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INTRODUCTION

DESCRIPTION OF ESSEX COUNTY COLLEGE

Essex County College is accredited by the Middle States Commission on Higher Education and
is licensed by the State of New Jersey through the Office of the Secretary of Higher Education to
operate and award Associate Degrees and Certificates.

MISSION

Essex County College is an open-access community college that serves the diverse needs of
students through comprehensive educational programs, training, and continuing education.
Essex County College is dedicated to academic excellence and the success of its students.

VISION

A Beacon for Education and Knowledge, Essex County College attracts people who seek a better
life through education. We transform lives, broaden learning and empower students to achieve
their full potential. Our College community and graduates are change agents and leaders who
contribute to the health, vitality, and advancement of society.

Essex County College Strategic Plan is available via ACCESS-TO-SUCCESS-Strategic-Plan-
2024-2029.pdf (essex.edu)

OVERVIEW

Essex County College reserves the right to reject any and all proposals and the right at its option
to waive or refuse to waive any defect or informality in any proposals. All responsive proposals
received will be subjected to an evaluation by qualified personnel. Respondents should submit
sufficient information to enable the evaluation committee to fully ascertain each respondent’s
capability to perform the requirements contemplated by this solicitation. All commitments made
in the proposals shall become a part of any resultant contract. Proposals will not be received after
such date and time indicated in the solicitation. The College reserves the right to cancel this bid
at any time without cost or obligation.

Only a purchase order authorizes the performance of services. Essex County College is not
responsible for services performed without an authorized Purchase Order. This is being solicited
through a Fair and Open process by N.J.S.A.19:44A-20 et seq. The College is exempt from any
local, state, or federal sales, use, or excise taxes.


https://www.essex.edu/wp-content/uploads/2024/08/ACCESS-TO-SUCCESS-Strategic-Plan-2024-2029.pdf
https://www.essex.edu/wp-content/uploads/2024/08/ACCESS-TO-SUCCESS-Strategic-Plan-2024-2029.pdf

DESCRIPTION OF THE PROJECT

Essex County College, (the “College”), seeks to receive a statement of qualifications from firms
and individual practitioners (“Counsel”) licensed to practice law in New Jersey who desire to
serve as Outside Counsel for the College in litigation and other matters in which the College is
involved (the “Services”). To be considered, such statements must be responsive to all
information sought in this RFQ. This RFQ does not constitute a bid/proposal and is intended
solely to obtain competitive qualifications from which the College may choose firms that best
meet the College’s needs.

This RFQ will identify one or more firms capable of providing these services under an Open-

Ended Contract, Purchase as Needed. The College may make single or multiple awards to
different firms.

The College also reserves the right to retain other counsel and to issue a new RFQ at any time.
RFQ is being solicited through a Fair and Open process by N.J.S.A.19:44A-20 et seq.

LICENSES AND PERMITS

The respondent shall obtain all required licenses, permits, insurance and other authorizations
necessary to perform the scope of contract service. The respondent is to submit a copy of
required licenses, permits, insurance and other authorizations to the Purchasing Department.

SCOPE OF SERVICES

The services to be provided are all those customarily provided by Counsel to a College
Board of Trustees and shall include representation, advice, and counseling with respect to
issues involving the College, but not limited to, the following areas:

1. Ability to draft, prepare and review legal documents including opinions, pleadings,
motions, briefs, abstracts, petitions, judgments, proposals, administrative rules,
policies, procedures, correspondence, articles and other documents directed by the
Board;

2. Board Counsel: Ability to represent the Board, when necessary and appropriate,
before external agencies in compliance reviews and complaints;

3.  Construction;
4.  Contract Disputes;

5. Counsel may also be called upon to provide other types of legal services of a
specialized nature.
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Counsel may be called upon to attend meetings.

Education Law — Including Federal Law pertaining to Institutions of Higher
Education.

Employee complaints and investigations;

Employee Discipline Matters;

Employment discrimination (including but not limited to; CEPA, LAD, and ADA.);
Immigration Law (as relates to employers);

Knowledge of relevant legal, policy and regulatory issues and developments as it
affects the College’s operations, policies and procedures. Provide Board members
and the President of the College with analysis and insight into the issues and
developments of interest and the causes and effects of potential actions.

Labor Law and Collective Bargaining;

N.J.S.A. 18A et seq., and N.J.A.C. 9A as relates to Community Colleges;

Personnel issues;

Public bidding issues, disputes, and litigation;

Tax issues.

Title IX matters;

Tort claims defenses-negligence, defamation, false imprisonment, 1983 civil rights,
municipal tort claims;

Workers Compensation;
Zoning and planning;

Intellectual Property;

I. ISSUES TO BE ADDRESSED

At a minimum, the proposal must respond to the following concerns:

1.

PLAN FOR PROVISION OF SERVICES - Provide a statement that demonstrates
your understanding of the services required and the plan and methodology to be used
by you to provide those services.
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DESCRIPTION OF COUNSEL AND ITS CAPABILITIES - Provide a brief
description of your firm or yourself, and the capabilities to provide the services
required.

STAFFING LEVELS - Provide your existing staffing level in areas for which you are
seeking qualification and any plans for increase or decrease thereof within the next
six-month period. Include an indication of any changes which would be expected if
your proposal was accepted.

PERSONNEL - Please provide a brief resume of the individuals who would provide
the services, indicating the senior attorney in charge thereof. Provide a brief resume
for each person and describe his/her experience in rendering services of a nature the
College seeks.

SUMMARY OF EXPERIENCE - Please specify your experience in the last 10 years
in relevant matters of the type you desire to handle for the College. Please provide
the College with a list of relevant matters you have handled, the outcome thereof and
any published opinions. This list need not be all inclusive but should be
representative.

INVESTIGATIONS - State whether you or any principals in your firm have in the
past five years, have been or are currently the subject of any Federal or State
investigation or any investigation by any law enforcement agency, and indicate the
nature of that investigation.

DISCIPLINARY PROCEEDINGS - Indicate whether any of your attorneys have
been the subject of professional disciplinary proceedings, and the outcome of those
proceedings.

MALPRACTICE — List any malpractice actions that have been commenced against
you within the past five years and the outcome of those actions .

LITIGATION - Indicate any pending litigation in which you are involved which may
directly or indirectly affect your ability to assist the College in any manner.

CONFLICTS - Describe any existing or potential legal or other policy conflicts of
interest, or appearance of a conflict of interest, you may have, or which reasonably
might arise, because of your proposed representation of the College.

INSURANCE - Please indicate the amount of professional malpractice insurance
coverage, including limits, that you carry, the amount of any self-retention and the
name of the carrier.

COMMITMENT TO DIVERSITY - Set forth, in detail, any diversity initiatives you
currently implement within your law firm and state the results of these initiatives as
they pertain to the recruitment, development, support and retention of attorneys and
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staff from diverse cultural backgrounds. State how your diversity initiatives will
benefit the services you provide to the College.

OTHER INFORMATION - Please feel free to discuss any other factors not
mentioned above which you believe are relevant to the College’s selection of you as
part of its Outside Legal Counsel team.

II. ADMINISTRATIVE INFORMATION REQUIREMENTS

The Respondent shall, as part of its Qualification Statement, provide the following

information:
1. An executive summary not to exceed two (2) pages.
2. Name, address, and telephone number of the Respondent submitting a Qualification

Statement pursuant to this RFQ, and the name of the key contact person.

3. A description of the business organization (i.e., corporation, partnership, joint
venture, etc.) of each Respondent, its ownership and its organizational structure.

a. Provide the names and business addresses of all Principals of the Respondent
submitting the Qualification Statement. For purposes of this RFQ. “Principals”
means a person possessing an ownership interest in the Respondent. If the
Respondent is a corporation, “Principal” shall include each investor who has any
operational control over the Respondent, and every stockholder having an
ownership interest of 10% or more in the firm.

b. If Respondent is a partially owned or a fully-owned subsidiary of another firm,
identify the parent company and describe the nature and extent of the parents’
approval rights over the activities of the Respondent submitting a Qualification
Statement. Describe the approval process.

c. If the Respondent is a partnership or a joint venture or similar organization,
provide comparable information as required in (b) above for each member of the
partnership, joint venture or similar organization.

4.  The number of years Respondent has been in business under the present name.
5. The number of years Respondent has been under current management.
6. Any judgments within the last three (3) years in which Respondent has been

adjudicated liable for professional malpractice. If yes, please explain.



7.  Whether Respondent is now or has been involved in any bankruptcy or reorganization
proceedings in the last ten (10) years. If yes, please explain.

8.  Provide information for a minimum of three (3) client references. The Client
Reference Form provided must be utilized. For each reference, please provide the
name and position, organization, contact information, a brief description of the
services provided, and a timeframe for when the services were delivered.

9.  Describe the firm’s financial and administrative capacity to undertake these services.

A financial statement for the most recent fiscal year should be included as an
attachment

HI.PROFESSIONAL INFORMATION REQUIREMENTS
1. Names and resumes of attorneys who will be assigned to provide legal services to the
College.

2. A narrative statement of the Respondent's understanding of the College’s needs and
goals.

3. List all cases in which you sued the College or in which you represented a client that
sued the College within the past five (5) years.

EVALUATION AND CONSIDERATION OF BIDS

The College’s objective in soliciting Qualifications Statements is to enable it to select a
Respondent that will provide high quality and cost-effective services to the College. The
following criteria will be used to evaluate each proposal submitted. Each proposal must
contain sufficient information that will address each and every evaluation criteria point.

TECHNICAL CRITERIA

1. Does Counsel’s proposal demonstrate a clear understanding of the type of work the
College is seeking?
2. Is Counsel’s proposal complete and responsive to the specific RFQ requirement?



MANAGEMENT CRITERIA

Case Management

1. Do you use a case management plan? If so, which one.

2. History and experience in performing the work.

a. Has counsel performed any prior legal work on behalf of the College? Y/N. List
any cases you represented the College in the last five (5) years.

b. Does counsel demonstrate a track record of experience in dealing with matters
for which it is seeking qualification?

c. The number of years counsel has been in practice and in dealing with matters of
the type for which it is seeking qualification.

d. Qualifications and experience of attorneys and staff in performing the work.

e. Effectiveness of diversity initiatives and demonstrated impact of those efforts on
the quality of counsel’s work.

PRICE CRITERIA

The College will pay at a rate of $150.00 per hour to a maximum of $350.00 per hour.

The College will select the most advantageous Qualification Statements based on all
of the evaluation factors set forth in this RFQ. The College reserves the right to not
select any of the Qualification Statements.

The College shall not be obligated to explain the results of the evaluation process to
any Respondent.

IV.OTHER

The actual terms and conditions of any contract entered into by the College for provisions
of legal services shall be as promulgated by the College at the time of the making of such a

contract.

TRAVEL, ADMINISTRATIVE AND OTHER FEES




The cost proposal submitted by respondents shall be inclusive of any and all cost pertaining
to travel to and from any site, administrative fees, and any other fees. Essex County
College will not pay any costs for travel, administrative, or any other fees.

From the date of issuance of this RFQ until the final selection is made, proposers shall not
contact any public employee/official who is involved in any way with the RFQ, including
but not limited to employees/officials of Essex County College or any consultant or advisor
thereof.

Multiple Awards may be made or an Award(s) may be made partial, by part, by line item, or by
any combination of parts if identified as being in the best interest of the College.

Proposals should be organized in a manner that will facilitate the College’s evaluation. Proposals
should include cover page, heading, page numbers. The College reserves the right to reject,
without prior notice, any Proposal that it deems overly complex, disorganized, or difficult to
evaluate. The College reserves the right to make such a decision without any input or
communication from any other party.

KEY DATES

ADVERTISED DATE: Friday, March 13, 2026

LAST DAY FOR QUESTIONS:  Thursday, March 19,2026 at 9:00 AM EST

BID DUE DATE AND TIME: Thursday, April 9, 2026 at 10:00 AM EST
(No public bid opening)

PROPOSAL SUBMITTAL

Submission by fax or e-mail is NOT PERMITTED.

All responses shall be made in accordance with guidance received from the Purchasing
Department and shall be returned to the address below in sealed envelopes bearing on the outside
the name of the vendor:



For USPS/Hand delivery, the mailing address is:

Ms. Denise Williams

Essex County College

303 University Avenue,
Purchasing Department

6" Floor, Room #6106

Newark, New Jersey, 07102

RE: RFQ # 8236 Legal Services

CONTACT FOR ALL QUESTIONS

The specific section, bid number, and page number to which each question refers are to be
indicated. The College will have a reasonable amount of time to respond to questions or
concerns. It is the College’s intent to respond to all appropriate questions and concerns; however,
the College reserves the right to decline to respond to any question or concern.

Any response by the College to inquiries from one respondent will be furnished to all vendors as
an amendment or clarification to this bid, if this information is necessary for submitting
qualifications or if the lack of such information would be prejudicial to a uniform response.

As a courtesy if not bidding, please respond No-Bid with brief explanation via e-mail to
purchasing@essex.edu

From the date of issuance of this Bid until the final selection is made, proposers shall not contact
any public employee/official who is involved in any way with the Bid, including but not limited
to employees/officials of Essex County College or any consultant or advisor thereof.

The College shall not be obligated to explain the results of the evaluation process to any
Respondent.

Inquiries on matters requiring further clarification concerning the contents of this document
should be directed in written form via email to:

Ms. Denise Williams

Purchasing

RE: RFQ # 8236 Legal Services
E-mail: purchasing@essex.edu
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CONTRACT PERIOD

This contract agreement shall cover a period of one (1) year, with an option to renew for one (1)
year period. Renewals may be exercised by the College in its sole discretion, please review the
attached standard contract terms and conditions.

BID FORMAT

Vendors must include one (1) original clearly marked as “Original” and 3 (3) hard copies of their
bid and one (1) electronic copy on a portable USB flash drive. Do not add passwords to the USB
flash drive.

INSURANCE REQUIREMENTS

The insurance documents include but are not limited to the following coverages. The successful
bidder shall provide coverage so that all insurance coverage must be in effect no later than 12:01
AM. EST at the start of the day of the contract and remain in effect for the duration of the
contract, including any extensions.

1. The coverage maintained by the Contractor shall be written by companies licensed to do
business in the State of New Jersey and maintaining an AM BEST rating of A- or better with
a financial size rating of Class IX or larger. All insurance shall contain a waiver of
subrogation against the Owner.

2. Commercial General Liability insurance is written on an occurrence form including
independent contractor liability, products/completed operations liability, and contractual
liability, covering but not limited to the liability assumed under the indemnification
provisions of this contract. Coverage for bodily injury and property damage claims arising
out of the professional acts of the general contractor and subcontractors shall also be
included. The policy shall not include any endorsement that restricts or reduces coverage as
provided by the ISO CG0001 form without the approval of the Owner. Commercial General
Liability:

The minimum limits of liability shall not be less than a combined single limit of one million
dollars ($1,000,000) per occurrence, two million dollars ($2,000,000) general aggregate, two
million dollars ($2,000,000) product/completed operations aggregate. The Products and
Completed Operations insurance shall be maintained for one (1) year or more after final
payment. A “per project endorsement” shall be included, so that the general aggregate limit
applies solely to the project that is the subject of this contract.

3. Commercial Auto Liability: Liability covering owned, non-owned, and hired vehicles. The
limits of liability shall not be less than a combined single limit of one million dollars
($1,000,000) per occurrence.

4. Professional Liability with limits not less than $1,000,000 per occurrence.

11



5. Excess Liability applying excess of primary to the commercial general liability, commercial
automobile liability, and employer’s liability insurance shall be provided with minimum
limits ($1,000,000) per occurrence and a ($1,000,000) general aggregate.

6. Worker’s Compensation: Worker's Compensation Insurance applicable to the laws of the
State of New Jersey and other State or Federal jurisdictions required to protect the employees
of the Contractor and any Subcontractor who will be engaged in the performance of this
Contract. The certificate must so indicate that no proprietor, partner, executive officer, or
member is excluded. This insurance shall include Employers' Liability Protection with a limit
of liability not less than one million dollars ($1,000,000) bodily injury, each occurrence, one
million dollars ($1,000,000) disease, each employer, and one million dollars ($1,000,000)
disease, aggregate limit. Including the employer’s liability insurance under the umbrella
insurance can satisfy the limit requirements.

7. The General Liability Insurance General Aggregate and Excess Liability limits shall apply
and be written exclusively, in total, to this Project only. A per-project endorsement for all
coverage and limits must be included in each policy.

- Bodily injury and property damage insurance policies shall be so written as to provide
coverage for special hazards where such hazards will be incidental to subcontractors’ work.

8. Essex County College and owners consultants, other consultants, agents, and employees,

including its individual members. Must be an additional insured on all liability policies and
shown on the COL.
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FORMS THAT MUST BE
COMPLETED AND SUBMITTED



BIDDERS CHECKLIST

Request For Qualifications (RFQ) #8236

Legal Services

Bidder is instructed to complete, sign, and return the following documents as a part of its proposal. Initial next to the items
and include the checklist in your submission.

NON-COMPLIANCE WARNING

Incomplete, unsigned, or missing forms will disqualify the proposal in its entirety.
The College will not request or accept corrections, substitutions, or supplemental forms after the
submission deadline.

MANDITORY FORMS
Bid Pricing Form

Response Sheet

Non-Collusion Affidavit

Statement of Ownership Disclosure

Affirmative Action Compliance Notice

Employee or Relative Disclosure Requirement Form

Mandatory Equal Employment Opportunity (EEO) Form

New Jersey Anti-Discrimination Provision

Americans with Disabilities Act of 1990

Contractor Questionnaire / Certification

Disclosure of investigation and actions involving bidder

Trade Reference

Consent to Thirty-Day Extension

Addendum(s)

Vendor Information Form

Equipment Certification

Bidder’s Certification

W9 Form (download from the IRS website and submit with the package)
Federally Funded Procurements

Certification Regarding Lobbying

USB Flash Drive. Please do not add passwords to the USB flash drive.

Certification of Non-Debarment For Federal Government Contracts



One (1) original clearly marked as “Original”

Three (3) Copies of the RFP documents

ITEMS MUST BE PROVIDED PRIOR TO THE TIME A CONTRACT IS AWARDED:

State of New Jersey Business Registration Certificate (BRC)

Certificate of Liability Insurance

Disclosure of Investment Activities in Iran

Certification of Non-Involvement in Prohibited Activities in Russia or Belarus

Employee Information Report (Form AA-302)

Name of Representative Phone # & Fax #

Name of Firm



BID PRICE SHEET
Request For Qualifications (RFQ) #8236

Legal Services Year 1

Company Name:

I hereby certify that I have read, understand, and agree to all sections and attachments of the scope of work. I
further certify that the information submitted by me/my company is true and accurate. I hereby propose to
provide the Services described in the scope of work.

RATES (Only within $150 - $350/hr-) TOTAL
1. Partner $
2. Counsel/ Co Counsel $
3. Associate $
4. Paralegal $

*If a particular area of law requires a higher rate than your firms typical charge, please specify rate and indicated

that area of Law. $




BID PRICE SHEET
Request For Qualifications (RFQ) #8236

Legal Services Year 2

Company Name:

I hereby certify that I have read, understand, and agree to all sections and attachments of the scope of work. I
further certify that the information submitted by me/my company is true and accurate. I hereby propose to
provide the Services described in the scope of work.

RATES (Only within $150 - $350/hr.) TOTAL
1. Partner $
2. Counsel/ Co Counsel $
3. Associate $
4. Paralegal $

*If a particular area of law requires a higher rate than your firms typical charge, please specify rate and indicated

that area of Law. $

Company Name Company Representative (sign)
Street Address Company Representative (print)
City State Zip Code Date Telephonet# Fax#

Tax ID# E-Mail



RESPONSE SHEET
Request For Qualifications (RFQ) #8236
Company Profile

Company Name

Year Incorporation

Total Number of Employees

1) Days and Hours of Operation:

2) Emergency Contact & Phone Number:

3) Do you accept purchase orders?

4) Do you have additional opportunities/benefits to offer students at the college? For example internships,

scholarships, etc.




NON-COLLUSION AFFIDAVIT

State of

County of

L residing in

(name of affiant) (name of municipality)

in the County of and State of , of full age,

being duly sworn according to the law on my oath depose and say that:

Iam of the firm of
(title or position) (name of firm)

the bidder making this Proposal for the bid
entitled , and that I 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 the said proposal and in this affidavit are true and correct, and made with full knowledge that the Board
of Trustees of Essex County College relies upon the truth of the statements contained in said Proposal and in the statements
contained in this affidavit in awarding the contract for the said project.

I 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

(name of firm)

Authorized Bidder’s Representative Signature

Type or print the name of the representative



STATEMENT OF OWNERSHIP DISCLOSURE
N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, c.43)

This statement shall be completed, certified, 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:

D Sole Proprietorship (skip Parts II and III, execute certification in Part IV)
D Non-Profit Corporation (skip Parts II and III, execute certification in Part I'V)
D For-Profit Corporation (any type) D Limited Liability Company (LLC)

D Partnership D Limited Partnership D Limited Liability Partnership (LLP)

D Other (be specific):

Part 11

D 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 owns a
10% or greater interest therein, as the case may be. (COMPLETE THE LIST BELOW IN
THIS SECTION)

OR
D No one stockholder in the corporation owns 10% or more of its stock, of any class, 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 11

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 I1 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.

Name of Authorized Agent Title

Signature Date



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

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

The successful vendor 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:

[ 1] A COPY 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;

OR

[ ] A COPY 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
[ ] A COPY OF A CERTIFICATE OF EMPLOYEE INFORMATION REPORT (CEIR) APPROVAL,
ISSUED 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 Bi/Proposal 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.

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND AUTHORIZED BY THE FOLLOWING
SIGNATURE FOR COMPLIANCE AS SPECIFIED IF AWARDED THIS CONTRACT.

COMPANY NAME:

PRINT NAME:

TITLE:

SIGNATURE:

DATE: Bid/Proposal #




EMPLOYEE OR RELATIVE DISCLOSURE REQUIREMENT

This form is to be completed by all bidders seeking the award of any contract. No bidder shall be awarded any
contract nor shall any agreement be entered into for the performance of any work or the furnishing of any materials
or supplies, the cost of which is to be paid with or out of any public funds by Essex County College, unless prior to
the receipt of the bid or accompanying the bid, the bidder has submitted a statement setting for the information
solicited below.

1.

By:

State if you or your employees (if known) are currently employed at Essex County College.
Yes No
If so, please indicate the name and position held at Essex County College.

State if any shareholder who owns 10% or more of your stock, if a corporation or partner who holds 10% or
more of an interest, if a partnership, is currently employed at Essex County College. Yes No
If so, please indicate the name and position held at Essex County College

State if you, or any stockholder, who owns 10% or more of your stock, if a corporation, or any partner who
owns 10% or more of an interest, if a partnership, as the case may be, has any relatives employed at the
College? Yes No

If yes, please indicate their names and the nature of the relationship (e.g., brother, cousin, parent, or child).

(Name of Contractor) (Address)




MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10.5-31 et seq. (P.L. 1975, C. 127)
N.J.A.C. 17:27-1.1 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. 17:27-5.2.

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.

This Agreement entered into as of the day and year have first written above.

Name Signature

Attest:

Secretary Name Signature


http://www.state.nj.us/treasury/contract_compliance

NEW JERSEY ANTI-DISCRIMINATION PROVISIONS
N.J.S.A. 10:2-1 ET SEQ.

Pursuant to N.J.S.A. 10:2-1, if awarded a contract, the contractor agrees that:

a.

In the hiring of persons for the performance of work under this contract or any subcontract hereunder,
or for the procurement, manufacture, assembling, or furnishing of any such materials, equipment,
supplies, or services to be acquired under this contract, no contractor, nor any person acting on behalf
of such contractor or subcontractor, shall, by reason of race, creed, color, national origin, ancestry,
marital status, gender identity or expression, affectional or sexual orientation or sex, discriminate
against any person who is qualified and available to perform the work to which the employment
relates;

No contractor, subcontractor, nor any person on his behalf shall, in any manner, discriminate against
or intimidate any employee engaged in the performance of work under this contract or any
subcontract hereunder, or engaged in the procurement, manufacture, assembling, or furnishing of any
such materials, equipment, supplies or services to be acquired under such contract, on account of race,
creed, color, national origin, ancestry, marital status, gender identity or expression, affectional or
sexual orientation orsex;

There may be deducted from the amount payable to the contractor by the contracting public agency,
under this contract, a penalty of $50.00 for each person for each calendar day during which such
person is discriminated against or intimidated in violation of the provisions of the contract; and

This contract may be canceled or terminated by the contracting public agency, and all money due or
to become due hereunder may be forfeited, for any violation of this section of the contract occurring
after notice to the contractor from the contracting public agency of any prior violation of this section
of the contract.

(name of firm)

Authorized Bidder’s Representative Signature

Type or print the name of the representative



AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disability

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. S121 01 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 there unto, 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’s 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 if the owner incurs any expense 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 proceeding 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.

(name of firm)

Authorized Bidder’s Representative Signature

Type or print name of representative



CERTIFICATION OF NON-DEBARMENT
FOR FEDERAL GOVERNMENT CONTRACTS
N.J.S.A. 52:32-44.1 (P.L. 2019, c.406)

This certification shall be completed, certified to, and submitted to the contracting unit prior to contract
award, except for emergency contracts where submission is required prior to payment.

PART I: VENDOR INFORMATION

Individual or
Organization Name

Physical Address of
Individual or
Organization

Unique Entity ID
(if applicable)

CAGE/NCAGE Code
(if applicable)

Check the box that represents the type of business organization:

OSole Proprietorship (skip Parts Il and IV) ONon-Profit Corporation (skip Parts lll and 1V)
OFor-Profit Corporation (any type) DOLimited Liability Company (LLC) OPartnership
OLimited Partnership OLimited Liability Partnership (LLP)

OOther (be specific):

PART Il — CERTIFICATION OF NON-DEBARMENT: Individual or Organization

| hereby certify that the individual or organization listed above in Part | is not debarred by the federal
government from contracting with a federal agency. | further acknowledge: that | am authorized to
execute this certification on behalf of the above-named organization; that the Essex County College is
relying on the information contained herein and that | am under a continuing obligation from the date of
this certification through the date of contract award by Essex County College to notify the Essex County
College in writing of any changes to the information contained herein; that | am aware that it is a
criminal offense to make a false statement or misrepresentation in this certification, and if | do so, | am
subject to criminal prosecution under the law and that it will constitute a material breach of my
agreement(s) with the Essex County College permitting the Essex County College to declare any
contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:




PART Il - CERTIFICATION OF NON-DEBARMENT: Individual or Entity Owning Greater than 50 Percent of
Organization

Section A (Check the Box that applies)

Below is the name and address of the stockholder in the corporation
who owns more than 50 percent of its voting stock, or of the partner in
D the partnership who owns more than 50 percent interest therein, or of

the member of the limited liability company owning more than 50
percent interest therein, as the case may be.

Name of Individual or
Organization

Physical Address

OR

No one stockholder in the corporation owns more than 50 percent of its
voting stock, or no partner in the partnership owns more than 50

D percent interest therein, or no member in the limited liability company
owns more than 50 percent interest therein, as the case may be.

Section B (Skip if no Business entity is listed in Section A above)

Below is the name and address of the stockholder in the corporation
who owns more than 50 percent of the voting stock of the organization’s
parent entity, or of the partner in the partnership who owns more than
50 percent interest in the organization’s parent entity, or of the member
D of the limited liability company owning more than 50 percent interest in
organization’s parent entity, as the case may be.

Stockholder/Partner/Member
Owning Greater Than 50
Percent of Parent Entity

Physical Address

OR

No one stockholder in the parent entity corporation owns more than 50
percent of its voting stock, no partner in the parent entity partnership
owns more than 50 percent interest therein, or no member in the parent
D entity limited liability company owns more than 50 percent interest
therein, as the case may be.

Section C — Part lll Certification
| hereby certify that no individual or organization that is debarred by the federal government from
contracting with a federal agency owns greater than 50 percent of the Organization listed above in Part | or,
if applicable, owns greater than 50 percent of a parent entity of
<name of organization>. | further acknowledge: that | am
authorized to execute this certification on behalf of the above-named organization; that the Essex County
College is relying on the information contained herein and that | am under a continuing obligation from the
date of this certification through the date of contract award Essex County College to notify the Essex County
College in writing of any changes to the information contained herein; that | am aware that it is a criminal
offense to make a false statement or misrepresentation in this certification, and if | do so, | am subject to




criminal prosecution under the law and that it will constitute a material breach of my agreement(s) with the
Essex County College, permitting the Essex County College to declare any contract(s) resulting from this
certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:

Part IV — CERTIFICATION OF NON-DEBARMENT: Contractor — Controlled Entities

Section A
Below is the name and address of the corporation(s) in which the Organization
listed in Part | owns more than 50 percent of voting stock, or of the partnership(s)
in which the Organization listed in Part | owns more than 50 percent interest
D therein, or of the limited liability company or companies in which the Organization
listed above in Part | owns more than 50 percent interest therein, as the case may
be.
Name of Business Entity Physical Address

**Add additional sheets if necessary**

OR
The Organization listed above in Part | does not own greater than 50 percent of the
voting stock in any corporation and does not own greater than 50 percent interest
D in any partnership or any limited liability company.

Section B (skip if no business entities are listed in Section A of Part IV)

Below are the names and addresses of any entities in which an entity listed in Part
Il A owns greater than 50 percent of the voting stock (corporation) or owns greater

D than 50 percent interest (partnership or limited liability company).

Name of Business Entity Controlled by Entity Physical Address
Listed in Section A of Part IV

**Add additional Sheets if necessary**

OR
No entity listed in Part Ill A owns greater than 50 percent of the voting stock in any
D corporation or owns greater than 50 percent interest in any partnership or limited




‘ liability company.

Section C — Part IV Certification

| hereby certify that the Organization listed above in Part | does not own greater than 50 percent of any
entity that that is debarred by the federal government from contracting with a federal agency and, if
applicable, does not own greater than 50 percent of any entity that in turns owns greater than 50 percent of
any entity debarred by the federal government from contracting with a federal agency. | further
acknowledge: that | am authorized to execute this certification on behalf of the above-named organization;
that the Essex County College is relying on the information contained herein and that | am under a
continuing obligation from the date of this certification through the date of contract award by Essex County
College to notify the Essex County College in writing of any changes to the information contained herein;
that I am aware that it is a criminal offense to make a false statement or misrepresentation in this
certification, and if | do so, | am subject to criminal prosecution under the law and that it will constitute a
material breach of my agreement(s) with the Essex County College, permitting the Essex County College to
declare any contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:




CONTRACTOR QUESTIONNAIRE/CERTIFICATION

Name of Company

Street Address P.O. Box

City, State, Zip

Business Phone Number () Extension
Emergency Phone Number () Fax Number ()
E-Mail
FEIN No.

QUESTIONNAIRE

1. How many years have you been engaged in the contracting business under your present firm or trading name?
Years

2. Have you ever failed to complete any work awarded to your company?
|:|Yes |:| No

If yes, explain

3. Have you ever defaulted on a contract?
|:| Yes |:| No

If yes, explain

4. Have you or other principals of your company been debarred, suspended, proposed for debarment, declared
ineligible, or voluntary excluded from participation in any public works projects by any federal, state, or local
agencies?

|:|Yes |:| No

If yes, explain




Certifications

Debarment
I certify that the entity listed on the form or any person employed by this entity, are not presently on the
following:

e New Jersey Department of Treasury — Consolidated Debarment Report
e New Jersey Department of Labor — Prevailing Wage Debarment List
e Federal Debarred Vendor List — Excluded Parties List System

Direct/Indirect Interest

I declare and certify that no member of the Essex County College, nor any officer or employee or
person whose salary is payable in whole or in part by said College or their immediate family
members are directly or indirectly interested in this bid or in the supplies, materials, equipment,
work or services to which it relates, or in any portion of profits thereof. If a situation so exists
where a College member, employee, officer of the College has an interest in the bid, etc., then
please attach a letter of explanation to this document, duly signed by the president of the firm or
company.

I certify that I am not an official or employee of the Essex County College.

Gifts; Gratuities; Compensation

I declare and certify that no person from my firm, business, corporation, association or partnership offered
or paid any fee, commission or compensation, or offered any gift, gratuity or other thing of value to any
school official, College member or employee of the Essex County College.

False Material Representation

I further certify that I understand that it is a crime in the second degree in New Jersey to knowingly make a
material representation that is false in connection with the negotiation, award or performance of a
government contract.

Name of Company

President or Authorized Agent

Signature



DISCLOSURE OF INVESTIGATION AND ACTIONS INVOLVING BIDDER

The bidder shall provide a detailed description of any investigation, or litigation, including administrative
complaints or other administrative proceedings, involving any public sector clients during the past five
years including the nature and status of the investigation, and, for any litigation, the caption of the action,
a brief description of the action, the date of inception, current status, and, if applicable, disposition.

Investigation:

Indicate “NONE” in the “Person or Entity” field if no investigation where undertaken.

The Name of Person or Business Entity

Date of Inception

Caption of Action

Brief Description of the action

Current Status

Disposition Status (if applicable)

All Answers to the above shall be submitted and certified by the principal/partner of the bidding
entity authorized to do so.

I certify that all answers submitted above are true and correct:

Name of Company

Officer of the Bidder’s name

Officer of the Bidder’s Signature

*Attach/Add Investigation Information



TRADE REFERENCES — FOR PROJECTS OF A SIMILAR SCOPE AND NATURE TO BE
PROVIDED BY EACH BIDDER FOR THE PROJECT CONTRACT

Bidders are to provide evidence of satisfactory completion of work of similar nature as outlined in the bid from a
minimum of three (3) similar contracts with educational institutions, preferably in New Jersey, within the past
five (5) years.

NAME OF COMPANY:

#1: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

#2: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

CONTACT PERSON NAME (FIRST AND LAST NAME)

#3: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

CONTACT PERSON NAME (FIRST AND LAST NAME)




#4: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

CONTACT PERSON NAME (FIRST AND LAST NAME)

#5: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

CONTACT PERSON NAME (FIRST AND LAST NAME)

Signature Date:

Name of Company

Street Address P.O. Box

City, State, Zip

Business Phone Number ( ) Extension

Emergency Phone Number ( )

Fax Number ( ) E-Mail

FEIN No.




CONSENT TO THIRTY-DAY EXTENSION FOR AWARDING OF BIDS

In accordance with the provisions of N.J.S.A. 18A:64a-25.18, Essex County College hereby requests that
any bidder who so chooses consent to the extension and holding of its bid price from sixty (60) to ninety
(90) days. The ninety-day period shall be computed commencing with the date designated as the final
date for receipt of the bid due date. The College, in its sole discretion, may award a contract or reject all
bids at any date up until the expiration date. If the bidder consents to the extension, it may not make any
claim for an increase in its bid quote, whether based on materials, labor, an extension of time, or any other
factor.

If your firm agrees to consent to hold its bid pricing, please sign the below acknowledgment.

Do you give consent:  Yes No

Acknowledged for:

(Name of Bidder/Company)

(Signature of Authorized Representative) Date

Name (Print) Title



ACKNOWLEDGMENT OF RECEIPT OF ADDENDA

Request For Qualifications (RFQ) #8236

Legal Services

NOTE: This form must be submitted whether or not addenda were issued. If no addenda were issued,
check the “No Addenda were received box” and complete the signature section.

The undersigned Bidder hereby acknowledges receipt of the following Addenda:

Addendum Number Date Acknowledge Receipt (initial)

No Addenda were received or included with the bid package:

Acknowledged for:

(Name of Bidder/Company)

(Signature of Authorized Representative) Date

Name (Print) Title



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: Website

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:




BIDDERS’ CERTIFICATION

State of )

County of )

The undersigned, having knowledge of and authority to bind the BIDDER to the information herein, hereby swears,
upon his oath, according to law,

1.

I am the undersigned, who, on behalf of the BIDDER and with full authority to do so, has executed this
Certification in connection with its Bid;

That the BIDDER is registered with the State of New Jersey, Department of the Treasury, Division of Revenue
(ATTACH COPY OF BUSINESS REGISTRATION CERTIFICATE);

That the BIDDER is authorized by the New Jersey Department of the Treasury to perform work in New Jersey
(ATTACH COPY OF CERTIFICATE OF AUTHORITY TO PERFORM WORK IN NEW JERSEY); and

The 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 within Bid;

I 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 employee or bona fide established commercial or selling agencies identified as follows:

The BIDDER is not, as of this date, and has not been at any time within three (3) years immediately preceding
the date on which Bids were received, included on the New Jersey State Treasurer's List of Debarred,
Suspended or Disqualified Bidders; the BIDDER hereby acknowledges that it may be debarred, suspended or
disqualified from contracting with the OWNER if it commits any of the acts listed in N.J.A.C. 7:1-5.2 and
further acknowledges its obligation to notify the OWNER immediately if it appears that said BIDDER may be
added to any such list.

All statements and representations contained in the BIDDER’s Bid are true, complete and correct, and made
with full knowledge that the OWNER shall rely upon same in awarding a public contract for the Work as
defined in the Contract Documents.

Bidder’s Authorized Representative
(MUST BE PRINCIPAL OWNER OR OFFICER OF BIDDER):

Signature Print or Type Name and Title

The College hereby certifies that the NJ State Treasury Department debarment list has been checked by the
issuing buyer and the successful bidder is not debarred.

Signature Print or Type Name and Title
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Seclion relerences are 1o the Intemal Revenue Code unless othenyise foreign partners, owners, of beneficiaries when it provides the Fom W-8
nolad, Lo anather fow-through entity in which it has an ownesship nlenest, This
Future developments. For the latest information about developmenis change |8 Imanded 1o provie 8 Now-nrough entity with infomation
e g on enacted menetciares, ac hat 1 can saisy any applcablereporang
after they were . bo wwwe i gowiFormWa. b ! !

= 8 e requirements. For example, a partrership that has any indirect foreign

What's New partners may be required to complets Schedules K-2 and K-3. See the

Partnership Instructions fer Schadules 1K-2 and K-3 [Form 10B5)
Line 3a has bean modiBed to eladty how & disregarded entity completes

this Ene. An LLC thal is a disregarded enlily should check the Purpnge of Form
appropriale bax for the tax clasafication of its owner. Otharwise, it o . ; :
should chack te "LLC™ Box and enter ik aonrooniats 18 classification. An individual or entity (Farm W-8 requester) who i required o file an

irermatian return with the IRS i givitg you this ko becauge ey

Cat. Mo, 10231 Form W=9 R 3-2024)
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gl abikain yeur comest identifization Aumbes [TIN), which

may be your social securily number (SSN), individual

idaniiication rurmber (ITIN). adoption taxpayer denification number

[ATIM], or idenidication number (EIN). to repart on an

information relurn the amount paid 1o you, o other amount reporable

on an inborrnation refum. Examples of information retums nclude, but

are Aot Emiled 1o, he felowing.

» Foorm 1088-INT (interest gamed or paid).

» Form 1088-DIV {dividends, ncluding those from stecks or mratual

furida).

# Farm 1098-MISC {various Types of income, prizes, swards, or gross

procesds),

» Farm 10238-NEC [nonemployes compensation).

* Form 1085-B (slock or muiual fund sales and certain other

rarsactions by brokers).

» Form 1088-5 [procaeds from real estals transactions).

» Form 1000-K [merchant eard and third-party netwerk iransactions).

» Form 1086 [home morgage interest), 1098-E [#udent loan inlemst),

and 1088-T [uition].

* Farm 1000-C jecancsbed dakbl).

= Farm 1098-A [mmlaitimwammmnt of setiired pll'ﬁ'.‘.‘ll':ﬂ]'].
Lise Foern W-9 only if you are a U.S. persan (ncluding a resident

alien), 1o provide your eorect TIN.

Caution: If you don’t retum Form W-B to the requester with a TIM, you

might be subject ts backup wilhhalding See What is backug

withhaiding, later.

By sigring the filled-out farm, you

1. Cestily that the TIN you are giving ks coreet jor you sne wailing Tor 4
rurnar b e issued);

2. Certily that you are net subjeet o Backup withholding; or

3. Clairn exemption fram backup withhelding I you are a ULS. exempt
payes: and

4, Cestily te your nan-lorsign status for purpeses ol withhalding undar
ehaptar 3 ar 4 of the Code (il applicable); and

5. Certily that FATCA codels) antered on this Term (I any) indicating
tat you are exempt from the FATCA repoting is comect. Ses What i
FATCA Reporting, kater, Ter furiher information,
Mode: I you are a LS. person and & requester gives you a Tarm other
than Form W-8 10 request your TIN, you must use the raquester’s form il
it & substantislly sirmiar o this Farm W-0,
Definition of a U.S. persen. For lederal 16 pUrpoSes, you an
congidensd a LS. parson il you ane:

& An individual who is a U3, cilipen or LS. resadent alian;,

* A parinership, conporation, company, of assocation crealed or
onganized in the United States or under the laws of the United States;

» An estale [olher than a foreign estate); or
» A dormestic trust jas defined in Reguiations ssction 301.7701-T).
Establishing U.5. stalus for purposes of chapter 3 and chapter 4
withholding. Payrments rade to loreign parsons, including certain
distributions, allecations of income, or lrsnsl&'sﬂfsﬂspnmeech. Ty
be subject to withiholding Under chapter 5 of chapter 4 of the Code
[Bections 1441-1474). Under those rules, it 4 Form W-0 or ofer
carlilication of non-lorsign SLatis has nolt besn received, a withhokdng
ageril, ranslerss, or parinership (payor) generally applies presumplion
rules that may require he payor to wilhhold spplicable Lax Trom the
recipient, awner, iranslerer, or parner [payee) See Pub. 515,
Withheding of Tax en Nenresident Abans and Fareagn Entities.

The lallowing persors musl provide Form W-D o the payor for
purpeses of estabkshing 28 non-loreign status,
® nihe mﬁaﬁrﬂgﬂ:ﬂuﬂ ﬂ'ﬂ.lt}' wilh a LS. awner, the LS. owner
of the disregarded entity and not the disregarded entity.
# In ihe case of a grantor trust with a ULS. granlor or athar LS. gwner,
genesally, the U.S. granter or olher LS, owner of the granber rust and
rict the grantes rust,
# In ihe case of a 1S, ust (other than a grarnter irust), the U.S. trust
and nol the beneficaries of the tusl.

Sae Pub. 515 for more information on providing a Form W-9 or a
cerillication of non-foreipn stalus o avoid withhobdng.

N person. Il you ane & forsgn ar the LS. branch of a
Toraign bank thal has dacted o be treated as a U3, parson (under

Regulations saction 1.1441-1[20[ZNiv or other applicable section lor
chapler 3 or 4 , i Nt use Form W-3. Instead, use the
appropriate Farm W-B or Form 8253 (ses Pub. 515). Il you are a
qualified foreign pension fund under Regulations section 1.E370)-14d), o
& pantnership that s whally swned By qualified loraign penaion funds,
that is treated as & non-Torsign person lor puipeses ol section 1445
withialding, 8o not use Farm W-0. Instead, use Form W-BEXP [or olher
cartification of non-lorsign atalus).

Monresident alien who becomes a resident alien. Generaly, anly a
monresident alisn individusl may aes the lemns of a ta realy o reduee
or elirminate LS. tax on cenain lypes of income. Howeyer, most tax
treaties conlain a provision known as & saving clauss. Excaplions
specified in the saving clause may Parmil an exemplion irom tax o
continue for cartain types of income aven alter the payes has athanise
become & LS. residanl alian o 1ax pUIPOSes.

I you are & LS. resident alen who s relying on an excaplion
contained in e saving clause of a tax reaty 1o cdaim an exsmplion
frarm LS. tax on cerain types of income, you must atlach a staberment
te Farm W-0 that speciies ihe Tollowing five ilems.

1. The treaty eounlry. Generally, this must be the same treaty under
which you claimed umn:tkm from 1ax as a nonresidant alan,

2. The ireaty arlicle addressing the income.

3. The artcle rurnber jor loeation) in the tax reaty hal contans the
saving clause and ils excaplions.

-I._Th&typemd amount of incorms 'lha'lqunjll'laalnr meammpllnn
e Lo

5. SuMficient facts 1o justiy the exemglion frem L Under the tarms of
the treaty aicle.

Exampie. Article 20 of the LS -Ching ineome tax realy alows an
Exemiplion from tax for schalarship ineome recaived by a Chinsge
student termpasarily present in the Uniled States. Under LS, law, this
student will become a resident alien for lax purpasas i their slay in the
UHH.udStaleudaicalendamHmm. 2 al thea
firel Pratocal te the LS. -Chira ireaty jdated Apel 30, 1984) allows the
provisions of Arlicke 20 to continue 1o apply even after the Chiress
atudent baeomes a resident alisn of the United Stales A Chinssa
atudent wha gqualifies lor this exceplion |under paragraph 2 af the firgl
Pratocal) and & relying on this exceplion 1o caim an sxemplion frorm 1ax
an their schotarship or lellowship income would attach 1o Feern W-O a
atalement that includes the information described abave to support that
exemiplion,

W you are a nonfesident alien or a Torsign enlity, ghe the requester the
approprisle completad Farm W-B or Farm 8233,

Backup Withholding

What is withhalding? Persans making certain payrments 1o yau
must under cenain condiliens withhald and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments thal may be
subject 1o backup withiolding include, But ane nat limited 1o, interes)
tax-gxempl inlerest, dividends, broker and Baner exehangs
transaclions, remls, royalies, RoNemployes pay, payrnents made in
setllement of paymend card and hird-party netwerk ransactions, and
Eartain payments o ehing boal operators. Feal sstste transactions
are not subject 1o backup withhalding.

Yo will ol be subject te backup wihhalding en payments you recaive
il e give the requester your comect TIN, make the proper cartilications,
and repor all your laxable interest and dividends on yeur Lax relum.
Payments you receive will be subject o backup withholding it:

1. Yeou do not fumish your TIN ta the requestar;

2. Yo do ot cetity your TIN when required (see the instrctions for
Part |l lor details);

3. The IRS telis the reguastsr that you fumiched an incamract TIN

4. The [R5 telis you that yeu are subject 1o backup wllhalding
becawss you did not report all your inlerest and diddends on your tax
retum {ler repartable inlerest and dividersds enly); of

5. Yol do nol cestily 1o the requaster that you ane not subjeet 1o
Backup withhalding, aa deseribed in ilem 4 under "By sigring e Misd-
Mm"mﬂ“wﬂ Iwmmmﬂnw
after 1063 anly).
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Certain payees and payments are exsrmpl rom Backup withhokding.
See Exempl payee oode, later, and the ssparale Instrucbons Tor the
Requester of Form W-3 for mare inlormation.

See alon Estabiahing LS. status for purpeses of ehapter 3 and
ehapter 4 withholding, earkar,

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act [FATCA) requires a
participating foreign Bnancial instiution 1o reporl all U.S. aceount
helders that are specified LLS. . Cerlain payess ane axerngt from
FATEA reporting. See Exemplion from FATCA reparting code, later, and
e Instructions Tor the Requaster of Farm W-D Tor more information.

Updating Your Information

You rust provide updated information to any person Lo whom you
claimed to be an exemnpt payes il you e no longer an exempl payes
arid anlicipate receiving repartable payments in the future fram this
person. For example, you may nesd ts provide updsted infarmation if
you are a C corporation thal sects o be an S corporation, or il you are
fies longer tax exemipl. In addition, yeu must Turmish a new Feom W-2 i
the name or TIN chanpes for the account, Tor example, if the granor of a
aranter trust dies,

Penalties

Failure te furnizh TIN. If you fail to furnish yeur comect TIN to a
requester, you ane subjact 10 a penalty of 350 lor each such failune
unless your Tailura iz dus to reasonable cause and nol Bo willful I'l’.'gll!li‘.‘[.
Civil penalty Tor false information with respeet to withholding. Il you
make a falgs dlatemeant with no reasonable basis that results in no
baekup withholding, veu are subjest te 2 5500 paralty.

Criminal panalty for faleifying infermation. Willully talsitying
carlffications o affirrations may subjact you 1o criminal panaties
including fines andfor impdsonmean.

Misuse of TIMs. If the requester discleses or uses TINS in violation of
lederal law, the reguester may be subject to civil and erminal penalties.

Specific Instructions

Line 1

ou riust enter ane of the loliowang on this ine, do not leave this line
blank. The rarms should rmatch 1he rarme on your 12 maburm.

i this Farm W-0 s for a joinl aceount joiher than an aceount
maintaired by a loreign financial institution (FFTJ), lis! s, and then
circle, the name of the person o entily whosa numbes you enterad in
Fart | of Fanm W-3. Il you ane providing Foen W-8 1o an FF o document
E-F'H-"Il account, each halder of the account thal iz a U.5. parson must
provide a Foermn W-3,

* Individual. Generally, snber the Harms shawn on your @ retum. If pou
have ehanged your [321 name without informing the Soeial Sacurity
Adrinigtration [S54) of the name chanps, enter your firel name, the last
rarme as shown on your social seowily cand, and your new Bl name.

Mote for ITIN applicant: Enter your individual name as it was enbersd
o your Form W-7 application, line 1a. This should alss be the sane as
the name you entered on the Forrm 1040 you filed with yaur appheation.

* Sobe proprietor. Enter your individual narme as shown an your Form
1040 on lire 1. Erter your business, trade, of "daing business as” [DEA)
rarme an ling 2.

= Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the enlity's marme as shown on the enlity™s ta
return on ine 1 and any business, irade, of DBA name on line 2.

* Other entities. Enler your name as shown on required LS. lederal tax
documens on line 1. This narme should match the names Shown on he
charter or other legal document creating the entity. Enler any Dusiness,
rade, or DEA marme on ine 2.

» Disregarded entity. In general, a business enity that has a single
crivnies, including an LLC, and is not & corporation, |s disregarded as an
enitilty saparabe from (s owner (a disregandad entity). Ses Regulations
section 301.7701-2(ck2). A disregarded entity should chack the

ale bax Tor the tax classfication of ite owner. Enler the owner's
rarm an line 1. The rarma of the owner emared on ing 1 should never
b ad'sreqameﬂ Eﬂﬁtj‘ The rdurms an line 1 shoulkd be the name shown
on e incarme L feburn on which the neome should be reported. For

example, if & loreign LLC that is tresled as a disregarded entity for LS.
laderal lax purposes has a single ownes thal is a LS. pamson, the LS.
ﬂ\’lﬂ&"&l’ﬂ.l'l'll!iﬁ-l‘ﬂql.i'éd muep-mi:ladmline 1. M ihe direcl ownes of
the enity i slen a disregarded entity, anter the first awner that is net
disregarded lor ledaral [ax purpeses. Enter the disregarded entity's

rarme on ing 2. 1 the ownes af the di

entity is & foreign person,

e cwier must complete an appropnate Farrm W-B instead of a Form
W-8. This is the case even il the foreign person has a LS. TIM.

Line 2

If you have a business rarme, rade narme, DBA namea, or disregandad

eaility Rasre, enber it on ne 2,
Line 3a

Check the appropriate box on line 3a for the ULS. federal tax
classffication of the pergon whose nama g entered on line 1. Check only

one Box on line Ja.

* ol proprictarship

IF the entityfindividual on line 1 | THEN check the box for . . .
i af) . ..

* Corporation Corparation.

* |ndividual or Individual’sole proprietor.

* LLC classified a5 a parinesship
for LS. federal tax purposes of

® |G that has fled Form 8832 or
2553 alacting 1o be taxed as a
corporation

Limited Eability eompany and
erler the appropriate tax
elassilication:

P = Parinershig,

C = C eorparation, o

S = 5§ corparation.

= Partnership Partriarahip.
» Trust'estate Trust'estats,
Lina 3b

Chesk this box # you are & pastnership @ciiding an LLC classified a8 &
parinership for ULS. federal tax purposas), trust, or estate that has any
Toreign parimers, owners, or beneficiaries, and you are providing this
farrn to & partrership, trust, o estate, in which you Rave an ownership
inlanesl. You must check the box on line 3b il you reosive a Fom W-B
(of docimentany evadence) (Fom ary partner, owner, of benaficiany
establishirg foresgn stabus or il you receive a Form W-3 from any
pariner, owner, or beneficiary thal has checked the box on line 3b.
Mivbe: A pastnership that provides a Fomm W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form 1065). For mons
information, ses the Parinership Instractions for Schedules K-2 and K-3
{Farm 1065).
I you are reguired o complele line b but fal to 80 80, you may nal
recere the information necassary o file a correct information return with
the IRS or fumish a comect payesa stalement 10 your pariners or
beneficiaries. See. for example, seclions 6638, 6722, and 6724 for
penaltizs that may apply.
Line 4 Exemptions
It you ane axermpl from Backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any codeds] that may apply to
L.
Exempl payee code.
& Generally, individuats (ncluding ole propristons) are not exsmpl from
bischup withiolding.
# Emcepl gs provided below, corporationg ans ansmpt from backiig
withiholding for cartain payments, inciiding inersst and divdands.
* Corporations are naot exempl fnom backup withhalding for payments
made in seitlement of payment card or third-party network transactions.
# Corporations ane nat exesmpl frorm backup withhalding with respect to
altomeys’ leas or gross procesds paid to atiormeys, and corporations
that provide medical or health care services are nol exempl with respact
b payments repartable on Form 1088-MISC.
Thie foll dawing codes identily payess that ane acempl from backup
withihalding. Emier the appropriate code in the space on line 4.

1—aAn organization exempl fom tax under ssction SO1(), any IRA, of
a cuslodial accourt under saction S03D)T) # the account satisfies the
requirements of ssction 40012}
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2—The Uniled States or ary of ils agencies or metrumeniaiiies,

3—A glate, ihe District of Columbia, a .S, commonmwealth or territony,
or any of their pelitical subdiisions or insturnentalities.

4— A foreign government or any of its poitical subdivisions, agencies,
o instrumeantalities.

5—#A COnporation.

B—A degler in sacurilies or commodities required 1o register in the
United States, the Distict of Colurnbia, o 8 LS. conmonwealth or
terlory.

T— A lulures ceeremigsion merchant registerad with the Commadity
Fullinas TI‘&ﬁﬂg Cormimession.

B—A real estale ifvestment irust.

O—An entity registared al all times during the tax year under the
Irvestment Corngany Act of 1040,

10—A common frust fund operaied by a bank under section SBdia).
11— A finanecial instibution &s defined under saction SE1.
12— A middlernan known in the investiment community 85 a nomines ar
cugtodian.
13— A trust exempl Fomm L under section 664 of desersibed in seetion
4947,

The Tallowing chart shows types of paymenis that may be exempl
fram backup withholding. The chan applies 1o e sxempl payees listed
shave, 1 Mrough 13.

IF the payment is for . . . THEM the payment is exempl

* Interest and dividend payments | Al exernpl payess except
for 7.

= Broker Iransactions Exernpl payees 1 threugh 4 and 8

thraugh 11 and all C sarporations.
5 cormparaliong must nol ernber an

exempl payes code becauss they
are axampl only Tor sales of
noncovered securilies acoquired
priar ko 2012,

L Ear’teremhmqa transaclions
anel patronane dividends

Exernpl payees 1 through 4.

* Payrments over SE00 requined to | Generally, exempl payess

be reporied and direct sales over | 4 ghrough 5.5

$5.000"

* Payments made in setilement of | Exernpl payess 1 through 4.
payment eard or third-party

retwiork ransaclions

15ee Form 1098-MISC, Miscallansous Information, and s nstruclions.
2 However, the following s made 1o a comporation and
repartable an Fomm 1099-MISC are not exempt frem backup
withholding: medical and health care payments, aliomeys’ fees, gross
procesds paid to an ailorney reporiable undes seetion B045(), and
pETIENES Tor services paid by & federal sxeculive agency.
fram FATCA reporting eode. The fallowing eodes identity

payees thal are exempl fram reporting under FATCA. These codes
appdy to persons submitting this form for accounts maintained cutside
of the United States by cartain foreign financial insfibutions. Thereiore, if
you are anly submiting this ferm for an aceount you hold in the United
States, you may leave this field blank. Congull with the person
requesting this fomm il you are uncertan if the financial institution i
subject bo these reguirsments. A requester rmay indicate that a code is
riod required by providing you with a Farm W-8 with “Not Applicable” [or
any similar indication) emered on the line lor a FATCA exemplion code.

A—An organization exempt Trom tax under section S0 fa) o any
individual relirement plan as defined in section 7701 [a)|57).

B—The United States or any of iis agencies or instrurmenalities.

C—A atale, the District of Coluribia, & LS, comenonssalth o
terrilary, of any of their political subdivisions or ingtrumentalities,

D— A corporation the slock of which iz reguiarly treded en one ar
more astablished securities rarkels, a: deseribed in Fegulationg
asetion 1.1472-1[e)[ 1)L

E—A corparation that is a memiber of the same alfilabad

reup as a corporation described in Regulations section 1,1472-1 (14,

F— A dealer in seeurities, commodities, or dervative linancial
irstruments fincluding netinnal principal contracts, fulures, lorwasds,
and eptions) thal i registered 82 auch under the lawe of the United
Slales or any state.

G—A real astats inveatment trust.

H—A regulsted investment company e defined in section B51 o an
etily registened at all times during the tx yesr under he Investrmen
Compary At ol 1040,

I— A eommon truet fund as delined in saetion SB4(a)

J—A bark as defined in ssction 581.

K—A broker.

L—A trust exempl Boen Lax under section 564 or deseribad in saction
4347()(1).

M—A ta-exemplt rust inder 8 section 403(b) plan or seetion 457)a)
plas.
Mote: Yeu may wish te consull with the firancial instilution requesting
this Tarr 1o detenmine whathar the FATCA code and/or scempl payes
eode should be completed,

Line &

Eriter your address inurnber, slreel, and apartment or suite nurmbar.
This ia where the requester of this Form W-0 will mal your infarmation
retums. M this address differs Trem the one the requester sirasdy has on
Mg, srber “MEW™ al the tap. I 4 new addees is provided, there e atill a
ehance the ald address will be used unil the payer changes your
address in their records.

Line &
Enter your ity, state, and ZIP eode.

Part |. Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate box. H you are a residant aien and
yau dis nat have, and are not eigible te get, sn SSN, your TIN is your
IS [TIM. Enter @ in the enltry sgace Tor the Social secuity number. I you
do not have an TN, 22e How o gel a TIN bedow.

I you are & sole propriston and you hae an EIN, you may enlsr sither
yer SEM of EIML

I you are a single-member LLE that is dissegarded as an entity
saparate from its owner, enter the ownes's SSM (or EIN, il the ownes has
anal I the LLC i cassified &5 & corporalion or partnership, entar the
entily's EIN.
Note: See What Name and Number To Give the Requester, later, lor
Turther clarifcation of name and TIN cormbanalions.

How to get a TIN. I you de not have a TIM, apely for ene immadistaly,
To apoly for an SSN, get Farm S8-5, Appheation for & Sacial Seeurity
Card, freen yeur local S2A effice or get this form onaling at

www SSA g0y, You may alao gel this forrm by caling B00-T72-1213. Llse
Feerm W-7_ Application fes IRS Indhicual Taxpayer Identification
Mumber, t apply for an [TIN, ar Farm S5-4, Aspheation for Erplayer
Identibeation Nurmber, 1o apply for an EIN. You can apply for an EIN
anline by acceasing the IRS website al wwwire gov/ERN. Go te
WL e penFavrr 1o view, dovwnlosd, or prinl Feem W=7 andier Feern
S5-4, Or, you Can go 10 wkw.irs. gow OrderForms 1o place an order and
have Form W-T andior Farm S5-4 mailed 1o you within 15 business

days.
If e are asked to completa Form W-D but do not have a TIM, apply
for a TIM and entes *Applisd For™ in the space for the TIN, sign and date
B o, and give it o the requestar. Far interest and dividend
payments, and certain payments made with respect to readily tradable
irstruments, you will generally have BD days ta get a TIM and give it i
the requaster befane you s subject 1o backup withholding en
payments. The G0-day rule does not apaly 1o ather types of paymments.
Yeou will be subjest ta baskup withhalding on all such payments untl
yo provide your TIM to the regquestes.
Mote: Ertering “Applied For® means that you Fave already applied for a
TIM e that you inerd b apply lor one soon. See ales Extablshing LS.
sfatus for purpasas of chapter 3 and chapter 4 withholding, earlier, los
whesn you may netlead be subject to withhalding urder chaptes 3 or 4 of
the Ceode,
Caution: A disreparded LS. entity that has a lassign ownes must ias
the appropriate Fern W-8,
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Part Il. Certification

T establish to the withhalding agent thal you ane a LS. person, or
regident alien, sign Form W-0. You may be regueated to sign by the
withhalding agent even if item 1, 4, or 5 below indicates olharwize,

For & jeinl aceounl, anly the persen whase TIN is shown in Past |
should sign [when required). In Ihe case of a disrsgarded anlity, the
person identfied an bne 1 must sign. Exemnpl payees, ses Exempl payes

code, aarfar,

Signature requirements. Complate the certification as indicated in

fems 1 rough 5 below,

1. Interest, dividend, and barter exchange accounts
before 19684 and broker accownts considered active during 1863,

YWou musl give your correct TIN, but you do not have 1o sign the

cariflication.

2. Interest, dividend, broker, and barler exchange sceounls
spened afler 1983 and broker aceounts congidered inactive during
1983, You must sign the ceriflication or backup withholding will apply. I
you afe subject 1o backup withholding and yeu are menely providing
your carrect TIM 1o the regquesier, you must cross oul tem 2 in the

peridicalion betors signing the lomm,

3. Real estate transactions. You must sign the ceification. Yau rmay

cross oul ilem 2 of the cerification.

4. Other paymants. You must give your correct TIM, bul you do nat
Feave b gign the certfication unless you have besn nalified that yau
Feave praviously given an incorect TIN, *Other payments” inchds
payments made in the course of the requesters irade or business Tor
rents, rovalties, goods olher than bills for merchandise), medical and
Pealth cane services [including payments 1o corporalions), payments 1o
a nonemployes lor Services, paymeanls made in settlement ol payment
eard and third-party network transaclions, payments 1o certzn Tishing
baal crew rembars and EEharmean, H.I'ﬂ-gl'tﬁﬁ- procesds paid 1o
atterneys fincluding payments 1o comporations).

5. Mortgage interest paid by yeu, asquisition or abandenment of
smeured properly, cancellalion of debt, qualified tuition program
payments [under section 520), ABLE accounts [under section S20M),
A, Coverdsll ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You musl give your cormes]
TIN, but you do ol kave 1 sgn the certification.

What Name and Number To Give the Requester

For this lype of actount:

Give name and SSN aof:

-

« | mid e sl

. T ar mone individuals (joim accoun)
uﬂ:rﬂﬂmmmmmny
an

. T ar mone U5, parsons
(joint acoount maimained by an FFI)

4. Cusiodial acocowr of & minor
(Uniomn Gift to Minors A1)

5. & The usual revocable savings tnus
{grantor is alsa tnustes)

b. So-called trust account that is not
a legal or vakd tnust under stabe law
. Sole proprietiocrship or disregarted
entity owned by an individual
. Grarfior trust filing under Opticnal
Filing Methocd 1 [see Aeguiations
sechon .60 -HoHE A

B3

L

Tha individusal
Thiz actual owner of the socoount o,

i comibined funds, the first individual
on the accoum’

Each holder of the account

Tha miinors

Tha grantar-trustes!

The actual awner'

Tha cramees]

The grankar’

For this type of account: Give name and EIN of:
E. Disregarded entity not ownesd by an Thee awner
[eal e B
5. 4 valid trust, estate, ar pensian rust Legal entity*
10. Corporation or LLC slecting corporate | The corporation
stahe on Forn BE3Z or Fomm 26883
11. Association, club, relgicus, charitable, | The oganization
educabonal, ar other tax-EkeEmpt
anganization
12. Partnership ar multi-member LLC Thea partnarship:
13. A broker o registensd nomines Thee Droker oF NoMminss
14, #ccourt with the Departrmiet o Thee public entity
Agrioulture in the name of a public
entity [such as a stabe or local
govemment, school distnict, or pnson
that recelves agriculiural program
payments
18, Grantor trust filng Form 1041 or Thes trust
under the Optianal Filing Method 2,
recuiring Farm 1099 (see Aeguiations
saction 1.671-nN2 §ieE™

"Ligt firsl and cirele the name of he person whosa number you Turnish.
It anly ane person on & oint account has an 35N, that person’s number
must be lumished.

I Circle the minods name and furnish the minors S5,

Tou must show your individual name on Bne 1, and enter your business
of DEA name, if any, on ine 2. You may use either your 35N or EIN (it
yiou have one), but the IAS encourages you o use your SSN.

AList first and cirele the name of the st estale, of pension st (Do
mot fumish the TIN of the personal represantative or irustes unless the
legal enlity itsall i nol designated in the acceunt lila)

" Note: The grantor must also provide a Fonm W-2 1o the usies of the
brust.

" Far rore information on aplional filing methods for grantor trusts, see
tihe Instructions for Fosm 1041,

Mote: If no name i circled when maore than one name is Bsted, the
murniber will be consadersd to be that of the first name listed.

Secure Your Tax Records From Ildentity Theft
Iderlity Ihefl Oocurs winen Someons uSes your persenal inforrmation,
SLICH A% yOUurF Marme, SN, of ather identifing nforrmation, withoul your
peEssion b cormemit fraud or obher clmes. An identity thisl may uss
your S5M 1o get a job of ray fle & tax relum using your SSN 1o receive
& refund.

T reluits pour fsk:

# Protect your SSN,
# Ensime your emplayer s protecting your SSH, and
* Be caraful when choosing a tax raburn prepaner.

I your 14y reconds ane afected by dantity thell and you recsive a
matice from the RS, respond right sway 1o the rarms and phone aumber
printad on the IRS nolice or letler.

i your tax records are nol currently affectad by identity thell bu you
think you are al risk due 1o a osl o Sielen purse or wallel, questionable
credil card activity, orf & questionabla cradil repor, contact the IRS
Identity Thett Hatline at BD0-908-4430 or submit Form 14038,

For mone inforrmation, sae Pub. 5027, Identity Thalt Infarmation for
Tampayers.
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Wietime of identity thefl who are speriencing economic harm o
gyetlemic problern, or are seeking help in resehing lax problems thal
Feae Pl biesan ressalved thraugh roerral channele, rmay be igible lor
Taxpayer Advacate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-lree case intake Ene al 877-T77-4776 of TTY/TDD
E00-820-4050.

Protect yoursell from suspicious emails or phishing schemes.
Phighirsg iz the ereation and use of amail snd websiles desgned to
mimie legitimate business amaits and websiies. The mest eommen act
i eanding an amail to 3 user Talsely caiming to Be an established
legilimiate enterprize in an alempl ta scam the user inte sumendesing
private information that will be uged fer kently thell,

The IRS does net nitiste contacts with taxpayers va emaiie. Alan, the
IRS doas not request persanal detsled mbornation Mrough email or ask
taxpayers for the PIN nurmbsers, passwords, or imilar secrel access
infarration Toe thes credit card, Bank_ or athar financial sceounts.

I you recaive an unsolcited ermail claiming o be from the IRS,
faruard this message 1o 7 V. Yol Py 8150 report misuse
ol the IAS rame, logo, of ather IAS propery te the Treasury Inspactor
Geanaral for Tax Adrmanistration (THETA) at B00-366-4484. You can
Torward suspicious amails to the Federal Trade Commission at

or report therm al www. fe. goweomplaing. You can

sparrdiuce. gow
contact the FTC at www. flc. gowidthelt or 87 T-IDTHEFT (B7 7-436-4338).

If you have bean the victim of identity thefl, see www: identity Theft gou
and Pub. 5027,

G b wwew e powlldlentity Thelt 1o laarm mare about identity el and
Fecad Ry Feschutsis year Fisk.

Privacy Act Motice

Saction 6100 of He Intemal Revenue Code requines you to provids your
correct TIN 10 parsans inciuding lederal agencies) whe are required 1o
file infarmation relums with the IS te repart inlerest, dividends, or
cartain othes income pasd 1o you; Margage inlsrest you paid; the
acquisilion or abandonment ol secured propery; the cancellation af
debi: er contribuBiens you made i an (A, Archer MSA, or HSA. The
eSO mlecung this Torm usas the information on the loerm 1o file
infarmation refums wilh the RS, reperting the above information .
Routine uses of this information include giving it to the Depatment of
Justics for civil and crirmnal liigation and 1o cites. statss, the Distict of
Caluriia, snd ULS. commpnwealing antd lerrilones for use in
gcrinistening their laws. The inforrmalion iy alss De declosed to olhes
eouniries under a treaty, 1o lederal and stals agencies o enfores civl
and criminal |awe, of 1o lederal law enforcament and inleBgence
agancies to combal terromsm. You mus! provide your TIN whether or not
you afe redguired o file & 1ax retun. Under seclion 3406, payers must
nenerally withhedd a percertage of taxable interest, dividends, and
ceartain other payments o a payes who does nol give a TIN 1o the payor.
Cerain panallies may also apply lor providing falss or raudulent
irdarmatian.



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.

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

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

- Ifyou 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

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Bidder Name:

Part 1: Certification

BIDDERS ARE TO COMPLETE PART 1 BY CHECKING EITHER BOX.

Pursuant to Public Law 2012, c. 25, 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, is identified on the Department of Treasury's Chapter 25 list as a person or entity engaging
in investment activites in Iran. The Chapter 25 list is found on the Division's website at
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 may render a bidder's proposal non- responsive. If the Director 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,
imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension
of the party

CHECK THE APPROPRIATE BOX:

| certify, pursuant to Public Law 2012, c. 25, that neither the bidder listed above nor any of the bidder's parents,

Ij 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. | will skip Part 2 and sign and complete the Certification below.

OR
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. | will provide a detailed, accurate and precise description of the activities in

Part 2 below sign and complete the Certification below. Failure to provide such will result in the proposal being
rendered as nonresponsive and appropriate penalties, fines and/or sanctions will be assessed as provided by law.

Part 2 — Additional Information

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN. 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 activates in Iran on additional sheets provided by you.

Part 3: Certification

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. | attest that | am authorized to execute this certification on behalf of the
above-referenced person or entity. | acknowledge that the Essex County College 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 Essex County College to notify the College in writing of any changes to the answers of 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 | 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 College and that the College at its option may declare any
contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:



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

Form AA302 STATE OF NEW JERSEY
Rev. 02/22 Division of Purchase & Property
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 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
[]L.MFG [] 2. SERVICE [] 3. WHOLESALE COMPANY
[0 4.RETAIL [] 5. OTHER

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: O SINGLE-ESTABLISHMENT EMPLOYER O MULTI-ESTABLISHMENT EMPLOYER
8. IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN NJ I—I
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HASBEEN 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.

ALL
JOB EMPLOY)| PERMANENT MINORITY/NON-MINORITY EMPLOYEE BREAKDOWN
CATEGORIES EES
COL.1| COL.2 | COL.3 MALE FEMALE
Total Male | Female
2 OR 2 OR
(C(;;S)'z BLACK | HISPANIC IﬁII\D/[IIZZE\I ASIAN ?I/IOHT\I\I MORE | BLACK |HISPANIC ISI]\)AI]Z}; ASIAN T/I?II\\II MORE
RACES 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? 14. IS THIS THE FIRST 15. IF NO, DATE LAST

1. Visual Survey 2. Employment Record 3. Other (Specify) Employee Information REPORT SUBMITTED
(Il (Il (Il ;
Report Submitted?
MO. DAY YEAR
13. DATES OF PAYROLL PERIOD USED
From: To: Lyes[]  2.ndd

SECTIONC - SIGNATUREAND IDENTIFICATION

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

MO TAY \‘EAR

17. ADDRESS NO. & STREET CITY COUNTY STATE Z1P CODE PHONE (AREA CODE,NO.,EXTENSION)



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

SAMPLE CERTIFICATE OF EMPLOYEE INFORMATION REPORT

Certification 111XX
CERTIFICATE OF EMPLOYEE INFORMATION REPORT

INITIAL

This is to certify that the contractor listed befov(jfag Vsﬁériﬁittg&" ap Eniployee Information Report pursuant to

N.J.A.C. 17:27-1.1 et. seq. and the S}g({)‘[,r\eésurer has approved said feport. This approval will remain in
effect for the period of  15-DEC-20XX" /- £

AENTtn

SAMPLE COMPANY, INC,
33 WEST STATE STREET
TRENTON, NJ 08625

State Treasurer










FEDERALLY FUNDED PROCUREMENTS

Federal Equal Opportunity Notification

It is against the law for this recipient of Federal financial assistance to discriminate on the following bases:
against any individual in the United States, on the basis of race, color, religion, sex, national origin, age,
disability, political affiliation or belief; and against any beneficiary of programs financially assisted under Title
1 of the Workforce Investment Act of 1998 (WIA) on the basis of the beneficiary’s citizenship/status as a
lawfully admitted immigrant authorized to work in the United States, or his or her participation in any WIA
Title I financially assisted program or activity. The recipient must not discriminate in any of the following
areas: deciding who will be admitted, or have access, to any WIA Title I Financially assisted program or
activity; providing opportunities in or treating any person with regard to, such a program or activity; or making
employment decisions in the administration of, or in connection with, such a program or activity. If you think
that you have been subjected to discrimination under a WIA Title I financially assisted program or activity, you
may file a complaint within 180 days from the date of the alleged violation with either: the recipient’s Equal
Opportunity Officer (or the person whom the recipients has designated for this purpose); or the Director, Civil
Rights Center (CRC) US Department of Labor, 200 Constitution Avenue NW, Room N-4123, Washington DC
20210. If you file your complaint with the recipient, you must wait either until the recipient issues a written
Notice of Final Action or until 90 days have passed (whichever is sooner), before filing with the Civil Rights
Center (see address above). If the recipient does not give you a written Notice of Final Action within 90 days
of the day on which you filed your complaint, you do not have to wait for the recipient to issue that Notice
before filing a complaint with the CRC. However, you must file your CRC Complaint within 30 days of the
90- day deadline (in other words, with 120 days after the day on which you filed your complaint with the
recipient). If the recipient does give you a written Notice of Final Action on your complaint, but you are
dissatisfied with the decision of resolution, you may file a complaint with CRC. You must file your CRC
Complaint within 30 days of the date on which you received the Notice of Final Action.

Copeland “Anti-Kickback” Act (18 U.S.C. 874 and 40 U.S.C. 276¢)

Contracts and sub-grants in excess of $2,000 for construction or repairs awarded by recipients and sub
recipients must include a provision for compliance with Copeland “Anti-Kickback” Act (18 U.S.C 874) as
supplemented by Department of Labor regulations (29 CFR Part 3 - Bidders and Subcontractors on Public
Building or Public Work Financed in Whole or in Part by Loans or Grants from the United States). The Act
provides that each Bidder or sub-recipient shall be prohibited from inducing, by any means any person
employed in the construction, completion or repair of public work, to give up any part of the compensation to
which he is otherwise entitled.

Davyis-Bacon Act, as amended (40 U.S.C 276a to a-7)

When required by Federal program legislation, all construction contracts awarded by the recipients and sub-
recipients of more than $2,000 shall include a provision for compliance with the Davis-Bacon Act (40 U.S.C
276a to a-7) and as supplemented by the Department of Labor regulations (29 CFR Part 5 — Labor Standards
Provision Application to Contracts Governing Federally Financed and Assisted Construction). Under this Act,
Bidder s shall be required to pay wages to laborers and mechanics at a rate not less than the minimum wages
specific in a wage determination made by the Secretary of Labor. In addition, Bidder s shall be required to pay
wages not less than once a week.

Contract Work Hours and Safety Standards Act (40 U.S.C. 327-333)

Where applicable, all contracts awarded by recipients in excess of $2,000 for construction contracts and in
excess of $2,500 for other contracts that involve the employment of mechanics or laborers must include a
provision for compliance with Sections 102 and 107 of the Contract Work Hours and Safety Standards Act (40
U.S.C. 327-333) as supplemented by the Department of Labor regulations (29 DRF Part 5). Under Section 102
of the Act, each Bidder shall be required to compute the wages of every mechanic and laborer on the basis of a
standard work week of 40 hours. Work in excess of the standard work week is permissible provided the worker
is compensated at a rate of not less than 1 % times the basic rate of pay for all hours worked in excess of 40
hours in the work week.



Section 107 of the Act is applicable to construction work and provides that no laborer or mechanic shall be
required to work in surroundings or under working conditions which are unsanitary, hazardous, or dangerous.
These requirements do not apply to the purchase of supplies or materials or articles ordinarily available on the
open market, or contracts from transportation or transmission ofintelligence.

Rights to Inventions Made Under Contract or Agreement
Contracts or agreements for the performance of experimental, developmental or research work must provide

for the rights of the Federal Government and the recipient in any resulting invention in accordance with 37
CFR Part 401 — Rights to Inventions Made by Nonprofit Organizations and Small Business Firms Under
Government Grants, Contracts and Cooperative Agreements, and any implementing regulations promulgated by
the awarding agency.

Clean Air Act (42 U.S.C. 7401 et seq.) and Federal Water Pollution Contract Act (33 U.S.C. 1251 et seq.) As

amended, Contracts and sub grants of amounts in excess of $100,000 shall contain a provision that requires the
recipient to agree to comply with all applicable standards, orders or regulations issued pursuant to the Clean
Air Act (42 U.S.C 7401 et seq.) and the Federal Water Pollution Control Act as amended (33

U.S.C. 1251 et seq.) Violations shall be reported to ED and the Regional Office of the Environmental
Protections Agency (EPA).

Byrd Anti-Lobbying Amendment (31 U.S.C 1352)

Vendor contract awards in excess of $100,000 shall file the attached certification. Each tier certifies to the tier
above that it will not and has not used Federal appropriation funds to pay any person or organization for
influencing or attempting an officer or employee of any agency, a member of Congress, officer or employee of
Congress, or an employee of a member of Congress in connection with obtaining any Federal contract, grant or
any other award covered by 31 U.S.C. 1352. Each tier shall also disclose any lobbying with non- Federal funds
that takes place in connection with obtaining any Federal award. The disclosures are forwarded from tier to tier
up to therecipient.

Debarment and Suspension (E.Q. 12549 and E.Q. 12689)

A contract award (see 2 CFR 180.220) must not be made to parties listed on the government wide exclusion in
the System for Award Management (SAM) in accordance with the OMB guidelines at 2 CFR 180 that
implement Executive Orders 12549 (3 CFR part 1986 Comp., p 189) and 12689 (CFR Part 1989 Comp., p
235). Debarment and Suspension. SAM Exclusions contains the names and parties debarred, suspended or
otherwise excluded by agencies, as well as parties declared ineligible under statutory or regulatory authority
other than Executive Order 12549. (Ref 2 CFR 200.212).

CERTIFICATION
By signing below, vendors certify that they will comply with the following regulations when federal funds are
used. The College will indicate on the purchase order when the funding source is federal. If the contract
exceeds 3100,000, a “Certification Regarding Lobbying” and, if applicable, the “Disclosure of Lobbying
Activities ” must be submitted (forms to be provided separately).

Signature Date

Name (Print) Title

Firm Name Email



CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief, that:

(D

)

)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment or modification of any Federal contract,
grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
"Disclosure of Lobbying Activities," in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents of all
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub- recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, United States Code. Any person who fails to file the required certification shall
be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Organization:

Street address:

City, State, Zip:

CERTIFIED BY:: (type or print)

TITLE:

(signature) (date)



Approved

0348-0046
by OMB Disclosure of Lobbying Activities
Complete this form to disclose lobbying activities pursuant to 31
U.S.C. 1352 (See reverse for public burden disclosure)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

a. contract a. bid/offer/application a. initial filing
__ b.grant b. initial award b. material change

c. cooperative agreement c. post-award

d. loan For material change only:

e. loan guarantee Year quarter

f. loan insurance Date of last report

4. Name and Address of Reporting Entity:

O

_ Prime _ Subawardee

Tier , if Known:

Congressional District, if known:

5. If Reporting Entity in No. 4 is Subawardee, Enter
Name and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, MI):

11. Information requested through this form is
authorized by title 31 U.S.C. section 1352. This
disclosure of lobbying activities is a material
representation of fact upon which reliance was placed
by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to 31
U.S.C. 1352. This information will be reported to the
Congress semi-annually and will be available for public
inspection. Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such
failure.

Signature:

Print Name:

Title:

Telephone No.: Date:

Federal Use Only

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31

U.S.C. section 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying
entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action.
Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance
published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if
known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime
or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks “Subawardee,” then enter the full name, address, city, State
and zip code of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organizational
level below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g.,
Request for Proposal (RFP) number; Invitations for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Included
prefixes, e.g., “RFP-DE-90-001.”

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure
Act of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a).
Enter Last Name, First Name, and Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of
information unless it displays a valid OMB control Number. The valid OMB control number for this information
collection is OMB No. 0348-0046. Public reporting burden for this collection of information is estimated to average 10
minutes per response, including time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to
the Office of Management and Budget,

Paperwork Reduction Project (0348-0046), Washington, DC 20503



CERTIFICATION OF NON-INVOLVEMENT IN PROHIBITED
ACTIVITIES IN RUSSIA OR BELARUS

Pursuant to N.J.S.A. 52:32-60.1, et seq. (L. 2022, c. 3) any person or entity (hereinafter “Vendor™) that seeks to enter
into or renew a contract with a State agency for the provision of goods or services, or the purchase of bonds or other
obligations, must complete the certification below indicating whether or not the Vendor is identified on the Office of
Foreign Assets Control (OFAC) Specially Designated Nationals and Blocked Persons list, available here:
https://sanctionssearch.ofac.treas.gov/. If the Department of the Treasury finds that a Vendor has made a certification
in violation of the law, it shall take any action as may be appropriate and 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.

I, the undersigned, certify that I have read the definition of “Vendor” below, and have reviewed the Office of Foreign
Assets Control (OFAC) Specially Designated Nationals and Blocked Persons list, and having done so certify:

(Check the Appropriate Box)

O A That the Vendor is not identified on the OFAC Specially Designated Nationals and Blocked Persons list on
' account of activity related to Russia and/or Belarus.

OR

O g ThatIam unable to certify as to “A” above, because the Vendor is identified on the OFAC Specially
' Designated Nationals and Blocked Persons list on account of activity related to Russia and/or Belarus.

OR

That I am unable to certify as to “A” above, because the Vendor is identified on the OFAC Specially

O ¢ Designated Nationals and Blocked Persons list. However, the Vendor is engaged in activity related to Russia
and/or Belarus consistent with federal law, regulation, license or exemption. A detailed description of how
the Vendor’s activity related to Russia and/or Belarus is consistent with federal law is set forth below.

(Attach Additional Sheets If Necessary.)

Signature of Vendor’s Authorized Representative Date

Print Name and Title of Vendor’s Authorized Representative Vendor’s FEIN
Vendor’s Name Vendor’s Phone Number
Vendor’s Address (Street Address) Vendor’s Fax Number
Vendor’s Address (City/State/Zip Code) Vendor’s Email Address

i Vendor means: (1) A natural person, corporation, company, limited partnership, limited liability partnership, limited liability company,
business association, sole proprietorship, joint venture, partnership, society, trust, or any other nongovernmental entity, organization, or
group; (2) Any governmental entity or instrumentality of a government, including a multilateral development institution, as defined in
Section 1701(c)(3) of the International Financial Institutions Act, 22 U.S.C. 262r(c)(3); or (3) Any parent, successor, subunit, direct or
indirect subsidiary, or any entity under common ownership or control with, any entity described in paragraph (1) or (2).

NJ Rev. 1.22.2024
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FORMS THAT MUST BE
COMPLETED AND SUBMITTED



BIDDERS CHECKLIST

Request For Qualifications (RFQ) #8236

Legal Services

Bidder is instructed to complete, sign, and return the following documents as a part of its proposal. Initial next to the items
and include the checklist in your submission.

NON-COMPLIANCE WARNING

Incomplete, unsigned, or missing forms will disqualify the proposal in its entirety.
The College will not request or accept corrections, substitutions, or supplemental forms after the
submission deadline.

MANDITORY FORMS
Bid Pricing Form

Response Sheet

Non-Collusion Affidavit

Statement of Ownership Disclosure

Affirmative Action Compliance Notice

Employee or Relative Disclosure Requirement Form

Mandatory Equal Employment Opportunity (EEO) Form

New Jersey Anti-Discrimination Provision

Americans with Disabilities Act of 1990

Contractor Questionnaire / Certification

Disclosure of investigation and actions involving bidder

Trade Reference

Consent to Thirty-Day Extension

Addendum(s)

Vendor Information Form

Equipment Certification

Bidder’s Certification

W9 Form (download from the IRS website and submit with the package)
Federally Funded Procurements

Certification Regarding Lobbying

USB Flash Drive. Please do not add passwords to the USB flash drive.

Certification of Non-Debarment For Federal Government Contracts



One (1) original clearly marked as “Original”

Three (3) Copies of the RFP documents

ITEMS MUST BE PROVIDED PRIOR TO THE TIME A CONTRACT IS AWARDED:

State of New Jersey Business Registration Certificate (BRC)

Certificate of Liability Insurance

Disclosure of Investment Activities in Iran

Certification of Non-Involvement in Prohibited Activities in Russia or Belarus

Employee Information Report (Form AA-302)

Name of Representative Phone # & Fax #

Name of Firm



BID PRICE SHEET
Request For Qualifications (RFQ) #8236

Legal Services Year 1

Company Name:

I hereby certify that I have read, understand, and agree to all sections and attachments of the scope of work. I
further certify that the information submitted by me/my company is true and accurate. I hereby propose to
provide the Services described in the scope of work.

RATES (Only within $150 - $350/hr-) TOTAL
1. Partner $
2. Counsel/ Co Counsel $
3. Associate $
4. Paralegal $

*If a particular area of law requires a higher rate than your firms typical charge, please specify rate and indicated

that area of Law. $




BID PRICE SHEET
Request For Qualifications (RFQ) #8236

Legal Services Year 2

Company Name:

I hereby certify that I have read, understand, and agree to all sections and attachments of the scope of work. I
further certify that the information submitted by me/my company is true and accurate. I hereby propose to
provide the Services described in the scope of work.

RATES (Only within $150 - $350/hr.) TOTAL
1. Partner $
2. Counsel/ Co Counsel $
3. Associate $
4. Paralegal $

*If a particular area of law requires a higher rate than your firms typical charge, please specify rate and indicated

that area of Law. $

Company Name Company Representative (sign)
Street Address Company Representative (print)
City State Zip Code Date Telephonet# Fax#

Tax ID# E-Mail



RESPONSE SHEET
Request For Qualifications (RFQ) #8236
Company Profile

Company Name

Year Incorporation

Total Number of Employees

1) Days and Hours of Operation:

2) Emergency Contact & Phone Number:

3) Do you accept purchase orders?

4) Do you have additional opportunities/benefits to offer students at the college? For example internships,

scholarships, etc.




NON-COLLUSION AFFIDAVIT

State of

County of

L residing in

(name of affiant) (name of municipality)

in the County of and State of , of full age,

being duly sworn according to the law on my oath depose and say that:

Iam of the firm of
(title or position) (name of firm)

the bidder making this Proposal for the bid
entitled , and that I 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 the said proposal and in this affidavit are true and correct, and made with full knowledge that the Board
of Trustees of Essex County College relies upon the truth of the statements contained in said Proposal and in the statements
contained in this affidavit in awarding the contract for the said project.

I 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

(name of firm)

Authorized Bidder’s Representative Signature

Type or print the name of the representative



STATEMENT OF OWNERSHIP DISCLOSURE
N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, c.43)

This statement shall be completed, certified, 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:

D Sole Proprietorship (skip Parts II and III, execute certification in Part IV)
D Non-Profit Corporation (skip Parts II and III, execute certification in Part I'V)
D For-Profit Corporation (any type) D Limited Liability Company (LLC)

D Partnership D Limited Partnership D Limited Liability Partnership (LLP)

D Other (be specific):

Part 11

D 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 owns a
10% or greater interest therein, as the case may be. (COMPLETE THE LIST BELOW IN
THIS SECTION)

OR
D No one stockholder in the corporation owns 10% or more of its stock, of any class, 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 11

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 I1 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.

Name of Authorized Agent Title

Signature Date



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

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

The successful vendor 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:

[ 1] A COPY 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;

OR

[ ] A COPY 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
[ ] A COPY OF A CERTIFICATE OF EMPLOYEE INFORMATION REPORT (CEIR) APPROVAL,
ISSUED 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 Bi/Proposal 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.

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND AUTHORIZED BY THE FOLLOWING
SIGNATURE FOR COMPLIANCE AS SPECIFIED IF AWARDED THIS CONTRACT.

COMPANY NAME:

PRINT NAME:

TITLE:

SIGNATURE:

DATE: Bid/Proposal #




EMPLOYEE OR RELATIVE DISCLOSURE REQUIREMENT

This form is to be completed by all bidders seeking the award of any contract. No bidder shall be awarded any
contract nor shall any agreement be entered into for the performance of any work or the furnishing of any materials
or supplies, the cost of which is to be paid with or out of any public funds by Essex County College, unless prior to
the receipt of the bid or accompanying the bid, the bidder has submitted a statement setting for the information
solicited below.

1.

By:

State if you or your employees (if known) are currently employed at Essex County College.
Yes No
If so, please indicate the name and position held at Essex County College.

State if any shareholder who owns 10% or more of your stock, if a corporation or partner who holds 10% or
more of an interest, if a partnership, is currently employed at Essex County College. Yes No
If so, please indicate the name and position held at Essex County College

State if you, or any stockholder, who owns 10% or more of your stock, if a corporation, or any partner who
owns 10% or more of an interest, if a partnership, as the case may be, has any relatives employed at the
College? Yes No

If yes, please indicate their names and the nature of the relationship (e.g., brother, cousin, parent, or child).

(Name of Contractor) (Address)




MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10.5-31 et seq. (P.L. 1975, C. 127)
N.J.A.C. 17:27-1.1 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. 17:27-5.2.

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.

This Agreement entered into as of the day and year have first written above.

Name Signature

Attest:

Secretary Name Signature


http://www.state.nj.us/treasury/contract_compliance

NEW JERSEY ANTI-DISCRIMINATION PROVISIONS
N.J.S.A. 10:2-1 ET SEQ.

Pursuant to N.J.S.A. 10:2-1, if awarded a contract, the contractor agrees that:

a.

In the hiring of persons for the performance of work under this contract or any subcontract hereunder,
or for the procurement, manufacture, assembling, or furnishing of any such materials, equipment,
supplies, or services to be acquired under this contract, no contractor, nor any person acting on behalf
of such contractor or subcontractor, shall, by reason of race, creed, color, national origin, ancestry,
marital status, gender identity or expression, affectional or sexual orientation or sex, discriminate
against any person who is qualified and available to perform the work to which the employment
relates;

No contractor, subcontractor, nor any person on his behalf shall, in any manner, discriminate against
or intimidate any employee engaged in the performance of work under this contract or any
subcontract hereunder, or engaged in the procurement, manufacture, assembling, or furnishing of any
such materials, equipment, supplies or services to be acquired under such contract, on account of race,
creed, color, national origin, ancestry, marital status, gender identity or expression, affectional or
sexual orientation orsex;

There may be deducted from the amount payable to the contractor by the contracting public agency,
under this contract, a penalty of $50.00 for each person for each calendar day during which such
person is discriminated against or intimidated in violation of the provisions of the contract; and

This contract may be canceled or terminated by the contracting public agency, and all money due or
to become due hereunder may be forfeited, for any violation of this section of the contract occurring
after notice to the contractor from the contracting public agency of any prior violation of this section
of the contract.

(name of firm)

Authorized Bidder’s Representative Signature

Type or print the name of the representative



AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disability

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. S121 01 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 there unto, 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’s 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 if the owner incurs any expense 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 proceeding 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.

(name of firm)

Authorized Bidder’s Representative Signature

Type or print name of representative



CERTIFICATION OF NON-DEBARMENT
FOR FEDERAL GOVERNMENT CONTRACTS
N.J.S.A. 52:32-44.1 (P.L. 2019, c.406)

This certification shall be completed, certified to, and submitted to the contracting unit prior to contract
award, except for emergency contracts where submission is required prior to payment.

PART I: VENDOR INFORMATION

Individual or
Organization Name

Physical Address of
Individual or
Organization

Unique Entity ID
(if applicable)

CAGE/NCAGE Code
(if applicable)

Check the box that represents the type of business organization:

OSole Proprietorship (skip Parts Il and IV) ONon-Profit Corporation (skip Parts lll and 1V)
OFor-Profit Corporation (any type) DOLimited Liability Company (LLC) OPartnership
OLimited Partnership OLimited Liability Partnership (LLP)

OOther (be specific):

PART Il — CERTIFICATION OF NON-DEBARMENT: Individual or Organization

| hereby certify that the individual or organization listed above in Part | is not debarred by the federal
government from contracting with a federal agency. | further acknowledge: that | am authorized to
execute this certification on behalf of the above-named organization; that the Essex County College is
relying on the information contained herein and that | am under a continuing obligation from the date of
this certification through the date of contract award by Essex County College to notify the Essex County
College in writing of any changes to the information contained herein; that | am aware that it is a
criminal offense to make a false statement or misrepresentation in this certification, and if | do so, | am
subject to criminal prosecution under the law and that it will constitute a material breach of my
agreement(s) with the Essex County College permitting the Essex County College to declare any
contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:




PART Il - CERTIFICATION OF NON-DEBARMENT: Individual or Entity Owning Greater than 50 Percent of
Organization

Section A (Check the Box that applies)

Below is the name and address of the stockholder in the corporation
who owns more than 50 percent of its voting stock, or of the partner in
D the partnership who owns more than 50 percent interest therein, or of

the member of the limited liability company owning more than 50
percent interest therein, as the case may be.

Name of Individual or
Organization

Physical Address

OR

No one stockholder in the corporation owns more than 50 percent of its
voting stock, or no partner in the partnership owns more than 50

D percent interest therein, or no member in the limited liability company
owns more than 50 percent interest therein, as the case may be.

Section B (Skip if no Business entity is listed in Section A above)

Below is the name and address of the stockholder in the corporation
who owns more than 50 percent of the voting stock of the organization’s
parent entity, or of the partner in the partnership who owns more than
50 percent interest in the organization’s parent entity, or of the member
D of the limited liability company owning more than 50 percent interest in
organization’s parent entity, as the case may be.

Stockholder/Partner/Member
Owning Greater Than 50
Percent of Parent Entity

Physical Address

OR

No one stockholder in the parent entity corporation owns more than 50
percent of its voting stock, no partner in the parent entity partnership
owns more than 50 percent interest therein, or no member in the parent
D entity limited liability company owns more than 50 percent interest
therein, as the case may be.

Section C — Part lll Certification
| hereby certify that no individual or organization that is debarred by the federal government from
contracting with a federal agency owns greater than 50 percent of the Organization listed above in Part | or,
if applicable, owns greater than 50 percent of a parent entity of
<name of organization>. | further acknowledge: that | am
authorized to execute this certification on behalf of the above-named organization; that the Essex County
College is relying on the information contained herein and that | am under a continuing obligation from the
date of this certification through the date of contract award Essex County College to notify the Essex County
College in writing of any changes to the information contained herein; that | am aware that it is a criminal
offense to make a false statement or misrepresentation in this certification, and if | do so, | am subject to




criminal prosecution under the law and that it will constitute a material breach of my agreement(s) with the
Essex County College, permitting the Essex County College to declare any contract(s) resulting from this
certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:

Part IV — CERTIFICATION OF NON-DEBARMENT: Contractor — Controlled Entities

Section A
Below is the name and address of the corporation(s) in which the Organization
listed in Part | owns more than 50 percent of voting stock, or of the partnership(s)
in which the Organization listed in Part | owns more than 50 percent interest
D therein, or of the limited liability company or companies in which the Organization
listed above in Part | owns more than 50 percent interest therein, as the case may
be.
Name of Business Entity Physical Address

**Add additional sheets if necessary**

OR
The Organization listed above in Part | does not own greater than 50 percent of the
voting stock in any corporation and does not own greater than 50 percent interest
D in any partnership or any limited liability company.

Section B (skip if no business entities are listed in Section A of Part IV)

Below are the names and addresses of any entities in which an entity listed in Part
Il A owns greater than 50 percent of the voting stock (corporation) or owns greater

D than 50 percent interest (partnership or limited liability company).

Name of Business Entity Controlled by Entity Physical Address
Listed in Section A of Part IV

**Add additional Sheets if necessary**

OR
No entity listed in Part Ill A owns greater than 50 percent of the voting stock in any
D corporation or owns greater than 50 percent interest in any partnership or limited




‘ liability company.

Section C — Part IV Certification

| hereby certify that the Organization listed above in Part | does not own greater than 50 percent of any
entity that that is debarred by the federal government from contracting with a federal agency and, if
applicable, does not own greater than 50 percent of any entity that in turns owns greater than 50 percent of
any entity debarred by the federal government from contracting with a federal agency. | further
acknowledge: that | am authorized to execute this certification on behalf of the above-named organization;
that the Essex County College is relying on the information contained herein and that | am under a
continuing obligation from the date of this certification through the date of contract award by Essex County
College to notify the Essex County College in writing of any changes to the information contained herein;
that I am aware that it is a criminal offense to make a false statement or misrepresentation in this
certification, and if | do so, | am subject to criminal prosecution under the law and that it will constitute a
material breach of my agreement(s) with the Essex County College, permitting the Essex County College to
declare any contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:




CONTRACTOR QUESTIONNAIRE/CERTIFICATION

Name of Company

Street Address P.O. Box

City, State, Zip

Business Phone Number () Extension
Emergency Phone Number () Fax Number ()
E-Mail
FEIN No.

QUESTIONNAIRE

1. How many years have you been engaged in the contracting business under your present firm or trading name?
Years

2. Have you ever failed to complete any work awarded to your company?
|:|Yes |:| No

If yes, explain

3. Have you ever defaulted on a contract?
|:| Yes |:| No

If yes, explain

4. Have you or other principals of your company been debarred, suspended, proposed for debarment, declared
ineligible, or voluntary excluded from participation in any public works projects by any federal, state, or local
agencies?

|:|Yes |:| No

If yes, explain




Certifications

Debarment
I certify that the entity listed on the form or any person employed by this entity, are not presently on the
following:

e New Jersey Department of Treasury — Consolidated Debarment Report
e New Jersey Department of Labor — Prevailing Wage Debarment List
e Federal Debarred Vendor List — Excluded Parties List System

Direct/Indirect Interest

I declare and certify that no member of the Essex County College, nor any officer or employee or
person whose salary is payable in whole or in part by said College or their immediate family
members are directly or indirectly interested in this bid or in the supplies, materials, equipment,
work or services to which it relates, or in any portion of profits thereof. If a situation so exists
where a College member, employee, officer of the College has an interest in the bid, etc., then
please attach a letter of explanation to this document, duly signed by the president of the firm or
company.

I certify that I am not an official or employee of the Essex County College.

Gifts; Gratuities; Compensation

I declare and certify that no person from my firm, business, corporation, association or partnership offered
or paid any fee, commission or compensation, or offered any gift, gratuity or other thing of value to any
school official, College member or employee of the Essex County College.

False Material Representation

I further certify that I understand that it is a crime in the second degree in New Jersey to knowingly make a
material representation that is false in connection with the negotiation, award or performance of a
government contract.

Name of Company

President or Authorized Agent

Signature



DISCLOSURE OF INVESTIGATION AND ACTIONS INVOLVING BIDDER

The bidder shall provide a detailed description of any investigation, or litigation, including administrative
complaints or other administrative proceedings, involving any public sector clients during the past five
years including the nature and status of the investigation, and, for any litigation, the caption of the action,
a brief description of the action, the date of inception, current status, and, if applicable, disposition.

Investigation:

Indicate “NONE” in the “Person or Entity” field if no investigation where undertaken.

The Name of Person or Business Entity

Date of Inception

Caption of Action

Brief Description of the action

Current Status

Disposition Status (if applicable)

All Answers to the above shall be submitted and certified by the principal/partner of the bidding
entity authorized to do so.

I certify that all answers submitted above are true and correct:

Name of Company

Officer of the Bidder’s name

Officer of the Bidder’s Signature

*Attach/Add Investigation Information



TRADE REFERENCES — FOR PROJECTS OF A SIMILAR SCOPE AND NATURE TO BE
PROVIDED BY EACH BIDDER FOR THE PROJECT CONTRACT

Bidders are to provide evidence of satisfactory completion of work of similar nature as outlined in the bid from a
minimum of three (3) similar contracts with educational institutions, preferably in New Jersey, within the past
five (5) years.

NAME OF COMPANY:

#1: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

#2: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

CONTACT PERSON NAME (FIRST AND LAST NAME)

#3: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

CONTACT PERSON NAME (FIRST AND LAST NAME)




#4: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

CONTACT PERSON NAME (FIRST AND LAST NAME)

#5: PROJECT TITLE:

LOCATION: $VALUE:

CLIENT NAME:

CLIENT ADDRESS:

CLIENT PHONE NUMBER: E-MAIL:

CONTACT PERSON NAME (FIRST AND LAST NAME)

Signature Date:

Name of Company

Street Address P.O. Box

City, State, Zip

Business Phone Number ( ) Extension

Emergency Phone Number ( )

Fax Number ( ) E-Mail

FEIN No.




CONSENT TO THIRTY-DAY EXTENSION FOR AWARDING OF BIDS

In accordance with the provisions of N.J.S.A. 18A:64a-25.18, Essex County College hereby requests that
any bidder who so chooses consent to the extension and holding of its bid price from sixty (60) to ninety
(90) days. The ninety-day period shall be computed commencing with the date designated as the final
date for receipt of the bid due date. The College, in its sole discretion, may award a contract or reject all
bids at any date up until the expiration date. If the bidder consents to the extension, it may not make any
claim for an increase in its bid quote, whether based on materials, labor, an extension of time, or any other
factor.

If your firm agrees to consent to hold its bid pricing, please sign the below acknowledgment.

Do you give consent:  Yes No

Acknowledged for:

(Name of Bidder/Company)

(Signature of Authorized Representative) Date

Name (Print) Title



ACKNOWLEDGMENT OF RECEIPT OF ADDENDA

Request For Qualifications (RFQ) #8236

Legal Services

NOTE: This form must be submitted whether or not addenda were issued. If no addenda were issued,
check the “No Addenda were received box” and complete the signature section.

The undersigned Bidder hereby acknowledges receipt of the following Addenda:

Addendum Number Date Acknowledge Receipt (initial)

No Addenda were received or included with the bid package:

Acknowledged for:

(Name of Bidder/Company)

(Signature of Authorized Representative) Date

Name (Print) Title



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: Website

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:




BIDDERS’ CERTIFICATION

State of )

County of )

The undersigned, having knowledge of and authority to bind the BIDDER to the information herein, hereby swears,
upon his oath, according to law,

1.

I am the undersigned, who, on behalf of the BIDDER and with full authority to do so, has executed this
Certification in connection with its Bid;

That the BIDDER is registered with the State of New Jersey, Department of the Treasury, Division of Revenue
(ATTACH COPY OF BUSINESS REGISTRATION CERTIFICATE);

That the BIDDER is authorized by the New Jersey Department of the Treasury to perform work in New Jersey
(ATTACH COPY OF CERTIFICATE OF AUTHORITY TO PERFORM WORK IN NEW JERSEY); and

The 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 within Bid;

I 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 employee or bona fide established commercial or selling agencies identified as follows:

The BIDDER is not, as of this date, and has not been at any time within three (3) years immediately preceding
the date on which Bids were received, included on the New Jersey State Treasurer's List of Debarred,
Suspended or Disqualified Bidders; the BIDDER hereby acknowledges that it may be debarred, suspended or
disqualified from contracting with the OWNER if it commits any of the acts listed in N.J.A.C. 7:1-5.2 and
further acknowledges its obligation to notify the OWNER immediately if it appears that said BIDDER may be
added to any such list.

All statements and representations contained in the BIDDER’s Bid are true, complete and correct, and made
with full knowledge that the OWNER shall rely upon same in awarding a public contract for the Work as
defined in the Contract Documents.

Bidder’s Authorized Representative
(MUST BE PRINCIPAL OWNER OR OFFICER OF BIDDER):

Signature Print or Type Name and Title

The College hereby certifies that the NJ State Treasury Department debarment list has been checked by the
issuing buyer and the successful bidder is not debarred.

Signature Print or Type Name and Title



- W=9 Request for Taxpayer Give form 1o the

e March 2024) Identification Number and Certification requester. Do not
Department of the Traasury Go to www. irs. gov/FarmW for instructions and the katest infermation, e fo fha R

Before you begin. For guidance related 1o the purpose of Form W-B, see Pupose of Form, below.

1  Mame of entityindividual. An entry is reguired. [For a sole proprieior or disregarded enbty, enter the owner's name on line 1, and enber the business/disregarded
entity's name an kne 2.

2  Business name'disregarded ety name, d different from above.

3a Gheck the appeopriate box for federal tax classification of the entiyindivdual whase name is entersd on line 1. Check | 4 Exemnptions (oodes apgply anly ta
only ome of the following seven boxes. oertain enbibes, not indhwduals;

[[] moividualisale proprietor || © corporation [ | Scorporation || Partnership || Trustiestaie saa instructions.on page 3f

] L. Enter the tax classHication |G = C corparation, S5 = S corporabion, P = Parnership) .~ Exempt payes code {if amy)

Note: Check the "LLG*® box above and, in the antry space, mhmmmﬁ,&mﬂmmm
classification of the LLC, uniess it is a disregarded entity. A& disregarded antity shauld instead check the appropnate Exemphbion from Foreign Aocount Tax
box for the taw classification of its cwmer. Compliance Act (FATCA) reparting

|:| Otiher (soo imstructions) code (if any]

Print or typa.
Saa Specilic instructions on paga 3.

3b ifon line 3a you cheded “Parinership® or “Tnust/estabe,” or checked “LLC" and enbered “F" as its tax classification,
and you ane prowiding this form to & partnership, frust, mumnmmmmmmm:hxk
this box if you have ary foregn pariners, owners, or beneficianes. See nstncbons . .

{Appies o accours makained
outsioe tha Linted States |

B Address [numiber, streat, and apt. o suite noU). Ses nstruchons. Requester's name and address joptional)

& Gy, state, and F8° code

T  List scoount mumber(s) hens (ootional)

m_Ta:paynr Identification Number (TIN)

Eriter yeur TIM in the approgiate bes. The TIN provides must mated the rarms given on line 1 1o aved
Baekyp withholding. For individuals, this is genssally veur social seeurity number (SSN). Hovwever, for &
ragader alien, eole prapristor, o digregarded entity, 2ee the instructions far Part |, kler, Fer other

entities, it is your emplayer identifcation number (EIN). f you do not have a number, see How fo geta =
TIN, lates. _

Social seourty numbar

Mote: If the account is in more than one name, see the instructions for line 1. See ales What Name and
Number To Give the Reguesier lor guidalines on whose numiber 1o ener. -

m Certification

Under panalties of pedury, | certity that:

1. The murniber shawn on this form i my comect laxpayer identification rurnber jor | am wailing for 2 numbear fo be issued fo me); and

2. | arm not subject to backup withholding becauss () | am exernpt from Backup withholding, or (B) | have not been notified by the Internal Revenue
Senice (IAS] that | am subject to backup withhodding as a result of a Talure to repart all imerest er dividends, or (¢} the IRS has notified me that | am
e langer subject 1o backup withholding and

5. l.am a LS. citizen or ether LS. person (defined below) and

4. The FATCA code(s) entersd on this Tarm (il ary) ndicating that | arm exempt rom FATCA reporting is comecl.

Certification instrustions. You must cross oul Bem 2 abave il you have been notilied by the IRS that you are curently subject to backup withholding

becaume you have lailed to report 2l interest and dividends on your Bax reburn. For real estate fransactions, item 2 does not apply. Fer morigage interest paid,

asquisilion ar abandonmeant ol secured progerdy, cancallation of debi, contibulions o an indiidual retirement arrangesmant (IRA), and, generally, payments

oiher than inferest and dividends, you are nol required 1o sign the certilication, but you must provide your cormaet TIN. See the instructions for Part I, kater.

Sign | signature of

Hera LS. person Diate

¥ M lime 3b has been added 1o this form. A llow-through enlity s
Genaral Im‘lmcums required to cormglete this Bne to indicate that @ has direct or indirect
Seclion relerences are 1o the Intemal Revenue Code unless othenyise foreign partners, owners, of beneficiaries when it provides the Fom W-8
nolad, Lo anather fow-through entity in which it has an ownesship nlenest, This
Future developments. For the latest information about developmenis change |8 Imanded 1o provie 8 Now-nrough entity with infomation
e g on enacted menetciares, ac hat 1 can saisy any applcablereporang
after they were . bo wwwe i gowiFormWa. b ! !

= 8 e requirements. For example, a partrership that has any indirect foreign

What's New partners may be required to complets Schedules K-2 and K-3. See the

Partnership Instructions fer Schadules 1K-2 and K-3 [Form 10B5)
Line 3a has bean modiBed to eladty how & disregarded entity completes

this Ene. An LLC thal is a disregarded enlily should check the Purpnge of Form
appropriale bax for the tax clasafication of its owner. Otharwise, it o . ; :
should chack te "LLC™ Box and enter ik aonrooniats 18 classification. An individual or entity (Farm W-8 requester) who i required o file an

irermatian return with the IRS i givitg you this ko becauge ey

Cat. Mo, 10231 Form W=9 R 3-2024)



Form W-8 [Riev. 3-2024)

Page 2

gl abikain yeur comest identifization Aumbes [TIN), which

may be your social securily number (SSN), individual

idaniiication rurmber (ITIN). adoption taxpayer denification number

[ATIM], or idenidication number (EIN). to repart on an

information relurn the amount paid 1o you, o other amount reporable

on an inborrnation refum. Examples of information retums nclude, but

are Aot Emiled 1o, he felowing.

» Foorm 1088-INT (interest gamed or paid).

» Form 1088-DIV {dividends, ncluding those from stecks or mratual

furida).

# Farm 1098-MISC {various Types of income, prizes, swards, or gross

procesds),

» Farm 10238-NEC [nonemployes compensation).

* Form 1085-B (slock or muiual fund sales and certain other

rarsactions by brokers).

» Form 1088-5 [procaeds from real estals transactions).

» Form 1000-K [merchant eard and third-party netwerk iransactions).

» Form 1086 [home morgage interest), 1098-E [#udent loan inlemst),

and 1088-T [uition].

* Farm 1000-C jecancsbed dakbl).

= Farm 1098-A [mmlaitimwammmnt of setiired pll'ﬁ'.‘.‘ll':ﬂ]'].
Lise Foern W-9 only if you are a U.S. persan (ncluding a resident

alien), 1o provide your eorect TIN.

Caution: If you don’t retum Form W-B to the requester with a TIM, you

might be subject ts backup wilhhalding See What is backug

withhaiding, later.

By sigring the filled-out farm, you

1. Cestily that the TIN you are giving ks coreet jor you sne wailing Tor 4
rurnar b e issued);

2. Certily that you are net subjeet o Backup withholding; or

3. Clairn exemption fram backup withhelding I you are a ULS. exempt
payes: and

4, Cestily te your nan-lorsign status for purpeses ol withhalding undar
ehaptar 3 ar 4 of the Code (il applicable); and

5. Certily that FATCA codels) antered on this Term (I any) indicating
tat you are exempt from the FATCA repoting is comect. Ses What i
FATCA Reporting, kater, Ter furiher information,
Mode: I you are a LS. person and & requester gives you a Tarm other
than Form W-8 10 request your TIN, you must use the raquester’s form il
it & substantislly sirmiar o this Farm W-0,
Definition of a U.S. persen. For lederal 16 pUrpoSes, you an
congidensd a LS. parson il you ane:

& An individual who is a U3, cilipen or LS. resadent alian;,

* A parinership, conporation, company, of assocation crealed or
onganized in the United States or under the laws of the United States;

» An estale [olher than a foreign estate); or
» A dormestic trust jas defined in Reguiations ssction 301.7701-T).
Establishing U.5. stalus for purposes of chapter 3 and chapter 4
withholding. Payrments rade to loreign parsons, including certain
distributions, allecations of income, or lrsnsl&'sﬂfsﬂspnmeech. Ty
be subject to withiholding Under chapter 5 of chapter 4 of the Code
[Bections 1441-1474). Under those rules, it 4 Form W-0 or ofer
carlilication of non-lorsign SLatis has nolt besn received, a withhokdng
ageril, ranslerss, or parinership (payor) generally applies presumplion
rules that may require he payor to wilhhold spplicable Lax Trom the
recipient, awner, iranslerer, or parner [payee) See Pub. 515,
Withheding of Tax en Nenresident Abans and Fareagn Entities.

The lallowing persors musl provide Form W-D o the payor for
purpeses of estabkshing 28 non-loreign status,
® nihe mﬁaﬁrﬂgﬂ:ﬂuﬂ ﬂ'ﬂ.lt}' wilh a LS. awner, the LS. owner
of the disregarded entity and not the disregarded entity.
# In ihe case of a grantor trust with a ULS. granlor or athar LS. gwner,
genesally, the U.S. granter or olher LS, owner of the granber rust and
rict the grantes rust,
# In ihe case of a 1S, ust (other than a grarnter irust), the U.S. trust
and nol the beneficaries of the tusl.

Sae Pub. 515 for more information on providing a Form W-9 or a
cerillication of non-foreipn stalus o avoid withhobdng.

N person. Il you ane & forsgn ar the LS. branch of a
Toraign bank thal has dacted o be treated as a U3, parson (under

Regulations saction 1.1441-1[20[ZNiv or other applicable section lor
chapler 3 or 4 , i Nt use Form W-3. Instead, use the
appropriate Farm W-B or Form 8253 (ses Pub. 515). Il you are a
qualified foreign pension fund under Regulations section 1.E370)-14d), o
& pantnership that s whally swned By qualified loraign penaion funds,
that is treated as & non-Torsign person lor puipeses ol section 1445
withialding, 8o not use Farm W-0. Instead, use Form W-BEXP [or olher
cartification of non-lorsign atalus).

Monresident alien who becomes a resident alien. Generaly, anly a
monresident alisn individusl may aes the lemns of a ta realy o reduee
or elirminate LS. tax on cenain lypes of income. Howeyer, most tax
treaties conlain a provision known as & saving clauss. Excaplions
specified in the saving clause may Parmil an exemplion irom tax o
continue for cartain types of income aven alter the payes has athanise
become & LS. residanl alian o 1ax pUIPOSes.

I you are & LS. resident alen who s relying on an excaplion
contained in e saving clause of a tax reaty 1o cdaim an exsmplion
frarm LS. tax on cerain types of income, you must atlach a staberment
te Farm W-0 that speciies ihe Tollowing five ilems.

1. The treaty eounlry. Generally, this must be the same treaty under
which you claimed umn:tkm from 1ax as a nonresidant alan,

2. The ireaty arlicle addressing the income.

3. The artcle rurnber jor loeation) in the tax reaty hal contans the
saving clause and ils excaplions.

-I._Th&typemd amount of incorms 'lha'lqunjll'laalnr meammpllnn
e Lo

5. SuMficient facts 1o justiy the exemglion frem L Under the tarms of
the treaty aicle.

Exampie. Article 20 of the LS -Ching ineome tax realy alows an
Exemiplion from tax for schalarship ineome recaived by a Chinsge
student termpasarily present in the Uniled States. Under LS, law, this
student will become a resident alien for lax purpasas i their slay in the
UHH.udStaleudaicalendamHmm. 2 al thea
firel Pratocal te the LS. -Chira ireaty jdated Apel 30, 1984) allows the
provisions of Arlicke 20 to continue 1o apply even after the Chiress
atudent baeomes a resident alisn of the United Stales A Chinssa
atudent wha gqualifies lor this exceplion |under paragraph 2 af the firgl
Pratocal) and & relying on this exceplion 1o caim an sxemplion frorm 1ax
an their schotarship or lellowship income would attach 1o Feern W-O a
atalement that includes the information described abave to support that
exemiplion,

W you are a nonfesident alien or a Torsign enlity, ghe the requester the
approprisle completad Farm W-B or Farm 8233,

Backup Withholding

What is withhalding? Persans making certain payrments 1o yau
must under cenain condiliens withhald and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments thal may be
subject 1o backup withiolding include, But ane nat limited 1o, interes)
tax-gxempl inlerest, dividends, broker and Baner exehangs
transaclions, remls, royalies, RoNemployes pay, payrnents made in
setllement of paymend card and hird-party netwerk ransactions, and
Eartain payments o ehing boal operators. Feal sstste transactions
are not subject 1o backup withhalding.

Yo will ol be subject te backup wihhalding en payments you recaive
il e give the requester your comect TIN, make the proper cartilications,
and repor all your laxable interest and dividends on yeur Lax relum.
Payments you receive will be subject o backup withholding it:

1. Yeou do not fumish your TIN ta the requestar;

2. Yo do ot cetity your TIN when required (see the instrctions for
Part |l lor details);

3. The IRS telis the reguastsr that you fumiched an incamract TIN

4. The [R5 telis you that yeu are subject 1o backup wllhalding
becawss you did not report all your inlerest and diddends on your tax
retum {ler repartable inlerest and dividersds enly); of

5. Yol do nol cestily 1o the requaster that you ane not subjeet 1o
Backup withhalding, aa deseribed in ilem 4 under "By sigring e Misd-
Mm"mﬂ“wﬂ Iwmmmﬂnw
after 1063 anly).



Form W-3 [Fev, 3-2024)

Page 3

Certain payees and payments are exsrmpl rom Backup withhokding.
See Exempl payee oode, later, and the ssparale Instrucbons Tor the
Requester of Form W-3 for mare inlormation.

See alon Estabiahing LS. status for purpeses of ehapter 3 and
ehapter 4 withholding, earkar,

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act [FATCA) requires a
participating foreign Bnancial instiution 1o reporl all U.S. aceount
helders that are specified LLS. . Cerlain payess ane axerngt from
FATEA reporting. See Exemplion from FATCA reparting code, later, and
e Instructions Tor the Requaster of Farm W-D Tor more information.

Updating Your Information

You rust provide updated information to any person Lo whom you
claimed to be an exemnpt payes il you e no longer an exempl payes
arid anlicipate receiving repartable payments in the future fram this
person. For example, you may nesd ts provide updsted infarmation if
you are a C corporation thal sects o be an S corporation, or il you are
fies longer tax exemipl. In addition, yeu must Turmish a new Feom W-2 i
the name or TIN chanpes for the account, Tor example, if the granor of a
aranter trust dies,

Penalties

Failure te furnizh TIN. If you fail to furnish yeur comect TIN to a
requester, you ane subjact 10 a penalty of 350 lor each such failune
unless your Tailura iz dus to reasonable cause and nol Bo willful I'l’.'gll!li‘.‘[.
Civil penalty Tor false information with respeet to withholding. Il you
make a falgs dlatemeant with no reasonable basis that results in no
baekup withholding, veu are subjest te 2 5500 paralty.

Criminal panalty for faleifying infermation. Willully talsitying
carlffications o affirrations may subjact you 1o criminal panaties
including fines andfor impdsonmean.

Misuse of TIMs. If the requester discleses or uses TINS in violation of
lederal law, the reguester may be subject to civil and erminal penalties.

Specific Instructions

Line 1

ou riust enter ane of the loliowang on this ine, do not leave this line
blank. The rarms should rmatch 1he rarme on your 12 maburm.

i this Farm W-0 s for a joinl aceount joiher than an aceount
maintaired by a loreign financial institution (FFTJ), lis! s, and then
circle, the name of the person o entily whosa numbes you enterad in
Fart | of Fanm W-3. Il you ane providing Foen W-8 1o an FF o document
E-F'H-"Il account, each halder of the account thal iz a U.5. parson must
provide a Foermn W-3,

* Individual. Generally, snber the Harms shawn on your @ retum. If pou
have ehanged your [321 name without informing the Soeial Sacurity
Adrinigtration [S54) of the name chanps, enter your firel name, the last
rarme as shown on your social seowily cand, and your new Bl name.

Mote for ITIN applicant: Enter your individual name as it was enbersd
o your Form W-7 application, line 1a. This should alss be the sane as
the name you entered on the Forrm 1040 you filed with yaur appheation.

* Sobe proprietor. Enter your individual narme as shown an your Form
1040 on lire 1. Erter your business, trade, of "daing business as” [DEA)
rarme an ling 2.

= Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the enlity's marme as shown on the enlity™s ta
return on ine 1 and any business, irade, of DBA name on line 2.

* Other entities. Enler your name as shown on required LS. lederal tax
documens on line 1. This narme should match the names Shown on he
charter or other legal document creating the entity. Enler any Dusiness,
rade, or DEA marme on ine 2.

» Disregarded entity. In general, a business enity that has a single
crivnies, including an LLC, and is not & corporation, |s disregarded as an
enitilty saparabe from (s owner (a disregandad entity). Ses Regulations
section 301.7701-2(ck2). A disregarded entity should chack the

ale bax Tor the tax classfication of ite owner. Enler the owner's
rarm an line 1. The rarma of the owner emared on ing 1 should never
b ad'sreqameﬂ Eﬂﬁtj‘ The rdurms an line 1 shoulkd be the name shown
on e incarme L feburn on which the neome should be reported. For

example, if & loreign LLC that is tresled as a disregarded entity for LS.
laderal lax purposes has a single ownes thal is a LS. pamson, the LS.
ﬂ\’lﬂ&"&l’ﬂ.l'l'll!iﬁ-l‘ﬂql.i'éd muep-mi:ladmline 1. M ihe direcl ownes of
the enity i slen a disregarded entity, anter the first awner that is net
disregarded lor ledaral [ax purpeses. Enter the disregarded entity's

rarme on ing 2. 1 the ownes af the di

entity is & foreign person,

e cwier must complete an appropnate Farrm W-B instead of a Form
W-8. This is the case even il the foreign person has a LS. TIM.

Line 2

If you have a business rarme, rade narme, DBA namea, or disregandad

eaility Rasre, enber it on ne 2,
Line 3a

Check the appropriate box on line 3a for the ULS. federal tax
classffication of the pergon whose nama g entered on line 1. Check only

one Box on line Ja.

* ol proprictarship

IF the entityfindividual on line 1 | THEN check the box for . . .
i af) . ..

* Corporation Corparation.

* |ndividual or Individual’sole proprietor.

* LLC classified a5 a parinesship
for LS. federal tax purposes of

® |G that has fled Form 8832 or
2553 alacting 1o be taxed as a
corporation

Limited Eability eompany and
erler the appropriate tax
elassilication:

P = Parinershig,

C = C eorparation, o

S = 5§ corparation.

= Partnership Partriarahip.
» Trust'estate Trust'estats,
Lina 3b

Chesk this box # you are & pastnership @ciiding an LLC classified a8 &
parinership for ULS. federal tax purposas), trust, or estate that has any
Toreign parimers, owners, or beneficiaries, and you are providing this
farrn to & partrership, trust, o estate, in which you Rave an ownership
inlanesl. You must check the box on line 3b il you reosive a Fom W-B
(of docimentany evadence) (Fom ary partner, owner, of benaficiany
establishirg foresgn stabus or il you receive a Form W-3 from any
pariner, owner, or beneficiary thal has checked the box on line 3b.
Mivbe: A pastnership that provides a Fomm W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form 1065). For mons
information, ses the Parinership Instractions for Schedules K-2 and K-3
{Farm 1065).
I you are reguired o complele line b but fal to 80 80, you may nal
recere the information necassary o file a correct information return with
the IRS or fumish a comect payesa stalement 10 your pariners or
beneficiaries. See. for example, seclions 6638, 6722, and 6724 for
penaltizs that may apply.
Line 4 Exemptions
It you ane axermpl from Backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any codeds] that may apply to
L.
Exempl payee code.
& Generally, individuats (ncluding ole propristons) are not exsmpl from
bischup withiolding.
# Emcepl gs provided below, corporationg ans ansmpt from backiig
withiholding for cartain payments, inciiding inersst and divdands.
* Corporations are naot exempl fnom backup withhalding for payments
made in seitlement of payment card or third-party network transactions.
# Corporations ane nat exesmpl frorm backup withhalding with respect to
altomeys’ leas or gross procesds paid to atiormeys, and corporations
that provide medical or health care services are nol exempl with respact
b payments repartable on Form 1088-MISC.
Thie foll dawing codes identily payess that ane acempl from backup
withihalding. Emier the appropriate code in the space on line 4.

1—aAn organization exempl fom tax under ssction SO1(), any IRA, of
a cuslodial accourt under saction S03D)T) # the account satisfies the
requirements of ssction 40012}
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2—The Uniled States or ary of ils agencies or metrumeniaiiies,

3—A glate, ihe District of Columbia, a .S, commonmwealth or territony,
or any of their pelitical subdiisions or insturnentalities.

4— A foreign government or any of its poitical subdivisions, agencies,
o instrumeantalities.

5—#A COnporation.

B—A degler in sacurilies or commodities required 1o register in the
United States, the Distict of Colurnbia, o 8 LS. conmonwealth or
terlory.

T— A lulures ceeremigsion merchant registerad with the Commadity
Fullinas TI‘&ﬁﬂg Cormimession.

B—A real estale ifvestment irust.

O—An entity registared al all times during the tax year under the
Irvestment Corngany Act of 1040,

10—A common frust fund operaied by a bank under section SBdia).
11— A finanecial instibution &s defined under saction SE1.
12— A middlernan known in the investiment community 85 a nomines ar
cugtodian.
13— A trust exempl Fomm L under section 664 of desersibed in seetion
4947,

The Tallowing chart shows types of paymenis that may be exempl
fram backup withholding. The chan applies 1o e sxempl payees listed
shave, 1 Mrough 13.

IF the payment is for . . . THEM the payment is exempl

* Interest and dividend payments | Al exernpl payess except
for 7.

= Broker Iransactions Exernpl payees 1 threugh 4 and 8

thraugh 11 and all C sarporations.
5 cormparaliong must nol ernber an

exempl payes code becauss they
are axampl only Tor sales of
noncovered securilies acoquired
priar ko 2012,

L Ear’teremhmqa transaclions
anel patronane dividends

Exernpl payees 1 through 4.

* Payrments over SE00 requined to | Generally, exempl payess

be reporied and direct sales over | 4 ghrough 5.5

$5.000"

* Payments made in setilement of | Exernpl payess 1 through 4.
payment eard or third-party

retwiork ransaclions

15ee Form 1098-MISC, Miscallansous Information, and s nstruclions.
2 However, the following s made 1o a comporation and
repartable an Fomm 1099-MISC are not exempt frem backup
withholding: medical and health care payments, aliomeys’ fees, gross
procesds paid to an ailorney reporiable undes seetion B045(), and
pETIENES Tor services paid by & federal sxeculive agency.
fram FATCA reporting eode. The fallowing eodes identity

payees thal are exempl fram reporting under FATCA. These codes
appdy to persons submitting this form for accounts maintained cutside
of the United States by cartain foreign financial insfibutions. Thereiore, if
you are anly submiting this ferm for an aceount you hold in the United
States, you may leave this field blank. Congull with the person
requesting this fomm il you are uncertan if the financial institution i
subject bo these reguirsments. A requester rmay indicate that a code is
riod required by providing you with a Farm W-8 with “Not Applicable” [or
any similar indication) emered on the line lor a FATCA exemplion code.

A—An organization exempt Trom tax under section S0 fa) o any
individual relirement plan as defined in section 7701 [a)|57).

B—The United States or any of iis agencies or instrurmenalities.

C—A atale, the District of Coluribia, & LS, comenonssalth o
terrilary, of any of their political subdivisions or ingtrumentalities,

D— A corporation the slock of which iz reguiarly treded en one ar
more astablished securities rarkels, a: deseribed in Fegulationg
asetion 1.1472-1[e)[ 1)L

E—A corparation that is a memiber of the same alfilabad

reup as a corporation described in Regulations section 1,1472-1 (14,

F— A dealer in seeurities, commodities, or dervative linancial
irstruments fincluding netinnal principal contracts, fulures, lorwasds,
and eptions) thal i registered 82 auch under the lawe of the United
Slales or any state.

G—A real astats inveatment trust.

H—A regulsted investment company e defined in section B51 o an
etily registened at all times during the tx yesr under he Investrmen
Compary At ol 1040,

I— A eommon truet fund as delined in saetion SB4(a)

J—A bark as defined in ssction 581.

K—A broker.

L—A trust exempl Boen Lax under section 564 or deseribad in saction
4347()(1).

M—A ta-exemplt rust inder 8 section 403(b) plan or seetion 457)a)
plas.
Mote: Yeu may wish te consull with the firancial instilution requesting
this Tarr 1o detenmine whathar the FATCA code and/or scempl payes
eode should be completed,

Line &

Eriter your address inurnber, slreel, and apartment or suite nurmbar.
This ia where the requester of this Form W-0 will mal your infarmation
retums. M this address differs Trem the one the requester sirasdy has on
Mg, srber “MEW™ al the tap. I 4 new addees is provided, there e atill a
ehance the ald address will be used unil the payer changes your
address in their records.

Line &
Enter your ity, state, and ZIP eode.

Part |. Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate box. H you are a residant aien and
yau dis nat have, and are not eigible te get, sn SSN, your TIN is your
IS [TIM. Enter @ in the enltry sgace Tor the Social secuity number. I you
do not have an TN, 22e How o gel a TIN bedow.

I you are & sole propriston and you hae an EIN, you may enlsr sither
yer SEM of EIML

I you are a single-member LLE that is dissegarded as an entity
saparate from its owner, enter the ownes's SSM (or EIN, il the ownes has
anal I the LLC i cassified &5 & corporalion or partnership, entar the
entily's EIN.
Note: See What Name and Number To Give the Requester, later, lor
Turther clarifcation of name and TIN cormbanalions.

How to get a TIN. I you de not have a TIM, apely for ene immadistaly,
To apoly for an SSN, get Farm S8-5, Appheation for & Sacial Seeurity
Card, freen yeur local S2A effice or get this form onaling at

www SSA g0y, You may alao gel this forrm by caling B00-T72-1213. Llse
Feerm W-7_ Application fes IRS Indhicual Taxpayer Identification
Mumber, t apply for an [TIN, ar Farm S5-4, Aspheation for Erplayer
Identibeation Nurmber, 1o apply for an EIN. You can apply for an EIN
anline by acceasing the IRS website al wwwire gov/ERN. Go te
WL e penFavrr 1o view, dovwnlosd, or prinl Feem W=7 andier Feern
S5-4, Or, you Can go 10 wkw.irs. gow OrderForms 1o place an order and
have Form W-T andior Farm S5-4 mailed 1o you within 15 business

days.
If e are asked to completa Form W-D but do not have a TIM, apply
for a TIM and entes *Applisd For™ in the space for the TIN, sign and date
B o, and give it o the requestar. Far interest and dividend
payments, and certain payments made with respect to readily tradable
irstruments, you will generally have BD days ta get a TIM and give it i
the requaster befane you s subject 1o backup withholding en
payments. The G0-day rule does not apaly 1o ather types of paymments.
Yeou will be subjest ta baskup withhalding on all such payments untl
yo provide your TIM to the regquestes.
Mote: Ertering “Applied For® means that you Fave already applied for a
TIM e that you inerd b apply lor one soon. See ales Extablshing LS.
sfatus for purpasas of chapter 3 and chapter 4 withholding, earlier, los
whesn you may netlead be subject to withhalding urder chaptes 3 or 4 of
the Ceode,
Caution: A disreparded LS. entity that has a lassign ownes must ias
the appropriate Fern W-8,
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Part Il. Certification

T establish to the withhalding agent thal you ane a LS. person, or
regident alien, sign Form W-0. You may be regueated to sign by the
withhalding agent even if item 1, 4, or 5 below indicates olharwize,

For & jeinl aceounl, anly the persen whase TIN is shown in Past |
should sign [when required). In Ihe case of a disrsgarded anlity, the
person identfied an bne 1 must sign. Exemnpl payees, ses Exempl payes

code, aarfar,

Signature requirements. Complate the certification as indicated in

fems 1 rough 5 below,

1. Interest, dividend, and barter exchange accounts
before 19684 and broker accownts considered active during 1863,

YWou musl give your correct TIN, but you do not have 1o sign the

cariflication.

2. Interest, dividend, broker, and barler exchange sceounls
spened afler 1983 and broker aceounts congidered inactive during
1983, You must sign the ceriflication or backup withholding will apply. I
you afe subject 1o backup withholding and yeu are menely providing
your carrect TIM 1o the regquesier, you must cross oul tem 2 in the

peridicalion betors signing the lomm,

3. Real estate transactions. You must sign the ceification. Yau rmay

cross oul ilem 2 of the cerification.

4. Other paymants. You must give your correct TIM, bul you do nat
Feave b gign the certfication unless you have besn nalified that yau
Feave praviously given an incorect TIN, *Other payments” inchds
payments made in the course of the requesters irade or business Tor
rents, rovalties, goods olher than bills for merchandise), medical and
Pealth cane services [including payments 1o corporalions), payments 1o
a nonemployes lor Services, paymeanls made in settlement ol payment
eard and third-party network transaclions, payments 1o certzn Tishing
baal crew rembars and EEharmean, H.I'ﬂ-gl'tﬁﬁ- procesds paid 1o
atterneys fincluding payments 1o comporations).

5. Mortgage interest paid by yeu, asquisition or abandenment of
smeured properly, cancellalion of debt, qualified tuition program
payments [under section 520), ABLE accounts [under section S20M),
A, Coverdsll ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You musl give your cormes]
TIN, but you do ol kave 1 sgn the certification.

What Name and Number To Give the Requester

For this lype of actount:

Give name and SSN aof:

-

« | mid e sl

. T ar mone individuals (joim accoun)
uﬂ:rﬂﬂmmmmmny
an

. T ar mone U5, parsons
(joint acoount maimained by an FFI)

4. Cusiodial acocowr of & minor
(Uniomn Gift to Minors A1)

5. & The usual revocable savings tnus
{grantor is alsa tnustes)

b. So-called trust account that is not
a legal or vakd tnust under stabe law
. Sole proprietiocrship or disregarted
entity owned by an individual
. Grarfior trust filing under Opticnal
Filing Methocd 1 [see Aeguiations
sechon .60 -HoHE A

B3

L

Tha individusal
Thiz actual owner of the socoount o,

i comibined funds, the first individual
on the accoum’

Each holder of the account

Tha miinors

Tha grantar-trustes!

The actual awner'

Tha cramees]

The grankar’

For this type of account: Give name and EIN of:
E. Disregarded entity not ownesd by an Thee awner
[eal e B
5. 4 valid trust, estate, ar pensian rust Legal entity*
10. Corporation or LLC slecting corporate | The corporation
stahe on Forn BE3Z or Fomm 26883
11. Association, club, relgicus, charitable, | The oganization
educabonal, ar other tax-EkeEmpt
anganization
12. Partnership ar multi-member LLC Thea partnarship:
13. A broker o registensd nomines Thee Droker oF NoMminss
14, #ccourt with the Departrmiet o Thee public entity
Agrioulture in the name of a public
entity [such as a stabe or local
govemment, school distnict, or pnson
that recelves agriculiural program
payments
18, Grantor trust filng Form 1041 or Thes trust
under the Optianal Filing Method 2,
recuiring Farm 1099 (see Aeguiations
saction 1.671-nN2 §ieE™

"Ligt firsl and cirele the name of he person whosa number you Turnish.
It anly ane person on & oint account has an 35N, that person’s number
must be lumished.

I Circle the minods name and furnish the minors S5,

Tou must show your individual name on Bne 1, and enter your business
of DEA name, if any, on ine 2. You may use either your 35N or EIN (it
yiou have one), but the IAS encourages you o use your SSN.

AList first and cirele the name of the st estale, of pension st (Do
mot fumish the TIN of the personal represantative or irustes unless the
legal enlity itsall i nol designated in the acceunt lila)

" Note: The grantor must also provide a Fonm W-2 1o the usies of the
brust.

" Far rore information on aplional filing methods for grantor trusts, see
tihe Instructions for Fosm 1041,

Mote: If no name i circled when maore than one name is Bsted, the
murniber will be consadersd to be that of the first name listed.

Secure Your Tax Records From Ildentity Theft
Iderlity Ihefl Oocurs winen Someons uSes your persenal inforrmation,
SLICH A% yOUurF Marme, SN, of ather identifing nforrmation, withoul your
peEssion b cormemit fraud or obher clmes. An identity thisl may uss
your S5M 1o get a job of ray fle & tax relum using your SSN 1o receive
& refund.

T reluits pour fsk:

# Protect your SSN,
# Ensime your emplayer s protecting your SSH, and
* Be caraful when choosing a tax raburn prepaner.

I your 14y reconds ane afected by dantity thell and you recsive a
matice from the RS, respond right sway 1o the rarms and phone aumber
printad on the IRS nolice or letler.

i your tax records are nol currently affectad by identity thell bu you
think you are al risk due 1o a osl o Sielen purse or wallel, questionable
credil card activity, orf & questionabla cradil repor, contact the IRS
Identity Thett Hatline at BD0-908-4430 or submit Form 14038,

For mone inforrmation, sae Pub. 5027, Identity Thalt Infarmation for
Tampayers.
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Wietime of identity thefl who are speriencing economic harm o
gyetlemic problern, or are seeking help in resehing lax problems thal
Feae Pl biesan ressalved thraugh roerral channele, rmay be igible lor
Taxpayer Advacate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-lree case intake Ene al 877-T77-4776 of TTY/TDD
E00-820-4050.

Protect yoursell from suspicious emails or phishing schemes.
Phighirsg iz the ereation and use of amail snd websiles desgned to
mimie legitimate business amaits and websiies. The mest eommen act
i eanding an amail to 3 user Talsely caiming to Be an established
legilimiate enterprize in an alempl ta scam the user inte sumendesing
private information that will be uged fer kently thell,

The IRS does net nitiste contacts with taxpayers va emaiie. Alan, the
IRS doas not request persanal detsled mbornation Mrough email or ask
taxpayers for the PIN nurmbsers, passwords, or imilar secrel access
infarration Toe thes credit card, Bank_ or athar financial sceounts.

I you recaive an unsolcited ermail claiming o be from the IRS,
faruard this message 1o 7 V. Yol Py 8150 report misuse
ol the IAS rame, logo, of ather IAS propery te the Treasury Inspactor
Geanaral for Tax Adrmanistration (THETA) at B00-366-4484. You can
Torward suspicious amails to the Federal Trade Commission at

or report therm al www. fe. goweomplaing. You can

sparrdiuce. gow
contact the FTC at www. flc. gowidthelt or 87 T-IDTHEFT (B7 7-436-4338).

If you have bean the victim of identity thefl, see www: identity Theft gou
and Pub. 5027,

G b wwew e powlldlentity Thelt 1o laarm mare about identity el and
Fecad Ry Feschutsis year Fisk.

Privacy Act Motice

Saction 6100 of He Intemal Revenue Code requines you to provids your
correct TIN 10 parsans inciuding lederal agencies) whe are required 1o
file infarmation relums with the IS te repart inlerest, dividends, or
cartain othes income pasd 1o you; Margage inlsrest you paid; the
acquisilion or abandonment ol secured propery; the cancellation af
debi: er contribuBiens you made i an (A, Archer MSA, or HSA. The
eSO mlecung this Torm usas the information on the loerm 1o file
infarmation refums wilh the RS, reperting the above information .
Routine uses of this information include giving it to the Depatment of
Justics for civil and crirmnal liigation and 1o cites. statss, the Distict of
Caluriia, snd ULS. commpnwealing antd lerrilones for use in
gcrinistening their laws. The inforrmalion iy alss De declosed to olhes
eouniries under a treaty, 1o lederal and stals agencies o enfores civl
and criminal |awe, of 1o lederal law enforcament and inleBgence
agancies to combal terromsm. You mus! provide your TIN whether or not
you afe redguired o file & 1ax retun. Under seclion 3406, payers must
nenerally withhedd a percertage of taxable interest, dividends, and
ceartain other payments o a payes who does nol give a TIN 1o the payor.
Cerain panallies may also apply lor providing falss or raudulent
irdarmatian.



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.

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

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

- Ifyou 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

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Bidder Name:

Part 1: Certification

BIDDERS ARE TO COMPLETE PART 1 BY CHECKING EITHER BOX.

Pursuant to Public Law 2012, c. 25, 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, is identified on the Department of Treasury's Chapter 25 list as a person or entity engaging
in investment activites in Iran. The Chapter 25 list is found on the Division's website at
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 may render a bidder's proposal non- responsive. If the Director 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,
imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension
of the party

CHECK THE APPROPRIATE BOX:

| certify, pursuant to Public Law 2012, c. 25, that neither the bidder listed above nor any of the bidder's parents,

Ij 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. | will skip Part 2 and sign and complete the Certification below.

OR
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. | will provide a detailed, accurate and precise description of the activities in

Part 2 below sign and complete the Certification below. Failure to provide such will result in the proposal being
rendered as nonresponsive and appropriate penalties, fines and/or sanctions will be assessed as provided by law.

Part 2 — Additional Information

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN. 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 activates in Iran on additional sheets provided by you.

Part 3: Certification

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. | attest that | am authorized to execute this certification on behalf of the
above-referenced person or entity. | acknowledge that the Essex County College 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 Essex County College to notify the College in writing of any changes to the answers of 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 | 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 College and that the College at its option may declare any
contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:



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

Form AA302 STATE OF NEW JERSEY
Rev. 02/22 Division of Purchase & Property
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 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
[]L.MFG [] 2. SERVICE [] 3. WHOLESALE COMPANY
[0 4.RETAIL [] 5. OTHER

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: O SINGLE-ESTABLISHMENT EMPLOYER O MULTI-ESTABLISHMENT EMPLOYER
8. IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN NJ I—I
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HASBEEN 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.

ALL
JOB EMPLOY)| PERMANENT MINORITY/NON-MINORITY EMPLOYEE BREAKDOWN
CATEGORIES EES
COL.1| COL.2 | COL.3 MALE FEMALE
Total Male | Female
2 OR 2 OR
(C(;;S)'z BLACK | HISPANIC IﬁII\D/[IIZZE\I ASIAN ?I/IOHT\I\I MORE | BLACK |HISPANIC ISI]\)AI]Z}; ASIAN T/I?II\\II MORE
RACES 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? 14. IS THIS THE FIRST 15. IF NO, DATE LAST

1. Visual Survey 2. Employment Record 3. Other (Specify) Employee Information REPORT SUBMITTED
(Il (Il (Il ;
Report Submitted?
MO. DAY YEAR
13. DATES OF PAYROLL PERIOD USED
From: To: Lyes[]  2.ndd

SECTIONC - SIGNATUREAND IDENTIFICATION

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

MO TAY \‘EAR

17. ADDRESS NO. & STREET CITY COUNTY STATE Z1P CODE PHONE (AREA CODE,NO.,EXTENSION)



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

SAMPLE CERTIFICATE OF EMPLOYEE INFORMATION REPORT

Certification 111XX
CERTIFICATE OF EMPLOYEE INFORMATION REPORT

INITIAL

This is to certify that the contractor listed befov(jfag Vsﬁériﬁittg&" ap Eniployee Information Report pursuant to

N.J.A.C. 17:27-1.1 et. seq. and the S}g({)‘[,r\eésurer has approved said feport. This approval will remain in
effect for the period of  15-DEC-20XX" /- £

AENTtn

SAMPLE COMPANY, INC,
33 WEST STATE STREET
TRENTON, NJ 08625

State Treasurer










FEDERALLY FUNDED PROCUREMENTS

Federal Equal Opportunity Notification

It is against the law for this recipient of Federal financial assistance to discriminate on the following bases:
against any individual in the United States, on the basis of race, color, religion, sex, national origin, age,
disability, political affiliation or belief; and against any beneficiary of programs financially assisted under Title
1 of the Workforce Investment Act of 1998 (WIA) on the basis of the beneficiary’s citizenship/status as a
lawfully admitted immigrant authorized to work in the United States, or his or her participation in any WIA
Title I financially assisted program or activity. The recipient must not discriminate in any of the following
areas: deciding who will be admitted, or have access, to any WIA Title I Financially assisted program or
activity; providing opportunities in or treating any person with regard to, such a program or activity; or making
employment decisions in the administration of, or in connection with, such a program or activity. If you think
that you have been subjected to discrimination under a WIA Title I financially assisted program or activity, you
may file a complaint within 180 days from the date of the alleged violation with either: the recipient’s Equal
Opportunity Officer (or the person whom the recipients has designated for this purpose); or the Director, Civil
Rights Center (CRC) US Department of Labor, 200 Constitution Avenue NW, Room N-4123, Washington DC
20210. If you file your complaint with the recipient, you must wait either until the recipient issues a written
Notice of Final Action or until 90 days have passed (whichever is sooner), before filing with the Civil Rights
Center (see address above). If the recipient does not give you a written Notice of Final Action within 90 days
of the day on which you filed your complaint, you do not have to wait for the recipient to issue that Notice
before filing a complaint with the CRC. However, you must file your CRC Complaint within 30 days of the
90- day deadline (in other words, with 120 days after the day on which you filed your complaint with the
recipient). If the recipient does give you a written Notice of Final Action on your complaint, but you are
dissatisfied with the decision of resolution, you may file a complaint with CRC. You must file your CRC
Complaint within 30 days of the date on which you received the Notice of Final Action.

Copeland “Anti-Kickback” Act (18 U.S.C. 874 and 40 U.S.C. 276¢)

Contracts and sub-grants in excess of $2,000 for construction or repairs awarded by recipients and sub
recipients must include a provision for compliance with Copeland “Anti-Kickback” Act (18 U.S.C 874) as
supplemented by Department of Labor regulations (29 CFR Part 3 - Bidders and Subcontractors on Public
Building or Public Work Financed in Whole or in Part by Loans or Grants from the United States). The Act
provides that each Bidder or sub-recipient shall be prohibited from inducing, by any means any person
employed in the construction, completion or repair of public work, to give up any part of the compensation to
which he is otherwise entitled.

Davyis-Bacon Act, as amended (40 U.S.C 276a to a-7)

When required by Federal program legislation, all construction contracts awarded by the recipients and sub-
recipients of more than $2,000 shall include a provision for compliance with the Davis-Bacon Act (40 U.S.C
276a to a-7) and as supplemented by the Department of Labor regulations (29 CFR Part 5 — Labor Standards
Provision Application to Contracts Governing Federally Financed and Assisted Construction). Under this Act,
Bidder s shall be required to pay wages to laborers and mechanics at a rate not less than the minimum wages
specific in a wage determination made by the Secretary of Labor. In addition, Bidder s shall be required to pay
wages not less than once a week.

Contract Work Hours and Safety Standards Act (40 U.S.C. 327-333)

Where applicable, all contracts awarded by recipients in excess of $2,000 for construction contracts and in
excess of $2,500 for other contracts that involve the employment of mechanics or laborers must include a
provision for compliance with Sections 102 and 107 of the Contract Work Hours and Safety Standards Act (40
U.S.C. 327-333) as supplemented by the Department of Labor regulations (29 DRF Part 5). Under Section 102
of the Act, each Bidder shall be required to compute the wages of every mechanic and laborer on the basis of a
standard work week of 40 hours. Work in excess of the standard work week is permissible provided the worker
is compensated at a rate of not less than 1 % times the basic rate of pay for all hours worked in excess of 40
hours in the work week.



Section 107 of the Act is applicable to construction work and provides that no laborer or mechanic shall be
required to work in surroundings or under working conditions which are unsanitary, hazardous, or dangerous.
These requirements do not apply to the purchase of supplies or materials or articles ordinarily available on the
open market, or contracts from transportation or transmission ofintelligence.

Rights to Inventions Made Under Contract or Agreement
Contracts or agreements for the performance of experimental, developmental or research work must provide

for the rights of the Federal Government and the recipient in any resulting invention in accordance with 37
CFR Part 401 — Rights to Inventions Made by Nonprofit Organizations and Small Business Firms Under
Government Grants, Contracts and Cooperative Agreements, and any implementing regulations promulgated by
the awarding agency.

Clean Air Act (42 U.S.C. 7401 et seq.) and Federal Water Pollution Contract Act (33 U.S.C. 1251 et seq.) As

amended, Contracts and sub grants of amounts in excess of $100,000 shall contain a provision that requires the
recipient to agree to comply with all applicable standards, orders or regulations issued pursuant to the Clean
Air Act (42 U.S.C 7401 et seq.) and the Federal Water Pollution Control Act as amended (33

U.S.C. 1251 et seq.) Violations shall be reported to ED and the Regional Office of the Environmental
Protections Agency (EPA).

Byrd Anti-Lobbying Amendment (31 U.S.C 1352)

Vendor contract awards in excess of $100,000 shall file the attached certification. Each tier certifies to the tier
above that it will not and has not used Federal appropriation funds to pay any person or organization for
influencing or attempting an officer or employee of any agency, a member of Congress, officer or employee of
Congress, or an employee of a member of Congress in connection with obtaining any Federal contract, grant or
any other award covered by 31 U.S.C. 1352. Each tier shall also disclose any lobbying with non- Federal funds
that takes place in connection with obtaining any Federal award. The disclosures are forwarded from tier to tier
up to therecipient.

Debarment and Suspension (E.Q. 12549 and E.Q. 12689)

A contract award (see 2 CFR 180.220) must not be made to parties listed on the government wide exclusion in
the System for Award Management (SAM) in accordance with the OMB guidelines at 2 CFR 180 that
implement Executive Orders 12549 (3 CFR part 1986 Comp., p 189) and 12689 (CFR Part 1989 Comp., p
235). Debarment and Suspension. SAM Exclusions contains the names and parties debarred, suspended or
otherwise excluded by agencies, as well as parties declared ineligible under statutory or regulatory authority
other than Executive Order 12549. (Ref 2 CFR 200.212).

CERTIFICATION
By signing below, vendors certify that they will comply with the following regulations when federal funds are
used. The College will indicate on the purchase order when the funding source is federal. If the contract
exceeds 3100,000, a “Certification Regarding Lobbying” and, if applicable, the “Disclosure of Lobbying
Activities ” must be submitted (forms to be provided separately).

Signature Date

Name (Print) Title

Firm Name Email



CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief, that:

(D

)

)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment or modification of any Federal contract,
grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
"Disclosure of Lobbying Activities," in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents of all
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub- recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, United States Code. Any person who fails to file the required certification shall
be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Organization:

Street address:

City, State, Zip:

CERTIFIED BY:: (type or print)

TITLE:

(signature) (date)



Approved

0348-0046
by OMB Disclosure of Lobbying Activities
Complete this form to disclose lobbying activities pursuant to 31
U.S.C. 1352 (See reverse for public burden disclosure)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

a. contract a. bid/offer/application a. initial filing
__ b.grant b. initial award b. material change

c. cooperative agreement c. post-award

d. loan For material change only:

e. loan guarantee Year quarter

f. loan insurance Date of last report

4. Name and Address of Reporting Entity:

O

_ Prime _ Subawardee

Tier , if Known:

Congressional District, if known:

5. If Reporting Entity in No. 4 is Subawardee, Enter
Name and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, MI):

11. Information requested through this form is
authorized by title 31 U.S.C. section 1352. This
disclosure of lobbying activities is a material
representation of fact upon which reliance was placed
by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to 31
U.S.C. 1352. This information will be reported to the
Congress semi-annually and will be available for public
inspection. Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such
failure.

Signature:

Print Name:

Title:

Telephone No.: Date:

Federal Use Only

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31

U.S.C. section 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying
entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action.
Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance
published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if
known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime
or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks “Subawardee,” then enter the full name, address, city, State
and zip code of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organizational
level below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g.,
Request for Proposal (RFP) number; Invitations for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Included
prefixes, e.g., “RFP-DE-90-001.”

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure
Act of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a).
Enter Last Name, First Name, and Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of
information unless it displays a valid OMB control Number. The valid OMB control number for this information
collection is OMB No. 0348-0046. Public reporting burden for this collection of information is estimated to average 10
minutes per response, including time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to
the Office of Management and Budget,

Paperwork Reduction Project (0348-0046), Washington, DC 20503



CERTIFICATION OF NON-INVOLVEMENT IN PROHIBITED
ACTIVITIES IN RUSSIA OR BELARUS

Pursuant to N.J.S.A. 52:32-60.1, et seq. (L. 2022, c. 3) any person or entity (hereinafter “Vendor™) that seeks to enter
into or renew a contract with a State agency for the provision of goods or services, or the purchase of bonds or other
obligations, must complete the certification below indicating whether or not the Vendor is identified on the Office of
Foreign Assets Control (OFAC) Specially Designated Nationals and Blocked Persons list, available here:
https://sanctionssearch.ofac.treas.gov/. If the Department of the Treasury finds that a Vendor has made a certification
in violation of the law, it shall take any action as may be appropriate and 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.

I, the undersigned, certify that I have read the definition of “Vendor” below, and have reviewed the Office of Foreign
Assets Control (OFAC) Specially Designated Nationals and Blocked Persons list, and having done so certify:

(Check the Appropriate Box)

O A That the Vendor is not identified on the OFAC Specially Designated Nationals and Blocked Persons list on
' account of activity related to Russia and/or Belarus.

OR

O g ThatIam unable to certify as to “A” above, because the Vendor is identified on the OFAC Specially
' Designated Nationals and Blocked Persons list on account of activity related to Russia and/or Belarus.

OR

That I am unable to certify as to “A” above, because the Vendor is identified on the OFAC Specially

O ¢ Designated Nationals and Blocked Persons list. However, the Vendor is engaged in activity related to Russia
and/or Belarus consistent with federal law, regulation, license or exemption. A detailed description of how
the Vendor’s activity related to Russia and/or Belarus is consistent with federal law is set forth below.

(Attach Additional Sheets If Necessary.)

Signature of Vendor’s Authorized Representative Date

Print Name and Title of Vendor’s Authorized Representative Vendor’s FEIN
Vendor’s Name Vendor’s Phone Number
Vendor’s Address (Street Address) Vendor’s Fax Number
Vendor’s Address (City/State/Zip Code) Vendor’s Email Address

i Vendor means: (1) A natural person, corporation, company, limited partnership, limited liability partnership, limited liability company,
business association, sole proprietorship, joint venture, partnership, society, trust, or any other nongovernmental entity, organization, or
group; (2) Any governmental entity or instrumentality of a government, including a multilateral development institution, as defined in
Section 1701(c)(3) of the International Financial Institutions Act, 22 U.S.C. 262r(c)(3); or (3) Any parent, successor, subunit, direct or
indirect subsidiary, or any entity under common ownership or control with, any entity described in paragraph (1) or (2).

NJ Rev. 1.22.2024
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