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Purchasing Vendor Registration Checklist 

 Vendor Registration Form  

 Political Contribution Disclosure for Goods/Services over $17,499

 Business Entity Disclosure Certification for Goods/Services over $17,499 

 Mandatory Equal Employment Opportunity Language 

 Minority and Women-Owned Business Declaration Form 

 Disclosure of investment activities in Iran and Russia or Belarus 

 W9  

 Affirmative Action Compliance Notice 

 Employee Information Report (Form AA-302) 

 New Jersey Business Registration Certificate (NJBRC) for Goods/Services 

above $5,625 

Non-profit organizations must provide proof of 501 (c)(3) exemption instead 

of the NJBRC. 

Vendors can contact the purchasing department: 
purchasing@essex.edu  
973-877-3037
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VENDOR REGISTRATION FORM 

MAILING ADDRESS FOR PURCHASE ORDERS:  

Company Name (as recorded with IRS):_______________________________ DBA: _________________ 

Mailing Name:__________________________________________________________________________  

Street Address: ______________________________________ Suite: _______________ PO Box: _______ 

City: ____________________________________________________ State: _________ Zip: ___________ 

MAILING ADDRESS FOR PAYMENTS (if different from above):  

Company Name (as recorded with IRS):______________________________________________________ 

Mailing Name:__________________________________________________________________________  

Street Address: ______________________________________ Suite: _______________ PO Box: _______ 

City: ____________________________________________________ State: _________ Zip: ___________ 

SALES CONTACT INFORMATION:  

Name: _____________________________________________________ Title: ______________________ 

Phone: _____________________________________________________ Fax: ______________________ 

E-mail: _______________________________________________________________________________

Taxpayer Identification Number (TIN): ______________________________________________________ 

Taxpayer Identification Number (TIN) for Profit Organizations  

Taxpayer Identification Number (TIN) for Non-Profit Organization 

NOTE:  W-9 FORM MUST BE INCLUDED 

NON-PROFIT ORGANIZATIONS - LETTER OF THE 501(C)(3) IS REQUIRED 

ACCOUNTS RECEIVABLE CONTACT INFORMATION:  

Name: _____________________________________________________ Title: ______________________ 

Phone: _____________________________________________________ Fax: ______________________ 

E-mail: _______________________________________________________________________________

THIS SECTION MUST BE FILLED 

Check those that apply: Ethnicity: 

□ SBE Small Business Enterprise □ African American

□ MBE Minority Business Enterprise □ Asian American

□ WBE Woman Business Enterprise □ Caucasian American

□ MWBE Minority Woman Business Enterprise □ Hispanic American

□ SMBE Small Minority Business Enterprise □ Multiple Ethnicities

□ SMWBE Small Minority Women Business Enterprise □ Native American

□ SWBE Small Woman Business Enterprise □ Unspecified

□ Non-SBE/MBE/WBE/MWBE/SMBE/SMWBE/SWBE



Rev. 3/23 

MINORITY AND WOMEN-OWNED BUSINESS DECLARATION FORM 

Essex County College is attempting to identify vendors who qualify as a minority or women business in accordance 

with New Jersey Executive Order #34.  If your business falls into one of the categories below and you would like to 

answer the following questions voluntarily, please do so.  If your business does not fall into one of these categories, 

please leave this form blank. 

Please be advised that Essex County College will continue to award all bid and purchase orders in accordance with 

the established New Jersey Statutes for Bidding and Contracts N.J.S.A.18A:64A-25.1 et seq. 

The decision to complete this form will be done strictly on a voluntary basis.  Essex County College guarantees that 

your company will not be penalized in any way if you choose not to participate. 

COMPANY NAME: __________________________________________________ 

Are you a Minority-Owned business? Yes   No     

If yes, please check the item that best describes your business 

African American 

Asian American  

Hispanic American 

Native American 

Caucasian American 

Other Minority  

Are you a Women-Owned business?   Yes  No    

If yes, please check the item that best describes your business 

Caucasian Woman 

 Minority Woman 

 Signature of Vendor 

NOTE:  All vendors are required to submit a New Jersey Business Registration Certification (P.L. 200, c.134 & 

P.L. 2004, c.57).  Vendors conducting business with any State/County agency will be required to be registered with

the New Jersey Division of Revenue. The vendor will be required to submit, as part of a public bid or prior to

issuing a purchase order, a Business Registration Certificate issued by the Department of Treasury, Division of

Revenue, with the State of New Jersey. If your business is not registered, you can go to the following website,

http://www.state.nj.us/treasury/revenue/busregcert.shtml, or contact the New Jersey Division of Revenue to obtain

information regarding how to register your business. 

http://www.state.nj.us/treasury/revenue/busregcert.shtml


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, s.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)

 any candidate committee of a candidate for, or holder of, an elective office:

o of the public entity awarding the contract

o of that county in which that public entity is located

o of another public entity within that county

o or of a legislative district in which that public entity is located or, when the

public entity is a county, of any legislative district which includes all or part

of the county

The disclosure must list reportable contributions to any of the committees that exceed $300 per election 

cycle that were made during the 12 months prior to award of the contract.  See N.J.S.A. 19:44A-8 and 

19:44A-16 for more details on reportable contributions. 

N.J.S.A. 19:44A-20.26 itemizes the parties from whom contributions must be disclosed when a business 

entity is not a natural person.  This includes the following: 

 individuals with an “interest” ownership or control of more than 10% of the profits or assets

of a business entity or 10% of the stock in the case of a business entity that is a corporation

for profit

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

 any subsidiaries directly or indirectly controlled by the business entity

 IRS Code Section 527 New Jersey based organizations, directly or indirectly controlled by

the business entity and filing as continuing political committees, (PACs).

When the business entity is a natural person, “a contribution by that person’s spouse or child, residing 

therewith, shall be deemed to be a contribution by the business entity.” [N.J.S.A. 19:44A-20.26(b)]  The 

contributor must be listed on the disclosure. 

Any business entity that fails to comply with the disclosure provisions shall be subject to a fine imposed 

by ELEC in an amount to be determined by the Commission which may be based upon the amount that 

the business entity failed to report. 

The enclosed list of agencies is provided to assist the contractor in identifying those public agencies whose 

elected official and/or candidate campaign committees 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.J.S.A. 19:44A-3(s):  “The term "legislative leadership committee" means a committee established, authorized to

be established, or designated by the President of the Senate, the Minority Leader of the Senate, the Speaker of the 
General Assembly or the Minority Leader of the General Assembly pursuant to section 16 of P.L.1993, c.65

(C.19:44A-10.1) for the purpose of receiving contributions and making expenditures.”
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C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM
Required Pursuant To N.J.S.A. 19:44A-20.26 

This form or its permitted facsimile must be submitted to the local unit 

no later than 10 days prior to the award of the contract. 

Part I – Vendor Information 

Vendor Name: 

Address: 

City: State: Zip: 

The undersigned being authorized to certify, hereby certifies that the submission provided herein represents 

compliance with the provisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions accompanying this 

form. 

_________________________     ____________________________ _________________________ 

Signature Printed Name  Title 

Part II – 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. Indicate “NONE” 

if no Reportable Contribution was made. 

 Check here if disclosure is provided in electronic form. 

Contributor Name Recipient Name Date Dollar Amount 

$ 

 Check here if the information is continued on subsequent page(s) 
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Continuation Page 

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM
Required Pursuant To N.J.S.A. 19:44A-20.26 

Page ___ of ______ 

Vendor Name:  

Contributor Name Recipient Name Date Dollar Amount 

$ 

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

Rev. 3/23 
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List of Agencies with Elected Officials Required for Political Contribution Disclosure 

N.J.S.A. 19:44A-20.26 

County Name:  

State: Governor, and Legislative Leadership Committees 

Legislative District #s:  

State Senator and two members of the General Assembly per district. 

County: 

Freeholders County Clerk Sheriff 

{County Executive} Surrogate 

Municipalities (Mayor and members of governing body, regardless of title): 

Belleville Township   Irvington Township   Orange City 

Bloomfield Township  Livingston Township   Roseland Borough 

Caldwell Borough  Maplewood Township  South Orange Village 

Cedar Grove Township Millburn Township  Verona Township 

East Orange City  Montclair Township   West Caldwell Township 

Essex Fells Township  Newark City   West Orange Township 

Fairfield Township North Caldwell Borough 

Glen Ridge Borough   Nutley Township 

Boards of Education (Members of the Board): 

Belleville Town  Glen Ridge Borough   Nutley Town 

Bloomfield Township  Irvington Township   Roseland Borough 

Caldwell-West Caldwell Livingston Township   South Orange-Maplewood 

Cedar Grove Township  Millburn Township  Verona Borough 

Essex Fells Borough   Newark City   West Essex Regional 

Fairfield Township  North Caldwell Borough West Orange Town 

Fire Districts (Board of Fire Commissioners): 

None 
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STATEMENT OF OWNERSHIP DISCLOSURE 
N.J.S.A. 52:25-24.2 (P.L. 1977, c.33, as amended by P.L. 2016, c.43) 

This statement shall be completed, certified to, and included with all bid and proposal submissions. Failure to submit 

the required information is cause for automatic rejection of the bid or proposal. 

Name of Organization: __________________________________________________ 

Organization Address: __________________________________________________ 

Part I Check the box that represents the type of business organization: 

 Sole Proprietorship (skip Parts II and III, execute certification in Part IV) 

 Non-Profit Corporation (skip Parts II and III, execute certification in Part IV) 

 For-Profit Corporation (any type) Limited Liability Company (LLC) 

 Partnership Limited Partnership Limited Liability Partnership (LLP) 

 Other (be specific): ________________________________________ 

Part II 

 The list below contains the names and addresses of all stockholders in the corporation who own 10% or 
more of its stock, of any class, or of all individual partners in the partnership who own a 10% or greater 
interest therein, or of all members in the limited liability company who own a 10% or greater interest 
therein, as the case may be. (COMPLETE THE LIST BELOW IN THIS SECTION) 

OR 

 No one stockholder in the corporation owns 10% or more of its stock, of any class, or no individual 
partner in the partnership owns a 10% or greater interest therein, or no member in the limited liability 
company owns a 10% or greater interest therein, as the case may be. (SKIP TO PART IV) 

(Please attach additional sheets if more space is needed): 

Name of Individual or Business Entity Address 



PART III DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, 

PARTNERS OR LLC MEMBERS LISTED IN PART II 

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10 percent or 

greater beneficial interest in the publicly traded parent entity as of the last annual federal Security and Exchange 

Commission (SEC) or foreign equivalent filing, ownership disclosure can be met by providing links to the website(s) 

containing the last annual filing(s) with the federal Securities and Exchange Commission (or foreign equivalent) that contain 

the name and address of each person holding a 10% or greater beneficial interest in the publicly traded parent entity, along 

with the relevant page numbers of the filing(s) that contain the information on each such person. Attach additional sheets if 

more space is needed. 

Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #’s 

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or greater interest in any 

corresponding corporation, partnership and/or limited liability company (LLC) listed in Part II other than for any publicly 

traded parent entities referenced above. The disclosure shall be continued until names and addresses of every 

noncorporate stockholder, and individual partner, and member exceeding the 10 percent ownership criteria established 

pursuant to N.J.S.A. 52:25-24.2 has been listed. Attach additional sheets if more space is needed. 

Stockholder/Partner/Member and 

Corresponding Entity Listed in Part II Address 

PART IV Certification 

I, _______________________________________________being duly sworn upon my oath, hereby represent that the 

foregoing information and any attachments thereto to the best of my knowledge are true and complete. I acknowledge that the 

Board of Trustees of Essex County College is relying on the information contained herein and that thereby acknowledge that I 

am under continuing obligation from the date of this certification through the completion of any contracts with the College to 

notify the College in writing of any changes to answers and information contained herein. I acknowledge that I 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 Essex 

College and that the College at its option may declare any contract(s) resulting from this certification void and unenforceable. 
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______________________________ _________________________ 

Name of Authorized Agent Title 

______________________________ _________________________ 

Signature Date 

Subscribed and sworn before me this ___ day of 

___________, 2 __. 

My Commission expires: ___________________ 

________________________________ 

(Affiant/Notary) 

________________________________ 

(Print name & title of affiant/Notary) 

(Corporate Seal) 



MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE 
N.J.S.A. 10:5-31 et seq. (P.L. 1975, c. 127) and N.J.A.C. 17:27 et seq. 

GOODS, GENERAL SERVICES, AND PROFESSIONAL SERVICES 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, affectional or sexual orientation, gender identity or 
expression, disability, nationality or sex. Except with respect to affectional or sexual orientation and gender identity or 
expression, the contractor will ensure that equal employment opportunity is afforded to such applicants in recruitment and 
employment, and that employees are treated during employment, without regard to their age, race, creed, color, national 
origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. 
Such equal employment opportunity 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, 
race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, 
disability, nationality or sex. 

The contractor or subcontractor will send to each labor union, with which it has a collective bargaining agreement, a notice, to be 
provided by the agency contracting officer, advising the labor union of the contractor's commitments under this chapter 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 any regulations promulgated by the Treasurer pursuant to 
N.J.S.A.10:5-31 et seq., as amended and supplemented from time to time and the Americans with Disabilities Act. 

The contractor or subcontractor agrees to make good faith efforts to meet targeted county employment goals established in 
accordance with N.J.A.C. l7:27-5.2. 

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not limited to, 
employment agencies, placement bureaus, colleges, universities, and labor unions, that it does not discriminate on the basis 
of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or 
expression, disability, nationality 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 and applicable Federal court decisions. 

In conforming with the targeted employment goals, 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 to age, race, creed, color, 
national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or 
sex, consistent with the statutes and court decisions of the State of New Jersey, and applicable Federal law and applicable 
Federal court decisions. 

The 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: 

Letter of Federal Affirmative Action Plan Approval; 

Certificate of Employee Information Report; or 

Employee Information Report Form AA-302 (electronically provided by the Division and distributed to the public 
agency through the Division’s website at http://www.state.nj.us/treasury/contract_compliance.  

The contractor and its subcontractors shall furnish such reports or other documents to the Division of Purchase & Property, 
CCAU, EEO Monitoring Program 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 Division of Purchase & 
Property, CCAU, EEO Monitoring Program for conducting a compliance investigation pursuant to N.J.A.C. 17:27-1.1 et seq. 

Rev. 3/23 
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This Agreement entered into as of the day and year first written above. 

__________________________________ _________________________________ 
 Name  Signature 

Attest: 

__________________________________ _________________________________ 
   Secretary Name Signature 

(Seal)       (Seal) 

Subscribed and sworn to 
(Type or print name of affiant along with signature) 

Before me this day of , 20___ 

Notary Public of 
My Commission Expires 
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The Certification form requires the insertion of contracting unit identification information which should 
be filled in (in italics on the form) prior to its use. 

STANDARD BID DOCUMENT REFERENCE 

Name of 

Form 

COMBINED CERTIFICATION: PROHIBITED ACTIVITIES IN 

RUSSIA AND BELARUS & INVESTMENT ACTIVITIES IN IRAN 

Statutory 

Reference 

P.L. 2022, c. 3

N.J.S.A. 52:32-55 et seq. 

N.J.S.A. 40A:11-2.1 

N.J.S.A. 18A:18A-49.4 

Applicability 

Y/N Mandatory Optional N/A 

LPCL Y 
Goods and 

Services 
X 

PSCL Y Construction X 

Instructions 

Reference 

Description 
P.L. 2022, c. 3 prohibits the award, renewal, amendment, or extension of State

and local public contracts for goods or services with persons or entities

engaging in prohibited activities in Russia or Belarus.  P.L. 2012, c.25

prohibits the award or renewal of State and local public contracts for goods

and services with persons or entities engaged in certain investment activities in

the energy or finance sectors of Iran.

Before a goods and services contract can be entered into, vendors and 

contractors must certify that neither they nor any parent entity, subsidiary, or 

affiliate is listed on the New Jersey Department of the Treasury’s list of 

entities determined to be engaged in prohibited activities in Russia or Belarus 

pursuant to P.L. 2022, c. 3 (“Russia-Belarus list”) or in Iran pursuant to P.L. 

2012, c. 25 ("Chapter 25 list"). 

https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf
http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf
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Prohibited Russia-Belarus Activities & Iran Investment 

Activities 

Person or Entity 

Part 1: Certification 

COMPLETE PART 1 BY CHECKING ONE OF THE THREE BOXES BELOW 

Pursuant to law, any person or entity that is a successful bidder or proposer, or otherwise 

proposes to enter into or renew a contract, for goods or services must complete the 

certification below prior to contract award to attest, under penalty of perjury, that neither the 

person or entity, nor any parent entity, subsidiary, or affiliate, is identified on the Department 

of Treasury's Russia-Belarus list or Chapter 25 list as a person or entity engaging in 

prohibited activities in Russia, Belarus or Iran.  Before a contract for goods or services can be 

amended or extended, a person or entity must certify that neither the person or entity, nor any 

parent entity, subsidiary, or affiliate, is identified on the Department of Treasury's Russia-

Belarus list.  Both lists are found on Treasury’s website at the following web addresses: 

https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf 

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

As applicable to the type of contract, the above-referenced lists must be reviewed prior to 

completing the below certification. 

A person or entity unable to make the certification must provide a detailed, accurate, and 

precise description of the activities of the person or entity, or of a parent entity, subsidiary, or 

affiliate, engaging in prohibited activities in Russia or Belarus and/or investment activities in 

Iran.  The person or entity must cease engaging in any prohibited activities and provide an 

updated certification before the contract can be entered into. 

If a vendor or contractor is found to be in violation of law, action may be taken as appropriate 

and as may be provided by law, rule, or contract, including but not limited to imposing 

sanctions, seeking compliance, recovering damages, declaring the party in default, and 

seeking debarment or suspension of the party. 

CONTRACT AWARDS AND RENEWALS 


I certify, pursuant to law, that neither the person or entity listed 

above, nor any parent entity, subsidiary, or affiliate appears on the 

N.J. Department of Treasury’s lists of entities engaged in prohibited 

activities in Russia or Belarus pursuant to P.L. 2022, c. 3 or in 

investment activities in Iran pursuant to P.L. 2012, c. 25 ("Chapter 25 

List"). I 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. (Skip Part 2 and sign and 

complete the Certification below.)  

CONTRACT AMENDMENTS AND EXTENSIONS 

https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf
http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf
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
I certify, pursuant to law, that neither the person or entity listed 

above, nor any parent entity, subsidiary, or affiliate is listed on the 

N.J. Department of the Treasury’s lists of entities determined to be 

engaged in prohibited activities in Russia or Belarus pursuant to P.L. 

2022, c. 3.  I 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.  (Skip Part 2 and 

sign and complete the Certification below.)  

IF UNABLE TO CERTIFY 


I am unable to certify as above because the person or entity and/or a 

parent entity, subsidiary, or affiliate is listed on the Department's 

Russia-Belarus list and/or Chapter 25 Iran list. I will provide a 

detailed, accurate, and precise description of the activities as directed 

in Part 2 below, and sign and complete the Certification below. 

Failure to provide such will prevent the award of the contract to the 

person or entity, and appropriate penalties, fines, and/or sanctions 

will be assessed as provided by law. 

Part 2: Additional Information 
PLEASE PROVIDE FURTHER INFORMATION RELATED TO PROHIBITED 

ACTIVITIES IN RUSSIA OR BELARUS AND/OR INVESTMENT ACTIVITIES IN 

IRAN. 

You must provide a detailed, accurate, and precise description of the activities of the person 

or entity, or of a parent entity, subsidiary, or affiliate, engaging in prohibited activities in 

Russia or Belarus and/or investment activities in Iran in the space below and, if needed, on 

additional sheets provided by you. 

Part 3: Certification of True and Complete Information 
I, being duly sworn upon my oath, hereby represent and state that the foregoing 

information and any attachments there, 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 Essex County College is relying on the information contained 

herein and hereby acknowledge that I am under a continuing obligation from the date of 

this certification through the completion of any contracts with Essex County College 

to notify Essex County College in writing of any changes to the answers of 

information contained herein. 

 I acknowledge that I am aware that it is a criminal offense to make a false statement 

or misrepresentation in this certification. If I do so, I recognize that I am subject to 
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criminal prosecution under the law and that it will also constitute a material breach of my 

agreement(s) with Essex County College and that Essex County College at its 

option may declare any contract(s) resulting from this certification void and 

unenforceable. 

Full Name 
(Print) 

Title 

Signature Date 
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16. NAME OF PERSON COMPLETING FORM (Print or Type) SIGNATURE TITLE DATE 

MO DAY YEAR 

STATE OF NEW JERSEY 
     Form AA302      Division of Purchase & Property 

 Rev. 02/22  Contract Compliance Audit Unit  

EEO Monitoring Program

EMPLOYEE INFORMATION REPORT 

IMPORTANT-READ INSTRUCTIONS CAREFULLYBEFORECOMPLETING FORM. FAILURETO PROPERLYCOMPLETE THE ENTIRE FORM AND TO SUBMIT THE REQUIRED 

$150.00 FEE MAY DELAY ISSUANCEOF YOUR CERTIFICATE. DO NOT SUBMIT EEO-1REPORTFOR SECTION B, ITEM 11. For Instructions on completing the form, go to: 

https://www.nj.gov/treasury/contract_compliance/documents/pdf/forms/aa302ins.pdf 

SECTION A - COMPANY IDENTIFICATION 

1. FID. NO. OR SOCIAL SECURITY 2. TYPE OF BUSINESS 

1. MFG 2. SERVICE 3. WHOLESALE

4. RETAIL 5. OTHER 

3. TOTAL NO. EMPLOYEES IN THE ENTIRE

COMPANY 

1. COMPANY NAME COMPANY E-MAIL 

2. STREET CITY COUNTY STATE ZIP CODE 

3. NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE 

7. CHECK ONE: IS THE COMPANY: 

8. IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN NJ 

9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT

10. PUBLIC AGENCY AWARDING CONTRACT

CITY COUNTY STATE ZIP CODE 

Official Use Only DATE RECEIVED INAUG.DATE ASSIGNED CERTIFICATION NUMBER 

SECTIONB -EMPLOYMENT DATA 

11. Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL. Enter the appropriate figures on all lines and in all columns. Where there are

no employees in a particular category, enter a zero. Include ALL employees, not just those in minority/non-minority categories, in columns 1, 2, & 3. DONOTSUBMIT 
ANEEO-1REPORT. 

JOB 

CATEGORIES 

ALL 

EMPLOY 

EES 

PERMANENT MINORITY/NON-MINORITY EMPLOYEE BREAKDOWN 

COL. 1 COL. 2 COL. 3 ********* MALE********* *********FEMALE********* 

Total Male Female 

(Cols.2 

&3) 
BLACK HISPANIC 

AMER 

INDIAN 
ASIAN 

NON 

MIN 

2 OR 

MORE 

RACES 

BLACK HISPANIC 
AMER 

INDIAN 
ASIAN 

NON 

MIN 

2 OR 

MORE 

RACES 

Officials/ 
Managers 

Professionals 

Technicians 

SalesWorkers 

Office & Clerical 

Craftworkers 

(Skilled) 

Operatives 

(Semi-skilled) 

Laborers 

(Unskilled) 

Service Workers 

TOTAL 

Totalemployment 

From previous 

Report (if any) 

 

The data below shall NOT be included in the figures for the appropriate categories above. 

Temporary & Part- 

Time Employees 

 

12. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED? 

1. Visual Survey 2. Employment Record 3. Other (Specify) 

14. IS THIS THE FIRST

Employee Information 

Report Submitted? 

1. YES 2. NO

15. IF NO, DATE LAST 

REPORT SUBMITTED

MO. DAY YEAR 

13. DATES OF PAYROLL PERIOD USED

From: To: 

SECTIONC - SIGNATUREAND IDENTIFICATION 

17. ADDRESS  NO. & STREET CITY COUNTY STATE ZIP CODE PHONE (AREA CODE, NO.,EXTENSION) 

- - 

http://www.nj.gov/treasury/contract_compliance/documents/pdf/forms/aa302ins.pdf


SAMPLE CERTIFICATE OF EMPLOYEE INFORMATION REPORT 



Rev. 3/23 

BUSINESS REGISTRATION CERTIFICATE (BRC) 

The State of New Jersey rules generally DOES NOT allow the College to issue a Purchase Order, nor
can any payments be processed to vendors, if a Business Registration Certificate is not provided. 

NOTICE TO VENDOR 

In accordance with provisions of P.L. 2004C.57, N.J.S.A. 52:32-44, any business entering into a contract 
(i.e. Purchase Order, Blanket Purchase Order, Fair and Open Bid, etc.) with a local contracting agency is 
required to be registered with the New Jersey Division of Revenue and must provide proof of a 
Business Registration Certificate (BRC).  

Essex County College is required to obtain, and maintain a record of BRCs from all vendors with 
purchases 15% of the Bidding Threshold. The mandatory collection and record-keeping of this 
information promote transparency in the process of awarding public contracts.  

- If you are a registered vendor, please furnish a copy. (see sample attached)

- You may obtain a certificate online by accessing the following link:
https://www1.state.nj.us/TYTR_BRC/jsp/BRCLoginJsp.jsp

- If you are not registered, you will need to complete FORM NJ-REG.

- For more information on how to obtain a certificate, visit:
http://www.state.nj.us/treasury/revenue/busregcert.shtml

or by calling NJ State Treasury Department at (609) 292-9292.

https://www1.state.nj.us/TYTR_BRC/jsp/BRCLoginJsp.jsp


All businesses MUST provide a copy of their Business Registration Certificate (BRC) for their registration to 
be complete. Below are samples of a BRC Certificate. The Taxpayer Name on the BRC must be the same as 
the name on the Vendor Registration and the W9 fom1. 

Non-profit Organizations must provide proof of 501 ( c )(3) exemption instead of the BRC. 

Online BRC Look-up: https://wwwl.state.nj.us/TYTR BRC/jsp/BRCLoginJsp.jsp 
Information on BRC Requirements: http://www.state.nj.us/treasury/revenue/busregcert.shtml 

TAXPAYER NAME: 

TAXPAYER IDENTIFICATION#: 

ADDRESS: 

EFFECTIVE DA TE: 

FORM-BRC(08-01)_ 

STATE OF NEW JERSEY 

BUSINESS REGISTRATION CERTIFICATE 

TRADE NAME: 

SEQUENCE NUMBER: 

ISSUANCE DATE: 

... ,,. 

,,•'.��:i�i:TR��URY/ 

TRENTON, N J 08646,0252 

STATE OF NEW JERSEY 

BUSINESS REGISTRATION CER-rIF-lCATE 

Taxpayer Nan1e: 

Trade Nan1e: 

Address: 

Certificate Number: 

Date of Issuance: 

For Office Use Only: 

20041014112823533 

TAX REG TEST ACCOUNT 

847 RO EBLING A VE 
TRENTON, NJ 08611 

1093907 

October 14, 2004 




