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Narrative

Purpose: To authorize and award a purchase order for a mobile command center for the Nassau County Office
of Emergency Management. A mobile command center is an extension of the County’s Emergency Operation
Center, allowing the direction of people, resources, and information, and controls events to avert a
crisis/emergency and minimize/avoid impacts should an incident occur.

Discussion: The mobile command center is being purchased through the GSA 1122 Program, in accordance
with General Municipal Law 104(2). The New York State Office of General Services has certified the County as a
qualified participant in the 1122 Program and has approved the purchase of this mobile command center from
LDV, Inc. at a cost of $214,373, After certification from New York State Office of General Services, to further
ensure that the County is receiving competitive pricing, the Department of Shared Services, Office of
Purchasing, conducted a mini-bid through the GSA Advantage platform, soliciting quotes from 23 vendors. The
County received two bids, with LDV, Inc. being the lowest responsive bidder after the mini-bid process. LDV,
Inc. is not a MWBE, veteran, or serviee I‘disabled veteran owned business.

Impact on Funding: The maximum amount authorized under this purchase order is Two Hundred Fourteen

Thousand Three Hundred Seventy-Three Dollars ($214,373) from grant funds, EMGRTGUX7FED, SUBOBJ
BB207.
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Recommendation: Office of Purchasing recommends an award be- glvén b LM g ?)augh theGSA 1122
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Program, in accordance with General Municipal Law 104(2).
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RULES RESOLUTION 2020

A RESOLUTION AUTHORIZING THE COMMISIONER OF SHARED SERVICES TO
AWARD AND EXECUTE A PURCHASE ORDER BETWEEN THE COUNTY OF NASSAU,
ACTING ON BEHALF OF THE NASSAU COUNTY OFFICE OF EMERGENCY

MANAGEMENT, AND LDV, INC,

WHEREAS, the NASSAU COUNTY DEPARTMENT OF SHARED SERVICES, OFFICE OF
PURCHASING desires to purchase a Mobile Command Center through the GSA 1122 Program, in

accordance with General Municipal Law 104(2); and

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 LDV, Inc.




COUNTY OF NASSAU

INTER — DEPARTMENTAL MEMOQO

TO: CLERK OF THE COUNTY LEGISLATURE A-07-2020

FROM:  MELISSA GALLUCCI - COMMISSIONER OF SHARED SERVICES
DATE: October 16, 2019

SUBJECT: RESOLUTION — THE NASSAU COUNTY OFFICE OF EMERGENCY MANAGEMENT.

THIS RESOLUTION IS RECOMMENDED BY THE COMMISSIONER OF SHARED SERVICES TO
AUTHORIZE AN AWARD AND TO EXECUTE A PURCHASE ORDER IN THE AMOUNT OF TWO
HUNDRED FOURTEEN THOUSAND THREE HUNDRED SEVENTY-THREE DOLLARS
($214,373.00) ON BEHALF OF THE NASSAU COUNTY OFFICE OF EMERGENCY
MANAGEMENT TO LDV, INC., WHO IS THE LOWEST RESPONSIBLE BIDDER MEETING
SPECIFICATIONS TO PROVIDE FOR THE NASSAU COUNTY OFFICE OF EMERGENCY
MANAGEMENT. THIS PURCHASE IS BEING MADE THROUGH THE GSA 1122 PROGRAM, IN
ACCORDANCE WITH GENERAL MUNICIPAL LAW 104(2).

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

/&
MELISSA GALLUCCI
COMMISSIONER OF SHARED SERVICES

MS: br
ENCL: (1) STAFF SUMMARY
(2) DISCL.OSURE STATEMENT
(3) RESOLUTION
(4) BID SUMMARY
(5) BID PROPOSAL
(6) CERTIFICATE OF LIABILITY INSURANCE
(7} RECOMMENDATION OF AWARD
(8) POLITICAL CONTRIBUTION FORM




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions pursuant to the New York
State Election Law in (a) the period beginning April 1, 2016 and ending on the date of this disclosure, or (b), beginning
April 1, 2018, the pericd 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 commitiee?

2. 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.

The undersigned further certifies and affirms that the contribution(s) to the campaign committees identified above were

made freely and without duress, threat or any promise of a governmental benefit or in exchange for any benefit or
remuneration.

Electronically signed and certified at the date and time indicated by:
Matthew Schwind [MSCHWIND@LDVUSA.COM]

Dated: 01/21/2020 05:06:22 PM Vendor: LDV, Inc.

Title; Sales Coordinator

Page 1 of 1 Rev. 3-2016



COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1. Name, address and telephone number of lobbyist(s)/lobbying organization. The term "lobbyist" means any and every
person or organization retained, employed or designated by any client to influsnce - or promote a matter hefore -
Nassau County, its agencies, boards, commissicns, 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.

[ None

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

| N/A

3. Name, address and telephone number of client(s) by whom, or on whose behalf, the lobbyist is retained, employed
or designated:

[ N/A

4. Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify client(s) for each activity
listed. See the last page for a complete description of lobbying activities.

| N/A

5. The name of persons, organizations or governmental entities before whom the lobbyist expects to lobby:

| N/A

6. If such lobbyist is retained or employed pursuant to a written agreement of retainer or employment, you must attach
a copy of such document; and if agreement of retainer or employment is oral, attach a written statement of the
substance thereof. If the written agreement of retainer or employment does not contain a signed authorization from the
client by whom you have been authorized to lobby. separately attach such a written authorization from the client.

Page 1 of 3 Rev. 3-2016



7. Has the lobbyist/lobbying organization or any of its corporate officers 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? If none, you must so state:

| understand that copies of this form will be sent to the Nassau County Department of Information Technology {"IT") to
be posted on the County's website,

| also understand that upon termination of retainer, employment or designation | must give written notice to the County
Attorney within thirty (30} days of termination.

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

The undersigned further certifies and affirms that the contribution(s) to the campaign committees listed above were
made freely and without duress. threat or any promise of a governmental benefit or in exchange for any benefit or
remuneration.

Electronically signed and certified at the date and time indicated by:
Matthew Schwind [MSCHWIND@LDVUSA.COM]

Dated: 01/21/2020 05:07:15 PM Vendor: LDV, Inc.

Title: Sales Coordinator

Page 2 of 3 Rev. 3-2016



The term lgbbying 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 fo 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 ic 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
befare 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
heen formally introduced and whether or not such rule or regulation has been formally proposed.

The term "lobhying” or "lobbying activities" does not include: Persons engaged in drafting legislation, rules,
regulations or rates; persons advising clients and rendering opinions on proposed legislation, rules, regulations or rates,
where such professional services are not otherwise connected with legislative or executive action on such legislation or
administrative action on such rules, regulations or rates; newspapers and other periodicals and radic and television
stations and owners and employees thereof, provided that their activities in connection with proposed legislation, rules,
regulations or rates are limited to the publication or broadcast of news items, editorials or other comment, or paid
advertisements; persons who participate as witnesses. attorneys or other representatives in public rule-making or rate-
making proceedings of a County agency, with respect to all participation by such persons which is part of the public
record thereof and all preparation by such persons for such participation; persons who attempt to influence a County
agency in an adjudicatory proceeding, as defined by § 102 of the New York State Administrative Procedure Act.

Page 3 of 3 Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnalres must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership inlerest In the proposer, Answers fypawritien or
printad in ink. if you naed move space to answer any question, make as rany photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETE
SUBMI LETE QUESTIONNAIRE T 0

AN AL A f
)\ A%

OR PROPOSAL

e L k“.."*‘..‘h.‘.. LI o
WILL BE REJECTED AS NON-RESPONSIVE AND 1T WILL NOT BE CONSIDERED FOR
AWARD

1

Principal Name Mary lgmch
Dataofbith 08 s 23 71974
Home address 2819 8 Browns Lake Drive

 Glyistalelzip Burlington, WI 53105

Business address 180 Industrial Drive
City/statefzip Burlington, WI 53105
Telephone 262-787-2474

Cther present address(es)
Clty/stata/zlp
Tolephons
List of other addresses and telephone numbers attached

- Positions held In submitting business and slarting date of each (check afi applicable)
Prasident ! ! Traanurar ! /

RTINS SRR TR [ECWT, e

~ ChalrmanofBoard /[ Shareholder (¢ | 0 p™7

&

&=

Chief Exec. Officer ___ [/ ] Sacrelary bk
Chisf Finangial Officer / / Parthar } f

Vice Presidemt 2% / @17 a1 I
{Othan

Po you have an equity Interest in the business submiting the questlonnaire?
YES X NO. . HYes, provide detalls, \2% of Y o Goun Do VA,

Are there any outstanding loans, guarantees or any other form of securlly or lease or any
other fype of contribution made in whole or in part betwesn vou and the business
submitting the questionnaire? YES __ NO X I Yas, provide detalls.

Within the past 3 years, have you been a principal owner or officer of any business or not-

for-profi; organization other than the ane submittiog the questivanaire? YES _ NO Y
i Yes, provide details,

ov, 3-2016




NQTE: 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 detalled response to all questions chacked "YES™, If you nead more space, photocopy the
appropriate page and attach i to the questionnaire.

7. Inthe 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?
NO X YES if Yes, provide details for each such instance.

b. Been declared in defauit and/or terminated for cause on any contract, andfor had any contracts
cancelled for cause? NO X YES ___ If Yes, provide details for each such instance.

¢. Been denied the award of a contract and/or the opportunity 1o bid on a contract, including, but not
limited to, failure to meet pre-qualification standards? NO _ X YES ___ If Yes, provide details
for each such instance.

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? NO A YES _ If Yas, provide details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition
and/ar been the subject of involuntary bankruptey proceedings duiring the past 7 years, and/or for any portion
of the last 7 year period, been in a state of bankruptoy as a result of bankruptoy proceedings initiated more
than 7 years ago and/oris any such business now the subject of any pending bankruptey proceedings,
whenever initiated? if “Yes’, provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and attach it to the
questionnaire.)

a) s there any felony charge pending againstyou? NO _X  YES __ if Yes, provide detalls for
each such charge.

b) 1s there any misdemeanor charge pending againstyou? NO X YES __ If Yes, provide
details for each such charge.

¢) lIs there any administrative charge pending against you? NO _X YES ____ [f Yes, provide
details for each such charge.

d) [nithe past 10 vears, have you been convicted, after trial or by plea, of any felony, or of any other
crime, an element of which relates fo truthfuiness or the underlying facts of which related io the
conduct of business? NO _ X YES _ if Yes, provide details for each such conviction.

) In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO _X
YES if Yes, provide details for each such conviction.

fy In the past & years, have vou been found in violation of any administrative or statutory charges?
NO X YES |l Yes, provide details for each such ocourtence.

Rev. 8/2018



9. 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 fedesal, 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 io Question 57 NO X YES __ if Yes, provide details for each such
investigation.

10. In addition to the information provided, in the past 5 years has any business or organization listed in
response o Question 5, been the subject of a criminal investigation andfor 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? NO _% YES _ If Yes;
provide details for each such investigation.

11. In the past 5 years, have you or this business, or any other affillated business listed in response fo
Question 5 had any sanction impcsed as a result of judicial or administrative proceedings with respect to
any professional license held? NO _ &£ YES ___ [If Yes; provide details for each such instance.

12, For the past 5 tax years, have you failed to fite any required tax refurns or failed to pay any applicable
federal, slate or local taxes or other assessed charges, including but not limited {o water and sewer
charges? NO _ X YES W Yes, provide details for each such year.

Rewv. 8/2018



QFFICE OF PURCHASBING
COUNTY OF NASGAU ST ATE OF NEW YORK

CERTIFICATION

FORMAL SEALED BID PROPOSAL

A WMATERIALLY FALSE STATEMENT WILLF

ULLY OR FRAUDULENTLY MADE IN CONNEGTION WITH

THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT

RESPONSIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE 8IDS, AND, IN ADDITION, MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

, balng duly sworn, state that I have read and understand all the lfems

v Masy Lynche

contained/in the foregalng pages of this quastionnalre and

the following pages of attachments; that | supplled

full and cbmplete answers fo each item thereln to the best of my knowledge, Information and bellef; that | wil
notify the County In writing of any change In clrcumstances oncuiming after the submission of this questionnaire
and befors the execution of the contract; and that all nformation supplied by me Is true to the bost of my
knowledgs, information and baflef. | understand that the County will rely on ihe Information supplied in this
questionnalre a3 additiona! inducement to enter Inlo a toniract with the submitling business enity.

Sworn to before ine this /7 day of St 2048,
.\E.:»‘:*"‘{w BECL
S
gg“ wOTAR
. : Tl cow o
Mm- (E’ Q — y":“:d [ ?
Notary Public ZE5 PUBLG
A o
%f/op ‘f}}i?"’ ’:\k':‘ ’
i
LDV [ad. '
Name of stbmitting business
IARY gt it
Pring n-aB’te ’
b3 - ‘l
Sigratife
Vi Wesident
Title
O 1 1o
Date /
ALLBIDE MUST B F:0.8, DESTINATION AND INCLUDE DELIVERY WITHIN DOORS UNLESS OTHERWISE SPECITIED.
BIDDER SIGN HERE

BIDDER TITLE

29




QFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
COUNTY OF NASSAU STATE OF NEW YORK | :

PRINCIPAL QUESTIONNAIRE FORM

All questions on these questlonnaires must be answered by all officars and any Individuals who hold a ten
percent (10%) or greater ownership interest in the proposer, Answers typewritien or printed in ink. If you need
more space to answer any question, make as many photocopies of the appropriate page(s) as necsssary and
attach them o tha 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' Pﬁncjpal Name Fatrick D. I.ynch
Dateofbith 04 f02 /1972
Home address 30715 Cedar bDrive

Clty/stalefzip _Burlington, WI 53105

Business address 180 Industrial Drive

City/statelsip Burlington, WI 53105
Telephong _nfa_800.558.598¢

Cther present address(es)
City/statelzip
Telephona

List of other addresses and telephone numbers altached

2. Positions held in submitilng business and starting date of each (check alt applicabls)
President ___/  /__ Treasurer 91/ 01 ;2024

Chalrman of Board { / Sharehoider / /

atsm, bt bt A —— Irereertorrer

Chief Exec. Offlcer i Sevretary / !

. . rU—— [N S U ——

Chisf Financial Officer ___/ / Pariner ] /

L., S — L v, [——

Vice President / / ] !
{Other}

3. Do you have an equity inlerest in the business submitting the qusstionnaire?
YES X NO___ i Yes, provide details, 13%

:4- Ara there any oulstanding loans, guarantees or eny othier form of security or lease or any other fype of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES __ NO_ X ifYes, provide details,

5. Within the past 3 years, have you been a principat owner or officer of any business or not-for-profit
organization other than the one submitting the questionnaire? YES ___ NO _X ; Ii Yes, provide detalls.

6. Has any governmental entity awarded any confracts {o a business of organization listed In Section 5 in
the past 3 years while you were g'principal owner or officer? YES ___ NO X I Yes, provide dstails,

g’ ¥ WITHIN DOORS UNLESS OTHERWISE SPECIFIED,

IDS MUST BE EC:8. DE
BIDDER SIGH HERE ____ ‘ 1 e N Stare o oteles / T iraginee
% ﬂ ~ T BIDDER  \ THLE
26




QFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
COUNTY OF NASSAL STATE OF NEW YORE . .

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of jaw,
or as a resulf of any action {aken by a government agency.

Provide a detailed response to all questions checked "YES®. If you need more space, photocopy the
sppropriate page and attach it to the questionnalre.

7. Inthe past (5) years, have you and/or any affifiated businesses or not-for-profit organizations listed in
Section 5 in which you havs bean a principal ownear or officer:

=8

Besn debarred by any government agency from entering inte coniracts with that agency?
YES NO 2 If Yes, provide dstails for each such instance.

Been declared in default and/or terminated for cause on any contract, andfor had any contracts
sancelied for cause? YES NO X _ If Yes, provide details for each such instance.

Bean denled the award of a contract and/or the opportunity to bid on a contract, including, but not
limited 1o, faliure to meet pre-qualification standards? YES __ NO X If Yes, provide detalls
for each such instance.

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 fo bid or propose
on contract? YES NO X If Yes, provide details for each such instance,

8. Have any of the businesses or organizations listed i response to Question 5 fled a bankruptoy petition
andlor heen the subject of Involuntary bankruptey proceedings during the past 7 years, and/or for any
pottion of the last 7 year period, been in a state of bankruptey as a resull of banksuptey proceadings
inftiated mors than 7 years ago and/or is any such business now the subject of any pending bankruptoy
proceedings, whengver initiated? If 'Yes', provide detalls for each such instance. (Provide a defailed
response to afl questions chacked "YES". If you nesd mors space, pholocopy the appropriate page and
atlach it o the questionnalra.)

a}

b

o}

d}

L 8

Is there any felony charge pending agalnstyou? YES __ NO X if Yes, provide details for
ezch such charge.

Is there any misdemeanor chargs pending against you? YES NOz _ If Yes, provide
detafls for each such charge,

Is there any administrative charge pending against you? YES NG X I Yes, provids
detalls for each such charge,

In the past 10 years, have yol bean 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 ths
conduct of business? YES __ NO X if Yes, provide detalls for each such conviction.

{n the past & years, have you been convicted, after trial or by plea, of a misdemsanor?
YES . NO x . If Yes, provide detalls for egch such conviction.

In the past § years, have you been found In violation of any adrminisirative or statutory charges?
YES NO x__  If Yes, provide defails forsach such oocurrence,

BE F.0 V/ Ax ¥ . LESS OTHERWISE SPECIFFED,

BIODER STGH HERE 5 o Shareholder / Treasurer

7 © L BFOEER TITLE
P 27




DF"FICE OF PURCHASING FORMAL SEALED BID PROPOSAL
COUNTY OF HNASSAU STATE OF HEW YORK -

8.

In addition to the Information provided in response to tha previous guestions, in the past 5 years, have you
beert the subject of & eriminal Investigation and/or a oMl anth-trust Investigation by any federal, state or
local prosecuting or invastigalive agency andfor the subjsct of an investigation where such investigation
was related to aclivifes performed at, for, or on behatf of the submitting business entity and/or an affiliated
business listed in response to Question 87 YES __ NO X If Yes, provide details for sach such
investigation, .

10. In addition {o the informalion provided, In the past 5 years has any business or organization listed in

1.

12,

response to Question 5, been the subjlect of a eriminal investigation andfor a civit anti-trust investigation
and/or any other type of investigation by any government agency, including but not limited to federa!, state,
and local regulatory agencies while you were a principal owner or officer? YES ___ NO X {fYes:
provide detsils for each such investigafion,

In the past 5 years, have you or this business, or any other affiliated business listed in response lo
Question 5 had any sanction Imposed as a result of judicial or administrative proceedings with respeci to
any professional license held? YES NGO 3 If Yes; provide detalls for sach such instancs,

For the past 5 tax ysars, have you failed to file any required tax returns or falled 1o pay any applicabls
federal, slate or local taxes or other assessad charges, including but not limifed to water and sewesr
charges? YES NO X% If Yes, provide details for each such year,

BIDDER SIGK HERE o JU T Shareholder / Treasurer
j/ BIDDER TITLE
- { it

Ca i

PV




GFFICE OF PURCHABING FORMAL SEALED BID PROPOSAL
COUNTY OF BASSAU STATE OF HEW YORK

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 PERICN MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

i, HTK 1k L\,xu{i{ . belng duly sworn, stats thet | have read and undersiand all the Rems
cortained In the foregoling pages of this questionnalra and the following pages of atlachments; that | supplied
tull and complete answers to each ltem thersln to the besat of my knowiadga, Information and belisf: that T will
notify the County In writing of any change In aircumetancas occurring after the submisslon of this questionnake
and befors the execution of tha conirect; and that ell information suppllsd by me 1s frue to the best of my
knowledge, Information end nolief. 1 understand that the Counly will rety on iha Information supplled in this
guastionnaire gs additiona! indusement fo enter o a contract with the submitling business entity.

Sworn to bafora rae (his Wday of Cg/’?”r bl 20,“{ |

£ Ked

L
(DU, Tuce.

v oF submiling busmess
@ﬁzﬂ 43; éi Ll C;:’L
Prink n

o7 G 4«;&4"? [w ;
?@nature
Tiepso e

Tie

F,2919

Date

ALL BIDE MUST BE F:0.8, DESTIRATIGN AND INCLUDE GECIVERY WITHIN DOORS UNLESS OTHERWESY SPECIFIED,

BIDODER SIGH HERE

BINOER ' TITE
28
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OFFICE OF PURCHASING FORMAL éEAi.ED BID PROPDSAL,
COUNTY oF mAssay ETATE OF NEW YORK

PRINGIPAL QUESTIONNAIRE FORM
M

All questions on fhese Questionnaires must be answered by all officers and any Individuals who hold a fen
percent (10%) or greater ownership interest in the Droposer, Answers typewritten or printed In ink. If You nead
More space o answer any question, make zg many photocopies of the appropriste bage(s) as necessary and
aftach them to the questionnain

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETEL Y. FAILURE TO SUBMIT A

COMPLETE QUESTICNNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED Ag
Pate of bish M

Home address 1533 Barbara gy ~

Clty/statelzip .%W

Buslness address 180 Industrial ave. _

City/state/zip_Burlincton, pr 53105 _

Telephone 3M

Other ptesent address{es)
Citv/s tate/zip
Telephone 7 _

List of other addresses ang telaphons humbers attached

2. Posifions held in submitting business and starting date of each (check alf applicable)
President d Treasurer —d

Chairman of Board b Shareholder —

Chief Exec, Officer ~de I Secretary ALty

Chief Financial Officer / Pariner A

SN S

Vice President L/ i
I e Y Y N
{Clher)

L.
2015

3. Do you have an eqully inferest In the business subrmitling the Questionnaire?
YES ___NO A WYes, provide detaiis.

Are there any oufstanding ioans, Quarantees or any other form af security or lease or any oiher {ypa of
coninbution made in whele or in part hetween vou and the business submitting the Questionnaire?
YES NO X Yes, provide delails.

5. Within the past 3 years, have you been g pringipal owner o officer of any business or notfor-profit
organization other than the one submitting the Guestionnaire? YES e NO X i veg, provide detalls,

. Hes any govemmental entity awerced any contracls {o & business or Crganization iiéied in Section 5 in
the past 3 yearg while you wore pRNCipe! owner oF officer? YES& _ NO X ifYes, provide defails,

AL BIDS wusST BE F OB, DESTINATION 10 Irecs upe BELIVERY WIviin boors e ERWISE SPECIFIED,
TR e

BIDDER TGN HEREM f e S Secretary
BIDDER Fitic
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OFFICE OF PURCHASIRG . FORMAL SEALED BID PRUPOSAL
COUNTY OF NASBAU STATE OF NEW YORK :

NOTE: An afilrmative answer is raquired below whather the sanction arose automatically, by operation of law,
or as a result of any action {aken by a government agency, '

Provide a detailed response {0 all questions checksd *YES®. if you need more space, photocopy the
appropriate page and aflach o the questionnaire,

7. Inthe past (5) years, have you andfor eny affiffated businesses or not-for-profit organizations listed in
Section 5 in which you hava been a princlpal owner or officer:

& Been debarred by any government agency from entering into contrasts with that agency?
YES NC A if Yes, provide detalls for each such Instance.

b. Been declared in defaull and/or terminaled for cause on any contract, andfor had any contracts
cancelled for cause? YES __ NO X I Yes, provids details for each such instance,

. Been denled the award of a contract and/or the opportunity to bid on a condract, including, but not
limited to, failure to meet pre-quelification standards? YES ___ NO X f Yes, provide detalls
for each such instanca.

d. Been suspended by any government ageney from entering info any contract with Jt; and/or is any
action pending that could formailly debar or otherwise affsct such business’s ability lo bid or propose
on confract? YES NGO X i Yes, provide detalis for each such instance.

8. Have any of the businesses or organizations Ested in response to Question 5 filed a bankruptoy petition
andfor been the subject of involuntary bankrupley proceedings during the past 7 years, andfor for any
porfion of the tast 7 year perlod, been In & state of bankruptcy as a resull of bankruptey proceedings
inifizted more than 7 years ago and/of is any such business now the subject of ny pending bankruptey
proceedings, whenever iniliated? If 'Yes', provide defalls for each such instance. (Provide a detailed
response to all questions checked "YES". If you need more space, phofocopy the appropriate page and
attach it to the questionnaire.)

a) ls there any felony charge pending against you? YES __ NO X Yes, provide detalls for
gach suoh chage,

b} Is there any misdemeanor charge pending against you? YES NG _Z i Yes, provide
detalls for eash such gharge.

¢} Isihers any sdministrative charge pending againstyou? YES ___ NO % I Yes, provide
details for each such chargs,

d} inthe past 10 years, have you been convicled, after triaf or by plea, of any fefony, or of any other
crime, an element of which relates to tuthfulnsss or the underlying facts of which related to the
conduct of business? YES _ NO X If Yas, provide details for each such conviction.

8} Inthe past 5 years, have you been convicted, after trial or by plea, of & misdemeanor?
YES  NO X ifYes, provide delails for sach such conviction.

f) Inthe past & years, have you been found in violation of any administrative or statutory charges?
YES NO X liYes, provide delalls for sach such oooumrence.

ELL BIGS HUST BE F.O.8. DESTINATION AND INCLUBE DELTVERY WITHIN DODRS UHIFES OTHERWISE SPECEFIED,

¢ M S@ ‘M:
BIDDER SIGN HERE % F Secretary
BYDDER TITLE
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OFFICE OF PURCHASING FORMAL SEALED BYD PROPOSAL
COUNTY OF RASSAU STATE OF NEW YORK )

8.

In addifion to the information provided In response to {he previous guestions, in the past § years, have you
been the subject of a criminal Investigafion andfor a oivil anti-trust investigation by any federal, state or
Iocal prosesuting or investigative agency and/or the subject of an investigation where such investigafion
was related 1o activities performed at, for, or on behalf of the submitting business entity and/or an affifated
business listed In response fo Question 57 YES ___ NO X If Yes, provide details for each such
investigation.

10. In addition fo the information provided, In the past B years has any business or erganization lisled in

1

response to Quastion §, been the subject of a erimingl investigation andfor a oivit anti-irust investigation
andfor any other fype of investigation by any government agency, including but not imited to federal, sfate
and local regulatory agencies white you were a principal owner or officer? YES . NO X WYes
pravide details for each such investigation.

in the past § years, have you or this business, or any oiher affilialed business listed in responee to
Question B had any sanclion Imposed as & resuit of judicial or administrative proceedings with respect to
any professional license held? YES NO X If Yes; provide details for each such instancs.

12. For the past & tax years, have you falled {o fils any required fax retums or failsd to pay any applicable

federal, state or local taxes or othar assessed charges, including but not limited 1o water and sewer
charges? YES NO % lfYes, provide defails for each such year,

N -M“,u ’ :
ALL BIDE PUST HE £.0.8, BESTINATION ANE INCLUEE DELIVERY WITHIN DOORS UNLFSE DTHERWISE SPECIFIED,

: N e o
BIDDER SIGH HERE '“::;,AMJ - e e Secretary
BIDDER TITLE
. 8




OFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
COUNTY OF NAS_SAU STATE OF NEW YORK :

CERTIFICATION ' .
& MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN GONNECTION WITH

THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONBIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

l,‘i—f3 ‘20{\&&& 6"“\@ V‘hi’,‘belng duly swart, state that | have read and undarsland all the items
contained in the foregoing pages of this quastionnaire and the following pages of attachments; that | supplied
full and complete answers to each ltem thereln to the best of my knowledge, information and bellef; that | will
notify the Gounty in writing of any change in circumstances ocauring after the submisslon of this questicnnaire
and befora the execution of the contract; and that all information supplied by me ls frus to the besi of my
knowledge, Information and belef. | understand fhat the County will rely on the information suppliad in this
guestionnalre as additional Inducement fo enter Into a sonfract with the subtritting business entity.

ﬂ day of Cbic:&»-ar 201

Sworn to befors me this

My
3. Hop Wy,
W JD AR
£3/ \%
T 17 e |
A jw 2 a
- % Z )
IO, T % \ | Z |
Name of sypmiting pusiness 'Fs;ﬁ/‘g_ ——rlo
?\LL 6‘ ““\\\GF W\S‘Eﬁ&*ﬁ
- oA e e ) RN
Print pame
Signature .
Title
O 1 L 27
Date
ALL BYDS MUST BE F.0.B, DESTINATION /D INCLUDE DELIVER T DOORS UNLESS OTHERWESE SPECIFIED.

BIDRER SIEN HERE :

BIDOER. ' TITLE




OFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
COUNTY OF [ASSAU STATE OF HEW YORK . f

PRINCIPAL QUESTIONNAIRE FORM

All gusstions on these guestionnaires must be answared by all officers and any individuals who hold a ten
percent (10%) or greater ownership interest in the proposer. Answers typewritten or printed Inink. If you need
more space to answer any question, make as many photocoples of the appropriate page(s) s neoessary and
gttach 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 1T WILL NOT BE CONSIDERED FOR AWARD

1.  Principal Name Kurt Petrie
Datsofbirth 07 / 28 1961
Home address 30518 Durand aAve...

City/stetefzip Burlington, WI 53105

Business address 180 Industrial Drive
Clty/stafefziy Buriington, WI 53105

Telephong 262-757-2502
Other present address(es)
Cityfstatelzip
- Telephons
List of other addresses and telephona numbers attached

2, Positions held in submitting business and starting date of each (chedk all applicable)

Pregident Ef’j X ?’,.__..,., Treasurer _ f [
ChairmanofBoard ___{ __/ _ Shareholder __ /  {
Chief Exec. Officer [ [ Secretary | [
Chlef Financlal Officer___ /[ Parner ___} ¢
Vice President / / / /

(Other}

3. Do you have an equity Interest in the business submitting the questionnaire?
YES . NO_x_ i Yes, provide datails,

:!L Are there any outstanding loans, guaranteas or any other form of securily or lease or any other type of
contribution made in whele or in part between you and the business submilting the quesilonnaire?
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 not-for-profit
organizaion other than the one submitting the questionnaire? YES _ NO X I Yes, provide delalls,

8. Has any govemmental entity awarded any contracts to a business or organization isled in Seclion 5 in
the past 3 years while you were a principal owner or officer? YES ___ NO _x_ i Yes, provids delails.

ALL BIDS MUST B F.0.B, DESTINATION AND THGLUDE DELIVERY WITHIN DOORS UNLESS DTHERWISE SPECIFIED,
BIDDER SIGN HERE .~ =% President
BIDDER TINLE

26




QFFICE OF PURCHABING ‘ FORMAL SEALED BID PROPOSAL
COUNTY OF NAESAL STATE OF NEW YORYK . ;

NOTE: An affirmative answer Is required below whether the sanction arose automatically, by operation of law,
or as @ result of any action teken by a government agency.

Provide a defailed respense to all questions checksd "YES”, if you need more space, photocopy the
appropriate page and aitach it io the guestionnaire.

7. Inthe past (5) years, have you andfor any affiliated businesses or not-for-profit organizations listed in
Saction § in whish you have besn a princlpal ownet or officer:

a. Been debarred by any government agency from eniering Into contracte with that agency?
YES NO _x If Yes, provide detafls for sach such instance.

b. Been dedlarsed in defaull andfor terminated for cause on any contract, andfor had any condracis
cancelled for cause? YES NO % If Yes, provide details for each such Instance.

©. Been denied the award of a confract and/or the opportunity to bid on a conlract, including, but not
fimited to, failure 1o meet pre-qualification standards? YES __ NO x__ i Yes, provide details
for each such Insianca,

d. Been suspended by any government agency from entering Into any contract with it; and/or is any
action panding that could formally debar or otherwise affect such business's ability to bid or propose
an condract? YES NO X ¥ Yes, provide detalls for each such instance.

8. Have any of the businesses or organizations fisted in response 1o Question 5 filsd a bankruptey petition
. andfor been the subject of involuntary bankruptoy proceedings during the past 7 years, andfor for any
portion of the last 7 year period, been in & stale of bankruptoy as a resulf of bankrupicy procesdings
initiated more than 7 years ago and/or is any such business now the subject of any pending bankruptay

proceedings, whenever Ihitiated? If 'Yes', provide details for each sush instance, {Provide a detalled
response to alf questions checked "YES™ If you need more space, photocopy the appropriate page and
attach it fo the questionnalre.)

a} Isthere any felony charge pending agalnst you? YES ___ NO X if Yes, provide details for
each such charge,

b} Is there any misdemeanor charge pending against you? YES NO X . ¥ Yes, provide
detalis for each such charge,

¢} s there any administrative ¢harge pending against you? YES NO X IfYes, provide
details for each such charge,

d} Inthe past 10 ysars, have you been convicted, after trial or by plea, of any felony, or of any other
otima, an element of which relates fo truthfulness or the underlying facts of which refated to the
conduct of business? YES ___ NO % If Yes, provide details for each such convistion.

g} In the past § years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NGO X lfYes, provide defails for sach such conviction.

f} Inthe pastd years, have you besn found In viefation of any administrative or statutory charges?
YES NO % If Yes, provide details for sach such oscurrencs,

ALL BIDS PHIST BE F.0.B. DESTINATION AND INCLUDE DELTVERY WITHIN DOORS URLESS OTHERWISE SPECIRIED.
s e

BIDDER SIGN HERE < President
BIDDER : TTTLE
27




OFFICE OF PURCHASING FORMAL SEALED BID PROPDSAL
COUNTY OF NASSAU STATE OF REW YORK

9.

10. 1

.

12.

In addition to the information provided in response to the previous questions, in the past 3 years, have you
been the subject of & criminal investigation andfor a civil anti-trust investigation by any federal, state or
local prosecuting or Investigative agency and/or the subject of an investigation where such investigation
was related lo activities performed &, for, or on bshalf of the submitting business entity andfor an affiiiated
business listed In response fo Question 57 YES ___ NO x_ If Yes, provide detalls for each such
investigation,

In addition to the information provided, in ihe past 5 years has any business or organization listed in
response to Question 5, been the subject of a ctiminal investigation and/or a civil antl-trust investigation
and/or any other type of investigation by any government agency, including but not imited to federal, state,
and local regulatory agencles while you were a principal owner or officer? YES . NO X iiYes:
provide defalls for each such nvestigation,

In the past 5 years, have you or this business, or any other affiliated business fisted In response fo
Question 5 had any sanction imposad as & resuit of judicial or administrative proceedings with respect {0
any professional fleense held? YES NO X If Yes; provide detalls for each such Instance.

For the past 5 tax years, have you falled to file any requived tax returns or falled to pay any applicable
federal, state 0f local taxes or other assessad charges, including but not limited to waler and sewer
charges? YES NO % If Yes, provide details for each such year.

ALL BIDS MUST BE F.0.B, DESTINATION AND INCLUDE DELIVERY WITHIN DODRE LNLESS OTHERWISE SPECTEIRD.
BIDDER SIGH HERE f””‘ T ——— President

BIDDER TITLE
' 28




QFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
COUNTY OF NABSAU STATE OF NEW YORYH .

CERTIFICATION :

A WATERIALLY 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.

I Bt Pedrie, . balng duly swan, state thet | have read and understand all the ltems
contained In the foregalng pages of this guestionnalre and the following pages of aftachments; that | suppiled
full and complete answers to each lflem thereln to the best ofmy knowladgs, information and belief; that [ will
notify the County in writihg of any shange In clreumstances ocourting after the submission of 1his questicnnalre
and befora the execution of the contrack and that all information supplled by me is frue to the best of my
knowledge, Information and belief. | understand that the County wilk rely on the Information supplled in this
guestlonnale as additional inducement to enter inic a contract with the submitiing businesa entlty.

Sworn fo before me thisf?%ayoi §i/{)+‘ 2044 UL
.Q‘%ﬂ‘\‘:‘;ﬁ_ WE ?';{;’*’/,
&9 0TA R
$ W
Deaina Wetze L, EN RN -
Notary Public ~ %U,:\?) UL S
- é\v"‘-v.....--_"b‘i‘* -
<, G %)
ﬂ”"f:’ﬁ,‘:’?{::“:\\\\\\\
LDV, Tne .

Name of submitfing businass

Viuet Pedrie

Print name

o eca
Signatura

Prsidiat

Title

7 1 17 ;8019
Date

BIDDER S1GN HERE

RS UNLESS DTHERWISE BRE
focdlant
TITLE

b I TAT T




QFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
COURNTY OF HASSAU STATE OF NEW YORK ‘ .

PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnalres must be answered by all officers and any individuals who hold a ten
percent {10%:) or greater ownership Interest in the propossr, Answers typewritten or printed in ink. If you need
more space to answer any quésfion, make as many photocoples of the appropriate page(s) ae necessary and
attzch them o the guestionnaire,

COMPLETE THIS QUESTICNNAIRE GAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A
COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS

NON-RESPONSIVE AND 1T WILL NOT BE CONSIDERED FOR AWARD

1. Principal Nams Michael J, Lynch
Dateofbith 06 /13 f1970
Home gddress 1084 LaGrange
Cityfstatefzlp _Lake Gepeva, WI 3533147

Business eddress 180 Industrial Drive
City/statefzlp Buerlington, WI 53104
Telephione n/a 800.558.5986

Otbrer present address(es)
City/statelzip
Telephone

~  List of other addresses and lslephone numbers aftached

£, Positions held in submitting business and sfarling date of each {check all applicable)
President 1 / Treasursr fo..d

Chairman of Board / Sharehoider 01 7 01 ¢ 2007

S A —

Chief Exec. Offlcer / f Secretary { /

B a1V S —— e A B

Chief Financial Officer / / Patiner f /

Vice President / / { /
{Cther)

3. Do you have an squily inferest in the bus?nessgsubmiﬁlng the questionnaire?
YES ¥ NO___  {f Yes, provide details, 1%

4, - Are there any outstanding loans, guarantess or any other form of security or lease or any olher iyps of
contribution made in whale or in part between you and the business submitting the guestionnaire”?
YES __ NO x i Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or not-for-profit
organization other than the one submitting the questionnaire? YES ___ NO % If Yes, provide details,

8. Has any governmental entity awarded any contracls {o a business or organizallon isied in Section 5 in
the past 3 years while you were & principal owner or officer? YES ___ NO x I Yes, provide delails.

A KT RCLUDE DELTV WWETHIN DOORE UNLESS OTHERWISE SPECTFIED,
TITLE

BIDLER SIGN HERE




OFFICE OF PURCHASIRG FORMAL SEALED BID PROPOSAL
COUNTY OF NASSAU STATE OF HEW YORK :

NOTE: An affirnative answer is required below whether the sanclion arose aufomatically, by operation of law,
or as @ resulf of any action taken by & government agency.

Provide a detailed response to all questions checked "YES™, If you nead more space, photocopy the
appropriate page and attach it {o the questicnnaire.

7. Inthe past (8) ysars, have you and/or any effliaied businesses or not-for-profit organizations listed in
Section 5 In which you have been a principal owner or oficer:

a. Been debarred by any government agency from entering into contracts with that agency?
YES NO if Yes, provide detsils for each such Instance.

b. Been declared in defauli andfor terminaled for tause on any contradt, andfor had any coniracts
cencelled for cause? YES NO x  HYes, provide delalls for each such instance.

c. Bean denfed the award of a confract and/or the opportunity to bid on & contract, including, but not
limited fo, fallure to meel pre-quallfication standards? YES _ NDx If Yes, provide details
for each such instanca,

. Been suspendad 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 abllity to bid or propose
onconfract? YES __ MO x I Yas, provide details for each suoh Instance,

8. Mave any of the businesses or organizations fisted in response to Question 5 filed a bankruptey petifion
andfor been the subject of involuniary bankruptey proceadings during the past 7 years, antlor for any
portion of the last 7 year period, been in & state of bankruptey 2s a result of barkeupley proveedings
inftiated more than 7 years ago and/or is any stich business now the subject of any pending banknuptoy
proceedings, whenever initisted? If Yes', provide delails for sach such Instance. {Provide a defalied
respanse to all guestions checked "YES™ If you need more space, photosepy the appropriate page and
afiach it o the questionnaire.}

a) Is there any felony charge pending against vou? YES _ NO X HYes, provide detalls for
gach such chargs.

by is there any misdemeanor charge pending against you? YES NO % i Yes, provide
delails for each such charge.

¢} Is there any administrative charge pending against you? YES NGO X HYes, provide
detalls for etich such charge.

d) Inihe past 10 years, have you been convicted, afler irial or by plea, of any felony, of of any other
orims, an element of which relates to buthfulness or the underlying facts of which relafed io the
conduct of business? YES __ NO x| Yes, provide delsils for each such comviction.

e} Inthe past § years, have you been convicted, afer frial or by plea, of a misdemaanor?
YES _ NO X IfYes, provide details for ench such conviction,

f) Inihe past 5 years, have you besn found in violation of any administrative or statutory charges?
YES WO X i Yes, provide delails for each such opcurrence,

ALL BIDS MUST BE E.O.B, RATION AND INCLUDE DELTVERY WITHIN OO ' ;
BIDDER SIGN HERE f/;;? P Shareholder

BIDDER
)

FITLE




OFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
COUNTY OF RASSAU STATE OF NEW YORK

B,

10.

11,

12,

in addition fo the Information provided In response to the previous questions, in the past 5 years, have you
been the subject of a criminal Investigation andfor a cvil ant-trust investigation by any federal, state or
tocal proseculing or investigative agency and/or the subject of an investigalion where such investigation
was related to activities performed at, for, or on behalf of the submiting business entity and/or an afiiliated
business listed In response to Question 67 YES ____ NO % __ i Yas, provide details for each such
investigation.

In addition to the information provided, In ihe past & vears has any business or organization fisted in
response {o Question 5, been the subject of a criminal iInvestigation andlor a civil anti-rust investigation
and/orany other type of investigation by any government agenicy, including but not limifed to federal, state,
and iocal regulatory agencies while you wers a principal owner or officer? YES . NO X lf Yes;
provide detalls for each such investigation,

In the past 5 years, have you or this business, or any vther affiliated business listed In response lo
Question 5 had any sanction imposed ag 3 result of judicial or administrative proceedings with respect to
any professionat Heenss held? YES NC R i Yes; provide delails for each such instance.

For the past 5-{ax years, have you failed to file any required tex retums or falled to pay any applicable
faderal, state or local taxes or other assessed eharges, insluding but not limited to water and sewer
charges? YES NO % If Yas, provide detalls for sach such vear.

5L 5 MUST BE F.OLE. DESTINATION AND IRCLUBE BELIVERY WITHIH DOORS UNLESS OW'ERW'I.BE SPECIFIED,

BIDDER SIGN HERE g M/ Shareholder
E_IQQER TITLE




OFFICE OF PURCHABING FORMAL SEALED BID PROPOBAL

COURTY OF NASSAU STATE OF NEW YORK

CERTIFICATION
AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNEGTION WITH

THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBRMITTING 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.

L M [eh e/ L YN GA , being duly sworn, steis thiat | have read and understand afl the llems
contained In the foregoing pages of this quastionnalre and the following pages of atizchmanis; that | supplled
full and eomplete angwers to each item thereln to the best of my knowledge, infornation and bellef, that | wil
notify the County in writing of any change In croumstancas occurring after the submission of thia questicnngire
and before the axscution of the contract; and thal &l information supplled by me Is frue to the bost of my
knowledgs, Information end bellef. 1 understand that the County will rely on the infarmation supplied In this
questionnalre s addtional indusemsant to enter Into & condract with the submitiing businese enlity.

Sworm to befora me this Ml cayof 09 2014

\“ﬁfﬁoﬂs“.

Wy Ly

- \\“'
w Sy 8y
- .,t'//';%-‘( % 'yv’ Q’(\%’,vg;‘n:‘

A

#3,

Nofary Public T 7 Wotar, Y
“%,%‘aﬂpum;c e

T T v &

L S =P wistel

Name of submiiting business

Michae Cyneh

PWM
o ‘ i

Shnature

=L fyere ho (et

Title

G 1291 7Y

Date

BEDDIET STRK HERE
TITLE

o 2ne

R oy o i e et




QFFLCE OF PURCHASING : FORMAL SEALED BID PROPOSAL
. COUNTY OF NASSAU STATE OF NEW YORK

Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County, taking into
consideration the relisbility of the proposer and the capactity of the proposer to perform the services required by
the County, offers the best value to the County and who will best promofe the public Inferest,

In addition to the submission of proposals, each proposer shall complete and submit this questionnalre, The
guestionnaire shalt be filled out by the owner of a sols proprietorship or by an authorized representative of the
firm, corporation or partnership submitiing the Proposal,

NOTE: Ali questions require a rasponse, even if response is “none”. Mo blanks,

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS),

Date: 10/18/2019

1) Proposer’s Legal Name; LDV, Inc,

2) Address of P[aceofgusinass: 180 Industrial Brive, Burlington, WI 53105

List all other business addresses used within last five years:
None

3) Mailing Address (if different);_Same as above

Phone @ 262~757-2476

Does the business own or rent its facilities? ©¥1®

4} Dun and Bradstreet numbar: 089845598

5) Federal 1.D). Number: 39-1281237

B} The proposeris a {check one); Sole Proprietorship Parinership Corporation X Other
{Desoribe)

7} Does this business share office space, staff, or equipment expenses with any othsr business?
Yos _ No X If Yos, please provide details: '

8) Does this business control one or more other businssses? Yes . No X_ If Yes, please provide detalls:

8) Does this business have ohe or mere affillates, and/or is it a subsidiary of, or controlied by, any other
business? Yes __ No _*  If Yes, provide details. :

BIDDER SIGN HERE ' President
BIDDER TTE




OFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
. COUNTY OF NASSAU STATE OF NEW YORK "

10)Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau Gounty or any
other government entity terminated? Yes __ No X If Yes, state the name of bonding agency, (ifa
bond), date, amourit of bond and reascn 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, amourt of llablilities and amount of assets

12}In the past five years, has this business and/or any of its owners andfor offlcers and/for any affillated
business, been the subject of a criminal investigation: andfor a civil antl-trust investigation by any fedsral,
state or local prosecuting or investigative agency? And/or, in the past 5 years, have any owner and/or
officer of any affiliated business besn the subject of a criminal investigation and/or & civil anti-trust
investigation by any federal, state or local prosecufing or investigative agency, whers such investigation
was related {0 activities parformed at, for, or on behalf of an affiliated business.
Yes _ No_X_ IfYss, provide detalls for each such investigation.

13}in the past & years, has this business and/or any of lis owners andfor officers and/or any affillated husiness
been the subject of an investigation by any gavemment aganey, including but not limited to federal, state
and local regulatory agencies? Andlor, in the past § years, has any owner and/or officer of an afflliated
business been the subject of an investigation by any government agency, Inclading but nof limited to
federal, state and {ocal regulatory agencies, for matters pertaining to that individual’s position at or
relationship to an affilfated buslhess. Yes X No If Yes, provide details for each such

invesﬁgaiion‘ There was an OSHA Violation in 2017 due to an employee imjury. After the OSHA investigation
was completed, it was determined that Lthere was no citation for the incident. However, during
the OSHA THVESTITAt10A there "Wag g 83w tHaT wag o in v, Iowever Tt rottrave—=guard.

Inc. regponded by immediately removing the saw from the fptremises.

14} Has any current er tormer director, awner or offlcer or managerial employee of this business had, elther
hefore or during sucht person's amployment, or since such amployment if the charges pertained to events
that aliegedly occurred during the time of employment by the submitting business, and allegedly related to
the conduct of that business:

a} Any felony charge pending? Yes __ No_X_ f Yes, provide detalls for each such
chargs,

by Any misdemesnor charge pending? Yes ___ No X I Yes, provide details for each such
charge.

t) inthe past 10 years, you been convicted, after trigior by plea, of any felony andfor any other
crime, an element of which refates to truthfulhess or the underlying facts of which related fo the
conduet of business? Yes _ _ No ¥ If Yes, provide detalls for each such convictton

-

d) inthe past b years, bssn convictad, after trlal or by plea, of & misdemeanor?
Yas __ No X [fYes, provide details for each such conviction.

ALL BIDS MUST B
BIDDER SLGN HERE N President
o BIDDER TITLE




OFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
- COUNTY OF NASSAU STATE OF NEW YORK

e} Inthe past b years, baen found in violation of any administrative, statutory, or regulatory
provisions? Yes ___ No X i Yes, provide delalls for each such ocourrence.

15) In the past (5) vears, has this business or any of its ownérs or officers, or any other affilated businass had
any sanction imposed as a result of judicial or administraiive procesdings with respect to any professional

ficense held? Yes No _* ; If Yes, provide details for each such instance.

16} For the past (5) tax ysars, has this business failed to file any required tax returns or feiled to pay any
applicable federal, stale or local taxes or other assessed charges, including but not limited fo water and
sewar charges? Yes . No X If Yes, provide details for each such year. Provide a detailed
response to all questions checked "YES'. If you need mora space, photocopy the appropriate page and
aftach # fo the questionnaire.

Provide & datailed r’eépons& to akt questions checked *YES", If you need more space, photocopy the
appropriate page and aftach it to the questionnaire.

173 Conflict of Interest: .
a) Please disclose any conflicts of Interest as outlined betow. NOTE: I no conflicts exist,
please expressly state “No conflict exists,”
(i) Any material financial relationships that your firm or any firm employee has that may craats a

conflict of intersst or the appearance of a conflict of interest in acting on behalf of Nassau
County,  No conflict exists

(i) Any family relationship that any employee of your finm 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.

No conflict exists

() Any other matter that your firm believes may create a conflict of interest or the appearance

of a confifet of interast in acting on behalf of Nassau County.
No conflict exists

by Please describe any prosedures your firms has, or would adopt, to assure the County thal &
confiict of interest would not exist for your firny in the future.

LDV, Inc. has no employ=es or establishments in Nassau County, therefore there

should ke no conflict of interest. However, if a conflict of interest were Lo
occur, we would immediately contact Nassal County and make LIem aware orf Lha
sitwation and reguest their guidance in handling the conflict of intereést.

A. Include a resume or dstalled descriplion of the Proposer’s professional qualifications, denionstrating
exiensive experiancs in your profession. Any prior similar experiences, and the results of these
experiences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include: See Attached Doc
iy Dale of formation;

ALL BIDS MUST RE F.0.B, DESTINATION AND INCLUDE DELIVERY WITHIN DOORS UNLESS OTHERWISE SPECIFIED,
BINDER SIGN HERE M President
BIDRER FITLE
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QOFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
- COUNTY OF NASSAU STATE OF NEW YORK

i} Name, addressas, and position of ail persons having a financial interest in the company, including
shareholders, members, general or limited pariner:

{lj Name, address and position of alf cfficers and directors of the company;

iv) State of incorporation (if applicable);

v}  The number of employess [n the firm,

vi)  Annual revenue of firm;

vii) Summary of refevant accomplishments

vili} Copies of ali state and lpcal licenses and permits,

B. Indicate number of years in business.

C. Provide any other information which would be appropriate and helpful in determining the Propossr's
capacity and reflabiiity 1o perform these sarvices,

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 Southold Town Police Department

Gontact Parson Chief Martin Flatley

Addresg 41405 Route 25, PO BOX 311

City/State Peconic, NY 11958

Telephone 631-765-3115

Fax f# 631-765-2715

EMail Address mfaltely@town.southold.ny.us

ALL BIDS MUST BE .05, DESTINATION AND TNCLL \ITHIN DOOKS UNLESS O
BIDDER SIGN HERE P S — president

BIDDER ’ TETLE
23 :




OFFICE OF PURCHASING FORMAL SEALED BID PROPOSAL
- COUNTY OF NASSAU STATE OF NEW YORK '

Company Elmira Police Department

Contact Porson_Amy Taft

Address 2317 F. Church Street

City/State Eimira, Nv 14901

Telephone 607-737~-5626

Fax# /=

E-Mail Addrass_n/a

Company Gloucester Township Police Department

Contact Persop Captain Brian MeRendry

Address 1261 Chews Landing Rd.

Clty/State _ baurel Springs, WJ 08021

Teigphnne 609-605-8187

Fax# n/a

E-Mall Address bmckendey@gtpolice.con

ALL BIDS MUST BE F.O.8, DESTINATION AND ENCLUDE DEETV 1 NLESS ¢
BIDMIER SIGN HERE : ~ President

BIDDER THE
24




QOFFICE OF PURCHASING . FORMAL SEALED BID PROPOSAL
COUNTY OF NASSAU STATE OF NEW YORK

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.

j, Kurt Petrie

, being duly sworn, state that | have read and understand all the items
contalned In the foregoing pages of this questlonnaire and the following pages of attachments; that | supplied
full and complete answers to sach item therein to the best of my knowledge, information and belief: that | will
notify the County in writing of any change in slrcumstances oceurring after the submission of this questionnsire
and before the execution of the contract; and that all information supplied by me is true to the best of my
knowladge, information and belief. | understand that the County will rely on the information supplied in this

. - questionnaire as additional inducement to enter into a contract with the submitting business entity.

Swom to before me fis - 2nc day of Decembers iy, 201
Co RS L A, ; //"f
\.\\Q .‘.I "'..‘ ':::—'
., § Ia0TARpS 2
. D.t ot wi@(—& T conge z
Notary Public Zay, AU SFS
. ,‘:’/f"s’)‘(‘? “'”"'.‘,,-'() \\"'\
s OF WISG W

Name of submitting business: __“77r 71¢

By: Kurt Petrie
Print name

Signature

President

Title

12 4 2 72019

Date

= B

ILUST BE F.0.8, DESTINATION AND LDE VEN ! j N IERWISE SPECIFIED.
GN HERE % President

BIODER TIILE

BIDDER S1




i)

iv)
v}
vi)

vii}

wiii}
ix)

Date of Formation: 8/29/1877
Name, Addresses, and position of all persons having a financial interest in the company,
including shareholders, members, general or limited partner;

a.
b.
¢

Mary E Lynch~ 2819 § Browns Lake Drive, Burlington, W1 53105 — Vice President
Patrick D Lynch — 30715 Cedar Drive, Buriington, W1 53105 ~ Director / Shareholder
Michael } Lynch — 1084 LaGrange, Lake Geneva, Wi 53147 - Director / Sharehoider

Name, Addrass and position of ail officers and directors of the company;

IS

Mary £ Lynch -~ 2816 S Browns Lake Drive, Burlington, W1 53105 ~ Vice President
Patrick D Lynch -~ 30715 Cedar Drive, Burlington, W1 53105 - Director / Shareholder
Michael ) Lynch — 1084 LaGrange, Lake Geneva, W1 53147 - Director / Shareholder
Kurt B Petrie — 30518 Durand Ave, Burlington, W1 53105 — President

Rick Guerra ~ 1533 Barbara St, Burlington, W1 53105 — Secretary

State of Corporation;

d.

Wisconsin

The number of employees in the firm;

a.

270

Annual Revanue of the firm;

a.

Approximately $30,000,000,00

Summary of relevant accomplishments

a.

LDV, Inc, was established on September 29, 1977 initially as a Snap-on mobile tool store
manufacturer and began building specialty service vehicles in other markets in 1986,
LDV, Inc. is the global leading manufacturer of emergency response, mobile medical,
bookmobiles, Hbrary outreach and commercial speciaity vehicles. Qur long-standing
reputation for unmatched quality, performance and vehicle reliahility makes us the
most trusted resource inthe industry.

As one of tha most Innovative companies in the world, we were the first-to-market with
a number of industry innovations and the only supplier that utilizes intel--Touch™, a
single-touch activation pane! that contrals alf operating and power management
systems on the vehicle. Not surprisingly, LDV is the chosen vendor for the most
prestiglous corporations, U.5. and international government agencies and builds 9 out of
every 10 Snap-on Mobile Tool Stores.

Copiés of all state and local licenses and permits. (See attached)
Indicate number of years in business: 42 years
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(This is a campus sc!:eme. See Appendxx for e vpecg’“ ¢ derazla

( agautﬂaﬂa" called f:f e, @zgwuzatwu ) cuzc{ {;;ngy clmfa’zai H;aﬁ

r}'zganaaiw}z is i @

f;.vzmaﬂaa with:

150 9901 201 5

Q}gfd <:f\agmtm&fam & in 'zmpecﬁ Eo szs [%ﬂ’owmg sapfe:

Design, Fabrication, I r'tt'égmtiou, Upfit and Retrofit of Emergency Response and Commercil
Specialty Vehicles
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3‘ eIy Bobotge President

Perry Johnson Registrars, Ine., (PTR)
155 West Big Beaver Road, Suite 1340
Troy, Michigan 48084

UXAS

248) 358-3388
PERRY JOHNSON | MAcedeNT PPy (248)
REGISTRARS, INC. HE CEATFICATION BODY

The use of the UKAS avereditation synibol 75 in respect to the activities covered by the Accreditarion Certiftcate Number 0103

e ﬁ'ﬁgft{ﬂy of this agztiﬂczaﬁa s c&s/wx[uu‘. ufmrz angcténg surveilonee.

Lfective Darer July 20, 2018 Certificate No.: C201802032
Expiration Date: July §, 2021 ) Page 1 of 2
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PERRY JOHNSON
REGISTRARS, INC.

Hppendix

180 Indugtrial Diye, . . - Design, Fabrication, Integration, Upfif and Retrofit of
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170 Industrial D

Buriingto, ! F United States

300 Krift, _

105 - Qiiality Control
Burlington, WI 53105 United States

Terry Boboigedprosidont Certificate No.: C2018-62932
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COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: LDV, Inc.

Address: 180 Industrial Drive

City:  Burlington Stater W Zip Coda: 53105

2. Entity's Vendor Identification Number: 391281237

3. Type of Business: _Public Corp {specify)

4, List names and addresses of all principals; that is, all individuals serving on the Board of Direclars or comparable
body, ali partners and limited-partners, all comorate officers, all parties of Joint Ventures, and all members and
officers of limited liability companies (attach additional sheets if necessary):

3 File{s} uploaded
No principals have been attached fo this form.

- - 5. LIst names and addresses of all shareholders, members, or partners of the firm. If the shareholder Is nol an
S individual, list thg Individual shargholders/partners/members. if a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.
If none, explain, Dol et ok
- |-As of January 1 2019 Dennis LYNCH and David LYNCH are no longer sharehold@rs.
o= - - | 51% Is owned by trusts owned by Mary LYNCH, Michael LYNCH and Patrick LYNCH.
vl 27 EThe remaining 49% Is owned by Mary LYNCH, Michae! LYNCH and Patrick LYNCH personally.
. 'For proofiverification you can.email rguerra@shoplynch.com which is Rick Guerra's email address who is our
| Secretary,

- = No shargholders, members, or partners have been attached to this form.

e List all affillated 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 pafl It the
e performance ‘of-this contract.-Such_disclosure shall be vpdated to include affiliated or subsidiary companies not
i prevlnqily disclosed that participate in the performance of the contract.

i;w o E

i

o 7. Listall lobbyists whiose services were ulilized at any slage in this matter (i.e,, pre-bid, bid, post-bid, tc.). if none, enter
- "None.," The term "lobbyist” means any and every person or organization retained, employed or designated by any client
- toinfluence - or promote a matter before - Nassau County, its agencles, boards, commissions, department heads,
- legiglators or committees, including but not fimited to the Open Space and Parks Advisory Committee and Planning
Cormmission. Such matters include, but are not limitad to, requests for proposals, development or improvement of real
~ praperty sakiject to County regulation, procurements. Tha term "lobbyist” doas 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 thare lobbyists involved in this malter?
YES | | NO | X

(a) Name, title, business address and lele)an number of lobbyisi(s):
[ N/A




{b) Describe lobbying activity of each lobbyist. See below for a complete description of lobbying acflivities.
[NA_ - 5

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

[ N/A

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:
Matthew Schwind [MSCHWIND@LDVUSA.COM]

Dated: 10/08/2019 02:19:13 PM

Title: Sales Coordinator

Page20f3



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, concessian 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 fo support or oppose that is contingent on any amendment of such legislation, rule or reguiaticn,
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been
formally proposed.

Page 3 of 3



Michael ] Lynch —1084 LaGrange, Lake Geneva WI 53147
Corp address: 23000 Sharon Lane, Waterford W 53185

Patrick D Lynch —30715 Cedar Drive, Burlington W| 53105
Corp address: 2300 Browns Lake Drive, Burlington W1 53105

Mary E Lynch —2819 S Browns Lake Drive, Burlington W1 53165
Corp address: 180 Industrial Drive, Burlington W| 53105



AC ’OR D® V | DATE {MM/DD/YYYY}
‘ ! CERTIFICATE OF LIABILITY INSURANCE :

9/27/2019

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION CNLY AND CONFERS NC 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 INSURANGCE 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 endorsead,
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}, .

CONTAGT
‘Assodiated Benefits and Risk Constilting, LLC Nalpe; Andrew Thompson I
100 N Corporate Dr, Suite 100 AL, No. Ext: 202:446-5476 (AIC, Noj; 282-542-9750
Brookfield WI 53045 ADDRESS: DivCers@AssocialedBRC.com

INSURER(S) AFFORDING GOVERAGE NAIG #

INSURER A : Travelers Indemnity Company of America 25668
INSURED LYNSMOT-01) \\surer g : Travelers Propetty Casualty Company of America 25674
I‘TSDS/ I Jﬁlgﬁétrial Drive INSURER ¢ : Travelers Indemnity Company of Connecticut 25682
Burlington W1 53105 INSURER D :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1555962140 REVISION NUMBER:

THIS |18 TO CERTIFY THAT THE POLICIES OF INSURANGE 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 DOGUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED RY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCILUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

5 ADDL]SUER] POLICY E FOLICY E
]ETE TYPE OF INSURANCE | VD POLICY NUMBER rMM.'DDfYYEJ’E(] (MaIDDfYY}‘((E:’) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y-630-3E821958-TIA-19 41112019 | 4/11/2020 | AcH OCCURRENCE $ 1,000,000
DAWAGE T0 RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | $500,000
MED EXP (Any one person) 55,000
PERSONAL 8 ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY l:' e LaG PRODUCTS - COMPIOF AGG | $2,000,000
.| oTHER: §
B | AUTOMOBILE LIABILITY AD-3E857470-19-CAG 411172018 | 4/11jz020 | EMBINED SINGLELIMIT ™ "1'¢'y 509 050
X | any auTo BODILY INJURY {Per parson) | §
OWNED SCHERULED -
AUTOS ONLY RITOS BODILY INJURY {Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY | (Per accidant)
$
B | X | UMBRELLA LIAB X | occur ZUP-1553202A-19-NF 41172019 4/11/2020 | EACH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE § 25,000,000
pep | X | rerenmions 10,000 3
G |WORKERS COMPENSATION UB-4K058340-19-14-V (W 1172019 112020 (X | EER oTH-
AND EMPLOYERS' LIABILITY YIN W 4 M X | e [ TER
ANYPROPRIETORIPARTNER/EXECUTIVE N E.l.. EACH ACCIDENT 5 500,000
OFFICER/MEMBEREXCLUDED? . N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | § 500,000
B | Garagekespers AD-3EB57470-19-CAG 411172019 | 4/11/2020 | Comp & Call $5MII/$1000 Ded
B [ AutoDealers ZPL-1558782A-19.43 4/11/2099 | 4/14/2020 |Physical Damage $14M1l/$1000 Ded
Professional Liability Aggregate & Ea Act 1,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (AGORD 161, Additional Remarks Schedule, may be attached if more space is requirad)

FOLLOWING ENDORSEMENTS APPLY TO THE NAMES/PROJECTS/EVENTS LISTED BELOW ONLY IF REQUIRED BY WRITTEN CONTRACT OR
AGREEMENT: General Liability: Blanket Additional Insured Including Ongoing and Completed Operations per Form CG D2 46 04 19; Primary And
Non-Goentributory per Form CG T1 00 02 19; Blankat Waiver of Subrogation per Form CG D4 58 02 19. Aufomohile Liability: Customer as Insured Primary
Coverage per form CA 00 25 10 13; Blanket Waiver of Subrogation per Form CA T4 25 02 15. Umbrella: Excess Follows per Form EU 00 01 07 16. The

additional insured and waiver of subrogation coverages indicated by the box(es} checked above are provided by the listed endorsemenis that only extend
coverage if required of the insured by a written contract or agreement,

NG 1West Street Mineola, N.Y. 11501 is included per the forms Isited

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN

Nassau County ACCORDANCE WITH THE POLICY PROVISIONS.
Office of the County Executive
1550 Franklin Avenue AUTHORIZED REPRESENTATIVE

Mineola NY 11501 WM
| /

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD nhame and logo are registered marks of ACORD




FORMAL BID RECOMMENDATION

BID NUMBER GSA E BUY OPEN August 2019
DATE: 10/22/19 TO: BUYER ~Anette Sullivan

TITLE: Comfnand Center
FROM:

ADMINISTRATION

PLEASE REVIEW ATTACHED BID RESULT. NOTE YOUR RECOMMENDATION FOR AWARD.

FORWARD THIS TRANSMITTAL SHEET TCGETHER WITH BID FILE. RETAIN REQUISITION.

Date: 10/22/19
To: Supervisor From: Buyer Anette Sullivan

List of recommended awards in accordance with the
attached summary is shown in column at right. The
reason for award fo other than low biddey8 indicated
on the reverse side of this page.

Bid Results

[tem

Bidder

Recommend an award be made to LDV,
Inc. as the lowest responsible bidder

meeting specifications.

Bid was processed through GSA E BUY

by Claudia Colasaurdo

B
Date:
To: Director From: Supervisor
Concur Disagree (See Reverse)
L/
Date: 9/ 2{///(/

To: Buyer, /,j% From: Director
m Approved for Award




GSA eBuy! Page 1 of 2
RFQ ID: RFQ1 380753S
« Active
Quote iD RFQ1 3807 538"‘ Pending Response
OSF .
Vendor Total Quote Price: This quote is good until.
. ‘ 09/27/2016 01:00 PM
LDV, INC. (& $214,373.00 ot
DUNS: Centract # Prompt FPay
089845598 G5-30F-0009L 30 Days 0.0%
Cottact Coniract End Dale FOB:
Mary Lynch p7H1z021 Origin/GBL
262-757-2429 o ot
ourcaiCategory
miynch@ldvusa.com 3, /1190 05
z - ]
{ \endor comments & Attachments i
H
1 ‘ !
Vendor Comments Vendor Attachmenis
No Gomments LDV Cover Letier
LDV References
LDV Bid Specifications
LDV Drawings
sdd Delete Price Sheet
Capabiily Statement
|80 Centification
i i
1 Line ltems t
Product/Service
Mifr. Part/item # Manufacturer ~ Name Qty Unlt Unit Price Total Price
EODMCC181837 LDV, Inc. Moblle 1 EA $211,717.00 £241,717.00
Command
Center / HNT
UNIT
TomLine $211,717.00
ltemns:
Total Doliar Amount In Aliachments: $0.00
FOR Transportation Cost: $2.656.00

Total Quoie:

R TEO1AROT53S/RFO13807538-08F 8/6/201¢



it S

=. (3SA eBuy! " Page 1of2 |

ey

RFQ ID: RFQ1380753S

« Active :
Quote ED RFQ1 3807538" Pending Response
DQH :
Vendor Total Quote Price: This quote is goad until;
st 0912772018 0100 P
EMI TECHNOLOGIES, INC. (5 $272,873.58 o 00 PM
DUNS: Contract # Prompt Pay:
147268825 47GMCAT9DOCOF 0 Days 0.0%
Contact Contract End Date FOB:
Jose Alvarez 01/28/2024 Destination
575-532-6190
. 'technologie Souice/Category
Joca@emi 23 V{190 06
s.cOM
{
Vender Comments & Altachments
:
Vendor Comments Vendor Attachments
EMIis offering product currently on our GSA schedule EMI Response
Mati list
!
Line items i
Product/Service
Wfr. Part/ltem # Manufacturer  Name Qty Lnit Unit Price Total Price
EMISHLTR14FT EMI EMISHLTR14FT 1 EA $272,873.58 $272,873.58
Technologles,
Inc.
Toalline $272,873.58
ltems:
Total Dollar Amount in Aitachments: $0.00
FOB Transporiation Gost: $0.00
Total Quote: $272,873.58

Buyer Notes

Comments

https://www.cbuy.gsa.gov/ebuy/buyer/quote-detaill/RFQ13807538/RFQ1380753S-DOH R/6/2015



COMMERCIAL AUTO

30 "Autos" Left Any land motor vehicle, trailer or semitrailer lawfully within your possessicn for
With You For  service, repair, storage or safekeeping, with or without the vehicle owrer's
Service, knowledge or consent. This also includes "autos” left in your care by your "em-
Repair, ployees" and members of their households who pay for the services performed.
Storage Cr .
Safekeeping
31 "Auto" Any "autos" and the interests in these "autos" described in ltem Six of the Decla-
Dealers’ rations.
"Autos”
{Physical
Damage
Coverages)
B. Owned Autos You Acquire After The Policy D. Covered Autos Liability Coverage
Begins 1. Coverage
1. If Symbols 21, 22, 23, 24, 25 or 26 are en- We will pay all sums an "insured" legally must
tered ne.xt to a coverage in ltem Two of the pay as damages because of "bodily injury” or
Declarations, then you have coverage for "property damage" to which this insurance
"autos" that you acquire of the type described applies, caused by an "accident" and result-
for the remainder of the policy period. ing from the ownership, maintenance or use
2. But, if Symbol 27 is entered next to a cover- of covered "autos".
age In Item Two of the Daclarations, an "auto" We will also pay all sums an “insured" legally
you acquire will be a covered "auto" for that must pay as a "covered pollution cost or ex-
caverags only if; pense” to which this insurance applies,
" " caused by an "accident" and resuiting from
a. ;Netﬁlr;aady caver all Itautols that yo:j' o:vr] the ownership, maintenance or use of cov-
or that coverage or It repiaces an “auto ered "autos". However, we will only pay for
you p.rewously owned that had that cov- the “"covered pollution cost or expense’ if
erage; and there Is either “bodily injury" or "property
b. You tell us within 30 days after you ac- damage" to which this insurance applies that
quire it that you want us to cover it for that is caused by the same "accident".
coverage. We have the right and duly to defend any "in-
C. Certain Trailers And Temporary Substitute sured” against a "suit" asking for such dam-
Autos ages or a "covered pollution cost or expanse”.
—_ , , However, we have nho daty to defend any "in-
If Qovered Autos Liahility Covergge is provided bly sured" against a "suit’ sesking damages for
this Coverage Form, tf:e follewmg types of vehi- "bodily injury” or "property damage” or a
cles are also covered "autos" for Covered Autos "covered pollution cost or expense” to which
Liability Coverage: this insurance does not apply. We may inves-
1. "Trailers" with a locad capacity of 2,000 tigate and settle any claim or "suit" as we
pounds or less designed primarily for travel consider appropriate. Our duty to defend or
ublic roads. seitle ends when the Covered "Autos" Liabil-
on p ; i
2 S d " hil d with ity Coverage Limit of Insurance has been ex-
- Any "auto” you do not own while used wi hausted by payment of judgments or settle-
the permission of its owner as a temporary ments.
substitute for a covered "auto” you own that is
out of service because of its: 2. Whols An Insured
a. Breakdown: ]‘he fﬁllowing are ‘“insureds" for covered
b. Repair; autos™
’ P o a. You for any covered "auto".
c. Servicing; " . .
. . b. Anyone else while using with your per
d. “Loss" or mission a covered "auto" you own, hire or
e. Destruction. borrow except;
Page 2 of 28 © Insurance Services Office, Inc., 2011 CA 00251013




(1) The owner or anycne else from
whom you hire or borrow a coverad
"auto".

This exception does not apply if the
covered "auto” is a "trailer" connacted
to a covered "auto" you own.

(2} Your "employee" if the covered "auto"
is owned by that "employee" or a
member of his or her household.

(3) Someone using a covered "auto"
while he or she is working in a busi-
ness of selling, servicing or repairing
"autos" unless that business is yours,

{4) Your customers. Howsever, if a cus-
fomer of yours:

{(a) Has no other available insurance
(whether primary, excess or con-
tingent), they are an “insured" but
only up to the compulsory or fi-
nancial responsibility law limits
where the covered "auto” is prin-
cipally garaged.

(b) Has other available insurance
{whether primary, excess or con-
tingent) less than the compulsary
or financial responsikility law lim-
its where the covered "auto" is
principally garaged, they are an
"insured" only for the amount by
which the compulsory or financial
responsibllity law iimits excead
the limit of their other Insurance.,

(5) A partner (if you are a partnership), or
a member (if you are a limited liability
company), for a covered "auto"
owned by him or her or a member of
his or her household.

COMMERCIAL AUTO

cause of an'-"accident" we cover. We
do not have to furnish these bonds,

(3) The cost of bonds to release attach-
ments in any "suit" agalnst the “in-
sured" we defend, but only for bond
amounts within our Limit of Insur-
ance,

(4) All reasonable expenses incurred by
the "insured” at our request, including
actual loss of earnings up to $250 a
day because of time off from work,

{5) All court costs taxed against the "in-
sured” in any "suit" against the "in-
sured" we defend. However, these
payments do not include attorneys'
fees or atiorneys' expenses taxed
against the "insured".

(6) All interest on the full amount of any
judgment that accrues after entry of
the judgment in any "suit" against the
“insured" we defend; but our duty to
pay interest ends when we have paid,
offered to pay or deposited in court
the part of the judgment that is within
our Limit of Insurance.

These payments will not reduce the Limit
of Insurance.

Out-of-state Coverage Extensions

While a covered "auto" is away from the
state where it is licensed, we will:

(1} Increase the Limit of Insurance for
Covered Autos Liability Coverage to
meet the limits specified by a com-
pulsory ot financial responsibility law
of the jurisdiction where the covered
"auta" is being used. This extension
does not apply to the limit or limits

¢. Anyone liable for the conduct of an "in- specified by any law governing motor
sured" described above but only to the carriers of passengers or property.
extent of that liability. (2) Provide the minimum amounts and

d. Your "employee" white using a covered types of other coverages, such as no-

"auto" you do not own, hire or barrow in
your business or your personal affairs,

3. Coverage Extensions

a.

Supplementary Payments
We will pay for the "insured":

fault, required of out-of-state vehicles
by the jurisdiction where the covered
"auta" is being used.

We will nof pay anyone more than once
for the same elements of loss bacause of
these extensions,

(1} All expenses we incur.

{2) Up to $2,000 for the cost of bail
bonds (including bonds for related
traffic law violations) required be-

4. Exclusions

This insurance does not apply to any of the
foltowing:

CA00251013 © Insurance Services Office, Inc., 2011
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COMMERCIAL AUTO

2. The following is added to Paragraph D., Who
Is An Insured, of SECTION Il ~ GENERAL
HIABILITY COVERAGES:

Any person who, with your axpressed or im-
plied consent, uses or s responsible for the
use of a watercraft you do not own that is;

a. Fifty feet long or less, and is not being
used to carry any person or property for a
charge; or

b. Ashore on premises where you conduct
"auto dealer operations”,

3. The following is added to Faragraph 5., Other
Insurance, in Paragraph B., General Condi-«
tions, of SECTION IV ~ CONDITIONS:

This Coverage Form's Bodily !njury And
Property Damage Liability Coverage for non-
owned watercraft is not applicable, and we
will not make any payment, if there is other
applicable insurance covering such water-
craft,

J. NEWLY ACQUIRED OR FORMED AUTO

DEALERSHIP - 180 DAYS

The following replaces Paragraph 6.a. in Para-
graph D., Who Is An Insured, in Paragraph A.,
Bodily Injury And Property Damage Liability,
of SECTION II — GENERAL LIABILITY COVER-
AGES:

a. Coverage under this provision is afforded only
until the 180th day after you acquire or form
the "auto" dealership or the end of the pclicy
period, whichever is sarlier; and

. NOTICE AND KNOWLEDGE OF ACCIDENT,
OFFENSE, LOSS OR ACT, ERROR OR OMIS-
SION

The following is added o Paragraph A.2.a., Du-
ties In The Event Of Accident, Claim, Suit,
Loss Or Acts, Errors Or Omissions, of SEC-
TION IV « CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the “accident", offense,
"loss" or “act error or cmission" applies anly when
the "accident®, offense, "loss" or "act error or
omission" Is known to;

(5) You (if you are an individual);

(8) A partner (if you are a partnership);

(7) A member {if you are a [imited liability com-
pany);

(8) An executive officer, director or insurance

manager (if you are a corporation or other or-
ganization); or

© 2015 The Travelers Indemnity Gompany. All rights reserved.

{9) Any "employee" authorized by you to give
such notice.

However, if this Coverage Part includes an en-
dorsement that provides limited coverage for
"podily injury” or "property damage” or pollution
costs arising out of a discharge, release or es-
cape of "pollutants" which contains a requirement
that the discharge, release or escape of "pollut-
ants" must be reported to us within a spedific
number of days after its abrupt commencement,
this Paragraph a. does not affect that require-
ment.

BLANKET WAIVER OF SUBROGATION

The following replaces the first paragraph of
Paragraph A.5., Transfer Of Rights Of Recov-
ery Against Others To Us, of SECTION IV -
CONDITIONS:

We waive any right of recovery we may have
against any person or organization to the extsnt
required of you by a written contract signed and
executed prior to any "accident" or "loss", pro-
vided that the "accident" or "loss" arises out of
operations contemplated by such contract. The
waiver applies only to the person or organization
designhated in such contract.

. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV — CONDITIONS:

The unintentional omission of, or unintentional er-
ror in, any information given by you will not preju-
dice your rights under this insurance. However,
this provision does not affect our right to collect
additional premium or exercise our right of can-
cellation or non-renewal.

LIMITED WORLDWIDE LIABILITY COVERAGE

"~ INDEMNITY BASIS

1. The following is added to Paragraph B.7.,
Policy Period, Coverage Territory, of SEC-
TION IV — CONDITIONS;

The coverage territory described in Para-
graph (5)(a) also applies with respect to any
claim made or "suit" brought outside the
United States of America, the territories or
possessions of the United States of America,
Puerto Rico or Canada. However, for such
claim or "suit™

{a) The following apply:

()} You must arrange to defend the "in-
sured" against, and investigate or set-
tle any such claim or "sult" and keep

CAT4 250215

Includes copyrighted material of Insurance Services Office, Inc. with its permission,
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COMMERCIAL GENERAL LIABILITY

¢. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method also.
Under this approach each insurer contributes
equal amounts until it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first.

If any of the other insurance doss not permit
contribution by equal shares, we will contribute
by Iimits. Under this method, each insurers
share is based on the ratio of its applicable limit
of insurance to the total applicable limits of
insurance of all Insurers.

d. Primary And Non-Contributory Insurance If
Required By Written Contract

I you specifically agree in a written contract or
agreement that the Insurance afforded to an
insured under this Coverage Part must apply on
a primary basis, or a primary and non-
contributory basis, this insurance is primary to
other insurance that is avallable tosuch insured
which covers such insured as a named insured,
and we will not share with that other insurance,
provided that:
(1} The "bedily injury” or "property damage” for
which coverage is sought ocours; and
(2) The "persona and advertising injury” for
which coverage is sought is caused by an
offense that is committed;

subsequent to the signing of that contract or
agresment by you.

5. Premium Audit

a. We will compute &l premiums for this Coverage
Partin accordance with our rules and rates.

b. Premium shown in this Cowerage Part as
advance premium is a deposit premium only, At
the close of each audit period we will compute
the earned premium for that pericd and send
notice to the first Named [nsured. The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. If the sum of
the advance and audit premiums paid for the
policy period is greater than the earned
premium, we will return the excess to the first
Named Insured.

¢. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may requast.

5. Representations

By accepting this pdlicy, you agree:

a, The statements In the Declarations are
accurate and complete;

b. Those statements are  based
representations you made to us; and

c. We hawe issued this policy in reliance upon
your representations.

The unintentional omission of, or unirtertional error
in, any information provided by you which we relied
upen in issuing this policy will not prejudice your
rights under this insurance. However, this provision
does not affect our right to collect additionsl
premium or to exercise our rights of cancellation or
nonrenewal in accordance with applicable Insurance
laws or regulations.

Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Cowerage Part to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom claim.
is made or "suit" is brought,

Transfer Of Rights Of Recovery Against Others
ToUs

if the insured has rights to recover all or part of any
payment we have made under this Coverage Part,
those rights are transferred to us. The insured must
do nothing after loss to impair thern. At our request,
the insured will bring "suit" or transfer those rights
to us and help us enforce them,

When We Do Not Renew

If we decide not fo renew this Coverage Part, we will
mail or deliver to the first Named |nsured shown in
the Declarations written notice of the nonrenawal
not less than 30 days before the expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice,

upon

SECTION V — DEFINITIONS

1.

© 2017 The Travelers Indemnity Company. All rights reserved.

"Advertisement” means a notice that is broadcast or
published to the general public or specific market
segments about your goods, products or sarvices
for the purpose of attracting customers or
supporters. For the purposes of this definitior:

a. Notices that are published include materlal

placed on the Internet or on similar electronic
means of communication; and

b. Regarding websites, only that part of a website
that is about your goods, products or senvices
for the purposes of attracting customers or
supporters is considered an advertisement.

CG 71000219

Includes copyrighted materfal of Insurance Services Office, Inc. with its permission.



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

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

PROVISIONS

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

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

a.

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

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

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

a,

CGD2460419

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

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

® 2018 The Travelers Indemnity Company. All rights reserved.

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

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

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

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

¢. The additional insured must comply with the

following dufies:

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

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

{b) The names and addresses of any injured
persons and withesses; and

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

{(2) If aclaim is made or "suit" is brought against
the additional insured:

Page 1cof 2
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COMMERCIAL GENERAL LIABILITY

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

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

(3) Immediately send us copies of all legal

papers received in connection with the claim
or "suit", cooperate with us in the
investigation or setilement of the claim or
defense against the "suit", and otherwise
comply with all policy conditions.

® 2018 The Travelers Indemnity Company. All rights reserved.

(4) Tender the defense and indemnity of any

claim or "suit" to "any provider of other
insurance which would cover such additional
insured for a loss v\}'e cover. However, this
condiion does not affect whether the
insurance provided to such additional
insured is primary to other insurance
available to such additional insured which
covers that person or organization as a
named insured as described in Paragraph 4.,
Other Insurance, of Section [V — Commercial
General Liability Conditions,

CGD2460419
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5, The following is added to the DEFINITIONS
Section:

"Incidental medical services" maans:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advics or
instruction, or the related fumishing of
food or beverages; or

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances,

6. The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL  LIABILITY
CONDITIONS:

This insurance is excess over any valid and
collectible other Insurance, whether primary,
axcess, contingent or on any other basis, that
is available to any of your "employees" for
"bodily injury" that arises out of providing or
failing to provide "incidental medical services"
to any person to the extent not subject to
Paragraph 2.a.(1) of Section | — Who Is An
[nsured.

K. MEDICAL PAYMENTS — INCREASED LIMIT

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

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

© 2017 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL GENERAL LIABILITY

a. $10,000; or

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

L. BLANKET WAIVER OF SUBROGATION

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

If the insured has agreed in a contract or

agreement to waive that insured's right of

recovery agalnst any person or organizaticn, we

waive our right of recovery against such person or

organization, but only for payments we maks

because of:

a. "Beodily injury" or "property damage" that
oCcours; or

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

subseqguent to the execution of the contract or
agreement.

M. CONTRACTUAL LIABILITY —RAILROADS

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

c. Any easement or license agreement;

2. Paragraph (1} of the definition of "insured
contract" in the DEFINITIONS Section is
deleted.

Page 5 of 5
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