
Certified: 

NIFS ID:CQBU21000001    Department: Budget

Capital: 
SERVICE: INSURANCE 

Contract ID #:CQBU21000001 NIFS Entry Date: 19-APR-21 Term: from 01-APR-21 to 31-MAR-26

New

Time Extension: 

Addl. Funds:

Blanket Resolution: 

RES# 

1) Mandated Program: Y

2) Comptroller Approval Form
Attached:

Y

3) CSEA Agmt. § 32 Compliance
Attached: N

4) Material Adverse Information
Identified? (if yes, attach memo): N

5) Insurance Required Y

Vendor Info:

Name: Arthur J Gallagher Risk 
Mgt Services, Inc.

Vendor ID#: 

Address: One Jericho Plaza, Ste 

200

Jericho, NY 11753

Contact Person: 

Phone: 

Department:

Contact Name: Christopher L. Nolan

Address: One West Street, 5th Floor

Mineola, NY 11501

Phone: 516-571-4269

Routing Slip

Department NIFS Entry: X 22-APR-21 -- EVALERIO

Department NIFS Approval: X 22-APR-21 -- IQURESHI

DPW Capital Fund Approved: 

OMB NIFA Approval: X 22-APR-21 -- IQURESHI

OMB NIFS Approval: X 22-APR-21 -- EVALERIO

County Atty. Insurance Verification: X 22-APR-21 -- AAMATO

County Atty. Approval to Form: X 22-APR-21 -- DGREGWARE

E-65-21

Filed with 
Clerk of Nassau County Legislature 
April 27, 2021 2:25PM



CPO Approval: X 23-APR-21 -- KOHAGEN

DCEC Approval: X 23-APR-21 -- JCHIARA

Dep. CE Approval: X 23-APR-21 -- RORLANDO

Leg. Affairs Approval/Review: X 27-APR-21 -- JSCHANTZ

Legislature Approval: 

Comptroller Deputy:  

NIFA NIFA Approval: 

Contract Summary

Purpose: This is an agreement with Arthur J. Gallagher Risk Management Services to act as the county's insurance broker to 

renew policies, provide consultation on risk exposure and obtain new insurance coverage as directed by the department. 

Method of Procurement: Request for Proposals (RFP) 

Procurement History: On February 8, 2021, the County issued a Request for Proposals (RFP) for Insurance Broker of Record. The 

RFP was posted on the County's website and advertised in Newsday. Proposals were due on February 25, 2021.  Two proposals were 

received. Based on the review of the submitted proposals, the Committee recommended Arthur J. Gallagher Risk Management Service

Inc.

Description of General Provisions: Arthur J. Gallagher Risk Management Services Inc. will provide brokerage and consulting 

services for insurance renewals, including a thorough policy renewal presentation with recommendations, analysis of proposed 

coverage and polices issued, loss control meetings with County officials and consultants, and carrier negotiations. The types of 

coverage that the Broker will assist with include Environmental, Aviation, Liability, Property, and Excess. AJG will also provide 

additional risk management consulting specifically related to federal disaster assistance awards received by the County and used to the

repair, construct or acquire assets. These federal awards mandate insurance coverage for those storm damaged properties and assets to 

reduce claims in the event of repetitive damage and loss.

Impact on Funding / Price Analysis: The term of the agreement is five years.  For placement of insurance, the contractor shall be 

paid nine percent (9%) of the insurance premium with the 9% fee paid by the insurance carrier. For risk management consulting 

services, the contractor shall be paid a flat fee of no more than Ten Thousand Dollars ($10,000.00) per agreement year, for a total 

maximum amount of Fifty Thousand Dollars ($50,000.00).  

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

BUDGET CODES
Fund: GEN
Control: 10
Resp: 1500
Object: OO
Transaction:
Project #:
Detail:

FUNDING
SOURCE

AMOUNT

Revenue 
Contract:
County $ 320,000.00
Federal $ 0.00
State $ 0.00
Capital $ 0.00
Other $ 0.00

LINE INDEX/OBJECT 
CODE

AMOUNT

01 BUGEN1500 93993 $ 320,000.00
$ 0.00

$ 0.00

$ 0.00
$ 0.00
$ 0.00



 

RENEWAL
% 

Increase
% 

Decrease

TOTAL $ 320,000.00 TOTAL $ 320,000.00



                                                                                                                                              

   RULES RESOLUTION NO.      – 2021 

 

 

 A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE 

TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN 

THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE OFFICE 

OF MANAGEMENT AND BUDGET, AND ARTHUR J. GALLAGHER 

RISK MANAGEMENT SERVICES, INC. 

 

 

 

WHEREAS, the County has negotiated a personal services agreement 

with Arthur J. Gallagher Risk Management Services, Inc. to provide 

insurance brokerage services and risk management consulting services, a 

copy of which is on file with the Clerk of the Legislature; now, therefore, be 

it 

  

 RESOLVED, that the Rules Committee of the Nassau County 

Legislature authorizes the County Executive to execute the said agreement 

with Arthur J. Gallagher Risk Management Services, Inc.  



       NIFA Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1. Vendor: Arthur J Gallagher Risk Mgt Serviced

2. Dollar amount requiring NIFA approval: $1600000

Amount to be encumbered:   $320000

This is a New

If new contract - $ amount should be full amount of contract
If advisement ? NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA 
If amendment - $ amount should be full amount of amendment only

3. Contract Term: 04/01/2021 - 03/31/2026
     Has work or services on this contract commenced? Y  

If yes, please explain: 

4. Funding Source:

X  General Fund (GEN)  Grant Fund (GRT)
  Capital Improvement Fund (CAP) Federal %  0
  Other State % 0

County %   100

Is the cash available for the full amount of the contract?   Y

If not, will it require a future borrowing? N

Has the County Legislature approved the borrowing? N/A

Has NIFA approved the borrowing for this contract? N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

The contractor will act as the County&#x27;s Insurance Broker to renew policies, provide consultation on risk exposure and obtain new insurance coverage 
as directed by the department. 

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form Y 

Nassau County Committee and/or Legislature

Date of approval(s) and citation to the resolution where approval for this item was provided:

7. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:

Contract ID Date Amount
CAPD20000005 23-JUL-20 132,418.00



Contract ID Date Amount
CLBU20000002 20-AUG-20 320,000.00



AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitted in connection with this request is true an
d accurate and that all expenditures that will be made in reliance on this authorization are in confor
mance with the Nassau County Approved Budget and not in conflict with the Nassau County Multi-
Year Financial Plan. I understand that NIFA will rely upon this information in its official deliberation
s.

   IQURESHI   22-APR-21

Authenticated User Date

COMPTROLLER'S OFFICE

To the best of my knowledge, I hereby certify that the information listed is true and accurate and is
in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty Multi-Year Financial Plan.

Regarding funding, please check the correct response:

  I certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
  I certify that the bonding for this contract has been approved by NIFA.

 Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

  
Authenticated User Date

NIFA

Amount being approved by NIFA:  

Payment is not guaranteed for any work commenced prior to this approval.

  

Authenticated User Date

NOTE: All contract submissions MUST include the County's own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being su
bmitted to NIFA for review.

NIFA reserves the right to request additional information as needed.



                                                                                                                                              

   RULES RESOLUTION NO.      – 2021 

 

 

 A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE 

TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN 

THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE OFFICE 

OF MANAGEMENT AND BUDGET, AND ARTHUR J. GALLAGHER 

RISK MANAGEMENT SERVICES, INC. 

 

 

 

WHEREAS, the County has negotiated a personal services agreement 

with Arthur J. Gallagher Risk Management Services, Inc. to provide 
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copy of which is on file with the Clerk of the Legislature; now, therefore, be 

it 
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       NIFA Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1. Vendor: Arthur J Gallagher Risk Mgt Serviced

2. Dollar amount requiring NIFA approval: $1600000

Amount to be encumbered:   $320000

This is a New

If new contract - $ amount should be full amount of contract
If advisement ? NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA 
If amendment - $ amount should be full amount of amendment only

3. Contract Term: 04/01/2021 - 03/31/2026
     Has work or services on this contract commenced? Y  

If yes, please explain: 

4. Funding Source:

X  General Fund (GEN)  Grant Fund (GRT)
  Capital Improvement Fund (CAP) Federal %  0
  Other State % 0

County %   100

Is the cash available for the full amount of the contract?   Y

If not, will it require a future borrowing? N

Has the County Legislature approved the borrowing? N/A

Has NIFA approved the borrowing for this contract? N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

The contractor will act as the County&#x27;s Insurance Broker to renew policies, provide consultation on risk exposure and obtain new insurance coverage 
as directed by the department. 

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form Y 

Nassau County Committee and/or Legislature

Date of approval(s) and citation to the resolution where approval for this item was provided:

7. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:

Contract ID Date Amount
CAPD20000005 23-JUL-20 132,418.00



Contract ID Date Amount
CLBU20000002 20-AUG-20 320,000.00



AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitted in connection with this request is true an
d accurate and that all expenditures that will be made in reliance on this authorization are in confor
mance with the Nassau County Approved Budget and not in conflict with the Nassau County Multi-
Year Financial Plan. I understand that NIFA will rely upon this information in its official deliberation
s.

   IQURESHI   22-APR-21

Authenticated User Date

COMPTROLLER'S OFFICE

To the best of my knowledge, I hereby certify that the information listed is true and accurate and is
in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty Multi-Year Financial Plan.

Regarding funding, please check the correct response:

  I certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
  I certify that the bonding for this contract has been approved by NIFA.

 Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

  
Authenticated User Date

NIFA

Amount being approved by NIFA:  

Payment is not guaranteed for any work commenced prior to this approval.

  

Authenticated User Date

NOTE: All contract submissions MUST include the County's own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being su
bmitted to NIFA for review.

NIFA reserves the right to request additional information as needed.

























STATE OF NEW YORK ) 
) ss.: 

COUNTY OF NASSAU ) 

On t~ day of 4 .an I in the year 20...ll_ before me personally came 
R, lt;,h4-rd Jl4-<L/e,#i I to me personally known, who, being by me duly sworn, did depose 
and_o say that he or she resides in the County of A/t!t .5$ ,~ "L ; that he or she is the 

I re.$ tdt::-t)f of ,AYlilJr J , &-4,//a,& &I-ts , the corporation described 
herein and which executed the above instrument; and that he or she signed his or her name thereto 
by authority of the board of directors of said corporation. 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF NASSAU ) 

J0ANH SPARACIO 
No&a,y Pubfic:, State of New York 

N,o. 01SP6360887 
QuaMed In Nassau County 

Comn,iRlon 1:Xl)lrel 6/26/2021 

On the __ day of ________ in the year 20_ before me personally came 
____________ tome personally known, who. being by me duly sworn, did depose 
and say that he or she resides in the County of _________ ; that he or she is the County 
Executive of the County of Nassau, the municipal corporation described herein and which executed 
the above instrument; and that he or she signed his or her name thereto pursuant to Section 205 of 
the County Government Law of Nassau County. 

NOTARY PUBLIC 

12 











































































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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/31/2020

Arthur J. Gallagher Risk Management Services, Inc.
300 S. Riverside Plaza, Suite 1500
Chicago IL 60606

Direct All Inquires via E-mail
312-704-0100 312-803-7443

CertRequests@ajg.com

Lexington Insurance Company 19437
ARTHJGA113 XL Specialty Insurance Company 37885

Arthur J. Gallagher & Co. and its subsidiaries
2850 West Golf Road
Rolling Meadows, IL 60008

1127571729

A
B

Errors & Omissions
Excess Errors & Omissions

017018163
ELU16326519

9/1/2019
9/1/2019

9/29/2021
9/29/2021

Per Claim/Aggregate
Per Claim/Aggregate

$12,000,000
$13,000,000

Evidence of Insurance
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