Nassau County Shared Services,
Office of Purchasing

Staff Summary A-31-2026
Subject: Comprehensive Computer Repair and Date: January 13, 2026
Preventive Maintenance ) '
Department: Shared Services, Office of Purchasing Vendor Name: Sourcepass Contemporary LLC.
Department Head Name: Melissa Gallucci Contract Number: A-31-2026
Department Head Si nc’rureW Contract Manager Name: Timothy Funaro Buyer
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Significant Adverse Information Identfified2 Yes —— / No—— (If Yes, attach memo.)

Purpose: To authorize and award a blanket purchase order for Comprehensive Computer Repair and Preventive
Maintenance for the Nassau County Department of Information Technology.

Discussion: This is a sole source purchase Sourcepass is uniquely qudlified and effectively the only viable vendor to
provide the required mainframe support services for Nassau County due to their exclusive combination of
technical expertise and deep institutional knowledge of the County's environment. Nassau County core systems
rely on aging but mission-critical technologies that require a rare and shrinking skill set in the workforce. While other
vendors may possess general mainframe capabilities, they do not have the necessary familiarity with Nassau
County unique systems workflows, and integrations. Transitioning to a new vendor would require extensive
knowledge transfer, introduce a high risk of service disruption, and potentially compromise system stability,
kecurity, and continuity of operations.

Impact on Funding/Term: The Maximum amount authorized under this blanket purchase order including any renewal
options that may be exercised by the Commissioner of Shared Services shall be Three Million Dollars ($3,000,000.00) from
general funds ITGEN 1400 DE505. The term of this blanket purchase order shall be for a period of one (1) year from the
effective date, with the Commissioner of Shared Services option to renew up to an additional four (4) one (1) year periods
and additional two (2) month period, for a total term of five (5) years and two(2) months.

Recommendation: Department of Shared Services, Office of Purchasing recommends awarding a sole source
blanket purchase order be given to Sourcepass Contemporary LLC.




RULES RESOLUTION

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 NASSAU COUNTY DEPARTMENT OF

INFORMATION TECHNOLOGY AND SOURCEPASS CONTEMPORARY LLC..

WHEREAS, the NASSAU COUNTY DEPARTMENT OF SHARED SERVICES, OFFICE OF
PURCHASING is representing to the Rules Committee that the firm Sourcepass Contemporary LLC..
meets all specifications for the service described in the said contract 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 Blanket Purchase Order with Sourcepass

Contemporary LLC.



COUNTY OF NASSAU

INTER - DEPARTMENTAL MEMO

TO: CLERK OF THE COUNTY LEGISLATURE A-31-2026
FROM: MELISSA GALLUCCI - COMMISSIONER OF SHARED SERVICES

DATE: January 13, 2026
SUBJECT: RESOLUTION — NASSAU COUNTY DEPARTMENT OF INFORMATION TECHNOLOGY

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
THREE MILLION DOLLARS ($ 3,000,000.00) ON BEHALF OF THE NASSAU COUNTY DEPARTMENT
OF INFORMATION TECHNOLOGY TO SOURCEPASS CONTEMPORARY LLC. FOR COMPREHENSIVE
COMPUTER REPAIR AND PREVENTIVE MAINTENANCE AS A SOLE SOURCE PURCHASE.

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

MELISSA GAT.LUCCI
COMMISSIONER OF SHARED SERVICES

MS: br
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




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
committees 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?

YES [ ] NO [X] If yes, to what campaign committee?

L

Electronically signed and certified at the date and time indicated by:
Thomas Ednie [TEDNIE@SOURCEPASS.COM]

Dated: 11/21/2025 11:50:55 am Vendor: Sourcepass Contemporary LLC

Title: President
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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” or “not-applicable.” No blanks.
(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).

Date: 03/17/2026

1) Proposer’s Legal Name: Sourcepass Contemporary LLC

2) Address of Place of Business: 515 Broadhollow Rd

State/Province/ Zip/Postal
City: Melville Territory: NY Code: 11747
Country: US
Address: 200 Knickerbocker Ave
State/Province/ Zip/Postal
City: Bohemia Territory: NY Code: 11716
Country: uUs
Start Date: End Date:
3) Mailing Address (if different):
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Phone:
Does the business own or rent its facilities? Rent If other, please provide details:
L
4) Dun and Bradstreet number: 11-989-6548
5) Federal I.D. Number: 11-2339385
6) The proposer is a: Corporation {Describe)
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7)

8)

9)

10)

11)

12)

13)

14)
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Does this business share office space, staff, or equipment expenses with any other business?

YES [ ] NO [X] f yes, please provide details:

[

Does this business control one or more other businesses?
YES [ ] NO [X] If yes, please provide details:

Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?

YES [X] NO [ ] If yes, please provide details:
[ The parent company is Sourcepass, Inc. Sourcepass, Inc. has 100% ownership of Sourcepass Contemporary LLC. J

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 [X] 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).

Has the proposer, during the past seven years, been declared bankrupt?
YES [ ] NO [X] If yes, state date, court jurisdiction, amount of liabilities and amount of assets

In the 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 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 [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action

taken.

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 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 [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action

taken.

-

Has any current or former director, owner or officer or managerial employee of this business had, either before or during
such person's employment, 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 [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.

b) Any misdemeanor charge pending?

Rev. 3-2016



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

| ]

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an element of
which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ ] NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action

taken.

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES [ ] NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action

taken.

.

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES [ ] NO [X] If yes, provide details 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 or administrative proceedings with respect to any professional license held?
YES [ ] NO [X] If yes, 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 other assessed charges, including but not limited to water and sewer charges?
YES [ ] NO [X] If yes, 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 firm or any firm employee has that may create a conflict of

interest or the appearance of a conflict of interest in acting on behalf of Nassau County.
{ No conflict exists. |

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

f No conflict exists. J

(iii) Any other matter that your firm believes may create a conflict of interest or the appearance of a conflict of
interest in acting on behalf of Nassau County.
‘ No conflict exists.

b} Please 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 the future.

We are open to adopt a procedure to notify the County of Sourcepass Contemporary LLC employee changes
directly related/assigned to the management of our relationship.
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A Include a resume or detailed description of the Proposer’s professional qualifications, demonstrating extensive
experience in your profession. Any prior similar experiences, and the results of these experiences, must be identified.

Have you previously uploaded the below information under in the Document Vault?
YES [ ] NO [X]

Is the proposer an individual?
YES [ ] NO [X] Should the proposer be other than an individual, the Proposal MUST include:

i) Date of formation;

| 10/19/2022

i} Name, addresses, and position of all persons having a financial interest in the company, including shareholders,
members, general or limited partner. If none, explain.

Chuck Canton
515 Broadhollow Rd
Melville, NY 11747

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

Sourcepass Contemporary LLC does not have any other company officers to disclose and are related to this service
relationship with the County.

iv) State of incorporation (if applicable};
| NY

v) The number of employees in the firm;
o

vi} Annual revenue of firm;
| 85015947

vii) Summary of relevant accomplishments

Sourcepass Contemporary, LLC. fka Contemporary Computer Services, Inc. has been a contractor and providing IT
Services to the County for over 10 years.

viiij  Copies of all state and local licenses and permits.

B. Indicate number of years 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.

Sourcepass Contemporary, LLC. fka Contemporary Computer Services, Inc. has been a contractor and providing IT
Services to the County for over 10 years.

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

City

Country
Telephone

Fax #

E-Mail Address

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Company

" Contact Person

Address

City

Country
Telephone

Fax #

E-Mail Address
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Town of Brookhaven

W Scott Bradley

1 Independence Hill

Farminville State/Province/Territory

us

(631) 451-6607

shradley@brookhavenny.gov

Town of Southampton

NY

John Capone

116 Hampton Road

Southampton State/Province/Territory

us

(631) 702-1986

jcapone@southamptontownny.gov

Sachem School District

NY

Jack Renda

51 School Street

Lake Ronkonkoma Sfate/Province/Territory

us

(631) 471-1725

jrenda@sachem.edu

NY
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I, Frhomas Ednie , 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.

1, ﬁhomas Ednie 4] , 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, information 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 OR FUTURE
BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Name of submitting business: Sourcepass Contemporary LLC

Electronically signed and certified at the date and time indicated by:
Thomas Ednie TEDNIE@SOURCEPASS.COM

President

Title

03/17/2026

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 proposer. Answers typewritten or printed in ink. If you need more space to answer any
question, 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 PROPQSAL WILL BE REJECTED AS NON-RESPONSIVE AND IT WiLL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Thomas Ednie
Date of birth: 11/30/1970
Home address: 13 Birchwood Court
State/Province/ Zip/Postal
City: Bohemia Territory: NY Code: 11716
Country: us
Business Address: 515 Broadhollow Rd
State/Province/ Zip/Postal
City: Melville Territory: NY Code: 11747
Country us
Telephone: 631-218-5233
Other present address{es):
State/Province/ Zip/Postal
City: Territory: Code:
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 11/10/2022 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
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, 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 questionnaire?
YES [ ] NO [X] If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other
than the one submitting the questionnaire?

YES [X] NO [ ] If Yes, provide details.
1 | was President of Contemporary Computer Services Inc. (CCS!) before the merger with Sourcepass. 4{

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 [X] NO [ ] If Yes, provide details.
rNassau County awarded CCSI the Computer Maintenance contract in 2022. J

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

—

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts cancelled for

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

[ |

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not limited to,

failure to meet pre-qualification standards?
YES [ ] NO [X] if yes, provide an explanation of the circumstances and corrective action taken.

il

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] If yes, provide an explanation of the circumstances and corrective action taken.

|

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or been the
subject of involuntary bankruptcy 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 bankruptcy proceedings initiated more than 7 years ago and/or is any such
business now the subject of any pending bankruptcy proceedings, whenever initiated?

YES [ ] NO [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.) .

| il

a. is there any felony charge pending against you?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

| ]

Rev. 3-2016
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b. Is there any misdemeanor charge pending against you?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

| |

C. is there any administrative charge pending against you?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

d. 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 to truthfulness or the underlying facts of which related to the conduct of business?
YES [ ] NO [X] If yes, provide 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 [X] 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.

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 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 activities performed
at, for, or on behalf of the submitting business entity and/or an affiliated business listed in response to Question 57
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

L ]

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 and/or any other type of
investigation by any government agency, including but not limited to federal, state, and local regulatory agencies while
you were a principal owner or officer?

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

12 Inthe 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 judicial or administrative proceedings with respect to any professional license heid?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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 explanation of the circumstances and corrective action taken.
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I, { Thomas Ednie , 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.

I, | Thomas Ednie J , 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, information 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 OR FUTURE
BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Sourcepass Contemporary, LLC

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Thomas Ednie TEDNIE@SOURCEPASS.COM

President

Title

03/06/2026 11:22:42 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 proposer. Answers typewritten or printed in ink. If you need more space to answer any
question, 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 IT WiLL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Chuck Canton
Date of birth: 09/25/1985
Home address: 25 Hilltop PI
State/Province/ Zip/Postal
City: Rye Territory: NY Code: 10580
Country: us
Business Address: 515 Broadhollow Rd, Suite 1400
State/Province/ Zip/Postal
City: Melville Territory: NY Code: 11747
Country us
Telephone: 6313390824
Other present address(es):
State/Province/ Zip/Postal
City: Territory: Code:
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 12/15/2020 Shareholder
Chief Exec. Officer 12/15/2020 Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES [X] NO [ ] If Yes, provide details.

100% Ownership of the company

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 questionnaire?
YES [ ] NO [X] If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other
than the one submitting the questionnaire?

YES [X] NO [ ] If Yes, provide details.
Sourcepass Community Impact Foundation - This is a 501C3 that supports philanthropic initiatives in the markets we

serve.

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

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts cancelled for

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

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not limited to,

failure to meet pre-qualification standards?
YES [ ] 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] If yes, provide an explanation of the circumstances and corrective action taken.

|

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or been the
subject of involuntary bankruptcy 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 bankruptcy proceedings initiated more than 7 years ago and/or is any such
business now the subject of any pending bankruptcy proceedings, whenever initiated?

YES [ ] NO [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.)

a. Is there any felony charge pending against you?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.
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b. Is there any misdemeanor charge pending against you?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

| |

c. Is there any administrative charge pending against you?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

d. 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 to truthfulness or the underlying facts of which related to the conduct of business?
YES [ ] NO [X] If yes, provide 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 [X] 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.

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 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 activities performed
at, for, or on behalf of the submitting business entity and/or an affiliated business listed in response to Question 5?
YES [ ] NO [X] If yes, 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 and/or any other type of
investigation by any government agency, including but not limited 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 circumstances and corrective action taken.

12 Inthe 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 judicial or administrative proceedings with respect to any professional license held?
YES [ ] NO [X] if yes, provide an explanation of the circumstances and corrective action taken.

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 explanation of the circumstances and corrective action taken.

| ]
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I, | Chuck Canton , 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.

I, | Chuck Canton J , 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, information 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 OR FUTURE
BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Sourcepass Contemporary LLC

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Chuck Canton CHUCK@SOURCEPASS.COM

President

Title

01/15/2026 02:43:57 pm

Date
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COUNTY OF NASSAU

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

1. Name of the Entity: Sourcepass Contemporary, LLC.

Address: 515 Broadhollow Rd

City: Melville State/Province/Territory: NY Zip/Postal Code: 11747
Country: us

2. Entity’s Vendor Identification Number: 11-2339385

3. Type of Business: Ltd. Liability Co (specify)

4. List names and addresses of all principals; that is, all individuals serving on the Board of Directors or comparable body, 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 Tom
Last Name Ednie
Ml Suffix
Address 200 Knickerbocker Ave
State/Province/ Zip/Postal
City Bohemia Territory: NY Code: 11716
Country us
Position President
————
First Name Charles
Last Name Canton
Ml Suffix
Address 515 Broadhollow Rd
State/Province/ Zip/Postal
City Melville Territory: NY Code: 11747
Country us
Position Chief Exec. Officer
___________________________}

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 lieu of completing
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this section.
If none, explain.
The CEO of our parent company, Sourcepass, Inc. has 100% ownership of Sourcepass Contemporary, LLC.

First Name Charles
Last Name Canton
M Suffix
Address 515 Broadhollow Rd
State/Province/ Zip/Postal
City Melville Territory: NY Code: 11747
Country Us
Position Chief Exec. Officer
R

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.

Sourcepass Inc. holds 100% ownership of Sourcepass Contemporary, LLC.

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid, bid, post-bid, etc.). If none, 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 Planning Commission. Such matters include, but are
not limited to, requests for proposals, development or improvement of real property subject to County regulation, procurements.
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.

Are there lobbyists involved in this matter?
YES [ 1 NO [X]

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

-

(b) Describe lobbying activity of each lobbyist. See below for a complete description of lobbying activities.

L

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

5

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
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knowledge, true and accurate.

Electronically signed and certified at the date and time indicated by:
Thomas Ednie [TEDNIE@SOURCEPASS.COM]

Dated: 12/02/2025 04:53:24 pm

Title: President
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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 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
Nassau, 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 property 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 commission; any determination regarding the calendaring or scope of any legislature
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.
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Nancy Stanton
COMMISSIONER

BRUCE BLAKEMAN
COUNTY EXECUTIVE

DEPARTMENT OF INFORMATION TECHNOLOGY

March 17,2026

TO: Robert Cleary, Chief Compliance Officer Nassau
County Dept. of Shared Services

Subject: Sole Source — Sourcepass ‘Plan B” BPO (Replacing BPNC20000193)

Robert,

Sourcepass is uniquely qualified and effectively the only viable vendor to provide the required
mainframe support services for Nassau County due to their exclusive combination of technical
expertise and deep institutional knowledge of the County’s environment.

The Sourcepass team currently supporting Nassau County consists of mainframe programmers
and operators who work onsite and have developed highly specialized knowledge through years
of direct, hands-on experience with the County’s specific mainframe infrastructure. This
includes detailed familiarity with legacy applications, customized system configurations, job
scheduling processes, application interdependencies, and established operational and recovery
procedures. Much of this knowledge is environment-specific and not fully documented, making
it difficult to transfer to an external vendor without significant risk.

Nassau County’s core systems rely on aging but mission-critical technologies that require a rare
and shrinking skill set in the workforce. While other vendors may possess general mainframe
capabilities, they do not have the necessary familiarity with Nassau County’s unique systems,
workflows, and integrations. Transitioning to a new vendor would require extensive knowledge
transfer, introduce a high risk of service disruption, and potentially compromise system stability,
security, and continuity of operations.

Please let I.T. know if anything further is needed to approve the creation of the B.P.O.
Thank you.

Sasy Salomon, Deputy Commissioner Of Information Technology

N.C. Dept. of Information Technology

240 OLD COUNTRY ROAD - MINEOLA, NEW YORK 11501 (516) 571-4311
Fax: (516) 571-3918



SOURCEPASS

U R C E PAS S 515 Broadhollow Road
Melville, NY 11747

Dear Mr. Salomon,

Thank you for making Sourcepass aware that we are in jeopardy of being replaced on contract with

Nassau County for the County mainframe and data center operations staffing.

Sourcepass is requesting the County reconsider this change. Please review our concerns and reason
why we feel the Sourcepass team is critical to the ongoing stability of the mainframe environment

and operation, and replacing the Sourcepass team will be more difficult than it may seem.
Subject: Operational Impact of Replacing Current Mainframe Support Personnel

The Sourcepass team of mainframe programmers and operators, working onsite at Nassau County,
provides highly specialized technical expertise developed through many years of direct experience
with Nassau County’s specific mainframe infrastructure, applications, operational procedures, and
supporting technologies. This depth of institutional and technical knowledge is critical to maintaining

the stability, security, and reliability of the mainframe environment.

The technologies supporting Nassau County’s core systems, including legacy applications,
customized operational workflows, and tightly integrated infrastructure components require a
unique combination of skills that are increasingly rare in the broader workforce. in addition to
general mainframe expertise, the current team has detailed familiarity with Nassau County’s
environment, including system configurations, job scheduling processes, application dependencies,
recovery procedures, and historical operational nuances that may not be fully captured in

documentation.
Replacing the current personnel would present several significant risks to ongoing operations:

1. Operational Continuity Risk — A transition to new personnel would require a substantial
knowledge transfer period before equivalent operational proficiency could be achieved. During this
time, the likelihood of operational disruption, delayed incident resolution, and system instability

would increase.

2. Loss of Institutional Knowledge — The current team’s experience includes years of operational
insight, troubleshooting history, and environment-specific knowledge that cannot be easily

replicated or quickly transferred.



3. Limited Talent Availability — Professionals with deep experience in enterprise mainframe
technologies and large-scale production operations are increasingly difficult to recruit and retain.

The pool of candidates with comparable technical depth and operational familiarity is limited.

4. Increased Operational Risk During Transition — Any change in personnel responsible for critical
production systems introduces additional risk during onboarding and ramp-up, particularly within

complex environments supporting mission-critical workloads.

Because the mainframe platform continues to support essential operational and business functions,
maintaining continuity of experienced personnel is an important factor in preserving system
reliability and operational efficiency. The current team’s proven performance, combined with their
detailed knowledge of Nassau County’s environment, significantly reduces operational risk and

ensures stable support of critical systems.
While alternative staffing approaches may exist in theory, replacing the current team would likely
require a prolonged transition period, increased oversight, and acceptance of elevated operational

risk until equivalent expertise and environment familiarity could be established.

For these reasons, continuity of the existing team represents the lowest-risk option for maintaining
reliable mainframe and data center operations and supporting Nassau County’s ongoing mission-

critical computing requirements.

Sincerely,

Thomas Ednie

VP of Enterprise Services
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/7/2025

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.

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).

PRODUCER ) ﬁﬁ:ﬁé‘}"* Michael Hutchinson
Alliant Insurance Services, Inc. PHONE FAX
32 Old Shp lENl\:I:AINO Ext): (A/C, No}:
New York NY 10005 b ss: Michael.Hutchinson@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Charter Oak Fire Insurance Com 25615
INSURED SOURHOL-02} \ysyrer 8 : Travelers indemnity Company 25658

Sourcepass Contemporary, LLC

515 Broadhollow Rd, Ste 1400 INSURER C :
Melville , NY 11747 INSURERD :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1141221947

REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
‘
A | X | COMMERCIAL GENERAL LIABILITY Y H-630-B5476080-COF-25 9/25/2025 9/25/2026 | EACH OCCURRENCE $ 1,000,000
x DAMAGE TO RENTED
CLAIMS-MADE | OCCUR PREMISES (Ea occurrence) | $1,000,000
MED EXP {Any one person} $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X PRO- | X
POLICY | JECT | toc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C{E cgl\gglcrdjilat)swem LiMiT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED | SCHEDULED -
e ony L agres BODILY INJURY (Per accident) | $
HIRED | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY | | AUTOS ONLY {Per accident)
! $
B | X | UMBRELLALIAB X | occur CUP-A1294469-25-13 9/25/2025 9/25/2026 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
T I
pep | X | RETENTIONS 19 00 $
A | WORKERS COMPENSATION UB-3W078697-25-13-G 9/25/2005 | 9/25/2026 |X | Bemrure | | om
AND EMPLOYERS' LIABILITY YIN !
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
County of Nassau is included as Additional Insured with regards to the General Liability as required by written contract subject to the policy terms and

conditions.

CERTIFICATE HOLDER

CANCELLATION

County of Nassau
1 West Street
Mineloa NY 11501

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(Includes Products-Completed Operations If Required By Contract)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS

The following is added to SECTION Il - WHO IS AN
INSURED:

Any person or organization that you agree in a
written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only:

a.

With respect to liability for "bodily injury" or
"property damage" that occurs, or for "personal
injury" caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

If, and only to the extent that, such injury or
damage is caused by acts or omissions of you or
your subcontractor in the performance of "your
work" to which the written contract or agreement
applies. Such person or organization does not
qualify as an additional insured with respect to
the independent acts or omissions of such
person or organization.

The insurance provided to such additional insured is
subject to the following provisions:

a.

CG D246 0419

If the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or
agreement, the insurance provided to the
additional insured will be limited to such
minimum required limits. For the purposes of
determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum limits of any Umbrella or Excess
liability coverage required for the additional
insured by that written contract or agreement.
This provision will not increase the limits of
insurance described in Section Il — Limits Of
Insurance.

The insurance provided to such additional
insured does not apply to:

© 2018 The Travelers Indemnity Company. All rights reserved.

(1) Any "bodily injury", "property damage" or
"personal injury” arising out of the providing,
or failure to provide, any professional
architectural, engineering or surveying
services, including:

(a) The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders or change orders, or the
preparing, approving, or failing to
prepare or approve, drawings and
specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2) Any "bodily injury" or "property damage"
caused by "your work" and included in the
"products-completed  operations hazard"
unless the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the policy period.

The additional insured must comply with the
following duties:

(1) Give us written notice as soon as practicable
of an "occurrence" or an offense which may
result in a claim. To the extent possible, such
notice should include:

(a) How, when and where the "occurrence"
or offense took place;

(b) The names and addresses of any injured
persons and witnesses; and

(c) The nature and location of any injury or
damage arising out of the "occurrence"
or offense.

(2) If a claim is made or "suit" is brought against
the additional insured:
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COMMERCIAL GENERAL LIABILITY

(a) Immediately record the specifics of the
claim or "suit" and the date received; and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

(3) Immediately send us copies of all legal

papers received in connection with the claim
or ‘"suit", cooperate with us in the
investigation or settlement of the claim or
defense against the "suit', and otherwise
comply with all pclicy conditions.

© 2018 The Travelers Indemnity Company. All rights reserved.

(4) Tender the defense and indemnity of any

claim or “suit" to any provider of other
insurance which would cover such additional
insured for a loss we cover. However, this
condition does not affect whether the
insurance provided to such additional
insured is primary to other insurance
available to such additional insured which
covers that person or organizaton as a
named insured as described in Paragraph 4.,
Other Insurance, of Section IV — Commercial
General Liability Conditions.

CG D246 04 19



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR TECHNOLOGY

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to

determine rights, duties, and what is and is not covered.

A. Non-Owned Watercraft — 75 Feet Long Or Less

B. Who s An Insured — Unnamed Subsidiaries

C. Who s An Insured — Employees — Supervisory
Positions

D. Who s An Insured — Newly Acquired Or Formed
Limited Liabil ity Companies

E. Who s An Insured — Liability For Conduct Of
Unnamed Partnerships Or Joint Ventures

F. Blanket Additional Insured — Persons Or
Organizations For Your Ongoing Operations As
Required By Written Contract Or Agreement

G. Blanket Additional Insured — Broad Form Vendors

H. Blanket Additional Insured — Controlling Interest

PROVISIONS

A. NON-OWNED WATERCRAFT — 75 FEET LONG

CGD4170219

OR LESS

1. The following replaces Paragraph (2) of
Exclusion g., Aircraft, Auto Or Watercraft,
in Paragraph 2. of SECTION 1| -
COVERAGES — COVERAGE A - BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

(2) A watercraft you do not own that is:
(a) 75 feet long or less; and

(b) Not being used to carry any person or
property for a charge;

2. The following replaces Paragraph 2.e. of
SECTION Il - WHO IS AN INSURED:

e. Any person or organization that, with your
express or implied consent, either uses or

oz=7r

© 2017 The Travelers Indemnity Company. All rights reserved.

Blanket Additional Insured — Mortgagees,
Assignees, Successors Or Receivers

Blanket Additional Insured — Governmental
Entities — Permits Or Authorizations Relating To
Premises

Blanket Additional Insured — Governmental
Entities — Permits Or Authorizations Relating To
Operations

Medical Payments — Increased Limit
Blanket Waiver Of Subrogation
Contractual Liability — Railroads

Damage To Premises Rented To You

is responsible for the use of a watercraft
that you do not own that is:

(1) 75 feet long or less; and
(2) Not being used to carry any person or
property for a charge.
WHO IS AN INSURED -
SUBSIDIARIES
The following is added to SECTION 1l - WHO IS
AN INSURED:

Any of your subsidiaries, other than a partnership
or joint venture, that is not shown as a Named
Insured in the Declarations is a Named Insured if:

UNNAMED

a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy period;
and

b. Such subsidiary is not an insured under
similar other insurance.

Page 1 of 5
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COMMERCIAL GENERAL LIABILITY

No such subsidiary is an insured for "bodily injury”
or "property damage” that occurred, or "personal
and advertising injury" caused by an offense
committed:

a. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

b. After the date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Section Il - Who
Is An Insured, each such subsidiary will be
deemed to be designated in the Declarations as:

a. A limited liability company;

b. An organization other than a partnership, joint
venture or limited liability company; or

c. Atrust;

as indicated in its name or the documents that
govern its structure.

. WHO IS AN INSURED - EMPLOYEES -

SUPERVISORY POSITIONS

The following is added to Paragraph 2.a.(1) of
SECTION Il - WHO IS AN INSURED:

Paragraphs (1)(a), (b) and (c) above do not apply
to "bodily injury" to a co-"employee" while in the
course of the co-"employee's" employment by you
arising out of work by any of your "employees”
who hold a supervisory position.

. WHO IS AN INSURED - NEWLY ACQUIRED

OR FORMED LIMITED LIABILITY COMPANIES

The following replaces Paragraph 3. of SECTION
Il- WHO IS AN INSURED:

3. Any organization you newly acquire or form,
other than a partnership or joint venture, and
of which you are the sole owner or in which
you maintain an ownership interest of more
than 50%, will qualify as a Named Insured if
there is no other similar insurance available to
that organization. However:

a. Coverage under this provision is afforded
only:

(1) Until the 180th day after you acquire
or form the organization or the end of
the policy period, whichever is earlier,
if you do not report such organization
in writing to us within 180 days after
you acquire or form it; or

(2) Until the end of the policy period,
when that date is later than 180 days
after you acquire or form such
organization, if you report such

© 2017 The Travelers Indemnity Company. All rights reserved.

organization in writing to us within
180 days after you acquire or form it;

b. Coverage A does not apply to "bodily
injury" or "property damage" that occurred
before you acquired or formed the
organization; and

c. Coverage B does not apply to "personal
and advertising injury" arising out of an
offense committed before you acquired or
formed the organization.

For the purposes of Paragraph 1. of Section Ii
— Who Is An Insured, each such organization
will be deemed to be designated in the
Declarations as:

a. A limited liability company;

b. An organization, other than a partnership,
joint venture or limited liability company;
or

c. Atrust;

as indicated in its name or the documents
that govern its structure.

E. WHO IS AN INSURED - LIABILITY FOR

CONDUCT OF UNNAMED PARTNERSHIPS OR
JOINT VENTURES

The following replaces the last paragraph of
SECTION il - WHO IS AN INSURED:

No person or organization is an insured with
respect to the conduct of any current or past
partnership or joint venture that is not shown as a
Named Insured in the Declarations. This
paragraph does not apply to any such partnership
or joint venture that otherwise qualifies as an
insured under Section l — Who Is An insured.

BLANKET ADDITIONAL INSURED -~ PERSONS
OR ORGANIZATIONS FOR YOUR ONGOING
OPERATIONS AS REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization that is not otherwise
an insured under this Coverage Part and that you
have agreed in a written contract or agreement to
include as an additional insured on this Coverage
Partis an insured, but only with respect to liability
for "bodily injury" or "property damage" that:

a. Occurs subsequent to the signing of that

contract or agreement; and

b. Is caused, in whole or in part, by your acts or
omissions in the performance of your ongoing
operations to which that contract or

CG D417 0219
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agreement applies or the acts or omissions of
any person or organization performing such
operations on your behalf.

The limits of insurance provided to such insured
will be the minimum limits that you agreed to
provide in the written contract or agreement, or
the limits shown in the Declarations, whichever
are less.

. BLANKET ADDITIONAL INSURED - BROAD

FORM VENDORS

The following is added to SECTION Il - WHO IS
AN INSURED:

‘Any person or organization that is a vendor and
that you have agreed in a written contract or
agreement to include as an additional insured on
this Coverage Part is an insured, but only with
respect to liability for "bodily injury” or "property
damage" that:

a. Occurs subsequent to the signing of that

contract or agreement; and

b. Arises out of "your products" that are
distributed or sold in the regular course of
such vendor's business.

The insurance provided to such vendor is subject
to the following provisions:

a. The limits of insurance provided to such
vendor will be the minimum limits that you
agreed to provide in the written contract or
agreement, or the limits shown in the
Declarations, whichever are less.

b. The insurance provided to such vendor does
not apply to:

(1) Any express warranty not authorized by
you or any distribution or sale for a
purpose not authorized by you;

(2) Any change in "your products” made by
such vendor;

(3) Repackaging, unless unpacked solely for
the purpose of inspection, demonstration,
testing, or the substitution of parts under
instructions from the manufacturer, and
then repackaged in the original container;

(4) Any failure to make such inspections,
adjustments, tests or servicing as
vendors agree to perform or normally
undertake to perform in the regular
course of business, in connectio n with the
distribution or sale of "your products”;

(5) Demonstration, installation, servicing or
repair operations, except such operations
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performed at such vendor's premises in
connection with the sale of "your
products”; or

(6) "Your products” that, after distribution or
sale by you, have been labeled or
relabeled or used as a container, part or
ingredient of any other thing or substance
by or on behalf of such vendor.

Coverage under this provision does not apply to:

a. Any person or organization from whom you
have acquired "your products”, or any
ingredient, part or container entering into,
accompanying or containing such products;
or

b. Any vendor for which coverage as an
additional insured specifically is scheduled by
endorsement.

BLANKET ADDITIONAL
CONTROLLING INTEREST

1. The following is added to SECTION II - WHO
IS AN INSURED:

Any person or organization that has financial
control of you is an insured with respect to
liability for "bodily injury", "property damage”
or "personal and advertising injury" that arises
out of:

INSURED -

a. Such financial control; or

b. Such person's or  organization's
ownership, maintenance or use of
premises leased to or occupied by you.

The insurance provided to such person or
organization does not apply to structural
alterations, new construction or demolition
operations performed by or on behalf of such
person or organization.

2. The following is added to Paragraph 4. of
SECTION Il - WHO IS AN INSURED:

This paragraph does not apply to any
premises owner, manager or lessor that has
financial control of you.

BLANKET ADDITIONAL INSURED -
MORTGAGEES, ASSIGNEES, SUCCESSORS
OR RECEIVERS

The following is added to SECTION I - WHO IS
AN INSURED:

Any person or organization that is a mortgagee,
assignee, successor or receiver and that you
have agreed in a written contract or agreement to
include as an additional insured on this Coverage
Part is an insured, but only with respect to its
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liability as mortgagee, assignee, successor or
receiver for "bodily injury", "property damage" or
“personal and advertising injury” that:

a. Is "bodily injury" or "property damage" that
occurs, or is "personal and advertising injury”
caused by an offense that is committed,
subsequent to the signing of that contract or
agreement; and

b. Arises out of the ownership, maintenance or
use of the premises for which that mortgagee,
assignee, successor or receiver is required
under that contract or agreement to be
included as an additional insured on this
Coverage Part.

The insurance provided to such mortgagee,
assignee, successor or receiver is subject to the
following provisions:

a. The limits of insurance provided to such
mortgagee, assignee, successor or receiver
will be the minimum limits that you agreed to
provide in the written contract or agreement,
or the limits shown in the Declarations,
whichever are less.

b. The insurance provided to such person or
organization does not apply to:

(1) Any "bodily injury" or "property damage”
that occurs, or any "personal and
advertising injury" caused by an offense
that is committed, after such contract or
agreement is no longer in effect; or

(2) Any "bodily injury", "property damage" or
"personal and advertising injury" arising
out of any structural alterations, new
construction or demolition operations
performed by or on behalf of such
mortgagee, assignee, successor of
receiver.

BLANKET ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES - PERMITS OR
AUTHORIZATIONS RELATING TO PREMISES

The following is added to SECTION Il — WHO IS
AN INSURED:

Any govemmental entity that has issued a permit
or authorization with respect to premises owned
or occupied by, or rented or loaned to, you and
that you are required by any ordinance, law,
building code or written contract or agreement to
include as an additional insured on this Coverage
Part is an insured, but only with respect to liability
for "bodily injury”, "property damage" or "personal
and advertising injury" arising out of the
existence, ownership, use, maintenance, repair,
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construction, erection or removal of any of the
following for which that governmental entity has
issued such permit or authorization: advertising
signs, awnings, canopies, cellar entrances, coal
holes, driveways, manholes, marquees, hoist
away openings, sidewalk vaults, elevators, street
banners or decorations.

BLANKET ADDITIONAL INSURED -

‘ GOVERNMENTAL ENTITIES — PERMITS OR

AUTHORIZATIONS RELATING TO OPER-
ATIONS

The following is added to SECTION Il - WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" arising out of such operations.
The insurance provided to such governmental
entity does not apply to:
a. Any "bodily injury", "property damage" or
"personal and advertising injury" arising out of
operations performed for the governmental

entity; or
b. Any "bodiy injury" or "property damage"
included in the  "products-completed

operations hazard".
MEDICAL PAYMENTS — INCREASED LIMIT

The following replaces Paragraph 7. of SECTION
{ll - LIMITS OF INSURANCE:

7. Subject to Paragraph 5. above, the Medical
Expense Limit is the most we will pay under
Coverage C for all medical expenses
because of "bodily injury" sustained by any
one person, and will be the higher of:

a. $10,000; or

b. The amount shown in the Declarations of
this Coverage Part for Medical Expense
Limit.

. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

if the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization, we
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waive our right of recovery against such person or

organization, but only for payments we make

because of:

a. "Bodily injury" or "property damage" that
occurs; or

b. "Personal and advertising injury" caused by
an offense that is committed;

subsequent to the execution of the contract or
agreement.

N. CONTRACTUAL LIABILITY — RAILROADS

1. The following replaces Paragraph c. of the
definition of ‘“insured contract" in the
DEFINITIONS Section:

c. Any easement or license agreement;
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2. Paragraph f.(1) of the definition of “"insured
contract" in the DEFINITIONS Section is
deleted.

0. DAMAGE TO PREMISES RENTED TO YOU

The following replaces the definition of "premises
damage" in the DEFINITIONS Section:

"Premises damage" means "property damage" to:

a. Any premises while rented to you or
temporarily occupied by you with permission
of the owner; or

b. The contents of any premises while such
premises is rented to you, if you rent such
premises for a period of seven or fewer
consecutive days.
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