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Contac't No, 12-4.$0Sg

Vendor Name: KERRYS AUTO BODY lNC.

AilENDtIENT N0.3

This Amendment modifiee Conbact No.124m6g, for AUTO BODY REPAIRS by and betrrveen the County of Cook, lllinois,

herein'refened to as 'Counfl and KERRY'S AUTO BODY, lNC., arhofized b do business in he Stab of tllinois hereinafrer

refened bas'Contacbf:

RECITALS
Whereas, he County and Contachr hare entercd inb a Contr:act approved by tre Chief Proq.uement Officer on May 8, 2012,

(hereinafter refened'b as the "Contracf), wtremin the Conhacb is to provide AUTO BODY REPAIRS (hereinafter rehn€d h as

the'sewices) fiom May 8, 2012 hrough Apil 18, 2015 in an amount not b oceed $86,000.00; and

tlVhereas, Anendment # 1 wae e)cffrted on January 10, 2014 hr an increass of $63000.0CI and

Whoreas, Amendment # 2 was ercqited on Sepbmber 24, 2014 for an increase of $75,000.00; and

Wherea, tre Contactwillexpire April 18, 2015, and fte agreed upon Services are still rcquired; and

Whereas, an extension is degircd for fre mntinuation of Services; and

Whaeas, Adult Probaton has requeshd to be part of $e Contrac[ and

Wnr6as, an increme in tre arnount of $95,000.00 is rcquired fur he ontnuation of Services; and

itYhereas, he County and Conbactor desire to extend he Contad for twelve (12) months beginning on Aprll 19, 2015 hrough

Aptil 18,2016.

Now Sprerfore, in consideration of mufual covenanb contained herein,'it is agreed by and bet'rueen the parties to amend lhe

Gontrac't as bllows:

1. Itr Cohtac{ is o<tended hmugh April 18, 2016.

2. The Conkac{ is ino6ased by $95,000,00 and tre Total Contract Amount is revised b $319.000.00.

3. Adult Probation is a party to lhis Cofltaot,

4. The altadred Eonomic Dlsdoeurcs Statement form and MBEIWtsE Utilization Plan are incorporated and made a part

of his Contact

5. Allother hrms and conditions remain as shted in he Confac't.

ln uihess wher€of, tre County and Conbacbr have caused his Amendment No. 3 to be executod on he dale and yoar last

writbn bdow.

County of Coolt, tllinois

By: %'*A lV* ---
By:

Chief PrccurcmentOfficer

t rrf ler'.( t-i ;L l/" € ts . . .

Shb's Abrney (if applicable)

Date: 15 Jtrw 'L.OIS 
--.

Rsv l/1/15

PKe:tCea;
Title

Dab:
q'7)-"- )uis
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Sectlon 1: lnstructlons. Section 1 sete forth the instructions for completing and executing this EDS.

Sectlon 2: Gertlficattons. Seetion 2 sets forth certifications that are required for contracting parties under
the Code and other applicabte laws. Exeoution of this EDS constitutes a unananty that all the statements
and certifications oontained, and all the facts stiated, in the Certifications are true, conect and complete as
of he date of execution.

Section 3: Economic and Other Disclosures StatEment. Section 3 is the County's required Econornic
and Oher Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, conect and complete as of the date of execution, and binds the
Applicant to 0re warranties, representations, agreemenh and acknowledgements contained therein.

Requlied Upddes. The Applicant is required to keep all.information provided in this EDS current and
accurate. ln the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certific'ation or stiatement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes aotion, by filing an amended EDS or
such other documentation as is required.

Additlonal .lnformatlon. The County's Governmental Ethics and Campaign .Financing Ordinances
impose certairi duties and obligations 6n persons or entities seeking County contnacts, work, business, or
tmnsactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contiact the Director of Ethics at (312) 6034304 (Bg W. Washington St. Suite 3040, Chicago, !L
60602) or visit the web'site at cookcountyil.gov/ethics-board-of. .

Authorlzed Signerc of Gontract and EDS Executlon Page. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. ln 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 Cdunty that permits fre person to execute EDS for
said corporation. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Stranding from.the state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one parher or joint venture has been authofized to sign for the parlrership or joint venturq in
which case, the partnership agreement resolution or evidence of such auttrority satisfactory to the Office
bf fte Chief Procurement Officer must be submitted with this Signature Page.

lf he Applicant is a member-managed LLC all memberc must execute the EDS, unless othennrise
provided in the operating ageement, resolution or other corporate documenb. lf the Applicant is a
manager-managed LLC, the manage(s) must execute tlie EDS. The Applicant must attach dither a
certified copy of the operating agreement, resotution or oth'er authorization, satisfactory to fte Coun$,
demonstrating such percon has the auttrority to exesute the EDS on behalf of the LLC. lf the LLC is not

registered in the State of tlllnois, a copy df a cunent Certificate of Good Standing torn the state of
incorporation must be submitted with this Signature Page.

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

A "Parhemhip' l.toint Venture' or "Sole Proprietorship' operating under an Assumed Name must be

regisGred urith the lllinois county in which it is located, as'provided in 805 ILCS 405 (2012), and

documentation evidencing registr:ation must be submitted with the EDS.

EDS-ii 3r2A15



SEGTION 2

CERTIFIGATIONS

THE FOLLOWNG CERTIFICAT]ONS ARE MADE PURSUANT TO STATE IAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGMTURE PAGE. SIGNING
THE SIGMTURE PAGE SHALL CONSTITUTE A WARMNTY BY THE APPLICANT THAT ALL THE STATEMENTS.
CERTIFICATIONS AND INFORMATION $ET FORTH WTHIN 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 FOLLOWNG CERTIFICAT]ONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WTH THE APPLICANT SHALL BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTMES SUBJECT TO DISQUALIFTCATION
' 

No p€rson or businws enttty ehall be awarded a contract or sub-contna{ for a pedod of fivp (5) yeare ftom the date of
conviction or enhy of a ptea or admission of guilt, civi! or criminal, if that person or business entity:

1)' Has been convicted of an act committed, vuithin the State of tllinois, of bribery or attempting to bdbe an orfrcer
or employee of a unit of sEte, federal or local govemment or school dlstrict in lhe State of lflirpis in that. offcel's or employee's oficial capacig; .

2) Has been convicted by federal, state or local govemment of an acl of bid-rigging or attempting to rig bids as
defined in fie $herman Anti-TrustAct and Clagon Act. Act. 15 U.S.C. Sedion { ef seg.;

3) Has been convi:ted of bid-rigging or attempting to dg bids under the laws of fsderal. state or local
governmeng

4) Has been convlded of an act committed, within the State, of price-fixing or attempting b fk prices as defined
by the Sherman Anti-Trust Act and the Clayton Act I 5 U.S.C. $ection 1 , ef seg.,'

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

6) Has besn convided of defraudlng or attempting to defraud any unit of state or local government or school
districtwithin the State of lllinois;

7) Has made an admiseion of guilt of sucfr conduct as set forth in subsections (1) through (6) above whidr
admisslon ls a matter of record, whether or not such person or business enlity uas subjed to pruxurtion for. the offense oroffenses admitted to; or

8) Has entered a plea of nolo oontendere to charge of bribery, price-fxing, bid-rlgging, or ftaud, as set forth in
sub-paragraphs (1) through (6) above.

ln the case of bribery or attempting to bribe, a business entity may not be awarded a contracl if an ofEcial, agent or
empbyee of such business entity committed the Plohibited Act on behalf of the business entity and pumuant to the
diredion or authodzalion of an oflicer, director or other responsible official of the buslnees eniity, and such Prohibited
Act occuned wtlhin three yeare prior to lhe award of the contract, In addition, a business entity ehall be disqualified if an
owner, partner or shareholder conholling, dlrectly or indirec{y, Zoa/o ot more of the business entiry, or an officer of the
buslness entl$ has performod any Prohibited Act withln five years pdor to the award of tre Csntract.

fHE APPL,CANT HffiEAY CERITFTES ItlAT: The Applicant has read tha provisions of Sedion A, Percons and' Entities Subject to Disqualification, that the Applicant has not commifred any Prohibited Act set forth in Sectlon A, and
that avqard of the Contad to the Appllcant would not violate the provisions of such Section or of fie Code.

B. BID.RIGGING OR BlD ROTANNG

THE APPUCANT HEREBY CERTIFIES THAT: ln arcodance wlth 720 ,LCS 5/33 E-11 , neither the Apfrccrnt nor any
Affilbted Enfrty is baned from awad of tltis Conbact as a result of a convlclion forthe violalim of Slafe laws proltiblting
bid-ttgging or bid rctating.

C. DRUG FREEWORKPI.ACE ACT

TltE APPUCAi f HEREBYCffiIIFTES TIfAI: The Appllcant uill provido a drug free workplace, as required by (30 ILCS
580/3).

EDS.l 312015



D.

E,

DEUNQUENCY IN PAYMENT OF TA)(ES

THE AWUCANI ,IEREBY CffiTHES I tAT'The Applicanf [s nof an owner or a party rcspondble for the paytwrt of .

any tu orfae admini*ercd by Cod< bunly, by a tocal municgdily, or by the lllinols Depaftrcrrt of Rewnuo, wfiich such
tax arfe,e is Mnquert, strch as bar awad of a contnct or atbronbact purcuant to he C&a, Chefirer 34, Sefron 3*171 .

HUMAN RIGHTS ORDINANCE

No person vulrc is a party to a contact with Cook County f0ounty') shall engage in unlalrful discriminalion or seruat
harassment against arry indMdual in the terms or conditbns of employment, credit, public accommodations, housing, or
prodsion of Gounty facilities, eeryices or programs (Code Chapter 42, Sec{lon 42-30 ef seg.}. .

ILLINOIS HUMAN RIGHTS ACT

IHE AI'PLICANf HEREBY CffinflE9 THATT lt is ln oompllane vdh he lllkols Humu Wtft Act WO ,LCS 1rz-t0s),
. and qnesto abide by he rcryiremerfis dthe Act as part of its conba&nl oilngdions.

IMIPECTOR GENERAT (COOK COUNTY CODE, GHAPTER 34, SECTION 34-{?4 and Section 34-250} 
.' 

The Apptlcant has not willfully failed b cooperate in an invostigation by tre Cook County lndopendent tnspector Genera!
or to report to tte lndependent Inspector General any and all inbrmation conceming condud whidr trey knor to invofue
comlption, or oher siminal activi$, by another coung employee or official, which conoems his or her office of
employment or County related tansaction.

The Applicant has rcported directly and wlthout any undue delay any suspeded or knonn fraudulent activity in the
Countt's Proqrrem$t plocess to lhe Office of ttre Cook County lnspedorGeneml.

cA[rPAlGN CONTRTBUTTONS (COOK COUNTY CODE, CHAPTER e SECION 2€85]

THE APPIICANT CERT|HES fiAT: lt has read and shall comply witl the Cook Countfs Ordinance conceming
campai,gn contributions, vuhicfr is codified at Chapter 2, DMsion 2, SubdMsion ll, Sec'tion 585, and can be read in its
enlirety at www.munico4e.gom.

GIFT BAN, (@OK COUNTY GODE, CHAPTER 2, SEGTION 2-574)

THE APPUCANT CERTIFIES THAT: lt has read and shall comply wlth the Cook Countfs Odlnane onoeming
recelving and soliclllng gih ancl favorc, vyhidr is codified at Ghapter 2, Division 2, Subdlvision ll, Sedion 574, and can be
read in its enliletv at vuunr.municode-eom

uvrNc WAGE ORDTNANCE PREFERENCE (COOK COUNTy CODE, CHAPTER 3d SECTTON 3i1-160;

Unless elpreesly ranaived by the Cook County Board of Commissioners, fte Code rcquires lhat a llving wage must be paid

to indMduals employed by a Contractorwhidr has a Gounty Conbact and by all subcontractors of sudt Conlmctor under a
County Contra( throughout tre duration of suclr County Contract. The amount of sucfr'lMng uage is annually by 0re
Chief Financial Officer ofihe Coun{, and shall be posted on the Chief Procurement Officefs website.

Ths term 'Contacfl as used in Section 4, l, of lhis EDS, specifioally excludes conbacts uitt the follodrg:

Not-For Plofit Organizations (defined as a corporation having t$( exarnpt status under Sedion 501(C)(3) of the
United State lntemal Revenue Code and recognized under the llllnois State not-for -pmfit law);

Community Devetopment Block Grar6;

Cook County Works Department;

Sherlffs Work Altemative Prqram; and

Departnent of Conection inmates.

F.

G.

H.

J.

1)

2'

3)

4l

6)

ED$2 3na15



sEcroN 3

REQUTRED DEq!.OSURES

1. DtscLosuRE oF LoBBYTST CoNTACTS

List all persons that have made lobbying contacts on your behatf with respect to this contrac{:

2. LOCAL BUSTNESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECnON 34-230)

Local0usiness mean6 a Person, including a forelgn corponation authorized to transac't business in llllnols, having a bona fide

establishment located vrithin the County at which it is transacting business on tho date when a Bid is submified to the County,

and which employs the majority of its regular, full-time work force within the County. A Jolnt Venture shall constitute a Local

Business if one or more Persons that qualify as a "Locat Buslness" hold interests totaling over 50 percerfi in the Joint Venfure,

even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) ls Applicant a "Local Businesd' as defined aborc?

ves, X No:-
b) lf yes, list business addresses wifiln Cook County:

c) Does Appticant employ the majority of its regularfull-{ime workbrce within Cook County0

\,2Yes:-_-A-_ No:-

3. THE CHILD SUPPORT ENFORCEnTENT ORD|NANGE (CODE, CHAPTER 34 SECTION U-1721

Every Applioant for a Coung PrMlage ehall be in full complianco with any drild support order b€fore sudr Appticant is entited to

receMe or renew a Coung Privilege. 'll/hen delinquent child support odsts, lhe County shall not iszue or teneu, any County

Privilege, and may rwokeany Gounty Privilege.

All Applicants are rcguired to revtew the Gook Gounty Affidarit of Chlld Support Obllgailons ataehed to thla EDS (EIISS)

and oompleb tlte Affidavlt, based on the inskuctlons ln the Afftdavit

3r{4 ETrkff

ED$3 312015



4. REAL ESTAIE OIV}IERSHIP D]SCLOSURES

The Applicant must lndlcate by ctrecking the appropriate provielon belos and providing all required information ttrat either:

a) The following is a cornplete fist of all real estate orvned by the Appllcant in Cook County:

- bA| -0b01 /?d/: ilu,6 a8 -r,vtlD

OR:

The Appllcant outlns no realestate in Cook County.

5. EXCEPT|ONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicaril is unable to csiliS to arry of ttre Cerlificalions or any other statements contained in this EDS and not explained

elsewhere in fils EDS, he Applicant 
ryust 

arplain belom

lf the lettars, 
o1r1q', th6 word "None' or 'No R*pnse' appears above, or if the space is left btank, it will be conclusively presumed

that the Applicant cerlified to allCertifioations and other statements contained irl this EDS.

penmaNerurNDExNUMBER($): 4-;* /1",*. O *- o A o 0 

-ta-:i-,/^)- t*3W
(A SHEET IF NECESSARYTO UST

EDS.4 gfrtol5



COOKCOUNTY DISGLOSURE OF OWNERSHIP INTEREST STATEINENT

The Cook County Code of Ordinanes ($2610 ef seg.) requires ftat any Applicant for any County Action musl disclose informatlon
concerning orarnership interests ln he Applicant. This Disclosure of Orvnership lnterest Statement must bs completed with all
lnformation cunent aa of the datE thls Stai6ment is signed. Furlhermore, this Statenrent must be kept curent, by fillng an amended
Stalement, untl uch lime as lhe County Board or County Agency shall take action on the application. The information contained ln
this Statement vvill be maipblned in a databasa and made available br public vlewtng.

F you are asked to tist names, but there are no appticable names to list, you must state NONE. An incomplete Statement will be
refumed and any action regading this contrac{ will be delayed. A failure to tully comply wtlh the ordinance may result in the aciion
taken by the Counly Board or County Agency being voided.

"Apptlcanf means any Entity or penion making an applicdion to the County for any Gounty Ac'tion.

"County Actlon'means any action by a County Agency, a County Department, or the County Board regarding an ordinanoe or
ordinanca amendment a Coufi Board approval, or otlpr County agency appmval, wfth respecl to mntnads, leases, or sale or
purchase ol real estate.
oPorslon"'Entltf ar "Legal Frtltitf means a sole proprietorship, corporation, partnership, associalion, business tru9t,.estate, two or

more persons havlng a Joint or common inlerest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficlaries treraof.

This Disclosure of Ownership lnterest Statement must be submitted by:

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial irrterest in the Appticant and is listed on the Applicante Statetrrcnt (a "Holdef) muet fite a
Statement and cornplete #1 only under O,lunerchip lnterest DeclaraHon.

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

I {l oriein"lstaiementor I

Name
,

/<- ,46d5,{ T

Gook County Business Registration Number:
(Sole Proprietor, Joint Venture

Gorporate.File Number $f applicable):

Form ol Legat Enfrty:

I I SolePropdetor I I Partnership

t I BusinessTrust t I Estate

This Statementls belng made bythe I I Applicant ! StocUBeneflcial lnterest Holder

I Arnended StaternentThls Shbmentls an:

ldentlff lng lnformation:

Street

GW:

Other (describe)

Fax Number:

x
II

Corporation

Association

tl

b.AY, F{,
FEIN NO/SSN (ITST FOUR DTGITS):ftzoT :

iy Zip Code:

I 1 TrusteeofLandTruet

I I JointVenture

EDS€ eao15



O{irnerohip tntErcst DeclaraUon :

1. Lis{ the name(s), address, and percent ownership of each Person having a legal or beneficial intereet (lnduding

ownership) of more than five percent (5%) in lhe ApplicanUHolder.

lf ttre intercst of any Percon listed in (1) above is held as an agent oragentB, ora nomlnee or nomlnees, l'rgt the name

and addross of the prindpalon whose behalf the interest is held.

Name of AgenUNominee Name of Principal Principal's Address

3. ls the Applicant constructively cofitrolled by another person or Legal Entity? t lYes t INo

lf yes, state ihe name, address and percentage of benelicial interast of such person, and the relaiionship under whldt
sudr control is being or may be exerclsed.

Name Address RelationshiP

Corporate Officerc, Membete and ParbtenE lnformation:

For all corporations, list the names, addresses, and terms for all comorate officers. For all limited lhbility companies, list 0re.

n"mes, a,iOresses ior all members. For all partnerships and joint ventures, list the naines, addresses, for each partner or joint

venture.

Name Address

f/rh,J

fice, or whether manager

e:e$,n.fffiJ too'i;

T, 4$su
DJ s4feTai/

D( I state under oath that lhe Applicant has withheld no disclosure as to orrnership interest in the Appllcant nor.rmervsd
v \ any-in6rmatfon, data or plah'as to the intended use or purpo$e for which the Applicant seeks Gounty Board or other

Gouniy Agency action.

t I t shte under oath that the Holder has withheld no disclosure as to ownership interist nor reeerved any information

required to be disclosed.

4/st N "Li$"L
lA"^ 11/, L,tL i ,

nle€*
k.i. t/,/t.h-{ "3Xfit.Declaration (ohecktheappllcable to*: A $, lihr

Title (speciff tiUe of

ED$7 3/2015



frA,rf prroorr
pdnt or type) Title /-*a*26i{

Mycommissionexpires: 
y'- t a -7dlf
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COOK COI'NTY BOARD OF ETEICS
69 W. WASIIINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
31216084344 Office 3 121603-9988 Fa:r

X'AMILIAL RELATIONSHIP DISCLOST'RE PROYISION

Nepotism Disclosure Requirementi

Doing a sipificant anrount of business with the County reErires thai you disclose to ihe Board of E&ics tbe oxistence of my
tmitiat re[Uonstips with any Cormty smployee or any.perion holdini elective office in the Stde of Uinois, tho County, or in
any municipality within the County. The Ethics Ordinanco defines a sigdficant amount of business for the purposo of this
disclosrre requiremmt as more than $25;000 in 4ggpgate Counry.leases, conraots, prrrchases or sales in any calelrdar year.

If you are unsure of whe&er the business you do with the County or a County Agenc,y will uoss this threshold, err on the side
of caution by completing the atrached familial disclosure form because, amotrg other potontial penalties, any person fotmd
guilty of failing to m*e a required disclosrre or knowingly filing a falsg misleading or incomplete disclosure will be
prohibited from doing aay business with the County for a period of three yeus, The requhed disclosrre sholld be fileil with
the Board of Ethics by Imuary I of eaoh calondar year in which you are doing business with the Couaty ard ,gain wift each
bid/proposaUquotation to do business with Cook County. The Board of Ethics may assess a lat€ filing fee of $100 per day after
an initial 30-day grace period.

Thc person that is rloing business wift the County must rlisclose his or her familial relationships. If the pelson on the Corrnty
lease or contact or purohasing from or selling to the County is a business entity, the,n tho business entity must disclose the
familial relationships of.the individuals who re and, during the year prior to doing business wi& the County, were:.

. its boaril of directors,
o its officerc,
r its eryloyeas or independent contastors rbqponsible for the general administration of tre entity,
r its agenb authorized to exocurc docurn€nts ol behalfofthe entity, and
o ib errployees who directly engage or e,ngaged in doing work with the Coutty on behalf of the entity.

Do nothesihte to contact the Board of Ethics at (312) 6034304 for assisance in detemining the scope of any requhed
fam ilial rclationship disclosne.

Additional Definitions:

"Fanilial reldionship" means a pe$on who is a spouse, domestio parmer or civil rmion parrrer 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, maniage or
adoption, as a:

tr Parent
tr child
tr Brother
O Siste,r

n Aunt
B Uncle
tr Niece
tr Nephew

! Grmdparent
tr Grandchild
E Falher-in-law
tr Mother-in-law
I Son-in-law
tr Daug[ter-in-law
tr Btother-in-law
tr Sister-in-law

O Stepfather
E Stepmother
D Stepion
tr Stepdarrglter
tr Ste,pbrother
tr Stepsister
E l{alf-brother
tr Half-sister

ED$9 3r20r5



COOK COI]NTY BOARD OX' ETHICS
tr,AMILIAL RELATIONSEIP DISCLOSI]RE I'ORM

PERSON IIOING OR SEETflNG TO pO BUSrr\ESS WITII THE COIJNTY

Name of Penon Doing Business with the County:

Address of Person Doing Business withthe County:

Phone ntrmber of Petson Doing Business with the County:

Email address of Person Doing Buiiness with &e County:

T?3- .^[ /- L s, /
KErer $aL.

If Person Doing Busines with the Cotmff is a Business Entity, provide tho namg title and oontac't infomation for the
itrdividual completingthis disclozure onbehalf ofthe PersonDoing Business withthe County:

//*l-l G^f0tc{ Ptr.s,nutr y/ef f"J. bsr'l 57, ?4
?{/-Z}di

obtained &ring the calendw yeor of this disclosure (or the proceeding calendar year if disclomre is made
onJarruary l), identify:

The lease nrmber, conffict number, purchase ordor nimber, request for proposal number andlor requost for

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

The namg title and contact inforrration for the Couaty officia(s) or employee(s) involved in negotiating the businees

6ra-6e FL,, t: ic.h*o,LJ

"ibe6me,
b i3- /-Y;,{ $rrtile , Ff cctl ({U 1-ta a K*tL,,,t,,r ,7 1Y- , } tJ
and contact informtion forthe County officia(s) oiemployee(s) involved in mhnagingthebusiness

are doing or seeking to do with the County:'€ol (2*r /nts, d.(,rr4

f^y^
J

Kt {edr

tr

tr

€-A tcL's fulL
prscr4)slRBoFFAIVIr[JALRELATTONSHIPSWTTII Co,g,ryry EMPLOYEES OBSTAIT. COT NTY
OR MUMCIPAL ELECTED OX'ts'ICIALS

Checkthe bac tha appliu and prwtde related informationwhwe needed

The Person Doing Business with tbe Cormty is an lntlivirlual and there is no familial relafionshlp between this
individual and any Cook County employee or any person holding eleotive office in the Stato of Illinoig Cook County,
or any municipality within Cook County.

The Person Doing Businoss with the Cormty is a buslness enflty and ihere is no femilirl relationshlp betwean my
member of this business e,ntity's board of directors, ofrcers, percons responsible for general administation ofihe
business entity, agents arshorizeil to execute documents on behalf of the business entity or employees directly
engaged in conqactual work with the Cormty on behalf ofthe busines mtif, and my Cook Comty employce or any
person holding elective ofEce in the State of Illinois, Cook Couoty, or any municipality within Cook Cotmty.

EDS-I0 312015



COOK COI]NTY BOARD OF ETIIICS
FAMILIAL RELATIONSEIP DISCI,O$URE FORM

tr The Person Doiag Business with the County ls an individual and there ir a familial relatlonship between this
individual and at least one Cook Counfy employee and/or a person or persons holding eleotive office in the State of
Illinois, Cook County, urd/or any municipality within Cook Courty. The famillal relationships are as follorrc:

Namc of Individual Doing
Businesswiththe Coumy

Name ofRelated County Titlc andPositioa ofRelded Natune ofFamilial
Employee or State, Coirty or County Emrployee or Sbtc, Coun$ Re}ilionship'
Municipal Elected Offcial or Munioipal Blscted Official

If more space b needed dtach an addtttanal sheetfollowing the aboveformat

! The Person Doing Business wift the County is a busiress entity and there ls a familial relationship-between at least
one member ofthis business entity's board of directors, officer$, persons,respousible for geqeral adninistration of the
busiuess e,ntity, agents authorized to exeflte documents on behalf of the business entity and/or employees directly
eng3ged in contactual work wi0r the County on behalf of the business entity, on the one han4 and at least one Cook
Couuty employeo and/or a person holding olective offrce in the State oflllinois, Cook County' and/or any
municipality within Cook County, ou the other. The familial relationships are as follows:

Title andPosition of Related Nature of Familial
County Employee or Statg County ReLnlionship'

or Municipal Elected Offi cial

Ne'(- r\J )tJ { iltte nbil{

Namo ofMember of Board Namo of Related County
ofDirutorforBusiness Employee or Stat€, Couoty or
F.utityDoingBusincsswith MunicipalElectedOffrcial.

, thcCoun6r -
H;i",T" f-,,rj,w

Name of OffEcer for Business
Entity Doing Busiress witt

Name of Related County
Bmployee or Slate County or
Municipal Elecbd Offi cial

^J) 
N(.

TitlemdPositionofRelated NatureofFmdlial
Cormty Employee or SBte Comty Rslationstrip'
or Municipal Blccted Offi cial

lJt Ne iloi..l f

EDS.11 3'2015



Narnc of Person Rcsponsible
for the General
Administation of the
Business Entity Doing
Business with the Couttty

Name ofAgentAufi6dzed
to Execute Documeuts for
BusincssEntity Doing
Business with lho County

' Name of Employee of
B-usiness Entity Direotly
Engeged in Doing Businoss
withtheCounty

Name ofRelated County
Ernployce or Sute, County or
Municipal Elccrcd Official

Nuae ofRelated Couty
Eurployee or Statg County or
Municipal Elected Official

Title and Position ofRelated Nature of Familial
County Employee or Statg County Relationship'
or Munioipal Elected OfEcial

nltrl c ftl" o.1a

Title andPosition of Relaterl Ndurc ofFamilial
County Bmrployee or St&, County Relafiionship'
or Municipal Electod Official

xlt rt { Jol{ n/o */L

Name ofRelated County
Employee or State, County or
Municipal Elected Offieial

Title and Position of Relatcd Natutt of Familial
County Employee or Shtg County Relatiorship'
or Municipal Eleoted Official

irW lJ, Nl C rlo *lt

If more space is needed qttach an additional sheetfollawing the aboveformat.

VEBECATION; To the best of my k{owledgo,.lho information I have provided oa this disclosure furm is accurate and
oomplfr. I acknowledge that an inaccurake or incomplete disclosure is punishable by law, including br* not limitcd to fines
anddebCnment '. I

-/*--tli--it (n{tl)d-'1,#- [;:{-l/-J ry-*y )-oiJ
Signature ofRscipient

SUBIItrTCOMPLETEDI'ORMTO: CookCountyBoardofEthics
69 West Washinglon Street, Suite 3040, Chicagq Illinois 60602
Office (312) 6034304 - Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

" Spooso, domestic partner, civil union pmmer or parerr, child, sibling, aun! unclen niece, nephew, grandparent or graodchild

byblood, marriage (i.a. in laws and step relations) or adoption.

EDS.I2 3/2015



sEcTloN 4

CONTRACT AND EDS EXEGUTION PAGE

"77r-)tr'/- Lh1
/'*t-/oif

Telephirne

Secrebry Signature

M6mber/Manager (Si gnature)' Date

Telephone Emall

Execution by PartnershlplJoint Verture

Partn6r/Joint Venturer (Signature)*

Telephone Email

Executlon by Sole ProPrietorthiP

Signature Date

Telephone Email

Notary PublicSignafure

p6rtnership agreBment orgoneming documents requlrlng eracution by multiple membem'lf theoperating agrc6ment, partner5hip agreBment orgoveming documenB lEqunng e)(ecullon py muruple Irrerr.rrctri

managerB, partners, oririntventurers, ptease complete and executo additionalContrad andEDS Exeofiion Pages'

EDS.14 3no15



sEcTroN 5
COOK COUNTY SIGNATURE PAGE

oN BEMtf OF THE COUNff OF CoOK A BODY pOLtTtC AND CORPOMTE OF THE STATE OF lLLlNOlS, THIS GONIMCT 1S HEREBY

EXECUTED BY:

COOK COUNW CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOS THIS DAY OF

tN THE CASE 0F A BIDI PR0P0SAURESPONSE, THE COUNTY HEREBY ACCEPIS:

THE FOREGOING BID'PROPOSAURESPONSE AS IDENTIFIED IN IHE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

9E

rrEM(S), SECTION{S), PART(S}:

TOTALAMOUNTOFCONTRACT: $

(DoLI-ARS AND CENTS)

FUNDCHARGETBLE:

APPROVED ASTOFORM:

ASSISTANT STATE's ATTORNEY

(Requhed on contracits over $'1,000,000.S)

ED$18 3/2015



MBE'WBE UTILIZATION PLAN. FORM I

BTDDER/PROPOSER HEREBY STATES that all MBFJVIIBE Srms included ln lhis Plan are cerffied MBEsiWBEs by at least one of the entlties lhted in the General

Condltions-Sec{on 19'

MBESAIVBES hatwil rform as subconhctors/suppliers/onsultants indude he following:

'EKr( &lffi 6u{ -L/\l {-/;f /th fl/

BiddertPropmer b a Jolnt Venture and one or more Jolnt VenlurB partnorc are cerllffed MBEs or WBEs. (lf so, dlach qptes of Lettor(s) of
Cert0catloir, a copy of Jolnt Venture Agreement clearly desoiblng ttre role of the MBEliltlBE lirm(s) and lb orner$lp lnterest in he Joint

Venture and a comf/eted Joint Venture AfiHavlt - availaile online at tnrvw.cookcountvil.oovlconhactcomoliance)

Bldder/Propmer ls not a certified MBE or t4,BE firm, nor a Joint Venlure wilh MBE/WBE pafiisn, M wlll utitEe MBE and WBE firme eihsr
direc0y or lirdiredy in the perlormance of the Contracit. (lf so, mmplete Seo{lons ll belor and tre Letle(s) of lntent - Form 2}.

DElect Paffclpaffon of MBEMBE Flrm tf hdirectPartir$patlon of IilBEIWBE Flrms

NOTE: IrYheie goals have not been achieved through direc{ parttclpation, BldderlProposer shall lnclude documentation outllnlng sffolts to
achleve OlreC tarticlpatlon at the time of BldlPioposal submlsslon. lndlrecd Particlpation will only be conslderod afrer all efrorts to
achleve Dlrect Pailicliration have been exhausted. Only after wdtten documentation of Good Faittr Efforts ls received wllt lndirect

Partlcipation be considered.

;

*n**,*,'f/ELE I LDnt

Dollar Amount Parlidpaton: $-ru
PercentAmuntof Participation: / 0 D

:'Leter of lntsnt aftadted?
*Cunent 

Lelter of Gerlificalion attached?

EKK>I,ar6 6a

BIDDER PROPOSER IIIBE UUBE STAIUS: (dreck he apprcpiab line)

X BidderJPropmer b a certified MBE or WBE firm, (lf so, atach copy of anent Lef.rer of Certification)

7 3- ?^tr

MBE/WBE FInn:

Ad&ess:

E+nall:

Contm't Pelson:

Dollar Amounl Participalion: $.

Perffnt Amount of Partlclpation:

'Letter ol lntent dached? Yes-
Yes

No-
No-

Vo

'Cunent Lefier 0f Cer{ftcaton attached?

-Attfrl, ffiilfural siee{s as needgd.

t Le[er{s} of tnteil and cunent Letterc of GertiflcaUon must be subinitted at the time of bid.

Mn \rBE Utilizatlon Plan - Form 1 Revised:01,/2912014



Kax,a
aLD certification Eryiralion o*, rcq'?' 4* 

{i {&ntact Person:

Addree$ ee{ il. W*- Etlrnicity: f.p Ur x,3 rFN - [1) .ry\*rJ

Partdpatlon: !oi,*t 1 1,nJrU

c1/obll '7/ff
0

Wll tre tvl/WBE firm be subcontracling any of he goods or services of tris contract to anoher firm?

)dry, I I Yes - Please athch explanarion, Proposed Subcontractor(s):

the undersigned lvllWBE i6 prepared to provide lhe following Commoditiss/Servirns for tre above named ProjecU Cofirad: (lf

more spaca is needed to ftlly dxulbe WWEFITm's proposed scqpe of nork an ilor paynent sdtefule, attach rdldillual she6is,)

TtlE UNDERSIGNED PARTIES AGREE trat this Lelter of lntent rlrill become a binding SuboonEact Agreement for tho abow
wrrk. condilioned uoon {1} tha BidderlProoose/s receiot of a sioned contract from he County of Coon (A Underisignedwork, condilioned upon (1) the BidderlProposer's receipt of a signed contract from he County of

Subconbaotor remaining oompliant wih all

"#k:r 
{uT 6/: a*

Firm Name

Y'??- y'o i-f
Date

Subscribexl and swom bofore me
{'-

m,,€Ory

Notary

6ru/r,lert-

Firm Name

4 - ?,)--toi 3

LETTER

firm for tre above uork. The Undemlgned Parties do also

all areas under Desuiption of SeMce/ Supply and

Date

Subscribed and swom before me

uirfuuv
Notary

eceipt of a signed contract from he County of Coof; (2) Underisigaed

credentials, codes, ordinanms and statubs requhed by Confqctor, Cook

lndlcate ttre DollarAmount. Perc.engqgg, and lhe Terms of Payment for the abovedmcribed 0ommodities/ Servicee:

PrintName

Anthonv J lzzo
uhQharv Puotr 6tate ot luinois

My Commlselon Expires 04,l10l201g

offlcial Seal
Anthony J lzzo

Notary Pubrc State otl!|!19!1.

r'ly dimiiiii*on Expires 04/1 0t2019

UAIIIBE Letter of lntent - Form 2

iL

Rwised: tl29l14



TONI PRECKWINK.E

PRESIDENT

CookCoun{ Board

of Commissi,oners

EARLEAN COLUNS

1st District

ROBERT STEELE

znd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

sth Dist ict

JOAN PAIRICIA MURPHY

6th District

JESUS G. GAROA

7th District

EDWN REYES

8th District

PETER N. SLVE5TRI

gth District

BRIDGET GAINER

10th District

. JOHN P. DALEY

l1th District

JOHN A FRNCH€Y

lah District

LARRY SUFFREDIN

13th District

6REGG GOSUN

14th District

IIMOTHY O, SCHNADER

15th District

JEFFREY R TOBOISKI

16th District

EIEA8EIH A'TN DOODY GORMAN

17th District

OFFICE OF CONTMCT COMPUANCE

JACQUEIJNE GOMEZ
DRECTOR

118 N. clad<, county Building. Room 1020 . chicago, Illinois 60602 . (312) 603-5s02

0ctober 24,2014

Ms. Helen Goldner
President

Kerry's Auto Body, lnc.
5435 West 63't Street
Chieago, IL 60638

Annual Gedifimtion Expires: Oetober 24,2A15

Dear Ms, Goldner:

C.ongratulations on your continued eligibility for Certilioation as a Woman Business Enterprise
(WEE) by Cook County Govemment, This WBE Oerlification is valid until 0EobeT 24 &:$.

As a condition of continued Certification, you must file a 1Bp.Cer.lifica$sfr Affidavif'within.sifiy
(60}dayspriortothedateofannualexpiration.Faituffisu[inthi
tennination of your Certification. You must notifu Cook County Govemment's Office ol Contract
Cornpliance- of any change in ownership or control or any other matters or facts afiecting, your
firm's eligibility for Certification within fifteen (15) businessoays of such change.

Cook County Governmenl may commence action to remsve your firm as a WBE vendor il you fail
to notify us of any changes of facts affecting your fimn's cer,{ification, 0r if your firm otherwise fails
to cooperate with the County in any inquiry or investigation, Removal of status may also be
commenced if your firn is found to be involved in bidding or contractual inegularities.

Yourfirm's narne willbe listed in Cook County's Diredory of Minority Business Enterprise, Women
Business Enterprise and/ or veteran Business Enterprise in the area(s) of spmialty:

TRANSFOBTATION: AUTO B0DY.irECttAlllCAL, REPlffR, FRAITE AND P*|l'lT

Your firm's participation on County c.ontracts will be credited;toward \TBE goals in your area(s) of
speelalty. While your participation on Cook County conlracts is not limited to your specialty,
credited toward ITBE goals will be given only for work performed in the specialty category.

Thank you for your continued interest in Coslr Oounty Government's Minority, Wornen and
Veleran Business Enterprise Programs.

Sincerely, )
\- $"/

ffi*,.
Contract Compliance Diretor
JCrlehw

2015



PETITION FOR REDUCTION'WAIVEB -9.F 
MBEMBE PARTICIPATIoN - FORM 3

A BIDDERIPROFOSERHEREBYREQUESTS:

I FULL MBE wArvER t] FuLLwBEUIAIvER

n REDUCTION (PARTIAL MBE andlor WBE PARTICIPATION)

-o{a 

of Reduction for MBE Participat'on

-:/, 
of Reduct'pn for WBE Participation

B. REASON FOR FULUREDUCTION WA]VER REQUEST

Bidder/Proposer shall check each item applimble to its reason for a waivdr rEuesl Additionally, suppoiling

docunrenhffon shallbe submiffed with tlris rcquest,

tr (1) Lack of sufricient qualified'MBEs andior WBEs capable of providirq ttre goods or services required

by the contract. {Please explain)

(2) The specifications and necessary requirements for prforming the contract make it impssible or

economicalty infeasibte to divide the oontact to enabb tre contactorb utilize MBEs and/orWBEs

in ar*odance with the applicable participation. (Please explaln)

(3) Price(s) quoted by potential MBEs and/orWBEs are above competitive levets and increase cost of

doing business and would make acceptance of such MBE andlorWBE bid economically

impnacticable, taking into considenation the percenhge of total contract price rcplesented by such

MBE and/orWBE bid. (Please explain)

t] (4) There are other rclerrant factors making it impossible or economically infeasible to utilize MBE

and/or WBE fi rms. (Please explain)

GOOP FAIIH EFFORTS TO OBTATN MBEnilBE PARTICIPATION

(1) Made timely wrifien mlicitation to identilied MBEs and WBEs for utilization of goods and/or

servbes; and provided MBEs and WBEs wtth a timely opporhrnity to review and obtain relevant

specifications, terms and conditions of flre proposal to enable MBEs and WBEs to prepale an

informed respnseto soticitation. (Aftach of copyvnitten solicitatione made)

t] (2) Used the services and assistance of the Office of Contact Comptiance staff, (Please orplain)

(3) Timely notified and used the services and assistance of community, minority and women

businesq

organizations. (Affiach of copyrwifien solicihtions made)

(4) Followed up on initial sol'lcitation of MBEs and \\tBEs to determine if firms are intelested in doing

business. (Attach supporting documentation)

(5) Engaged MBEs & liVBEs for direcUindirect participation. (Please explain)

D. OTHERRELB'ANTINFORIIATION

Attach any otrer documenhtion relative to Good Faith Efforts in omplying wih MBEMBE participation.

c.

T

n
u

M/WBE Reduction/Waiver Request- Form 3 Revlsed:0t129h4



Glient#: 24341 KERRY

AC GERTIFICATE OF LIABILITY INSURANCE

COVERAGES CEREFTEATE

THIS GERITFICAT€JS ISSUED AS A liAiTER OF II{r rXE
cERnRc/\TE DoEs NorAFFlRIlArrvELY oR NEGAnvELy Alteto, exreuo onairennri covEmoe elr6iis-ioily-ig-i-6nirii'
BELol,v. THls cERnHcATE_oF lNsuRAt{cE ooEs Nor coNsnn Th A coxrRACr BEnrueiH rni ssurua ubuiidst,1rfiiro ED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

: It tne certifcate holder ls an ADEjTIONAL lN
ths tetms and condltione 

9f th? potigy, cerEin pollcle may requlre an bno.ii.nieni a et"L*rrt oo ais;6mod" ooo "oiOnu:iii6ti'u*qgrtqq4 hgEsflqqsll of such endorsemenr{s}.
PRODUCER

Regions lnsurance lnc - Kokomo
2701 Albright Rd.

Kokomo,lltl 48902
80a842-7002

Kerry's Auto Body, lnc
5435 W.63rd St
Chicago,lL 60638

rHts ts ro cERrtFy Tl{Ar rFtE pouctEs oF ,iis0
INDI0ATED. NoTWITHSTANDING_4NY REqUIREMENT, TERM oR coNotnoN or aNf co+nancr on ornEn DocuMENr wrrx nespEcr ro wrrcn n-rrs
CERTIFICATE MAY BE lssuED oR MAY PERTAIN, THE INSURANCE AFFoRDED ev rtE poutctEs oEScRtBED HERETN ts suBJEcr ro er_l lrE renuS,
EXCLUSIONS AND CONDITIONS OF STJCH POLICIES. L'MITS SHOW! MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COIIIMERCIAL GEN€RAL LIAEUW

clArMS-*ADE |_r| **

GENL AGGREGATE tIMtT APPUES PER:

AUTO'IOqLE UABIUTY

AllY AUIO
ALL owlED [--l scneouroAUTOS I I AUTCLq

HIREDAUTOS I I AUrOS

BOIILY INJURY (P6 pqlon)

ANP,Elq,ryIEli-q48ry .- -Y,NANY PROPR,ETORJPARTNERIEXECUTn/E+=
oFFTCERATEMBEREXCLUDEm L_l
0land8tory ln ilH,
lfy6, d€scribetn&r

ErGl53129901

DESCRIPIION OF OPERAMI{II , LooAnOilS/ VEHICLES {Atlach AGTRD 101, Addlfonrl Rqngb Scheduter f.,ilxn! $paca lB lequlrcdl
Gook County, lts officials, employees and agents shall be named as additional lnsurcds under the commercial
general liablllty.

Cook County SHOUT.o AT{Y OF THE AEOVE OESCTNBED PqUCIES EE CA'EqU.EP BEFORE
THE EXPIRAXON EATE THEREOF, ilONOE YUITL EG DELISERED !T{

ACCORb^NCE nulrfi THE POLICY PROVISIONS.

Arnfl oi[ED. REFBETENTAIM

!4,,,9/*i+,
@ {98&20t0 ACORD CORPORAIXO}I,A|| rights reeewedi

AcoRD2s(20rs05) I ofl
#s16{0965ff 578*fii

The AGORD name and logo ate,ragbbred marl<s of *CORD
HGORI


