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Subject: Robotic Titrosampler & Accessories Date: June 1, 2026
RQ# RQHE26000160
Department: Department of Shared Services, Vendor Name: Brinkmann Instfruments, Inc.
Office of Purchasing dba Metrohm USA Inc.
Department Head Name: Melissa Gallucci Contract Number: A-50-2026
Department Head Si nom/ﬂ&; Contract Manager Name: Maria Mangibin, Buyer
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Narrative

Purpose: To authorize and award a purchase order for a Robotic Titrosampler & Accessories for the Nassau
County Health Department.

Discussion: The Department of Shared Services, Office of Purchasing has determined that this is a sole source
procurement. The Nassau County Health Department identified Brinkmann Instruments, Inc., dba Metrohm
USA Inc., as the sole manufacturer of this product. Nassau County Department of Health laboratory, is
requesting to replace an out of life titrosampler. This tests conductivity, PH value, alkalinity, and chloride in tap
water and possible contamination. This fully automated system allows the determination of several
parameters according to various standards within one analysis. The system also fransfers the required volume
of sample into an external titration vessel, further reducing manual sample preparation. All sensors can be
calibrated automatically and the titer of each titrant can also be determined. This high degree of
automation minimizes errors and guarantees outstanding reproducibility.

impact on Funding: The maximum amount authorized under this purchase order shall be One Hundred
Fourteen Thousand Five Hundred Seventy Dollars {$114,570.00) from Capital funds (PWCAPCAP, 00006, 90640).

Recommendation: Department of Shared Services, Office of Purchasing recommends awarding a sole
source purchase order to Brinkmann Instruments, Inc. doa Metrohm USA Inc.
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COUNTY OF NASSAU

INTER — DEPARTMENTAL MEMO

TO: CLERK OF THE COUNTY LEGISLATURE A-50-2026

FROM: MELISSA GALLUCCI - COMMISSIONER OF SHARED SERVICES
DATE: June 1, 2026
SUBJECT: RESOLUTION-NASSAU COUNTY DEPARTMENT OF HEALTH

THIS RESOLUTION IS RECOMMENDED BY THE COMMISSIONER OF SHARED SERVICES
TO AUTHORIZE AN AWARD AND TO EXECUTE A PURCHASE ORDER IN THE AMOUNT OF
ONE HUNDRED FOURTEEN THOUSAND FIVE HUNDRED SEVENTY DOLLARS ($114, 570.00)
ON BEHALF OF THE DEPARTMENT OF HEALTH TO BRINKMANN INSTRUMENTS INC. DBA
METROHM USA INC.

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.

MELISSA GAI;EUCCI
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 2026

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

BRINKMANN INSTRUMENTS INC. DBA METROHM USA INC.

WHEREAS, the NASSAU COUNTY DEPARTMENT OF SHARED SERVICES, OFFICE OF
PURCHASING is representing to the Rules Committee, that the proposed award to 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.

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 Brinkmann

Instruments Inc. dba Metrohm USA Inc.



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?

Electronically signed and certified at the date and time indicated by:
Raiza Cruz [CUSTOMERSUPPORT@METROHMUSA.COM]

Dated: 05/11/2026 09:54:53 am Vendor: Brinkmann Instruments Inc. dba Metrohm USA
Inc.
Title: Document & Support Specialist
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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: Derrick Rowe
Date of birth: 12/27/1974
Home address: 19148 Red Bird Lane
State/Province/ Zip/Postal
City: Lithia Territory: FL Code: 33547
Country: us
Business Address: 9250 Camden Field Pkwy
State/Province/ Zip/Postal
City: Riverview Territory: FL Code: 33578
Country us
Telephone: 866-638-7646
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 Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)

Type Chief Operating Officer

Description

Start Date  06/16/1994

3. Do you have an equity interest in the business submitting the questionnaire?
YES [ ] NO [X] If Yes, provide details. )
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L ]

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 [X] If Yes, provide details.

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

| |

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 [ 1 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.)

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

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?
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YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.
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I, | Derrick Rowe J , 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, FDerrick Rowe , 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.

Brinkmann Instruments Inc. dba Metrohm USA Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Derrick Rowe DERRICK.ROWE@METROHMUSA.COM

Chief Operating Officer

Title

05/21/2026 03:06:41 pm

Date

Page 5 of 5 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. 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: Paul Zack
Date of birth: 08/17/1966
Home address: 10232 Shadow Branch Dr
State/Province/ Zip/Postal
City: Tampa Territory: FL Code: 33647
Country: us
Business Address: 9250 Camden Field Pkwy
State/Province/ Zip/Postal
City: Riverview Territory: FL Code: 33578
Country us
Telephone: 866-638-7646
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 Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer 04/01/2019 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 [ ] NO [X] If Yes, provide details.

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

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, | Paul Zack J , 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, | Paul Zack 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.

Brinkmann Instruments inc dba Metrohm USA Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Paul Zack PAUL.ZACK@METROHMUSA.COM

Chief Financial Officer

Title

05/21/2026 11:57:00 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: Ed Colihan
Date of birth: 01/09/1976
Home address: 16323 Palmettoglen Ct
State/Province/ Zip/Postal
City: Lithia Territory: FL Code: 33547
Country: uUs
Business Address: 9250 Camden Field Pkwy
State/Province/ Zip/Postal
City: Riverview Territory: FL Code: 33578
Country us
Telephone: 866-638-7646
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 11/23/1998 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer 11/23/1998 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 [ 1 NO [X] If Yes, provide details.

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.

| l

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.

I

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

Page 3 of 4 Rev. 3-2016



I, | Ed Colihan J , 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, | Ed Colihan , 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.

Brinkmann Instruments Inc. dba Metrohm USA Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Ed Colihan ED.COLIHAN@METROHMUSA.COM

President & CEO

Title

06/03/2026 08:30:58 am

Date
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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: 05/11/2026

1) Proposer’s Legal Name: Brinkmann Instruments Inc. dba Metrohm USA inc.

2) Address of Place of Business: 9250 Camden Field Pkwy

State/Province/ Zip/Postal
City: Riverview Territory: FL Code: 33578
Country: US
3) Mailing Address (if different):
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Phone:
[ Does the business own or rent its facilities? Own If other, please provide details: J
4) Dun and Bradstreet number: 807144527
5) Federal I.D. Number: 26-0130818
6) The proposer is a: Corporation (Describe)
7) Does this business share office space, staff, or equipment expenses with any other business?
| YES [ ] NO [X] If yes, please provide details:
8) Does this business control one or more other businesses?

YES [ ] NO [X] If yes, please provide details:
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9) 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:
l Medomus is the parent company 4}

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any other

government entity terminated?
YES [ ] NO [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).

| |

11) 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

]

12) 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.

L Il

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 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.

14) 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?
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.
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L

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.

L |

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. J

(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.

l 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.

Metrohm maintains established standards of conduct requiring employees to avoid, disciose, and appropriately
manage any actual or potential conflicts of interest. Business activities are conducted with an emphasis on
transparency, objectivity, and ethical decision-making. Potential conflicts are identified in advance and addressed
through appropriate measures, including disclosure, management review, mitigation, or reassignment of
responsibilities to prevent or eliminate any conflict. If a conflict of interest should arise guidance should be
sought from the County.

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

Is the proposer an individual?
YES [ 1 NO [X] Should the proposer be other than an individual, the Proposal MUST include:

i) Date of formation;

| 12/08/2005

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.

Brinkmann Instruments Inc., dba Metrohm USA, is a wholly owned subsidiary and does not have any individual
(natural person) owners or shareholders.

Ownership structure is as follows:

Medomus (Tax Holding Company) — 100% owner of Brinkmann Instruments inc. dba Metrohm USA
Metrohm AG — 100% owner of Medomus
Metrohm Foundation — 100% owner of Metrohm AG

The Metrohm Foundation is a private foundation {trust) established for the long-term continuity of the Metrahm

Group and charitable purposes.
No individual shareholders, members, general partners, or limited partners hold any direct or indirect financial

interest in the company.

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

Ed Colihan, President & CEO
Paul Zack, Chief Financial Officer
Derrick Rowe, Chief Operating Officer

iv) State of incorporation (if appiicable);

| DE

v) The number of employees in the firm;

| 260

vi) Annual revenue of firm;

| 100000000

vii) Summary of relevant accomplishments

Metrohm has a proven track record of delivering reliable analytical solutions, high-quality service, and responsive
technical support to a wide range of clients.

viii)  Copies of all state and local licenses and permits.

B. indicate number of years in business.

| 18
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Provide any other information which would be appropriate and helpful in determining the Proposer’s capacity and
reliability to perform these services.

' Metrohm has the experience, resources, and internal controls necessary to reliably perform these services in compliance
- with all requirements.

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.

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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Bureau of Wastewater Treatment - NYC Environmental Protection

Abeba Negatu

96-05 Horace Harding Expressway

Corona State/Province/Territory

us

{(718) 595-6909

anegatu@dep.nyc.gov

BOCC Hillsborough County Florida

NY

Allison Shannon

9456 E Columbus Dr.

Tampa State/Province/Territory

us

(301) 944-1279

ShannonA@hillsboroughcounty.org

South Florida Water Management District

FL

Keith Herring

8894 Belvedere Road, B374

West Palm Beach State/Province/Territory

us

(301) 944-1279

kherrin@sfwmd.gov

FL
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I, ( Raiza Cruz , 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, [ Raiza Cruz , 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: Brinkmann Instruments Inc. dba Metrohm USA Inc.

Electronically signed and certified at the date and time indicated by:
Raiza Cruz RAIZA.CRUZ@METROHMUSA.COM

Document & Support Specialist

Title

06/03/2026

Date
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COUNTY OF NASSAU

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

1. Name of the Entity: Brinkmann Instruments Inc. dba Metrohm USA Inc.

Address: 9250 Camden Field Pkwy

City: Riverview State/Province/Territory: FL Zip/Postal Code: 33578
Country: us

2. Entity’s Vendor Identification Number: Not assigned.

3. Type of Business: Closely Held Corp (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 Derrick
Last Name Rowe
M Suffix
Address 9250 Camden Field Pkwy
State/Province/ Zip/Postal
City Riverview Territory: FL Code: 33578
Country us
Position Chief Operations Officer
First Name Ed
Last Name Colihan
Ml Suffix
Address 9250 Camden Field Pkwy
State/Province/ Zip/Postal
City Riverview Territory: FL Code: 33578
Country us
Position President & CEO
First Name Paul
Last Name Zack
Mi Suffix
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Address 9250 Camden Field Pkwy

State/Province/ Zip/Postal
City Riverview Territory: FL Code: 33578
Country us
Position Chief Financial 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
this section.

if none, explain.

We are a privately owned firm.

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.

[None

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 [ ] 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.

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

-

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

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

Electronically signed and certified at the date and time indicated by:
Raiza Cruz [CUSTOMERSUPPORT@METROHMUSA.COM]

Dated: 06/02/2026 02:29:55 pm

Title: Document & Support Specialist
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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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RQHE26000160 24/APR/2026

VENDOR:
BRINKMANN INSTRUMENTS, INC.
6555 PELICAN CREEK CIRCLE

RIVERVIEW FL 33578

TEL: (813)316-4700
FAX: (813)316-4900

ITEM DESCRIPTION
001 493-00

REQUISITION

REQUISITIONER:
HE HEALTH DEPARTMENT
NC DEPARTMENT OF HEALTH LABORATORY
2251 HEMPSTEAD TPKE, BLD S
EAST MEADOW NY 11554
DEBBIE NICOSIA/DEIRDRE ELLIOTT
TEL: (516)227-8719
FAX: ( ) -

QTY U/M UNIT COST TOTAL
1.00 LOT 95,405.0000 95,405.00

LABORATORY EQUIPMENT AND ACCESSORIES: BIOCHEMISTRY, CHEMISTRY, ENVIRON
855 ROBOTIC TITROSAMPLER BASIC (1T/1P), BASIC MODEL FOR EXTENSION TO
CUSTOMER-SPECIFIC AUTOMATION FOR TITRATIONS. SPACE-SAVING ROBOTIC
SAMPLE PROCESSOR XL WITH BUILT-IN TITRANDO, ONE WORK STATION INCLUDING
SWING HEAD AND ONE BUILTIN MEMBRANE PUMP. AN EXTERNAL PERISTALTIC OR
MEMBRANE PUMP CAN BE CONNECTED TO ASPIRATE THE TITRATED SOLUTION. THE
METHODS ARE PROGRAMMED WITH THE HANDY TOUCH CONTROL OR PC CONTROLLED
EITHER WITH PC CONTROL OR THE TIAMO TITRATION SOFTWARE.

ITEM #28550010

801 STIRRER, FOR USE WITH TITRANDOS,

$ 40,678.00

SAMPLE PROCESSORS, 805 DOSIMAT

AND 780/781 PH-PH METER. WITH PERMANENTLY ATTACHED CABLE FOR MSB

(METROHM SERIAL BUS), WITHOUT STAND

ITEM #28010010

$ 1,373.00

PUMP UNIT "ASPIRATE", PERISTALTIC PUMP FOR RINSING ELECTRODES AND
SAMPLE BEAKERS AND FOR THE ASPIRATION OF TITRATED SOLUTIONS. THE PUMPS
CAN BE DIRECTLY CONNECTED TO AND ARE CONTROLLED BY THE 778/814/789/815
SAMPLE PROCESSORS. SUITABLE TRANSFERRING SOLVENTS AND/OR SUSPENSIONS,
WITH COMPREHENSIVE ACCESSORIES FOR ASPIRATING.

ITEM #27720120

4,017.00

800 DOSINO, DRIVE WITH WRITE/READ HARDWARE FOR INTELLIGENT DOSING
UNITS. TWO LED'S SHOW THE STATUS OF THE DOSING SYSTEM, WITH FIXED
CABLE. FOR TITRANDOS SAMPLE PROCESSORS AND 846 DOSING INTERFACE.

ITEM #28000010
DOSING UNIT 807 GLASS 20
CONTINUED,

PAGE: 1

2 X $3991.00 = $ 7,982.00



REQUISITION

RQHE26000160 24/APR/2026

VENDOR : REQUISITIONER:
BRINKMANN INSTRUMENTS, INC. HE HEALTH DEPARTMENT
6555 PELICAN CREEK CIRCLE NC DEPARTMENT OF HEALTH LABORATORY
2251 HEMPSTEAD TPKE, BLD S
RIVERVIEW FL 33578 EAST MEADOW NY 11554
DEBBIE NICOSIA/DEIRDRE ELLIOTT
TEL: (813)316-4700 TEL: (516)227-8719
FAX: (813)316-4900 FAX: ( ) -
ITEM #63032220 2,064.00
DOSING UNIT 807 GLASS 50, GLASS CYLINDER: VBUR = 50ML
ITEM #63032250 2,126.00

856 CONDUCTIVITY MODULE, CONDUCTIVITY MEASURING MODULE AS ADDITIONAL
MEASURING INPUT FOR TITRANDO OR TIAMO SYSTEMS WITH 900 TOUCH CONTROL
OR SOFTWARE TIAMO.

ITEM #28560010 $ 5,849.00
AQUATRODE PLUS PT1000 F/2MM.

ITEM #600257000 1,218.00
COND. 5 RING MEAS. CELL PT1000 C=1.0.

ITEM #60915130 3,027.00
LL-ECOTRODE PLUS WOC

ITEM #60262100 467.00
INDICATOR ELECTRODE CABLE 6.2104.020, WITH TYPE F PLUG, 1M.

ITEM #62104020 200.00
TITR. VESSEL LID MICRO

ITEM #61414060 $ 824.00
BOTTOM OF TITR. VESSEL 20ML

ITEM #61415220 194.00
THREAD STOPPER M8

ITEM #61446080 16.00
PP BEAKER 250.

ITEM #61453250 100 X 31.00 = 3,100.00

786 SWING HEAD, OPTIONAL ACCESSORY FOR 789/815 ROBOTIC SAMPLE
PROCESSORS XL, FOR DIRECT TITRATION IN SAMPLE VESSELS OF 75ML: OR LARGER
OR FOR PIPETTING/TRANSFERRING FROM SMALL SAMPLE BEAKERS INTO EXTERNAL
PTITRATION CELLS THAT CAN BE POSITIONED TO THE LEFT OR RIGHT OF THE
WORK STATION, WITH TITRATION HEAD.

CONTINUED, NEXT PAGE

PAGE: 2



REQUISITION

RQHE26000160 24/APR/2026

VENDOR: REQUISITIONER:
BRINKMANN INSTRUMENTS, INC. HE HEALTH DEPARTMENT
6555 PELICAN CREEK CIRCLE NC DEPARTMENT OF HEALTH LABORATORY
2251 HEMPSTEAD TPKE, BLD S
RIVERVIEW FL 33578 EAST MEADOW NY 11554
DEBBIE NICOSIA/DEIRDRE ELLIOTT
TEL: (813)316-4700 TEL: (516)227-8719
FAX:(813)316-4900 FaX: ( ) -
ITEM #27860030 $ 10,638.00
TITRATION HEAD FOR 786
ITEM #61462050 1,186.00
3-FOLD STOPPER W. MICROVALVE NS14 W. ANTIDIF. BURET TIP.
ITEM #61543210 388.00
BOTTLE CAP GL 45
ITEM #61602105 75.00
PE BOTTLE GL45 1L.
ITEM #61608040 2 X 44.00 = $ 88.00
GLASS BOTTLE GL45 250ML.
ITEM #61608090 2 X 56.00 = 112.00
DESICCATOR TUBE SGJ 14.
ITEM #61609000 107.00
THREAD ADAPTOR S40/GL45.
ITEM #61618020 77.00
THREAD ADAPTOR 40MM/GLA5.
ITEM #61618050 186.00
PVC TUBING 4/6 2M.
ITEM #61801120 $ 25.00
FEP TUBING CONNECTION M6 80
ITEM #61805110 67.00
GUIDE SHAFT FOR 62740000.
ITEM #61823000 355.00
EXTENDED LENGTH SIPHON TUBE FOR 2L+ BOTTLES.
ITEM #618295020 63.00
PTFE STIRRING BAR 16MM.
ITEM #61903020 32.00

SUPPORT ROD-MOUNT FOR SP.
CONTINUED, NEXT PAGE
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REQUISITION

RQHE26000160 24/APR/2026

VENDOR: REQUISITIONER:
BRINKMANN INSTRUMENTS, INC. HE HEALTH DEPARTMENT
6555 PELICAN CREEK CIRCLE NC DEPARTMENT OF HEALTH LABORATORY
2251 HEMPSTEAD TPKE, BLD S
RIVERVIEW FL 33578 EAST MEADOW NY 11554
DEBBIE NICOSIA/DEIRDRE ELLIOTT
TEL: (813)316-4700 TEL: (516)227-8719
FAX:(813)316-4900 FAX: ( ) -
ITEM #62001070 $ 2,168.00
CLAMPING RING 10MM.
ITEM #62013010 2 X 32.00 = 64.00
CLAMP FOR SGJ14.
ITEM #62023020 23.00
SAMPLE RACK FOR 789: 28X250ML.
ITEM #62041820 3,496.00
HOLDER FOR DU.
ITEM #62047010 352.00
HOLDER FOR TWO DOSINOS AND 1L BOTTLES.
ITEM #62061010 $ 840.00
CABLE USB A-MINIDIN 8P. PLUG.
ITEM #62151000 215.00
COVER FOR DESICCATORS.
ITEM #62701020 33.00
SEPTUM STOPPER, 18MM, FOR UPPER PART TITRATION VESSEL 6.1414.30.
ITEM #62730020 133.00
BLANK STOPPER WITH SCREW CONNECTOR FOR UPPER PART TITRATION VESSEL
6.1414.030 PART #62730030 5 X 73.00 = 365.00
STOPPER 18MM FOR BUR. TIP,.
ITEM #62730050 $ 124.00
THREADED NIPPLE M16/12MM.
ITEM #62730060 2 X 124.00 = 248.00
THREADED NIPPLE M16/12MM. (SEPARATED BECAUSE OF THE PARTS THEY ARE
ITEM #62730060 ASSOCIATED WITH) 124.00
THREADED NIPPLE M16/8MM.
ITEM #62730070 226.00

ROTOR PIPE.
CONTINUED, NEXT PAGE
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REQUISITION

RQHE26000160 24/APR/2026

VENDOR : REQUISITIONER:

BRINKMANN INSTRUMENTS, INC. HE HEALTH DEPARTMENT

6555 PELICAN CREEK CIRCLE NC DEPARTMENT OF HEALTH LABORATORY
2251 HEMPSTEAD TPKE, BLD S

RIVERVIEW FL 33578 EAST MEADOW NY 11554
DEBBIE NICOSIA/DEIRDRE ELLIOTT

TEL: (813)316-4700 TEL: (516)227-8719

FAX: (813)316-4900 FAX: ( ) -

ITEM #62740000 460.00
ITEM DESCRIPTION QTY U/M UNIT COST TOTAL
002 493-00 1.00 LOT 13,935.0000 13,935.00

LABORATORY EQUIPMENT AND ACCESSORIES: BIOCHEMISTRY, CHEMISTRY, ENVIRON
OMNIS SOFTWARE WITH PC WINDOWS 11
ALL IN ONE COMPUTER SYSTEM WITH STAND, FEATURE HIGHLIGHTS:
INTEL I7 CORE PROCESSOR OR BETTER, 256 GB SSD OR BETTER, 16GB RAM OR
BETTER, WI-FI CONNECTIVITY, 1 X ETHERNET AND WINDOWS 11.

ITEM #SNG-TI17407 $ 3,819.00

OMNIS STAND-ALONE LICENSE WITH 2 INSTRUMENT LICENSES.

ITEM #606003012 7,992.00

1 X INSTRUMENT LICENSE.

ITEM #606002010 2,124.00
003 493-00 1.00 LOT 5,230.0000 5,230.00
LABORATORY EQUIPMENT AND ACCESSORIES: BIOCHEMISTRY, CHEMISTRY, ENVIRON

INSTALLATION/TRAINING

METROHM'S STANDARD INSTALLATION SERVICE PROVIDES YOU WITH ALL ASPECTS
OF QUALITY ASSURANCE AND IS THE IDEAL INSTALLATION PRODUCT FOR LABORA-
TORIES OPERATING OUTSIDE OF A REGULATED ENVIRONMENT. IN ACCORDANCE
WITH DETAILED INSTRUCTION, YOUR SYSTEM IS PROPERLY INSTALLED AND TEST-
ED TO VERIFY FUNCTIONALITY. SERVICE INCLUDES: DELIVERY & SHIPPING
CONFIRMATION, WORKPLACE AND ENVIRONMENTAL SUITABILITY ASSESSMENT,
PROFESSIONAL INSTALLATION OF HARDWARE & SOFTWARE BY FACTORY CERTIFIED
SERVICE PERSONNEL. FUNCTIONAL TEST, DOCUMENTED INSTALLATION RECORD, UP
TO 2 HOURS OF INSTRUMENT FAMILIARTZATION. *INSTALLATION BY A METROHM
SERVICE ENGINEER IS REQUIRED TO INITIATE THE 3-YEAR INSTRUMENT
CONTINUED, NEXT PAGE
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RQHE26000160 24/APR/2026
VENDOR :
BRINKMANN INSTRUMENTS, INC.
6555 PELICAN CREEK CIRCLE

RIVERVIEW FL 33578

TEL: (813)316-4700
FAX: (813)316-4900

REQUISITION

REQUISITIONER:
HE HEALTH DEPARTMENT
NC DEPARTMENT OF HEALTH LABORATORY
2251 HEMPSTEAD TPKE, BLD §
EAST MEADOW NY 11554
DEBBIE NICOSIA/DEIRDRE ELLIOTT
TEL: (516)227-8719
FAX: ( ) -

WARRANTY .

ITEM #SER-TI80003 $ 4,330.00
METHOD TRANSFER SERVICE INCLUDES THE TRANSFER OF METROHM OR THIRD
PARTY METHODS. SERVICE DOES NOT INCLUDE ANY METHOD DEVELOPMENT
SERVICES. SERVICE IS BILLED HOURLY.

ITEM #SER-TI80007 $00.00

ESTIMATED TOTAL: 114,570.00
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£ f,@,?,’m""' SALES QUOTATION

Quotation Number QUO-313380-F357G6-6

Delivery Address Delivery Contact
Nassau County Department Deirdre Elliott
Of Health Phone:

2251 Hempstead tpke Blid S Email: delliott@nassaucountyny.gov

East Meadow, NY 11554
United States

Valid Dates ............... 4/6/2026 - 5/6/2026 Shipping Method ......... Best Way (UPS)
PaymentTerms ........... 30 days net Terms of Delivery. ......... FOBD - prepay and add

Dear Deirdre

Thank you for considering Metrohm USA products and services. | am pleased to send you this guotation for your
item(s) of interest.

To Place order the following are required:
s Purchase order MUST reference Quote #: QUO-313380-F357G6
» Reference deviations from Metrohm USA T&C
e If this purchase is Tax Exempt, you must supply a Tax Exempt certificate with Purchase Order.
¢ Emailed or Faxed to Customer Support Department
o Email: CustomerSupport@Metrohmusa.com
o Fax: 813-316-4900

If you have any questions or would like to amend this document, please feel free to contact us.
Sincerely,

Tricia Stano

tricia. stano@metrohmusa.com
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L) Q‘VSIAejrohm SALES QUOTATION

Quotation Number QUO-313380-F357G6-6

Line item no. Description Qty. Unit Price Total

1 | 28550010 855 Robotic Titrosampler O «BASIC» {1T/1P) 1 $40,678.00 $40,673.00
Basic model for extension to customer-specific
automation for titrations. Space-saving Robotic
Sample Processor XL with built-in Titrando, one
work statior including Swing Head and ons buikt-
in membrane pump. An external peristaltic or
membrane pump can be connected to aspirate the
titrated solution {optional). The methods are
programmed with the handy Touch Control or PC-
controlled O either with PC Control-or the

tiamo titration software.

2 | 28010010 801 Stirrer 1 $1,373.00 $1,373.00
' For use with Titrandos, Sample Proce-

ssors, 805 Dosimat and 780/781 pH-

pH Meter. With permanently attached

cable for MSB (Metrohm Serial Bus);

without stand

3 (27720120 Pump Unit "Aspirate” 1 $4,017.00 $4,017.00
Peristaltic pump for rinsing electrodes

and sample beakers and for the aspi-

ration of titrated solutions. The pumps

can be directly connected to and are

controfled by the 778/ 814/789/815

Sample Processors. Suitable trans-

ferring solvents andfor suspensiors,

With comprehensive accessaties for

aspirating

4 | 28000010 800 Dosino 2 $3,991.00 $7,982.00
Drive with write/ read hardware for

intefligent Dosing Units, Two LEDs

show the status of the dosing sys-

tem. With fixed cable, For Titrandos,

Sample Processors and 846 Dasing

interface,

5 63032220 Dosing Unit 807 Glass 20 1 $2,064.00 $2,064.00

6 |63032250 Dosing Unit 807 Glass 50 1 $2,126,00 $2,126.00
Glass cylinder: Vbur = 50 miL

7 |28560010 856 Conductivity Module 1 $5,842.00 $5,849.00
Conductivity measuring module as ad-

ditional measuring irput for Titrande

or tlamo systems with 900 Touch Con-

trol or software tiamo.

8 | 600257000 Aquatrode Plus Pt1000 F/2 mm 1 1,218.00 $1,218.00

2 160915130 Cond. 5 Ring Meas. Cell Pt1000 C=1.0 1 $3,027.00 $3,027.00

10 {60262100 LL-Ecotrode Pius WOC 1 $467.00 $467.00
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L) Metrohm

SALES QUOTATION

USA 1ne.
Quotation Number QUO-313380-F357G6-6
Line Item no. Description Qty. Unit Price Total
11 | 62104020 Indicator Electrode Cable 6.2104.020, with type F plug, 1M 1 $200.00 $200.00
12 161414060 Titr, Vessel Lid Micro 1 $824.00 $824.00
13 | 61415220 Bottom of Titr. Vessel 20mL 1 $194.00 $194.00
14. | 61446080 Thread Stopper M3 1 $16.00 $16.00
15 | 61453250 PP Beaker 250 100 $31.00 $3,100.00
16 127860030 786 Swing Head 1 $10,638.00 $10,638.00
Optional accessory for 789/815 Robotic
Sample Processors XL for direct titration
in sample vessels of 75 mt or larger, or for
pipetting/transferring from small sample
beakers into external titration cells that
can be positioned to the left or right of
the work station.
With titration head
17 161462050 Titration Head for 786 1 $1.186.00 $1,186.00
18 | 61543210 3-Fold Stopper w. Microvalve 1 $388.00 $388.00
NS14 W. Antidif. Buret Tip
12 | 61602105 Bottle cap GL 45 1 75.00 $75.00
20 161608040 PE Bottle GL45 1) 2 $44.00 $88.00
21 | 61608090 Glass Bottle GL45 250mlL 2 $56.00 $112.00
22 | 61609000 Desiccator Tube SGJ 14 1 $107.00 $107.00
23°161618020 - Thread Adaptor SAG/GL4S 1 $77.00 $77.00
24 | 61618050 Thraad Adaptor 40mm/GL45 1 $186.00 $186.00
25 | 61801120 PVC Tubing 4/6 2m 1 $25.00 $25.00
26 | 61805110 FEP tubing connection M6 80 1 $67.00 $67.00
27 | 61823000 Guide Shaft for 62740000 1 $355.00 $355.00
28 | 61829020 Extendled length siphon tube for 2L+ botties 1 $63.00 $63.00
29 (61903020 PTFE Stirring Bar 16 mm 1 $32.00 $32.00
30 {62001070 Support Rod-Mount for SP 1 $2,168.00 $2,168.00
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L2 Metrohm

SALES QUOTATION

USA ine, ‘
Quotation Number QUO-313380-F357G6-6 3
Line Item no. Description Qty. Unit Price Total :
31 162013010 Clamping Ring 10mm 2 $32.00 $64.00
32 | 62023020 Clamp for SGJ14 1 $23.00 $23.00
33 162041820 Sample rack fof 78%: 28x250mL 1 $3,496,00 $3,496.00
34 | 62047010 Holder for DU 1 $352.00 $352.00
35 | 62061010 Holder for two Dosinos and 1 L bottles. 1 $840.00 $840.00
36 | 62151000 Cable USB A-Minidin 8p. Plug 1 $215.00 $215.00
37 62701020 Cover for Desiccators 1 $33.00 $33.00 :
38 | 62730020 - Septum Stopper, 18 mm, for upper Part Titration Vessel 1 $133.00 $133.00
6.1414.030
39 | 62730030 Blank Stopper with screw connector for Upper Part Titration 5 $73.00 $365.00
Vessel 6.1414.030
40 | 62730050 Stopper 18mm for Bur. Tip 1 $124.00 $124.00
'
41 | 62730060 Threaded Nipple M16/12mm 2 $124.00 $248.00 i
42 162730060 Threaded Nipple M16/12mm 1 $124.00 $124.00
;
43 | 62730070 Threaded Nipple M16/8mm 1 $226.00 $226.00 :
44 | 62740000 Rotor Pipe 1 $460.00 $460.00 1; ‘
95 4=
7
45 | OMNIS SW w PC Windows 11 :
46 [SNG-TI17407 All In"Oné Computer Systém w/ Stand. - 1 $3,819.00 $3,819.00
Feature highlights:
- Intel i7 Core Processor or better
- 256GB $SD or better
- 15GB RAM or better ]
- Wi-fi connectivity i
- 1 x ethernet ]
- Windows 11 ]
47 1606003012 OMMNIS Stand-Alone License with 2 instrurnent licenses 1 $7.992.00 $7,992.00 3
i 4, 124, ;
48 | 606002010 1x Instrument License 1 $2,124.00 $2.124 DQ ﬁlﬁ ¢3§/
L=
49 | Install/Training
50 | SER-T180G003 Metrohm's Standarc Installation service provides you with alt 1 $4,330.00 $4,330.00
aspects of quality assurance and is the Ideal installation
product for laboratories operating cutside of a regulated
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USA i

SALES QUOTATION

Quotation Number QUO-313380-F357G6-6

Line ltem no. Description Qty. Unit Price

Total

environment. In accordance with detailed instructions, your
system Is properly installed and tested to verify functionality.
Service includes;

Delivery & shipping confirmation

Workplzace and environmental suitability assessment
Professional Installation of hardware & software by factory
certified service personnel

Functional test

Documented installation record

Up to two (2} hours of instrument famillarization
*Installation by a Metrohm service engineer is required to
initiate the three-year instrument warranty

51 | SER-TI80007 Mathod Transfer service includes the transfer of Metrohm or 2 $450.00
third party methods. Service does not include any method
development services. Service is billed hourly.

$900.00

«
F
5

Total Amount

Metrohm's Standard installation service provides you with all aspects of quality assurance and is the ideal

$114,570.00

installation product for laboratories operating outside of a regulated environment. In accordance with detailed

instructions, your system is properly installed and tested to verify functionality.

Metrohm USA offers a 3-year limited warranty on all new Metrohm Instruments. For complete details, please see

our warranty statement here.
Please dlick here for Metrohm USA standard terms and conditions.

Leasing optians available

_ Printdate: 4/6/2026 8:23:01 PM

Page50of 6

TO PLACE YOUR ORDER
Email: qustomersupport@metrohmusa.com
Metrohm USA, Inc.
9250 Camden Field Parkway, Riverview, FL 33578
Tolt-free: 866-METROHM (638-7546] » Fax: 813-316-4900  www.metrohm,com
Credit card payments incur a 3% surcharge *FOBD PrePay & Add




L2 Metrohm

USA .
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General Terms and Conditions
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Matiohnt USA, I,
G250 Carngen Fald Parkvesy
Ruuarview, FL 33578

Sole Source and System Specifications

Metrohm USA is the exclusive distributor of Metrohm titrators, sample changers and
accessories in the United States and Canada. Metrohm USA not only is the sole distributor
of equipment that meets the specifications listed in Exhibits A-C, but provides on-site
support including manufacturer approved installation, training and service, live technical
support and testing methodology needed for successful completion of this experiment that

meets the specifications given in Exhibits A—C,
Exhibit A - Metrohm 855 Analyzers.

« must be a combined system with the sample processor to create a single system to

perform the analysis. This combined feature will free up costly bench space.
+ must be able to accommodate several different rack sizes
« must have a built-in pump for rinsing
» must have unrestricted connectivity to Metrohm OMNIS™ software

+ modes include potentiometric endpoint titrations (SET), dynamic titrations with
automatic equivalence point finding (DET) and monotonic titrations with automatic
equivalence point finding (MET) " 7

« measuring modes include pH, mV, temperature, polarized and direct ISE (ion selective
electrode)

» electrode input resolution of 0.1mV

 must have the ability to perform manual operations such as: measuring, dosing, and
stirring

+  must have USB control to allow an unrestricted high-speed data stream and plug-and-
play capability and immediate identification. The USB connection on the Titrator must
not only allow connection to printers and peripheral devices, but must be the sole

means of controlling the Titrator from the Windows 7 or 8 data system

ol dron BAG-METRORM « Fax 813-316-4900 « £me infogmetrohinusa.cont » wunyanetichm.com
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Metrohun USA, Inc.
5250 Camdon Faid Rardovsy
Areerviesy, FL 33578

. must connect to external devices through a MSB connection and have native supportin

the base mode! for up to 3 titrating burettes
o must use exchangeable burette system available in 2,5, 10, 20 and 50 mlL sizes

« must automatically recognizes burette size, burette serial number, titrant identification,

standardization value and history of last 10 standardizations

» reagent dosing technology must use an overhead burette drive for top-down dosing

and zero dead volume for automated reagent exchange, cleaning and preparing.
« must have the ability to check for the correct reagent before starting analysis

« must automatically recognize peripheral instruments (stirrers, dosing devices, pumps)

including model number and serial number

s instrument and burette communicatiors must be conducted only via hardwired

connection and not RFID
» must have 3 year warranty support

e must have minimum of 10 years of support after production of purchased instrument

_ Ceases

Exhibit B- Metrohm OMNIS™ Software Requirements

e must work with Microsoft SQL Server Database

e must have drag-and-drop functionalities and context-sensitive help elements

o must be compliant with FDA Regulation 21 CFR Part 11 and Eudralex, Volume 4, Annex 11
« must support single determinations, series determinations and parallel determinations

o must pe compatible with Metrohm Titrando titrators and sample changers

« must be able to control third party RS232 devices

Toll-free; SGE-METROHM - Fax 813-316-4900 + Emait infoometrohinusa.com viww.metrohin.com
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«  must have Client/Server capabilities and allow connectior of up to 100 clients without

additional licenses

« must allow input and output of data via 3rd party data integration

Exhibit C - Sensor

» pH sensor must have fixed ground-joint diaphragm, builtin Pt1000 temperature sensor,
minimum immersion depth of 25mm, pH range of 0-14, and capable of long-term
measurement in temperatures up to 80C. maintenance-free inner gel electrolyte with
bridge electrolyte and a fixed ground-joint diaphragm for rapid response in ion-

deficient or weakly buffered samples

Best regards,

Kerri-Ann Blake, PhD
Product Manager, Titration
Metrohm, USA

Riverview, FL 33578

Toll-froe. BGG-NETROHM + Fax. 813-316-4900 - Zinalt infossmetrohmusa.com ~ wvwwe.metrolun.com



IRINA GELMAN, DPM, PhD, MPH
Commissioner of Health

BRUCE A. BLAKEMAN
NASSAU COUNTY EXECUTIVE

NASSAU COUNTY DEPARTMENT OF HEALTH
FISCAL UNIT

Inter-Departmental Memo

To: Robert Cleary, Chief Procurement and Compliance Officer

From: Paul Broderick — Deputy Commissioner for Administration - Health
Date: April 7, 2026

Subject: Metrohm 855 Robotic Titrosampler and Accessories.

Nassau County Department of Health — Laboratory Division is requesting sole-source
approval for purchase of the Metrohm 855 Robotic Titrosampler and Accessories.

As explained in the attached sole-source letter, Metrohm USA, Inc., is the sole
manufacturer, service center, and US distributor of this product.

Please review the attached sole source letter and quote and let us know if you have any
questions.
" Thank you,

Sincerely,

Vot bt

Paul Broderick
Deputy Commissioner for Administration

sl €O, o 5&4
P 7 200 COUNTY SEAT DRIVE, MINEQLA, NEW YORK 11501 & ‘%
Phone: 516-227-9500 Fax; 516-227-9696 N S
O&e‘Mer ox \\“"6@ ’ ?%"-‘u,. xxxxxxx «*‘F\Q




Nicosia, Debora

From: Malhame, Allison

Sent: Tuesday, April 7, 2026 12:25 PM
To: Sherman, Heather; Cleary, Robert
Cc: Broderick, Paul; Nicosia, Debora
Subject: RE: Metrohm Sole Source

v Rt SR b

Heather, .

This sole source procurement is approved,

4@< you, /

Alllcom - —

Allison E. Malhame, CPA

Chief Deputy Commissioner

Nassau County Department of Shared Services
One West Street, Room 100

Mineola, NY 11501

(516) 571-5801
amalhame@nassaucountyny.gov

From: Sherman, Heather <HSherman@nassaucountyny.gov>

Sent: Tuesday, April 7, 2026 12:10 PM
To: Cleary, Robert <RCleary@nassaucountyny.gov>; Malhame, Allison <AMalhame@nassaucountyny.gov>
Cc: Broderick, Paul <PBroderick@nassaucountyny.gov>; Nicosia, Debora <DNicosia@nassaucountyny.gov>

Subject: Metrohm Sole Source

Good afternoon,

Attached please find our request to approve Metrohm as the sole source for an 855 Robotic Titrosampler
and AccesSsories. : ' - : ,,

A price quote and sole source letter is also attached. Please review and let us know if you have any
guestions.

Thank you,
Heather

Heather Sherman

Accounting Systems Specialist

Nassau County Department of Health

200 County Seat Drive, Mineola, NY 11501
(O): (516) 227-8605

Email: hsherman@®nassaucountyny.gov
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/11/2026

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 .
WWW Insurance, LLC
300 First Avenue South
Fifth Floor

CONTACT -
NAME:  Certificates Team

PHONE  cxt): 727-522-7777 | TR Noy: 727-521-2902

E-MAIL . -
ADDREss: certificates@w3ins.com

St. Petersburg FL 33701 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281

lgsrlijr?l?nann Instruments, Inc. dba Metrohm USA., Inc. BRININS-01| \ysurer B : ACE Property and Casualty Insurance Company 20699

9250 Camden Field Parkway INSURER C : The Hanover Insurance Company 22292

Riverview FL 33578 INSURER D : Allmerica Financial Benefit Insurance Company 41840
INSURERE : M husetts Bay Insurance Company 22306
INSURER F :

COVERAGES CERTIFICATE NUMBER: 512796867

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 IS 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 WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LmiTs
A | X | COMMERCIAL GENERAL LIABILITY 99505872 1/1/2026 111/2027 EACH OCCURRENCE $ 1,000,000
] v 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
pouicy | X |58 | Jioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER; $
COMBINED SINGLE LIMIT
E | AUTOMOBILE LIABILITY ADJH86348805 1172026 | 1172027 | GOMEREDS $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED | SCHEDULED ’
Ny || asres BODILY INJURY (Per accident)| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE Iy
AUTOS ONLY | AUTOS ONLY | (Per accident)
X | mA-Statutory | X' | No FaultPIP Limit/State $ Statutory
8 | X | UMBRELLALIAB | X | oocuR X00G24996943017 1/1/2026 1/1/2027 | EACH OCCURRENCE $5,000,000
c — UHJH88447204 1/1/2026 11112027
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oED | X | RETENTIONS 10,000 $
D |WORKERS COMPENSATION W2JH85739505 1/1/2026 1112027 X [ BeRrure | | SR
D |AND EMPLOYERS' LIABILITY W2JH85863804 1/1/2026 1/1/2027
C | ANYPROPRIETOR/PARTNER/EXECUTIVE WZJH87191605 1/1/2026 1/1/2027 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? 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 Schedul

Hached

may be if more space is required)

Umbrella Policy: ACE Property and Casualty Insurance Co., Policy #X00G24996943017 - Limits are excess of General Liability
Umbrella Policy: Hanover Insurance Group: Policy #UHJH88447204 - Limits are excess over Auto & Employers Liability

Certificate Holder is additional insured on a primary and non-contributory basis, including completed operations, with respect to General Liability if required by
written contract subject to terms, conditions, and exclusions of the policy and additional insured on a primary basis with respect to Auto Liability if required by
written contract subject to the terms and conditions and exclusions of the policy. A Waiver of Subrogation in favor of certificate holder applies to General
Liability, Auto, and Workers Compensation if required by written contract. General Liability limit applies Per Project.

CERTIFICATE HOLDER

CANCELLATION

Nassau County

1 West Street
Mineola NY 11501
United States

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
sl £

U
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