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Cook County 
Office of the Chief Procurement Officer 

Identification of Subcontractor/Supplier/Subconsultant Form 

CONTRACT NO. 

OCPOONLY: 

Q 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.: 1550-14323 A2 Date: April 1, 2020 

Total Bid or Prooosal Amount: $33,103,800.00 Contract Title: MRO Supplies, Parts and Materials 

Subcontractor/Supplier/ 
Contractor: W.W. Grainger Inc. Subconsultant to be NIA 

added or substitute: 

Authorized Contact 
for Contractor: Michelle Hammer 

Authorized Contact for Subcontractor/Supplier/ 
Subconsultant: N/A

Email Address Email Address 
(Contractor): michelle.hammer@grainger.com (Subcontractor): N/A

Company Address 100 Grainger Parkway 
(Contractor): 

Company Address (Subcontractor): N/A

City, State and Lake Forest, Illinois 60045 Zip (Contractor): 
City, State and Zip (Subcontractor):  N/A

Telephone and Fax 
513-505-0141 

(Contractor) 
Telephone and Fax (Subcontractor) N/A

Estimated Start and 
Completion Dates Sept 2020 - Oct 2021 
(Contractor) 

Estimated Start and Completion Dates 
(Subcontractor) N/A

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 Sunnlies 

NIA 

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. 

Contractor W.W. Grainger Inc. 

Prime Contacio( Signature Date 

ISF-1 



   
 

 

 

 

 

 

 

May 20, 2020 

 

 

 

Mr. Raffi Sarrafian 

Chief Procurement Officer 

118 N. Clark Street 

County Building-Room 1018 

Chicago, IL 60602 

 

 

Re: Contract No.:  1550-14323 (Amendment No. 2) 

 Maintenance, Repair and Operation Supplies, Parts and Materials 

 Department of Emergency 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, 

 

 

 

Edward H. Olivieri 

Contract Compliance Director  

 

EHO/ds 

 

  

cc:  Lillian Lee, OCPO 

           Sharon Cuncannan, Department of Emergency Management 

 

 

       

TONI PRECKWINKLE 

PRESIDENT 

Cook County Board 

of Commissioners 

 

BRANDON JOHNSON 

1st District 

 

DENNIS DEER 

2nd District 

 

BILL LOWRY 

3rd District 

 

STANLEY MOORE 

4th District 

 

DEBORAH SIMS 

5th District 

 

DONNA MILLER 

6th District 

 

ALMA E. ANAYA 

7th District 

 

LUIS ARROYO, JR. 

8th District 

 

PETER N. SILVESTRI 

9th District 

 

BRIDGET GAINER 

10th District 

 

JOHN P. DALEY 

11th District 

 

BRIDGET DEGNEN 

12th District 

 

LARRY SUFFREDIN 

13th District 

 

SCOTT R. BRITTON 

14th District 

 

KEVIN B. MORRISON 

15th District 

 

FRANK AGUILAR 

16th District 

 

SEAN M. MORRISON 

17th District 

OFFICE OF CONTRACT COMPLIANCE 

EDWARD H. OLIVIERI 

CONTRACT COMPLIANCE DIRECTOR 

118 N. Clark, County Building, Room 1020 ⚫ Chicago, Illinois 60602 ⚫ (312) 603-5502 



 
 

                                     

             REQUEST FOR CERTIFICATES OF INSURANCE 
                              CLIENT NAME:  W.W. GRAINGER/10768055 

                            Email: ACS.Chicago@aon.com  and C.C.:  Renee.Bennett-Smith@aon.com 
Customer Service: 1.866.283.7122   

Standard - 24 Hour         EOD  (7:00 CT)     Rush- 4 Hours or Less  
Requestor Information 

Account Name: 
W.W. Grainger/10768055 
 

W.W. Grainger, Inc. & its subsidiaries, affiliates and divisions including Zoro Tools, 
Inc., Fabory U.S.A., Ltd, and E&R Industrial Sales, Inc. 
100 Grainger Parkway 
 Lake Forest, IL 60045 

Named Insured to be used on 
certificate, if different from above: 

 

Requestor Name: Michelle Hammer  
Telephone Number: 513-505-0141 Email address:  Michelle.Hammer@grainger.com 

 
Certificate Holder Information:   (i.e. Customer Name) 

Certificate Holder: Cook County Office of the Chief Procurement Office  
Address: 118 North Clark Street Room 1018  
City, State, Zip Code: Chicago, IL 60602  
Attention: Lillian Lee  

Note:  Please attach copy of request from your customer, vendor, supplier, etc, if available 
 
Coverage & Limit Information: 

Coverages Limit: 
 General Liability: $10 Million 
 Auto Liability: $2 Million 
 Workers Comp & Employers Liability: Statutory (WC) and $1 Million (EL) 
 Excess Workers Compensation: $1 Million 
 Umbrella Liability: $10 Million 

 
Additional Insured and Waiver of Subrogation:  

Additional Insured Status: Additional insured when required by written contract. 
 General Liability       
 Auto Liability       

  
Waiver of Subrogation:  Waiver of Subrogation when required by written contract. 

 General Liability       
 Auto Liability       
 Workers Comp & Employers Liability       

 
Description wording / Reference / Special Instructions: 
 
Distribution: 

 Requestor   By Mail   By Email 
 cc: Sara Johnson   By Mail   By Email: Sara.Johnson2 @grainger.com  
 cc: Aon Account Manager   By Mail   By Email: Timothy.rose@aon.com 
 cc: Renee Bennett-Smith   By Mail   By Email: Renee.Bennett-Smith@aon.com 











































CONTRACT #: 1550-14323 A2 

SECTIONS 

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. 

. . N tclt'Q,L\ e tivt.W\ W'(Lr

Secretary Signature 

LLC Name 

Date 

Partnership/Joint Venture Name 

Date 

Printed Name Signature 

Date 

Subscribed and swor
u; 

be
/
ore me this 

/ /p day of r ,· , 2ot.v 

Execution by Corporation 
/ 

� :�(fYl - . �

mtcncl\e ,VilvY\W\9.-V'@ 3c1,uryµ. ww1
Email 

Date 

Execution by LLC 

YI lb I 7o

*Member/Manager Printed Name and Signature

Telephone and Email 

Execution by Partnership/Joint Venture 

*Partner/Joint Venturer Printed Name and Signature

Telephone and Email 

Execution by Sole Proprietorship 

Assumed Name (if applicable) 

Telephone and Email 

�; ,j�tJ�z__ My commission expires: / � l? 

N 

*If the operating agreement, partnership agreement or governing
partners, or joint venturers, please complete and execute addition

CARL KERBY, JR. 
.Not�r¥.,Publ/·c Kentuc� t1on 15�,a�g'�ri.�r�oers. managers. 

u�9 C8�ission Expires
December 1, 2022 
Notary ID# 612277 

EDS-15 

(513) 505-0141

W.W. Grainger Inc.

Chris Noonan, District Sales Manager 

sayxl
Cross-Out
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