REQUEST FOR
PROPOSAL

PUBLICATION DATE SEPTEMBER 14, 2021

The Township of Willingboro desires to appoint a firm
of certified public accountants to act as municipal auditors
for the Township of Willingboro.

DEADLINE: 12:01 P.M. FRIDAY, SEPTEMBER 30, 2021.



PROFESSIONAL SERVICES CONTRACTS TO BE AWARDED BY
ESTABLISHED QUALIFICATION CRITERIA

The Township of Willingboro solicits statements of qualification of applicants for
appointment to the following professional position. Responses should address the general criteria
and mandatory minimum criteria for the position sought. All responses will be treated as
confidential and reviewed only by the governing body, unless otherwise required by law.
Request for Qualifications may be obtained from the Township Clerk at 609-877-2200 x1028 or
the Website under Willingboro Township Clerk. Responses must be received in the Office of the
Township Clerk, Willingboro Township Municipal Complex, One Rev. Dr. M. L. King, Jr. Drive,
Willingboro, NJ 08046, no later than 12:01 P.M. Friday, September 30, 2021. All responses shall
be opened and announced publicly, immediately thereafter by the Township Clerk. Responses will
be reviewed by the governing body and all appointments will be announced at a public meeting.
Unless otherwise noted, appointments shall be effective from October 18, 2021 through December
31, 2021.

DESCRIPTION OF SERVICES REQUIRED

A. Purpose

a. The Township of Willingboro desires to appoint a firm of certified
public accountants to act as municipal auditors for the Township of Willingboro. Applicant
should demonstrate knowledge of municipal auditing laws and regulations and experience in
providing advice to municipal entities on records compliance issues. Any experience or
knowledge of matters that directly affect the Township of Willingboro should be addressed.

B. Scope of Work to be Performed

a. The auditor shall perform such accounting procedures as necessary to identify, quantify
and ameliorate any and all irregular contracting, purchasing, procurement, inventory,
standard operation procedures, policies, regulations, and/or other financial activity past
and present relating to the Township of Willingboro. Submission must include quotes for
hourly rates.

C. Reports to be Issued

a. Following the completion of the audit, the auditor shall issue a written report including
opinion on the Townships Financial Statements.

b. Immediately upon completing the audit, the auditor shall orally report its finding to the
Township Council and Solicitor.

c. It is further expected that the auditor will advise the Township Council and recommend
appropriate actions relating to contracting, purchasing, inventory, standard operating
procedures, policies, regulations, procurement and other financial activity.



d. All working papers and reports must be retained, at the auditor’s expense for a
minimum of seven (7) years unless the firm is notified by the Township Council in
writing to extend that period. In addition the auditor shall respond to reasonable inquires
of successor auditors and allow successor auditors to review working papers relating to
matters of continuing account and contractual significance.

PROPOSAL PREPARATION & SUBMISSION

All Firms responding the RFP are expected to comply with the preparation instructions

and submission requirements presented in this section for content and format. Failure to comply
with these instructions and requirements may result in the disqualification of the offeror(s)
proposal form further consideration. It is the offeror(s) responsibility to ensure that they have a
complete and thorough understanding of all the requirements, expressed or implied, regarding
the specifications of the RFP prior to the submission of the proposal. Two (2) proposals shall be
enclosed in a single sealed package plainly marked with the words “PROPOSAL MUNICIPAL
AUDIT SERVICES”. All proposals will be firm offers and may not be withdrawn for sixty (60)
day following the last day for acceptance of best and final offer. Proposals must be signed by an
officer of the Firm who is authorized to bind the Firm.
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PLEASE PROVIDE AN ORIGINAL AND SEVEN (7) COPIES.

MANDATORY MINIMUM REQUIREMENTS:

The firm must employ a certified public accountant who has been licensed in that
capacity for a period of not less than seven (7) years each prior to the date

of appointment.

The firm must employ a registered municipal accountant licensed and qualified in
That capacity for a minimum of five (5) years each prior to the appointment.

Must have a minimum of ten (10) years experience in providing auditing services to
municipalities within the State of New Jersey.

Must maintain a current principal office within the State of New Jersey.

Must describe any special services available to municipal clients.

Must list all past and present municipal clients.

MISCELLANEOUS REQUIREMENTS

The Township of Willingboro will not be responsible for any expenses incurred by any
firm in preparing or submitting a proposal. All proposals shall provide a straightforward,
concise delineation of the firm's capabilities to satisfy the requirements of this Request
for Qualifications. Emphasis should be on completeness and clarity of content.

The contents of the proposal submitted by the successful firm(s) and this Request for
Qualifications may become part of the contract for these services. The successful firms
will be expected to execute said contract with the Township of Willingboro.

Proposals shall be signed in ink by the individual or authorized principal of the
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responding party. Proposals submitted shall be valid for a minimum of 60 days from the
date of opening.

The Township of Willingboro reserves the right to reject any and all proposals received
by reason of this Request for Qualifications, or to negotiate separately in any manner
necessary to serve the best interests of the Township.

Any selected firm is prohibited from assigning, transferring, conveying, subletting, or
otherwise disposing of this Agreement or its rights, title, or interest therein or its power to
execute such agreement to any other person, company, or corporation without the prior
written consent of the Township.

The selected firm(s) shall be required to comply with the requirements of P.L. 1975,
€.127 (see attached affirmative action language) and submit an employee information
report or certificate of employee information report approval. This requirement will be
addressed upon execution of the Agreement.

The selected firm(s) shall be required to provide a Business Registration Form(s).

The selected firm(s) may be required to provide Proof of Insurance.

All costs of responding to the RFQ, negotiating any contracts related thereto, complying
with any requirements of the RFQ, including political reporting requirements shall be
borne solely by the RFQ respondent.

Proposals will not be returned and shall become public records subject to Open Public
Records Act (N.J.S.A. 47:1A-1, et seq.).

EVALUATION OF PROPOSALS

The proposal will be independently evaluated based on the criteria listed below:

Proven record of experience, including referrals, in providing the type of services detailed
herein.

Ability to provide services in a timely manner.

Personnel qualifications.

Understanding of the services requested, including completeness and clarity of
submission, and qualitative nature of the services proposed.

REQUEST FOR PROPOSAL AUDITOR SERVICES REQUIRED DOCUMENTATION

The following documents should be included in proposal by all prospective firms:

Certificate of Liability Insurance (Attachment A)

Conflict of Interest Certification (Attachment B)

Proposal Certification (Attachment C)

Statement of Corporate Ownership (Attachment D)

Chapter 271 Political Disclosure Statement (Attachment E)

One of the following: (Signed Attachment F) o Letter of Federal Affirmative Action Plan

Approval o Certificate of Employee Information Report o Employee Information Report
Form AA302

Business Registration Certificate (Attachment G)
Iran Statement (Attachment H)



e McBride Principles Form (Attachment 1)

INSURANCE REQUIREMENTS

Prior to commencing work under contract, the successful firm shall furnish the Township
of Willingboro with a certificate of insurance as evidence that it has procured the insurance
coverage required herein. A carrier approved by the Township of Willingboro must provide the
coverage. Firms must give the Township of Willingboro a sixty (60) day notice of cancellation,
non-renewal, or change in insurance coverage. The successful firm(s) shall provide and maintain
the following minimum limits of insurance coverage during the period of performance required
under the contract resulting from this Request for Qualifications:

PROFESSIONAL LIABILITY INSURANCE

Minimum of $1,000,000.00 errors and omissions per occurrence to be amended based
upon the specific work and values involved.

WORKERS COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE

Statutory coverage for New Jersey
$100,000.00 Employer's Liability

GENERAL LIABILITY INSURANCE

Minimum of $1,000,000 per occurrence to be amended based upon the specific work and
values involved. The Township of Willingboro shall be named as additional insured with respect
to general liability.

AUTOMOBILE LIABILITY INSURANCE

Minimum of $1,000,000.00 per occurrence / $1,000,000.00 aggregate. This coverage is
required if the operation of any vehicle is required in the performance of the services detailed
herein (including but not limited to the use of a vehicle to make any on-site visits).

INDEMNIFICATION
The selected firm(s) shall defend, indemnify, and hold harmless the Township of
Willingboro, its officers, agents, and employees from any and all claims and costs of any nature.

Whether for personal injury, property damage, or other liability arising out of or in any way
connects with the firm's acts or omissions under this agreement.

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Proposer:



PART 1

Pursuant to Public Law 2012, c. 25(N.J.S.A. 52-32:55, et seq.) and N.J.S.A. 40A:11-2.1 any person
or entity that submits a bid or proposal or otherwise proposes to enter into or renew a contract must
complete the certification below to attest, under penalty of perjury, that neither the person.
Or entity, nor any of its parents, subsidiaries, or affiliates (any parent, successor, subunit,
direct or indirect subsidiary, or any entity under common ownership or control with, any entity),
is identified on the department of Treasury's Chapter 25 list as a person or entity engaging
in investment activities in Iran. The Chapter 25 list is found on the State of New Jersey, Department
of Treasury, Division of Purchase and Property website at:
http://www.state.nj.us/treasury/purchase/pdf/Chapter25L ist.pdf
Bidders must review this list prior to completing the below certification. Failure to complete the
certification will render a bidder's proposal non-responsive. If the Township finds a person or
entity to be in violation of law, it shall take action as may be appropriate and provided by law, rule
or contract, including but not limited to seeking compliance, recovering damages, declaring the
party in default and seeking debarment or suspension of the party. If the bidder submits a false
certification, the Township shall report the name of the bidder to the New Jersey Attorney
General, who shall determine whether to bring a civil action against the person or entity in
accordance with N.J.S.A. 52:32-59.

PLEASE CHECK THE APPROPRIATE BOX:

3 | certify, pursuant to Public Law 2012 c. 25, that neither the bidder listed above nor any of
the bidder's Parents, subsidiaries, or affiliates is listed on the N.J. Department of the Treasury's
list of entities determined to be engaged in prohibited activities in Iran pursuant to P.L. 2012 c.
25 ("Chapter 25 List"). | further certify that | am the person listed above, or | am an officer or
representative of the entity listed above and am authorized to make this certification on its
behalf. I will skip Part 2 and sign and complete the Certification below.

OR

O | am unable to certify as above because the bidder and/or one or more of its parents,
subsidiaries, or affiliates is listed on the Department's Chapter 25 list. | will provide a detailed,
accurate, and precise description of the activities in Part 2 below and sign and complete the
Certification below. Failure to provide such will result in the proposal being rendered as non-
responsive and appropriate penalties, fines and/or sanctions will be assessed as provided by law.

PART 2

You must provide a detailed, accurate, and precise description of the activities of the bidding
person/entity, or one of its parents, subsidiaries, or affiliates, engaging in the Investment
activities in Iran outlined above by completing the box below.

Name: Relationship to Proposer:



http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf

Description of Activities:

Duration of Engagement: Anticipated Cessation date:
Proposer Contact Name: Contact Phone Number:

Certification: I, being duly sworn upon my oath, hereby represent and state that the foregoing
information and any attachments thereto to the best of my knowledge are true and complete. |
attest that | am authorized to execute this certification on behalf of the above-referenced person
or entity. | acknowledge that the Township is relying on the information contained herein and
thereby acknowledge that | am under a continuing obligation from the date of this certification
through the completion of any contracts with the Township to notify the Township in writing of
any changes to the answers or Information contained herein.

| acknowledge that | am aware that it is a criminal offense to make a false statement or
misrepresentation in this certification, and if I do so, | recognize that | am subject to criminal
prosecution under the law and that it will also constitute a material breach of my agreement(s)
with the Township and the Township at its option may declare any contract(s) resulting from this
certification void and unenforceable.

Full Name (print): Signature:
Title:
Date:

EXHIBIT A

P.L. 1975, C. 127 (N.J.A.C. 17:27)
MANDATORY AFFIRMATIVE ACTION LANGUAGE
PROCUREMENT, PROFESSIONAL AND SERVICE CONTRACTS

During the performance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not discriminate against any
employee or applicant for employment because of age, race, creed, color, national origin, ancestry,
marital status or sex. The contractor will take affirmative action to ensure that such applicants are
recruited and employed, and that employees are treated during employment, without regard to their
age, race, creed, color, national origin, ancestry, marital status or sex. Such action shall include,
but not be limited to the following: employment, upgrading, demotion, or transfer; recruitment or
recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and
selection for training, including apprenticeship. The contractor agrees to post in conspicuous



places, available to employees and applicants for employment, notices to be provided by the Public
Agency Compliance Officer setting forth provisions of this nondiscrimination clause;

The contractor or subcontractor, where applicable will, in all solicitations or advertisements
for employees placed by or on behalf of the contractor, state that all qualified applicants will
receive consideration for employment without regard to age, rate creed, color, national origin,
ancestry, marital status or sex;

The contractor or subcontractor, where applicable, will send to each labor union or
representative or workers with which it has a collective bargaining agreement or other contract or
understanding, a notice to be provided by the agency contracting officer advising the labor union
or worker’s representative of the contractor’s commitments under this act and shall post copies of
the notice in conspicuous places available to employees and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with the regulations
promulgated by the Treasurer pursuant to P.L. 1975, ¢.127, as amended and supplemented from
time to time.

The contractor or subcontractor agrees to attempt in good faith to employ minority and
female workers consistent with the applicable county employment goals prescribed by N.J.A.C.
17:27-5.2 promulgated by the Treasurer pursuant to P.L. 1975, c.127, as amended and
supplemented from time to time or in accordance with a binding determination of the applicable
county employment goals determined by Affirmative Action Office pursuant to N.J.A.C. 17:27-
5.2 promulgated by the Treasurer pursuant to P.L. 1975, ¢.127, as amended and supplemented
from time to time.

The contractor or subcontractor agrees to inform in writing appropriate recruitment
agencies in the area, including employment agencies, placement bureaus, colleges, universities,
labor unions, that it does not discriminate on the basis of age, creed, color, national origin, ancestry,
marital status or sex, and that it will discontinue the use of any recruitment agency which engages
in direct or indirect discriminatory practices.

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary,
to assure that all personnel testing conforms with the principles of job-related testing, as
established by the statutes and court decisions of the State of New Jersey and as established by
applicable Federal law applicable Federal court decisions.

The contractor or subcontractor agrees to review all procedures relating to transfer,
upgrading, downgrading and layoff to ensure that all such actions are taken without regard t age,
creed, color, national origin, ancestry, marital status or sex, and conform with the applicable



employment goals, consistent with the statutes and court decisions of the State of New Jersey, and
applicable Federal law and applicable Federal court decisions.

The contractor and its subcontractors shall furnish such reports or other documents to the
Affirmative Action Office as may be requested by the office from time to time in order to carry
out the purposes of these regulations, and public agencies shall furnish such information as may
be requested by the Affirmative Action Office for conducting a compliance investigation pursuant
to Subchapter 10 of the Administrative Code (N.J.A.C. 17:27).

EXHIBIT “B”
AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disability
(42 U.S.C. 812101 et seq.)

The CONTRACTOR and the OWNER do hereby agree that the provisions of Title 11 of
the Americans With Disabilities Act of 1990 (the “ACT”) (42 U.S.C. §12101 et seq.), which
prohibits discrimination on the basis of disability by public entities in all services, programs, and
activities provided or made available by public entities, and the rules and regulations promulgated
pursuant thereunto, are made a part of this contract. In providing any aid, benefit, or service on
behalf of the OWNER pursuant to this contract, the CONTRACTOR agrees that the performance
shall be in strict compliance with the ACT. In the event that the Contractor, its agents, servants,
employees, or subcontractors violate or are alleged to have violated the ACT during the
performance of this contract, the CONTRACTOR shall defend the OWNER in any action or
administrative proceeding commenced pursuant to this ACT. The Contractor shall indemnify,
protect, and save harmless the OWNER, its agents, servants, and employees from and against any
and all suits, claims, losses, demands, or damages, of whatever kind or nature arising out of or
claimed to arise out of the alleged violation. The CONTRACTOR shall, at its own expense,
appear, defend, and pay any and all charges for legal services and any and all costs and other
expenses arising from such action or administrative proceeding or incurred in connection
therewith. In any and all complaints brought pursuant to the OWNER grievance procedure, the
CONTRACTOR agrees to abide by any decision of the OWNER, which is rendered pursuant to,
said grievance procedure. If any action or administrative proceeding results in an award of
damages against the OWNER or the OWNER incurs any expenses to cure a violation of the ADA
which has been brought pursuant to its grievance procedure, the CONTRACTOR shall satisfy and
discharge the same at its own expense.

The OWNER shall, as soon as practicable after a claim has been made against it, give
written notice thereof to the CONTRACTOR along with full and complete particulars of the claim.
If any action or administrative proceedings is brought against the OWNER or any of its agents,
servants, and employees, the OWNER shall expeditiously forward or have forwarded to the



CONTRACTOR every demand, complaint, notice, summons, pleading, or other process received
by the OWNER or its representatives.

It is expressly agreed and understood that any approval by the OWNER of the services
provided by the CONTRACTOR pursuant to this contract will not relieve the CONTRACTOR of
the obligation to comply with the ACT and to defend, indemnify, protect, and save harmless the
OWNER pursuant to this paragraph.

It is further agreed and understood that the OWNER assumes no obligation to indemnify
or save harmless the CONTRACTOR, its agents, servants, employees and subcontractors for any
claim which may arise out of their performance of this Agreement. Furthermore, the
CONTRACTOR expressly understands and agrees that the provisions of this indemnification
clause shall in no way limit the CONTRACTOR’S obligations assumed in this Agreement, nor
shall they be construed to relieve the CONTRACTOR from any liability, nor preclude the OWNER
from taking any other actions available to it under any other provisions of the Agreement or
otherwise at law.



DESIGNATION AS ALTERNATE CONTRACTOR

In the event that the undersigned contractor is not awarded the contract for Re-roofing and
Carpentry Repairs, 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 1-9
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 I-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.

What Is the Purpose of This Form?

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 cach 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

Newly hired employees must complete and sign Section 1 of Form I-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

Form [-9 Instructions 03/08/13 N DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS Page 1 of 9



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. Alawful 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 1-9 (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.

Form I-9 Instructions 03/08/13 N Page 2 of 9
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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 [-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 1.9, 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 [-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 1-9 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 documeni(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.

Form I-9 Instructions 03/08/13 N Page 3 of 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-2 74) or I-9

Central (www.uscis.gov/I-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 1-94/1-94A with a temporary I-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 I-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form I-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 1-9 (M-274) at www.uscis.gov/I-9Central for more
information on receipts.

Section 3. Reverification and Rehires

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 I-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 1-551) for Section 2.

Reverification does not apply to List B documents.
If' both Section | 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 ift

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 1-9. Any new pages of Form I-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 I-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.

There is no fee for completing Form I-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.

USCIS Forms and Informatio

For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I1-9 (M-274).
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You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
USCIS at I-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.cov/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

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 | 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

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 1-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form, The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is 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 (Empioyees must o
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 (Streef Number and Name) Apt Number | City or Town State Zip Code

Date of Birth (mm/dd/yyyy} |U.S. Social Security Number | E-mail Address Telephone Number

[T TH T

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.

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

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

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

L] An alien authorized to work until {expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "NfA" in this field.
{See instructions)

For aliens authorized to work, provide your Alien Registrafion Number/UUSCIS 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 lssuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be.completed:and signed if Section 1is
employee.).. el e B e T

I 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
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Section 2, Employer or'Authorized: Representatwe Review and erification

{Employers or their authonzed representatlve must compiate and srgn ‘Section 2 w.vthr busines. days of the employee’s first day of. employment
must physically examine one- -document from List A-OR examinea:combination of one document from.List B'and one: docufn 11
the "Lists of Acceptable Documents” on the next page of this form For.each document yau review;.ro rd: the fo!lowr # )
issuing authority, document number, and exp:rat:on dats, fany.):@ i SR :

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: i issuing Authority: lssuing Authority:
B

Document Number:

- IDocument Number:
&

Document Number:

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

Expiration Date (if anymm/dd/yvyyy):

' [Expiration Date (it any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if anyl{mm/ddiyyyy):
3-b Barcode
Do Not Write in This Space

Document Title:

lssuing Authority:

Document Number:

Expiration Date (if any}{mm/ddiyyyy):

Certification

| 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 employee 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.)

Signature of Employer or Authorized Representative Date (mm/ddivyyy) Titte of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by émployer.or.authorized representative.): - 5
A, New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy)

Employer's Business or Organization Address (Streef Number and Name} | City or Town

C. if employee'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:;

Document Title: Expiration Date (if any}{mm/ddlyyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employes is authorized to work in the Unit_ed _St.ates, and if
the employee presented document(s), the document(s} | have examined appear to be genuine and to relate to the individual.

Print Name of Employer or Authorized Representative:

Signature of Employer or Authorized Representative: Date {mm/ddiyyyy}:
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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 LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization

OR

AND

» U.S. Passport or U.S, Passport Card . Drlver's license or ID card issued by a 1. A Social Security Account Number
Permanent Resident Card or Alien Stqzedors tOlitIylng p9;s§§flon ?f_the ::har(:, l;mlt_ess the; c_:e;rd |n-cludes one of
Registration Receipt Card (Form I-551) nited States provided it contains a e following restrictions:

photograph or information such as (1) NOT VALID FOR EMPLOYMENT
. ) name, date of birth, gender, height, eye
Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary I-651 stamp or temporary INS AUTHORIZATION
:—9565(1185:';nit;?ﬂ ?;::rt:t()ci ;:: a machine- . 1D card issued by fgderal, sﬁ.te or locai (3) VALID FOR WORK ONLY WITH
govefrnmt_ant agencies or entities, DHS AUTHORIZATION
—— provided it contains a photegraph or
Employmgnt Authorization Document information such as name, date of birth,| 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
I-7686) FS-545)
For a nonimmigrant alien authorized _School ID card with a photograph 3. Certification of Report of Birth
to work for a specific employer . Voter's registration card issued by the Department of State
because of his or her status: 0s Mt T or dratt y {Form DS-1350)
a. Foreign passport; and - .. MilRary card or draft recor 4, Original or certified copy of birth
b, Form 1-94 or Form I-94A that has Military dependent's ID card certificate iss'u'ed by a St_ate,
the followina: - county, municipal autherity, or
9 . U.8. Coast Guard Merchant Mariner territory of the United States

{1} The same name as the passport Card bearing an official seal
and ) . .

(2) An endorsement of the alien's - Native American tribal document 5. Native American tribal document
nonimmigrant status as fong as |: . Driver's license issued by a Canadian 6. U.S, Citizen ID Card (Form I-197)
that period of endorsement has government authority
not yet expired and the 7. Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form |-179)
limitations identified on the form listed above:

b tfrom the Foderated States of 8. Employment autherization
assport from the Federated States o tissued by the
Micronesia (FSM) or the Republic of 10._School racord o report card g%%l;rpt?nnent of Hon'):eland Security
the Marshail Islands (RMI} with Form 11, Clinic, doctor, or hospital record
1-94 or Form 1-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between |
the United States and the FSM or RMI

INlustrations 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 VI|-C
Description: gﬂﬁﬁésrss;iapt'utory criteria for disclosure of bidder's

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:

DPartnership DCorporation DSole Proprietorship
DLimited Partnership DLimited Liability Corporation DLimited Liability Partnership
DSubchapter S Corporation

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

Stockhoiders:

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
L2 . {Affiant)

{Notary Public) '
(Print name & title of affiant)

My Commission expires:
{Corporate Seat)



NEW VENDOR REQUEST FORM

PLEASE FILL IN THE NEW VENDOR REQUEST FORM AND PRINT A COMPLETED COPY. SEND THE COPY, ALONG
WITH A W-9, BUSINESS REGISTRATION CERTIFICATE ( BRC ), AND ANY OTHER RELATED INFORMATION TO THE
7‘F’_U‘B‘CHASI_NG_DEPARTMENT IN A TIMELY MANNER. MISSING INFORMATION WILL ONLY CAUSE DELAYS.

IF APPLICABLE O o EMPLOYEE — STATE / COUNTY/
(Check BOX) REIMBURSEMENT FIREFIGHTER ||  RESOLUTION/
CONTRACT
NEW VENDOR ID WILL BE ASSIGNED BY
NEW VENDORID PURCHASING DEPT
VENDOR NAME

PURCHASE ORDER MAILING ADDRESS

ADDRESS 1/DBA STATE CONTRACT #
ADDRESS 2 VENDOR CONTRACT #
CITY/STATE/ZIP COUNTY / RESOLUTION #
EMAIL CONTRACT DATES
PHONE/CONTACT FAX NUMBER

TAX ID# PLEASE INCLUDE A COPY OF THE W-9 AND BRC ( TAX ID MUST MATCH W-9 INFO )
VENDOR THRESHOLD LIMIT IS $17,500.00 WITH A BRC NO BRC THRESHOLD IS $2625.00

REMITTANCE ADDRESS IF DIFFERENT FROM PURCHASE ORDER MAILING ADDRESS , IF SAME, ENTER "SAME"

ADDRESS 1 CITY/STATE/ZIP
ADDRESS 2 PHONE
|REQUESTED BY
CONTACT NAME DEPARTMENT Select from List
PHONE/EXT FAX NUMBER
EMAIL DATE REQUESTED

PLEASE PRINT AND KEEP A COMPLETED COPY OF THIS FORM AND ALL ATTACHMENTS FOR YOUR DEPARTMENTAL RECORDS.

If you have any questions regarding the NEW VENDOR REQUEST FORM, please call the Purchasing Department at
609-877-2200 ext. 1052 or 1050. Our Fax line is 609-877-0953.

Form VEN-1 (07/10)



Form W'g

{Rev. October 2007}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Ildentification Number and Certification

Give form to the
requester, Do not
send to the IRS,

Name (as shown cn your income tax return)

Business name, if different from above

Gheok appropriate box: [ individualsole proprietor

m Other (see instructions) »

D Corparation
D Limited liability company. Enter the tax classification (D=disregarded entity, G=corporation, P=partnership) ™ ....... |_—_| payee

l:l Partnership Exempt

Address (number, strest, and apt, or suite no.)

Print or type

Requester's name and address (optional)

City, state, and ZIP cods

List account number{s} here (aptional)

See Specific Instructions on page 2.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your secial security number (SSN), Mowever, for a resident ] !
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN), If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter,

Social security number

or

Employer identification number
]

IZR3ll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or [ am waiting for a number to be issued to me}, and

2. | am not subject to backup withholding because: {a} | am exempt from backup withholding, or () 1 have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U8, citizen or other U.S. person (defined below),

Certification instructions, You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured propetty, cancellation of debt, contributions to an individual retirement
arrangement ([RA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S, person b

Date

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
RS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA,

Use Form W-8 coniy if you are a U.S. person (including a
resident alien), to provide your carrect TIN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (or you are
waiting for a number to be issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if vou are a U.8.
exempt payee. If applicable, you are also certifying that as a
U.8, person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected Income,

Note. [f a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9,

Definition of a U.S, person, For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S, citizen or U.S, resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

* A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business, Further, in certain cases where a Form W-g
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income,

The person who gives Form W-9 to the pannership for
purposes of establishing its U.8. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat, No, 10231X
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Page 2

* The U.S. grantor or other owner of a grantor trust and not the
trust, and

® The U.8, trust (other than a grantor trust) and not the
beneficiaties of the trust,

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
Howaver, most tax treaties contain a provision known as a
“saving clause,” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes,

If you are a U.S, resident alien who Is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from 1.8, tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:

1, the treaty country. Generally, this must be the same treaty
ulr]der which you claimed exemption from tax as a nonresident
allen,

2. The treaty article addressing the income,

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4, The type and amount of income that qualifies for the
exemption from tax.

5. Suificient facts to justify the exemption from tax under the
terms of the treaty article,

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years, However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated Aprit 30, 1984} allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception {(under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption,

If you are a hohresident alien or a foreign entity not subject to
backup withhelding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
cettain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certiflcations, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (see the Part li
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect
TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interast and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9,

Also see Special rules for partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TiN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false Information with respect to
withholding, If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.

Criminal penaity for falsifying information. Willfully falsifying
certifications or affirmations rmay subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name" line. You may enter your
business, trade, or "doing business as (DBA)” name on the
“Business name” line.

Limited kability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.

Far a single-member LLG (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Reguiations section 301.7701-3, enter the
owner's name on the “Name" [ine. Enter the LLC's name on the
"Business name” line,

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the "Name"” line and any business, trade, or
DBA name on the "Business name” line,

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown cn the charter or other fegal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the "Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals {including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401()(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4, A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities,

Gther payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8, A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10, A real estate investment trust,

11, An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12, A common trust fund operated by a bank under section
584(a),

13. A financial institution,

14. A middieman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947,

The chart below shows types of payments that may be

exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for ...

All exempt payees except
for 9

Interest and dividend payments

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Barter exchange transactions Exempt payees 1 through 5

and patronage dividends

Generally, exempt payees

Payments over $600 required
1 through 7

to be reported and direct
sales over $5,000"

'Ses Form 1099-MISC, Miscellaneous Income, and its instructions,

However, the following payments made 1o a corporation {including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
hackup withhelding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal exacutive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. |f you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
{ITIN), Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole propristor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN,

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner's SSN (or EIN, if the owner
has one). Do not enter the disregarded entity's EIN, If the LLC Is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form $%-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may alse get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form $S-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs, gov/businesses and clicking on Employer |dentification
Number (EIN) under Starting a Business. You can get Forms W-7
and $8-4 from the RS by visiting www.irs.gov or by calling
1-BOO-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write "Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days fo get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester,

Note, Entering “Applied For” means that you have aiready
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8,

Part Il. Certification

To establish to the withholding agent that you are a U.S. person,
ot resident allen, sign Form W-9. You may be requested to §ign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise,

For a joint account, only the person whose TIN is shown in
Part | should sign (when reguired). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below,

1. Interest, dividend, and barter exchange accounts
apened before 1984 and hroker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification,

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983, You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the

form,
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3. Real estate transactions. You must sign the certification.

You may cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you

¢lo not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, rovaities, goods (other
than bills for merchandise), medical and health care services
{including payments to corporations), payments to a

nonemployee for services, payments to certain fishing boat crew

members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or

abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributiens. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

ury

. Individual
. Two or more individuals (joint

account)

. Gustodian account of a minor

{(Uniform Giift to Minors Act)

. a. The usual revccable savings

trust {grantor is also trustee)

b. So-called trust account that is
not a legal or valid trust under
state law

. Scle proprietorship or disregarded

entity owned by an individual

The individual

The actual owner of the account or,
if combined funds, the first
individual on the account’

. 2z
The minor

The grantor-trustee '

The actual owner °

The owner’

For this type of account:

Give name and EIN of:

10,
it
12.

. Disregarded entity not owned by an

individual

. Avalid trust, estate, or pension trust
. Corporate or ELC electing

corporate status on Ferm §832

. Association, club, religious,

charitable, educational, or other
tax-exempt organization
Partnership or multi-member LLC
A broker or registered nominee
Account with the Depariment of
Agriculture in the name of a public
entity {such as a state or local
government, schoo] district, or
prison) that receives agricultural
program payments

The owner

Legal entity !
The corporation

The organization
The partnarship

The broker or nominee
The public entity

"List first and clrcle the name of the person whose number you furnish. If only ane person
on & Jont account has an SSN, that person’s numbar must be furnished.

EC[rcle the minar's name and furnish the minor's SSN,

3
You must show your Individual name and you may also enter your business or “DBA"
name on the second name lina. You may use eithar your SSN or EIN {if you have ong),

but the IRS encouragas you to use your SSN,

4 List first and clrcle tha nama of the trust, estate, or pension trust, {Oo not furnish the TIN
of the personal representative or trustes unfess the legal entity itseif is not designated in
the accourt title.) Also sea Speclal rules for partnarships on paga 1,

Note. If no name is circled when more than one name is listed,

the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN}, or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax retum using your SSN to receive a refund.

To reduce your risk:
e Protact your SSN,
® Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059,

Protect yourself from suspicious emails or phishing
schemes, Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through emalil or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the RS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484, You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.constumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6102 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA, The RS uses the numbers for identification purposes and to help verify the accuracy c_)f your tax return.
The IRS may also provide this information to the Depariment of Justice for civil and criminal Jitigation, and to cities, states, the District of Columbia, and U.S,
possessions to carry out thair tax laws, We may also disclose this information to other countries under a tax treaty, 1o federal and state agencies to enforce federal
nontax criminal laws, or to federal faw enforcement and intelligence agencies fo combat terrarism,

You must provide your TIN whether or not you are required to file a tax returmn. Payers must generally withhold 28% of taxable interest, dividend, and certain other

payments 1o a payes whe does not give a TIN to a payer, Certain penalties may alse apply.



BID CHECK LIST

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 ldentification 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:




STATE OF NEW JERSEY DEBARRED LIST AFFIDAVIT

STATE NEW JERSEY
SS
COUNTY OF

L ' of the City/Town/Township/Borough, etc. ____inthe
County of and the State of full age, being duly sworn 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 so; 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 relics 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 swofn
before me this___ day
of 20

Noté.:y Public of

My Commission Expires 220 ¢



STANDARD BID DOCUMENT REFERENCE

Reference: VII-A

Name of Form: AFFIRMATIVE ACTION COMPLIANCE NOTICE
Statutory Reference: ls\léé.S.A. 10:5-31 (P.L 1975, ¢.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.shtml

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-
31 and 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 ietter 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;

CR
(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 contractor
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:




DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Proposer:

PART 1
Pursuant to Public Law 2012, ¢. 25(N.J.S.A. 52-32:55, et seq.) and N.J.S.A. 40A:11-2.1, any person or entity that
submits a bid or proposal or otherwise proposes to enter into or renew a contract must complete the certification
below to attest, under penalty of perjury, that neither the person or entity, nor any of its parents, subsidiaries, or
affiliates (any parent, successor, subunit, direct or indirect subsidiary, or any entity under common ownership or
control with, any entity), is identified on the Department of Treasury's Chapter 25 list as a person or entity engaging
in investment activities in Iran. The Chapter 25 list is found on the State of New Jersey, Department of Treasury,
Division of Purchase and Property website at http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf
Bidders must review this list prior to completing the below certification. Failure to complete the certification will
render a bidder's proposal non-responsive. If the Township finds a person or entity to be in violation of law, s/he
shall take action as may be appropriate and provided by law, rule or contract, including but not limited to seeking
compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party. If
the bidder submits a false certification, the Township shall report the name of the bidder to the New Jersey Attorney
General, who shall determine whether to bring a civil action against the person or entity in accordance with N.J.S.A.
52:32-59.

PLEASE CHECK THE APPROPRIATE BOX:

D I certify, pursuant to Public Law 2012 ¢. 25, that neither the bidder listed above nor any of the bidder's

Parents, subsidiaries, or affiliates is listed on the N.J. Department of the Treasury's list of entities
determined to be engaged in prohibited activities in Iran pursuant to P.L. 2012 ¢, 25 ("Chapter 25 List").
further certify that I am the person listed above, or I am an officer or representative of the entity listed
above and am authorized to make this certification on its behalf. I will skip Part 2 and sign and complete
the Certification below.

OR

D I am unable to certify as above because the bidder and/or one or more of its parents, subsidiaries, or
affiliates is listed on the Department's Chapter 25 list. I will provide a detailed, accurate and precise
description of the activities in Part 2 below and sign and complete the Certification below. Failure to
provide such will result in the proposal being rendered as non-responsive and appropriate penalties, fines
and/or sanctions will be assessed as provided by law.

PART 2
You must provide a detailed, accurate and precise description of the activities of the bidding person/entity, or one of its
parents, subsidiaries or affiliates, engaging in the investment activities in Iran outlined above by completing the box
below.

Name: Relationship to Proposer:
Description of Activities:

Duration of Engagement: Anticipated Cessation Date:
Proposer Contact Name: Contact Phone Number:

Certification: I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any
attachments thereto to the best of my knowledge are true and complete. I attest that I am authorized to execute this
certification on behalf of the above-referenced person or entity. I acknowledge that the Township is relying on the
information contained herein and thereby acknowledge that I am under a continuing obligation from the date of this
certification through the completion of any contracts with the Township to notify the Township in writing of any changes
to the answers or information contained herein. I acknowledge that T am aware that it is a criminal offense to make a false
statement or misrepresentation in this certification, and if I do so, I recognize that I am subject to criminal prosecution
under the law and that it will also constitute a material breach of my agreement(s) with the Township and the Township
at its option may declare any contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Signature:
TITLE: DATE:




STANDARD BID DOCUMENT REFERENCE

Reference: VH-H

Name of Form: NON-COLLUSION AFFIDAVIT

) No specific statutory reference
Statutory Reference: State Statutory Reference N.J.S.A. 52:34-15
Instructions Reference: Statutory and Other Requirements VIi-H

The Owner’s use of this form is optional. It is used to ensure
Description: that the bidder has not participated in any collusion with any

' other bidder or Owner representative or otherwise taken any
action in restraint of free and competitive bidding.




NON-COLLUSION AFFIDAVIT

State of New Jersey

County of __Burlington ss:
[, residing in
{name of affiant} {name of municipality)
in the County of and State of of full age,
being duly sworn according to law on my oath depose and say that;
| am of the firm of
(title or position) (name of firm)

the bidder making this Proposal for the bid

entitled , and that | executed the said proposal with

(title of bid proposal)
full authority to do so that said bidder has not, directly or indirectly entered into any agreement, participated
in any collusion, or otherwise taken any action in restraint of free, competitive bidding in connection with the
above named project; and that all statements contained in said proposal and in this affidavit are true and
correct, and made with full knowledge that the relies upon

the truth of the statements contained in said Proposal
{name of contracting unit)

and in the statements contained in this affidavit in awarding the contract for the said project.

| further warrant that no person or selling agency has been employed or retained to solicit or secure such
contract upon an agreement or understanding for a commission, percentage, brokerage, or contingent fee,
except bona fide employees or bona fide established commercial or selling agencies maintained by

Subscribed and sworn to

before me this day

Signature

(Type or print name of affiant under signature)

Notary public of

My Commission expires

(Seal)



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.

¢. 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.




C. 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, 8.2 (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;
¢ any State, county, or municipal committee of a political party
¢ 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:

e 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 are 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.JIS.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, ¢.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.8.A. 19:44A-20.26 and as represented by the Instructions accompanying this

form.

Signature Printed Name Title

Part |l - 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.

Recipient Name Date Dollar Amount

$

Contributor Name

[ ] 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 represents the type of business organization:

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




