
 
RETIREMENT PLAN FOR CHICAGO TRANSIT AUTHORITY EMPLOYEES (RPCTAE) 

BOARD OF TRUSTEES 
 
DATE OF RPCTAE BOARD MEETING REQUESTED: 
 
NAME: 
 
STREET ADDRESS: 
 
CITY/STATE/ZIP CODE: 
 
PHONE NUMBER: 
 
E-MAIL ADDRESS: 
 
TOPIC OF COMMENTS: 
 
 
 
 
 
I, ___________________________________, hereby certify that all of the following 
statements are true and that I agree to them as the terms by which I may address the 
Retirement Plan for Chicago Transit Authority Board of Trustees: 
 

1. I have read the public comment guidelines, and I understand that failure to 
agree to them will disqualify me from addressing the RPCTAE Board 

2. I do not represent in any way–either as an owner, member, employee, agent, 
or attorney–a company, person, or entity that has submitted a bid to 
conduct business with the RPCTAE within the past 12 months; and 

3. I do not represent in any way–either as an owner, member, employee, agent 
or attorney–a person, company, or other entity that has filed, participated in, 
or had an interest in a claim or lawsuit involving the RPCTAE within the past 
12 months; and 

4. I will not address any matter which is the subject of a bid, contract, claim, or  
lawsuit involving or referencing the RPCTAE. 

 
 
__________________________________ 
Signature 
 
____________________ 
Today’s Date 


