR, Inc. 1917 S. 67th Street, Omaha NE 68106 100% Company is a subsidiary of HDR Inc.

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

Please see attached list of corporate officers

Declaration (check the applicable box):

[v] | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

E'_']] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Thomas M. Hein

Name of Authorized Applicant/Holder Representative (please print or type)

Hein, Thomas M

Digitally signed by Hein, Thomas M
Date: 2026.02.09 10:23:17 -06'00"

Signature
Thomas.Hein@hdrinc.com

E-mail address

Subscribed to and sworn before me
this 6th day of FE 2026.

Notary Public S
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Vice President
Title

February 6, 2026
Date

773-380-7900

Phone Number

My commissig

IELGUTIERREZ ‘
1 A EFGIALSEAL |
{ SR E otary Public - State of linols
} Yomor Commlss‘on No [¢] 3%20(28
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Notary Seal
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

[Parent [ Grandparent [ Stepfather
[JChild 1 Grandchild ] Stepmother
[ Brother [IFatherin-law [ Stepson
[OSister CIMotherin-law [1 Stepdaughter
[JAunt [ISonin-law [ Stepbrother
[OUncle CDaughterin-law [ Stepsister
[CINiece [CIBrotherin-law ] Halfbrother
[INephew [CIsister-in-law ] Halfsister
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CONTRACT #: 2028-18231C

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: HDR Engineering, Inc.

Address of Person Doing Business with the County: 9450 W. Bryn Mawr Avenue, Suite 400, Rosemont IL. 60018

Phone number of Person Doing Business with the County: 773-380-7900

Email address of Person Doing Business with the County: Thomas.Hein@hdrinc.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:
Thomas M. Hein, Vice President, Area Manager, Thomas.Hein@hdrinc.com 773-380-7900

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 20228-1823C

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 5,525,000.00

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

Michael Krug - lead contract negotiator - michael.krug@cookcountyil.gov

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

Katie Bell - Associate Director - katie.bell@cookcountyil.gov

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

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 2028-18231C

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing Name of Related County Title and Position of Related Nature of Far*nilial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship
Municipal Elected Official or Municipal Elected Official

n/a

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

] The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of [llinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County

n/a
Name of Officer for Business  Name of Related County Title and Position of Related Nature of Fagﬁlial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship
the County Municipal Elected Official or Municipal Elected Official

n/a
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Name of Person Responsible ~ Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or ~ County Employee or State, County  Relationship’
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

n/a
Name of Agent Authorized Name of Related County Title and Position of Related Nature of Faznilial
to Execute Documents for Employee or State, County or  County Employee or State, County ~ Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official
Business with the County

n/a

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County ~ Relationship

Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County

n/a

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. [

acknowled at an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.
— 7 2/t fe0z¢

Signature of Recipient Date

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

' Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT #: 2028-18231C
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 1V, 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, Joint 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 that 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. County reserves the right to request additional information to verify veracity of information
contained in this Affidavit.

l. Contract Information:

Contract Number: 2028-18231C
County Using Agency (requesting Procurement): Department of Transportation and Highways

Il Person/Substantial Owner information:

HDR Engineering, Inc.

Person (Corporate Entity Name):

Substantial Owner Complete Name:

Date of Birth: /A E-mail address: 1 NomMas.Hein@hdrinc.com
Street Address: 2490 W. Bryn Mawr Avenue Suite 400

ciy, _Rosemont state: 1L 2ip. 60018
Home Phone: (773) 380 - 7900

. Compliance with Wage Laws:

Within the past five years has the Person/Substantial 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 llfinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

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

No Hllinois 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 governs 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.
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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 prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO

cher factors that the Person or Substantial Owner believe are relevant. YES or NO

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

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

V.

Affirmation

The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.
H Digitally signed by Hein, Thomas M

Hein, Thomas M 53 20260206 10:24:03 -0600 Date: T €brurary 6, 2026

Thomas M. Hein Tite: Vice President

6th day of February 5026

Signature:

Name of Person signing (Print):

JAMIE L GUTIERREZ
@ QFEICIAL SEa]
ngl@c-i‘tategcgalgﬁala 4
. . TTHSSIO .
i&ation prior to the award of thedar ma&nm%ﬁmeo,@@

B
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CONTRACT #: 2028-18231C
SECTION 5

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

HDR Engineering, Inc. Hein, Thomas M 2 st oaionear o0
Corporation’s Name President’s Printed Name and Signature
773-380-7900 Thomas.Hein@hdrinc.com
Telephone Email

February 6, 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
6th day of February 20 26

My Commlswm[ﬁﬁwh‘*immsx el
JAMIE L GUTIEHREZ
. 2 OFFICIAL SEAI ”" s
r—w Komic § Nolary Public - Sta(e o 91n1

R S T S W“I““N
Notary P ”W Notary Seal] ‘& MyCommssnanmesAung‘mm ]

*|f the Operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
pariners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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CONTRACT #: 2028-18231C

SECTION &
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COOCK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS CONTRACT IS
HEREBY EXECUTED BY:

Cook County Chief Procurement Officer Date

APPROVED AS TO FORM:

Assistant State's Attorney Date
(Required on contracts over $1,000,000

CONTRACT TERM & AMOUNT

Contract #

Original Contract Term Renewal Options (If Applicable)

Contract Amount

Cook County Board Approval Date (If Applicable)
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