Township of Willingboro

Bid Specifications
For

COMMUNITY SWIMMING POOL FILTRATION AND CHEMICAL FEED
SYSTEMS

SCOPE:

The Township of Willingboro is receiving bids to purchase and install Filtration
and Chemical Feed System for the Country Club Pool. Page 4 lists the equipment
and accessories for bids. Bidders are requested to identify any item that is not
consistent with the technical specification listed.

The proposal shall include:

e Removal and disposal of existing filtration, including sand filters, pumps,
chemical feeders, and piping.

o Installation of all new sand filters, pumps, and chemical feeders per
manufacturing and New Jersey state guidelines.

e Installation of appropriate plumbing and fitting to accommodate flow
ratings listed below. Provide licensed electrical contractors to complete all
electrical connections and bonding.

e Provide manufacturer’s representative to program and test equipment
listed below.

e Training of appropriate staff on the proper use of equipment.

e Five (5) year maintenance agreement, including seasonal start-up and
winterization.

e Bid to complete by May 3, 2021.

Sites included:

Country Club Pool — Main Pool - Approximately 400,000 Gallons.

Remove the existing filtration system and piping. Install six (6) sand new filters,
valve, and piping to accommodate 6hr Filtration Turnover (1,111gpm). Install
new acid and chlorine filters. Install new chemical control system and Wi-Fi
controller for accurate readings and recording ability.



Country Club — Wading Pool — Approximately 7,000 gallons.

Remove existing filtration system and piping. Install six (2) sand new filters,
valve, piping, and one (1) 12.5.hp pool pump to accommodate 4hr Filtration
Turnover (30gpm). Install new acid and chlorine filters. Install new chemical
control system and Wi-Fi controller for accurate readings and recording ability.

ANTI-COLLUSION STATEMENT:

By signing this bidder, the bidder agrees that this bid is made without any
understanding, agreement, or connection with any other person, firm, or
corporation with making a bid for the same purpose and that this bid is all
respects fair and without collusion or fraud.

EVALUATION OF BIDS

The Township of Willingboro serves the right to reject any or all bids, to waive
any information or technical defects, and to accept any bid that it may deem to be
in the best interest of the Township. Bid award will be made to the lowest
responsible and responsive bidder. The Township of Willingboro reserves the
right to award the in its entirety to one bidder or by individual line item.

TERMINATION CLAUSE:

The Township of Willingboro reserves the right, in addition to other remedies, in
the event of unsatisfactory service, to terminate the project awarded to the
successful bidder and enter in a contract with the next lowest bidder, whose bid
complies with the original bid specification requirements. The defaulted bidder
shall reimburse the Township of Willingboro and/or surety of any increased costs
incurred in awarding the balance of the project to the lowest bidder.

DEVIATIONS FROM SPECIFICATIONS:

If the bidder is not going to furnish EXACTLY as described in this specification,
he must indicate any deviation or substitution even though it is his opinion that
the service or equipment may exceed the goods or services described. For each
exception/substitution taken, the bidder must include a detailed technical
description of what he will furnish, as well as a full explanation of why his
deviation equals or exceeds the item in the specification.



All deviations shall be listed by the number and noted on the exception sheet
located after each piece of equipment.

RETURNS:

The successful bidder will be responsible for managing the prompt pick-up of
samples and unacceptable items. If pick-up is not completed within ten (10)
working days of the pick-up request, Willingboro Township will return said
items by common carrier, and the bidder will be responsible for the shipping and
handling charges.



Township of Willingboro

COMMUNITY SWIMMING POOL FILTRATION AND CHEMICAL FEED
SYSTEMS

Equipment for Base Bid: Country Club — Main Pool/Wading Pool
Country Club - Main Pool

Equipment Specifications based on Hayward equipment or equivalent.

Item Quantity Description

1 6 Sand Filters

2 6 Multiport Valves — 2 inch

3 1 NSF Certified, Wireless, Web-based Water Quality

Controller With WI-FI Controller

4 1 Acid Feed System 12V
5 1 Pump — Stenner, Variable Output
6 1 Commercial Pool Cleaner

Country Club — Wading Pool

Equipment Specifications based on Hayward equipment or equivalent.

Item Quantity Description

1 1 3 hp pool pump

2 2 Sand Filters

3 2 Multiport Valves - 2 inch

4 1 NSF Certified, Wireless, Web-based Water Quality

Controller With WI-FI Controller
5 1 Acid Feed System 12V

6 2 Pump — Stenner, Variable Output



Township of Willingboro

Technical Specifications
For

12HP POOL PUMP

General

Specification-based Hayward Equipment (HCP401253) or Equivalent

12.5 Horse Power

230/460 3 phase-Voltage
50/60 Hertz
31.6/15.8 AMPS

155Ibs Carton Weight

Warran

3 year limited



Township of Willingboro

Technical Specifications
For

3HP POOL PUMP

General

Specification-based Hayward Equipment (HCP3400VSPVR) or Equivalent

3 Horse Power

230 Single Phase -Voltage
600 — 3450 RPM

63.0lbs Carton Weight

Warranty

3 year limited



10.

11-

12.

Township of Willingboro

Technical Specifications
For

Sand Filters

General

Specification-based Hayward Equipment (HCF343T) or Equivalent

34” Fiberglass Sand Filter

6.3 Filtration Area ft2
5 — 20 Filtration Rate gpm/ft2
94.5 Filtration Flow Rate a’; 15gpm/ft2 (GPM)
126 Filtration Flow Rat eat 20gpm/ft2 (GPM)
32 — 126 Backwash Flow Rate (GPM)
50 Maximum Working Pressure (PSI)
47.5 Vertical Clearance
34” Side Clearance
3” Threaded Inlet/Outlet Connections
38.0 x 38.3 x 54.3 Carton Dimensions (L x W x H)

196.0 Carton Weight (Ibs.)

Warranty

5 year limited



10.

11.

12.

13.

Township of Willingboro

Technical Specifications
For

NSF Certified, Wireless, Web-based Water Quality
Controller With WI-FI Controller

General

Specification-based Hayward Equipment (CAT-4000075-WIFI) or equivalent

Enclosure - 77 x 77" x ¢.3” glass-filled polycarbonate

Certifications - UL94-5V (UL746 C5), NEMA type 1, 4, 4x, 6, 12, 13
NSF/ANSI Standard 50

Display - 2 x 20 character vacuum fluorescent
Keys — Embossed with stainless tactile domes
Display Range — ph 1.0-9.9 / ORP 5-995 mV

Flow Cell - Injection molded with integral baffles
Backboard — CNC machined and beveled PVC
Flow Sensor — Magnetic with embedded ree switch
Power Input — USA - 15 AMP, 120 VAC 60 Hz

Communications — Bi-directional wireless reflex WIFI and Cellular
connectivity option

Internet URL - http://www.poolcomm.com

Mobile App — Available for iPhone and Android Devices

Latency - <5 minute per path Alarm Format Email, text message,
visual audible



14.

15.

16.

17.

18.

19.

20.

Safety Systems — ph low and high alarms, ORP low and high alarms,
ph priority feed, Supplemental feed modes, ph, and ORP overfeed
timeout, Flow Alarms

Set Point Range — ph 7.0-8.0, ORP - 200-995mv
Control Accuracy — ph +/-0.1 ph, ORP +/- 5 mv

Alarm Ranges — ph —low 6.0 ph / high 9.0 ph, ORP - low 200mv / high
995 mv

Mode Selections - ph automatic / off / manual for 30-minute direct feed,
ORP automatic / off / manual for 30 minute direct feed, ph feed — acid
or base, OPR mode - auto / set, ph mode — auto / set / calibrate

Optional Equipment — Optical level sensors, Digital flow rate sensor,
Chemical feed systems, Rotary flow sensor, Remote dome antenna

Outputs — ph feed, 4 Amp, 115 VAC, ORP feed, 4 Amp, 115 VAC, AUX
—1 —dry contact, 1 Amp max

Warranty

5-year limited warranty on controller

2-year warranty on sensors



Acid Feed System

General

Specification-based Hayward Equipment (AQL-CHEM4- ACID) or Equivalent

. Capacity — 15 Gallons

. Dimensions — 16” x 16” x 30”

. Weight 241bs (empty)
. Material - High-Density Polyethylene

. Maximum Delivery Rate — 32 gallons per day

. Power -6 ft. cord; 110v; 4 watts

. Tubing - 13 ft.

Warranty

1 year limited
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Township of Willingboro

Technical Specifications
For

Liquid Chlorine Feed System
General
Specification-based Hayward Equipment (AC025) or Equivalent

Stenner Pump — Variable output

1. Flow Rate Output Control — Adjustable model: External dial ring
2. Reproducibility - +2/%
3. Maximum Working Pressure — 25 psi (1.7 bar), 100 psi (6.9 bar)

4. Maximum Operating Temperature - 125°F (52°C)

bt

Maximum Suction Lift — 25ft (7.6 m) vertical lift, based on water
6. Motor Type — 1/30 HP, shaded pole, class B

7. Duty Cycle — Continuous

8. Motor Voltage (Amp Draw) — 120N 60Hz, 220V 60Hz 1 PH (0.9)
230V 50 Hz, 250V 50 Hz 1PH (0.9)

9. Power Cord End — 120V 60 Hz NEMA 5-15P, 220V 60Hz NEMA 6-15P,
230V 50Hz CEE7/7, 250V 50Hz CEE7/7

Tank — 30 Gallon - White
1. Weight - 24 1bs (10.8 kg)

2. Box Dimensions - 23 x 23 x 39 in. (58 x 58 x 97 cm)

Warranty

3 year limited
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Township of Willingboro

Technical Specifications
For

Commercial Pool Cleaner

General

Specification-based Hayward Equipment (RC9965GRCC* ) or equivalent

1.

2.

Rec. Pool Size — Up to 30" x '60

Gallons Circulated — 4500 GPH

Filter Micron Porosity/Area — 5/100 in.2

Motor system — Non-oil filled, microprocessor

Cleaning Speed - 55 ft.2/minute

Dual-Mode Cleaning Cycles — 7-hours bottom, wall, and waterline
Cord Length — 100’

Voltage — 120/60Hz

Height/Width/Length — 11” x 16” x 16”

10. Caddy Cart — Included

11. Carton Quantity — 1

Warranty

1 year limited
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Township of Willingboro

EXCEPTIONS

ITEM EXCEPTION

13




Township of Willingboro

Proposal Form

COMMUNITY SWIMMING POOL FILTRATION AND CHEMICAL FEED
SYSTEMS

To: Township of Willingboro, Willingboro, New Jersey 08046

The undersigned, having read the advertisement, instruction to bidders,
specification, and all other papers included in this bid document, will comply
with all terms, covenants, and agreement set forth therein if awarded the contract.

The undersigned agrees to furnish and install COMMUNITY SWIMMING
POOL FILTRATION AND CHEMICAL FEED SYSTEMS and ASSOCIATED
EQUIPMENT to the Township of Willingboro in accordance with specifications
set forth in this proposal for the following amount:

* Any and all exceptions to these specifications must be noted by checking
the space in front of the item number and fully detailed on the exception
sheets attached in the bid specification. Failure to do so may render and/or
any subsequently awarded contract to null and void.

Item Description Bid Price
1 Bid: Country Club — Main Pool/Wading
Pool

Corporate or Trade
Name

Signature:

Owner/Partner/Authorized Officer

Street
Address:

City, State, Zip Code:

Telephone:(_ ) Fax( )

14



STANDARD BID DOCUMENT REFERENCE -

Reference: VII-A

Name of Form: AFFIRMATIVE ACTION COMPLIANCE NOTICE
Statutory Reference: SNé.éll.S.A. 10:5-31 (P.L 1975, c.127) and N.J.A.C 17:27-1 et
Instructions Reference: Statutory and Other Requirements VII-A-1

To assure vendor compliance with State affirmative action
requirements.

Description: |

Each contractor shall submit to the public agency, after notification of award but prior to
execution of a goods and services contract, one of the following three documents:

1. A photocopy of a valid letter that the contractor is operating under an existing Federally
approved or sanctioned affirmative action program (good for one year from the date of
the letter); or

2. A photocopy of a Certificate of Employee Information Report approval, issued in
accordance with N.J.A.C. 17:27-4; or

3. A photocopy of an Employee Information Report (Form AA302) provided by the Division
and distributed to the public agency to be completed by the contractor in accordance
with N.J.A.C. 17:27-4.

This form provides the bidder guidance on the requirements. It is advisory in nature
only and is a non-mandatory, waiveable form.

For information on the requirements of the Affirmative Action Law, contact:

Division of Contract Compliance & Equal Employment Opportunity in Public Contracting
Department of the Treasury

State of New Jersey

'P.O. Box 209

Trenton, NJ 08625-0209

609-292-5473 '

E-mail: www.state.nj.us/treasury/contract compliance/ccmail.shiml

Agency website: www.state.nj.us/treasury/contract compliance




AFFIRMATIVE ACTION COMPLIANCE NOTICE
N.J.S.A. 10:5-31 and N.J.A.C. 17:27

GOODS AND SERVICES CONTRACTS
(INCLUDING PROFESSIONAL SERVICES)

This form is a summary of the successful bidder's requirement to comply with the requirements of N.J.S.A. 10:5-
31and N.J.A.C. 17:27-1 et seq.

The successful bidder shall submit to the public agency, after notification of award but prior to execution of this
contract, one of the following three documents as forms of evidence:

(a) A photocopy of a valid letter that the contractor is operating under an existing
Federally approved or sanctioned affirmative action program (good for one year from the
date of the letter);

OR
(b) A photocopy of a Certificate of Employee Information Report approval, issued in
accordance with N.J.A.C. 17:27-4;

OR
(c) A photocopy of an Employee Information Report (Form AA302) provided by the
Division and distributed to the public agency to be completed by the contractor in
accordance with N.J.A.C. 17:27-4.

The successful vendor may obtain the Affirmative Action Employee Information Report (AA302) from the
contracting unit during normal business hours.

The successful vendor(s) must submit the copies of the AA302 Report to the Division of Contract Compliance and
Equal Employment Opportunity in Public Contracts (Division). The Public Agency copy is submitted to the public
agency, and the vendor copy is retained by the vendor.

The undersigned vendor certifies that he/she is aware of the commitment to comply with the requirements of
N.J.S.A. 10:5-31 and N.J.A.C. 17:27.1 et seq. and agrees to furnish the required forms of evidence.

The undersigned vendor further understands that his/her bid shall be rejected as non-responsive if said cbntractor
fails to comply with the requirements of N.J.S.A. 10:5-31 and N.J.A.C. 17:27-1 et seq.

COMPANY: SIGNATURE:

PRINT NAME: TITLE:

DATE:




BID CHECK L

ST

Bid Check List ( MUST BE SUBMITTED WITH THE PROPOSAL )

REQUIRED

SUBMITTED

Bid Certification (signed and dated if applicable)

Bid Guarantee or Certified Check (10% at time of bid submission)

(Bid Bond, certified check, or cashier's check)

(Returned within 3 days if loss of bid.)

Certificate Consent of Surety

(Performance Bond)

(Within 10 days of the award)

(10% Bid guarantee returned upon receipt of Performance Bond)

Non-collusion Affidavit (signed and dated)

C. 271 Political Contribution Disclosure Form (signed and dated)

Stockholder Disclosure Certification (signed and dated)

Disclosure of Investment Activities in Iran (signed and dated)

Affirmative Action Affidavit (signed and dated)

Employment Eligibility Verification (signed and dated if applicable)

Business Registration Certificate (NJ Div. of Revenue)

Tax Identification Number

W9 Tax Form (signed and dated)

Acknowledgment of Receipt of Addendum (signed and dated if applicable)

Any other documents required by Bid Specifications (signed and dated if
applicable)

Certificate of Liability Insurance

Licensure or Certifications

Complete Vendor Form

Bid Price Quote Sheet

State of NJ Debarred List Affidavit

Designation as Alternate Contractor

Recommendations:




C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Public Agency Instructions

This page provides guidance to public agencies entering into contracts with business entities that
 are required to file Political Contribution Disclosure forms with the agency. It is not intended
to be provided to contractors. What follows are instructions on the use of form local units can
provide to contractors that are required to disclose political contributions pursuant to N.J.S.A.
19:44A-20.26 (P.L. 2005, c. 271, 5.2). Additional information on the process is available in

Local Finance Notice 2006-1 (www.nj.gov/dca/lgs/Ifns/lfnmenu.shtml).

1.

The disclosure is required for all contracts in excess of $17,500 that are not awarded pursuant to

a “fair and open” process (N.J.S.A. 19:44A-20.7).

Due to the potential length of some contractor submissions, the public agency should consider

allowing data to be submitted in electronic form (i.e., spreadsheet, pdf file, etc.). Submissions

must be kept with the contract documents or in an appropriate computer file and be available for

public access. The form is worded to accept this alternate submission. The text should be

amended if electronic submission will not be allowed.

The submission must be received from the contractor and on file at least 10 days prior to award

of the contract. Resolutions of award should reflect that the disclosure has been received and is

on file.

The contractor must disclose contributions made to candidate and party committees covering a

wide range of public agencies, including all public agencies that have elected officials in the

county of the public agency, state legislative positions, and various state entities. The Division of

Local Government Services recommends that contractors be provided a list of the affected

agencies. This will assist contractors in determining the campaign and political committees of the

officials and candidates affected by the disclosure.

a. The Division has prepared model disclosure forms for each county. They can be

downloaded from the “County PCD Forms” link on the Pay-to-Play web site at
www.nj.gov/dca/lgs/p2p. They will be updated from time-to-time as necessary.

b. A public agency using these forms should edit them to properly reflect the correct
legislative district(s). As the forms are county-based, they list all legislative districts in
each county. Districts that do not represent the public agency should be removed
from the lists. 4

c. Some contractors may find it easier to provide a single list that covers all contributions,
regardless of the county. These submissions are appropriate and should be accepted.

d. The form may be used “as-is”, subject to edits as described herein.

The “Contractor Instructions” sheet is intended to be provided with the form. It is
recommended that the Instructions and the form be printed on the same piece of paper.
The form notes that the Instructions are printed on the back of the form; where that is not
the case, the text should be edited accordingly.

f.  The form is a Word document and can be edited to meet local needs, and posted for
download on web sites, used as an e-mail attachment, or provided as a printed document.

It is recommended that the contractor also complete a “Stockholder Disclosure Certification.”
This will assist the local unit in its obligation to ensure that contractor did not make any
prohibited contributions to the committees listed on the Business Entity Disclosure Certification
in the 12 months prior to the contract. (See Local Finance Notice 2006-7 for additional
information on this obligation) A sample Certification form is part of this package and the
instruction to complete it is included in the Contractor Instructions. NOTE: This section is not
applicable to Boards of Education.




(. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Contractor Instructions

Business entities (contractors) receiving contracts from a public agency that are NOT awarded pursuant to
a “fair and open” process (defined at N.J.S.A. 19:44A-20.7) are subject to the provisions of P.L. 2005, c.
271,52 (N.J.S.A. 19:44A-20.26). This law provides that 10 days prior to the award of such a contract, the
contractor shall disclose contributions to:
e any State, county, or municipal committee of a political party
e any legislative leadership committee”
® any continuing political committee (a.k.a., political action committee)
e any candidate committee of a candidate for, or holder of, an elective office:
o of the public entity awarding the contract
o of that county in which that public entity is located
o of another public entity within that county
o or of a legislative district in which that public entity is located or, when the
public entity is a county, of any legislative district which includes all or part
of the county
The disclosure must list reportable contributions to any of the committees that exceed $300 per election
cycle that were made during the 12 months prior to award of the contract. See N.J.S.A. 19:44A-8 and
-19:44A-16 for more details on reportable contributions.

N.J.S.A. 19:44A-20.26 itemizes the parties from whom contributions must be disclosed when a business
entity is not a natural person. This includes the following:

° individuals with an “interest” ownership or control of more than 10% of the profits or assets
of a business entity or 10% of the stock in the case of a business entity that is a corporation
for profit

* all principals, partners, officers, or directors of the business entity or their spouses

* any subsidiaries directly or indirectly controlled by the business entity

* IRS Code Section 527 New Jersey based organizations, directly or indirectly controlled by
the business entity and filing as continuing political committees, (PACs).

When the business entity is a natural person, “a contribution by that person’s spouse or child, residing
therewith, shall be deemed to be a contribution by the business entity.” [N.J.S.A. 19:44A-20.26(b)] The
contributor must be listed on the disclosure.

Any business entity that fails to comply with the disclosure provisions shall be subject to a fine imposed
by ELEC in an amount to be determined by the Commission which may be based upon the amount that
the business entity failed to report.

The enclosed list of agencies is provided to assist the contractor in identifying those public agencies whose
elected official and/or candidate campaign committees aré affected by the disclosure requirement. It is the

.contractor’s responsibility to identify the specific committees to which contributions may have been made
and need to be disclosed. The disclosed information may exceed the minimum requirement.

The enclosed form, a content-consistent facsimile, or an electronic data file containing the required details
(along with a signed cover sheet) may be used as the contractor’s submission and is disclosable to the
public under the Open Public Records Act.

The contractor must also complete the attached Stockholder Disclosure Certification. This will assist the
agency in meeting its obligations under the law. NOTE: This section does not apply to Board of
Education contracts.

"N.J.S.A. 19:44A-3(s): “The term "legislative leadership committee" means a committee established, authorized to
be established, or designated by the President of the Senate, the Minority Leader of the Senate, the Speaker of the
General Assembly or the Minority Leader of the General Assembly pursuant to section 16 of P.L.1993, c.65
(C.19:44A-10.1) for the purpose of receiving contributions and making expenditures.”



C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant To N.J.S.A. 19:44A-20.26

This form or its permitted facsimile must be submitted to the local unit
no later than 10 days prior to the award of the contract.

Part I - Vendor Information

Vendor Name: |
Address: |
City: | | State: | Zip:

The undersigned being authorized to certify, hereby certifies that the submission provided herein represents
compliance with the provisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions accompanying this

form.

Signature Printed Name Title

Part Il — Contribution Disclosure

Disclosure requirement: Pursuant to N.J.S.A. 19:44A-20.26 this disclosure must include all reportable
political contributions (more than $300 per election cycle) over the 12 months prior to submission to the
committees of the government entities listed on the form provided by the local unit.

[] Check here if disclosure is provided in electronic form.

Contributor Name Recipient Name Date Dollar Amount
3

[[] Check here if the information is continued on subsequent page(s)



List of Agencies with Elected Officials Required for Political Contribution Disclosure
N.J.S.A. 19:44A-20.26
County Name: Burlington
State: Governor, and Legislative Leadership Committees
Legislative District #s: 7th
State Senator and two members of the General Assembly per district.

County: Burlington
Freeholders County Clerk Sheriff

{County Executive} Surrogate

Municipalities (Mayor and members of governing body, regardless of title): Mayor and Township
Council of the Township of Willingboro




STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business:

D I certify that the list below contains the names and home addresses of all stockholders holding

10% or more of the issued and outstanding stock of the undersigned.
OR

D I certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
undersigned.

Check the box that fepresents the type of business organization:

D Partnership D Corporation D Sole Proprietorship
DLimited Partnership DLimited Liability Corporation DLimited Liability Partnership

D Subchapter S Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below.

Stockholders:

Name: Name:

Home Address: Home Address:
Name: Name:

Home Address: Home Address:
Name: Name:

Home Address: Home Address:

Subscribed and sworn before me this___day of ,2

(Affiant)

(Notary Public)

(Print name & title of affiant)

My Commission expires:
(Corporate Seal)




STATE OF NEW JERSEY DEBARRED LIST AFFIDAVIT

STATE NEW JERSEY
SS
COUNTY OF
I : of the City/T own/Township/Borough, etc. in the

County of and the State of full age, being duly swom according to

law upon my oath depose and say that;
Iam

an officer of the firm of
. the bidder making the bid for the above named work, and that I executed
said bid with full authority to do 50; that said bidder at the time of making this bid is not included on the State
of New Jersey, State Treasurer’s List of Debarred, Suspended and Disqualified Bidders; and that all statements
contained in said bid and in this affidavit are true and correct, and made with the full knowledge that the
» as the Owner relies upon the truth of the statements contained in said bid and in the

statements contained in this affidavit in awarding the contract for said work.

The undersigned further warrants that should the name of the firm making this bid appear on the State
Treasurer’s List of Debarred, Suspended and Disqualified Bidders at anytime prior to, and during the life of this
Contract, including Guarantee Period that the Local Unit shall be immediately so notified by the signatory of this

Eligibility Affidavit. :

The undersigned understands that the firm making the bid as Contractor is subject to debarment, suspension and/or
disqualification in contracting with the State of New Jersey, if the Contractor, pursuant to NJAC 7:1-5.2, commits
any acts listed therein, and as determined according to applicable law and regulation. ) :

(Insert Name, Telephone No., Fax No. and Address of
Contractor)

(Insert Name and Title of Affiant)

Subscribed and sworn
before me this dax
of, 20

Nota'ry Public of

My Commission Expires 20 . ¢



DESIGNATION AS ALTERNATE CONTRACTOR

In the event that the undersigned contractor is not awarded the contract for COMMUNITY
SWIMMING POOL FILTERATION AND CHEMICAL FEED SYSTEMS, the undersigned is willing to enter a
contract with the Township of Willingboro to serve as an alternate contractor in the event that the

primary contractor is unable or unwilling to perform the services.

In the event that the undersigned is called upon to act as an alternate contractor, the prices set forth in

the accompanying bid shall be the prices charged for the service performed.

Signed

Title

Company

Address

Phone #




Instructions for Employment Eligibility Verification USCIS

Form -9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155

(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

l What Is the Purpose of This Form? 1

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011, Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011.

General Instructions

Employers are responsible for completing and retaining Form I-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors,

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section 1. Employee Information and Attestation l

Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

, EMPLOYERS MUST RETAIN COMPLETED FORM I-9
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All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the

Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form 1-94, "Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of

issuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date. :

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement" under List B in Section 2.
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I&ction 2. Employer or Authorized Representative Review and Verification l

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization, Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form I-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

- 1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer

should also enter in Section 2:

a. The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form I-20 or DS-2019. .

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form I-9. Employers are still responsible for completing and retaining Form I-9.
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Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or -9

Central (www.uscis.gov/[-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form I-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described

below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form [-94/1-94A with a temporary [-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary
I-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social

Security card within 90 days. '
When the employee provides an acceptable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt" and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:
1. Cross out the word "receipt" and any accompanying document number and expiration date.
2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/I-9Central for more
information on receipts.

Section 3. Reverification and Rehires —I

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form 1-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,

such as Form [-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or

2. Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.

Reverification does not apply to List B documents.
If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date,

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.
2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally

completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative" block.

3. Complete Block C if:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or -

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and '

b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,
including the date.
For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form I-9. Any new pages of Form 1-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form 1-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee? |

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement" below.,

I}TSCIS Forms and Information - | j

For more detailed information about completing Form 1-9, employers and employees should refer to the Handbook for
Employers. Instructions for Completing Form I-9 (M-2 74).
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You can also obtain information about Form 1-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
USCIS at 1-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at WWw.uscis.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at [-9Central@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form 1-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

Photocopying and Retaining Form I-9 1

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form I-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

USCIS Privacy Act Statement | |

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to

ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the

employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

Paperwork Reduction Act j

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

) Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

* document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer,)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town ) State Zip Code
Date of Birth (mm/dd/yyyy) |U.S. Sacial Security Number | E-mail Address Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

[[] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until (expiration date, if applicable, mm/ddl/yyyy) . Some aliens may write "N/A" in this field.
(See instructions) ’

For aliens authorized to work, provide your Alien Registration Nurmber/USCIS Number OR Form 1-94 Admission Number-

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/ddfyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator; Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,

Issuing authority, document number, and expiration date, if an y.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy): Expliration Date (if any)(mm/dd/yyyy): Explration Date (if any)(mm/ddfyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/fyyy):
3-D Barcode

Do Not Write In This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification
I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the em ployee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See Instructions for exemptions.)

Signalure of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

C. Ifemployee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee

presented that establishes current employment authorization in the space provided below.
Document Number: . Expiration Date (if any)(mm/dd/yyyy):

Document Title:

| attest, under penalty of perjury, that to the best of my knowledge, this em ployee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

. Foreign passport that contains a
temporary I-551 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

. Employment Authorization Document -
that contains a photograph (Form
|-766)

2. |D card issued by federal, state or local
government agencies or entities,

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form [-94A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph 3

Voter's registration card

. Certification of Report of Birth

issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's ID card

Nio|o| &l o

U.S. Coast Guard Merchant Mariner
Card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Native American tribal document 5

. Native American tribal document

9. Driver's license issued by a Canadian 6

. U.S. Citizen ID Card (Form [-197)

government authority

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

7.
For persons under age 18 who are
unable to present a document
listed above:
8.

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.
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STANDARD BID DOCUMENT REFERENCE
Reference: VII-C
Name of Form: STOCKHOLDER DISCLOSURE CERTIFICATION
Statutory Reference: N.J.S.A 52:25-24.2 (P.L. 1977, ¢.33)
Instructions Reference: Statutory and Other Requirements VII-C
Description: Meets stgatutory criteria for disclosure of bidder's
ownership.

No corporation or partnership shall be awarded any contract for the performance of any work or the
furnishing of any materials or supplies, unless, prior to the receipt of the bid or accompanying the bid of
said corporation or partnership, there is submitted a statement setting forth the names and addresses of
all stockholders in the corporation or partnership who own ten (10) percent or more of its stock of any
class, or of all individual partners in the partnership who own a ten (10) percent or greater interest
therein. Form of Statement shall be completed and attached to the bid proposal.

The Attorney General has concluded that the provisions of N.J.S.A. 52:25-24.2, in referring to
corporations and partnerships, are intended to apply to all forms of corporations and partnerships,
including, but not limited to, limited partnerships, limited liability corporations, limited liability
partnerships, and Subchapter S corporations. '

Bidders are required to disclose whether they are a partnership, corporation or sole proprietorship. The
Stockholder Disclosure Certification form shall be completed, signed and notarized. Failure of the bidder
to submit the required information is cause for automatic rejection of the bid.



STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business

D | certify that the list below contains the names and home addresses of all stockholders

holding 10% or more of the issued and outstanding stock of the undersigned.
OR

D | certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
undersigned.
If a corporation owns all or part of the stock of the corporation or partnership submitting
the bid, then the statement shall include a list of the stockholders who own 10% or more
of the stock of any class of that owning coporation. If no one owns 10% or more stock,
attest to that.

Check the box that represents the type of business organization:

D Partnership D Corporation ' D Sole Proprietorship
D Limited Partnership DLimited Liability Corporation D Limited Liability Partnership

DSubchapter S Corporation
Sign and notarize the form below, and, if necessary, complete the stockholder list below.

Stockholders:

Name: Name:
Home Address: Home Address:
Name: . Name:
Home Address: Home Address:
Name: Name;
Home Address: Home Address;

Subscribed and sworn before me this ____ day of
& (Affiant)

(Notary Public)

(Print name & title of affiant)

My Commission expires:
(Corporate Seal)



