EA

Contract No. 1425-13183
Vendor Name: CRIGAMIRISK LLC

AMENDMENT NO. 1

This Amendment modifies Contract No.1425-13183, for Risk Management Information System by and
between the County of Cook, lllinois, herein referred to as “County” and Origami Risk LLC., authorized to
do business in the State of lllinois hereinafter referred to as “Contractor™:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on July
29, 2015 (hereinafter referred to as the “Contract’), wherein the Contractor is fo provide a Risk
Management Information System (hereinafter referred to as the “Services") from August 1, 2015 through
July 31, 2018, with two (2) three (3) year renewal options, in an amount not to exceed $338,700.00; and

Whereas, the County and Contractor desire to include additional claim storage services to the Contract.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is increased by $60,000.00 and the Total Contract Amount is revised to $398,700.00.
2. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.

3. The attached Identification of Subcontractor Form is incorporated and made a part of this Contract.
4. Al other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No.1 to be executed on the
date and year last written below.

County of Cook, lllinois Origami Risk LLC
By:%%r/L /:ﬂS
Chief Procurement Officer Signed
By: N/ﬁ— ’RQL;)G\-\- G. @"-{'C V¢l
State’s Attomey  (if applicable) Type or print name
(&
Title

Date: Ll @WMW y 20l Date: 113/ zous

Rev 1/1/15



Contract No. 1425-13183
Vendor Name: ORIGAMI RISK LLC

ATTACHMENT A
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Contract No. 1425-13183
Vendor Name: ORIGAMI RISKLLC

Risk Management Information System Statement of Work

THIS STATEMENT OF WORK NO (this “SOW™) is dated November 24, 2015, and is attached
to and made a part of that certain Software Subscription Agreement dated August 1, 2015 (the
“Subscription Agreement”), between Origami and County. All capitalized terms used but not
defined in this SOW have the meanings given to them in the Subscription Agreement, If any
terms of this Statement of Work are inconsistent with the terms of the Subscription Agreement,
the terms of the Subscription Agreement shall control.

PROJECT SCOPE
Origami will provide additional data storage to Cook County.
Data Hosting:

The current SOW includes up to 50,000 claims and associated information. This SOW will
provide additional claim storage for up to 100,000 claims and associated information.

PRICING AND INVOICE SCHEDULE
The fee is $20,000 per year for up to 100,000 claims and associated information.

$20,000 will be invoiced upon the execution of this agreement as well as on August 2016 and
August 2017,

All fees are subject to State Sales Tax, where applicable.

Rev 1/1/15



Contract‘Number 1425-13183

Attachment A
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

‘County Wage Theft Ordinance, may request that the Chief Procurement Officer grant & reduction or waiver in accordance with Section 34-

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Confract with Cock County must comply with the Cook
County Wage Theft Ordinance sel forth in Chapter 34, Article IV, Section 179, Any Person/Substantial Owner, who fails to comply with Cook

179(d).
"Contract' means any written document to make Procurements by or on behalf of Cook County.

"Person” means any individual, corporation, partrership, Joint Venturs, trust, association, limited llability company, sole proprietorship or
other legal entity.

"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner' means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any
business entity seeking a County Privilege; including those shareholders, general or limited pariners, benefictaries and principals; except
where a business entity is an individual or sole propristorship, Substantial Owner means that individual or scle proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Thefl Ordinance before any

oy

[_individual(s) signing this form has/have personal knowiedge of such information..

Contract is awarded. Signafure of this form consfitutes a cerfification the information provided below is correct and complete, and that the

I Contract Information:
Contract Number: 1H25_1R1%3

County Using Agency (requesting Procurement):

. Person/Substantial Owner Information:

Person (Corporate Entity Name):  CD¢ I -E‘.sL LLC

-

Substantial Owner Complete Name: R ?e,

FENY Lo - G, o84 €
Date of Birth: E-muail address: "‘PGAT'.!'. @ x4 gm‘- t‘@,L Lo

Street Address: 222 L, Poehendise Mgt @l&ﬁ
ciy Chitass State: LL Zip:{p%S“/

Home Phone:  (89)) )%6- Y202 Driver's License No:

i Compliance with Wage Laws:
Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been
convicted of, entered a plea, made an admission of guilt or liability, or had an administrative finding made for
committing a repeated or willful violation of any of the following laws: .

Hincis Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or@

fllinois Minimum Wage Act, 820 ILCS 105/1 ef seq., YES o{ NO )

ltinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES o@

Employes Classification Act, 820 ILCS 185/1 et seq., YES
Fair Labor Standards Acf of 1938, 29 U.S.C. 201, et seq., YES o



Contract Number 1425-13183

Any comparable state stalfute or regulation of any state, which govemns the payment of wages YES or

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract
with Cook County, but can request a reduction or waiver under Section IV,

v, Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or
waiver in accordance with Section 34-179(d), provided that the request for reduction of waiver is made on
the basis of one or more of the following actions that have taken place:

There has been a bona fide change in ownership or Controf of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individua!(s) responsible for the acits giving rise fo the
violation
YES or NO

Remedial action has been taken fo prevent a recurrence of the acls giving rise to the disqualification or
default
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submit documentation o support the basis of its request for a reduction or
waiver. The Chief Procurement Officer reserves the right to make additional inquiries and request additional

documentation.

V., Affirmation
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and

Compete" : / ‘;‘ﬂg Date: //2L /Z-’“ﬁ

Signature:
Name of Person signing (Print): rl?ab.-} 4. P' Fcle T Tite: L& ©
Subscnbyswomybefore m i /7 2¢ day of _)%v' A e, ,20/ {

/Not n’/ Public Slgn’ature """" " ] OFFICINDEER. Seal
PASQUALE € GILARD]

Note: The above information is subject to verification prior to the award ofthe Colife£ublic - State of Jllinois
{ My commlssiun Expires Sep 30, 2018



Contract No. 1425-13183
Vendor Name: ORIGAMI RISK LLC

IDENTIFICATION OF SUBCONTRACTOR FORM



Cook County OCPO ONLY:

Office of the Chief Procurement Officer ' ()_ Disqualification
Identification of Subcontractor/Supplier/Subconsuitant Form () 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 Reguest for Qualification. The
Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which shall be used on the Contraci. In
the event that there are any changes in the utilization of Subcontractors, Suppliers or Subconsultants, the Contractor must file an

updated ISF.

Contract No.: 1425-13183

Date:

Total Bid or Proposal Amount:

Contract Title:

Subcontractor/Supplier/

Contractor: Subconsultant to be

added or substitute; N / R
. Authorized Contact for

Authorized Contact h

for Contractor: Subcontractor{Suppherl
Subconsultant:

Email Address Email Address

{Contractor): {Subcontractor):

Company Address Company Address

“i{Contractor): (Subcontractor):

City, State and
Zip (Contractor);

City, State and Zip
{Subconfractor):

Telephone and Fax

Telephone and Fax

{Contractor) (Subcontractor)
Estimated Start and Estimated Start and
Completion Dates Completion Dates
(Contractor) {Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO,

. Total Price of
Description of Services or Supplies - Subcontract for
Services or Supplies

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/Suppliet/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
Utllization Plan. Any changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance. ' :

Contractor O agn; 72',.5\:. LLe

Name
Teohed € Ricem
Title . :
Leo
Prime Contractor Signature Date

/Dﬂ% !./Zt./z,m@



TONI PRECKWINKLE

PRESIDENT
Cook County Board
- of Commissioners -

é!CHARD R. BOYKIN
st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
5th District

JOAN PATRICEA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

JOHN A, FRITCHEY
~ 12th District

LARRY SUFFREDIN
13th Dijstrict

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

" DIRECTOR
118 N. Clark, County Building, Room 1020 & Chicago, lllinois 60602 ® (312) 603-5502

February 19, 2016 -

Ms. Shannon E. Andrews
. Chief Procurement Officer e
118 N. Clark Street
County Building-Room 1018
Chicago, IL 60602

Re:  1425-13183, Amendment No. 1
Risk Management Information System
Department of Risk Management

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference confract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBEMBE) Ordinance. After
careful review, it has been defermined this amendment is responsive to the Ordinance.

Bidder: Origami Risk

Original Contract Value: $338,700.00

Increased Confract Value: $60,000.00

New Contract Value: $398,700.00

Contract Extension: NA

New Contract Term: August 1, 2015 through July 31, 2018
Contract Goal: 35% Overall MWBE

Full MWBE Waiver Granted: The specifications and necessary requirements for performing the contract
make it impossible or economically infeasible to divide the coniract to enable the contractor to utilize MBEs
andfor WBES in accordance with the applicable parficipation. Origami Risk is a Software as a Service {Saas)
offering and the software licensing and hosting services cannot be divided.

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Original MBE/WBE forms were used in the determination of the
responsiveness of this contract.

Sincerely,

“Tacquelie Gomez
-Contract Compliance Director .

JGlla

Ce: Edgar Guzman, Department of Risk Management

' $ Fiscal Responsibility ' Innovative Leadership @ Transparency B Accountability @ Improved Services



PETITICH FOR WAIVER CF MBEAYVEE PARTICIPATION < FORI 3

A, EE:&DES&"’*‘% GPOSER HERERY REQUESTS:

e P

S0 UL MBE WAVER Lﬁj FULL WEE WANVER

P

[} REDUGTION (PARTIAL MBE ancior WEE PARTICIPATION

% of Reductaan for MBE Participation
% ef Reductmn for WBE Partsmpa’uon

'-f%% ﬁEASGPé k@ﬁ FLELURE@UC’HG% WAE\F;R REQUE

: ‘,BldderlProposer shall. cheek sach item applicable to-ts reason for & waiver request. -Addifiohally, supporting © ©
‘ *documentat;an shall be subm;tted w;th tms request ' : : o

D {1 ) Lack ef sui‘fac:ent qual:ﬁed MBEs and!or WBES capable of QE'OVIdiﬂg the goac!s or serwces r&qulred
by the contract. ;ﬁiease explai } _

i A’

j{T "‘he spemﬁcaiwnc; and neeessary reqmremenls for performing the contract make it xmpassrbée or
‘sconomisally infeasibleto divide the contract to enable the contracor to utshze MBEs:and/or WBEsin
accordance with the: anphaab!e ;)arttclpatmrl (P!ease explain}

- pe—
[_ 13 P; me{s ] queted by pmtentfai MBES anc!/or WEEs are above compe’cmve Eeueis and | increase cost of -
' ol husmess andmmd make awepiance of such MBE and!or WBE hid economica Ey tmpracifacabia,- :
- faking into congidération the percentage of total chntract price rep;esented b}f such MBE and!er WEE
b!d (Piea exp!am} S :

; [_j (é\) There are other relevant factors makmg it impossible or ecanom;caliy mfeasrbie o' utdrze MBE anu!or
' WBE firms: {Pieaﬁe expiam) ' .

G GQ{EJD Fﬁ«ETH EFFQRTS ?ﬁ BETAH&E MBEN‘!BE PARTIC%FARGN

D {1). Made timeiy Wil ﬁen soilmtat:an to identified MBEs aﬂd WBES for ui:!zzatm of gonds and/or services;
- and pro S with'a timely opporf:umiy to review and obtain félevant specn‘" tations,
e pro to sngble MBEs and WRBEs o] prepare an informed r‘esponse )13
n. (Ai‘tach of apy witien. saiicatatmns made;

m (2 Lised the semces and assasiance 0f the Oﬁ”ce of Contract Camphance staff {Piease explain)

L] } Ttmey n@m" et anci used e gervices and assistante. of communlty, minorily znd womien business
' orgamzancns {Aﬁgeh of aepy weitten soligitations mede)

D (4) Fcﬂcweu up on initial soficitation of MEFs and WBEs to determine if firrs are- interested in doing
busingss. fAttach supporting tdocumentation)

7 oo -
L___l {5) Engaged MBEs & WBEs for direct/intirect paricipation. (Pleass explaln)

i, GTF&ER EELEXFA%\ET !EFGRMA?KQN

Attach any’ other documentation relative to Gooad Faith Efforts in complying with MBE;’WBE participation.

MI/WBE Utifization Plan - Form 3 , Revised: 01/29/14



o
.\\‘" ;

{ o ﬁﬁve reques&eﬁ afll wgiv&r of MB fWBE participation under walver regiest (2

It regards o Form EDS2 - Petition for Walver of MBS, JWEE Participation (Section 3), we

~The
 and fetessary i sments for performing the contract make it irpossible

o ﬁ_-_;@ gmrgemm}ly mfeas _ie tﬂ ‘rimde ths_e csnﬁ:racl m enable %:ite contractoy to weilige MEEs

' i the sof :"":*'z'ehcensir;g;nﬁ_
W imve sem'al nﬁmeraus gewemme at




| BIOE

MREMEBE UTILIZATION PLAN - FORE

RIPROPOSER HEREBY STATES that afl MBEAVEE firms included in this Plan are cortffies MBESMWBES by ai leael one of the snlities fisied in the Gengpa: 7

Condiions ~ Seation 18,

1 BIODERMPROPOSER MBEIWEE STATUS: (check fhe appropriate fire)

3 -3Blddnra‘Proposer ma. Jaint Venture and one’ or mere Joint Yenture pariners. ére cedfied MBEs OF WBEs (lf se aliach copies of Letter{s} Qf-" S
“Cerfifigation, a copy-of Joint Venture Agreement cleary: descni:mg the role of the-MBEANVBE Frmi{) and its aimeiShip inferest ‘it the doint: o
. Vent andacompieted Jcmt\fenture > Affidanit - avallable onfing at www_cookcouni__. B R

Bid&‘t:rmepusar i & cerlified MBE or WBE firm. (f s0, aitach copy of current Leiter of Gertification)

w!comractaem __Ilane‘r _

. Bidge "Propose; $§°n0t A cerfified MBE or WEE ﬁrm nor & Jomt \renww ‘with MBEMIBE parine;s but vl i 76 MBE: and WBE ‘im-
- -glinkity o mr;i rectly in the- permrmance nf ﬂ';e Cmtrac’ (if 50, compleie Secfions i below and the Letter(s) of Intent~ Form 2.

Indirect Pariwapailan of MBE!WEE Farms

MBESWBES thaliwil pgﬁﬁerm .as?subcuntfaétors!Suppliers!c—'ohstittan‘fs‘inCiude the folowing:

;MEEIWBEF%:
.'_'E-man%
o 'Ccmaat_,Parson: S Phone:

 Dillar Amounf Paticipation; §_

) MBENVBE Fifm:
‘ Aﬁ&r&és:

‘ E‘rﬁai!; -

dress

o -?érﬁerii'Amoun‘( of Parlicipation: - %

*Leater of lntent attachied?.- Yes. Mo

o *Burrami.etter of Cemf Bétion aﬂdcheri’? Yes . Mo _

éanﬁtéétapéfs‘on-- Phone:

Zlar i\moum Parhcipaimn

..“Piarce‘u Amuunz af Pamclpaucfn " . %-
*|_etter of inient attached? Vag No_ .
*Curent Leter of Certificalion aitached?  Yas Me

-At‘f“ch atdliiona! | shaels as needst.

‘ '*Laﬁef{ s} of Irbent ans curvent Léttors of Certification sk be sabmntteﬁ ot the time of big,

M{WB? ‘L}i:—i!'izéﬁon‘}?i“afi“d:orm 1 A : _ Reﬁsed:ﬂlfz‘_:)f_l’{}'liﬁ N




o - Parti'cipation‘

EAVEE LETTER

FETENY - FORW

WANBE Fism:

- Dontact Person;

Address:

Gy State:

Phone: . ‘

Emai

Fax

N IDfect

[ Jindirect

Cartifying hgency:

Cartification Expiration Date:

Ethnicity:

Rid/ProposatfContract %

FEINE

S Wlil ihe M!WBE ﬁrm be subcontraoung any of ihe goads or gervices of this cora%ract io ancther f rm?

 ‘[ ]Mo [ ]‘fec Please aﬂach expianatxoa

Fropaseci Subcontraotm {s)

o The under31gned M!WBE I8 preparets to pm\nae éhe foliowmg Cummnd:tuesiSemces fov the above named Projecﬂ {.,ontract [

D 5 ore spaceis Tieded fo ful!y descnbe MMBE Frrm L3 pro,aused s6ope of work andlor paymen f scheduls, attach additions! sheetql

© - Indicate e Dollar Amount, Percéntage. and the Terms of Paymient for the ahove-destribed Commodites? Servioes:

Subcantracior remammg Compliant with all 14
" nd & State to participate:as & MBEMWBE- firm.for ‘the above

he Undersigned Pzl

NDERSIGNED PARTJES ACREE thai %hzs Letfer of Intent \mli hecame 8 bmdmg Bubicontract Agreement far me abave o

condiioned upgn {1) the: BidderfPreposers recsipt of 2 signed gonfract from the Geunty of Cogk:{2):
fevant Sredentiels, Godes, srdinances and statutes required by -yortractar Cask
also verlify: fhai ey

- " dxd ‘ thels 51gnatares te th:s documen; um:l% al areas. unﬁﬁr Dtascrmﬁan of Servssei Supply angd’ Fee?uzkzsf'were completed,
- p Wmfgﬂ - éﬁgnéi;l%é{ (ane Biddw,meposer}
i _‘ﬁﬁ;ﬂaﬁé Prirt Name
B mlm Neme Firm Name
Dale | Date

Subseribed and swom before me

- ihis . day of 2

 Nofay Publc _
I SEAL

T ff;f;__tiﬂn,?ia’n' . ;Fotﬁd 2

Subscribed and swom hefore ma

this ____dayof

Notary Public

Revised:

SEAL

i/29/14




