
Subject: FORTIANAL YZER-31 00G 
HARDWARE/SOFTWARE 
Solicitation#83834-08206-184 RQIT26000130) 

Department: Department of Shared Services, 
Office of Purchasin 

Department Head Name: Melissa Gallucci 

Dep~~Sign 

Significant Adverse Information Identified? 

Narrative 

Nassau County Shared Services, 
Office of Purchasing 

Staff Summary A-60-2026 
Date: September 3, 2026 

Vendor Name: Custom Computer Specialists, LLC. 

Contract Number: A-60-2026 

Contract Manager Name: Deanna Prendergast 

- {2 

, .. 

Purpose: To authorize and award a purchase order for Fortianalyzer-3 l 00G Hardware plus 1 year Forticare 
Premium and Fortianalyzer Enterprise Protection 

Discussion: This solicitation was advertised in the New York Post and posted on the Nassau County Bid 
Solicitation Board. Minority Affairs was also notified of this solicitation. 

Vendors Viewed the solicitation: 44 

J_Q_ Woman Owned business 

24 Minority (African/American) 

34 Small Business 

_l_ Service Disabled (Veteran) Owned 

A_ Veteran Owned Business 

J_ None of the Above 

Vendors bid on this solicitation: J...§. 

2._ Woman Owned Business 

Ji. Minority (African/ American) 

-12,_ Small Business 

_l_ Service Disabled (Veteran) Owned 

__Q_ Veteran Owned Business 

2._ None of the Above 

The Identified lowest responsible bidder is Custom Computer Specialists, LLC. is not listed in any of the above 
categories. 

Impact on Funding: The maximum amount authorized under this purchase order shall be One Hundred 
Fourteen Thousand Eight Hundred Seventy-Two Dollars and Twenty-Eight Cents ($114,872.28) from General 
Fund (ITGEN 1700, DE5A5) 

Recommendation: Department of Shared Services, Office of Purchasing, recommends an award be given to 
Custom Computer Specialists, LLC. as the lowest responsible bidder meeting specifications. 
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TO: 

COUNTY OF NASSAU 

INTER - DEPARTMENT AL MEMO 

CLERK OF THE COUNTY LEGISLATURE A-60-2026 
FROM: MELISSA GALLUCCI - COMMISSIONER OF SHARED SERVICES 

DATE: SEPTEMBER 3, 2026 

SUBJECT: RESOLUTION- VARIOUS NASSAU COUNTY AGENCIES. 

THIS RESOLUTION IS RECOMMENDED BY THE COMMISSIONER OF SHARED SERVICES 
TO AUTHORIZE AN AW ARD AND TO EXECUTE A PURCHASE ORDER IN THE AMOUNT OF 
ONE HUNDRED FOURTEEN THOUSAND EIGHT HUNDRED SEVENTY-TWO DOLLARS AND 
TWENTY-EIGHT CENTS ($114,872.28) ON BEHALF OF THE NASSAU COUNTY DEPARTMENT 
OF INFORMATION TECHNOLOGY TO CUSTOM COMPUTER SPECIALISTS, LLC. FOR 
FORTIANAL YZER-31 00G HARDWARE PLUS I-YEAR FORTI CARE PREMIUM AND 
FOR TIAN AL YZER ENTERPRISE PROTECTION 

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. 

KS 
ENCL: (1) STAFF SUMMARY 

(2)MEMO 
(3) RESOLUTION 
(4) DISCLOSURE STATEMENT 
(5) BID PROPOSAL 
(6) RECOMMENDATION OF AW ARD 
(7) BID TABULATION 

~};kvLLu/u~ 
MELISSA GALLUCCI 

COMMISSIONER OF SHARED SERVICES 

(8) CERTIFICATE OF LIABILITY INSURANCE 



RULES RESOLUTION 2026 

A RESOLUTION AUTHORIZING THE COMMISSIONER OF SHARED SERVICES 

TO A WARD AND EXECUTE A PURCHASE ORDER BETWEEN THE COUNTY OF 

NASSAU, ACTING ON BEHALF OF NASSAU COUNTY DEPARTMENT OF 

INFORMATION TECHNOLOGY AND CUSTOM COMPUTER SPECIALISTS, LLC. 

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

PURCHASING has received competitive bids under sealed bid solicitation #83834-08206-184 for 

Fortianalyzer-3 l00g Hardware plus I-year Forticare Premium and Fortianalyzer Enterprise Protection for 

the Department of Information Technology as more particularly described in the bid document; and 

WHEREAS, the Commissioner of Shared Services is representing to the Rules Committee that 

Custom Computer Specialists, Inc. submitted the lowest responsible bid and meets all specifications for 

the product and/or services described in the said bid document as determined by the Commissioner of 

Shared Services. 

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

Commissioner of Shared Services to award and execute the said Purchase order with Custom Computer 

Specialists, LLC. 



COUNTY OF NASSAU 

POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM 

l. 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: 
Sharon Hofmann [SHOFMANN@CUSTOMONLINE.COM] 

Dated: 07/30/2026 12:37:29 pm Vendor: Custom Computer Specialists, Inc. 

Title: BO/ISM 
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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: 08/12/2026 

1) Proposer's Legal Name: Custom Computer Specialists LLC 
-----~-~-------------------------

2) Address of Place of Business: 70 Suffolk Ct 
---------------------------------

State/Province/ 
City: Hauppauge Territory: --~~~----------

Country: US 

3) Mailing Address (if different): 

4) 

5) 

6) 

City: 
State/Province/ 

_______________ Territory: 

Country: 

Phone: 

Does the business own or rent its facilities? Rent 

Dun and Bradstreet number: 097533350 

Federal I.D. Number: 112497640 

The proposer is a: Other (Describe) 

NY 
Zip/Postal 
Code: 11788 

Zip/Postal 
Code: 

------

-------

If other, please provide details: 

Limited Liability Company 

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

YES [] NO (X] If yes, please provide details: 

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

/ ConexSys, LLC, a Rhode Island LLC specializing in intervention al radiology software licensing and implementation 

Page 1 of 6 Rev. 3-2016 



9) 

10) 

11) 

12) 

Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business? 
YES [] NO [X] If yes, please provide details: 

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. 

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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15) 

16) 

17 

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. 

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. 

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. 

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. 

(ii) 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. 

I No conflict exists. 

(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. 

In the event a conflict should arise guidance would initially be sought from the County, and then take proper 
measures to correct the situation. Should we hire an employee with a family relationship with a County public 
servant that might be construed as a possible conflict of interest, we would prohibit that employee from being 
involved in any way with bidding, billing, payment or any other function with 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. 

Have you previously uploaded the below information under in the Document Vault? 
YES [] NO [X] 
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Is the proposer an individual? 
YES [] NO [X] Should the proposer be other than an individual, the Proposal MUST include: 

i) Date of formation; 

I 01;31;2022 

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

I Wholly owned Custom Parent, Inc., attached principal questionnaire forms for all officers below. 

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

I See Attached 

1 File(s) uploaded: ccs officers 20260924.docx 

iv) State of incorporation (if applicable); 

DE 

v) The number of employees in the firm; 

400 

vi) Annual revenue of firm; 

I 100000000 

vii) Summary of relevant accomplishments 

Custom has served Nassau County as a valued vendor for Information Technology Onsite services and break-fix 
parts procurement for over 18 years. We believe that our long tenure can be attributed to uncompromising 
professionalism and ethics. We always push our team members to find ways to add value for the County by 
leveraging the unique insight and organization knowledge we've developed over time. 

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

B. Indicate number of years in business . 
• 47.5 

C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity and 

reliability to perform these services. 
, Have performed relevant services reliabily for Nassau County previously and currently. 

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. 

Company 
Contact Person 

Address 

City 
Country 

Page 4 of 6 

Town of Oyster Bay 
Rich Principe 
74 Audrey Avenue 
Oyster Bay State/Province/Territory 
-~--~------------

NY 
us 
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Telephone (516) 624-6451 
Fax# 

E-Mail Address rprincipe@oysterbay-ny.gov 

Company Town of Islip 
Contact Person Angie Carpenter 
Address 655 Main Street 
City Islip State/Province/Territory NY 
Country us 
Telephone (631) 224-5500 

Fax# 

E-Mail Address supervisorsoffice@islipny.gov 

Company Western Suffolk BOCES 

Contact Person Cosmo Murabito 
Address 31 Lee Avenue 
City Wheatley Heights State/Province/Territory NY 
Country us 
Telephone (631) 595-6835 
Fax# 
E-Mail Address cmurabit@wsboces.org 
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I, I Kenneth Wygand I , 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, I Kenneth Wygand I , hereby certify that I have read and understand all the 

items contained in this form; that I supplied full and complete answers to each item therein to the best of my knowledge, 
information and belief; that I 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. I 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: Custom Computer Specialists LLC 

Electronically signed and certified at the date and time indicated by: 
Kenneth Wygand KWYGAND@CUSTOMONLINE.COM 

Senior Director 

Title 

09/25/2026 04:35:18 pm 
Date 
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Custom Computer Specialists, LLC Officers: 

Gregory Galdi (gg_aldi@custornonUne.com) 
Jay Whitchurch (lvJhitcbu_rco@customonline.com) 

James Thwing (itbwing@custornooJine.com) 



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: Gregory G. Galdi 

Date of birth: 06/01/1954 
Home address: 13 Lloydhaven Drive 

State/Province/ 
City: _Ll_o~yd_H_a_rb_o_r _________ Territory: 
Country: us 

Business Address: 70 Suffolk Court 

City: 

Country 
Telephone: 

State/Province/ 
_H_au~p~p_a_u~g~e __________ Territory: 
us 
631-630-1238 

NY 

NY 

Zip/Postal 
Code: 

Zip/Postal 
Code: 

11743 

11778 

Other present address(es): ----~----------------------------

City: 
State/Province/ 

______________ Territory: 
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 

Chairman of Board 
Chief Exec. Officer 
Chief Financial Officer 

Vice President 
(Other) 

Treasurer ------------
02/07 /2022 Shareholder ------------

_0_4_/_0 _2/_1_9_79 _______ Secretary 
Partner ------------

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

J Equity ownership through the holding company (25%) 

Zip/Postal 
Code: 

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

/ Loan through the holding company ($7,500,000) 
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5. 

6. 

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. 

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: 

8. 

9. 

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? 

c. 

d. 

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

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. 

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. 

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. 

c. 

d. 

e. 

f. 

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

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

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. 

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. 

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 In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 had any 
sanction imposed as a result of 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, I Gregory G Galdi I , 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, I Gregory G Galdi I , hereby certify that I have read and understand all the 

items contained in this form; that I supplied full and complete answers to each item therein to the best of my knowledge, 
information and belief; that I 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. I 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. 

Custom Computer Specialists, lie 

Name of submitting business 

Electronically signed and certified at the date and time indicated by: 
Gregory G Galdi GGALDl@CUSTOMONLINE.COM 

Chairman 

Title 

08/27/2026 01:16:51 pm 

Date 

Page 4 of 4 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: Jay Whitchurch 

Date of birth: 10/28/1970 
Home address: 1217 Tamranae Court 

State/Province/ 
City: Austin Territory: --------------
Country: us 

Business Address: 70 Suffolk Court 

TX 
Zip/Postal 
Code: 78746 

--------------------------------------

City: 
Country 

Telephone: 

State/Province/ 

_H_au~p~p~a_u-=g~e __________ Territory: 
us 
800-598-8989 

NY 
------

Zip/Postal 
Code: 11788 

Other present address(es): ---~~----------------------------

City: 
Country: 

Telephone: 

--------------

State/Province/ 
Territory: 

List of other addresses and telephone numbers attached 

------

2. Positions held in submitting business and starting date of each (check all applicable) 

President 
Chairman of Board 

Chief Exec. Officer 
Chief Financial Officer 

Vice President 
(Other) 

09/01/2022 Treasurer 
--'--'----------

Sh are ho Ider ------------
01/01/2023 Secretary 
-~-'----------

Pa rt n er 

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

J Minority common stockholder 

Zip/Postal 
Code: 

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

j Various state and local governments, Education Institutes and Federal Governmental Agengies 

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? 

c. 

d. 

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

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. 

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? 

9. 

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. 

c. 

d. 

e. 

f. 

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

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

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. 

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. 

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 In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 had any 
sanction imposed as a result of 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, I Jay Whitchurch / , 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, I Jay Whitchurch I , hereby certify that I have read and understand all the 

items contained in this form; that I supplied full and complete answers to each item therein to the best of my knowledge, 
information and belief; that I 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. I 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. 

Custom Computer Specialists, LLC 

Name of submitting business 

Electronically signed and certified at the date and time indicated by: 
Jay Whitchurch JWHITCHURCH@CUSTOMONLINE.COM 

Chief Executive Officer 

Title 

09/24/2026 02:59:27 pm 

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: James Thwing 
Date of birth: 07/03/1990 
Home address: 11225 West Cave Boulevard 

State/Province/ 
City: _D_ri~p~p1_·n=g_S~p_ri_n=gs ________ Territory: 
Country: us 

Business Address: 70 Suffolk Ct., Ste 100 

City: 
Country 
Telephone: 

State/Province/ 
Hauppauge Territory: -~~~~---------us 
7374652354 

TX 

NY 

Zip/Postal 
Code: 

Zip/Postal 
Code: 

78620 

11788 

Other present address(es): ---~~----------------------------

City: 
State/Province/ 

______________ Territory: 
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 

Chairman of Board 
Chief Exec. Officer 
Chief Financial Officer 

Vice President 

(Other) 

Treasurer ------------
Sh are ho Ider ------------

------------ Secretary 
06/01/2026 Partner ---=---'----------
05/01/2025 

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

I Small number of units that vest over time. Less than 1% ownership. 

Zip/Postal 
Code: 

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. 

6. 

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. 

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? 

c. 

d. 

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

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. 

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? 

9. 

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. 

Page 2 of 4 Rev. 3-2016 



b. 

c. 

d. 

e. 

f. 

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

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

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. 

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. 

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 In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 had any 
sanction imposed as a result of 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, / James Thwing I , 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, / James Thwing I , hereby certify that I have read and understand all the 

items contained in this form; that I supplied full and complete answers to each item therein to the best of my knowledge, 
information and belief; that I 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. I 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. 

Custom Computer Specialists, LLC 

Name of submitting business 

Electronically signed and certified at the date and time indicated by: 
James Thwing JTHWING@CUSTOMONLINE.COM 

Chief Financial Officer 

Title 

09/24/2026 02:17:45 pm 
Date 
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COUNTY OF NASSAU 

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

1. Name of the Entity: Custom Computer Specialists, LLC 

Address: 70 Suffolk Ct 

City: Hauppauge State/Province/Territory: 
----''--'----"''------------

Zip/Postal Code: ------
NY 11788 

Country: US -----------------------------------------

2. Entity's Vendor Identification Number: 112497640 

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 Greg 
Last Name Galdi 
Ml Suffix 
Address 70 Suffolk Court 

State/Province/ Zip/Postal 
City Hauppauge Territory: NY Code: 11788 
Country us 
Position Chairman of Board 

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 lOK in lieu of completing 
this section. 
If none, explain. 

I See Attached 

1 File(s) uploaded: ccs officers 20260924.docx 

First Name 
Last Name 
Ml 

Address 

Page 1 of 3 

Greg 
Galdi 

70 Suffolk Court 
Suffix 



City 

Country 

Position 

State/Province/ 

_H_a_u,__p,__pa_u~g~e ______________ Territory: 
us 
Chairman of Board 

NY ------

Zip/Postal 
Code: 11788 

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. 

ConexSys, LLC is a wholly owned subsidiary, Custom Parent, Inc. wholly owns proposer, neither will be in any way involved in 
performance. 

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 
knowledge, true and accurate. 

Electronically signed and certified at the date and time indicated by: 
Kenneth Wygand [KWYGAND@CUSTOMONLINE.COM] 

Dated: 09/25/2026 04:37:02 pm 

Title: Senior Director 
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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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Custom Computer Specialists, LLC Officers: 

Gregory Galdi (ggaldi@_eustomonlin_e.e_om) 

Jay Whitchurch 

James Thwing (lthwLng@cus!omo □ UJ1e.com) 



ccs Summary Cap Table 

Columbia River Partners 

Greg Galdi 

Net Activity 

Clarity Technology Group 

Info Solutions 

eKeeper 

Other Smaller Shareholders (none 

with more than 10%) 

% Ownership Notes Address 

The other investment firms are invested 
58.2% 400 Union St, Suite 400 Seattle, WA 98101 

through CRP and CRP has board control 

24.9% Only principal with >10% 70 Suffolk Ct., Ste 100 Hauppauge, NY 11788 

6100 Oak Tree Blvd Suite 200 Independence, OH 

0.3% 

1.1% 

0.6% 

0.3% 

14.6% 

100.0% 

44131 

7208 ACC Blvd Raleigh, NC 27617 

920 Justinson St., Wilmington, DE 19801 

7701 W. Kilgore Ave #1B Yorktown, IN 47396 

400 Union St, Suite 400 Seattle, WA 98101 



REQUISITION 

RQIT26000130 25/AUG/2026 

VENDOR: REQUISITIONER: 

VPRIME TECH INC IT DEPARTMENT OF INFORMATION TECH 

1400 BROADFIELD BLVD STE 200 

HOUSTON 

TEL:(833)333-1314 

FAX: ( ) 

ITEM DESCRIPTION 

001 838-34 

TX 77084 

240 OLD COUNTRY ROAD 

6TH FLOOR 

MINEOLA 

J.CARNEY/DOUG RODRIGUEZ 

TEL:(516)571-4093 

FAX:(516)571-3918 

QTY U/M UNIT COST 

1.00 EA 

COMMUNICATIONS SECURITY SYSTEM, SOFTWARE/HARDWARE 

FAZ-3100G-BDL-1263-12 FORTIANALYZER-3100G HARDWARE PLUS 1 YEAR 

FORTICARE PREMIUM AND FORTIANALYZER 

ENTERPRISE PROTECTION 

TERM: TBD UPON ISSUANCE OF PO 

NY 11501 

TOTAL 

110,944.8000 

SEND LICENSE KEY(S) TO DOUG RODRIGUEZ: DRODRIGUEZ@NASSAUCOUNTYNY.GOV 

BILL TO: I.T. ACCOUNTS PAYABLE 

240 OLD COUNTRY ROAD 6TH FLOOR 

MINEOLA, NY 11501 

EMAIL TO: ITACCOUNTING@NASSAUCOUNTYNY.GOV 

ESTIMATED TOTAL: 

PAGE: 1 

110,944.80 

110,944.80 



LINK TO: ELECTRONIC NOTE PAD 

REQ DOC INQUIRY 2140 

OPEN MARKET; QUOTE #000903 
Y~~~9~,~~~~~:,~~~~~@~Y~!9~9~~~~~:~9~, 

PAGE 

A) FORTIANALYZER-3100G HARDWARE PLUS 1 YEAR FORTICARE PREMIUM AND 
FORTIANALYZER ENTERPRISE PROTECTION. TERM: TBD UPON PO ISSUANCE. 

Bi $98,096.05 
C NO 
D NO, THIS IS THE EXACT PRODUCT REQUIRED. NO SUBSTITUTIONS ALLOWED. 
E FORTIANALYZER REPLACEMENT IS REQUIRED AS THE CURRENT APPLIANCE IS 

APPROACHING END-OF-LIFE (EOL) AND WILL NO LONGER BE SUPPORTED. 
F) N/A 
G) N/A 

6/26/26 - REJECTING BACK TO AGENCY TO ENCUMBER MORE FUNDS 
* UPDATE: NEW VENDOR VPRIME TECH@ $110,944.80 BID - J.C. 6/26/26 

OF 01 

Fl-HELP F4-AUDIT FS-TOP F6 COPY F7-PR PAGE FS-NX PAGE 
F9-LINK F10-SAVE Fll-INS PAGE F12-DEL PAGE ENTER-INQUIRE CL-EXIT 
INQUIRY COMPLETE 



FORMAL BID RECOMMENDATION 

BID NUMBER: 83834-08206-184 OPEN: AUGUST 20, 2026 

TITLE: FORTIANAL YZER-31 00G HARDWARE/SOFTWARE 

DA TE: SEPTEMBER 2, 2026 

TO: DEANNA PRENDERGAST FROM: ADMINISTRATION 

PLEASE REVIEW ATTACHED BID RESULT. NOTE YOUR RECOMMENDATION FOR AWARD. 
FORWARD THIS TRANSMITTAL SHEET TOGETHER WITH BID FILE. RETAIN REQUISITION. 

BID RESULTS 
Date: SEPTEMBER 2, 2026 

Item Bidder 

To: Supervisor From: Deanna Prendergast, Buyer 001 Recommend this award be qiven to 

List of recommended awards in accordance with the 
Custom Computer Specialists, LLC as the 
Lowest responsible bidder meeting 

attached summary is shown in column at right. The 
Specifications and bid terms for all items. 

reason for award to other than
1

:laow bidder is indicated 
on the reverse sid f this page. I /Jl"i r 

lllA~IA 'AIJ r~,_,t:2A 
- - - 1 Buyer - 0 - - I 

Date: 

To: Director From: Supervisor 

D D 
Co1 1cur, Disagree /See Reverse) 

q ' 
Date: ~ ~~ , ,-

' 
To: Buyer From: Director 

~ Approved for Award 

O Hold award pending discussion. 

NO □ Subject to Legislature Approval 

YES [] Subject to Lfftegislature Approval 

VA:;1/( ,t11M 
Director . 



OFFICE OF PURCHASING (/) a. 
(,) 

UJ (,) I- (,) :::) 
SUMMARY OF BIDS a (/) ...I -z 0 ~ 
OPENED: August 20, 2026 AT 11 :00 A.M. 0 0:: I- ...I z- 0:: (,) UJ 

...I UJ (/) z Ocn z 0 ...I aJ 
BIDNO: 83834-08206-184 wO 21- :J <( I- UJ <( u:: ...I :::) 

REQ. NO: RQIT26000130 >z 0 :::) <( ~ 
UJ (,) ii: 

i-5 >< ::.:: 
I- a. u (,)- aJ I-- :c: z> a TITLE: FORTIANAL YZER-31 00G HARDWARE/SOFTWARE 0:: (,) Cl) 2 UJ aJ -0:: 2 z (.) :c: 

UJ UJ :::) 0 a. I- a:: UJ ~ UJ ...I UJ 0 
0 I- (,) (,) (/) iii a. Cl) ::.:: ...I t:: :J 

ITEM# ARTICLE Qty. UNIT 1 2 3 4 5 6 7 8 
1 FAZ-31 00G-BOL-1263-12 FORTIANAL YZER-31 00G HARDWARE 1 Ea. 145720.21 ft:ii$i2iiti 195436.512 133963.39 190122.32 190550.60 120180.00 115269.56 

(As per bid specs) 

1 



OFFICE OF PURCHASING 0 <{ 
SUMMARY OF BIOS 0 cj 5 :c (/) 

Cl) u ~ ::) 

OPENED: August 20, 2026 AT 11 :00 A.M. w z~ 0:: w s t) 

BIONO: 83834-08206-184 
t) 

~~ 
<( t) >- - I- <( w 

0:: ~~ ~s w :c ,-
REQ. NO: RQIT26000130 ::) w ::) :z ~ 0:: 

0 I- Cl) (/) :c :c :z ii:: t)~ w 
TITLE: FORTIANAL YZER-3100G HARDWARE/SOFTWARE ,- (/) -z 0:: u ,- :z a. t) 

t) w :c 0 <( w <( 0 a. ::5 <( >- z 
- 0:: $(.) :z I- a. u z > co 0 :c -

ITEM# ARTICLE Qty. UNIT 9 10 11 12 13 14 15 

1 FAZ-3100G-BDL-1263-12 FORTIANALYZER-3100G HARDWARE 1 Ea. 129944.49 139791.40 121571.06 158832.57 130654.72 117243.58 136771.89 

{As per bid specs) 

2 



vrr10...r:::: vr rul'\1..,nM.,:,m1u v, 
I- u 5 w j SUMMARY OF BIDS (9 (/) -- z 0 

OPENED: August 20, 2026 AT 11 :00 A.M. g Q'.I-- z-_ Cl'. u w(/) z Q(/) z 0 _, 
BID NO: 83834-08206-184 wO ~1-::::J « I- w "' u:: 

_, 
REQ. NO: RQIT26000130 >z o::>« 0 WU Cl'. ,S 15 - :r: 1-0...0 « ~~ Ill 
TITLE: FORTIANALYZER-3100G HARDWARE/SOFTWARE Cl'. u (/)2UJ "' 2 zu 0 

ww ::>Oa. f-- Cl'.LLI :2 w_, w 
0 I- u u (/) o3 a. (/) " _, I-

ITEM# ARTICLE Qty. UNIT 1 2 3 4 5 6 7 

1 FI\Z-3100G-BDI -1263-12 FORTIANI\LYZER-31D0G HARDWARE (As Per Bid Specs) 1 Ea. 145720.21 114872.28 195436.512 133963.39 190122.32 190550.60 120180.00 

PRPARED BY TERMS NET NET 3% NET NET NET NET 

u 
~ (/) 
w w 
"' u 
:::, Cl'. 
/:: 

:::, 
0 ::r: 

0~ 0 
::; 

8 9 
115269.56 129944.49 

0.25% NET 

V .,_ 
;:: :r: (/) 

0 0 
>-~ 

u " 
:::, 

z~ o:'. 
~ s u 

~:i i;iu « w 
"'z 

,,:Z w ::r: I-
w:::, 

(.l)i 
s:::, 2 " Cl'. DETAILS OF I- (/) ::r:2 ir ~~ 

w 
-z !l'.u ,-2 a. u AWARD ::r:o <tw ,,:0 a. ?c~ su 21-- a. u z > "'0 

10 11 12 13 14 15 TONO. AMOUI 

139791.40 121571.06 158832.57 130654.72 117243.58 136771.89 

NET NET 2% NET NET NET 

Kimberly Stanton hereby certifies that the bids listed above were opened at the time and 

pfac~ specified therein and that the a~ov~Jt.a-".GtH~Gt_:!r-a~~~!~~~-~~-~_:111 original bids 

::t:~j_{/* (~ =~--- --:~_::~~--~-: .. ·-. _) 
PUBLIC BID OFFICER 



w Workers' 4 :A Compensation 
Board 

CERTIFICATE OF INSURANCE COVERAGE 
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier 

1 a. Legal Name & Address of Insured (use street address only) 1 b. Business Telephone Number of Insured 
Custom Computer Specialists, LLC (631) 864-1249 
70 Suffolk Court 
Hauppauge, NY 11788 1 c. Federal Employer Identification Number of Insured or Social 

Security Number 11-2497640 
Work Location of Insured (Only required if coverage is specifically 
limited to certain locations in New York State, i.e., a Wrap-Up Policy) 
2. Name and Address of the Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier 
(Entity Being Listed as the Certificate Holder) Lincoln Life & Annuity Company of New York 
Nassau County 
Department of Information Technology 3b. Policy Number of Entity Listed in box "1 a" 
240 Old Country Road 000010258499 
Mineola, NY 11510 

3c. Policy effective period: 

12/01/2019 to 01/01/2027 

4. Policy provides the following benefits: 
IZI A. Both disability and paid family leave benefits. 
D B. Disability benefits only. 
D C. Paid family leave benefits only. 

5. Policy covers: 
IZI A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law. 
D B. Only the following class or classes of the employer's employees: 

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced above and that 
the named insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above. 

Date Signed 02/10/2026 By ~1~ 
(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier) 

Telephone Number 800-423-2765 Name and Title Paul Martin VP, Group Claims 

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS Licensed Insurance Agent of that 
carrier. this certificate is COMPLETE. Mail it directly to the certificate holder. 

If Box 48, 4C or 58 is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS Disability and Paid Family Leave 
Benefits Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for completion to the Workers' Compensation Board, Plans Acceptance Unit, PO 
Box 5200, Binghamton, NY 13902-5200. 

PART 2. To be completed by NYS Workers' Compensation Board (Only if box 4C or 58 of Part 1 has been checked) 

State of New York 
Workers' Compensation Board 

l\ccording to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the 
\JYS Disability and Paid Family Leave Benefits Law (Article 9 of the Workers' Compensation Law) with respect to all of his/her employees. 

Date Signed By 
(Signature of Authorized NYS Workers' Compensation Board 
Employee) 

Telephone Number Name and Title 

'lease Note: Only insurance carriers licensed to write NYS disability and Paid Family Leave benefits insurance policies and NYS licensed 
1surance agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this 
'lrm. 

18-120.1 (12-21) 



Additional Instructions for Form DB-120.1 

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business 
referenced in box 1 a for disability and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave Benefits Law. The 
Insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to the entity listed as the certificate holder in 
Box 2. 

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is cancelled due 
to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the 
insured from coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for one year 
after this form is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in Box 3c, whichever is earlier. 

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This Certificate does not amend, 
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the 
referenced policy. 

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only while the underlying 
policy is in effect. 

Please Note: Upon the cancellation of the disability and/or Paid Family Leave benefits policy indicated on this form, if the business 
continues to be named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder 
with a new Certificate of Insurance Coverage for NYS disability and/or Paid Family Leave Benefits or other authorized proof that the 
business is complying with the mandatory coverage requirements of the NYS Disability and Paid Family Leave Benefits Law. 

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 

§220.Subd.8 

(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any 
permit for or in connection with any work involving the employment of employees in employment as defined in this article, and 
not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit 
unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment of 
disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits for all employees has 
been secured as provided by this article. Nothing herein, however, shall be construed as creating any liability on the part of such 
state or municipal department, board, commission or office to pay any disability benefits to any such employee if so employed. 

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into any 
contract for or in connection with any work involving the employment of employees in employment as defined in this article 
and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into any such 
:::ontract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment 
)f disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for all employees has 
)een secured as provided by this article. 

-120.1 (12-21) Reverse 



ACORD® CERTIFICATE OF LIABILITY INSURANCE 6/30/2027 I DATE (MM/DD/YYYY) 

~ 8/21/2026 
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 Lockian Companies, LLC CONTACT 
NAME: 

OBA Lockton [nsurance Brokers, LLC in CA PHONE FAX 

CA license #Ofl5767 
IAJC No Extl: IAJC Nol: 
E-MAIL 

8110 E Union Ave., Ste. 100 ADDRESS: 

Denver CO 8023 7 INSURER(S) AFFORDING COVERAGE NAIC# 

dcnver-ccrts@lockton.com INSURER A: Great Northern Insurance Company 20303 
INSURED Custom Computer Specialists, LLC INSURER B: Chubb National Insurance Company 10052 
1508413 70 Suffolk Court INSURER c : Federal Insurance Comnanv i 20281 

Hauppauge NY l 1788 INSURER D : Great American Insurance Company 
i 16691 i 

1NsuRER E: Old Republic Insurance Company !, 24147 
INSURER F : --- SEE ATTACHMENT --- I 

COVERAGES CERTIFICATE NUMBER: 18671619 REVISION NUMBER: xxxxxxx 
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. 

I~: ( TYPE OF INSURANCE 

A ! X ,, COMMERCIAL GENERAL LIABILITY 
~ ,-, 
1_L_j CLAIMS-MADE ~ OCCUR 

I 

H -----------~ 

1 GEN'L AGGREGATE LIMIT APPLIES PER: 
~ -! PRO- fi L POLICY -~' JECT L_____; LOG 

i 
J OTHER: 

A AUTOMOBILE LIABILITY 

X ANYAUTO 
- OWNED - SCHEDULED 
_ AUTOSONLY 

HIRED - ~~1?5WNED 
_ AUTOSONLY _ AUTOSONLY 

8 0__; UMBRELLA LIAB LK_j OCCUR 

; EXCESS LIAB ! I CLAIMS-MADE 

X DED I / RETENTION s I0,000 
: WORKERS COMPENSATION 

C ! AND EMPLOYERS' LIABILITY 
I ANY PROPRIETOR/PARTNER/EXECUTIVE 
,, OFFICER/MEMBER EXCLUDED? 
; (Mandatory in NH) 
\ If yes, describe under 
i DESCRIPTION OF OPERATIONS below 

D I Crime 
E Excess Crime 
F , Tech E&O Cyber/XS 

Y/N 

llil 

ADDLSUBR 
INSD wvn 

y N 

N N 

N N 

N 

N/A 

N N 

POLICY NUMBER 

3602-87-58 

7358-93-93 

7989-61-26 

7175-65-20 

06-184-48-I 7 
XSC F357067 01 
See Attachment 

6/30/2026 f 6/30/2027 i EACH OCCURRENCE i $ 1 000,000 
: / ~~~j~7=;9E~~~~?ence) , $ 1 000,000 

: MED EXP (Any one person) ! $ 10 000 
! PERSONAL & ADV INJURY 1 

$ 1 000,000 
: GENERAL AGGREGATE I$ 2 000 000 
! PRODUCTS -COMP/OP AGG \ $ 2 000 000 

1 6/30/2026 6/30/2027 ' (Ea accident) 1 000,000 i , COMBINED SINGLE LIMIT ,,· $ 

! BODILY INJURY (Per person) ! $ XXXXXXX 
i BODILY INJURY (Per accident): $ XXXXXXX 

i i iP~~~~c7~t?AMAGE r $ XXXXXXX 
i i I Cornn/Coll Ded: : $ 1,000 
1 6/30/2026 ! 6/30/2027 i EACH OCCURRENCE i $ 10.000 000 

: i AGGREGATE i $ 10.000 000 
f f I i $ XXXXXXX 
1 6/30/2026 I 6/30/2027 : X i ~if TUTE ! : ~~H- ! 

i I , 
i I E.L. EACH ACCIDENT ! $ 

i ! E.L. DISEASE - EA EMPLOYEE( $ 

i I E.L. DISEASE - POLICY LIMIT i $ 

6/30/2026 
1 

6/30/2027 
6/30/2026 6/30/2027 

: $5,000,000 
; $5Mxs $5M 

8/25/2026 6/30/2027 i See Attachment 
·, 

i 

1000000 
1000000 
1.000 000 

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Additional Insured Coverage is afforded by form#80-02-2367 05/07 Certificate holder are included as additional insured with respect to General Liability, pursuant to and 
subject to the policy's terms, definitions, conditions and exclusions. as their interests may appear in regards to computer equipment in possession of the insured. 

CERTIFICATE HOLDER 

18671619 
Nassau County Department ofinformation Technology 
160 Old Country Road 
Mineola NY 1150 I USA 

CANCELLATION See Attachments 

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

© 1988-20 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Attachment Code: D61921 l Master ID: I 508413, Certificate ID: I 8671619 

Type of Insurance Policy Number Insurer Policy Term Limits 

Cyber/Tech E&O ORCyber-1-00000130-001 Old Republic Insurance Company 8/25/2026-6/30/2027 $5,000,000 

1st Excess MTE9049253 01 Indian Harbor Insurance Company 8/25/2026-6/30/2027 $SM XS $SM 
Cyber/Tech E&O 

2nd Excess EO5SACLl9P005 
Liberty Surplus Insurance 

8/25/2026-6/30/2027 $SM XS $10M 
Cyber/Tech E&O Corporation 



Attachment Code: D644713 Master ID: 1508413, Certificate ID: 18671619 

Nassau County Department of Information Technology 
160 Old Country Road 

Mineola NY 11501 

To whom it may concern: 

LOCllTOII 

In our continuing effort to provide timely certificate delivery, Lockton Companies is transitioning 

to paperless delivery of Certificates of Insurance, thus this is your final hard-copy delivery. 

To ensure electronic delivery for future renewals of this certificate, we need your email address. 

Please contact us via one of the methods below, referencing Certificate ID 18671619. 

Email: mountainwestedelivery@lockton.com 
Phone: 303-728-8060 

If you received this certificate through an internet link where the current certificate is 

viewable, we have your email and no further action is needed. 

In the event your mailing address has changed, will change in the future, or you no 

longer require this certificate, please let us know using one of the methods above. 

The above inbox and phone number is for automating electronic delivery of certificates only. 

Please do NOT send future certificate requests to this inbox or contact the phone number 

below with email updates. 

Thank you for your cooperation and willingness in reducing our environmental footprint. 

Lockton Companies 

Lockton Companies 
8110 E. Union Avenue, Suite 100 

Denver, CO 80237 


