| ’ STATE OF NEW JERSEY — Agvo cy Tquszl: T DATE REQUISITION NUMBER [ FY
AGENCY PURCHASE [p0l042 | 48758358082] 09/16/16 |R 17
ORDER VENDOR
I 1D HUMBER
PO* sassosa (DPA) DIRECT PURCHASE | 00017731 _Joo
COHTRAET #0 "AGENCY REF BUYER | TERMS AUTHORIZATION ToTAL Ao
PHCNAIR NOKE
VENDOR NAME AND ADDRESS SHIP F.O.B. DESTINATION TO: -
ALL COUNTY IRRIGATION LLC BUREAU OF PARKS (424876/5008)
1878 STATE ROUTE 23 S ’ LIBERTY STATE PARK (DEP)
HAYNE NJd 07470 HORRIS PESIN DRIVE
JERSEY CITY HNJ 07304
Dlrecl Purch Specfal P 1 CONTACT '
! L IDANME ANTG -
R | I |,
DEPT OF EMYIRONMENTAL PROTECT
BUREAU OF PARKS (424878/B034)

LIBERTY STATE PARK (DEPE)
MORRIS PESIN DR -
JERSEY CITY HJ 07304

myggzmmm H?ISSP%%CHASE
CONTAIN MPT
PAYMENT INFORMATION VENDOR REFERENCE

BEY FUND AGCY ORG CODE |SUBOAG [APPR UNIT] ACTIVITY CD | OBJECT CD |SUB-0BJ| REV SRCE |SUB-REV| PROJECT/JOB NO

17 1 10U L4} ZYCA L) Va7x 7710 A7671200
2
3

RPT bT AMOUNT INSTRUCTIONS TO VENDORS: EHCLOSE PACKNIG SLIP WITH SHIPMENTS. SUBMIT ALl

- BILLS OH ATTACHED STATE VOUCHER FORMS. IF PARTIAL EILLING SUBMIT BALAKCE ON

1 14886.00 SEPARATE STATE VOUCHER FORMS, SHOW PUREHASE CRDER WUMBER ON ALL BILLS OF

2 LADIHG. INVOICES AMND COARESPOHGEMCE Y0 THE STATE AGEHCY INDICATED ABOVE.

3 WJS.A. 54:328-1 ET SEQ. EXEMPTS NS STATE AGENCIES FADM SALES OR USE TAXES.

DO HOT [HCLUDE THEM 1l YOUR PRIEE. -
o COMMODITY CODE/DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE - AMOUNT

REPRINT OF OPA DATED: 02/14/18
DELIVERY: QOTHEEKS ARO

00001 COMMODITY CODE: 934-37-000000 1.000 EACH 14895.00 $ 14805.,00
[IRRIGATION SYSTEMS EINSTALLATION,...]

ITEM DESCRIPTION:
LABQR ANO MATERIALS NECESSARY TO INSTALL
AN AUTOMATIC LAWN SPRINKLER SYSTEM

Ll I —— |
AGEHCY APPROYAL: This transactfon is auikorized by (|he ' Dlreclor, Division of
Porchuse and Propetty in accoréence wih (he provision of Chap, 107 P.L. 1986 2 <1 )
smended, The issulng Agency’s Approval Oflicei's slgnilure guarasless complifance s ¥ G 5

wilh all provisions goverlag the auihorizalion grasted by the Olreclor, Signature /Kiﬂ&" jﬁl‘ 'U?&JL/'
tilixed to this document serves as cerliffcatlon Ik 1} le;s purchesed under DPA =
authortzation e7e nel cunenlly available wnder Ihe provisions of s current Stale Authorized Sigrature
contract, nor [from the Stals Disistbulien Center, nor from DEPTCOA (Stele Use e . GOFS e
Indusicles; 2) fonds required and asuthorbzed for this . purpose are  avalisdle, e f";fé~f@f

Unauthorfzed use is subject to prosecution, Tite Tie
UENDDR_CUFYJ _

PA2PO 18753




"~ | . STATE OF NEW JERSEY DOCUMENT BATCH X
" /| PAYMENT VOUCHER [Sifocst—""* T —
VENDOR NvOIE | e TS o TR T

YOTAL AMOUNT
$ 14866.00

P O # g358082

CONTRACT Ko AGEHCY REF BUYER 8 TERMS . SE=E INSTRUCTIONS FOR
PAYEE: COMPLETING ITEMS
PHCNAR HORE {a} THROUGH {G)

ALL COUNTY IRRIGATION LLC
1875 STATE ROUTE 23 §
WAYHE NJ 07470

" SEND COMPLEYED FOSM T0:
DEPT OF ENVIRONMENTAL PROTECT

- BUREAU OF PARKS (424875/B034)
LIBERTY STATE PARK (DEPE) )

MORRIS PESIN DR
JERSEY CITY NJ 07304

t CERTIFY TWAT THE WITHIM PAYMENT YOUCHER S CORRECT IN ALL TS

PARTICULARS, THAT THE DESCRIBED OODS OR SERVICES HAVE BEeN P RBPP
FURMISHED OR RENDERED ANO THAT NO BOHUS HAS BEEN GWWEH DA PATEE SIGHATURE
RECEIVED OH ACCOUNT OF SA'D DOCUMENT.

PAYEE TITLE - BILLIMG DATE

l——CD AGY HUMBER LIHE
1 Nt 70 * ZROSE
2 7V Aate - Y-/ 576
3
BEY FURD AGCY ORG CONE |SUBORG JAPPR UNIT} ACTIVITY CD OBJECT CD jSUB-0BJ| REV SRCE |SUB-REV{ PROJECT/JOB NO
17 i 100 042 4YLA 24D V47X 7110 A7571200
2 .
3
fPT CT BS ACT DESCRIPTION 0T QUANTITY AMOUNT [BIPFITA
4 TAEE5.00
; — |
: — S S
‘{f&M COMMODITY CODE/DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
REPRINT OF INVOICE DATED: 09/14/19
DELIVERY: OO7WEEKS ARO %
00001 | COMMODITY CODE: 934-37-000000 1,000 EACH 14885, 00 $ 14895.00‘/
[TRRIGATION SYSTEMS INSTALLATION,...)]
ITEM DESCRIPTION:
LABOR AND WMATERIALS NECESSARY TO INSTALL
AN AUTOMATIC LAWN SPRINKLER SYSTEM
CERTIFICATION BY RECEIVING AGENCY: | corfily fas ths dhove srilcles have boen | |CERTIFICATION BY APPROVAL GFFICER: 1 certly fhal fhls Payment Youchr 1o corect
recoiyed or services rendered o5 slated herals, . and just, ead payment §s approved.
A N ) .
Stgfaioie ) Avthorized Signatare
St SAN/Z
< /
// Tilla / Daty” : - Titis Date

PAPY]  ¢3/93




All County Irrigation LL.C Invoice
1875 Route 23 South
Wayne, NJ 07470 Date | involce #
973-406-7736 FAX 973-406-7754 91512016 22056
Bill To . Ship To
Liberty State Park Liberty State Park
Empty Sky 911 Memorial Empty Sky 911 Memorial
1 Audrey Zapp Drive { Audrey Zapp Drive
Jersey City, NJ 07305 Jersey City, NT 07305
Temms Rep
Due on receipt PR
Qty ‘ Description Rate Amount
1| Task # 1 as per spec sheets (repairs to Empty Sky 911 Memorial} 14,895.00 14,895.00T
Install Hunter I-Core controller ’
Install Irritrol Relay Pump
Instalt 2" Watts Pressure Reducer
Install Booster Pump
Install 2" Watts RPZ
Install 8 2" Hunter Control Valves
Subtotal $14,895.00
Payment by Credit Card: Sales Tax {0.00) $0.00
MC VISA Total $14,895.00
Card #: Payments/Credit
: : ayments/Creails
Expiration Date: y $0.00
3 Digit Code: )
$14,895.00

Balance Due




WA

(D) PAYEE HAME AKD ADDRESS

{F) PAYEE DECLARATYION

1 CEAVEY THAT THE WITHIH PAYMENT YOUCHER 1S CORRECT I ALL ITS
PARTICVLARS, THAT THE OESCRIBED GODDS OR SERYICES HAvE Beex BPD-BRP
FURHISHED OR REHDERED ANO YHAT WO BORUS HAS BEEM GINEH OR
RECEIVED ON ACCOUNT OF SAID DOCUMEMT,

ALL COUNTY IRRIGATION LLC
1878 STATE ROUTE 23 §
YHE NJ

07470

(E} stHD COMPIETED FORM TO: .

DEPT OF ENVIRONMENTAL PROTECT
BUREAU OF PARKS
LIBERTY STATE PARK (DEPE)
MORRIS PESIN DR

JERSEY CITY

NJ

(424876/8034)

07304

STATE OF NEW JBRSEY DOCUMENT BATCH RGTH
L TC e} AGY KUUBER TC i AQ! R .
PAYMENT VOUCHER [ pyv|o42 Aot Kook ¥
(VENDOR INVOICE) PP START SCHED PAY  fenx| ore |7 [er]cx YEHOOR T
= ——pv At L MO Or | ¥R | Mo | o jyn JCAT| UAB JA JTPIR 10 NUMBER

PO#* 8391319 v00017731 |00

(MmACT Ho | Acteer R |eveR ) () weews _ SEE INSTAUCTIONS FOR | (] JOTAL AMousT

PAYEE: COMPLETING [TEMS
| nou | (A} THAOUGH {G) $  10328.38

PAYEE SIEHATURE

PAYEE YITLE

BILLING DATE

[IRRIGATION SYSTEMS INSTALLATION,...]

ITEH DESCRIPTION:
LABOR & MATERIALS NECESSARY TO INSTALL
¢ES§U;0HATIG LAWN SPRIMKLER SYSTEM

2

N N
LINE NO REFERENCE PAYEE REFERENCE
1 —_— AGY HUMBER 1IHE )
2
3
iey FUND AGCY | ORG CODE | SUBORG JAPPR UNIT| ACTIVITY CO | OBJECT CO |SUB-0BJ| REV SRCE 1SUB-REV| PROJECT/J0B NO
17 1 {100 04z VLA 248 VeYF 7110 A7671200
2
3
RPT CT | B8 ACT DESCRIPTION o7 AUANTITY AMOUNT B [FF[TX
1 10328, 38
2 : B
3
'Lﬁ“ COMMODITY CODE/DESCRIPTION OF IVEM QUANTITY UNIY UNIT PAICE AMOUNT
OELIVERY: 005 DAYS ARO o
00001 | COMMODITY CODE: 834-37-000000 1.000 | EACH 10328, 38 $  10328,38

CERTIFICATION ©Y RECEIYIWG AGEWCT: | certlly Dt e shove ariicles haive been
recolvad or services reatsrad as sieted herola,

CERTIFICATIONR BY APPROYAL OFFICER: | centily (ba1 (Mis Paymeal Veocker {8 correct
sad lust, and payment s appraved,

Sigralsia
S L

Autborized Sigatlore

Dute .~

Title

Gty

PEP'H 13793




All County Irrigation LLC
1875 Route 23 South

Invoice

ice #
Wayne, NJ 07470 Date | Inwoloe
973-406-7736 FAX 973-406-7754 107572016 22208
Bill To Ship To
Liberty State Park Liberty State Park
Empty Sky 911 Memorial Empty Sky 911 Memorial
1 Audrey Zapp Drive 1 Audrey Zapp Drive
Jersey City, NJ 07305 Jersey City, NJ 07305
Terms Rep
Due on receipt PR
Qty Description Rate Amount
39 | Labor Rates $55 per hour per man {Laborer) 55.00 2,145.00T
Note: The pump is currently not on, the reason being is that the
GPM and PSI that is currently at the RPZ is perfect. The GPM's are
approx 60 and the PSI is 90 Static. When we turn the pump on there
is no change. In fact the pressure decreases because there is a
pressure reducers on the main line after the pump which will does
not allow the pressure to go over 75 psi. When we changed alf the
nozzles and heads to make the system to operate at its highest
efficieney the pump played no role in making it better. Our
recommendation is to bypass it.
Subtotal $10,328.38
Payment by Credit Card: Sales Tax (0.00) $0.00
MC VISA Total $10,328.38
Card # P ts/Credit
s ayments/uredits
Expiration Date: y $0.00
3 Dlglt COde. Balance Due $10,328.38

Page 2




All County Irrigation LLC
1875 Route 23 South

Invoice

Wayne, NJ 07470 Date Invoice #
073-406-7736 FAX 973-406-7754 10572016 22208
Bill To Ship To
Liberty State Park Liberly State Park
Empty Sky 911 Memorial Empty Sky 911 Memorial
1 Audrey Zapp Drive 1 Audrey Zapp Drive
Jersey City, NJ 07305 Jersey City, NJ 07305
Terms Rep
Duc on receipt PR
Qty Description Rate Amount
Repairs to System undemeath Task #2 as per contract 0.00
1 | Used wire tracker to located damaged control wire to zone valves 25.00 25.00T
and make the repairs with DBY's
5 i Hunter 4" Gear Driven Head 42,95 214.75T
8 | Swing Joint for Sprinkler Head 5.66 45.28T
I | Repaired 1" PVC lateral line break 32.55 32.55T
1|3 Yard of Topsoil delivered 22500 225.00T
1 | Instalf seed and pen mulch 100.00 100.00T
30 { Labor Rates $75 per hour per man (Technician) 75.00 2,250.00T
28 | Labor Rates $55 per hour per man (Laborer) 55.00 1,540.00T
Work Done on Nov 4 and 9 was to get the irrigation to put down
the proper water disiribution through out all 8 zones, we had to
change all the nozzles in all the heads to increase the GPM's so the
precipitation rate would be equal through out the zones. When we
started to do this process we found that some of the nozzles were
not able to come out and we had to replace them with new heads.
We than up graded them to heads with check valves pre-installed.
This would stop the down hill drainage that was currently a
problem,
30 | Hunter Ulira's 4" Gear Driven Head 42,95 1,288.50T
30 Swing Joint for Sprinkler Head 4.66 139.80T
50 | Hunter PGP's Nozzies 5.95 297.50T
27 | Labor Rates $75 per hour per man {Technician) 75.00 2,025.00T
Subtotal

MC

Payment by Credit Card:

Card #:

VISA

Expiration Date:
3 Digit Code:

Page 1

Sales Tax (0.00)

Total

Payments/Credits

Balance Due




State of New Jersey
Division of Purchase & Property

Information Sheet and Certification for Defegated Purchasing Authorily Transactlons

: , Corpady Mo :
Company Name __ /] [/ [F?{)/‘"f'[‘-/ .’I/f/fb}fg,f 2 L.LC
Address 18720 ‘?/f P f«- fepote ‘/c} ) Lnet
City i ity state AT Zpcade 79748

United Slates

Country

Cantad Parson J)f(;'\/ KU\(((_}
Phone . ’}7?‘,"0/{- 7735 . Fax

Company Email ﬁ,j/ gﬁﬁ&?f,(;-l;idi,‘-f;@.[{,.‘?‘_ai EL)Q!/ﬂ a0 30N

FEIN/SSN | Quete or PO 2

The information provided abave will be bsed to pre-papulats ‘nfermation felds within the Delagated Purchasing Autherity (“OPA™
Teansactions document packet for your conven'ence,

This cedfification vAll serve as your officiaf siguature fer the folowing cerlificalicns pragented vilhin this decument packat:

Ownershlp Disclosure Form

Pisclosure of Investigations and Actions Inveiving Biddar Form
Olsclosure of Inveslment Activitles kit fran Form

Scurcoe Disclosura Cerlification Form

tfaaBrida Principles Cortiflcation Form

Vandor Catification and Poflitical Cantiibution Disclosura Form
Two Year Chaptar 51 / Exocutivo Order 147 Vandar Ceriiflcalion
and Disclosure of Political Contributions Form

Affirmative Action Supplenient Form

Delegated Purchasing Aulhosity Terms and Conditions

Piazsa Nale: Far businasses not seglsiered by tha Stata of New Jarsoy, Divishon of Revenue, you MUST gampieta 4 Business Rogstealich Cadificats
Appicalion, which & lecaled hero bip/Avayrf govinbaeingssistatingl, You must have a vafd Business Registration Certficate to ba 2lipble o do
business wih the Stale of New Jersay.

You myst 3lso answar tha quaslions en the folowng formefcemifications: Owra 'shép Ciselasira Form, DXaclosura of fnvasligalion and Ackens fnvelving
Biddar Form, Disclosure of liwastmant Aclivales in fap Farm, Sourca Ditclasura Gerlification Fom, MacBiida Principlss Cerificabion Fom, Vandos
Gerfificatlon end Pofticat Cenlrihutien Dischozuze Faimn, Twia Yeat Chapler 51 / Sxeculya Order 117 Vander Ceddicallon and Disclosure of Paitical
Cenlrdrilions Formy and ths AfSrmathva Action Supplement Fourm, Thesa quastions st ba answered bn fulin ordar for you or your campany to be
ailzbde for award.

Carlifieslion: §, balng duly swoin Upon my oath, hereby represent and state that tha faregoing infarmistion ard any sftachmenls Mzzelo to G bast of my
kngaledgo e lnsa snd complets, | acknoiladge that the Slate of Hew Jeisey 15 ralying on the informai’en conidnéd heseln and theréby scidviedge.
thzl | ara'under a contiauing obligation from tha date of this caslification through the Comglation of any contradls wilh the Hate 1o prampily notly the .
State in wiitng of any changes to the answars of fonviation contalned hezety. 1 atnoniedys.trat 1 ang awars that is a ciminal offanse jo maka a .

false statement o misrepresentation i U3 cedlification, and1f | do so,1 fecoqrize that | am sutfect o ciminal proseetiion undat tha law and nat 't wid

3150 constitele a maleisl breash of my agreement{s)with the State of Neir Jaisay and thot the Stals at is option may declarg any canteaci(s) resulting

from this cértificatlon veid and unanlorcaatis, ..o - R R

| cerlify that the algnaiE_—? S paie bolow has the ¢ffsct of and conatitutas s algnature an avery page listed in this packst.

SignedBy, A Current Date 8116
(== 7
Tille: _hJner




STATE OF NEW JERSEY -- DIVISION OF PURCHASE AND PROPERTY
OWNERSHIP DISCLOSURE FORM

' i
Sollcitation Number: Bidderiotieror: /) { ol j[[}fﬁt’)‘/ﬁ}.; LLC

PART 1: PLEASE COMPLETE THE QUEST{ONS BELOW BY CHECHKING EITHER THE "YES" OR "NO" BOX.

ALL PARYIES ENTERING IHTO A CONTRACT WTH THE STATE ARE RECUIRED O COMPLETE THIS FORM PURSUANT TO H.J.$.4, §2:25-24.2
PLEASE HOTE; iF THE BIDDER/OFFEROR IS A KCH-PROFIT, THIS FORN {3 HOT REQUIRED, PLEASE COMPLETE THE $EPARATE DISCLOSURE ¢
IHVESTGATIONS FORN. :

YES NO

i. A there any kidividuals, corparations or parinersiips awning a 10% or greater interes! in the bidderioffaror? X . ]

IF THE ANSWER TO QUESTION { IS HO, PLEASE SIGN AND DATE THE FORM. YOU DO HOT HAVE TO COMPLETE ANY MORE
QUESTIONS ON THIS FORM. IF THE ANSWER TO QUESTION 1 1S YES, PLEASE ANSWER QUESTIONS 24 BELCOW,

2. Ofthoss parlies uwning a 10% or greater nterast {n the bidder/affarar, sre any of those parties Individuals? & |

3. Ofthoss parlies owrditg a 10% or greatoer inferest in the bidder/afforar, ere any of lhose padles cnrporauuﬁa 0 n
or parneeships?

4. yeur answer lo Question 3 is “YES®, are there any padies ownirg a 10% or greator Interest in the
corporallon or parinership referenced in Question 37 ‘ O d

i AHY OF THE ANSWERS TO QUESTIONS 24 ARE YES, PLEASE PROVIOE THE REQUESTED INFORMATION IN PART 2 BELOW.

EAB]'_R: PLEASE PROVIDE FURTHER INFORMATION RELATED TO QUESTIONS 2-4 ANSWERED AS “YES",

For Quastions 2-4 answered *YES", you must disdose lenlifying Information related to the individuals, parinerships andfor corparaticns
awning a $0°% or greater interest in the bidderfofleror, Fucther, if one or mare of lhese entitles 18 Hselfa cerparation gr parinership, you

must alsg disclose al pariies that cwn a 106% or greater irterest in that cotporatlan or parlnership, This information Is required by stafule.

TO COMPLETE PARY 2, PLEASE PROVIDE THE REQUESTED INFORMATION PERTAINING TO EITHER INDIVIDUALS OR
PARTNERSHIPS/CORPORATIONS HAVING A 10% OR GREATER INTEREST IR THE BIDDERICFFEROR. IF YOU NEED TO MAKE
ADOITIONAL ENTRIES, CLICK THE "ADD AN ENTRY" BUTTON IN THE APPRCPRIATE ENTITY TYFE,

- Individuals

Nama: Per )’)f Vi LU Date of Birth: . E _/gé‘ gz’_ 3

Home Address: _f¢7 Tef;rf\v;f Lol

Clty .-La,}ﬂym’ stato AT zipcode ()77 7¢]

Are there additional entities halding 10% or greater awnerslip interestin
the bidder/offeror and its parent corporation/partnership?

[¥es  or wo




City

Namea: Date of Birth: . ~

Homo Addross:

_ﬂe_!étg Emry

__State  _  2ZipGode

Ase there additional entities holding 10% or greater ownership interast in
the bidder/offerar and its parent cosperation/partnership?

or  [Ne

City

Entily Name:

Partnror Name:

Belate Entiy

Business Address:

Are there additional entities holding 10% or greater ovmership interest in
the bidder/olferor and its parent corporation/parinership?

State  ZipCode

(dYas  eor [Neo

1l Partrierships/Corgorations Enly

Caqtificalion: |, balag duly sworn upen my oath, hareby repressnt that the forageing Informatton and aay atlachments thereto to the best of my
knovdadga are lius and complate. t acknawladye: trat | am authorized ta axecuta this cortiflgatlon on behialf of the bidder; that the Slate of New Jergey
I3 elying on the information contained heraln and Uiat [ am under a continuing obifgatton from the date of this cenliffcation through the complellon of
any contracts wilh the State 10 nolHy the Sfata fn writing of any changes {0 the Infermation cantaingd herala; that{ am aware that R is 3 ciminal offense
to make a fafse statement or misrepresentation in this cartification, and it | do so, | am subfest 0 celminal prosecution under the law and that 1t wil
constitute a matestat breach of my sgresment(s) with the State, paimiiting the State to daclzro any confeact{s} rasulllng from this cantfleation veld and

imenfargeahls,
FultNeme (Praty (s r Y r/luj iYe) Signature: Ij’
Titke: O tae e Date: , &J/ /& /;‘é’{
FENSSN: /- AMCED TS




STATE OF NEW JERSEY -- DIVISION OF PURCHASE AND PROPERTY
DISCLOSURE OF INVESTIGATIONS AND OTHER ACTIONS INVOLVING BIDDER FORM

Solickation Number: Bidder/Oteror:

PART 1: PLEASE COMPLETE THE QUESTIONS BELOW BY CHECKING EITHER THE "YES" OR "NO" BOX,
PLEASE REFER TO THE PERSONS AND/OR ENWTIES LISTED ON YOUR OWNERSHIP CISCLOSURE FORM WHEN AHSWERING THE

QUESTIONS BELOVY,
HON-PROFIT ENTITIES: PLEASE LIST ALL OFFIGERSIDIRECTORS i PARY 2 OF THIS FORM, YOU WILL BE REQUIRED TO ANSWER THE
QUESTIONS BELGVY YWATH RESPECT TO THESE |(ROIWVIDUALS. YES
1. Has any person or enlily fisted on this form or R3 altachments ever been arasted, charged, indicted, or 0

convicled im a criminal ar disorderly persons malter by the Stata of New Jersey {or poilical subdivisien Lhereaf),
any other slate ¢r the L8, Gavernment?

2. Has any person ¢r enlity listad on this form or its aftachments evar been susganded, debatred or otharwise
declared ineligible by any gavernnient agency frens bidding o ceatraeting to pravide servicas, fabor, materials of il

supplies?

-3, Ada thera currenily any pending eaminal matiers ae dabarmiant procsedings inwhich the firm andlor its officers
and/or managers sra liwokied? J

Y W 3

4. Hag any person or enlily fisted on his form or Bs allachments been denled any ficense, pennll of simitar
authorization required o engage In the work applied fer herein, or has any such license, permi or similar ]
autharizalion been revoked by any agency of faderal, stato or kecal government?

*

IF ANY OF THE ANSWERS TO GUESTICHS 14 ARE YES, PLEASE PROVIDE THE REQUESTED IHFORMATION [ PART $ BELOW.
[F ALL OF THE ANSWERS TC OUESTIONS 11 ARE NQ, PLEASE READ AHD SIGH THE FORM BELOW/. NC FURTHER ACTICN 15 NEEDEO.
IF YCOU ARE A MCH-PROFIT, YOU MUST DISCLOSE ALL CFFICERS/MIRECTORS i PART 2 BELOWY.

PART 2: PROVIDING ADDITIONAL INFORMATION
Fer Quastians 1-4 answared “YES", you must frovide 3 detailed desciiption of any investigation or liligation, ncluding but act fimited lo
administralive comptainis ¢r otlter adminisiralive praceedings, lnvching publie seclor clants dusing the past § yeass. This description
must include the nature and stalus af ihe investigation, and for any ftlgatlon, the captlon of the acticn, a briof descripion of the action,
{ha dato of ‘nception, current status, and If appScabis, dispasdlon. Please provids this information in the box lateled “Additional
Infarmalion” belaw, The bax will prompt you to pravide the nformzalion referenced above. Plaase provide lhciaugh answers to ezach
quest{on. Click on the *Add Additlonal information® bution below the box If you need fo maka additicnal anires.

Non-profit tiddedofferors must disclose the individuals serving as officers ar directors for puspaaas of this fami. Plaase indicate all
individuals acting in either capacily by providing tha information located in e “Officers/Cirectors® hox. If addiionat anlries ase needad,
chick the “Add an Officer/Direcior Entry™ bultor,

Once all requirad information has bean disclosed, complate the certfication boneath the "Additional
Informalion” section helow. Fallure to complete this form may render your proposal non-responaiva.




Officers/Directors

coki ey

Namo: F’zr//y Laves o

Titte  {dnch D08 _3/16/7%
Addross /T ?"efa’ﬂ?e/\/ Read

ety L /a o _ state_ A7 ZipCode 0470

Phone P73 ol 7734 E-Mall /(3. 451/&;‘4;@«%., ' E}'ﬁ/»f:ﬁ Cden

ad o Aol Ol Enty

Additional Information

Paerson or Entily Date of Inception:

Current Stafus

Briof Deseription

Captlon of Action (if ) Disposition of Action
appiicable} ) {if applicable)

BldderiOfferar Contact Nams

Contact Phone Number

Certificaticn: 1, being duly swom upon my oalh, hereby represent that the foregoing information and any attachments
thereto to the best of my knowdedge are liue and complete. 1 acknowledge: that | am authosfzed lo execute this certification
on behalf of the bidder; that the State of New Jessey is tefying on the information conlalned nerein and that | am vnder a
cenlinuing obligatlen from the date of this certification through the completion of any centracts with the State to notify the
Stale in writing of any changes to the information contained herein; that | am aware that it is a ciiminal cHense to make a
false stalement or mistepresentation In this certification, and i { do so, | am subject to criminat proseculion under the law
and that |t will canslitute a material breach of my agresmenifs} with the Slats, permilting the State to declare any
canitaci{s) resulling from this certification vold and unenfdreeable, ‘

Fuit Name {Print}; /311/,/? ,Q-'U e Slgnaiure: /. e
/ . ‘
T Oy Dater L1814




STATE OF NEW JERSEY -- DIVISION OF PURGHASE AND FROPERTY
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Quote Numbar: Bidderfofterars A5 Caepls it on YR
rd &

) PART 1; CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX.
FAILURE TQ CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE.

Fursuant 1o Pubfic Law 2012, ¢. 25, any pardon of enlity Urat submite a bid or prapoesal of cthenwise proposes to enler Info or renaw a
conlract niust compleie the carlification below to atlest, under penalty of perjury, that neither the person or enbly, nor any of ils parents,
subsidlarias, of affillates, is idantified on lhe Deparimant of Treasury’s Chapter 25 st a3 a persan or enlily engaging In investment actvitles
Uit fran, The Chapler 25 list Is faund on the Civision's website at hitpsAwaw.state 1) usAreaguryfpyrehasedpdliChapter25List pdf, Bldders
must reviaw thig list price to completing the below cedification, Failurs to complete the-ceriflcation will rendar a hidder's proposal
nan-responshve. If tha Ciceclos finds a person or ently lo be In viclalion of law, sMe shall take action as may ba appropsiale and providad
by faw, nofe er contract, Including but not limiled to, imposing sanctions, seeking compliance, recoverng damnages, declaring the parly In
defauit and sseking debarment or suspension of the pany

PLEASE CHECK THE APPROPRIATE BOX: .
i corllfy, pursuant to Public Law 2012, c, 25, that neither the bidder listed above nor any of the bidder's pavents,
subsidiaries, or affiliates la |lated on tha NLJ, Depariment of the Treasury™s ist of entittes determined to ba sngaged in prohikited
E{‘ activities In Jran pursuant to 8,1, 2012, ¢. 25 {‘Chapter 25 List"), | further cerlify that { am the person listed abova, or 1 am an offlcer
or representalive of the endity Hsted above and am authcerized o make thls cerification on ita behalf, | wilt skip Part 2 and skgn and
comptate tHo Certification balow,

o .

| ant unable to cerify a3 above bacause the biddor andfor one or mora of its parants, subsidiarias, ar affillates Ia Histed on

[[] the Depariment's Chapter 25 #ist, 1 wili provide a detalled, accurate and preciso description of the activitles in Par 2 below
and sign and somplato the Cenification balow. Failura lo previde such will result in the proposol being recdered as non-
fespansive arid aperopriale psnailies, fines and/of sencticns will be assessed as provided by Jaw,

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN
*fou must provide & detalad, acourate and preciza daseiplion of the activitigs of the bidding paiscnfentily, or ona of its parenis,
subsidiarles or aftates, engagirg in the Investinent actvities in lran ouliined above by compleling the boxes beknw,

EACH HOX WILL PROMPT YOU TO PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE
THORGUGH ANSWERS TO EACH QUESTION. IF YOU NEED TU MAKE ADDITIOMAL ENTRIES, CLICK THE *ADD AN ADDITIONAL
ACTVITIES ENTRY® BUTTON,

Neine Refationship to Bidder/Cfteror

DQescriplion of Aclivities B
_ Curation of Engagement Anticipated Cessation Date

BidderfQfferor Centact Name Gontact Phene Number

"ADD AN ACDITIONAL ACTIVITIES ENTRY -~

Cerileaton & 02 duby sarcin vpom oy o2y, hetelry fepdasert $al tha keeqong inkruclion and any shachments there'o 1o the best of 1wy rdadgs are true ad complele, |
sckratadze: hat | sm avhorized b exsen'n B3 oerifiston on bahad of lha bader; Tt the Blste of New Jersay s reljing on Y {ofermaton vontzined hereln and that | amurdar a

" coniing cb53aton Eom (he date of W nartficalion through the compheton of any conlrasts with e Stele 10 £otify ha 5K inwitng of say chenges o the fameion cvilated
Petein; Wt et aovare Bral 1 a wimisislolfensa ko made 8 lotsa statemen) or mitrepresentsion it his oatfinaben, and 71 do so, Fam & vert i arrenal prosecuson uades the faw gad
Hal Ak constiute ametaddal breach of my aprecmany(s) wil e Slale, parmiting the Slals © dodate zry conyeis) resisng from UEs cenfoaton void and vaenfercaalis,

Full Name {Printy fzf‘f'f'")' /i!.f (O Signalure; L/’ o
7 - o
Titte: Oulnes Date: ’?//i"’/fé




STATE OF NEW JERSEY—DIVISION OF PURCHASE AND PROPERTY

SOURCE DISCLOSURE FORM ‘
Sollcitation Number: | Bidderiottoror: |ﬂ"/{/ ﬁwﬂ{} f//,/:r-.}f/ﬁﬂ_ LL g

IThe Contractor submits this Cerlification in respense 1o the solicitation issued by the Division of Purchase and
Froperiy, Depariment of the Treasury, Siate of New Jersey ("Division'), In accordance with the requirements of
N.JSA 52:34-13.2, -

Ins{ructions:

List every lacation where services will be parformed by the Contrastor and ali Subcontractors,

1t any of the services cannct be performed within the United States, the Conlractor shall state, vith spacificily, the
reasons why the services cannot be parfarmed In the United Siates,

Coniractari Perfarmance Lacation Description of Services  |Reason Sarvices Cannat Be Performed |
Subgoniractor Name by Couniry nu.s.

The Contracter shalf provide justification that the services cannot be petformed in the United States by a contracior. The Director
will review dhis justificalion and if deemed sufficient, the Director may seek lhe Treasurer's approval,

Any changes to the information set forth In this Certification during the term of any contract awarded under the referenced

solicilation of exlension thereof will be immediately reported by tha Vender ta the Director, Divislon of Purchase and Property {the
"Dlrecter). .

understand that, after award of a conlract to the Contractor, it is determined that the Conlractor has shifted services declared
pbove to ba provided wilhin \he United States tc sources oulside the United States, prior fo 2 written determination by the Directer
hat circumstances requice the shift of services or thal the failure to shift the services would sesult in economte hatdship {o the State
of New Jersey, the Cenlractor shail be deemed in Ereach of conlract, which conlract will be subjaet ta termination for cause
pursvant to the State of New Jersey Standard-Terms and Conditions.

further undesstand that this Cenlification is submilted an behal[‘of the Contractor in arder to Inducs the Division to accept a
prepasal, with knowfedge that the Division is relying upen the truth of the statements conlained herein.

Certification: ), being duly sworn upan my oath, harelyy represent thai the orsgoing Informiation and any altachimen(s therefo ta tha bast of my
knowladga are frus and ¢omplets, | acknowiedge: that] am authorzed to oxecito this cerlification on bahaif of the biddar; ihat the State of New Jetsey
i ralying on i Informatton contaliied hereln and that | am under 2 ¢ontinuing obltgalian fron e date of this cenifleation through the complation of
any contracls willi the 3tale to notily the Slata in writing of any chenpes to the irfonmation contained harein; tnat fam aware that # Is 3 cminal
affanas ta maka a falze atatement or nilsreprassntation in this cartficallon, and if § do 90, Lant sutfect to ceinvnal prosecution under tha law and that it

will consiitute a matarlaf hreach af niy agreement(s} with the State, pernitiing the Siate to decta itrask Hiiitg from this cerlification void
and unepfarceahle. %@

Full Hame (Printl: Signature; &
/}(Jff)}f Rugcge s e

Title: Date; . 4
Y/l

(z)'n)/'!r[“




MACBRIDE PRINCIPLES FORM

BIDDER’S REQUIREMENT: TO PROVIDE A CERTIFICATION
IN COMPLIANCE WITH THE MACBRIDE PRINCIPLES AND
NORTHERN IRELAND ACT OF 1989.

Pursuant to Public Law 1995, c. 134, a responsible bidder selected, after public bidding, by the Director of
the Division of Purchase and Property, pursuant to N.J,S.A, 52:34-12, must complete the certification below by
checking one of the two representations fisted and signing where indlcated, If a bidder who would otherwlse be
awarded a purchase, contract or agreement does not complete the cerlification, then the Director may determine,
in accordance with applicable faw and rules, that it Is In the best interest of the State to award the purchase,
contract or agreement to another bidder who has completed the certification and has submitted a bid within five
(5) percent of the most advantageous bid. If the Director finds contractors to be In violation of the principles
which are the subject of this aw, they shall take such action as may be appropriate and provided by laws, rute or
contract, including but not limited o, Imposing sanctions, seeking compliance, recovering damages, declating the
party in default and seeking debarment or suspension of the party.

{ certify, pursuant to N.J.S.A, 52:34-12.2, that the entity for *;vhich I am authotized to bid:

: - Has no ongoing business activitles in Northern Ireland and does not maintain a physical presence therein
% through the operation of offices, plants, factories, or shmilar facilities, either directly or indirectly, through
intermediaries, subsidaries or affillated companies over which it maintains effective control; ar

Will take fawful steps in good faith to conduct any busiress operations it has In Northern Treland in
(“, accordance vith the MacBrde Principles of nondlscrimination in employment as set farth in N.J.S.A, 52:18A
" -89.8 and in conforniance with the Fair Employment (Northern Treland) Act of 1989, and pesmit
independent monitoting of thefr complance with those principles.

Cerlikcaticn; I, being duly swom upch my cath, hereby represent that the foregeing informaticn and any attachments theseto to the bast of
my knowledge are true and complete, 1 acknowtedge: that [ am aulhcrized to execute this certification on behalf of the bidder; that the State
ef New lersay is relying on the informaticn comtained herein and that T am under 3 continuing chligation from the date of this certification
threugh the completion of aiy contracts with the Staka to notify tite Sate In vaiting of any changes to the Information contained hereln; that
Tam avare that it Is a cximinal offanse to make 2 false statement or misrepresentation In this certiflcaticn, and if [ do so, | am subject to
ariminal prasecution ynder the law and that it will constitute a materfal breach of my agreement(s} with the State, parmitting the State Io
dedlare any contract(s) resufting from this certificatlon veld and unenforceable.

Signatere:

I . Sy |

Title: l J”’/?"‘% [_}ZA ines/” - l

]

Firm Name: ! 2y (:f)e.m;”?; 7"//'/5;&51%7(?} IRe ; ‘

Date: !F Q/’f ¢ ,/ 74 I
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; Pubi?s Law 2008, Chapter 51 and Executive Order 117 (2008) :

INFORMATION AND INSTRUCTIONS
For Completing the “Two-Year Vendor Certification and Disclosure of

Political Contributions” Form

Background Information

* On September 22, 2004, then-Govérnor Jamas E. McGreavey issued E.Q. 134, the purpase of which was lo Insulate the
negotiation and award of State contracts from political contributions that posed a risk of improper influence, purchase of
access. or the appearance thereof, To (his end, E.O. 134 prohibited State departments, agencies and authorities from
entering ihto contraols exceeding $17,500 with individuals or entifies that made certaln political cehtribUtions. E,O, 134
was superseded by Public Law 2008, ¢. 61, sighed into law on March 22, 2005 (*Chapter 547,

On September 24, 2008, Govarnar Jon S. Colzine Issued E.O. 117 which is designed to enhance Naw Jerzay's efforts.to
- proteat the integrity of procurement decisions and increase the public's confidence in govarnment. The Exacutive Order
builds upon the provisions of Chapter 51, '

Two-Year Certification Process

Upan appioval by the State Chapter 81 Review Unit, the Certification and Disclosure of Political Contributions
formis valid for 2 twa (2) year period: Thus, if a vendor raceives approval on January 1,2014, the certification
expirafion date would be December 31, 2015, Any change In the vendor's -ownership status and/or political
cantributions during the wo-year pariod will require the submission of new Chapter 51/Executive Order 117 forms to the -
State Review Unit.  Please note that it is the vendor's rasponsibility to file new forms with the Stata should

these changes occur.

State Agency Instructions: Prior ta the awarding of a contract, the State Agency should first send an e-mail to,
CD134@1eas.n.gov to verify the cerllfication-status of the vendor., Ifthe response is that the vendor lg NOT within
an approved iwo-year petiod, than forms must be obtained from the vendor and forwarded for review. Ifthe

response is that the vendor lswithin an approved two-yaar period, lhen the response so staling should
be placed with the bhid/contract documentation for the sublect project.

Instructions for Compieting the Form

NOTE: ~Jease refor to pages 3 and 4 “USEFUL DEFINITIONS for the purposes of Chapter 51 and Executive Ordar
117" for guidance when compleling the form. - :

Part 1: BUSINESS ENTITY INFORMATION

Business Name ~ Enter the full legal name of the vendor, including frade name if applicable.

Address, City, State, Zip and Phone Number — Enfer the vandar's street address, cily, state, zip code and telephone
number, - .

Vendor Email — Enter the vendor's primary email addrass.
Vendor FEIN - Pleas¢ enter the vendor's Federal Employment Identification Number,
Business Type « Check the appropriate box that represents the vendor's typa of husiness formation.

"Listing of officers, shareholders, partners or members - Based on the box checked for the business lype,
provide the coresponding information. (A complets list must be provided.)

Chapter 51 Ingfr. - Rev. 4H7M15 _ . - Page 1 of 4
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Public Law 2008, Chapter 51 and Executive Ofder 117 (2008)

Part 2: DISCLOSURE OF CONTRIBUTIONS

Read the three types of pofitical conlributions that require disclosure and, if applicable, provida the recipient's
information. The definitien of "Business EnlityVendor” and "Contribulion” can be found on pages 3 and 4 of
this form. '

Nama‘of chlpisnt ~ Enter the full lega'i name of the recipient,

Address of Reclpient - Enter the recipleht's streaf address,

Dafe of Contribution - Indicate the date the coniribution was g!vén.

Amount of Contribution - Enter the dallar amount of the contibution.

Typa of Conlrihution - Select the type of contribution from the examples given.

Contrlbutor's Name - Enter the full name of the confributor.

Relafiopshlp of the Contributor fo the Vandor - Indicate the relatienship of fhe contributor to the vendor. (e.g.
officér. or shareholder of the company, partner, member, parent company of the _Vendor, subsidiary of the vendor, etc)

NOTE: If form is beaing completed etectronlca]ly! click "Add a Gonfribution* to enter additional conlributions.
Otherwise, please attach additional pages as nscessary.

Check tire box under the recipient Information if no Iepartable contributions have been solicltad of made”
by the business entity, This box must be checked if there are na'contributions to report.

- Part 3: CERTIFICATION

Chegk Box A if the representative completing the Certification and Disclosure form is doing so on hehalf of the
business enlity and al| individuals andier enfities whose contributions are atlributabie to the business entily.
(No additional Certification and Disclasure forms are requited If BOX A is checked.) .

‘Check Box B if the representative completing the Certification and Disclosure form s doing so on behalf of the business
entily and all individuals andfor entities whose contributions are attributable to the business entity with the exceofion of
those individuals andfar enfities that subtrit their own separate form, For example, the representalivé is not signing on
behalf of the vice president of a corporation, but all others. The vice prasident completes a saparate Certification and
Disclosure, form. (Addifional Cartification and Disclosure forms ara required from those Individuals and/or entliles
that the representative is nof signing on behalf of and are included with the business entity's submittal.)

Check Box C if the representative completing the. Certification and Disclosure foTm is doing so on behalf of the
business entity only. {Additional Certification and Dlsclosure fotms are raquired from all Individuals andior entifles
whose contributions are attributable to the husiness entity and muat he inctuded with the business entity -

submittal.) '

Check Box D when a sole proprietor is complefing the Cerlification ahd Diselosura form or when an individual or entity
whose contribulions are aftributable to the business entity is completing @ separate Certification and Disclosure form.

 Read the five statements of gertification brior to signing. '

- Tha representative authorized to complete the Certification and Disclosure form must sign and print herhis narﬁe,
* litle or position and enter the date. . .o

" Chapter 81 nstr, - Rov. 4717/15 Page 2 of 4
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"; Public Law 2005, Chapter 51 and Executive Order 117 (2008)

Stafe Agency Procedure for Submlitting Form{e)

The State Agency should submit the completed and signed Two-Year Vendor Certification and Disclosira
forms elther elecironically to: cdi34@)trens. ni.qov or regular maif at: Chapter 51 Review Unit, P.O. Box 230,33
West State Streel, Trenton, NJ 08626-0230. Original forms should remain with the State Agency and coples

. should be sent to the Chapter 51 Review Unit, : :

Buslness Entity Procedure for Submiifing Forin(s)

The business entity should return this form 1o the eoniracting State Agency. .
The business entity can'submit the Certification and Disclosure form directly to the Chapter 54 Revisw Unit only
wheh: - .
+ The business entity ts approaching its two-year cerlification expiralion dale and is seeking centification ranewal;
» The buslhess entily had a change in its ownership structure; OR )

+ The business entity made any contributions during the periad in which its last two-year certification was in
effact, or during the term of a conlract with a State Agency.

.

Questlons & Informatlon

Questions.regarding (hs interpretation or application of Public Law 2005, Chapter 51 (N.J.5.A. 18:44A-20.1 3
~or E.0. 117 (2008) may be submitted electfonisaliy thraugh the Division of Purchase and Property website at;
Altpa:/iwway, state.nj.usreas/purchase/eo § 34questions.shtml h .
Reference materials and forms are posted on the Political Conlributions Compliance website at:
hitpifsrany.state.nj.Us/treasury/purchase/execorder1 34, shtm '

USEFUL DEFINITIONS for the purposes of Chapter 51 and Executive Order 117

“Business Entity/Vendor” means any .hatural or legal parson, business corporation, professional services corperation,
limited Jiability company, partnership, limited partnership, business trust, association or any other Jegal commercial entity
arganized under the laws of New Jersay or any ofher etate of foreign jurisdiction. The definition also indudes (j) if a
business entity is a for-profit corporation, any officer of the cerporation and any oiher person or business entity that awns of
confrols 10% or more of the stock of the corporation; (1) if a business enfity is a professional corporation, any shareholder or
officer; (iif} if a business entlly le a general parinership, limited partnership or limitea llability partnership, any partner; (iv) if a
business entity is a sole propriatorship, the proprietor; (v} if the business entity is any other form of entity organized under

the faws of New Jersey or any other atate or foreign jurisdiction, any principal, afficer or pariner thereof, (vi) any subsidiaries
directly or indirectly controlled by the business entity; (vii) any political organization organized under 28 U.$.C.A. § 527 that

is directly or indirectiy controlled by the business entity, other than & candidate committee, election fund, or political pary
committee: and (viii) with respect to an individual who is included within the definitlon of “business entity,” that individuals

civil union pariner and any child Tesiding with that person. 4

“Officortneans a president, vice prasident with sanior mariagernent respensibility, secretary, treasurer, chisf exscutive
officer or chief financial officer of a corporation or any person routinely performing such functions for a corporation, Please
riote that officers of non-profit entities are excluded from this definition.

“Partnerfneans ane of two or more natural peraons or other entities, including a corporation, who of which are joint
owners of and carry on a business for profit, and which business is organized under the laws of this State ar any other state
or foreign jurisdiction, as a general parinership, limited partnerahip, limited liability partnership, limitad liabllity company,
limlted partngrship associafion, or other such form of business organization. :

LContributlons made by a spouse, ¢ivil union parinar or fesident child to a candidats for whom the.contrbutor 1s
eligible to vote or to a political pary committee within Whose [urisdiction the contributor restdes are pemmilted.

Chapter &1 Instr, - Rav. AH7H$ : Page.d of 4
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 Public Law 2005, Chapter 51 and Executive Order 117 (2008) '

USEFUL DEFINITIONS for the purposes of Chapter 51 and Executive Order 417

* "Contribution” is a contribution, including an in-kind canfribution, in excess of $300.00 in the aggregate per eleclion
made 10 of receivad by a candidate committee, joint candidates committee, or politica) committes; or per calendar
year made to or received by a political party committes, legisiative leadership committee, ar continuing political
committee or a currency eontribution in any amount. : ’

* “In-kind Gontribution” means a contrbulion of goods or services received by a candidate committee, joint candidales
committeg, political committes, continuing pelitical committee, political party committee, or legislative leadership
committee, which caniribution Is paid for by a parson or entity other than the reclpient commiitee, but doex not include
services provided without compensalion by an Individual volunteering a part of or all of his of her fime on behalf of
candidate or committee. o

+ “Continulng Political Commiltea” includes any group of two or more persons acling jointly, or any corporation,
partnarship, or any other incorporated or unincorporated assodiation, including a political club, political action commitles,
civic assoclation or other organization, Which in any calendar year contributes or expects to contributs at least $4,300 to
aid or promote the candidacy of an Individual, or the candidacies of individuals, for eleclive public office, or the passage or
defeat of a publlc questions, and which may be expected to maks coniributions toward such ald or premotion or passage
or defeat during a subsequent election, provided that the group, corporation, parnerghip, assodiation or other
organization has been determined by the Commission to be a continuing political commitfee in accordance with N.J.S.A.
19:44A-8(b), :

+ "Candidate Commiftee” means a commiltee ostablished by a candidats pursuant to N.J S A 19:44A-5(a), for the
purpose of recaiving contriputions and making expenditures.

* “State Political Party Committee” means a committee organized pursuant to N.J.S.A, 19:5-4.
* “County Pollfical Party Commlttee” means a committee organized pursuant to N.J.S.A. 19:6-3.
* "Municipal Political Parly Committee” heans a committee organized pursuant to N.J.S.A 19:5-2,

* “Legislative Leadsrshlp Committes™ means a cammittee established, authorized ta he established, or designated by
the President of the Senals, the Minotity Leader of the Senate, the Speaker of the General Assembly, or the Minority
Leader of the General Assembly pursuant to N.J.8.A. 19:44A-10.1 for the purpose of receiving contributions and making

expenditures.

* “Political Party Committee” means: )
1. The State sommittes of a political party, as organized pursuant to N.J.S.A. 18:54;
2. Any counly committee of a political party, as oryanized pursuant to N.J.S.A, 19:5-3; or
3. Any municipal committee of a politicat party, as organized pursuant to N.J.8.A. 19:5-2

Chapter 61 Instr. - Rev, 44715 ) _ . Page § of 4




{..’-? Sinte f New Jeeny i
A1 Jepartment ol the Freasury
Diviston of Purchase and Proparty
Twio-Year Chapter S1/Executiva Ordar 147 Yender Certification and
Disckosure of Political Contributions

FOR STATE-AGENCY USE ONLY]

Selicitaticn, RFP, or Contract Mo. Award Amount

Description of Sepvices

State Agency Name eene. . Contact Person

Fhione Number . Contact Emalt

[} Checkif the Cantract/ Agreement is Being Funded Using FHWA Funds

Please check If requesting

Part 1: Buginess Entity Infarmation recertiffcation O

Full Legal Business Name /A //_Copnd, TSy ;'/hj/a;»; lec
(tncluding’trade nane’if agp/l'cab!ej
il

Address i.,.g} zg_ (E%JL( ,/{,()(}f{(' ;}\3 (0{/‘1’“

ey __inJ Mg } _ state AT 2ip _O7Y 70 phone 778 Y06773€
AN £ cq A< . Y s T
Vandor Entall 6;1/ ¢ 3 . ek Vender FEIN {553# [f sole proprietor/natural person)_'//.’t,\l,;l LLafr

Check off tha business type and list helow the required informatien for the type of business selected,
DI

0 Carporatien: LIST ALL QFEICERS and any L10% and greater shareholder
0 Professional Corperation: LIST ALL OFFICERS and ALL SHAREHOLOERS
o Partnership: LIST ALL PARTNERS with any equliy fatarest
5(' Limited Lizbility Campany: LIST ALL MEMBERS with any equity interest
a Sele Proprictor

Nate: "Gificers” means President, Vice President with senicr management responsibility, Secretary, Treasurer, Chicf Executive
Cfficer or Chlef Financial Offlcar ¢f a carparaticy, or any person routinely perfarming such functiens for a corporation,

Al Offleers of a Corporatien or PC 10% and greater sharcholders of a corporation

or all shareholder of a PE

7

Alf Equity pattners of a Portnership All Equity mamibers of a LLC

/Oéf/}/ /4’ L (LD

¥ you need addtional space for fisting of Officers, Shareholders, Paﬁne;s or Membars, plaase atfach separate page,

IMPORTANT NOTE: You myst raview the definitlon of "contribution” and "business entity” on tha
Information and Instructlons form prlor to completing Part 2 and Part 3. The Tnformation and Instructions
form. s avatlable at: hitp)/ fvrany, st forms shim|#eplid

Chapler 51 < Rev, 41715 Pagatof3




Part 2: Disclosure of Contributions by the husiness entlty o any peyson or entity whose

. contributions ava attributabie to the business entity, :

‘1. Report below all cantributions soficited ar mada durlng the 4 years immediately preceding the
comniencamant of negatiations or submission of a praposal to any;

palltical organization organized under Section 527 of the Internal Revenue Code and witch aiso meets the definition
af a cantinuing political commitiee as deflned In 1,3,8.A, {Sco Information and Instructions farnu)

1. Report balow ail contributions saflcited ar made during tha 5 V3 years immediately preceding the
comntencement of negotiations or subntissfon of 3 proposal to any:

Candidate Committee for ¢r Election Fund of any Gubernatorial or Heutanant Gubaratesal candidate
State political Party Commitice
Ceunty Politicat Party Cemmittec

3. Report belew alt contrlbutions solicited or made during the 18 months Immediately preceding the
camniencemant of nagotiatlons or submission of a propesal to any:

Municipal Political Party Committee
Legislative Leadership Commities

Fult Legal Name of Reclplent e,
Address of Recipient

Date of Contrlbution _ Amount of Gontributien

Type of Contrlbation (Le. currency, check, loan, n-kind}

Contributor Name

Refationship of Contributor to the Vendor
If thls form is not belng campleted electranicaily, pleasa attach additional contributlons en separate page,
t Bemovec‘)nl!ibyﬂonﬂ T Cfick the *Add a Contribution” tab ta enter additionzl contributions,

Fult Legal Mame of Recipient
Address of Reclpient

Date of Cantslbution Amount of Cantribution

Type of Contributicn {i.e. currency, check, loan, s-kind} e

Contributer Name

Refationship of Cantributor to the Vendor
If this form Is not befng compiated elattranically, plaase attach additlonal contributiens on separate page.
.~ Remove Coptrbution - Click the “Add a Contribution” tab te enter additiona contrlbutlons.,

Full Legal Nama of Reciplent
Address of Redipient

Date of Contributien Amount of Contribution

Type of Contribution {i.2. currency, check, loan, In-kind}

Cankributer Name

Relationship of Cantributar to the Vendor
I this fornt Is not belng compieted electronically, please attach additionai contributions on separate pago.

---'.i'.;Z_I{e'n?d\féfibhlribéﬁg 7 “} Click the “Add a Contrlbution” tab to enter additignal contributians,

- e d




Full Legal Name of Recipient .
Addrass of Reciplent

Date of Cantribution Amaunt of Conteibution

Type of Cantribution {i.e. currency, check, loan, In-kind)

Contritutar Hame

Refationship of Contributor to the Vendor
If this farm i not being campleted eleckronically, plaase attach additionaf contributions on separate page.
o : B Click the “Add a Contributfan” tab to enter addItional contributians.

] Rernave Contribitiol

Full Legal Name of Recipient
Address of Reclplent

"Date of Centribution Amcunt of Contribution

Type of Contribution (i.e. currency, check, foan, in-kind}

Cantributer Name

Relationship of Cantributor to the Vendor
If this forn is not belng completed electranically, please attach additionai contributions on separate page.
§‘j?jiﬁ,é_njo\'gé,Con't__ﬁ_bﬁgi_o_’n_:_‘ ! Click the “Add a Contribution” tab to enter additlopal contributions,

Full Legal Name of Recislent
Address of Recipient

Date of Contribution Amaount of Contributicn

Type of Centribdticn (j.e. currency, <heck, toan, In-kind)

Contributer Narme

Relationship of Contributor to tie Vendor __
If this farm Is not heing completed ¢lectranically, please attach additional contributions on saparate page,
T Qn}ogé,coﬁ!flhﬁ!ié'n. g C!Ick the “Add a Contrihution” tab to enter additionaf contributions,

=Uiadd 4 Contibutipn™ 1

{JCheck this box onbly if na potitical contributions have been salicited or made by the business entity
or any perdon or antity whose contributions are attributable to the business entlty.

Part 3: Certlfication

(A} ,EI am centifying on behalf of the business entity and all Individuals and/or entities whose contributions

®

{C

are aliributable to the business entity as listed on Page t under Part 1: Vendor Information

[J 1 am certifying on hehait of the business entity and all individuals and/or entitles whose centrlbutions

are attributabie to the business entity as Msted on Page 1 under Part 1} Vendor Information excapt for
the individuals and/or entities who are submitting separate Certification and Disclosure forms which are
included with tifs submittal.

{3 1 am certlfying on hebalf of the buslness antity only; any remaining persons or cntities whose
contributions are attributabie to the business entity (as fisted on Page 1) have completed separate
Certification and Risclosure forms which are inciuded with this submittal.

o O1am certifying as an Individual or entity whose contributions are attrfbutable to the business entity.
[ Rereby cortify as follows;

1,

I have taad the Infarmation and Instructions accompanying this form prior to completing the
certification on bahaif of the business entity.

2, Al repartable contributions made by or attributable to the business entity have been [Isted abova.
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?fuil Legal Name of Recipjent

Address of Re¢lpient __

Date of Contbutlon Amount of Contribution

Typ.e of Contribution (i.e. currency, chack, loan, in-kind)

Contributer Name

Relationship of Contributar to the Vendor

If this form s hot being complated electronleally, please attach additional contributions on separate page.

m:ﬁﬁiﬁvﬁé% Cilck the “Add a Contributlon” tab to enter additionat contributions,

Full Legal Name of Regipient

Address of Reclpient

Date of Contribution ) Amount of Contribution

;Type of Contribution (i.e. currency, check, loan, In-kind)

Contributor Name

Relationship of Contributor to the Vendor
Xf this form is not baing completed electronically,.please attach additional conteitutions on sapargte page,
: e e Click the “Add a Contributlon” vab to anter additional cgntributions.

|"Full Legal Name of Reciplent

Addregs of Re;:ipient

Date of Contribution Amoynt of Contribution

Type of Contribution (l.e. currency, check, loan, in-kind)

Contributor Name

Relationship of Contributor to the Vendor

If this form ls not belng completad elactronically, plaass attach additional cantrlbutions on séparate pade,
: oy AT Click the “Add a Contribution” tah to anter additional contributlans.

] D=

Sty By
Full Legat Name of Raciplent
Address of Reclplent

Date of Contribution ___ Amount of Contribution

Type of Contribution (i.e, currency, check, loan, in-kind)

Contributor Name - —

Relationshjp-of Contributor to the Vendor

electronically, please attach wdditional contrlbutlons an separate page,
Click the “Add a Cantributlon” tab to anter additional contrlbutions.

" Address of Reclplent

Date of Contribution ' : AmoUnt of Cantribution

Type of Gontribution (J.e. currency, chack, loan, in-kind)

Contributor Name

Relationship of Cantributor to the Vendor . ‘
If this farmn Is not balng campletad electronleally, plense attach additlonal contributions on separate page,

R 'Tﬁ&iﬁ?_h%ﬁj Click the “Add a Contribution” tah to &nter additional cantributions.
=SREHOVACHIN -_ S :

e e
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Fu!l Legal Name of Reclpfent

Address of Recipient

-Date of Contribution Amount of Contribution

Type of Contribution (i.e. currency, chack, loan, in-kind)

Contributor Name _

Relationship of Contributor to the Vendor

thfs form Is nat belng complotod electronleally, please attach additional contrtbutmna on spparate pag4,
;§§=-:~;f SR w; AT Click the “Add a Contributian” tab to enter additlonal contributions,

TN Legal Name of Recxprent

Address of Reciplent ;

1

Date of Contribubon ___ - Amount of Contribution

Type of Contributlon (e, aurrency, check, toan, in-kind}

Contributor Name _

Refationship of Contributor to the Vendor

If thrs form Is not being cnmpleted electranleally, please attach additianal contributions on saparate page.
i ,, T :‘ﬁ A %‘E Waa  Clickthe "Add a Contribution” tab te enter additional contrlbutlons,

] rjﬂ—n -11.:1

Full Legal Name of Reciplent
Address of Recipient

Date of Contribution ' Amount of Contribution

Type of Contribution (i,e. currency, check, loan, in-kind)

Contributor Name

Relationship of Contributor ko the Vendor:

If this form Is not bEIHQ complated electronically, pioase attach additional contributions on separate page.

F;'-gu :‘ e 'ﬁﬁﬁ? Click the “Add a Contribution” tab to ebter additional contributions,

Full Legal Name of Recm:ent

Address of Reaprent

Date of Contribution _ Amount of Contribution

Type of Contribution (i.e. eurrancy, chack, loan, in-kind) .

Contributor Name

Relationship of Contributor to the Vendor

If this fnrm Is not belng completed electronlcally, please atfach addldonal contributions on geparate page,
Cllck the “Add a Contribukion” tab to anter addidenal contributions,

Full Legat Name of Reclp!ent

Address of Recipient

Date of Gontribution ‘ - Amount of Contribution

Type of Contribution {i.e. currency, check, loan, in-Kind)

Contributor Mame

Relationship of Contrlbutor ke the Vendor

Ir thIs form 1s not be!ng ecorpleted electranically, plaasa attach additlonal zontrlbutions on separate page.
: Click the “Add a Contribution” tab to enter additional contributlons.
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8
Full Legal Name of Reclpient

Address of Recipient

Date of Cantrlbutlon . Amount of Contribution

Type of Contribution (L.e. currency, check, loan, in~kind)

Contributor Name

Relationship of Contributor to thé Vendor

‘M thls form ls not halig completed olactronically, pleasa uttach additionef contrlbutiona onh separata page,
R b $I W Click the “Add a Contribution” tab to enter additional contributions.

Full Lega! Name of Recipient

Address of Recipient

Date of Contribution Amount of Contribution

Type of Contribution (i.e. currency, check, loan, in-kind)

Contributor Name ____

Relationship of Contributor to the Vendor .

If thla form s not belng Zomplatad elactronleally, please attach additianal contributions on saparate page.
= Eez.: e 'i‘ri*@ Click the “Add a Contribution” tab to enter additional canfributions.

Full Legal Narne o "Recipient
Addrass of Redpient

Date of Contribution Amount of Contribution

Type of Contribution (i.e. currency, check, loan, in-kind)

Contributor Name

Relattonship of Contributor ta the Vendor

If tlus form is not belng completed electronically, please attach additional contributions on separate page. -
T CHick the “Add a Contribution” tab to enter additional centributlans,

Eull l_egal Name of Rec:plent
Address of Recipient

Date of Contribution ' - Amount of Contribution

Type of Contributien (i.e. currency, check, foan, ln—‘kind)

Contributor Name

Relationghip of Contributor to the Vendor

If th!s form is ot belng completed electronically, piease attach additional contributions on separate page.
o e » .‘s Pery W "
= 3 '{ éﬁﬁgﬁ% Click tha “Add a Contrihutton” teb to entar addltmnal contributions,

Fuil l.ega .Name of Recipient
Address of Redplent

Date of Contribution ' - Amount of Cantribution

Type of Contributlon {I.e, cuttency, ¢heck, loan, in-kind)

" Contributor Name

Refatlonshlp of Contributor ko the Vendar
If this 'I'orm Is no\' baing complated alactronicatly, plaasa attach additional contributianz on sapsrete paga.
= Click the *Add a Contribution” tab te anter Eddltlcmal contributions,
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Full Legal Name of Reciplent
Address of Reclpfent

Date of Contribution ‘ - Armaount of Contribution

Type of Contribution (i.e. currency, chéck, loan, in-kind)

Contributor Name

Relationship of Contributor to the Vendor .
It this form j5 not balng <omplated tlectranieally, plense attach additional contrfbutfuns an sepprate paga,
ﬂ’;gﬁ'&@ T e Click the“Add a Contrlbution” tab to anter addRional contnhutmns, '

Full Legal Name of Reqipiont

Address of Recipiant

Date of Cantribution Amount of Conttbuytien

Type of Contributien (l.e. currency, check, loan, in-kind)

Contributor Name

Relationship of Contr:butor to the Vendor

Fuil Legaf Namc of Rcmplent '

Address of Reciplent

bate of Contﬁbution . Amount of Contrlbution

Type of Contribution (i.e. currency, check, loan, in=kind)

ContHbutor Name

Relationship of Contributor to the Vendor _-

If thls form ls not being completed elactronically, please attach additional contributiane on separate page
: Chck the “add a Contribution” tab to enter additianal contributions,

Fult Legal Name of Reciplent

Addtess of Recipient

Date of Contribution - Amount of Contrlbution

Type of Contribution (i.e. currency, check, loan, tn-kind)

Contributor Neme

Re]éltlonshlp of Contributor to the Vendor

I tms farrn ia npt bemq mmpleteq electranieally, piease attach additlonal contributlions on separate page,
5 == T Click the “Add a Contributlon” tib to enter additional contributions.

Ful} Legal Name of Rec;ptent' ]

Address of Recipient

" Date of Contribution Amount of Contribution

Type of Contributlon (i.e. currency, check, loan; in-kind)

Contributor Name g

Relationship of Contributor to the Vendor

If this form = not bemg complehzd etectronlcally, plekea attach additional contributions on geparate page.
; TRk ; Click the “Add a Contributlon” tah to anter addgitlonal contributions,
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[ ———

Address of Recipient

Date of Contribution ' . Amount of Contrlbution __

Type of Contribution (I.e. currency, check, loan, in-kind) .

Contributor Name

Relationship of Contributor to the Vendor

If ths form I& hot balng completed electronleally, please attach additional contributions on separate page,
. @ i -.é@ﬁ{ﬁ@ﬁq- Click the “Add a Contribution” tah to entar additional contrlbutlons.

Full Legal Name of Recipient

Address of Reciplen_t

Date of Contribukion Amount of Contribution

Type of Contribution (i.e. eurrancy, check, loan, in-klnd)'

Contributor Name

Relationship of Cantributor to the Vendor __

Full Legal Name of Recipient ..

Address of Recipient

Date of Contribution . Amount of Contribution

Type of Conttlbution (i.¢. currency, check, loan, in-kind)

Contributor Name

Relationship of Contributor to the Vendor -
hid this form :s nof baing comp!etqd elactronically, pleasea attach additionai contrlbutlons Oh saparate prgs.
S Click the “Add a Contributlon fab to enter additional cantributions.

Full Legai Namé of Recmlent

Address of Recipient L

Date of Contribution i : Amount of Contribution

Type of Contribution (f.e. currency, chack, loan, in-kind)

Contrihutor Name _

Relationship of Contributor to the Vendor
If this farm Is not being completed electronlcally, please attach addltional contributlons on separate page.
37 Click the “Add a Contrihutlon” tab to enter additional contrlhutions,

Full Legal Nameor’ Reclpient

-Address of Recipient

Date of Contribution Amount of Contribution _

Type of Contribution (i.e. currency, check, loan, In-kind)

Contrbutor Name

Relationship of Contrlbutor to the Vendor

If thls form Is not be!ng compieted elactranieally, plonse atkach additianal cantributions opn separate papge.
SRR Click the *Add a Contribution” tab to enter additional contributiona,




CAug [T 2010 3i3IPM Ko. 00T P 2

f_FuI! Legal Name of Reciplent

Address of Recipient

Date of Contributlon Amount ‘of Contribution

Type of Contribution {{.e. currency, check, loan, in-kind)

Contribptor Name

Relationship of Contributor ta the Vendor

If this form Is not being completed alectronically, please attach additional contributions on aeparata paga.
e “;“\E- 2 ’ Click tha “Add a Contribution” tabto enter additional contributions.

Full Legal Name of Reciplent N

Address of Reciplent

Date of Contribution ] Amount of Contribution

Type of Cantribution (i.e. currency, check, loan, in-kind)

Contributor Name

Relatlonshlp of Contributor to the Vendor

If this form 15 hot belng completed alectronleally, please attach additional contrihutions on separate page.
% - =3 Click the “Add a Contribution” tab to entar additional gontributions.

Full Legal Name of Remplent

Address of Recipient

Date of Contribution Amount of Cantribution

Type of Contribution {i.¢. currency, check; loan, in-kind)

Contributor Nama

‘Relationshlp of Contributor to the vendar -

If this form is not baing compieted electronically, please attach addittonal contributinns on separate page.
EHE Een Cllck the “Add a Contributlon” tab to enter additlonal contrlbutians,

Full l_egal Name of Reclpient
Address of Recipient

Date of Conttibutlon ‘Amount of Contribution

Type of. Contribution (i.e. currency, check, loan, in-kind)

Contributor Name

Relationship of Contributar to the Vendor _
1t thla form 1s not belng completed etectronlcally, please attach additlonal contrlbutions on separate pags.
R .iiﬁ @ Cliclt the “Add 3 Cantribution” tab to enter additional cuhtfbut[uns,

Full Legal Name of Recipient

Address of Reciplent

Date of Contributian i Amount of Contrjbution

Typa of Contribution {i.e. curtency, checek, loan, in-kind)

Contributor Name

Relationship of Contributoer to the Vendor

I thlﬁ forrn 15 rlot being ccmpleted electronically, plasge attach additional contrihutions on separata page.
LT Click the “Add & Contribution™ tab to enter additionsal contributlons.




3. The business entity has not knowingly soliclted or made any coniribution of menay, pladga of
contribution, including in-kind contribuiions, that would har the award of a contract to the business

antity unless otherwise disclosed above:

) Within the 18 months Immectately preceding the commencement of negetiations cr submissian of a proposal for the
contract er agreement to: ‘

{i} A candldate committee or electfon fund of any candidate for the pubfic office of Governor or Lleutenant
Gavarnar or Lo a campalgn cemimittee or election fund of helder of publle office of Govarnar or

Licutenant Governor; OR _
(1} Any State, County or Munidpal gofitkat party committes; OR
{ilHAny Legisative Leadearship commitiee.

b} Durirtg the tarm of affice of the current Gevernor ar Lieutenant Governer to:
{i) A candidate committae or clection fund of a holder of the public office of Gavernor or Lieutenant Governor;

OR

(4} Any State or County political party comnuttea af the pelitical party that naminated the sitttng Governor or
Lieutapant Governor n the last guhernatorfal elecsion

¢} Wititin the 18 menlhs immediately precading the last day of the sitiing Gowerior or Uentenant Gaveraor's fiest
term of office ot

0} A candidate committea or election fund of the incumbent Governar ar Lieutenznt Governor; OR
{il} Any State cr County political party committee of the political party that neminated the sitting Governor or
Licutenant Governor in the last gubernatoriaf efection.

4. Durlng the term of the contract/agreament the business antity has a continuing responsibility to report;
by submitting a new Certification and Disclosura form, any cantributfon It solicits or makes to:

{a) Any candidate committee or electfon fund of any candidate or holder of the pubiic office of Governar
ar-tleutenant Governos; OR :

{b) Any State, County or Municipal peiitical party committea; OR
{) Aay Leglsiativa Leadership committee,

The business entity further acknowiedges that canteibutions solicited of sriade during the term ¢f the
contractfagreement may ke determingd to be a materiaf breach of the contract/agreament,

5. During the two-year certification parfod the business entity wiif report any changes in {ts swnorship

structuro {including the appaintmant of an ofticer within & corporation} by submitiing a new Cortification
and Disctosure form Indlcating tha new awner(s) and reporting sald owner(s) cantributlons,

I certify Ehat the foreqalng st ts in Parts §, 2 and 3 are trug, T am aware that If any of the statements

o Print Name /)"/i’/"r /":U. (9]
Title/Position Lt CfF bate /¢ /; <

Pracadure for Submitting Form{s}

The contracting State Agancy should submik this form to tha Chapter 51 Revlavy Unit wien it has Been reguired as
part'af a contracling precess, The consracting State Agency should submit a copy of the completed and signed formis}, 1o the
Chapter 51 Unit and retain kha orginal for their records.

The business entity should return this form to tha cantracting State Agency. The business enlity can submit tis ferm
directly to the Chapter 51 Review Unik only when it -

* Is approaching its two-vear certification expiration date and wishas to renew certification;

+ Had a change [ &s ownershlp structuro; OR

+ Made any contributions during the peried in which its last two-year certiflcation was i effect, or during the termn of a coutract
with a Slate Agency. .

Forms shauld ba submitied efthar electronicaily to:cdi4@trzas.nj.qov . OF fagutar mail at:
Chapter 51 Review Unit, P.O. Box 230, 33 West State Sireet, Trenton, NJ 08625,

Ghapter 51 - Rav. 4/1 s Pagadofd
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PusLic Law 2005 Vendor Certification and
CHAPTER 271 Political Contribution
: Disclosure Form

Contract Reference: _ Vendor: [/ (f’"’?’ff 2 Trsss (ﬁéép, lie

Al least ten (10} days prior to entering into the above-referanced contract, the Vendor
must complete this Cedification and Disclosure Form, in accordancs with ihe directions
below and submit it to the Stale contact for such contract,

Please note thal the disclosure requirements under Publie Lav 2005, Chapter 271
are separate and different from the diselosure reqirirements under Public Law

2005, Chapter 51 (formerly Executive Order 134), Although nig vendor will be
pracluded from antering into a goniract by any infannation submitted on this
form, a vendor's fallure to fully, accurately and fruthfully complete this forn and

subiift i o the appropriafe State agency may result in the imposition of fines by
the New Jersey Elaction Law Enforcement Commission,

Disclosure

Following Is the required Vendor disciosurs of all Reporlable Contributions mads in the
twalve (12) months prlor to and Including tha date of signing of this Cerlification and
Disclosure to: (i) any State, county, or municipal commiltes of-a political parly,
lagislative leadership commiltee, candidate commiltee of a candidate for, or holder of, a
State sleclive office, or (i} any entity that is also defined as a *continuing political
commiltee” under N.J.S.A. 19:44A-3{n} and N.J.A,C. 15:26-1,

The Vendor is required lo disciose Repertable Contrlbutions by: the Vendor liself: al}
persons or olher business entilies owning or condrolling mare than 10% of the profits of
the Vendor or mere than 16% of the stock of #he Vendor, if he Vendor is a carporalion
for profit; a spouse or child living with a natural person that is a Vendor: alf of the
principals, pariners, officers or diraclors of the Vendor and all of thair spousss; any
subsidiaries directly o ingirectly controlled by the Vendar; and any polilical organization
arganized under seclion-527 of the Internal Revenue Code that {s directly or indirectly
confrolied by the Vendor, other than a candidate commifiee, efection furd, ot politica
party commiiltes,

“Repertable Contribulions” ara those contribitions that are required to be reported by the
reciplent under the “New Jersay Campaign Contributions and Expenditures Reporting
Act” P.L. 1973, .83 (C.19:44A-1 et seq.), and implementing regulations set forth at
N.J.A.C. 19:25-10.1 et seq, Asof January 1, 2005, contributions in excess ¢f 300
during a reporling period are deemed “reportable.”

ST T TP R
Rev: 02/07/2006 DPP ¢271 C&D Page 1 of 2




PugeLic Law 2005

CHAPTER 271 . ..
Vendor: Bl Lvendy datsjsdins, 1.

Name and Address of Commitiee Date of Amount of Confributor's Name
to Which Contribution Wgs Made | Confribution | Confribution

Indicate “nong” if no Reportable Contributions were mada, Attach Additional Pages As Needed

21 \> ) ore

Certiflcation:

| cerlify as an officer or authorized represantative of the Vander that, to the best of my
knewledge and belief, the forégomg statemients bY mie are lrue, 1 am awares that if any of
the sfatements are willfully false, | am subject to punishment.

- Namie of Vendor,. L4/ Cﬁaﬂ%} z /f;',é ¢tidn Ll
#2 > Signad: %A -
Prtham;ﬁ‘y‘ff]}; Koureo .

Titte: oOpane s
Date: Y/ /(’// &

Puge 2 al'2
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INSTRUCTIONS FOR COMPLETING THE.

EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PRINT OR TYPE ALL INFORMATION. FAILURE TO PROPERLY GOMPLETE THE ENTIRE FORM AND TO

SUBMIT THE REQUIRED $150.00 NON-REFUNDABLE FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. IF
YOU HAVE A CURRENT CERTIFICATE OF EMPLOYEE INFORMATION REPORT, DO NOT COMPLETE THIS

FORM UNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION, DO NOT COMPLETE

THIE FORM FOR CONSTRUCTION CONTRACT AWARDS,

ITEM 1 - Enter the Fedaral Identification Number assigned by
the Internal Revenue Service, of If a Feders! Employer
[dentification Numbsr has been applisd for, or if your
business ie such that you have notor will not receive a
Faderal Employer ldentification Number, enter lhe Sogial
Security Number of the ownaer or of ona partner, in the cass
of = paftnershlp,

ITEM 2 - Check the box appropriate to your TYPE OF
BUSINESS, If you ere engagad in mare han dna type of
business cheek the predominate one. Ifyou are a
manuiactirel desiving more than 50% of your recalpts from
your own retail aullats, chack "Retail”,

ITEM 3  Enter hs tofal *number” of employeesin the enlire
company, including par-lime esmployees. This number shall
Include all faclilties In the entire firm ar corparation.

ITEM 4 - Enter the name by which the company is identified,
If there is ore {han ohe conipany hame, enter the
predominate one.

ITEM 5 - Enter the physical lacalion of the company. Include
City, Counly, State and Zip Code.

ITEM & - Enter the name of any parant ar affifiated company
ineludtng the Cily, Cotnty, State and Zip Code. ¥ thers is
none, 0 jndicate by entaring "Nons™ or N/A.

ITEM 7 - Check the box appropriate o your type of compary
establishment, “Single-establishment Employer® shall include
an employer whoae business is conducted at only one
physical location, “MulU-establishment Empityer shall
include an employer whose businees is conducled at more
than one jocalion,

ITEM 8 = If “"Mult-establishmant” was enlered in item 8, enter
the number of establishments within the State of New Jeraey.,

ITEM 9 -~ Enfer the tofal number of employees al the
establishment being awarded the contract.

ITEM 10 - Enter the name 6f the Public Ageney awardiﬁg the
gontrael. Inelude City, County, State and Zip Code. This [s
no! applicable if you are renewing a cursent Cerfificale.

ITEM 11 - Enter the appropriate figures on all lines and In all
columns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT IS BEING AWARDED
THE CONTRACT. DO NOT tiat the same employes In mora
than one Job category. DO NQT attach an EEO-1 Report.

RagialfEthnic Groups will be defined:

Black: Not of Hispanic arigin. Persons having arigin in any of
the Rlack racial groups of Affica.

Hispanle: Petsons of Mexiean, Puerio Rican, Cuban, or
Central or South American or other Spanish culiure or origin,-
regardless of race.

American Indian or Alaskan Native: Persons having origins
in any of fha original peoples of Norlh America, and who
malntain culturat idenfification through tribal affiliation or
coromunity recagnition. ;

Asian or Pagific Islandar: Peraons having origin in any of
the original peoples of lhe Far Eagt, Southeast Asia, the
Indfan Sub-continant or the Pacific Islands. This area
incluces for example, China, Japan, Korea, the Phillinpine
l¢lands and Samoa,

Mon-MInority: Any Persons not identited in any of lhe
aforementioned RadalEthnic Groups,

ITEM 12 - Check the appropdate box. If the race or ethnic
group [nformation was not obtained by 1 or 2, specify by whai

olher means this was dohe in 8,

ITEM 13 - Enfer the dates of tha payroll paried used to
prepare the employment data presented In ltem 12,

ITEM 14 - I this is the first time an Emplayee Information
Report has been submitied for this company, check black
“Yog".

ITEM 15 - If the answer to Item 15 Is “No®, enlar the date
when the last Employee information Report waa submitied by
this company. '

ITEM 16 - Print or type the name of the person compleling .
the form. Includs the signalurs, lille and date.

ITEM 17 - Enter {ae physleal location where the form Is being
campleted. Include City, State, Zip Code and Phone Number.

) TYPE OR PRINT |IN SHARP BALL POINT PEN o
THE VENDOR I8 TO COMPLETE THE EMPLOYER INFOTRJATION REPORT FORM (AA302) AND RETATN A CORY FOR THE
YENDOR’S OWN FILES, THE YENDOR SHOULD ALSO SUBMIT A COPY TC THE PUBLIC AGENCY AWARDING THE CONTRACT
IF TBIS 1S YOUR FIRST REPORT; AND FORWARD ONE COPY WITH A CHECK IN THR AMOUNT OF 5180.00 PAYABLE TO

THE TREASURER, STATE OF NEW JERSEY(FEX IS NON-REFUNDABLE) TO: :
. NJ Department of the Treasury
Division of Purchase & Property
Confract Compliance Audit Unit
EEO Monitoriug Progran

Tranton, Now Jarscy 08625-0208

P.0. Box 206

Telephone No, {609) 252-6473
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N EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.8,A, 10:5~31 et seq. (P.I, 1875, ¢, 127) '
N.J.A.C. 17:27 ’

GOODS, PROFESSIQNAL SERVICE AND GENERAL SERVICE CONTRACTS

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

The contractor or subcontractor, where applicable, will not discriminate -
against any employae or applicant for employment bacauss of age, rdce, creed,
color; national origin, ancestry, marital status, afrfectional or sexual
orientation, gender identity or expression, disability, nationality or sex.

- Except with respect to affectional or sexual orieptation and gender identity
or expragsion, the contractor will ensure that squal employment opportunity is
afforded to such applicants in recruitment and employmant, and that employees
are treated.during employment, without regard to their age, race, cxeed,
tolor, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity oxr expression, disability, nationality or sex. -
Such aqual employment opporfunity shall include, but not be.limitad te the

. following: employment, upgrading, demotion, or trangfer; recruitment or

recruitment advertising; layeff ox termination; rates of pay or other ferms of
compgnsation; and selection for training, including apprenticeship. The
contractor agrass to post In consplcuocus places, available to employeas and
applicants for employment, notices to be provided by the Public Agency
Compliancs Officex setting forth provigions of this nondiscriminatiecn clause,

The contractor or .subcontractor, whexre avplicakhls will, in all
‘soligitations or advertisements for employees placed by or on behalf of the
contractor, state that all quallfied applicants will receive congideration for
employment without regard to age: race, creed, color, national origin,
ancestry, marital status, affectional or sexual orlentatlon, gender identity
or expression, disability, nationality or sex. -

The contractor or subcontractor will =end %o each labor union, with which
it haa a collective bargaining agreemant, a notice, to be provided by the
agency contracting officer, advising the labor union of the contractoxr's
comnitments under this chapter and shall poat copies of the notice in
conspiclous places available to employees and applicants for employment,

The contractor or subgontractox, where applicable, aqrees to comply with any
regulations promulgated by the Treagurer puxsuant to N.J.S.A. 10:5-31 et seq.,
as amended and supplemented fram ‘time te Time and the Amariecane with ’

- Disabilities Act.

The conrcractor or subcontractor agrecs to make good faith efforts T Mmeet
targeted county emplovment goals established in accordance wlth N.J.A.C.
17:27-5.2.
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The contractor or subgontractor agrees to inform in writing {ta

appropriate recruitmant agencies including, but sot limited to, employment
agencies, placement bureaus, colleges, universities, and labor uniona, that it
does-not discriminate on the badis of age, race, creed, color, national ‘
origin, ancestry, marital sfatus, affectional or sexvual orientation, gender
identity or expxession, disability, nationality or sex, and that it will
discontinue the uae of any resruitment agency which engages in dirxect or
Indiract discriminatory practices.

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

In cenforming with the targeted employment goala, the centzactoer or
Subcontzactor agress o review all procedukes relating to transfer, upgrading,
downgrading and layoff to ensure Cthat,all such actions are taken without
regard to &ge, xace, creed, colex, national origim, ancestry, magital status,
affectional or gezual orientarvion, gender identity or expression, disability, .
natlonality or sex, consistent with the statutes and couxt decislons of the
State of New Jergey, and applicable Federal law and applicable Federal court
decisionsg, ‘

The contractor shall submit to the public agency, after netification of
award but prior to execution of a 'goods and sexvices contract, one of the
following three documents:

Lerter of Federal Affirmamtive Action Plan Appraval
Certificate of Employee Information Report

Employee Infoxmation Report Form AA302 (electrenically provided by the
Division-and distzibuted to the public agency through the Division’s website
at'www.staté.nj.us/treasury/contract_c0mpliance}

The contractor and its subcontracters shall furnish suah reports or other
documentes té the Division eaf Public Contracts Equal Employment Opportunity
Cempliance aa may he requegted by the office from time to time in oxder to
carry out the purposes of these regulations, and public agencies shall furnish
such information as may be requestad by the Division of Public Contracts Equal
Employment Opportunity Complianmce for conducting a compliance investigation
pursuant to Subchapter 10 of the Administrative Code =t N.J.A.C, 17:27,




R L N L L e N S T L ey R P IOy i) Ner b b P EF [T LU

None

7. CHECK ONE: IS THE COMPANY: SlNGLE-ESTABL]SHMENT EMPLOYER DMULTI—ESTABLISHMENT EMPLOYER

8. IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER QF ESTABLISHMENTS IN N)

9, TOTAIL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT 11

10, PUBLIC AGENCY AWARDING CONTRACT CITY COUNTY STATE ZiP CODE
Liberty State Park Jersey City Hudson N) 07305
Officlal Use Only DATE RECEIVED INAUG DATE ASSIGNED CERTIFICATION NUMBER

SECTION B - 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 empioyees, not just those In minority/non-minority categories, In columns
1, 2, & 3. DO NOT SUBMIT AN EEC-1 REPORT. )

PERMANENT MINORITY/NON."MINORITY EIHPLOYEE BREAKDOWN
108 All Employees PEERREIRARRERRRET MALE Kennktdarkakhssnt | wvastirsnrnnrrre PEMALE £t ks ansnunnnr

Categories Total coL.2|coL a Amer. Amer,
(|(Cols. 28 3)| MALE |FEMALE] Black | Hispanic| Indian | Asian | Non #in{ Back Hispanic | Indian | Astan | Non Min

1 1 1

Officlals/Managers

Professlonals

Technlclans

Sales Workers

Office & Clerical ! ! !
Craftworkers
{Skilled)
Operatives
{Seml-Skilled)
Laborers
{Unskilled)

Service Waorkers

Total 11 10 S | 9 1 1

Total employment
From previous
Report (If any)

Temporary & Part The data below shall NOT be included In the figures for the appropriate categories above,

Time Employees - l

12. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED? 14. IS THIS THE FIRST 15, IF NO, DATE LAST

Employee Information REPORT SUBMITTED
Employee provided information Report Submitted?

13. DATES OF PAYROLL PERIOD USED

FROM: 10/16/15 TO:  10/22/15 []YES NO 10/28/15
SECTION C - SIGNATURE AND INDENTIFICATION
16, NAME OF PERSON COMPLETING FORM {Print or Type) ,x SIGNAFURE TITLE DATE
Perry Russo <y g}( {osletr— Cwner 9/1/16
’ L
| ooy

17. ADDRESS NO, & STREET cImy COUNTY " STATE  ZIP CODE PHONE, AREA CODE, NO.
1875 State Route 23 South Wayne Passaic NJ 07470 - 973-406-7736

1 certify that the information on this form Is true an correct.
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" The foltovdng terms and conditiona ghall apply to afl conlracts or purchase egreements made with Ihe Stals of New Jafsa.y.

For agency purchase orders issued against lemn contracis, additional provistons shall apply in' accordance with lhe provision of the
agreement between the Slate of New Jersey and the Cantractor. :

1. STATE LAW REQUIRING MANDATORY COMPLIANCE BY ALL CONTRACTORS

1.1 CORPORATE AUTHORITY- 1t Is requited Lhat alf carporalions be registered with the Offica of the Secrelary of the State prior to
conducting businass in lhe State of New Jerzey. :

+ 1,2 ANT[-DISCRIMINATION.- All partiex to any contract with the Stale of New Jorsoy egree not to discikninate in employment and agree (o
ablda by all anli-discrimination laws including thosa canlained wilhin N.LS.A. 10:2:1 through 10:2-4, NJ.S.A, 10:4-1 el seq. and
NJS.A 10:631 through 10:5:38, and all rules and reguliations {ssued thereunder. .

1.3 PREVAILING WAGE ACT- The New Jersey Prevailing Wage Act, NJ.S.A. 34:11-56-26 et seq,, is hereby made & part of every i
sontract enfered into an behalf of the State of New Jeraey throtigh the Diviston of Purchase and Property, excapt those contracts which are
not within the contemplation of the Adl. The bldders signalure on this praposalis his auacantee that neither he hor any subconiractors he

. takgnt employ to perform the work cavered by fhis proposal has been suspanded or debarred by the Commissioner, Department of Labor for
violation of the provision of the Prevailing Wage Aol

1.4 THE WORKER AND COMMUNITY RIGHT TO KNOW ACT- The provisions of N.4.S.A 34:5A-1 ef seq. which require ihia labeling of
alf containers of hazardous substances are applicable to this conlract, Therefore, all goods offered for putchase to the State must be labeled
by thie contractor in compliance with the provisions of the At : ' .

1.5 OWNERSHIP DISCLOSURE- Contracts far sny work, goods of 8envicas cannol be izsued to any corporsiion or partnership unless
prior 1 or at the 8me of bid submisslon the bidder hag disclosed the namas and addrasses of all its twners holding 10% or mere of the
comporalian's or partnership's etock of Interest. Referio NJ.S.A. 52:25.24.2

1.6 COMPUIANCE! LAWS- The contractor must comply vAth all locsl, slate and faderal laws, mles and  regulations applicable 1o fis
conlract and-to the gooda delivered andfor services parformed hersunder. )

1,7 COMPLIANCE: STATE LAWS -It is agreed and understood that any contracts and/or ordors placed a6 a result of this prapogal shall be
governed and construed and the fights and obligations of the parlies hersto shall be determined in accordance with the laws of the STATE
OF NEW JERSEY. . ‘

1.8 COMPLIANCE: CODES-The contractor musly comply with NJUCC and the la1est'NE‘c70, B.C.C.A. Bask Building Code, OSHA and
all applicable codes for this requirement. The successful vendor will ba responsible for sacudng and paying for allneceasary permita, where
apnlicable: : '

2. LIABILITIES

21 LIABILITIES- COPYRIGHT- The contraclor shall hold and save the State of New Jersay, fia officars, agents, servanis and
employees, hamless from Habillly of any nature or kind of or on account of the use of any copyrigited or uncopydghted compesition, secret
procdsy, patented or unpatented invention, aticle or applignce fumished of used In the parformahce of this contracl, e

2.2 INDEMNIFICATION- The contractor shalf asaume. sl risk of and responsibfty for, and agrees ‘o indemnlfy, defend and save harmiess
the State of New Jersey and 18 employees from and agalnst any and al daims, demands, aultes, actions, recoveries, judgment and costs
and expenzes in conheclion thefawith on account of the Joss of life, property or injury of damage to the pefsan, body or propeny of any

. paraon or pEISANs whatsaever, Whick shal| arise framm or reauft direclly of Indlrecily from the wark and/or matarials supplied under this
contiasl  This indemnification obligatian ia hot itmiled by, but I in addilion; to, the Insurance obligations ‘conteined in this agreemsnt.

2.3 INSURANCE- The contracter shali gecure and maintaln in force for the 1erm of the camtract llabllity InsUrance as providad herein, The
. confractor shall provide (he State of New Jersey wilh citrent cenificates af insurance for alt coverage's and renewals thereof which must
contain the provision that the inaurancs provided in the carfificate shall not be canceled for any reason except after thiy days wrilleh nolice.

The insurance to be provided by the contractor shal| be as follows: -
a. Geheral liability pality as broad as the =landard coverage forms currently in use in the State of New Jersey shall not
bs croumsaribed by any endofsemnents fimlling the breadih of coverage. Tho polloy shall be endorsed lo include: -

1. Bread Form Compreheneive General Liability
. 2. Producte | Completed Operations

3. Premises | Operatiens
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‘]rhe lienits of liability for bodlly injury end property damage shall nol be less than $1 millten per eeouirencs as a combined single
imit.

b. Automohila hsbihty insurance \.rh:ch shall be writien ta cover any automobile used by the Insured. Limited of liability for

badily injury and property damage shall ot be lesa ther $1 milllon per occurrence. As a combines singia limit,
¢. Worker's Compenselon Inzuranca applicable la the laws of lhe State of New Jarsay and Employer's Liability
Inguranca with iimits of not leas than:

§100,000 Bodily Injury, Each Occumence
$100,000 Discase Each Employee
- $500,000 Diseass aggregate Limit

3. TERMS GOVERNING ALL PROPOSALS TO NEW JERSEY PROCUREMENT BUREAU .

3.1 SUBCONTRAGTING OR ASSIGNMENT- The contract may mol be .subcontracted or assigned by the conlractor, inwhole er in pan,
without the prior waitten consent of the Director of the Divisjon of Purchase and Property. Such conzent, if granted, shal| not refieve the
contractor of any ofhls respanslbllifes under the cofitmct. -

Nothing contzined in the spadifications shall be conetruad a= crealing a caniraciual reialioﬁahip bebwzan any subcontractor and e Stata,

3.2 PERFORMANCE QUARANTEE OF BIDDER- The bidder hereby certifies thal

& The equipmenl offered Is standard new equipment, and Is lhe manufacturer's latesl model in production wAth parts regularly used forths
lype of equipment affared; that such parfs are all in production and not likely lo be discontinusd; and thatno atlachment or par has bgen
subslituted or appliad contrary to manufaclurer's racotnmendaliens and standard practics. b, All equipment supplied 10 the State and
operated by electrical currentis UL listed where applicable.

& All pew machines are to be guarantead as fully operational for (he period stated from time of wrllten acceplance by lhe State. The bidder
will render prompt service without charge, regardiess of geographlc location.

d. Sufficient quantiies of parts necessary for proper service to equipment vill be maintalned at distribution points and service  headquarters.

e, Tralned mechanics are regularly employed to make rapairs Lo equiprient in the territory from which the aemoe requeat might emanate
Viithin a 48 hour period or within the lima accapled as Induslry practice, .

{. During the warranty perlod, (he conlrastor shaell replace immediately any materal which 1s rejesled for failure 1o meet the requirements of
the confract. .

1

g. All senvices rendered fo the Siate ghall be performed in etrict and full accordance wilh the specifications stated in he contract.  The
confract shall not be considered complsle unii] nal appraval by the State's Using Agancy is renderad,

3.3 DELUVERY GUARANTEES- Dolivaries shall ba mads at such lime and in such quanlchas as ardered in strcl accordanca with
conditione comtained in the epecifications,

The confraclor shall be respansible for the dellvery of material in ﬂrsi dass condition 1o the Biate's Using Agency of the purchase under this
conbract, and in eccardance with good cormercial pracica.

ltems dolivared mus{ be strigtly in accordance with the apecifleailans,

. In the avent delivery of goods or services i= not made within the number of days slipulated or under the schedule defined in the
specificalions, {he Using Agency may be authorized to obtain the materal or servica fram any avallabla sourca, the differencirin prics, if
any, o be paif by the conlraclor failing to mest his commilments.

3.4 STATE'S RIGHT TQ INSPECT CONTRACTOR'S FAGIUTIES -The Stele raserves the right lo Inspect the contractors estebishrsnt,
3.5 MAINTENANCE OF RECORDS. The contractor ehiall maintain records for products andlor sernvice delivered agalnst the contract for &
perod of three (3) yesrs from the date of final payment.  Such records shall bs made svailabls to the Slate upon requesl,

4, TERMS RELATING TO PRIGE QUOTATIONS

4.1 PRICE FLUCTUATIONS DURING GONTRAGT- Al pricas shall be fim through issuancs of contract purchase - order and shall notbe
subject to Inctease duling the paedod of the contracl,

4,2 DELUWERY COSTS-Unless atherwise nolad in this purchase order, all prices for itams are to be F.O.B." Destination. Repardless of
the methods of quoting ehipmant, ihé contraciar shall sasume all iability and responstbilly for the delivery of merchandize In good condilon
ta the Stata’ Using Agency or dasignaled purchaser. .
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F.0.B. Deslination does not cover *spotting” but does include delivery on the receiving platform of the ordering agency atany deslination in
the Slate of New Jersey unless otherwise specified, No additionat charges will be sltovred for any lransportation costs resulling from parfial
shipmenis made at the coniractor's convenience when a single shipment is ordered. The weights and measures of the Stale’s Using
Agency racelving the shipment shall govern. :

4.2 C.0,D TERMS ~ G,0.0. tarms ara not acceptable.

4.4 TAX CHARGES ~ The Slate of New Jersey is exempt from State sales or use taxes and Federal exciss taxes, Ther-eforo. they must
. Notbeinecluded in the invoice. The Slate's Federal Exclse Tax Exerption Number I 224750050k

4.5 PAYMENT TO VENDORS — Payment for goads endfor servicas purchased by the Stale wil anly be made againal Stale Payment
Vouchers, The State Payment Voucher in duplicate together with original Bill of Lading, expeass receipt and other ralated’ papecs must be
sent to the consignae an the date of each delivery. -

4.6 NEW JERSEY PROMPT PAYMENT ACT ~ Tha Naw Jarsey Prompt Payment Act (P.L.1937, ¢, 184) reguires state agencies to pa} for
goods and selvices within sixty (60) days of lhe agency's recelpt of a propedy executed State Payrnermt Vougher or wilhin -sixty (60) days of
recsipt and accaplance of goods and services, whichsver Js later. .

5. CASH DEPOSITS

a. Adiscount period shall commence on {he day the Stale Using Agency recelved a propeily signed and executed State Payment - Voucher
for products and services thal have been duly accepted by the Stale Using Agency in accordance with the terms, conditions and
specliicatlons of the Gantracl/Purchase Order. If the State Paymant Voucher is raceived prior to the delivery of the goods and semvices, the
discaunt pariad beglns with the accaptance of gaods and servicas, whicheveris later, .

b. Tha date an the check jaaued by the Stale in payment of that State Payment Vauchar shali be desmed the dele o the State's responses
to that Voucher. - . :

8. STANDARDS PROHIBITING CONFLICTS OF INTEREST ~ The following prohibition on vendor acllvilies shall apply 1o all contracta or
purchase agreements ade wih the State of New Jersey, pursuant to Executive Order No, 189 (1968). o

a No vendor shall pay, or agree to pay, eiiher direclly or indirectly any fee, commission, compensalion, gifl, gratuity, or olher thing of
value of any kind to any State officer or employee or special Slate officer or empioyee, as defines by N.JL.S.A. 52-13D-13b and e, In
Department of the Treasury or any ether agency with which such vendor transacts or offers or.proposes {6 transact business, or fo any
‘member of the immediate famlly, as defined by N.l.S.A. 52-13D-13], of any such officsr or employee, or any partnarship, fimn or
corporation with whloh they are employed or assoclated, or in Which such officer or employes has an interest within the meaning 'of

NJLSA, 52-13D-13¢. 7 ‘

b. The soltcitation of any fae, commission, compensation, gir, graluity or other thing of value by any Slate officer or eroployee or apeciat
State officer or employee from any Stale vendor shall be reported in writlng forthwith by the vendor to the Attorney General and the
Executive Comtnfsston on Ethical Standards.

c. No vendor may, directly or Indirecu'y, undertake any private husiness, commercial or anfrepreneunial relatfonships vith, whether or nat
pursuant to employment, conlract or olher agreement, express or Implied, or aeli any interast in guch vendor to, any State officer or
employee or special Slale office or employee having any dulles or respansibiliies In connection with the puratase, aoquisilion of saie of
any property or services by of l¢ any Stale aganey or any instrumentallly theraof, or with any person, firm or entily with which ha ks )
employad or asgociated of In which he haa an jnterost within the meaning of LI_J.‘_SA 52:13D13g. Any rolatfonships sublect 1o thls
provision shall he reported in wriling forthwith 1o the Executive CaMmiaaion on Ethical Standards, which may grant a waiver of this
restrction upon application of the Stale officer or emplayee or special State officer or employee upon a finding that the present o
proposed rejationship does hot present the potential, actuaiity or appearance of a canflict of Interest.

d, No vendor shall influence, or altempt to cause or influence, any State officer or employea or special Slata officar o employee In his
official capacity in any manner which mignt tend to impair the objectivity or Independence of judgment or said officar or employee.

i

. Navendor shall cause or Inflience, or altampt to cause of influenca, any State officer or employae or spacial Stale ofitcer or
employee to use, or attempt 10 Use, hiz offical position to &ecure unwarrantad privilsges or advantages for the vendor or any olhar
person,

k. :l'he provisions oited abova in paragraph 6a. shall not be consirued 1o prohibit a State offlcer or employse or spacial Staje officer or
employee from receiving gifts from or conlracting with vendors under the same ferms and conditions as are offered or mads avallsbile fo
members of the general public subject to any guldelines the Executive Commission on Elhlcal Standards may promulgate uider
psragraph 6¢. .
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