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COUNTY OF NASSAU

INTER — DEPARTMENTAL MEMO

TO: CLERK OF THE COUNTY LEGISLATURE A-30-2020

FROM:  MELISSA GALLUCCI - COMMISSIONER OF SHARED SERVICES
DATE: MAY 4, 2020

SUBJECT: RESOLUTION — THE NASSAU COUNTY DEPARTMENT OF INFORMATION
TECHNOLOGY

THIS RESOLUTION IS RECOMMENDED BY THE COMMISSIONER OF SHARED SERVICES TO
AUTHORIZE THE AWARD AND EXECUTION OF A PURCHASE ORDER IN THE AMOUNT OF
ONE HUNDRED EIGHTEEN THOUSAND NINE HUNDRED TWENTY FIVE DOLLARS AND
TWENTY EIGHT CENTS ($118,925.28) ON BEHALF OF THE NASSAU COUNTY DEPARTMENT
OF INFORMATION TECHNOLOGY TO COGSDALE CORPORATION FOR FAMIS
MAINTENANCE /SUPPORT CONTRACT RENEWAL.

THE ABOVE DESCRIBED RESOLUTION AND SUPPORTING DOCUMENTATION ATTACHED
HERETO IS FORWARDED FOR YOUR REVIEW, APPROVAL, AND SUBSEQUENT

TRANSMITTAL TO THE NASSAU COUNTY LEGISLATURE FOR INCLUSION IN ITS AGENDA.

YR I

MELISSA GXLLUCCT
COMMISSIONER OF SHARED SERVICES

MS: br
ENCL: (1) STAFF SUMMARY
(2) DISCLOSURE STATEMENT
(3) RESOLUTION

(4) CERTIFICATE OF LIABILITY INSURANCE
(53 POLITICAL CONTRIBUTION FORM




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 DEPARTMENT OF INFORMATION

TECHNOLOGY, AND COGSDALE CORPORATION.

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

the proposed award to Cogsdale Corporation is a sole source provider and meets all specifications for the

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

RESOLVED, that the Rules Committee of the Nassau County Legislature authorizes the
Commissioner of Shared Services to award and execute the said Purchase Order with Cogsdale

Corporation,



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any cotporate officers of the vendor provided campaign contributions pursuant fo 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 | Ifyes, to what campaign commities?

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

The undersigned affifrms and so swears that he/she has read and understood the foregoing statements and they are, to
histher knowledge, true and accurats.

The undersigned further certiffos and affirms that the contribution(s) to the campaian committces identified above were
made freely and without duress, threat or any promise of a governmental benefit ot in_exchande for any benefli or
remuneration.

Electronically signed and certifled at the date and time indicated by:
Mary Reedy [CPLANT@COGSDALE,COM]

Dated: 05/04/2020 03:28:07 PM Vendor: Cogsdale Corporation

Title: Business Analyst
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COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1. Name, address and telephone number of lobbyist(s)/lobbying organization. Tha term "lobbyist” means any and every
person or organization retained, employed or designated by any client to influence - or promote a matter before -
Nassau County, its agencies, boards, commissions, department heads, legistators or commitiees, Including but not
limited to the Open Space and Parks Advisory Committee and Planning Commisslon. 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}:

[ NONE

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

[ NONE

4. Describe lobbylng 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 acilvities.

[ NONE

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

| NONE

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.
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7. Has the lobbyist/lobbying organization or any of its corporate officers provided campaign contributions pursuant {o
the New York State Election Law fn (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, o the campaign committees of any of the foliowing Nassau County elacted 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 Comptrolier, the District Attorney, or any County Legislator?

YES [ |No [f yes, to what campaign committes? 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.

| afso 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 histher knowledge, true 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
remunetation.

Electronically signed and cerfified at the dale and time indicated by:
Mary Reedy [CPLANT@COGSDALE.COM]

Dated:  05/04/2020 03:29:22 PM Vendor; Cogsdale Corporation

Title: Business Analyst
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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 leglslation or
resolution; any determination by the County Executive to support, oppose, approve of disapprove any iocal 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 procurament of goods, services or
construction, including the preparation of confract 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 agresment involving the disbursement of public monies; any determination made by
the County Executive, Counly 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 agencles, 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 propetty of or by the county, or with
respect to a franchise, concession or revocable consent; the proposal, adoption, amendmant or rejection by an agensy
of any rule having the force and effect of law; the decision to hold, iming or outcome of any rate making proceeding
hetore 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 aupport or
oppose that is contingent on any amendment of such legislation, rule or regulation, whether or not such legislation has
been formally introduced and whether or not such rule or regulation has been formally proposed.

The term "lobbying™ 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 legistation or
administrative action on such rules, regulations or rates; newspapers and other periodicals and radio and television
stations and owners and employees thereof, provided that their activities in connection with proposed legislation, nules,
regulations or rates are limited to the publication or broadcast of news itermns, editorials or other comment, or paid
advertisements; persons who pariicipate 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 proceseding, as defined by § 102 of the New York State Administrative Procedure Act.
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to
answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them to the
questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE
AND |IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Peter Fanous

Date of birth: 09/08/1975

Home address: 2235 Sheppard Ave, east

City: Toronto State/Province/Territory: ON Zip/Postal Code: M2J 5B5
Country: CA

Business Address: 3 Lower Malpeque Rd

City: Charlottetown State/Province/Territory: PE Zip/Postal Code: C1E 1R4
Country CA

Telephone: (800) 533-9690

Other present address(es):

City: State/ProvincefTerritory: Zip/Postal Code:
Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 01/01/2018
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES | |NO [ X |Iers, provide details.

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

YES NO ] X If Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaira?

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

YES NO X If Yes, provide details.

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer;

a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

b. Been declared in default andfor terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES |—_—| NO If yes, provide an explanation of the circumstances and corrective action

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [:| NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
B. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition andfor

been the subject of involuntary bankruptcy proceedings during the past 7 years, andfor for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago andfor is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ |NO If "'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO | X | If yes, provide an explanation of the circumstances and corrective action
taken.
I
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
c. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
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
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES l NO If yes, provide an explanation of the circumstances and comrective action
taken.
I
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5?
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11.

12.

13.

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

In addition to the information provided, in the past 5 years has any business or organization listed in response

to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES | NO X | lfves, provide an explanation of the circumstances and corrective action taken.

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

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

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO | X If yes, provide an explanation of the circumstances and carrective action taken.
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l, | Peter Fanous | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to ¢riminal charges.

l, | Peter Fanous | , hereby certify that | have read and understand all the
items contained in this form; that | supplied fuil and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is true o the best of my knowledge,
information and belief. | understand that the County wilt rely on the information supplied in this form as additional
inducement to enter intc a contract with the submitting business entity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE [N 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.

Cogsdale Corporation

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Peter Fanous [TIER@COGSDALE.COM]

EVP

Title

06/09/2020 10:50:43 AM

Date
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siness Hi Form

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

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

NOTE: All questions require a response, even If response is "none™ or "not-applicable.” No blanks.
(USE ADDITIONAL SHEETS [F NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS),
Date: 02/04/2020

1) Proposer's Legal Name: Cogsdale Corperation

2) Address of Place of Business: 3 Lower Malpague Rd '
City: Charlottetown State/Province/Territory:  PE Zip/Postal Code: ?;qf
Country: CA

3) Mailing Address (if different): 14 MacAleer Dr
City: Charlottetown State/Province/Territory: PE _ Zip/iPostal Code:
Country: CA
Phone:
Does the business own or rent its facilities? Rent If other, please provide details:

4) Dun and Bradstreet number: noche

5) Federal LD. Number: 980363498

6)  The proposerisa: _Corporation {Describe)

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

YES | | NO [ X K yes, please provide details:
!

8) Does this business control one or more other businessas?

YES NO | X | If yes, please provide details:
|

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or contralled by, any other business?
YES | X |NO If yes, please provide detalls:
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| Owned and Controlled by N. Harris Computer System

10)  Has the proposer ever had a bond or surety cancelled or forfelted, or a contract with Nassau County or any
other government entity terminated?

YES

NO

X _ i Ifyes, state the name of bonding agency, (if a bond), date, amount of bond

and reason for such cancellation or forfeiture: or detalls regarding the termination (if a contract).

11)  Has thg proposer, during the past seven years, been declared bankrupt?

YES

NO

X | If yes, state date, court jurisdiction, amount of liabilities and amount of assets

12} In the past five years, has this business and/or any of its owners andfor officers andfor any affiliated business,
been the subject of a criminal invastigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency? And/or, in the past 5 years, have any owner and/or officer of any affiliated

business been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency, where such investigation was related to activities performed at, for, or

on behalf of an affiliated businass,
NO if yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken,

YES | |

13)  Inthe pasl 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies? Andfor, in the past 5 years, has any owner andfor officer of an affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies, for matters pertaining to that individlal's position at or relaticnship to an affliated

business.

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

14)  Has any current or former director, owner or officer or managerial employee of this business had, either before
or during such person's employment, cr-since such employment if the charges pertained to events that
allegedly oceurred during the time of employment by the submilting business, and allegedly related fo the
conduct of that business:

a) Any felon

charg

e pending?

YES [

| NO

|_X_| if yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken,

b) Any misdemeanor charge pending?
YES [ |NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

d) In the past 5 years bean convicted, after friai or by plea, of a misdemeanor? .
YES NO I If yes, provide details for each such investigation, an explanation of the
circumstances and corractive action taken.

&) In the past & years, been found in violation of any administrative, statutory, or regutatory provisions?
YES NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective aclion taken.

15}  In the past (5) years, has this business or any of lts cwnars or officers, or any other affiliated business had any
sanction imposed as & result of judicial or administrative proceedings with respect to any professional license
held?

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

18)  For the past (5) tax years, has this business falled to file any required tax returns or failed to pay any applicable
federal, state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES [ NO I yes, provide details for each such year. Provide a detailed responss to all
questions checked 'YES’ If you need more space, photocopy the appropriate page and attach it to the
guestionnaire.

17 Conflict of Interest;
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly
state "No conflict exists."
(i) Any material financlal relationships that your firm or any firm employee has that may create a conflict
of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.

| "No conflict exists’

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

| 'No conflict exists’

(i) Any other matter that your firm believes may create a conflict of inferest or the appearance of a
conflict of interest in acting on behalf of Nassau County.

| "No conflict exists'
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b) Please desgribe any procedures your firn has, or would adopt, to assure the County that a conflict of
interest would not exist for your firm in the futura.

| be if a conflict of interast should arise we would take the proper measures to correct the situation |

A, include a resume or detailed description of the Proposer's professional qualifications, demonstrating extensive
experience in your profession. Any prior similar experietices, and the results of these experiences, must be
identified.

Have you previcusly uploaded the below information under in the Document Vault?
YES NO ﬁ

Is the proposer an individual? -
YES | | NO | X | Should the propossr be other than an individual, the Proposal MUST include;

i) Date of formation:;
[01/01/1997 ]

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

Cogsdale is a Corporation and is a subsidiary of N. Harris Computer Systems, therefore Cogsadale does
not have a person with a financial intarest in the company

No individuals with a financial Interest in the company have been attached..

i) _Name, address and position of all officers and directors of the company. If none, explain.
| Peter Fanous VP 3 Lower Malpsque Rd. Charlottetown PEI

No offfeers and directors from this company have been attached.

iv) State of incorporation {if applicabla);

V) | The number of employvees in the firm; |
96

vi}  Annual revenue of firm;
| 13000000 L

vii}  Summary of relevant accomplishments
| We have been in business for 23+ years and have many salisfied customers. |

viii}y  Copies of all state and local licenses and permits.

B. Indicate number of years in business,
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{23

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

| Again, 23 years of business experience.

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar
services or who are qualified {0 evaluate the Proposer's capability to perform this work.

Company City and County of 8an Francisco

Contact Person _Annete Reardon

Address 1 Carlton B Goodlett PI STN 234

City San Franclisco State/Province/Territory  CA
Country us

Telephone {415) 554-4950

Fax #

E=Mail Address _annette.reardon@sigov.org

Company Miami-Dade County

Contact Person _Connie White

Address 111 NW 1st ST. Suite 2000

City Miami State/Province/Territory  FL
Country , Us

Telephone {305) 375-3738

Fax #

E-Mail Address _connie.white@miamidade.gov

Company City of Fort Lauderdale

Contact Person  Kevin Keimel

Address 670 Main 8t

City Danville State/Province/Territory _NH
Country us

Telephone {802) 233-2694

Fax #

E-Mail Address  mzreedy@umail.com
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[, [ Mary Reedy | , hereby acknowledge that a materially false statement
willfully or fraudulentiy made in connection with this form may resutt in rendering the submitting business entity andior
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

[, | Mary Reedy | , hereby certify that | have read and understand all the
ftems contafned in this form; that | supplied full and compiete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring after
the submission of this form; and that all information supplied by me is true to the best of my knowledge, information
and belief. [ understand that the County will rely on the information supplied in this form as additional inducement to
enter into a contract with the submitting business entity.

CERTIFICATION

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

Narne of submitting business: Cogsdale Corporation

Electronically signed and certified at the date and time indicated by:
Mary Reedy [CPLANT@COGSDALE.COM]

Business Analyst

Title
05/04/2020 02:24:56 PM

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

1. Name of the Entity: Cogsdale Corperation

Address: 3 Lower Malpeque Roa

City:  Charlottetown State/Province/Territary: PE Zip/Postal Code: C1E 1R4
Country: CA

2. Entity's Vendor ldentification Number:  98-03634908

3. Type of Business: Other (specify) Corporation

4. List names and addresses of all principals: that Is, all individuals serving on the Board of Directors or comparable
body, all partners and limited partners, all corporate cfficers, all parties of Joint Ventures, and all members and
officers of limited liability companies (attach additional sheets if necessary):

First Name  peter
Last Name  Fanous

Ml Suffix
Address 3 Lower Malpeque Road
City Charlotietown ' State/Province/Territory: PE Zip/Postal Code: C1E
1R4
Country CA
Position Executive Vice President
]

5. List names and addresses of all sharsholders, members, of partners of the firm. If the sharehalder is not an
individual, list the individual sharsholdersipartnersimembers. If a Publicly held Corporation, include a copy of the
10K in lleu of completing this section.
If none, explain.
| Harris Gomputer Systems, 1 Antares Dr Suite 400, Cttawa Ontario, Canada K2E-8C4 ]

No shareholders, members, or partners have bean attached fo ihis form.

6. List all affiliated and related companies and their relationship to the firm entsred on line 1. above {if none, enter
"None"). Attach a separate disclosure form for sach affiliated or subsidlary company that may take part in the
performance of this contract. Such disclosure shall be updated to include afflliated or subsidiary companies not
previously disclosed that participate in the performance of the contract.

| NONE

7. List all lobbyists whose services were utilized at any stage In this matter (i.e., pre-bid, bid, post-bid, aic.). If none, enter
"None." The term "lobbyist” means any and eVery person or organization retained, employed or designated by any client
to influence - or promote a matter before - Nassau County, its agencies, boards, commissions, depariment heads,
legislators or cominitiees, including but not limited to the Open Space and Parks Advisory Committee and Pianning
Commission. Such matters include, but are not limited to, requests for proposals, development or improverment of real
property subject to County regulation, procurements, The term "lobbyist" does not include any officer, director, trustes,
Page 1of 3




employee, counsel or agent of the County of Nassau, or State of New York, when discharging his or her official duties.

Are thare lobbyists invelvad i this matter?
YES | INO | X

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

[ NONE

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

[NONE

(c) List whether and where the person/organization Is registared as a lobbyist (e.g., Nassau Caunty, New
York State): :

| The Organization is not registered as a Lobbyist

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, frue and accurate.

Electronically signed and certified at the date and tims indicated by:
Mary Reedy [CPLANT@COGSDALE.COM]

Dated: 056/04/2020 03:35:35 PM

Title: Busihess Analyst

Page 20of 3




The term lobhying shall mean any attempt fo influence: any determination made by the Nassau County
Legislature, or any member thersof, 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 legistation or resolution, whether or not such lagislation has been introduced in the County Leglslature; 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 solicltation, 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
Committes, the Planning Cormmission, 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
electad 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 2 license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or
rejection by an agency of any rule having the force and effect of law; the decision to hold, timing or outcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal,
madification or substance of a County Exacutive Order; or any determination mads 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 te support or oppose that is contingant on any amendment of such legislation, rule or regulation,
whether or not such legislation has been formally Introduced and whether or not such rule or regulation has been
formally propossed,
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ACORID>
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
05/04/2020

THIS GERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED EY THE POLICIES
BELOW. THIS CERTFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

IMPORTANT: If the ceriificate holdor is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subjoct to the tetms and sonditions of the policy, certain pollcles may require an endorsement, A statemeant on
this certiflcate does not confor rlghts 1o the certificats holder in lleu of such endersement{s).

PRODUGER _EONT.:WT
Hoynes Ins Agency LLC FHOHE  Ext): mé. Hol:
23811 CHAGRIN BLVD g
SUITE 101 INSURER(B) AFFORDING COVERAGE NAIG #
BEACHWOOD OH 444225525 | wsurer A NATIONWIDE MUTUAL FIRE INSURANCE COMPZ 23779
INSURED INSURER B ¢
INSURER € ;
PULSAR ECO FRODUCTS LLG INSURER By :
2570 SUPERIOR AVE £ INSURERE ;
CLEVELAND OH 44114-4235 | INnsuRER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INBURANCE AFFORCED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

ADBLISUER LI 5
TR TYPE OF INSURANCE tME 0| veve | POLIGY HUMBER M‘M _(ﬂﬁ[’ﬁ%w‘r?n LimiTa
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE $ 2,000,000
DAVMAGE TO RENTED
f CLAIME-MADE . QUGUR, PREMISES (Ea cocurrencey | § 300,000
MED EXP (Any one parson) ¥ 5,000
A X ACP BPWF 5722493270 08/28/2020 | 03/28/2021 | PERSONAL B ADV IJURY | § 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $ 4,000,000
Jeouer [ ]B% [3] oc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER! $
COMBINED SINGLE LIVIT
| AvToMOBILELIABILITY e I $
ANY AUTO BOOILY INJURY (Par parson) | §
T OWNED SCHEDULED el
|| Auvos ony AUTOE BODILY INJURY (Per aceldenl)| 3
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY ALFTOS OMLY Par aceident}
5
| X | umBretauas | X | ocour EACH OGCURRENGE $ 3,000,000
A EXEESS HAB Cf AIMS-MAUE ACP CAF 5722493270 03/28/2020 | 03/28/2021 | AGGREGATE 3 3,000,000
oep | | REMENTION § N $
WORKERS COMPENSATION PER G
AND EMPLOYERS LIABILITY viy | samre | ER
ANYPROPRIETORYPARTNER/EXCCUTIVE E. L. EACH ACCIDENT %
OFFIGERMEMBEREXCLUDED? NIA
{Mandatory I NH) E.L DISEASE - EA EMPLOYEE] §
If yeg, dascribe uhder
DESCRIPTION OF OPERATIONS holow E.L DISEASE - POLICY LIMIT | §

above mentlonad busknessowners polisy with a limit of $500,000 each accident.

DERCRIPTION OF QPRRATIONS / LOCATIONS / VERICLES (ACCORD 104, Additional Reinarks Schedula, may be atiached If more space is required)
The above mentioned businessowners palicy Includes employee benefits. liahility coverage with a limit of $2,000,000. Stop gap coverage ls provided under the

CERTIFICATE HOLDER

CANCELLATION

County of Nassau/State of New York

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVYISIONS,

Oiiles of Emergsncy Management
510 Gunman Road West

AUTHORIZED REPRESENTATIVE.

THERESA RAMEY
| Bethpage NY 11714
© 1288-2015 ACORD CORPORATION, Allrights reserves.
AGCORD 25 {2016/03) The ACORD name and logo are reglistered marks of ACORD




REQULSITION

RQEPA0000014 10/JAR/ 2020

VENDOW ¢ ABQUISTTIONER 1
COGSDALE CORPORATION IT DEPARTMENT OF INFORMAU'TON TECH
14 MAGALEER LRIVE 246 OLD COUNTRY ROAD
ST FLODR
CHARLOTTETOWN PE C1E2a-1 HINEOLA MY 11501
o, BARNRTT/MARY MAHONEY {1~3159)
TEL: (904) 892-3104 TEL! (516)571-2233
PAX () - FAX) (816)571-3918
ITEM DPESCRIPTION QrY wu/M UMLY COST TOTAL
001 920-48 1.00 Ea 118,925,.2800 118,525.28

COMRUTER SOFTWARE MATNTENANCE/SUPPORT
WO QUOTE NUMBER

TrA AL AN Y A AN
-

ARNDAT, RENEWAL OF FANIS RXTENDED MAINTEMANCE AND SUPPORT UERVICES
CONTRACT FROM 7/1/2020 -~ 6/30/2021
TECHNICAL EUPPORT SERVIUCES FROM MCONDAY THROUGH FRIDAY, EXCLUSTING
FEDERAL AWD DOCUMENTED COMPANY HOLIDAYS, H130 A,M, TO Bi130 P.M, EST
BILL: T0Qr X7, JOCOUNTE PAYABLE

240 OLD COUNIRY ROAD §TH FL

MINEQES, N, 11501

EMALL TO: SBARMEWTENASSAUCOUNTYNY.QOV

R R R R T T T T T N VP

R I T B T T T T T

BOTIMATED TOTALS 11B,925.28




PCHL92100 ADVANCED PURCHASING/INVENTORY 01/16/2020 9:21 AM
LINK TO: ELECTRONIC NOTE PAD PAGE ©1 OF 01

REQ DOC INQUIRY 2140

SOLE-SOURCE VENDOR: SOLE-SOURCE LETTER PROVIDED; NO QUOTE NUMBER
VENDOR EMAIL: CMACNEVINGCOGSDALE,COM__ e tatataastteaseaeann
A) ANNUAL MAINTENANCE & SUPPORT RENEWAL FOR THE FAMIS FINANCIAL SYSTEM
7/1/2020 - 6/30/2021.
5318,925.28

B
C
D) NO, COGSDALE IS THE SOLE-SOURCE OWNER/PROVIDER OF THIS PRODUCT.
E ﬁ?ﬁ CURRENT MAINTENANCE WILL EXPIRE 6/30/2020.

G) N/A

REFER TO POIT19000285/RQIT19000102

F1-HELP  F4-AUDIT  F5-TOP F6 COPY F7-PR PAGE F&8-NX PAGE
FO-LINK  F1@-SAVE  F11-INS PAGE  F12-DEL PAGE ENTER-INQUIRE  CL-EXIT
INQUIRY COMPLETE




www.cogsdale.com

3 Lower Molneque Road
{harlottetown, PE GIE R4

0: 800 533 9680

January 9, 2020

To: Nassau County NY, Mineola, NY
I'rom: Todd Chman, VP Cogsdale Customer Support

This letter confirms Cogsdale Corporation is the sole source provider of software

maintenance and support updates/upgrades for the following products.

Cogsdale Famis

i
COGSDALE

1
o




I
COGSDALE .|

4 May 2020

COGSDALE CORPORATION QUOTATION

Please see the below gquotation for Maintenance and Support for your upcoming renewal,

Renewal Date: July 1,2020 — June 30, 2021
Customer: Nassau County

NASSZLOO| FAIVIIS 07/01/2020 06/30/2021)

$118,925.28

Total Due 6/30/2020!

$118,925.28

Please note:

» Cogsdale has implemented new procadures that prevent us from paymg third party vendors
until we recelve payment from our customers.

* Invoices will be delivered 2 months in advance of renewal and are due upon recelpt.
» This quotation does not include subsequent purchasas or applicable taxes.
» Payment must be received prior 1o renewal date to avoid interruption.

- Pleases return the signed guotation, indicating payment date, to emacnevin@cogsdale.com no later
than January 31, 2020

Payment Date:

Client Sighature

Cogsdale Signature

Signed by:

Signed by: Mary Reedy

Date:

Date: lanuary 9, 2020




