Nassau County

Office of Shared Services/Purchasing

Staff Summary A-11-2020

Subject: Three Complete Sets of Holmatro Rescue Date:
Instruments (RQPD195000048) October 21, 2019
Department: Vendor Name:
Department of Shared Service, Office of Purchasing Hendrickson Fire & Rescue Equipment
Department Head Name: Melissa Gallucci Contract Number
A-11-2020
Departmgnt Head Signaguye . Contract Manager Name
LI B L o
Proposed Legislative Action Internal Approvals
To Date | Approval | Info Other Date & Init. | Approval Date & Init. | Approval
Assgn Comm | Dept. Head
Rules Comm @ Budget 5062020 P 3% |_County Atty.
Full Leg Deputy CE. | l¢ =] =9} fohnty Exec.
Narrative

Purpose: To authorize and award a purchase order for three (3) complete sets of Holmatro Rescue Instruments from
Hendrickson Fire & Rescue Equipment to outfit new rescue trucks, soon to be delivered to the Nassau County Police
Department’s Emergency Service Unit (“ESU").

Discussion: Hendrickson Fire & Rescue Equipment is the sole authorized Holmatro Sales and Service Dealer for this area.
Holmatro trains service and sales technicians who are authorized to perform sales and warranty service on behalf of
Holmatro. These DST (Dealer Service Technicians) are required to return to their factory in Maryland every two (2) years to
maintain their certification. Hendrickson Fire & Rescue Equipment is the DST for our area. ESU is currently running
Holmatro brand equipment and the new tools, pumps, and hoses will be compatible with the current system. It is hecessary
for the new equipment to be interchangeable should a tool break or pump fail while on the scene of an accident. A different
brand of equipment would not be interchangeable.

f ing: The maximum amount authorized under this purchase order shall be One Hundred Seventy-Two
Thousand Eight Hundred Dollars ($172,800.00) from Grant/Federal funds. PDGRTBAOOFED Subobj BB216.

Recommendalion: Department of Shared Services, Office of Purchasing recommends awarding a purchase order to
Hendrickson Fire Rescue Equipment as the sole source vendor.
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INSURANCE APPROVAL.: 05/05/2020




COUNTY OF NASSAU

INTER — DEPARTMENTAL MEMO

TO: CLERK OF THE COUNTY LEGISLATURE A-11-2020
FROM:  MBLISSA GALLUCCI - COMMISSIONER OF SHARED SERVICES

DATE:  October 21, 2019

SUBJECT: RESOLUTION- THE NASSAU COUNTY POLICE DEPARTMENT.

THIS RESOLUTION 1S RECOMMENDED BY THE COMMISSIONER OF SHARED SERVICES TO
AUTHORIZE AN AWARD AND TO EXECUTE A PURCHASE ORDER IN THE AMOUNT OF ONE
HUNDRED SEVENTY-TWO THOUSAND EIGHT HUNDRED DOLLARS ($172,800.00) ON
BEHALF OF THE NASSAU COUNTY POLICE DEPARTMENT TO HENDRICKSON FIRE &
RESCUE EQUIPMENT TO PROVIDE FOR THREE (3) COMPLETE SETS OF HOLMATRO
RESCUE INSTRUMENTS,

THE ABOVE DESCRIBED DOCUMENT ATTACHED HERETO IS FORWARDED FOR YOUR
REVIEW, APPROVAL AND SUBSEQUENT TRANSMITTAY, TO THE RULES COMMITTEE FOR

INCLUSION IN ITS AGENDA.
l | ﬁ\ilfnzf' jI;SSA GAELUCCT
COMMISSIONER OF SHARED SERVICES

VB: gb
ENCL: (1) STAFF SUMMARY

(2) DISCLOSURE STATEMENT

(3) RESOLUTION

{4) BID SUMMARY

(5) BID PROPOSAL

(6) CERTIFICATE OF LIABILITY INSURANCE
(7) RECOMMENDATION OF AWARD
(8) POLITICAL CONTRIBUTION FORM
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RULES RESOLUTION 2020

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

HENDRICKSON FIRE & RESCUE EQUIPMENT.

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

the firm, Hendrickson Fire & Rescue Bquipment is a sole source provider and meets all specifications for

the product described in the said contract as determined by the Commissioner of Shared Services,

RESOLVED, that the Rules Committee of the Nassau County Legislature authotizes the
Conumissioner of Shared Services, to award and execute the said Purchase Order with Hendrickson Fire

& Rescue Equipment,




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campalgh contributions pursuant to the New York
State Election Law in (a) the perlod beginning Apr:l 1, 2016 and ending on the date of this disclosure, or (b}, baginning
April 1, 2018, the perlod beginning two years prior to the date of this disclosure and ending on the date of this
dlsclosure to the campaign commitiees of any of the following Nassau County elected officlals or to the sampaign
committeas 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 Legis|ator?

YES [ [NO [ X | Ifyes, to what campaign commitiee?

L

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 knowledgs, frue and accurate.

ad further =1

!l
n T 0 thout d Mmﬂygmwmmﬂm:mmmmmmm
remuneration.

Electrenically signed and cettified at the date and time indicated by:
Thomas Probst PWALKER@HENDRICKSONFIRE.COM]

Dated: _05/04/2020 03:19:14 PM ' Vendor: _Hendrickson Fire Rescue Equipment

Title:  _President
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COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1. Name, address and telephons number of lobbyist(s)/lobbying organization. The term "lobbylst' means any and every
parson or organization retained, employed or designated by any client to influence - or promote a matter before -
Nassau Colnty, its agencies, boards, commissicns, department heads, legislators or commitiees, including but not
limited to the Gpen Space and Parks Advisory Committee and Planning Commisslon. Such matters Include, but are hot
limited to, requests for proposals, development or improverment of real property subject to County regulatlon,
procuremerits. The term “lobbyist" does not include any officer, director, trustee, employes, 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 personforganization ls registered as a lobbylst (8.g., Nassau County, New York State):

[ none |

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

[ none L | o

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.

[.none _ o ]

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

| none |

6. If such lobbyist is retained or employed pursuant {o a written agreement of retainer or employment, you must attach
a copy of such document; and if agreement of retainer or employment is cral, attach & written statement of the
substance thereof, If the written agreement of retainer or employment does not contain a signed authorizatlon from the
client by whom you have been authorized to lobby. separately attach such a written authorization from the client.
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7. Has the lobbyist/lobbying organization or any of Its corporate offlcers provided campaign contributions pursuant to
the New York Sfate Election Law in (a) the period beginning Aprll 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
cammittees 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 | iyes, to what campalgh committee? If none, you must so state:

| understand that copies of this form will be sent to the Nassau Gounty Dapartment of Information Technology ("IT") to
be posted on the County's websita, )

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

VERIFICATION: The undersigned afflrms and so swears that he/she has read and undesrstood the foregelng
statements and they are, 10 his/her knowledge, true and accurate.

The undersigned further certifles and affirms that the contribution{s) to the campalign committees listed above were
made freely and without duress. threat or any promise of a governmental benefit or in exchange for any bensfit or

remuneration,

Electronically signed and certifled at the date and time indicated by:

Thomas Probst [DWALKER@HENDRICKSONFIRE.COM]

Dated:  05/04/2020 03:19:40 PM Vendor: Hendrickson Fire Rescue Equipment

Title: President
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County Legislature,
or any member thereof, with respect to the introduction, passage, defeat, or substance of any local legislation or
rasolution; 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
slected County offlclal or an officer or employee of the County with respect to the prosurement of goods, services or
construction, including the preparation of contract specifications, including by not limited to the preparation of requests
for proposals, ot solicitation, award or administration of a contrast or with respect to the solicitation, award or
administration of a grant, lcan, ar agreement involving the disbursement of public monies; any dstermination made by
the County Executive, County Legislature, or by the County of Nassau, s agencies, boards, commlssions department
heads or committees, including but not limited to the Open Space and Parks Advisory Committee, the Planning
Comrnission with respect to the zoning, use, development or improvement of real property subfect to County regulation,
or any agencies, boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for servlces for the County; any determination made by an elected county officlal or
an officer or employee of the county with respact to the terms of the acquisition or disposition by the county of any
interest in real property, with respect to a license or paermit for the use of real property of or by the county, or with
respect to a franchise, concassion or revocable consent; the proposal, adoption, amendment or rejection by an agency
of any tule having the force and effect of law; the declsion ta hold, timing or cutcome of any rate tnaking proceeding
before an agency; the agenda or any determination of a board or commissien; 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 offlcer or employee of the county to
support or oppose any state or fedaral legislation, rule or regulation, ncluding any determination made to support or
oppose that is contingent on any amendment of such legislation, rule or regulation, whether or not such leglslation has
been formally intreduced and whether or not such rule or regulation has been formally proposed.

The term "lobbying™ or "lobbying activities" does not include: Persons engaged in drafting legistation, rules,
regulations or rates; persons advising clients and rendering opinions on proposed legislation, rules, regulations or rates,
whare such professlonal services are not otherwise connected with legislative or exacutive action on such lagislation or
administrative action on such rules, regulations ot rates; newspapers and other periodicals and radio. and television
stations and ¢wners and employeess thereof, provided that thelr activities in connaction with proposed legislation, rules,
regulations or rates are limited to the publication or broadcast of news items, editerials or other comment, or paid
advertisements; persons who pariicipate as withesses. aftorneys 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; persans who attempt to influence a County
agency in an adjudicatory proceeding, as defined by § 102 of the New York State Administrative Procedure Act,
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PRINCIPAL QUESTIONNAIRE FORM

All questions an these questionnalres must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownershlp interest In the proposer. Answers typewtritten or printed in Ink. If you nesd more space to
answar any question, make as many photocoples of the appropriate page(s) as necessary and aitach them fo the
guastionnaire.

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. Princlpal Name: _Thomas Probst
Date of birth: 1112141957
Home address: 10 Ron Court
City: Commack State/Province/Territory: NY Zlp/Postal Code: 11725
Country: us
Business Address: 140 Hoffman Lane )
City: Islandia State/Province/Territory: NY Zlp/Postal Code: 11748
Country Us
Telephone: 631-424-8354
Other prasent address(es):
City: State/Province/Teritory: _NY ZiptPosial Code:
Country: us
Telephone: -

List of other addresses and telephone numbars attached

2. Positions held in submitting business and starting date of each (check all applicable)
President 01/01/1987 Treasurer ~
Chairman of Board o Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer R Partner
Vice President
{Othar)

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

YES | X | NO r | If Yes, provide details.

| 100% ownership

4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or In part between you and the business submitting the questionnaire?

YES | TNO [ X | If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any businass or notfor-profit organizatior
other than the one submitting the questionnaire?
YES | | NO | X 11fYes, provide details.

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

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operatlon of law, or as &
result of any action taken by a government agency. Provide a detalled response to all questions checkad "YES". If you
need more space, photocopy the appropriate page and attach it to the questionnalre.

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

taken.

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

cancelled for cause? _
YES | | NO [ X ] Ifyes, provide an explanation of the circumstances and corrective action

_ taken.

L

c. Been denied the award of a contract andfor the opportunity to bid on a gontract, Including, but not
limited to, failure to meet pre-qualification standards?
YES [ |NO [ X ] Ifyes, provide an explanation of the circumstances and corrective action

taken. .

d. Been suspended by any government agency from entering Into any contract with if; andfor is any action
pending that could formally debar or otherwise affect such business's ability to bid or propese on
contract?_

YES | | NO [ X_] If yes, provide an explanation of the circumstances and corrective action
taken.
I
8. Hava any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings duting the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a resuli of bankruptey proceedings inltiated more than 7
years ago and/or is any such business now the subject of any pending bankruptey proceedings, whenever
initiated?
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10.

YES | | NO [ X ] If'Yes', provide details for sach such instance. (Provide a defailed response to
all questlons check "Yes". If you need more space, photocopy the appropriate page and attached It to the
questionnaira.)

a. Is there any felony charge pending against you?
YES | | NO X | If yes, provide an explanation of the circumstances and corrective action
faken.
|
b. is there any misdemeancr charge pending against you?
YES | | NO | X | If yes, provide an explanation of the clrcumstances and corractive action
taken.
I |
c. Is there any administrative charge psnding against you?
YES | | NO | X | Ifyes, provide an explanation of the sircumstances and correctlve actlon
taken. i
l |
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
businass? Y
YES | INO | X | lfyes, provide an explanation of the clrcumstancas and correctlve action
taken. -
! |
e. In the past 5 years, have you been convicted, after trial or by plea, of @ misdemeanor?
YES | |NO X | I yes, provide an explanation of the circumstances and corrective action
taken. o
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken. '

In addition to the information provided In response to the previous questions, in the past & years, have you
been the subjest of a criminal investigation and/or a civil anti-trust investigatior: by any federal, state or local
prosecuting or investigative agency and/for the subject of an investigation where such investigation was related
to actlvities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES | [ NO | X |Iives, provide an explanation of the circumstances and corrective aciion taken.

11.  In addition to the information provided, in the past 5 years has any business or organization listed in response
to Question §, been the subject of a criminal investigation and/or a clvil anti-trust investigation and/or any other
type of Invastigation by any government agency, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES | | NO | X | Ifyes, provide an explanation of the circumstances and cotrective action taken.

[ |

12,  Inthe past 5 years, have you or this busingss, or any other affillated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES | | NO [ X | Ifyes, provide an explanation of the circumstances and corrective actioh taken.

' |

13. For the past 5 tax years, have you failed to file any tequired tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | | NO | X | Ifyes, provide an explanation of the circumstancas and corrective action taken,
i
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|, [ Thomas Probst |, hereby acknowledga that a materially false statement
willfully or fraudulently made in connection with this form may result In rendering the submitting business entity and/or
any afflllated entities non-responsible, and, in addition, may subject me to criminal charges.

|, | Thomas Probst | , hereby certify that | have read and understand all the
items contained In this form; that | supplied full and complete answers to each item thereln to the best of my
knowledge, informaticn and bellef; that [ will notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledge,
Informatlon and belief. | undefstand that the County will rely on the information supplied in this form as additional
Inducament to entar into a contract with the submitting business entity,

CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS

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

Hendrickson Fire Rescue Equipment

Name of submitling business

Electronically signed and certified at the date and time indicated by:
Thomas Probst [DWALKER@HENDRICKSONFIRE.COM]

President

Title

05/04/2020 03:20:59 PM

Date
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Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County, taking Into
consideration the rellability of the proposer and the capacity of the proposer to perform the services required by the
County, offers the best value to the County and who will best promote the public interest,

In addition to the submisslon of proposals, each proposer shall complete and submit this questionnaire, The
questionnalre shall be filled out by the owner of a sole proprietorship or by an authorized representative of the firm,
corporation or partnership submitting the Proposal.

NOTE: All questions require a response, even If response is "none” or "not-applicable." No blanks.

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

Date: 10/18/2019
1) Proposer's Legal Name: _Hendrickson Fire Rescue Equipment Inc. -
2)  Address of Place of Business: . _140 Hoffman Lane
Clty: ISLANDIA Stale/ProvincefTerrltory: NY Zip/Postal Code: 11749
Country: _US
3) Mailing Address (if different): L
City: State/Province/Territory: Zip/Postal Code: _
Gountry:
Phone: A
Does the business own or rent its facilities? Rent If other, please provide details:

4} Dun and Bradstreet number: _none

5}  Federal LD. Number: _11-3497123 R S

6) The proposeris a; _Corporation (Descrlbe)

7} Does this business share office space, staff, or squipment expenses with any other buslness?
YES [ X | NO | | If yes, please provide details: B

Hendrickson Fleet
Hendrickson Emergency
Hendrickson Transport
Hendrickson Truck Parts

8) Does thig business control one ar more other businesses?

YES | [ NO | X | Ifyes, please provide details:
I
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9)

10)

11)

12)

13)

14)

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

Has the proposer ever had a bond or sursty cancelled or forfelted, or a contract with Nassau County or any

other government entity termihated?
YES | | NO | X | Ifyes, state the name of bonding agency, (If a bond), date, amount of bond

" and reason for such cancellation or forfaiture: or details regarding the termination (if a contract).

Has the proposer, during the past seven years, heen declarsed bankrupt?
YES INO | X |Iiyes, state date, court jurisdiction, amount of liabilities and amount of assets

In the past five years, has this business and/or any of its owners and/or officers andfor any affiliated business,
bean the subject of a criminal Investigatlon and/or a civil anti-trust investigation by any fedetal, state or local
prosacuting or Investigative agency? And/ar, [n the past 5 years, have any owner and/ar officer of any affiliated
business been the subject of a criminal investigation and/or a civil anti-trust investigation by any federzl, state or
local prosecuting or investigative agency, where such investigation was related to actlvities performed at, for, or
on behalf of an afflllated business.

YES | | NO [ X | If yes, provide detalls for sach such investigation, an explanation of the
circumstancss and corrective action taken.

[ l

In the past 5 years, has this business and/or any of its owners and/or officers andfor any affiliated business
been the subject of an investigation by any government agency, including but hot limited to federal, state and
local regulatory agencies? Andfor, in the past 5 years, has any owner and/er officer of an affiliated business
been the subject of an investlgation by any government agency, including but not iimited to federal, stale and
local regulatory agencies, for matters pertalning to that individual's position at or relationship to an affiliated
business.

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

Has any current or former director, owner or officer or managerial employee of this business had, sither before
or durlng such person's employment, or since such employment if the charges pertainied to events that
dllegedly 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 |Wyes, provide details for each such investigation, an explanation of the
circumstances and corractive action taken.

b) Any misdemeanor charge pending?
YES | | NO [ X | If yes, provide detalls for each such investigation, an explanation of the

¢lreumstances and corrective action taken.

| |
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) In the past 10 years, you been convicted, after trial or by plea, of any felony and/for any other crime, an
element of which relates to truthfulness or the undetlylng facts of which related to the conduct of business?
YES | | NO | X_| If yes, provide detalls for each such investigation, an explanation of the
circumstances and corrective action taken.

d) [h the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES | | NO | X_| If yes, provide details for each such Investigation, an explanation of the

circumstances and corrective actlon taken.

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES | | NO | X | Ifyes, provide detalls for each such investigation, an explanation of the
circumstances and corrective actlon taken.

[

15) Inthe past (5) years, has thls business or any of its owners or officers, or any other affiliated business had any
sanctlon Imposed as a result of judicial or administrative proceedings with respect to any professional license
held?

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

I R -
16) For the past (5) tax years, has thls business failed to file any required tax returns or falled to pay any applicable
federal, state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | | NO [ X | Ifyes, provide details for each such year. Provids a detalled response to all
quesiions checked 'YES'. If you need more space, photocepy the eppropriate page and attach it to the
questionnaire. .
[ .
17 Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exlst, please expressly
state "No conflict exists.”
(i) Any material financial relationships that your firm or any firm smployee has that may create a conflict
of interest or the appearance of a conflict of interest in acting en behalf of Nassau County.
[ No conflict exists |
(i) Any family relationship that any employee of your firm has with any County public servant that may
create a conflict of interest or the appearance of a conflict of interest In acting on behalf of Nassau
County. o
| No conflict exists ' ]

(iff} Any other matter that your firm believes may create a conflict of Interest or the appearance of a _
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conflict of interest in acting on behalf of Nassau County,
[ No confliot exists ]

b) Pleasae describe any procedures your firm has, or would adopt, to assure the County that a conflict of
Interest would not exist for your firm In the future,
| All salespersons will sign an affidavit stating that they have no confiict of interest with Nassau County |

A Include aresume or detalled description of the Proposar's professional qualifications, demonsirating extensive
experience in your profession. Any prior similar experiences, and the results of these experlences, must ba
identifis.

Have you prevlous! ugloaded the below Information undar in the Document Vault?
YES

Is the proposer an individual?
YES | | NO | X | Should the preposer be other than an Individual, the Proposal MUST include:

i) Date of formation;
| 10/18/2019

iy Name, addresses, and position of all persons having a financial interest in the company, Including
shareholders, members, general or limited parther. I none, explain.
| Thomas probst 10 Ron Court, Cornmack, NY 11725 |

No individuals with & financial interest in the company have boen afltached..

fify Name, address and posilion of all officers and directors of the company. If none, explain.
| Thomas Probst 10.Ron Court, Gommack, NY 11725

No officers and ditectors from this company have bsen attached.

iv) _State of incorporation (if applicable}: |
NY

v) | The number of employees in the firm; |
5 o e e - e O i

vi) _Annual revenue of firm;
| 5000000

vil) Summary of relevant accomplishments o .
| Holmatro Certified Gold Dealer ]

viiiy  Copies of all state and local ligenses and permits.
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B. indicate number of years in busihess.
[20 |

C.  Provide any other information which would be appropriate and helpful In determining the Propeser's capacliy
and rellabllity to perform thege services.

[ World Leader in Rescue Tools |

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar
sertvices or who are dualified to svaluate the Proposet's capability to perform this work.

Company Coram Fire District

Contact Person _Van Johnson o e
Address 303 Middle Country Road

Gity Coram __ State/Province/Territory  NY

Country us

Telephone {631) 732-5733

Fax #

E-Mail Address _coramfd303@optonline.het

Company Massapsqua Fire District

Contact Person _J Rigglo

Address One Brooklyn Avenue

City Massapequa State/ProvincefTarritory  NY
Country Us

Telephone (516) 798-2648

Fax #

E-Mall Address _riggie-j@massfd.org

Company Jericha Fire District

Contact Person _J Rondinelll

Address 424 N Broadway

City Jeticha State/ProvincefTerritory  NY
Couniry us

Telephone {516) 931-3546

Fax # o

E-Mail Address _jrondinelli@jerichofd.org B
e e e =
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1, | Thomas Probst " |, herehy acknowledge that a materially false statement
wilifully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affillated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Thomas Probst | , hereby certify that { have read and understand all tha
items contained [n this form; that [ supplled full and complete answers to each ltem therein to the best of my
knowledge, Information and belief; that | will notify the County in writing of any change in circumstances ocourring after
the submission of this form; and that all information supplied by me is true to the best of my knowledge, information
and bellef. | understand that the County will rely on the information supplied In this form as additional Inducement to
enter Into a contract with the submitting business entity.

CERTIFICATION

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

Name of submitting business: Hendtickson Fire Rescue Equipment

Electronically signed and cetrtified at the date and time Indicated by;
Thomas Probst IDWALKER@HENDRICKSONFIRE.COM]

President

Title

06/04/2020 03:20:41 PM i}

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

1. Name of the Enfity: _Hendrickson Fire Rescue Equipment

Address: 140 Hoffman Lane

Clty: _Islandia State/Province/Territory:  NY ZipfPostal Code: 11740

Country: Us

2. Entity's Vendor Identification Number: _11-3497123

3. Type of Business: Other (specify) _Corporation

4. List names and addresses of all principals; that is, all indlviduals serving on the Board of Directors or comparable
bedy, all partners and limited partners, all corporate officers, all parties of Joint Venturas, and all members and
officers of limited liability companies (attach additional sheets if necessary):

First N\ama  Thomas
Last Name Probst

M Suffix e
Address 10 Ron Court
City Commack Btate/Provincef/Territory: _NY Zip/Postal Code: 11725
Country Js :
Position President

e =)

5. List names and addresses of all shareholders, members, or pattners of the firm. If the shareholder is not an
individual, list the indlvidual shareholders/partners/members, If a Publicly held Corporation, include a copy of the
10K in lisu of completing this section,
if none, explain.
| Thomas Probst 10 Ron Court, Commack, NY 11725 -~ CEO |

No sharsholders, members, or pariners have been altached fo this form.

6. List all affiliated and related cormpanies and their relaticnship to the firm enterad on line 1. above (if none, enter
"None"). Attach a separate disclosure form for each affiliated or subsidiary compeny that may take part in the
performance of this contract. Such disclosure shall he updated to include affiliated or subsidiary companies not
previously disclosed that parlicipate in the performance of the contract.

| none o

7. List all lobbyists whose services were utilized at any stage in this matter {i.e., pre-bid, bid, post-bid, etc.). If none, enter
"Nona." The term "lobbyist” means any and every person or organization retained, employed or designated by any client
to influence - or promote & matter before - Nassau County, its agencies, boards, commissions, department heads,
legislators or commiftees, including but ot 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 Impravement of real
property subject to County regulation, procursments. 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.
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Are there lobbyists involved in this matter?
YES | | NO

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

(b) Describa lobbying activity of each lobhyist. See below for a complete description of lobbying activities,

(c) List whether and where the person/erganization is ragistered as a lobbyist (e.g., Nassau County, New

| York State).

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

The undersigned affirms and so swears that hefshe has read and understood the foregoing statements and they are, to
histher knowledgs, true and accurate.

Electronically signed and certified at the date and time indicated by:
Thomas Probst [DWALKER@HENDRICKSONFIRE.COM]

Dated: 05/04/2020 03:21:47 PM

Title: President
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County
Legislature, or any member thereof, with respect to the Infroduction, 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 te the procuremant 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 monles; any
determination made by the County Exscutive, County Leglslature, or by the County of Nassau, Its agencles, boards,
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisary
Committee, the Planning Commission, with respect to the zoning, uss, development or Improvement of real property
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
raquests for proposals, bidding, procurement or contracting for services for the County; any determlnation made by an
elected county official or an offlcer or employae of the county with respect to the terms of the acquisition or disposition
by the county of any Interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revecabla consent; the proposal, adoption, amendment or
rejection by an agency of any rule having the forge and effect of law; the decision to hald, timing or outcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
detarmination 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 electad county official or an
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any
determination made to support or oppose that Is contingent on any amendment of such legislation, rule or regulation,
whether or not such legislation has been formally introduced and whether or not such rule or regulation has baen

formally proposed.
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holmatro

mastering power

September 25, 2019

Attention:
County of Nassau Police Department
Emergency Services Unit

To Whom It May Concern

To best serve our customers, Holmatro® trains service and sales technicians, who are
authorized to perform sales and warrenty service on behalf of Holmatro®. These DST’s
(Dealer Service Technicians) are required to return to our factory in Glen Burnie, MD, every 2
years, in order to maintain their certification. Any DST with lapsed cestification or not
presently employed by an authorized Holmatro dealer, is not certified to perform sales or
warranty service on Holmatro® Rescue Equipment,

This letter is to certify in writing that as of this date, the Sole Source authorized
Holmatro® sales and service dealer for you area is:

Hendrickson Fire & Rescue Equipment
140 Hoffman Lane
Islandia, NY 11749

For the very latest information about the local authorized dealer for your arca, please feel free to
visit our dealer locator on our website.

www.holmatro-usa.com

Thank you for your intetest in Holmatro® Rescue Equipment. Should you have any questions
or concerns, please don’t hesitate to contact us at 800-654-0203

Sincerely,
Mike Toeneboehwv

I—Iolmfc_ltro, Inc.




