Nassau County Purchasing

Staff Summary A-46-2021
Subject: Annual Sofiware Renewal for CivicRec Date: July 19,2021
Application (RQIT21000078)
Department: Department of Shared Services Vendor Name: Icon Enterprises, Ine. / CivicPlus
Office of Purchasing
Department Head Name: Melissa Gallucci Contract Number: A-46-2021
fpf\ ﬁ nt Head Signa m 1 1 /(W Contract Manager Name: Kimberly Stanton
Proposed Legislative Action Internal Approvals
To Date | Approva | Info Other Date & Approval | Date & Approval
1 Init, Init.

Assgn Dept. Head i l/';d/ r2i

Comm YA

Rules Comm W\ Budget "V County Atty.

Full Leg Deputy C.E. Lﬁ/‘/ 1513 Jfounty Exec.

Narrative

Purpose: To authorize and award a purchase order for the Annual Software Renewal for CivicRec application for
the Department of Recreation, Parks and Museums.

Digcussion: This request is for a sole source purchase; CivicPlus wholly owns and is the exclusive seller of CivicRec,
a proprietary product that provides a unique and innovative cloud-based software sclution to handle virtually all

aspects of a municipal/county parks and recreation department. No other companies’ or individuals in the world have
a right to sell the CivicRee product,

Impact on Funding/Terms: This is a 1 year initial with 4 one-year renewals for 5 years. The cost per year is One
Hundred Seventy-Eight Thousand Seven Hundred Fifty Dollars ($178,750.00). The maximum amount authorized
under this blanket purchase order shall be Eight Hundred Ninety-Two Thousand Five Hundred Dollars ($892,500.)
from General Funds (ITGEN1430/DE5A5).

Recommendation: Department of Shared Services, Office of Purchasing recommends awardlng a purchase order
to Icon Enterprises, Inc. / CivicPlus as the sole source pr0v1der S
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COUNTY OF NASSAU

INTER — DEPARTMENTAL MEMO

TO: CLERK OF THE COUNTY LEGISLATURE A-46-2021

FROM:  MELISSA GALLUCCI - COMMISSIONER OF SHARED SERVICES
DATE: JULY 14, 2021
SUBJECT: RESOLUTION- DEPARTMENT OF RECREATION, PARKS AND MUSEUM

THIS RESOLUTION IS RECOMMENDED BY THE COMMISSIONER OF SHARED SERVICES
TO AUTHORIZE AN AWARD AND TO EXECUTE A BLANKET PURCHASE ORDER IN THE
AMOUNT OF EIGHT HUNDRED NINETY-TWO THOUSAND FIVE HUNDRED DOLLARS
($892,500.00) ON BEHALF OF THE DEPARTMENT OF RECREATION, PARKS AND MUSEUM
TO ICON ENTERPRISE, INC./CIVICPLLUS FOR THE ANNUAIL SOFTWARE RENEWAL FOR
CIVICREC APPLICATION.

THE ABOVE DESCRIBED DOCUMENT ATTACHED HERETO IS FORWARDED FOR YOUR
REVIEW AND APPROVAL AND SUBSEQUENT TRANSMITTAL TO THE RULES COMMITTEE
FOR INCLUSION IN ITS AGENDA.

2000 Mgl n

' MELISSA GALLUCCI
COMMISSIONER OF SHARED SERVICES

VB: gb
ENCL: (1) STAFF SUMMARY
(2) DISCLOSURE STATEMENT
(3) RESOLUTION
(4) BID SUMMARY
(5) BID PROPOSAL

(6) CERTIFICATE OF LIABILITY INSURANCE
(7) RECOMMENDATION OF AWARD
(8) POLITICAL CONTRIBUTION FORM




RULES RESOLUTION 2021

A RESOLUTION AUTHORIZING THE COMMISSIONER OF SHARED SERVICES
TO AWARD AND EXECUTE A BLANKET PURCHASE ORDER BETWEEN THE
COUNTY OF NASSAU, ACTING ON BEHALF OF THE DEPARTMENT OF

RECREATION, PARKS AND MUSEUMS, TO ICON ENTERPRISE, INC./CIVICPLUS

WHEREAS, the NASSAU COUNTY DEPARTMENT OF SHARED SERVICES, OFFICE OF

PURCHASING is representing to the Rules Committee, that the proposed award to ICON Enterprises,

Inc./CivicPlus is a sole source provider and meets all specifications for the product described in the said

contract as determined by the Commissioner of Shared Services.

WHEREAS, the Commissioner of Shared Services is representing to the Rules Committee that
ICON Enterprises, Inc./CivicPlus submitted the lowest responsible bid and meets all specifications for the
product and/or services described in the said bid document as determined by the Commissioner of Shared

Services.

RESOLVED, that the Rules Committee of the Nassau County Legislature authorizes the
Commissioner of Shared Services to award and execute the said Purchase Order with ICON Enterprises,

Inc./CivicPlus.



LAURA CURRAN
COUNTY EXECUTIVE

Date;
To:
From:

Re:

YAUGHN BANKS JR.
DEPUTY COMMISSIONER OT SHARED SERVICES

COUNTY OF NASSAU
SHARED SERVICES
1 WEST STREET
MINEGQLA, NEW YORK 11501-4894

October 19, 2021
Robert Cleary, Chief Procurement Officer
Vaughn Banks, Deputy Commissioner of Shared Services 4

Material Adverse Information Memo
Staff Summary A-46-21

No material adverse information was discovered by the Office of Purchasing for the
vendor Leon Enterprises/Civic Plus.




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, 2616 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 commiittees of any of the fellowing Nassau County elected officials or to the campaign
commitiees 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?

YES NO X | If yes, to what campaign committee?

2. VERIFICATION: This section must be signed by a principal of the consuitant, 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 foregeing statements and they are, to
his/her knowledge, true and accurate,

The undersigned further certifies and affirms that the contribution(s) to the campaign commiitees identified above were
made freely and without duress. thréat or any promise of a governmental benefit or in exchange for any benefit or
rermuneration.

Electronically signed and certified at the date and time indicated by:
Amy Vikander [VIKANDER@CIVICPLUS.COM]

Dated: 09/09/2021 08:48:22 AM Vendor: CivicPlus, LLC

Title: Vice President of Client Services

FPage 1 of 1 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered 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. #f yvou need more space 0
answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them to the
questionnaire.

COMPLETE THIS QUESTIONNAJRE CAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL Wil | BE REJECTED AS NON-RESPONSIVE
AND T WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Brian Rempe

Date of birth: 06/05/1981

Home address: 4466 Grantham Dr.

Clty: St George State/ProvincefTerritory: K§ Zip/Postal Code: 66535
Counfry: us

Business Address: 302 3. 4th Street

City: Manhattan State/Province/Territory:  KS Zip/Postal Code: 66502
Country s

Telephone: 888-228-2233

Other present address{es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2, Positions held in submitting businass and starting date of each (check all applicable)
President 01/0172016 Treasursr
Chalrman of Board Shareholder
Chief Exec. Officer 01/01/2018 Secretary
Chief Financial Officer Partner
Vice President
{Other)
3. Do you have an equity interest in the business submitting the guestionnaire?
YES [ X _|NO [ | If Yes, provide details.

[ 2.764 shares

4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the guestionnaire?
YES | | NO | X1 I Yes, provide datails.
[
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit arganization

other than the one submitting the questionnaire?

YES NO X | If Yes, provide details.

|

Page 1cf5 Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal ownar or officer?
YES [ | NO [ X |If Yes, provide defails.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation 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 [t to the questionnaire.

7. In the past (5) years, have you and/er any affillated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES NO X | ifyes, provide an explanation of the circumstances and corrective action

taken.

(

b. Beean declared in default and/or tarminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES | | N [ X | I yes, provide an explanation of the circumstances and corrective action
taken.

-

c. Bean denied the award of a contract and/or the opportunity to bid on a contract, including, but not
imited to, failure to meet pre-gualification standards?
YES 1 NO X | If yes, provide an explanation of the circumstances and corrective action
taken.

[

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on

contract?
YES | | NO [ X | ifyes, provide an explanation of the circumstances and corrective action

taken.

L

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
heen the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptey proceedings initiated more than 7
years ago and/or Is any such business now the subject of any pending bankruptcy proceedings, whenevar
initiated?

Page 2 0of 6 Rev. 3-2016



YES [ JNO [ X_]If*Yes' provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

9.

a. Is there any felony charge pending against you?

YES | |NO [ X | !fyes, provide an explanation of the circumstances and corrective action
taken.
—

h. ls there any misdemeancr charge pending against you?

YES NO If yes, provida an explanation of the circumstances and corrective action
{aken.
| l

C. Is there any administrative charge pending against you?

YES NO [ X ] 1ifyes, provide an explanation of the circumstances and corrective action
taken.

d. In the past 10 years, have you besan convicted, after trial or by plea, of any felony, or of any other crims,
an element of which relates to truthfulness or the underlying facts of which related ta the conduct of
business? Y
YES | | NO [ X ] If yes, provide an explanation of the circumstances and corrective action
taken.

r

e, In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?

YES NG X | If yes, provide an explanation of the circumstances and corrective action
taken.

f. In the past 5 years, have you been found in viciation of any administrative or statutory charges?
YES NG X | 1fyas, provide an expianation of the circumstances and corrective action
taken.

L
10. In addition to the information provided in response to the previous queslions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state ar local
prosecuting or investigative agency andfer the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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M.

12.

13.

YES [ | NO X | If yes, provide an explanation of the circumstances and corrective action taken.

In addition to the information provided, in the past 5 years has any business or organization listed in response
to Question 5, been the subject of a criminal investigation and/or a civil anti-frust investigation andfor any other
type of investigation by any government agency, including but not lirmited to federal, state, and local regulatory

agencies while you were a principal owner or officer?
YES | NO X | If yes, provide an explanation of the circurnstances and corrective action taken.

In the past 5 years, have you or this business, cr any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceadings with respect to any professional

license held?
YES | | N0 [ X | If yes, provide an explanation of the circumstances and corrective action taken.

Far the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES [ | NO | X | ifyes, provide an explanation of the circumstances and corrective action taken.

]
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I, @Ean Rempe | , hareby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-respensible, and, in additicn, may subject me to criminal charges.

I, | Brian Rempe |, hereby certify that | have read and understand all the
items contained in this form; 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 oceurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledge,
infarmation and belief. 1 understand that the County will rely on the Information supplied in this form as additional
inducement to enter into a contract with the submitting business entity,

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS
QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE
WITH RESPECT TO THE PRESENT 3D OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON
MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

CivicPlus

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Brian Rempe [REMPE@CIVICPLUS.COM]

President and CEO

Title

07/14/2021 09:02:31 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
{(10%) or greater ownership interest in the croposer. Answers typewritten or printed in ink. If you need more space to
answer any guestion, make as many photocopies ¢f 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 IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Amy Vikander

Date of birth: 07/28/1979

Home address: 1216 S, Mill Point Circle

City: Manhattan State/Province/Territory: KS Zip/Postal Code: 66503
Country: us

Business Address: 302 S. 4th Street, Suite 500

City: Manhattan State/Province/Territory: K8 Zin/Postal Code: 86502
Country us

Telephone: 888-228-2233

Other present address(es):
City: State/Province/Territory:  * Zip/Postal Cede:
Country:

Telephone:

List of other addresses and telephone numbers attached

2, Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholdsr
Chief Exec. Officer Secretary 10/10/2018
Chief Financial Officer Partner
Vice President
{Other)

3. Do you have an equity interest in the business submitting the questionnaire?

YES NO X | if Yes, provide details.

4. Are there any outstanding loans, guarantess or any cther form of security or jease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?

YES NO X | lf Yes, provide datalls.

5. Within the past 3 years, have vou been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the guestionnaire?

YES NO X | if Yes, provide details.

Page 10of 5 Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES NO X | If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arcse automatically, by operation 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. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ JNO [ X_] Ifyes, provide an explanation of the circumstances and corrective action
| taken.
b. Been declared in default and/or terminated for cause cn any contract, and/or had any contracis

cancelled for cause?
YES |:| NO X ] If yes, provide an explanation of the circumstances and corrective action

taken.

C. Been denied the award of & contract and/or the opportunity to bid on a contract, including, but not
limited to, failure {0 meet pre-qualification standards?
YES [ |NO I yes, provide an explanation of the circumstances and corrective action

taken.

d. Been suspanded by any government agency from entering into any contract with it; and/for is any action
pending that could formally debar or otherwise affect such business’s ability to bid or propose on
caontract?

YES || NO If yes, provide an explanation of the circumstances and corrective action
taken.
8. Have any af the businesses or organizations listed in response to Question & filed a bankruptcy petition and/or

been the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptey proceedings initiated more than 7
years ago andfor is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?

Page 2of & Rev. 3-2016



YES [ |NO If 'Yes', provide details for each such instance. {Provide a detailed response to
all questions check "Yes" If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

9.

a. ls thers any felony charge pending against you?

YES NO X 1Ifyes, provide an explanation of the circumstances and corrective action
taken.
I

b. ls there any misdemeanor charge pending against you?

YES NGO X | If yes, provide an explanatior: of the circumstances and corrective action
taken.
B

C. Is there any administrative charge pending against you?

YES NO X 1 If yes, provide an explanation of the circumstances and corrective action
taken.
I

d. In the past 10 years, have you besn convicted, after trial or by plea, of any felony, or of any ather crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y N
YES [ NO [ X_]fyes, provids an explanation of the circumstances and corrective action
taken.

|

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?

YES NO E If yes, provide an explanation of the circumstances and corrective action
taken.
{

f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.

I
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation andfor 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 activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listad
in response to Question 57
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YES NO X _l If yas, provide an explanation of the circumstances and corrective action taken.

11, In addition to the information provided, in the past 5 years has any business or organization listed in response
to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation andfor any other
type of investigation by any government agency, including but net limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES r NO X If yes, provide an explanation of the circumstances and corrective action taken.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judiciai or administrative proceedings with respect to any professional
license held?

YES NGO X | Hyes, provide an explanation of the circumstances and corrective action faken.
| |

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X If yes, provide an expianation of the circumstances and corrective action taken,

I 1
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I, | Amy Vikander | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, In addition, may subject me to criminal charges.

[, | Amy Vikander , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to sach itemn therein to the best of my
knowledge, information and belief; that | wili notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledge,
information and belief. 1 understand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS
QUESTIONNAIRE MAY RESULT [N RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE
WITH RESPECT TO THE PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON
MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

CivicPlus, LLC

Name of submitting business

Electrenically signed and certified at the date and time indicated by:
Amy Vikander [VIKANDER@CIVICPLUS.COM]

Vice President of Client Services

Title

06/03/2021 09:33:22 AM

Date
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Business History Form

The contract shall he awarded to the rasponsible 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 whe will best promote the public interest.

In addition to the submission of propesals, each proposer shall complete and submit this questionnaire. The
guestionnaire shall be filled out by the owner of a sole proprietarship 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” or "not-applicable.” No hlanks.
(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).
Date: 04/26/2021

1} Proposer's Legal Name: CivicPlus, LLC

2) Address of Place of Business: 302 8. 4th Street, Suite 300

City: Manhattan State/Province/Territory: _KS Zip/Postal Code! 66502

Country: US

3) Mailing Address (if different):

City: State/Province/Territory: ___  Zip/Postal Code: o
Country:

FPhone:

Does the business own or rent its facilities? Rent If other, please provide details:

4} Dun and Bradstreet number: _ncne

5) Federal [.D. Number: 48-1202104

B} The proposeris a: Other {Describe} _Limited Liability Company

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 mere other businesses?
YES [ X | NO | | If yes, please provide datails:

CivicPlus, LLC wholly owns CVF Plus, Inc..
CVP Plus, Inc wholly owns SeeClickFix, Inc.

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or contralled by, any other business?
YES | X INC | | If yes, please provide details:

Page 1of & Rev. 3-2016



[ CP Patti, LLC

10)  Has the proposer ever had a bond or surety cancelied or forfeited, or a contract with Nassau County or any
other government entity terminated?
YES | | NO [ X Ifyes, state the name of bonding agency, (if a hond), date, amount of bond
and reason for such cancsliation or forfeiture: or details regarding the termination (if a contract}).

11}  Has the proposer, during the past seven years, been deciared bankrupt?

YES | | NG [ X ] If yes, state date, court jurisdiction, amount of liabilities and amount of assets
|

12)  Inthe past five years, has this business and/or any of its owners and/or officers and/or 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 8 years, have any owner and/or officer of any affiliatad
business been the subject of a criminal investigation and/or a sivil 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 [ X} If yes, provide detalls for each such investigation, an explanation of the
circumstances and corrective action taken.

13)  In the past 5 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 government agency, including but not limited to federal, state and
local regulatory agencies? And/or, in the past & years, has any owner and/or officer of an affiliated business
been the subject of an investigation by any govemment agency, including but not limited to federal, state and
locat regulatory agencies, for matters pertaining to that Individual's position at or relationship to an affiiated
business.

YES 1__‘__] NO | X | liyas, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

5

14)  Has any current or former diractor, owner or officer or managerial employee of this business had, either before
or during such persan’s employment, or since such employment if the charges pertained to events that
aliegedly 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 [ INO [ X | Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective actlon taken.

b) Any misdemeanar charge pending?
YES | | NO | X | Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

Page 20of & Rev. 3-2016



¢) In the past 10 years, you bean convicied, after trial or by pleg, of any felony andfor any cther crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES { |NO I yes, provide detalls for each such investigation, an explanation of the

circumstances and corrective action taken,

d) In the past 5 years, been convicted, after triaf or by plea, of & misdemeanor?
YES NO If yes, provide detalls for each such invastigation, an explanation of the
circumstances and corrective action taken.

i

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?

YES NO If yes, provide datails for each such investigation, an explanation of the
circumstances and corrective action taken.
—

15} In the past (5) years, has this business or any of its owners or officers, or any other affiliated business had any
sanction imposed as a result of judicial cr administrative proceedings with respact to any professional license
held?

YES [ | NO If yas, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

16)  For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable
federal, state or local taxes or othar assessed charges, including but not limited to water and sewer charges?
YES [ | NO [ X _llIfyes, provide details for each such year, Provide a detailed 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:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly
state "No conflict exists.”
(i) Any material financial relationships that your finm or any firm employee has that may create a conflict
of intarest or the appearance of a conflict of interest in gcting on behalf of Nassau County.

[ No Conflict Exists

(i)} Any family relationship that any emplioyes of your firm has with any County public servant that may
create a conflict of interast or the appearance of a conflict of interest in acting on behalf of Nassau
County.

[ No Conflict Exists

(it} Any other matter that your firm believes may create a conflict of interest or the appearance ofa
conflict of interest in acting on behalf of Nassau County.

[ No Conflict Exists
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0} Ploase describe any procedures your firm has, or would adopt, to assure the County that a conflict of
interest would not exist for your firm in thé future,

if a conflict of interest should arise, and we become aware of such conflict - we shali take reasonably
| proper measures to address the situation and, if appropriate, shall seek guidance from the County.

A. Include a resume or detailed description of the Proposer's professional qualifications, demonstrating extensive
experience in your profession. Any pricr similar experiences, and the results of these sxperiences, must be
identified.

Have you previously uploaded the below information under In the Document Vault?
YES NO

[s the proposer an individual?
YES NG Should the proposer be other than an individual, the Proposal MUST include:

i}  Date of formation;
| 06/28/1998 ]

i)  Name, addresses, and position of all persons having a financial interest in the company, inciuding
shareholders, members, general or limited parner. [f none, explain.

[ CP Patti, LLC - 302 S 4th St. Manhattan, KS 86502

No individuals with a financial interest in the company have been altached..

i) Name, address and position of all officers and directors of the company. If none, explain.

Brian Rempe, President
Deborah McNew, Secretary

No officers and directors from this company have been attached.

iv)  Stats of incorporation (if applicatle);

V) The number of employeas in the firm;

| 357 I

vi) Annual revenue of firm;
43000000 ]

vii) _Summary of relevant accomplishments
Saa$ provider for local government, selected as Inc 5,000 company for 10 years; selected as T

GovTech top 100 company multiple years; multiple Stevie awards in the last 3 years for customer
support and service.

viii)  Copies of all state and local licenses and permits.
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B. tndicate number of years in business.

23

C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity
and reliability to perform these servicas.

[ 20 years successfully providing government engagement solutions

D. Provide names and addresses for no fewer than thrae references for whom the Proposer has provided similar
services or who are qualified to evaluate the Proposer's capabiity to perform this work.

Company Baltimore MD

Contact Person _Scott Stanfill

Addrass 2001 East Dr

City Baltimore State/Province/Tetritory _MD
Country us

Telephone (410) 375-0955

Fax #

E-Mail Address _sstanfill@baltimorecity.gov

T N T S S S O A

Company Great Nack Park District, NY

Contact Person _Mitch Cchen ‘

Address 65 Arrandale Ava

City Great Neck State/Province/Territory  NY
Country us

Telephone (516) 506-9080

Fax #

E-Mail Address mcohen@gnparks.org

Company Lincoln Park, NY

Contact Person _Janet Cassidy

Address 34 Chapel Hill Rd

City Lincoln Park State/Province/Tertitory N
Country us

Telephone (973) 694-6400

Fax #

E-Mail Address jeassidy@bolp.org
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I, [ Curtis Wendling | , hereby acknowledge that a materially false statement
willfully or fraudulenily made In cennection with this form may resuit in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

[, | Curtis Wendling | , hereby certify that | have read and understand all the
items contained in this form; 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 form; and that all information supplied by me is true to the best of my knowledge, informaticn
and belief. | understand that the County will rely on the information supplied in this form as additional inducement to
enter into a contract with the submitting business entity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS
QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE
WITH RESPECT TO THE PRESENT BID CR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON
MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Name of submitting business: ClvicPlus

Elactronically signed and certified at the date and time indicated by:
Curtis Wendling [WENDLING@CIVICPLUS.CCOM]

Strategic Account Manager

Titte
06/07/2021 04:01:00 PM

Date

Page 6 of 6 Rev. 3-2016



COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: CivicPlus, LLC

Address: 302 3, 4th Street, Suite 500

City: Manhattan State/Province/Territory:  KS Zip/Postal Code: 66502

Country. Us

2. Entity's Vendor |dentification Number: 481202104

3. Type of Business: _Other {specify} _Limited Liability Company

4. List names and addresses of all principals; that is, all individuals serving on the Board of Directors ar comparable
bady, all partners and limited partners, all corporate officers, all parties of Joint Ventures, and all members and
officers of limited liability companies (attach additional sheets if necessary).

First Name Brian
Last Name Rempe

M Suffix

Address 302 §. 4th Street, Suite 500

City 8882282233 State/Province/Territory: KS Zip/Postal Code: 66502
Country us

Position Pasition

I

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

10K in fisu of completing this section.

[f none, explain.

Owned by CP Patli, LLC !

Mo shareholders, memhers, or partners have been aftached fo this form.

8. 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 ihat participate in the performance of the contract.

None

7. List all lobbyists whose services wera utllized at any stage in this matter (l.e., pre-bid, bid, post-bid, etc.}. If nona, enter
"None." The term "lobbyist" means any and every person or organization 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 Planting
Commission. Such matters include, but are not limited to0, requests for proposals, development or improvement of real
property subject to County regulation, procuraments. 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.
Page 1 of 3



Are there lobbyists invelved in this matter?
ves [ NO

(a) Name, tille, business address and tefephons number of lobbyist(s):

{b) Dascribe lobbying activity of each lobbyist. See below for a complete description of lobbying activiiles.

{c) List whether and where the person/organization is registered as a lobbyist (e.9., Nassau County, New
York State):

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

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

Electronically signed and certified at the date and time indicated by:
Brian Rempe [REMPE@CIVICPLUS.COM]

Dated: 08/31/2021 09:16:38 AM

Title: CEQ
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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 resalution; any determination by the County Exastutive to support, oppose, approve or disapprove any
local legislation or resolution, whether or not such legislation has been intreduced 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, lcan, or agreement involving the disbursement of public monies; any
determination made by the County Exscutive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but nct 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, commissicns, department heads or cammittees with respect to
requests for proposals, bidding, procursment 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 io a license or permit for the use of real properiy of or by the
county, or with respact to a franchise, concession or revacable 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 of outcome of any
rate making proceeding before an agency; the agenda cr any determination of a board or commission; any
determination regarding the calendaring or scope of any legisiature oversight hearing; the issuance, repsal,
modification or substance of a County Executive Order; or any determination made by an elected county official ar 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 ar not such legislation has been formally introduced and whsther or not such rule or regutation has been
formally proposed.
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Laura Cusran
COUNTY EXECUTIVE

Nancy Stanton
COMMISSIONER

Department of Information Technology
240 Old Country Road
Minecla, New York 11501
Phone: (516) 571-4265
Fax: {516) 571-3918

To: Robert Cleary & Kimberly Stanton
Date: July 22,2021
RE: RQIT21000078

Below find the justification for RQIT21000078. This request is for our Civic Rec Parks Application through vendor
ICON Enterprises /Civic Plus.
The annual cost is $178,750 for the peried of 6/1/2021 to 5/31/22.

This sofiware runs the Parks dept activities and is used to collect fees and schedule events for Park’s activities,
facilities, reservations etc.

We have been using this software since January 2020,

Please let me know if you need any additional information

Sincerely,

Donna Neiland
Project Manager
Nassau County Department of Information Technelogy



RQIT21000078 23/8pR/2021

VENDOR 3 §/G€37

TCON ENTERSHISES, INC. /. Y-

L
" T e - i i
317 HOUSTON & \,;"Vy
SULTE E

MANHATTAN s KS 66502

E%\\H
\
o

TEL: {888)228-2233
FAX: (785)587-8951

ITEM DESCRIPTION
gol 920-45

REQUISTTION

REQUISITICNER:
IT DEPARTMENT OF INFORMATION TECH
240 OLD COUNTRY ROAD
§TE FLOCOR
MINEOLA HNY 11501
J. GARONE/DONNA NEILAND(1~2195)
TEL: (516)571-2771
FAX: (516)571-3918

i~
g
QTY U/M UMIT COST TOTAL
1.00 EA 178,750.0000 178,750.00

COMPUTER SOFTWARE MATNTENANCE/SUPPORT

QUOTE: 2115632

P R

CIVICREC ANNUAL SOFTWARF RENEWAL;TERM!:

6/1/2021 ~ 5/31/2022

R T T T N N A N A R R I T

e T L T T O I O I L T

SFND LICENSE KEYS TO ANDREW LESTER: ALESTERENASSAUCOUNTYNY.GOV

TR T T T T T T T R S R A R L R N T R T

taisrmstassssssssyritisstranitianasan

BILL TO: I.T. ACCOUNTS PAYAELE

TraAdTLARLATAASIYASTAYY AN A Y A e a Aty

240 OLD COUNTRY ROAD 6TH FLOOR

MINEOLA, N¥, 11501

EMAIL: ITACCOUTINGENASSAUCOUNTYNY.GOV

R T N T R T L N R R IR I

T N T T T T N N T T T S e R R ]

ESTIMATED TOTALS 178,750.00



LINK TO: ELECTRONIC NOTE PAD PAGE ©1 OF @l
REQ DOC INQUIRY 2140

g T T R R R T T N N e T T T O N N Tt UL N T

A) ANNUAL RENEWAL OF CIVIC REC APPLICATION FOR PARKS 6/1/21-5/31/22

B $é;8,759.06

C .

D) NO. VENDOR IS THE SOLE SOURCE PROPRIETARY OWNER/SUPPLIER OF THIS PRODUCT
AND ITS MAINTENANCE AND SUPPORT.

E) SOFTWARE MAINTENANCE COVERAGE IS EXPIRING ON 5/31/21.

F ﬁ}XIC REC APPLICATION IS USED TO COLLECT ALL PARK FEES (EXCEPT GOLF).

G .

REFER TO POIT21660046/RQIT210600026

F1-HELP  F4-AUDLIT  F5-TOP F6 COPY F7-PR PAGE F8-NX PAGE
FO9-LINK F10-SAVE  F11-INS PAGE  F12-DEL PAGE  ENTER-INQUIRE  CL-EXIT
INQUIRY COMPLETE



Invoice

CivicPlus LLC ‘

NEW REMITTANCE ADDRESS #211562
(FOR PAYMENTS ONLY) o
CivicPlus

PO Box 1572 s
Manhattan KS 66505

Bill To

Donna Neiland/ IT Department
Nassau County - Recreation Dept.
240 Cld County Rd. Room 608
Mineola NY 11501

Net 30 77172021

1 CivicRec Annua! Renewal 6/1/2021 5/31/2022

Total $178,750.00

Afinance charge of 1.5% per manth will be added to past due accounts, Payrents received will be applied first to finance charges,
then to the oldest outstanding invoice(s). If you have any questions, please contact accounting@civicplus.com or 888-228-2233
option 3, then option 1. Please retain this statement for your recerds. Thank you!

CivicPius

302 S 4th St

Suite 500

Manhattan KS 66502



CIVICPLUS

HELPIMG COMMUNITIES EMNGAGE & IMTERACT

REMITTANCE ADDRESS
{FOR PAYMENTS ONLY}
CivicPlus

PG Box 1572
Manhattan, KS 66505

Bifl To:

MNassau County - Recreation Dept
Donna Neiland/IT Department
240 Old County Rd Room 608
Mineola, NY 11501

RENEWAL

DATE: September 20, 2021

Mailing Address:
CivicPlus

302 5 4th St
Mainhattan, KS 66502

P 888-228-2233 ext 291
F 785-587-8951

CivicRec Annual Renewal 6/1/2021 to 5/31/2022

CivicRec Annuai Renewal 6/1/2022 to 5/31/2023

CivicRec Annual Renewal 6/1/2023 to 5/31/2024

CivicRec Annual Renewal 6/1/2024 to 5/31/2025

CivicRec Annual Renewal 6/1/2025 to 5/31/2026

1.00

1.00

1.00

1.00

1.00

$178,750.00
$ 178,750.00
$178,750.00

$ 178,750.00

§ 178,750.00

THANK YOU FOR YOUR BUSINESS!

TOTAL | 89




Nassau County

Donna Neiland SR PR AR L
Project Manager - Department of Information Technology ii’ﬁj L% pLUS
240 Old Country Read PRI SRS BRGs & TR

Mineola, NY 11501
Dear Ms. Neiland,

This [etter serves to notify you that ClvicPlus, LLC is the sole provider of the CivicRec, Recreation
Management Systern (CivicRec) and asscciated services and functionality included. CivicRec
shables municipal website administrators to manage critical aspects of their recreation
management and activities.

CivicRec differs from other recreation management software in that it has been optimized for use
for government entities. Not enly have many of the applications been developed specifically for
use by municipal governments, but CivicRec Is also hosted at a network operations center
dedicated to the protection of the information of government staff and end-users.

Included in the standard CivicRec development package are madules that are unique to CivicPlug’
CivicRec, such as map-based bogking, league team pages, exporiable calendars for Google and
Qutlook and social sign on. Applications ke these may be available at a much higher cost from
other vendors howaver, CivicPius is the sole provider of these applications as a part of an all-
~Inclusive, standardized recreation management system, CivicRec.

"No other arganization offers our unique preduct and service package, coupling our RMS with
some of the most useful web applications availabie to municipal governments.

Rege_}rds,
/ 1/ 7
! A mf/sj”‘ffff‘.%mﬁiﬁfi
W g ¢
()

Amy Vikander e CivicPlus

Vice President of Client Services
Main 888-228-2233

Fax 785-587-8951

- www.CivicPlus.com
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m & DATE{MM.’DE;T‘!WY}
A‘CC?RD CERTIFICATE OF LIABILITY INSURANCE 05/18/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CCNFERS NQ 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 halder is an ADDITIONAL INSUREL, the policy(ies) must have ADBITIONAL 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 confar rights to the certificate holder in lisu of such endorsement(s).

PRODUCER GOMIACT gi11is Powers Wakson Certlficate Center
F:}il;: 2:::2:::? HorEheast, tne. E,’:?:En Ext: 1—877-»945-7378. TATS, Hoj; 1-B88-267-2373
.0, Box 305181 ADDRESS: certificates@willis.com
Nashville, T8 372305181 OsA INSURER(S) AFFORDING COVERAGE NAIC
INSURER A: Breat Northern Insurance Company 20303
MSURED WsUrgr 8: Federal Insurance Company 20281
CiviePlus, LLC
302 § 4th Street, Suite 500 INSURER © 3
Manhattan, KS 66502 INSURER b 5
INSURER € :
INSURERF @
COVERAGES CERTIFICATE NUMBER: W20947823 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED S8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCOUCY PERIOD
MDIGATED, NOTWITHSTANDIMNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAIC CLAIMS,

R - ADOL[SUSH, BOLIGY EFF | POLIGY EXP
I{':‘TR I'fPE OF INSURANCE INSD | WyD POLICY NUMBER MDA | EMMIDDIYY YY) LIMLTS
¥ | COMMERGIAL GENERAL LIABRLITY EACH OCCURRENCE 3 2,000,000
DAMAGE T0 RENTED
CLAIMS-MADE Qccur PREMISES (Ea occurrence) 3 2,900,000
B WED EXP {Any one person) E 10,000
. ¥ _59-
3602-53-12 05/17/2021(05/17/2022 | pepoonaL g ADY INJURY | 8 1,000,000
GENI.AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
_i(ﬁ POLICY 5.5‘&' LOG PRODUGTS - COMP/OP AGG | § 2,000,000
QTHER: $
AUTOMOBILE LIABILITY C(E %WAE'E';AEEDHS*NGLE LIMIT 5 1,000,000
3 | ANY AUTO BODOILY INJURY {Per persom) | $
B QWNED SCHEDULED _a7- -
|| AuTos ancy AlTOS 7358-87-92 05/17/2021(05/17/2022 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Par accident)
5
B uMBRELLALLAE | X | ooour EACH OCCURRENGE 5 5,000,040
X | EXCESS LIAR CLAIMS-MADE 7989-49-14 95/17/2021|05/17/2022| AaGREGATE s 5,000,000
oeo | %] retenmions @ N
WORKERS COMPENSATION » | FER BT
AND EMPLOYERS' LIABILITY YIN Sthre | |B% T
B | ANYPROPRIETOR/IPARTNEREXECUTIVE EL EACH ACCIDENT B + 000,
OFFICERIMEMBER EXCLUDED? NIA [ 22 ) 7174-92-49 05/17/202L{05/17/2022
{Mandatory In NI} EL. DISEASE -EA EMPLOYEE] § 1,000,000
If yes, describe under 1,000,000
OESERIPTION OF CPERATIONS balow EL. DISEASE - POLICY LIMIT | § 00U,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additfonal Remarks Schedule, may bs attached if mare space s reguirad)
The certificate holder is listed as an additional insured with respect to general liability

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREQF, NOTICE WML BE ODELIVERED N

ACCORDANCE WITH THE POLICY PROVISIONS.
Nassau County

0ffice of Purchasing
One Wast Streel

1st floor Horth Entrance ﬁ'
Minecls, WY 115¢1 -

AUTHOR|ZED REPRESENTATIVE

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and lega are registered marks of ACORD
s® 10: 21110780 BaTCE: 2098802




