Nassau County

Office of Purchasing
A-+8 -1 P
-, :
Staff Summary A-48-2018
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Narrative

Purpose: To authorize and award a purchase order for FAMIS Maintenance,/ Support contract renewal for the Nassau
County Department of Information Technclogy.

Discussion: This request is for sole source purchase; Cogsdale Corporation owns the software, This is the annual
renewal of the FAMIS Maintenance/Support extended maintenance and support contract from 07/01/2018 to
06/30/2019 covering technical support services from Monday through Friday, excluding Federal and documented
company holidays, 8:30 AM.to5:30 PM.ET. .. _ . , )

Impact on Funding: A purchase order in the amount of One Hundred Seven Thousand Eight Hundred Sixty-Eight
Dollars and Seventy-Four Cents ($107, 868.74) from General Funds.
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Recommendation: Office of Purchasing recommends awarding a purchase-orderto Cogsdale Corporation as the sole
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RULES RESOLUTION 2018

A RESOLUTION AUTHORIZING THE DIRECTOR OF NASSAU COUNTY OFFICE OF
PURCHASING TO AWARD AND EXECUTE A CONTRACT BETWEEN THE COUNTY OF
NASSAU ACTING ON BEHALF OF NASSAU COUNTY INFORMATION TECHNOLOGY

AND COGSDALE CORPORATION,

WHEREAS, the Director is representing to the Rules Committee that the firm, COGSDALE

CORPORATION. is a sole source provider and meets all specifications for the product described in the

said contract as determined by the Director of the Office of Purchasing,

RESOLVED, that the Rules Committee of the Nassau County Legislature authorizes the Director,

Office of Purchasing to award and execute the said Purchase Order with COGSDALE CORPORATION,




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant to the New York State Election Law in: (a) the period beginning April 1,2016 and
ending on the date of this disclosure, or (b), beginning April 1, 2018, the period beginning two
years prior to the date of this disclosure and ending on the date of this disclosure, to the
campaign commitiees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Legislator?
If yes, to what campaign committee?

Neo

2. VERIFICATION: This section must be signed by a principal of the consultant, contractor or
Vendor authorized as a signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing
statements and they are, to his/her knowledge, true and accurate.

The undersigned further certifies and affirms that the contribution(s) to the campaign committees

identified above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remunergtion,

Vendor; CmSAc.\O. Cv(pwf A

™)
Dated: 08/15/2018 Signed; Ulﬂv AA

Print Name: Peter Fanous

Title: EVP, Cogsdale Corporation

Rev. 3-2016




PRINCIPAL QUESTIONNAIRE FORM

All questions on thesa questionnaires must be answerad by all officers and any individuals who hold a ten
percent (10%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need
more space to answer any duestion, make as many photocopies of the appropriate page(s) as necessary and
attach them to the questionnaire,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A

COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS
NON-RESPONSIVE AND ITWILL NQT BE CONSIDERED FOR AWARD

1.

o

Principal Name W‘m Mm s

Date of birth ﬂ_é.{ﬁ,{_{ﬂ

Home address __ coeA 2% S/W e M &
City/state/zip___° 22}@21\{ T PT AT 5&3 g‘
Business address__ o0 { AV MM FLLPERLLE )
Clty/state/zip Wﬁwmﬂ" Divad , (N L& R
Telaphone *_{ = &9? 33 < d?/)‘:f@

Other present address(os)
Cltylstate/zip
Teleptione

List of other addresses and telephone numbers attached

Pasitions held in submitthy business and starting date of each (check all applicable)

Prazident / / Treasurer [ /
Chairman of Board L1 Shareholder____/ ___J

Chief Exec. Officer fend o Sacratary i
Chief Financial Officer ___ /[ Pariner lm__j
Vice President / / ! !

Othen RELACTI Ve Vil PRERibewT - - Aptic 13% 30/8

[Jo you ha\fe an “/qmty interest in the business submtﬁng the questionnatre?
YES if Yes, provide details.

Are there any outstanding logns, guaranteas or any other form of security or Jease or any other typa of
contribution maclg in whole or in part betwesn you and the business submitting the questionnaire?
YES___ NO If Yes, provide details.

Wl’chin the past 3 years, have you been g principal owner ar officar of any bu‘al Vg,s or not-for-firafit
arganization ather than the one subrnitting the questionnalre? YES ___ If Yes, provide dstalls.

Has any governmental entlty awarded any contraets to a business or organjzation listed in Saction 5 in the

past 3 years while you were a principal owner or officer? YEG _ NO_V¥  If Yes, provide details.




NOTE: An affirmative answer is required below whether the sanction arose automatically, by operatich of law,
or as a result of any action taken by a government agency.

Provide a detailed response to all questions checked "YES". If you need more space, photocopy the
appropriate page and attach it to the questionnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses ar not-for-profit arganizations listed in
Section 5 in which you have bsen a principal owner or officer:

a.

Been debarred by any’government agency fram entering into contracts with that agency?
YES NO If Yes, provide details for each such instance.

Been declared in default and/or terminatgd for cause on any contract, andfor had any contracts
cancelled for cause? YES NO »f_  If Yes, provide details for each such instance.

Been denied the award of a contract and/or the opportunity to bid on a coritract, including, but not
limited to, failure to meet pre-qualification standards? YES __ NO & If Yes, provide details
for each such instance.

Been suspended by any government agency from entering into any contract with it; and/or is any
action pending that could formally debar or otharwise affect such business’s ability to bid or propose
on contract? YES NO If Yes, provide details for each such instance.

8. Have any of the businesses ar organizations listed in response to Question 5 filed a bankruptcy petition
and/or been the subject of involuntary bankruptey proceedings during the past 7 years, andfor for any
portion of the last 7 year period, been in a state of bankruptcy as a result of bankrupicy proceedings
initiated more than 7 years ago and/or is any such business now the subject of any pending bankruptcy
proceedings, whenever initiated? If ‘Yes', provide details for each such instance. (Provide a detailed
response to all questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

c)

d)

Is there any felony charge pending against you? YES ___ NO [ If Yes, provide details for
each such charge.

Is there any misdemeanor charge pending against you? YES NO 3[ If Yes, provide
details for each such charge. /
Is there any administrative charge pending against you? YES ' NO _~  IfYes, provide

details for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other
crime, an element of which relates o truififulness or the underlying facts of which related to the
conduct of business? YES __ NO % I Yes, provide details for each such conviction,

In the past 5 yearg, have you been convicted, after trial or by plea, of a misdemeanor?
YES ____ NO If Yes, provide details for each such conviction.

In the past & years/ have you been found in violation of any administrative or statutory charges?
YES NO % If Yes, provide details for each such occurrence.



10.

11.

12.

In addition to the information provided in response to the previous questions, in the past & years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency and/or the subject of an investigation where such investigation
was related to activitles performad at, for, or on bahalf of the sdbmitting business entity and/or an affiliated

business listed in response to Question 5? YES NO %  If Yes, provide details for each such
investigation.
In addition to the information provided, in the past 5 years has any business or organization listed in

and/or any other type of investigation by any government agency, including but not limited to fgtleral, state,

response to Question 5, been the subject of a criminal investigation and/or a civil anti-trust T;étigation
If Yes;

and local regulatory agencies while you were a principal owner or officer? YES NO
pravide details for each such investigation.

in the past 5 years, have you or this business, or any other affiliated business listed in response to
Cuestion 5 had any sanction imposed as a resuit g#judicial or administrative proceedings with respect to
any professional licensa held? YES NO If Yes; provide details for each such instance.

For the past b tax years, have you failed to file any required tax returns or failed to pay any applicable
federal, state or lacal taxes cpbther assessed charges, including but not limited to water and sewer
charges? YES NO If Yes, provide details for each such year.



CERTIFICATION

,]fi* HﬂfsABEqug%gNFﬁkgﬁE STATEMENT WILLFULLY OR FRAUDULENTLY MADE'IN CONNECTION WITH

RESPONSIBLE WIT! E MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT

v H RESPECT TO THE PRESENT BID OR EUTURE BIDS, AND, IN ADDITION, MAY
HE PERSON MAKING THE FALSE BTATEMENT TO CRIMINAL CHARGES.

e o M , being duly sworn, state that | have read and understand all the items
contained in the foregoing pages of this questionnaire and the following pages of attachments; that | supplied
full and complete answers to each item therein to the best of my knowledge, information and belief; that | will
notify the County in writing of any change in circumstances occurring after the submission of this questionnaire
and before the execution of the contract; and that all information supplied by me is true o the best of my
knowledge, information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducemant to enter into a contract with the submitting business entity.

i

» .
Sworn to before me this £7 day of "Svly 204 % LV




‘Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County, taking into
consideration the reliability of the proposer and the capacity of the proposer to perform the services required by
the County, offers the best value to the County and who will best promote the public interest.

In addition to the submission of proposals, each proposer shall complete and submit this questionnaire. The
questionnaire shall be filled out by the owner of a sole proprietorship or by an authorized representative of the
firm, corporation or partnership submitting the Proposal,

NOTE: All questions require a response, even if response is “none”. No blanks.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).

Date: 4”-\&4" 2'3 2o 8

1) Proposer’s Legal Name: Cﬂ’ "133“-\ - C“{k’f M

2) Address of Place of Business: _ 3 Loes M“\'?e‘v‘““- ﬂ°"é C"“/’%kwﬁ. Vé C'E' R4

List all other business addresses used within last five years:

MM.L
3) Mailing Address (if different): N / A
Phone . 6’ 3 - QQQ-S’S’! !
Does the business own or rent its facifities? Romd”
4) Dun and Bradstreet number;___ Ment
5) Federal LD. Number: 38 ~ 0 363%AH2
6) The proposer is a (check one): Sole Proprietorship Partnership X Corporation ____ Other

(Descrihe)

7) Does this business share office space, staff, or equipment expenses with any other business?
Yes __ No X If Yes, please provide details:

8) Does this business control one or more other businesses? Yes __ No)ﬁ_ If Yes, please provide details: _

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or corwlled by, any othar
business? Yes X No If Yes, provide details._ ©Oned snd tomlee

M. Pracets C,WW ;5M° "




10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any
other government entity terminated? Yes ___ No 2 If Yes, state the name of bonding agency, (if a
bond), date, amount of bond and reason for such cancellation or forfeiture: or details regarding the
termination (if a contract). .

11) Has the proposer, during the past seven years, been declared bankrupt? Yes _ No _& If Yes, state
date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business and/or any of its owners and/or officers andfor any affiliated
business, been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal,
state or local prosecuting or investigative agency? And/or, in the past 5 years, have any owner and/or
officer of any affiliated business been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency, where such investigation
was related to activities performed at, for, or on behalf of an affiliated business.

Yes_ No _K If Yes, provide details for each such investigation.

13) In the pasi & years, has this business and/or any of its owners and/or officers and/or any affiliated business
been the subject of an investigation by any governmant agency, including but not limited to federal, state
and local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated
business been the subject of an investigation by any government agency, including but not limited to
federal, state and local regulatory agencies, for matters pertaining to that individual’s position at or
relationship to an affiliated business. Yes ___ No _2&  If Yes, provide details for each such
investigation.

14) Has any current or former director, owner or officer or managerial employee of this business had, either
before or during such person's emplayment, or since such employment if the charges pertained to events
that allegedly occurred during the time of employment by the submitting business, and allegedly related to
the conduct of that business:

a) Any felony charge pending? Yes____ No _& If Yes, provide details for each such
charge.

b) Any misdemeanor charge pending? Yes ____ No ﬁ If Yes, provide details for each such
charge,_

¢) [n the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other
ctime, an element of which relates to truthfulness or the underlying facts of which related to the
conduct of business? Yes__ No _Z _If Yes, provide details for each such canviction

d) Inthe past 5 years, been convicted, after trial or by plea, of a misdemeanor?

Yes __ No 2 If Yes, provide details for each such conviction.




@) Inthe past 5 years, bean found In violatlon of any administrative, statutory, or regulatory
provisions? Yes ____ No XX  If Yes, provide details for each such occurrence.

15) In the past (8) years, has this business or any of its owners or officers, or any other affiliated businass had
any sanction imposad as a result of judiclal or admitilstrative proceedings with respect {0 any professional
license held? Yes No i If Yes, provide details for each such instance.

18) For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any
applicable faderal, state or local taxes or other assessed charges, including buf not limited to water and
sewer charges? Yes No 2§~ If Yes, provide details for each such year. Provide a detafled
response to all questlons checked YES', !f you heed more space, photocopy the appropriate page and
attach It to the yuestionnalre.

Provide a detallad response to all questions checked "YES". If you need more space, photocopy the
appropriate page and attach it to the questionnaire.

17) Conflict of Interest:
@) Please disciose any conflicts of interest as outlined below. NOTE: If no conflicts exist,
please expressly state “No conflict exists.”
{i) Any material financial refatlonships that your firm or any firm employee has that may create a
conflict of tnterest or th%ppeamnce of a conflict of interest in acting on behalf of Nassau
County, o

(i Any family relationship that any employee of your firm has with any County public servant
that may craate a conflict of Interest or the appearance of a conflict of interest in acting on
behalf of Nassau County.

ro mﬂ: ‘-:l' .e.xf-s%s

(i) Any other matter that your firm believes may create a conflict of interest or the appearance
of & conflict of interast In acting on behalf of Nassau County.
e  ganited axB

b) Please describe any procedures your firm has, or would adaopt, to assure the County that a
conflict of interast would not exiat far your firm in he future
CCHe @U\TF&W\% Lo Id  he S‘ﬁﬁ'}’ld(’ o, ot CoMM—"L;f .

A. Include a resume or detalled description of the Proposer’s professional qualifications, demonstrating
extensive experience in your profession. Any prior similar expetiences, and the resulls of thase
experiences, must be identified,

Should the proposer be other than an individual, the Propesal MUST include:
) Date of formation; | 43




i)  Name, addresses, and pnsntaon of all persans having a financial :ntere? the company mciu%{g
sharaholdirs members %gme:al orilmnte er; ey ys (-3

: K2
iy ame ad 65 and p tlon of a 4}, ers and drregﬂ& of the company; 3 %
iv) Statﬁ’of mcorp tl %}(ap isc@le} Lowge.. rege 12b, (UHprA ot

v) The number Efmployees lr%"ﬁ% firm;
vi)  Annual revenue of firm, /é 000 100

vil)  Summary of relevant accomp]:shments
viil) Coples of all state and local licenses and permits,

B. Indicate numtgof yeia;r(s in business.

C. Provide any other Information which would be appropriate and helpful in determining the Proposer’s
capacity and reliability to perform these services.

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided
similar services or who are qualified tg_evaluate the Proposer’s capability to perform this work.

Company ﬂ/( / G %{f ﬂ A Ny
GContact Person aﬁi\ﬂ\/l e [A)H Tg
addaress (11 NN 1 s &T‘; gﬂéﬁ'fﬁ FoeD

City/State AU AN 42104
Telephone g 0 é g‘?‘ %’ 3‘:71“"3 g/
Fax #

E-Mail Address




compeany_CLA¥Y 0¥ _FOlT fMWﬂ
Contact Person___f&. En/tAY Kemel .

Address L&D N D ,;2.«{,37\/3 M
CltyIState EM Wsﬁ ,« o] ]
Telephone ggn{:f’” 3;&& § g + %

Fax #

E-Mail Address

Contact Persan

paross_J40] Tt
City/State m‘f M Lyt

Telephone Gg!% é%‘) Mf{£

Fax #

WL Lr@ Pl L. nor/

E-Mail Address_ & '/Q 0 A
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CERTIFICATION

A MATERIALLY FALSE

ST Wi
THIS QUESTIONNAIRE pav EVENT WILLFULLY OR FRAUDULENTLY MADE IN GCONNECTION WITH

= APONS AY RESULT | oA
RESPONSIBLE WiTH N RENDERING THE SUBMITTING BUSINESS ENTITY NOT
SUBJECT THE PERS g&?ﬂiﬁﬂé? JE{E PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY

L @(B@_

T e _ | ‘NK) , being duly swarn, state that | have read and understand all the items
conta ' -
ol ;r:-gegoigg:’;;gegmng pages of this questionnaire and the following pages of attachments; that | supplied
hotify the County nswe?rs to each item thgaretn to the best of my knowledge, information and belief; that | will
and befors the Y In writing of any change in oircumstgnces accurring after the submission of this questionnaire
knowledag, o execution of the.contract; and that all information supplied by me is true to the best of my

edge, In ormatlr_:u_'l and belief. | understand that the County will rely on the information supplied in this

questionnaire as additional inducement to enter into a contract with the submitting business entity.

Sworn to before me thig L'?;tiay of 3vl7« 201§

g

.J . . "‘ :'; L3
Notary ic - £

Name of submitling business: a @é&am dﬁ»e /%@9‘77 2 '\,
By: %Téz %MQ

@kagnt name

Signature

Bl lice Py -

Title

7,07, /8

Date




Page 1 of 4
COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDOR’S DISCLOSURE FORM

1. Name of the Entity: CQQ\‘SAAQ GJQM"-"“\M
Address: 3 LCJ“‘P-‘ H“-\p%wg- IZDG-A C}\w,u#zé'wm, é CIE HZL’

City, State and Zip Code: C“”VI"#‘%"WW-g Pf C |E ”2'4
2, Entity’s Vendor Identification Numbez: q 8 -0 3 6 %L"q 8

3. Type of Business: Public Corp Partnership Joint Venture

Litd. Liability Co Closely Held Corp A ELTTD i’i)ther (specify)

4, 1.ist names and addresses of all principals; that is, all individuals serving on the Board of Directors or
comparable body, all partners and [imited partners, all corporate officers, all parties of Joint Ventures, and all
3 and officers of limited liability companies (attach additional sheets if necessary):

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not
an individual, list the individual shareholdres/partners/members. If a Publicly held Corporation include a copy

of the IOK in lieu of completing this section.
2, | ANTARER M VE

HARRLS Cé,‘m ﬁmm.
LI k;étr: XA

i {2 "




Page 2 of 4

6. List all affiliated and related companies and their relationship to the firm entered on line 1. above (if
none, enter “None™). Attach a separate disclosure form for each affiliated or subsidiary company that may take
part in the performance of this contract. Such disclosure shall be updated to include affiliated or subsidiary
companies not previously disclosed that participate in the performance of the contract.

LN

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid, bid, post-bid,
ete.). The term “lobbyist” means any and every person or arganization retained, employed or designated by any
client to influence - or promote a matter before - Nassau County, its agencies, boards, commissions, department
heads, legislators or committees, including but not limited to the Open Space and Parks Advisory Committee
and Planning Commission. Such matters include, but are not limited to, requests for proposals, development or
improvement of real property subject to County regulation, procurements, or to otherwise engage in lobbying as
the term is defined herein. The term “lobbyist” does not include any officer, director, trustee, employee,
counsel or agent of the County of Nassau, or State of New York, when discharging his or her official duties.

(a)  Name, title, business address and telephone number of lobbyist(s):




Page 3 of 4

{b)  Describe lobbying activity of each lobbyist. See page 4 of 4 for a complete description of
lobbying aetivities.

AL -

(©) List whether and where the person/organization is registered as a lobbyist (e.g., Nassau County,
New York State):

8. VERIFICATION: This section must be signed by a principal of the consultant, contractor or Vendor
authorized as a signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing statements and they
are, to his/her knowledge, true and accurate.

- /
Signed: all
Print Name: ,}{ﬁm? .f:?@mj it C

e EXEOLAVE Lt TRERDNT

Dated: B FF 3




Page 4 of 4:

The term lobbying shall mean any attempt to influence: any determination made by the Nassau County
Legislature, or any member thereof, with respect to the introduction, passage, defeat, or substance of any local
legislation or resolution; any determination by the County Executive to support, oppose, approve or disapprove
any local legislation or resolution, whether or not such legislation has been introduced in the County
Legislature; any determination by an elected County official or an officer or employee of the County with
respect to the procurement of goods, services or construction, including the preparation of contract
specifications, including by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant, loan, or
agreement involving the disbursement of public monies; any determination made by the County Executive,
County Legislature, or by the County of Nassan, its agencies, boards, commissions, department heads or
committees, including but not limited to the Open Space and Parks Advisory Committee, the Planning
Commission, with respect to the zoning, use, development or improvement of real property subject to County
regulation, or any agencies, boards, commissions, department heads or committees with respect to requests for
proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or
disposition by the county of any interest in real property, with respect to a license or permit for the use of real
propetty of or by the county, or with respect to a franchise, concession or revocable consent; the proposal,
adoption, amendment or rejection by an agency of any rule having the force and effect of law; the decision to
hold, timing or outcome of any rate making proceeding before an agency; the agenda or any determination of a
board or comumission;

any determination regarding the calendaring or scope of any Jegislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any determination made by an
elected county official or an officer or employee of the county to support or oppose any state or federal
legislation, rule or regulation, including any determination made to support or oppose that is contingent on any
amendment of such legislation, rule or regulation, whether or not such legislation has been formally introduced
and whether or not such rule or regulation has been formally proposed.



A-48- 2008

ACORD, CERTIFICATE OF LIABILITY INSURANCE reviseo | “Gg30201s

PRODUCER Serial # 186726 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
WILLIS CANADA INC., A WILLIS TOWERS WATSON COMPANY| 1y el ™0 1s™ CERTIFICATE DOES NOT AMEND, EXTEND OR

100 KING STREET WEST, SUITE 4700 ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW,

TORONTO, ON M5X 1E4 CANADA
INSURERS AFFORDING COVERAGE NAIC#
INSURED CONSTELLATION SOFTWARE INC. AND INSURER A:  FEDERAL INSURANCE COMPANY
COGSDALE CORPORATION AND N, HARRIS INSURER B: CHUBB INSURANCE COMPANY
COMPUTER CORPORATION INSURER C:  TRAVELERS PROPERTY CASUALTY CO,
3 LOWER MALPEQUE ROAD INSURER D:
| CHARLOTTETOWN, PE C1E 1R4 INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH= INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[l 5 TYPE OF INSURANCE POLICY NUMBER PRATY BEBIYY | BATE WSO LiMITS
[ GENERAL LIABILITY EACH OCCURRENGE 3 1,600,000
X | COMMERGIAL GENERAL LIABILITY BRMORESGEENTED o) [s
| CLAIMS MADE OCGUR MED EXF (Any one person) 3 25,000
A | X | NON-OWNED AUTO LIABILITY 99504839 0972772017 09/27/2018 | personaL & ADV INJURY |8 1,000,000
|| GENERAL AGGREGATE 3 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
_| PoLICY |_| FRO: |_| Loc TENANTS LEGAL LIABILITY 1,000,000
AUTOMOBILE LIABILITY
 AUT e &c;l\ggg»ggﬁtﬁmm LIMIT $ 1,000,000
|} ALL OwNED AUTOS BODILY INJURY ;
A |} SCHEDULED AUTOS 73600397 09/27/2017 | 09/27/2018 | (Fer person) -
| X | HiReD AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS {Per accident)
ALL AUTOS OWNED AND/OR
—_— PROPERTY DAMAGE N
LEASED TO THE NAMED INSURED {Per accldent)
| GARAGE LIABILITY AUTO ONLY - EA AGCIDENT |3
|| anvauTo OTHER THAN EAACC | $
AUTO ONLY: 2G| §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $ 14,000,000
zl QGCUR CLAIMS MADE AGBREGATE $ 14,000,000
B . 78183369 09/27/2017 09/27/2018 $
| DEDUCTIBLE i
RETENTION  § $
c E"ﬁ;‘ﬂ‘éﬁ;ﬁ g&wéfmﬂou AND X | TORY LTS IoETl'i| )
ANY PROPRIETOR/PARTNER/EXECUTIVE HJ-UB-9J7866-811 09/27/2017 09/27/2018 | £L EAGH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA_EMPLOYEE | 1,000,000
[f yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT | % 1,000,000
OTHER
A [PROFESSIONAL LIABILITY AND 36049367 09/27/2017 09/27/2018 | $5,000,000
TECHNOLOGY E&Q PER CLAIM & IN THE AGGREGATE

PESCRIPTION OF OPERATIONSILOGATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPEGIAL PROVISIONS

WITH REGARDS TO THE COMMERCIAL GENERAL LIABILITY POLICY, IT IS HEREBY UNDERSTOOD AND AGREED THAT NASSAU
COUNTY IS ADDED AS AN ADDITIONAL INSURED, BUT ONLY WITH RESPECT TO LIABILITY ARISING OUT OF THE OPERATIONS OF
THE NAMED INSURED.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NASSAU COUNTY OFFICE OF PURCHASING NQTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ DO SC SHALL

1 WEST STREET

MINEOLA, NY 11501 IMPOSE NO OBLIGATION QR LIABILITY CF AMY KIND UPOM THE INSURER, ITS AGENTS OR
.
REPRESENTATIVES.
AUTHGORIZED REFRESENTATIVE
s
A ~C RQ

ACORD 25 (2001/08) - @ ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE > 06142018
_ [FRODUGER Serial # 186726 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
WILLIS CANADA INC., A WILLIS TOWERS WATSON COMPANY (H)SII:BEQ!\@I'H(I:SONC'::E&%FI (';'ETER'E%"ETSS SS.P“AMTE"I{J%' %i?rgﬁgfgg
100 KING STREET WEST, SUITE 4700 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
TORONTQ, ON M5X 1E4 CANADA
INSURERS AFFORDING GOVERAGE NAIC#
INSURED CONSTELLATION SOFTWARE INC. AND INSURER A:  FEDERAL INSURANCE COMPANY
COGSDALE CORPORATION AND N. HARRIS INSURER B:  CHUBB INSURAMCE COMPANY
COMPUTER CORPORATION INSURER G:  TRAVELERS PROPERTY CASUALTY CO.
3 LOWER MALPEQUE ROAD INSURER D:
| CHARLOTTETOQWN, PE C1E 1R4 INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NCTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Mar [aoo] TYPE OF INSURANGE POLICY NUMBER PEATE (mnore) | DALE (R O LIMITS
| GENERAL LIABILITY EAGH OGCURRENGE [ 1,000,000
X | COMMERCIAL GENERAL UABILITY PRMGRELGEENTED o s
| CLAIMS MADE CCCUR MED EXP (Any one person) $ 25,000
A _X_ NON-OWNED AUTO LIABILITY 99504839 09/27/2017 092712018 | personaL & ADV INJURY |3 1,000,000
| GENERAL AGGREGATE $ 10,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
[ Trouey [ 1% [ ice | TENANTS | EGAL LIABILITY 1,000,000
AUTOMOEILE LIABILITY
PN &?gscséti\éiﬁt)smew LIMIT $ 1,000,000
|| Al owneD AuToS BODILY MJURY s
A |__{ SGHEDULED AUTOS 73600397 09/27/2017 | 09/27/2018 | (Per persom
| X | HIRED AUTOS BODILY INJURY §
| X | Nos-ownED auTOS (Per accident)
ALL AUTOS OWNED AND/OR
] ROPERTY DAMAGE
LEASED TO THE NAMED INSURED ?Per accident $
| GARAGE LIABILITY AUTO OMLY - 24 AGCIDENT 1§
ANY ALUTO OTHER THAN EAACC |
AUTO ONLY; 206 |3
EXGESS/MBRELLA LIABILITY EACH QGCURRENGE 3 14,000,000
__X_l OCCUR CLAIMS MADE AGGREGATE $ 14,000,000
B | 78183369 09/27/2017 09/27/2018 $
DEDUCTIBLE 3
RETENTION % 3
c WORKER'S COMPENSATION AND X | TORE LIMTS |0ETE‘ -
ANY PROPRIETORIPARTHEREXECUTIVE HJ-UB-9J7866-81 09/27/2017 09/27/2018 | EL EAGH ACCIDENT % 1,000,000
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE |3 1,000,000
If yas, deseriba under
SPEGIAL PROYISIONS below EL DISEASE - POLICY LIMIT | 1,000,000
OTHER
A | PROFESSIONAL LIABILITY AND 36049367 09/2712017 09/27/2018 | $5,000,000
TECHNOLOQGY E&O PER CLAIM & IN THE AGGREGATE
DESGRIPTION OF OPERATIONSILOCATIONSIVEHICLES/EXCLUSIONS ADGED BY ENDORSEMENT/SPECIAL PROVISIONS
EVIDENCE OF INSURANCE
CERTIFICATE HOLDER CANCELLATION

NASSAU COUNTY OFFICE OF PURCHASING

1 WEST STREET
MINEQLA, NY 11501

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE [SSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

sl A

RQ

AGORD 25 (2001/08)

® ACORD CORPORATION 1938




?Q\Ti-ﬁcsogm e
AR e,

REQUISITION n ‘\{
e,
RQITLBO00135 29/JUN/20148
VENDOR: REQUISITYIONER:
COGSDALE CORPORATION 1T DEPARTMENT OF INFORMATION TECH
14 MACALEER DRIVE 240 OLD COUNTRY ROAD
6TH FLCOR
CHARLOTTETQWLY PE ClE2A-1 MINECQLA N¥ 11501
5.BARNETT/MARY MAHONEY(1l-3159)}
TEL: (902)892-3301 TEL: (516)571-2233
FAX: { ) - Fa¥:(516)571-3918
ITEM DESCRIPTION oTY U/M UNLT COST TOTAL
a0l 920-45 1.00¢ EA 107,868.7400 147,868.74

COMPUTER SOFTWARE MAINTENANCE /SUPPORT

QUOTE: MNOO02B53
ANNUAYL RENEWAL OQF FAMIS EXTENDED MAINTENANCE AND SUPPORT SERVICES
CONTRACT FROM 7/1/2018 -~ &/30/2013
TECHNICAL SUPPORT SERVICES FROM MONDAY THROUGH FRIDAY, EXCLUDING
FEDERAL AND DOCUMENTED COMPANY HOLIDAYZ, 8:30 A.,M. TO 5:30 P.M. EST
BILL TO: I.T. ACCOUNTS FAYABLE

240 OLD COUNTRY ROAD 6TH FL

MINEOLA, NY 11501

EMATL TO: SBARNETTENASSAUCOUNTYNY.GOV

D T T R R O R T I S S T T T T T T T T T T T T T S Y

B T T R T T R T N T T T Y

ESTIMATED TCTAL: 107,868.74



PCHL910@ ADVANCED PURCHASING/INVENTORY 06/29/2018 11:00 AM
LINK TO: ELECTRONIC NOTE PAD PAGE 01 OF 61

REQ DOC INQUIRY 2148

\\\\\\\\\\\\\\\\\\\\\\\\\

A) ANNUAL MAINTENANCE & SUPPORT RENEWAL FOR THE FAMIS FINANCIAL SYSTEM
7/1/2018 - 6/30/2019.
5397,868.74

NO. COGSDALE IS THE SOLE-SOURCE PROVIDER OF THIS PRODUCT.

ﬁ?g CURRENT MAINTENANCE WILL EXPIRE 6/36/2018

N/A

REFER TO POIT17B@9375/RHIT17@00113

CONTACT MARY MAHONEY: M AHONEYlgNASSAUCOUNTYNY.GOV/ 516)571-3159
SOLE SOURCE LETTER ATTACHED IN APEX ALONG WITH THE QUOTE.

aAmmnw
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