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118 North Clark Street
Chicago, ILBoard of Commissioners of Cook

County

Legislation Details

File #:  Version: 124-5755 Name: Marco Supply Company, Inc. d/b/a Johnson Supply
Company

Status:Type: Contract Amendment Approved

File created: In control:10/10/2024 Board of Commissioners

On agenda: Final action:10/24/2024 10/24/2024

Title: PROPOSED CONTRACT AMENDMENT

Department(s):  Department of Facilities Management

Vendor:  Marco Supply Company, Inc. d/b/a Johnson Pipe & Supply Company, Inc., Chicago, Illinois

Request: Authorization for the Chief Procurement Officer to renew contract

Good(s) or Service(s):  Acorn and Metcraft Plumbing Parts and Supplies

Original Contract Period: 12/1/2020 - 11/30/2023, with two (2), one (1) year renewal options

Proposed Amendment Type: Renewal

Proposed Contract Period:  Renewal, 12/1/2024 - 11/30/2025

Total Current Contract Amount Authority:  $1,485,448.49

Original Approval (Board or Procurement):  Board, 11/19/2020, $1,485,448.49

Increase Requested:  N/A

Previous Board Increase(s):  N/A

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

Previous Board Renewals:  N/A

Previous Chief Procurement Officer Renewals:  7/26/2023, (12/1/2023-11/30/2024

Previous Board Extension(s): N/A

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

Potential Fiscal Impact:  N/A

Accounts: 11100.1200.12355.530188

Contract Number(s):  1945-18038A

Concurrences:
The vendor has met the Minority- and Women-owned Business Enterprise Ordinance via: Full MWBE
waiver and indirect participation.

The Chief Procurement Officer concurs.

Board of Commissioners of Cook County Printed on 11/26/2024Page 1 of 2
powered by Legistar™



Summary:  The final of two (2), one (1) year renewal options will allow the Department of Facilities
Management to continue to purchase Acorn and Metcraft Plumbing Parts and Supplies.

This contract was awarded through a publicly advertised competitive bidding process in accordance
with the Cook County Procurement Code.  Marco Supply Company, Inc. d/b/a Johnson Pipe & Supply
Company, Inc., was the lowest, responsive and responsible bidder.

Sponsors:

Indexes: BILQIS JACOBS-EL, Director, Department of Facilities Management

Code sections:

Attachments:

Action ByDate Action ResultVer.

approveBoard of Commissioners10/24/2024 1 Pass

File #: 24-5755, Version: 1
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October 9, 2024 
 
Mr. Raffi Sarrafian 
Chief Procurement Officer 
161 N. Clark, Suite 2300 
Chicago, IL 60601 

 
Re: Contract No.: 1945-18038A Amendment  2 
           Acorn and Metcraft Plumbing Parts and Supplies 
 Facilities Management 
           Competitive Bid: Goods and Services 
            
Dear Mr. Sarrafian 
 
The Office of Contract Compliance 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. The original 
contract award included a full 12.5% MBE and 10% WBE waiver, however as this amendment is for 
time only with no change to the contract value, a new waiver does not need to be processed. 
 
Contractor: Johnson Pipe & Supply Company 
Original Contract Value:  $1,485,448.49 
Original Contract Term: 12/1/2020 – 11/30/2023 plus two (2) one (1) year renewal options 
Amendment 1 renewed the contract for one year through November 30, 2024, with no change to 
the contract value 
Revised Contract Term: 12/1/2020 – 11/30/2024 
Amendment 2 renews the contract for one year through November 30, 2025, with no change to 
the contract value 
Revised Contract Term: 12/1/2020 – 11/30/2025 
Contract Goal:  12.5% MBE, 10% WBE 
 
It should be noted the contract does have indirect participation as follows: 
 

MBE/WBE  `  Status   Certifying   Commitment   
Agency    (Indirect) 

Boye Janitorial Services Inc.  MBE-AA M  City of Chicago   12.5%  
No Problem Cleaning Service WBE – AA F City of Chicago  10.0% 

Total                 22.5% 
 
 
 
 

 

OFFICE OF CONTRACT COMPLIANCE 

NICOLE N. MANDEVILLE 

DIRECTOR, CONTRACT COMPLIANCE 
161 N. Clark – 23rd Floor  Chicago, Illinois 60601  (312) 603-5502 

TONI PRECKWINKLE 
PRESIDENT 

Cook County Board 
of Commissioners 

 
TARA STAMPS 

1st District 
 

VACANT 
2nd District 

 
BILL LOWRY 
3rd District 

 
STANLEY MOORE 

4th District 
 

MONICA GORDON 
5th District 

 
DONNA MILLER 

6th District 
 

ALMA E. ANAYA 
7th District 

 
ANTHONY QUEZADA 

8th District 
 

MAGGIE TREVOR 
9th District 

 
BRIDGET GAINER 

10th District 
 

JOHN P. DALEY 
11th District 

 
BRIDGET DEGNEN 

12th District 
 

JOSINA MORITA 
13th District 

 
SCOTT R. BRITTON 

14th District 
 

KEVIN B. MORRISON 
15th District 

 
FRANK AGUILAR 

16th District 
 

SEAN M. MORRISON 
17th District 

 



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

Sincerely,

Jeanetta Cardine
Contract Compliance Deputy Director 

JC/db/mk

cc: Angela Sanchez (OCPO)
Danuta Rusin (Facilities Management)

Sincerely,

Jeanetta Cardine















































ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

11/11/2024

(847) 444-1060 (847) 201-4720

20443

Johnson Pipe & Supply Corp.
999 W. 37th Street
Chicago, IL 60609

00914

A 1,000,000

X X 7063398360 11/1/2024 11/1/2025 300,000
15,000

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

1,000,000A
X X 7063398374 11/1/2024 11/1/2025

4,000,000A
7063398388 11/1/2024 11/1/2025 4,000,000

10,000
B

X 83WECAE1YYE 11/1/2024 11/1/2025 1,000,000
N 1,000,000

1,000,000

RE: Contract No. 1945-18038A;

Cook County, its officials, employees and agents  are named as additional insured where the above box is checked per attached endorsement on the General
Liability (General Liability Extension Endorsement – Form #CNA74879XX) when required by written contract or written agreement.

Cook County, its officials, employees and agents are named as additional insured where the above box is checked per attached endorsement on the Auto
Liability (Extended Coverage Endorsement –  Form #SCA23500D) when required by written contract or agreement.
SEE ATTACHED ACORD 101

Cook County Office of the Chief Procurement Officer
118 North Clark Street, Room 1018
Chicago, IL 60602

MARCSUP-01 CMORROW

Alliant Insurance Services, Inc.
353 N Clark St 11th Fl
Chicago, IL 60654

Continental Casualty Company
Hartford Insurance Group

X

X
X

X

X

X

X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Alliant Insurance Services, Inc.

MARCSUP-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

2

SEE P 1

Johnson Pipe & Supply Corp.
999 W. 37th Street
Chicago, IL 60609

SEE PAGE 1

CMORROW

1

Description of Operations/Locations/Vehicles:
Primary & Non-Contributory on General Liability (CNA74879XX).
Primary & Non-Contributory on Auto Liability (CNA71527)

Waiver of subrogation applies to those policies where the above box is checked per the following forms:
   Work Comp- Waiver of Our Right to Recover From Others Endorsement Form #WC000313
   General Liability Extension Endorsement – Waiver of Subrogation Form #CNA74879XX
   Auto Liability- Waiver of Transfer of Rights of Recovery Against Others to Us Form#CA04431120

Coverage is limited to liability arising out of the operations of the Named Insured.































Business Auto Policy

Policy Endorsement

EXTENDED COVERAGE ENDORSEMENT - BA PLUS

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

I. LIABILTY COVERAGE

A. Who Is An Insured

The following is added to SECTION II, Paragraph A.1., Who Is An Insured:

1. a. Any incorporated entity of which the Named Insured owns a majority of the voting stock on the 
date of inception of this Coverage Form; provided that,

b. The insurance afforded by this provision A.1. does not apply to any such entity that is an insured

under any other liability policy providing auto coverage.

2. Any organization you newly acquire or form, other than a limited liability company, partnership or joint 
venture, and over which you maintain majority ownership interest.

The insurance afforded by this provision A.2.:

a. Is effective on the acquisition or formation date, and is afforded only until the end of the policy 
period of this Coverage Form, or the next anniversary of its inception date, whichever is earlier.

b. Does not apply to:

(1) Bodily injury or property damage caused by an accident that occurred before you acquired or 
formed the organization; or

(2) Any such organization that is an insured under any other liability policy providing auto coverage.

3. Any person or organization that you are obligated to provide Insurance where required by a written 
contract or agreement is an insured, but only with respect to legal responsibility for acts or omissions of 
a person for whom Liability Coverage is afforded under this policy. 

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

Policy, as used in this provision A. Who Is An Insured, includes those policies that were in force on the 
inception date of this Coverage Form but:

1. Which are no longer in force; or

2. Whose limits have been exhausted.

B. Bail Bonds and Loss of Earnings

SECTION II, Paragraphs A.2.a.(2) and A.2.a.(4) are revised as follows:

1. In a.(2), the limit for the cost of bail bonds is increased from $2,000 to $5,000, and

2. In a.(4), the limit for the loss of earnings is increased from $250 to $500 a day.

C. Fellow Employee 

SECTION II, Paragraph B.5 does not apply.

BUA 7063398374

Endorsement No: 24; Page: 1 of 5 Policy Page: 90 of 122
Underwriting Company:  Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

Form No: SCA 23 500 D (10-2011)
Endorsement Effective Date: 

Policy No: 
Policy Effective Date: 11/01/2024Endorsement Expiration Date: 

© Copyright CNA All Rights Reserved. Includes copyrighted material of the 
Insurance Services Office, Inc., used with its permission.



Business Auto Policy

Policy Endorsement

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US (WAIVER OF 
SUBROGATION) – AUTOMATIC WHEN REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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.

The Transfer Of Rights Of Recovery Against Others To Us Condition does not apply to any person(s) or 
organization(s) for whom you are required to waive subrogation with respect to the coverage provided under 
this Coverage Form, but only to the extent that subrogation is waived:

A. Under a written contact or agreement with such person(s) or organization(s); and

B. Prior to the "accident" or the "loss."

BUA 7063398374

Endorsement No: 4; Page: 1 of 1 Policy Page: 48 of 122
Underwriting Company:  Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

Form No: CA 04 43 11 20
Endorsement Effective Date: 

Policy No: 
Policy Effective Date: 11/01/2024Endorsement Expiration Date: 

© Copyright Insurance Services Office, Inc., 2019



Business Auto Policy

Policy Endorsement

ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY

It is understood and agreed that this endorsement amends the BUSINESS AUTO COVERAGE FORM as follows:

SCHEDULE

Name of Additional Insured Person Or Organization

ANY PERSON OR ORGANIZATION THAT YOU ARE REQUIRED BY WRITTEN CONTRACT OR WRITTEN 
AGREEMENT TO NAME AS AN ADDITIONAL INSURED.

1. In conformance with paragraph A.1.c. of Who Is An Insured of Section II - LIABILITY COVERAGE, the 
person or organization scheduled above is an insured under this policy.

2. The insurance afforded to the additional insured under this policy will apply on a primary and 
non-contributory basis if you have committed it to be so in a written contract or written agreement 
executed prior to the date of the “accident” for which the additional insured seeks coverage under this 
policy.

All other terms and conditions of the policy remain unchanged

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective date of said policy at the hour stated in said policy, unless another effective 
date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy.

BUA 7063398374

Endorsement No: 17; Page: 1 of 1 Policy Page: 82 of 122
Underwriting Company:  Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

Form No: CNA71527XX (10-2012)
Endorsement Effective Date: 

Policy No: 
Policy Effective Date: 11/01/2024Endorsement Expiration Date: 

© Copyright CNA All Rights Reserved.




