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April 5, 2023 

 

 

Mr. Raffi Sarrafian 

Chief Procurement Officer 

69 W. Washington Street, 

George W. Dunne 

Cook County Building, Suite 3000 

Chicago, IL 60602 

 

 

Re: Contract No.:  1945-18038B (Amendment No. 1) 

 Metcraft Plumbing Parts and Supplies 

 Department of Facilities Management 

 

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. 

 

Sincerely, 

 

 

 

Jeanetta Cardine 

Contract Compliance Deputy Director  

 

JC/ds 

 

  

cc: Angela Sanchez, OCPO 

          Danuta Rusin, Department of Facilities Management 

 Belinda Henderson, Department of Facilities Management 
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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

5/16/2023

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

22551

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

20362
00914
25674

A 1,000,000

X PKG3126889 11/1/2022 11/1/2023 300,000
10,000

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

1,000,000B

X BVR8406541 11/1/2022 11/1/2023

3,000,000A
UMB5700370 11/1/2022 11/1/2023 3,000,000

0
C

83WECAE1YYE 11/1/2022 11/1/2023 1,000,000
N 1,000,000

1,000,000
D Excess Commercial Li EX 2S999360 11/1/2022 Each Occ/Aggregate 1,000,000

RE: Master Certificate for various projects;

Cook County, it's officials, employees and agents are Additional Insureds with respect to the General Liability on a Primary, Non-Contributory basis if required
by written contract with the Named Insured, per forms #MS 6401 and #MS 64108 attached.

Cook County, it's officials, employees and agents are Additional Insureds with respect to the Auto Liability if required by written contract with the Named
Insured, per form #MS 1431 attached.¬
SEE ATTACHED ACORD 101

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

MARCSUP-01 ASTREENZ

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

Mitsui Sumitomo Insurance USA Inc.
Mitsui Sumitomo Insurance Company of America
Hartford Insurance Group
Travelers Property Casualty Company of America

X

11/1/2023

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

1

SEE P 1

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

SEE PAGE 1

ASTREENZ

1

Description of Operations/Locations/Vehicles:
Coverage is limited to liability arising out of the operations of the Named Insured.
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(Includes copyrighted material of Insurance Services Offices, Inc. with its permission) 

Copyright, Insurance Services Offices, Inc., 2004 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

 
ENHANCED COMMERCIAL AUTO COVERAGE 

ENDORSEMENT – BUSINESS AUTO COVERAGE 
FORM 

 
 
This endorsement modifies Insurance provided under the following: 
 

BUSINESS AUTO COVERAGE FORM 
COMMON POLICY CONDITIONS 

 
This endorsement broadens coverage and provides additional limits of insurance that enhances your 
insurance program.  The limits of insurance for coverages stated below are granted by us as additions to 
your insurance program and are subject to the terms and conditions of this endorsement and the 
Business Auto Coverage Form. 
 
If these limits of insurance are not sufficient, you may purchase additional limits of insurance for one or 
more coverages.  The premium charge will be based on the additional limits of insurance you purchase.  
When you purchase additional limits of insurance for any coverage, the limit of insurance stated in the 
Declarations will be in addition to any limit of insurance we have granted below. 

 
Summary Of Coverage 

 
1. Broad Form Named Insured 
2. Automatic Additional Insureds – By Contract, Agreement Or Permit 
3. Employees As Insureds 
4. Coverage Extensions – Supplementary Payments 

Bail Bonds – Up To            $5,000 
Loss Of Earnings – Up To           $500 Per Day 

5. Deletion Of Fellow Employee Exclusion 
6. Limited Waiver - Glass Breakage Deductible 
7.  Physical Damage Coverage - Coverage Extensions  

 Transportation Expenses 
Per Day Limitation            $50 

  Maximum Limit             $1,500 
 Loss Of Use - Expenses 

  Per Day Limitation            $20 
  Maximum Limit             $600 
 Loss Of Use – Hired Auto Physical Damage 

Actual Financial Loss – Any One Accident       $750 
Maximum Annual Limit – All Accidents Or Losses      $3,500   

        Hired Auto Physical Damage                
  Maximum Days             30 Days 

Maximum Limit – Any One Loss          $50,000 
 Physical Damage - Personal Effects          $500 
8. Physical Damage - Accidental Discharge Of Airbag Coverage 
9. Rental Reimbursement Coverage 

Per Day  Limitation            $30  
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Copyright, Insurance Services Offices, Inc., 2004 

Maximum Days             45 Days 
10. Unintentional Failure To Disclose All Hazards 
11. Duties In The Event Of Accident, Claim, Suit Or Loss 
12. Cancellation Condition – Any Other Reason       90 Days Notice 
13. Additional Definitions 
 
1. Broad Form Named Insured 
 

Throughout this policy the words "you" and 
"your(s)" refer to the Named Insured shown 
in the Declarations and any “controlled 
business entity”.  As used in this 
endorsement, the term “controlled business 
entity” means any business entity not 
otherwise specifically excluded elsewhere 
in this policy, in which the Named Insured 
owns, during the policy period, an interest 
of more than 50 percent and for which 
similar coverage is not otherwise more 
specifically provided.   

 
However, we will not pay any sums such a 
“controlled business entity” must pay as 
damages because of "bodily injury" or 
"property damage" to which this insurance 
applies caused by an "accident" that 
occurred anytime during the policy period 
when the Named Insured owned an interest 
of 50% or less in such business entity and 
resulting from the ownership, maintenance 
or use of a covered "auto" owned or hired 
by the “controlled business entity”.  In 
addition, we will not pay any "loss" to a 
covered "auto" owned or hired by the 
“controlled business entity” or its equipment 
that occurred anytime during the policy 
period when the Named Insured owned an 
interest of 50% or less in such business 
entity. 

 
2. Automatic Additional Insureds – By 

Contract, Agreement Or Permit 
   
 Paragraph 1. Who Is An Insured of A. 

Coverage of Section II – Liability 
Coverage in the Business Auto Coverage 
Form is amended to include as an “insured” 
any person or organization with whom you 
agreed, in a written contract, agreement or 
permit, to provide insurance such as 
afforded under this Coverage Part, but only 
with respect to your ownership, 
maintenance or use of a covered “auto.” 

 

This provision applies only if the written 
contract or agreement has been executed or 
permit issued prior to the “bodily injury” or 
“property damage.” 
 

3. Employees As Insureds 
 
Paragraph 1. Who Is An Insured of A. 
Coverage of Section II – Liability 
Coverage in the Business Auto Coverage 
Form is amended to include as an “insured” 
any “employee” of yours while using a 
covered “auto” you do not own, hire or 
borrow in your business or your personal 
affairs. 

 
4. Coverage Extensions – Supplementary 

Payments   
 

Subparagraphs a. (2) and a. (4) of 
Paragraph a. Supplementary Payments of 
2. Coverage Extensions of A. Coverage 
of Section II – Liability Coverage in the 
Business Auto Coverage Form are deleted 
in their entirety and replaced by the 
following: 
 
(2) Up to $5,000 for the cost of bail bonds 

(including bonds for related traffic law 
violations) required because of an 
“accident” we cover.  We do not have 
to furnish these bonds. 

 
(4) All reasonable expenses incurred by 

the “insured” at our request, including 
actual loss of earnings up to $500 a 
day because of time off from work. 

 
5. Deletion Of Fellow Employee Exclusion 
 

Paragraph 5. Fellow Employee of B. 
Exclusions of Section II – Liability 
Coverage in the Business Auto Coverage 
Form does not apply if “bodily injury” results 
from the use of a covered “auto” you own or 
hire.  This insurance is excess over any 
other collectible insurance. 
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6. Limited Waiver - Glass Breakage 
Deductible 

 
The following is added to paragraph 3. 
Glass Breakage – Hitting A Bird Or 
Animal – Falling Objects Or Missiles of 
A. Coverage of Section III – Physical 
Damage Coverage in the Business Auto 
Coverage Form: 
 
Any deductible shown in the Declarations 
as applicable to a covered “auto” will not 
apply to glass breakage if such glass is 
repaired, rather than replaced. 

 
7. Physical Damage Coverage - Coverage 

Extensions  
  

Paragraph A.4. Coverage Extensions of 
Section III – Physical Damage Coverage 
in the Business Auto Coverage Form is 
deleted in its entirety and replaced by the 
following: 
 
4. Coverage Extensions 

 
a. Transportation Expenses 

 
We will pay up to $50 per day to a 
maximum of $1,500 for temporary 
transportation expense incurred by 
you because of the total theft of a 
covered “auto” of the private 
passenger type.  We will pay only for 
those covered "autos" for which you 
carry either Comprehensive or 
Specified Causes of Loss Coverage.  
We will pay for temporary 
transportation expenses incurred 
during the period beginning 48 hours 
after the theft and ending, regardless 
of the policy's expiration, when the 
covered "auto" is returned to use or we 
pay for its "loss". 

 
b. Loss Of Use Expenses 

 
For Hired Auto Physical Damage, we 
will pay expenses (other than “actual 
financial loss”) for which an "insured" 
becomes legally responsible to pay for 
“loss of use” of a vehicle rented or 
hired without a driver, under a written 
rental contract or agreement.  We will 

pay for “loss of use” expenses if 
caused by: 

 
(1) Other than collision only if the 

Declarations indicate that 
Comprehensive Coverage is 
provided for any covered "auto"; 

  
(2)  Specified Causes Of Loss only if 

the Declarations indicate that 
Specified Causes Of  
Loss Coverage is provided for 
any covered "auto"; or 

 
(3) Collision only if the Declarations 

indicate that Collision Coverage is 
provided for any covered "auto". 

 
However, the most we will pay for any 
expenses for “loss of use” is $20 per 
day, to a maximum of $600. 
 

c. Loss Of Use - Hired Auto Physical 
Damage  

 
We will pay for "actual financial loss” up 
to a maximum of $750 for any one 
"accident" or "loss", subject to a 
maximum annual limit of $3,500 for all 
such "accidents" or "losses", when you 
are required by written contract to 
indemnify a lessor for "actual financial 
loss" because of “loss of use” of a hired 
“auto” resulting from a covered 
“accident” or “loss”.  This insurance is 
excess over any other insurance for 
“Loss Of Use” - Hired Auto Physical 
Damage coverage where provided by 
statutory provisions.   

 
d. Hired Auto Physical Damage 

 
If Comprehensive, Specified Causes of 
Loss or Collision Coverages are 
provided under this policy, we will 
provide coverage for “autos” that you 
hire, lease, rent or borrow from others 
without a driver or your “employee” 
hires, without a driver, at your direction, 
for the purpose of conducting your 
business, for a period of 30 days or 
less, equal to the broadest physical 
damage coverage applicable to any 
covered “auto” shown in the 
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Declarations.  With respect to coverage 
provided under this Coverage 
Extension, the most we will pay for any 
one “loss” is $50,000 or Actual Cash 
Value or Cost of Repair, whichever is 
less, minus a deductible for each 
covered “auto” that is equal to the 
largest deductible applicable to any 
owned “auto” for that coverage.  No 
deductible applies to “loss” caused by 
fire or lightning.  In addition, coverage 
provided under this Coverage 
Extension is excess over any other 
collectible insurance.  This Coverage 
Extension does not provide coverage 
for “loss of use” of a hired "auto". 

  
e. Physical Damage - Personal Effects 
 

In the event of a total theft of a covered 
“auto”, we will pay up to a maximum of 
$500 per loss for personal effects in the 
covered “auto” at the time of loss.    

 
8. Physical Damage - Accidental Discharge 

Of Airbag Coverage  
 
The following is added to paragraph 3. of B. 
Exclusions of  Section III – Physical 
Damage Coverage in the Business Auto 
Coverage Form: 

 
This exclusion does not apply to the 
accidental discharge of an airbag caused by 
or arising from mechanical or electrical 
breakdown, provided the covered “auto” 
does not also incur other physical damage.  
This insurance is excess over any other 
collectible insurance or warranty.  No 
deductibles apply to this Airbag Coverage. 

 
9. Rental Reimbursement Coverage 
 

a. We will pay up to $30 per day, for up 
to 45 days, for rental reimbursement 
expenses incurred by you for the 
rental of an “auto” because of “loss” to 
a covered “auto”. Payment applies in 
addition to the otherwise applicable 
amount of each coverage you have on 
a covered "auto."  No deductibles 
apply to this coverage.   

 

b. We will pay only for those expenses 
incurred during the policy period 
beginning 24 hours after the "loss" and 
ending, regardless of the policy's 
expiration, with the lesser of the 
following number of days:  

 
(1) The number of days reasonably 

required to repair or replace the 
covered "auto".  If "loss" is caused 
by theft, this number of days is 
added to the number of days it 
takes to locate the covered "auto" 
and return it to you.   
 

(2)  45 days.   
 

c. Our payment is limited to the lesser of 
the following amounts:  

 
(1) Necessary and actual expenses 

incurred. 
 

(2) $1,350  
    

d. This coverage does not apply while 
there are spare or reserve “autos” 
available to you for your operations.  

 
e. If "loss" results from the total theft of a 

covered "auto" of the private 
passenger type, we will pay under this 
coverage only that amount of your 
rental reimbursement expenses which 
is not already provided for under the 
Physical Damage CoverageE 
Coverage Extension. 

 10. Unintentional Failure To Disclose All      
Hazards 

 
Your failure to disclose hazards existing as 
of the inception date of this policy shall not 
prejudice you with respect to the insurance 
provided by this Coverage Part, provided 
such failure or omission was not intentional.  
However, this provision does not affect our 
right to collect additional premium for any 
such hazard or exercise our right of 
cancellation or nonrenewal. 
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11. Duties In The Event Of Accident, Claim,    
Suit Or Loss 

 
Paragraph 2.a. Duties In The Event Of 
Accident, Claim, Suit Or Loss of A. Loss 
Conditions of Section IV - Business Auto 
Conditions in the Business Auto Coverage 
Form is amended as follows: 
 
Your obligation to provide prompt notice 
applies only when the “accident” or “loss” is 
known to: 
 
(1) You, if you are an individual; 
 
(2) A partner, if you are a partnership;  

 
(3) A member, if you are a limited liability 

company; or 
 

(4) An executive officer or insurance 
manager, if you are a corporation. 

 
Paragraph 2.b. Duties In The Event Of 
Accident, Claim, Suit Or Loss of A. Loss 
Conditions of Section IV - Business Auto 
Conditions in the Business Auto Coverage 
Form is amended as follows: 
 
Your obligation relative to providing us with 
documents concerning a claim or “suit” will  
not be considered breached unless the 
breach occurs after such claim or “suit” is 
known to: 

 
(1) You, if you are an individual; 
 
(2) A partner, if you are a partnership;  
 

(3) A member, if you are a limited liability 
company; or 

 
(4) An executive officer or insurance 

manager, if you are a corporation. 
 
12. Cancellation Condition – Any Other  

Reason 
 

Paragraph 2.b. of A. Cancellation of the 
Common Policy Conditions is deleted in its 
entirety and replaced by the following: 

 
b. 90 days before the effective date of 

cancellation if we cancel for any other 
reason. 

 
13. Additional Definitions 
 

As used in this endorsement: 
 

"Actual financial loss" means the actual loss 
of earnings that would have been earned by 
the lessor of a hired "auto" if there had been 
no "property damage" to the hired "auto". 

 
“Loss of use”  means the “loss” incurred by 
a person engaged in the business of renting 
or leasing vehicles that are rented or leased 
without a driver, to persons other than the 
owner, during the period of time that such 
vehicle is out of use because of actual 
damage to or “loss” of that vehicle. 
 
All other terms and conditions remained 
unchanged. 

 
 

 




