Scope of Work and Request for Quotes
- Liberty State Park

Work: The replacement and repair of damaged irrigation system infrastructure for the Empty Sky 911
Memorial. (Job # 39990490} Damage occurred due to 5 feet of flooding caused by Superstorm Sandy.
Attached are plans for reference. Photos of existing conditions also attached for reference.

Location: Empty Sky 911 Memorial at Liberty State Park, 1 Audrey Zapp 'Drive, Jersey City, NJ 07305.
(Eastern terminus of Audrey Zapp Drive {cobble stone road), adjacent to the historic CRRNJ Terminal
building.) Specific work area will be identified during a scheduled pre-bid meeting with park staff,

Requirements: Contractor will have to submit State of New Jersey vendor paperwork as well as be
properly licensed and insured. Vendor paperwork attached. Contractor cannot be on the federal
debarment list. Contractor must adhere to all applicable federal, State, and municipal laws, rules,
regulations, and written policies.

Project Scope:

Task 1: Repair/replace in-kind all damaged components of the irrigation system
infrastructure; provide detailed quote for parts and labor for items described below:
* Control box (including any electrical; must follow UCC)
* Backfiow preventer, including connecting piping and valves
*  Wire connectors
* Booster pump including connecting piping and valves
* Ground valves

Task2:  Repair/replace in-kind all damaged sprinkier heads and below-ground lines
It is also required of the contractor to provide the following:
* Upon completion of work indicated in Tasks 1 and 2, inspect and demonstrate all
components and operations with park representative
° Manufacturer product and maintenance manuals
* A one-year warranty on all parts and labor

Duration: All work to be completed by September 9, 2016

Pre-Bid Meeting: Thursday, August 11, 2016 at 10 AM at the location

An itemized quote must be submitted on the attached (PB-120) form. Task 1 should be bid as a lump
sum and Task 2 in time and materials format. The total project cost cannot exceed $40,000.
Completed quote sheets should be emailed to LSPrepair@gmail.com and/or faxed to 201-915-3408
by 5PM on Thursday, August 18, 2016.

Any questions please contact: Greg Wentzel, Project Manager, Liberty State Park, 609-462-0218,
LSPrepair@gmail.com.




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

AGENCY REQUEST FOR PROPOSAL

$BE CATEGQRY; FAX NOt

VENDOR NAME AND ADDRESS: RETURN THIS PROPOSAL TO) DELIVER TO:

NOTE: Thls proposat must be recelved by the opening date/tinie:

at ihe place nnmed above.

AGENCY PERSON TO CONTACT:

FISCALYEAR ACCOUNT NUMDBER AGENCY REFERENCE NO, COMMODITY CODE NO!

FIRICES ARE FIRDI UNTIL THE POLY,OWING DATE:

, TOTAL
CASH DISCOUNT DATE OF DELIVERY VENDOR'S FEDERAL 1D, NUMBER VYENDOR'S TELEPHONE NO.
YENDOR'S SIGNATURE (Must be Signed)s PRINT OR TYPE NAME BELOW: DATE:
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ﬁyf-ﬁo 19Y, 12, /

"




9/11 Memorial Irrigation System
Liberty State Park, 1 Audrey Zapp Drive, Jersey City, N] 07305

Photos of Existing Conditions as of 7/15/2016
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. ctions & mains
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ENDOPOLY is exceplionally durable and remsiant fo
most chemicals, soil and water conditions without risk
of rol, rust, corrosion or eleclrolysis. R

ENDOPOLY Is produced and backed
by one of the oidest and largest |
producers of small diameter .
polyethylene tubing In the USA.

ENDOPOLY has a Lifetime
Warranty including costof -
replacement provisions.

(See Warranty for details)..

ENDOT INDUSTRIES, INC.
www.endot.com » e-mail; info@endot.com L‘l’l.‘ﬁﬂ:

CORPORATE HEADQUARTERS 60 Green Pond Road, Rockaway, NJ 07866 - 800-443-6368 + FAX 973-825-4087
QHIO OPERATIONS - 739 County Road 1, South Point, OH 45680 » 800-345-3990 - FAX 740-377-9844
TENNESSEE OPERATIONS + 400 Boharnon Avenug, Greeneville, TN 37745 » §00-438-5851 + FAX 423-639-3722
OKLAHOMA OPERATIONS - 2615 OK State Highway 634, MidAmarica Industrial Park, Prym Creek, OK 74361
- 800-44ENDOT - FAX 973-625-4087 4103 1.5
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1-800-44-ENDOT(443-6368) ) ) PIPE AND TUBING . DUCT AND INNERDUCT
About Us
Products . ALL ENDOT POTABLE WATER PIPE
Quots Reauest NOW PRODUCED WITH
4 ' PE 4710 - BI-MODAL HDPE RESIN
Contact Us

Endot Is pleased to announce effective immediately all Endot potable water products
Suppor including EndoPoly and EndoPure are produced with the newest high psrformance
Market polyethylene resins available,

Endot is producing our entire line of NSF Certified (AWWA C901) pipe using DOW
HOME Chemicals Continuum™ bi-modal polyethylene resins. Continuum resins are
classified as PE 4710 and are bi-modal, a technology that provides a longer lifetime
of 100 years (2 x PE 3408), 25% higher pressure ratings, and 4 to 10 times the
SITE SEARCH resistance 1o environmental stress cracking. '

The chart below demonsirates the iniprovement you will see when using Endot pipe
in your water system.

Pl Y

Comparison of Pr of|PE 471Q/& PE 3408
ASTM SDR { PRESSURE RATING || PRESSURE RATING
PRODUCT PE4710 PE 3408/3604
ASTM D2239 7 |1 250 PS| 200 PSI
ASTM D2239 9 \ 200 PSI / 160 PSI
ASTM D2239 | 115 | |\ 160 PSI / 125 PSI
ASTM D2737 9 \ 250 PSI / 200 PS)
ASTM D3035 | 135 \ 160PSI 128 PSI

At this time, ASTM standard ASTM D3035 and F714 have been revised and D2737
and D2239 are being revised to incarporate the high performance properties of bi-
modal resin technology. The process of revising these standards should be
complete in a few months,

Endot has personnel available 1o meet with you and explain the new HDPE resins,
the changes that are occurring in the ASTM standards that are used in the industry
and how pipe and tubing made with PE 4710 bi-modal resins can improve your
water system. Please contact us for more information.

ENDOT INDUSTRIES, ING,
www.endot.com - e-malt info@endot.com

CORPORATE HEADQUARTERS: 60 Green Pond Road, Rockaway, NJ 07865 -
BOO 442 6368 - FAX 973 625 4087

" MID-WEST OPERATIONS: 739 County Road 1, South Point, OH 45680 — 800 345
3890 ~ FAX 740 377 9844

TENNESSEE OPERATIONS: 400 Bohannon Avenue, Greenevilie, TN 37745 - 800
438 5851 — FAX 423 639 3722 '

htto://www.endot com/home/announcement.asp 41172009
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OKLAHOMA OPERATIONS: Mid America Industrial Park, Pryor Creek, OK 74361 -~
800 443 6368 ~ FAX 973 625 4087

New PE Pipe Material Designation Codes

hitn:/fwww.endot.com/home/announcement.asn | 4/1/2009
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Water pipe

-Endopure

-EndoPoly

-Golden JeWSuper Golden Jet
-Reclaimed Water Pipe
-Endocore RWT

-Endoflex Irrigation Pipe
-Endapoly Geothermal Pipe

Endot ENDOPOLY, High Density Polysthylene Pipe and Tubing is made from PE
3408 resin, providing the highest strength pipe at the lightest weight.

PE 3408, ENDOPOLY is the first polyethylene pipe to achieve pressure ratings of up
to 200 PSI which allows pump settings of over 500 feet.

ENDOPOLY is National sanitation Foundation (NSF) certified and is manufactured
to meet ASTM Standard D2737 for Water Service Tubing and D2239 for iron Pipe
Sizes.

ENDOPOLY is available in sizes from 1/2" through 3" and pressure ratings of 100
PSl to 200 PSI.

ENDOPOLY Pipe and Tubing is ideal for Deep Well installations, Lawn Sprinkler
Systems and Water Service connections.

ENDOPOLY High Density Pipe and Tubing is exceptionally durable and resistant to
most chamicals, soil and water conditions without risk of rof, rust or electrolysis.

ENDOPOLY PE3408 Pipe and Tubing is 50 dependabte and strong that Endot
Industries backs it with a LIFETIME WARRANTY including cost of replacement
provisions. Endot industries stocks ail sizes and pressure ratings at our two plants
and four warehouses for immediate delivery. Contact Endot Industries to place
orders or for more details.

Downloads/Printable versions for Endopoly

Click here for List Prices

Endopoly 200 PS| List Price Sheet 03-95
Endopoly Cover Sheet

Endopoly D223¢ List Price 03-85
Endopoly D3035 List Price 08-07
Palletized/Streach Wrapped Packaging

All Endot potable water pipe is now produced with ped4? 10-bi-modat HDPE

httn:/fwww.endot.com/nroducts/waternioe endooolv.asp 4/1/2009




PIPE AND TUBING

EPOLY:10
MARCH, 1995

i

EndoPoly PE-3408/PE-4710
High Density Polyethylene

MEETS THE REQUIREMENTS OF ASTM D2239

Min, - Welght Standard Part Price
Slze 0.0. 1.0, Walt Per 100 Coll Size Number Per 100°
“ENDOPOLY" 200 PSI @73.4°F (IPS) SIDR 7 DEEP WELL AND WATER SERVICE PIPE
a° 1.070 0.824 118 15.0 4007100 PBJ07541010004 $44.00 -
1" 1.359 1.049 150 24.1 300/200/100 PBJ10041010004 $70.65
1-1/4" 1.765 1.380 197 415 300/100 PBJ12541010004 $122.00
112" 2086 1.610 230 56.6 2507100 PBJ15041010004 $175.00
——Zp 2675 2.087 295 833 200160 PBJ20041010004 $290.00
"ENDOPOLY" 160 PSI @73.4°F (IPS) SIDR 9 DEEP WELL PIPE
12 0.760 0.622 059 6.5 4001100 PBJO5041010003 $19.35
aj4 1.018 0.824 092 1.5 400/100 PBJ07541010003 $3375
1 1.203 1,049 17 184  S00/300/200/100 PRY10041010003 $54.00
1-144" 1,697 . 1.380 153 31.¢ 300/100 PEJ12541010003 $92.00
112" 1.978 1670 179 427 250/100 PBJ15041010003 $132.00
2 2537 2,067 230 707 200/100 PRJ20041010063 $220.00
3 3,506 272 .389 158.2 100 PBJI30041010016 $545.00
"ENDOPO_LY" 125 PSI @73.4°F (IPS) SIDR11.5 VATER PIPE
172" 0,752 0.622 080 5.7 400/100 PBJ05041010002 $18.75
34" 0.988 0.624 072 9.0 400/00 PBJG7541010002 $26.40
1 1,247 1.049 091 14.2 3001100 F2J10041010002 $41.85
144" 1.538 1.380 120 243 300/100 PEJ125441010002 §75.00
. 3,50 2.864 318 140.5 100 PRJ30041010014 $483.00
ry 4.500 3.682 418 229 : 100 PBJ40041010014 $788.00
“ENDOPOLY” 100 PSI @73.4°F{IPS) SIDR 15 IRRIGATION AND WATER PIPE
aige 0.954 0824 060 7.5 4001100 PBJO7541010001 $22.00
1" 1.207 1.049 070 10.9 300100 PBJ1004 1010001 £32.00
1-1/4* 1.572 1,380 092 18.5 300/100 PBJ12547010001 §54.75
{1027 1.838 1.610 07 24.9 2501100 PBJ1504101000% - §75.00
o 2.353 2.067 138 409 200/160 PBJ20041010001 ${27.00
3 3.068 2.638 .205 89.1 160 PBJ30041010001 $300.00
COLOR CODES
EndoPoly Pipe is color coded with permanent printing and footage tape.
YELLOW =200 PSI RED = 160 PSI GREEN = 125 PS| BLUE = 100 PSI WHITE = 80 PSi

STANDARDS
ENDOT “EndoPoly” pipe meets the applicable standards of ASTM D3350 (cell classification 445574C),
ASTM D2239, NSF-14 & 61 and BOCA.
NOTE: Use of pipe sealing compounds, pipe dope and detergent type lubricants voids all warranties.

~ Use insert fittings for all sizes and presstre ratings. Compression fitiings for 160 PSi and 200 PSI IPS PIPE
must be selected according to SIDR RATING NOT PRESSURE RATING.

N
\Jr

0D

N

ENDOT INDUSTRIES, INC.

wwi.endot.com * e-mail: info@endot.com

d Road, Rockaway, NJ 07866 » B0D-443-6368 « FAX 973-625-4087

Point, OH 45680 * 800-345-3390 « FAX 740-377-3844
TN 37745 » 800-438-5851 » FAX, 423-630-3722
erica Industrial Park, Pryor Creek, OK 74361

CORPORATE HEADQUARTERS « 60 Green Pon
OHIO OPERATIONS » 739 County Road 1, South
TENNESSEE OPERATIONS » 400 Bohannon Avenus, Greeneville,
OKLAHOMA OPERATIONS » 2615 OK State Highway 69A, MidAm

800-44ENDOT « FAX 573-625-4087

/06 1.5M
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3 j| Blue 1§ |[Yellow| Red 27 || Black il Yellow
4 {|Crange)} - 16 || Grown}| Red 28 Red || Yellow
5 |l ellow 17 || Black {| Biue 29 || Biva || Yellow
6 | Bown | - 18 [| Red || Biue 30 {|Orange)| Yelow
7 Red |{Béack 19 [iCrange]| Blue 31 || Brown [{ veRow
8 8lue |{Black 20 {{Yelawil Blue 32 || Black || Brown
9 [|Qrange|iiack 21 il Brown || Blue 31 || Red || Brown
10 |] Yetow |[Hlack 22 || Black |iCrange 34 || Blue |jBrown
11 Jj Brown [|Black 23 || Red [{Orange 35 |iOdange|t Brown
12 || Black j|{ Red 24 || Blue ||Orenge 38 || Yelow ({ Browa
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4.01 PART NO.:

iGoos

Page 2 of 2

A03
{19

16 | 261010 || .0%5 004
14 [H9L.0147) 015 004
12 [1eroeiesfi 045 004
10 1970234} 020 004

A37
A7

TO SPECIFY A SPECIFIC PART NUMBER ADD AWG SIZE, PLUS THE NUMBER OF CONDUCTORS TO THE
PART NUMBER, FOR EXAMPLE: 3 CONDUCTORS, 8 AWG |15 (P72660)-403

5.0 CABLE DATA: % A
18 AWG 16 AWG 14 AWG 12 AWG 10 AWG
Overall Approx Approx fOverall Approx Approx HOverall Approx Approx ([Ovarall Approx Approx || Overslt Approx  Approx
jackel oulside welghl || Jacke! oulside welght [ Jacke! oulside weight [ jacket outside weight f| jackel outside weight
No. ]| thick- diameler 1000FT | thick- diameter 1000FT|| thick- diameler 1000FT|| thick- dlameter 10007 T thick. diamelor $000FT
of § ness  (inch) [pouadill ness  {inch) (pound)f ness  (ineh) {pound)] ness finch) (pound)ll ness (inch)  (pound}
condfj (inch) (Inch}) . (inch) (inch) (inch}
ZFLI 45 20029 41 45 20x31 49 45 2axdd 84 45 24x37 83 45 . 2MA44 115
R 45 25 45 45 A 54 45 34 7 45 a7 93 45 45 - 127
3 45 ] 5 45 32 66 45 a5 87 45 .39 113 45 A7 167
4 45 32 60 43 35 79 45 39 107 45 A3 145 45 52 212
5 43 35 71 45 .38 W 45 42 129 45 AT 175 B0 60 269
6 45 .38 85 45 41 108 45 A5 i47 45 51 142 60 £5 an
7 45 k1 89 45 41 118 45 . 45 i62 45 A1 2 &6 &5 352
8 45 A 99 45 A4 133 45 A% 184 60 B8 268 a0 Jo 398
] 45 43 112 45 AT 147 50 58 221 &0 52 o4 60 T5 445
10 45 A5 124 45 49 162 2] 58 237 60 b5 327 60 78 490
i1 45 AB 130 45 a1 176 60 &0 257 4] 67 asy 60 81 527
12 45 AT 155 45 52 202 1} &t 281 60 6B a6 Li11] 83 578
13 45 A8 158 80 57 27 | s0 63 233 60 74 413 80 80 B57
14 45 50 160 60 59 230 60 &5 316 60 T3 442 B8 83 08
15 45 52 169 60 B0 243 60 67 o 6D TS 466 8o 85 150
16 60 56 192 ] 62 258 60 69 356 £0 g7 500 [-H) 53 795
17 60 57 203 &0 563 274 [:1i] 71 its 69 B0 . 530 80 101 B44
18 50 59 214 60 85 284 60 J3 393 60 Bz 558 84 103 893
18 60 59 220 60 £5 246 60 13 4os 60 82 581 80 103 918
20 60 60 228 60 67 310§ 60 T5 424 B0 .88 647 B0 1.056 975
21 60 82 238 60 68 327 &0 6 454 80 B0 660 ] 108  olg
22 80 63 251 €0 70 340 60 J8 ' 468 B0 g2 711 80 t.12 {058
23 60 64 253 80 Nat 353 €0 B0 488 ao o4 739 &0 154 (104
24 B0 835 268 60 g2 ¢ 367 2] B 508 80 a5 768 80 .15 1151
25 80 56 278 60 g3 379 60 B2 526 80 87 79 80 137 1204
26 50 b7 287 60 74 a91f 80 8 582 80 b5 822 80 119 1238
27| ©0 67 288 60 .75 405 80 89 801 B0 B89 850 a 120 1273
28 60 &9 306 60 76 418 B0 80 821 80 1.04 B0 an 123 137
29 &0 &8 314 &0 a7 434 80 91 640 80 102 907 60 1.24 1360
3¢ {f 60 il 325 60 .79 456 80 83 BB 80 105 638 §0 1.27 1404
31 60 J1 233 60 79 458 8d M 679 8D 105 954 L
201 60 72 33§ 60 - 81 507 | 80 95 698 || 8. 407 g2 [ vhedatalistedabavals
33y 80 74 33 ) 60 82 52 F B0 97  7iB § #0108 1022 gapproximale and subject
31 60 74 381 f 60 83 538 [ 80 93 737 ! 80 1410 1050 h*° nocmal manufacluring
354 60 45 a7l | 80 BB 549 J 60 89 756 B BD 131 1077 [polersnces. Spedfications
ata subject 1o change
38 60 Ris 361 80 Bg 564 80 1.0 780 80 113 1108 withaut nollse,
37 60 i 380 a0 89 580 &0 1M 794 80 113 1134

1 P e
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—.__Models e o Approvals @ : — :
Surffix Listed by LAPMO c@i E §® '
. C&T  Cap and tather test cocks Usted by SBCCH 1013 7 Esl4

Fe Intecnal polymer coating ; “Approved by the Foundation for Cross-Connection Conlrot and
§  Suartortum bak vales Hydraulic Research at he Universtty of Southem Galfort,
HW  Stainless steal ehack modutes for hot and harsh Horizontal and verlical "low-up* approval oo %* (20mmj and

water conditions 1* (26mm) sizes (models B0SQT, BOSFCAT, and Ugo0a.

3
% RN Possie ~Tampertus
Profe oot fre hydrant fiting (2° only) Temperature Range: 33°F - 140°F (0.5°G ~ 60°C) continuos,
ore " Clean and check stralnar - %* and 1* 180°F (82°C) ntermittent
" {20 and 25mm) only Maximum Working Pressure: 17508 {12.1 bag
u Unlon - %4* and 1* 20 and 251mm) only " Series B00HW: ]
- FAE Flanged adspter ends - 14°, 134", 2* : A30F _ 0y (. —89% .
(32, 40, 50mm) oy Temperature Range: 33°F - 210°F [0.6°C - 59°C)

Maxdmum Working Pressure: 175 i(12.1
NOTE: The instalation of & drain Fne Is recommended. When In- orking Press psi (121 bar)

stalling & drain line, an &l gap is necessary.

Materials
Body; Bronze
Check Seats; 809 Cekor® How it Operates
Reliaf Valve Seats:  Stalnless ste! SOSHW i'I'he upy qx:e m;ief »;Iva mnstmct;onaf
. noorporales two channsls: ona for A
- Test Cocks: Bronzs . one for water. Wnen the reliof valve
Cetoon' B & reglstered tradomark of Celanese, Limited 0pens, as in the accompanying &ir-
Inwater-out diagram, the right-hand
Connections . channel admits alr to the top of the

. reduced pressure zong, refieving the
Y= 1* (18 - 25mm) 909-NPT Famak threaded body connection zone vacuum, Tha channgl o?tghe loft

1%4* ~ 2* (32 - 50mm}) 909-M1-NPT Mala threaded ] then drains the 20me fo gtmosphera,
body conneclion : Therefore, If both check valvas fout,
and simultaneous negative supply and
' posifive backpressure develdp, the re- D ’
S\g‘? dgrgs o lof valve uses the airin/waten out WATEROUT ©  Am
AWWA C-511- principle to stop potential backiiow, 8 4241 752
FCCCHR of USC Manual Section 10 § Pﬂm AT

IAPMO (UPC), SBCC! (Standard Plumbing codg)

Dimensions — Weights

When nslafing a drain kna uss 902AG series Alr Gaps on
Series 909 backflow preventers. "D0SEL series elbows are for
alr gaps on backfiow preventers in verlical Instalations,

Serles 809AG Air Gaps
r 833 ORAI

L i lom | s | s
2 o) a3l a1 18] 7
~ [2a)e0fa%]eo 3% |2
50 4% 1ed 6% [ a%a (1
~ I3%]ozls%ie] 2l

809-A8-C | AirGap| %1 | 1025
909-8-C | Ewvr | Y41 | 19,25
909-AG-F | Ar Gap | 1%-2] 32.50
909-EL-F | Eove* [ 1%%-2] 30-50

I a3 ]




03/23/09 @oo?,

MON 17:42 FAX 7325056003 JERSEY SHORE LAWN SPRINK

ERC IR
tAmx f L

CONNECTOR KINGS TECHNICAL INFORMATION/SPECIFICATIONS

MODEL: SA10]
TEMPERATURE RATING: 195° R

SEALANT TEMPERATURE RANGE: 50° TO 480° F
MAXIMUM VOLTAGE: 30V

WIRE NUT & CRIMP | UL APPROVED

SIZE: 2.5" X .5

WIRE COMBINATIONS: | CU/CU

MINIMUM: - (9) #20

MAXIMUM: (2) #14 W/ (2) 18
COLOR: BLACK - UV RESISTANT

3

SAIN CONNECTGR CROSS-REFERENCE REPLACEME B L
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£ Mowtg industry standargg

¥ Compact
e palyprcpylene insulatpr tube designed ¢g allow th
@

g : .

Packaging: 350 5plices per bag

Important Notice
To Furchaaars
Al) statem




cetim rveuvewvya JLRONY SHUKK LAWN SPRINK @011

A T . R O P T .,‘ R L X £ 41, 1 alne
1.0 TR AT L P LTS FIPFTERTIT Wty : i vl ey l‘f;\‘:,lf,.\...‘ ) .';'1‘-.—'-...::
C‘-OMPARISON OF D]RE’C"I‘ BURJAL CONNECTCRS
L. A AR T £ 5 Tor Ty HUWRTWANLNS 0 aan, oL RO Lt e ey

L 3M DBY ] | Conector Kin Kings mor ]
Cumrmn AWGCufo Cu ) Cammon AWG Cu to Cu
Wire Combimatians ’ Wire Combrinations
Solid or Strendad . _ Solid or Stranded
(Cross-Section Capacity) (Cross-Section Capacity)
" Product Copper Oniy Vol : Product Capper Only Vaits
DRY 2-5#18 Sol ar Str o . SAJI0L 2-12 #18 Sol or Str Multi-Cond, Kl
2-3 #16 Sof or Stz 24 #18 Sof or Sir
2-3 #14 So| or §1 ) 2-3 #16 Sol o7 Str
2812 Sol or Str 2 #14 Sol or Sty
1414 10 1#12 Sof or Sr : - V#4101 #12 Sol or Sty
1 #1810 [ or 2 #14 So) or Sir . 2218 to { #4 Sol or S1r
l#18to 1 or2 #12 Sol or Str ’ L B16 1o 1 #14 Sot or St
[#16t0 ) or 2414 SolorSy ChmaufUL&CSAapprwedwuenuu
I#lsmlm'!#lZSoiurStr . “Length 2 2" Witk v~
Length 4™ Width 578 : - Casing—Black (UV Resistant)
Casing—Ciear White, Non UV, Stable . " Tempemture raring: 195°
Do Nt Store Above 120° F . " Sealant Tempetatuae Range: -50° 10 480° F
" Sealanr Temperature Range; 7 : i Do Nt Store Above 200° F
Wsnnnw-—-m Days : . Warranty—Lifetime of the system,
[ 3M DBR 1 Comnecto Kingp SA102
Common AWG Cuto Cu : : Commen. AWG CatoCu
Wire Combinations : . Wire Combinations
Solid or Srended : . Solid or Stramxded
(Cross-Section Capacity) (Cross-Section Capocity)
Produce Copper Onjy Yoits ¢ Product Copper Only Volts
DBR 2-3 #10 8ol or Sir k{1 S  SAL0Z 2-3 #10 Sol or S 30
_ 2-4 912 8ol or $ir i 2-3 #12 Sol ot St
34 #14'Snj or Sir 23 #14 Sol.or St
%#IGSolurStt oy i : 23#1654:10:5&‘ .
o B . 2-3 #ig-sal.

%0 -
Q.10 2 ¥4 sq or Sir

#I210°] to ) #14 Sol or Sir
,ﬂ‘#ﬂ: zmmss«:}crs«

! Sealant Tempern m :
; I Dy nigt glome abcve :
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All the features and benefits of the PGPe
scaled down to i typical Spray applications.

B8 rack of easy-to-insta“-and-change, water-efficient nozzles...just fike
‘ B PGP, Easy adjustment from the top of the sprinkler. ..just like PGP,
& RThe safety and durability of a rubber cover...just like PGP, The PGj

is a chip off the o' block, in essence a PGP “junior.™ Hunter has scaled
down the world’s top-selling sprinklec éxclusively for use in applications
that typically eall for 2 spray but where it's now possible 1o have all the |
benefits of a rotor. The PGJ is capable of working in tandem with farger
rotors to combine big and small areas in a single zone, offecing 4 conve-
nience and efficiency that sprays do not, With PGJ, fewer heads pecform
more efficient work for a more cconomical price,

FEATURES & BENEFITS

Radius adjustment sgrey

JERSEY SHORE LAWN SPRINK

designed for tid-range areas ot rasidensial and
cormmercial sites,

Tha “seafed down® rotor and spray alternaripe

MODELS

PGJ-00 - Sheub
PGJ-04 - 4* Pop-up (10 o}
PGJ-05 - 6" Pop-up {15 cm)
PGJ-12 - 12" Pop-up (30 om)

Allows fing tunlng of Spiay, ensures
pasitive nozle retention, can't be fost

Profective rbber covar -

Kaeps debris oul

40"~ 360° adjustabis are

Easily adjustable from top of sprinkier,
up, dovin, wet or dry

Watsr-lubricated gear drive

Time proven, reliabie rotation,
yoar after year

- Variable siator

Keeps rotation speed consistent
regardlass of nozziz sizg or pressurg

Exira fargs filtar screen

Traps mote debrls without clopging

Oplional factory-Installed
drain check valve

Prevents wet spols caused by low
head drainage

DIMENSIONS

Ovezall height:

PG00 - 7 {18 ¢}

PGJ-04 - 746™ {12 cm)
PGJ-06 - 9%* (23 e}
PGy-12- 16w+ {41 cr)

= ¥%* female inlet NPT

* Exposed diameter: 1147 {3em)

OPERATING SPECIFICATIONS

* Discharge rate: .64 10 5,3 GPM
{0.15 10 1.2 mYhe; 2.4 10 20.1 Vonin)
* Radivs: 15" 10 37 (4610113 m)
* Recommended prassure range:
30 1o 50 P51
(2.1 to 3.4 bars; 206 0 344 kPa)
* Precipitation rates;
approximeately 0.60* {16 mm)
per hour at 40 PS[ (2.8 bars; 275 kPa)
for spacings feam 16" 10 37’
(460113 m)
* Nozels trajectory; approximately 14°

OPTIONS AVAILABLE

¢ Drain check vaive (Pop-up .
models only) forup to 77 (2.1 m|
elevation change

¢ Rectaimed warer cover
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CONNECTOR KINGS

(800) 822-6608

EA101 DIRECT BURIAL CONNECTOR - Technical Information

compaund has less than 1/2 ot 3 percent wvoltage leakage which
15 the lowest in the indugtry, Small enough to f1t into
valve boxes ‘while big enough tg hold up to nine 18~gauge

The Sajo0] connector ic 5 big time saver when installing
irriqatinn/sprinkler systemg, landscape lighting ang other
underground projects ef ‘30 volts of less,

]
I Meets industry Standardg

Y Compact pnlypropylene'insulator tube designed to sllow the

waterproof xR compound gel tg seal the insertion path pof
the connection

Insudating compound already contained in tupe

Whan closed, tube tover provides strain reliet

Tube cover locks cable in tube

Leng term electrica) Properties reduce service gall~backs
Protects againmst corrasion failure

Wire range: #ig AWG through 20 awg 80lid or strandeg copper
wilre -

Application Temperature Range:

32 to 150 degreps F

¢ Made far yse with copper crimps or Various sized wire fnuts

LR K I ey

”»

Impartant Notice
To Purchaser:
All Efatements, technical inform
containgd hergin are based on te
. reliable, byt the Accuracy or compl ¢
FZHQQaraﬁtééﬁi and the following'i"”
warrdities, expressed or impliet
Seller’'g and manutacturers anly;
? i8uCh

. loss or damage, direct
-0 the use of gp the inahility:

L i .
gecomméﬁQation.not Contained  Keg -mgbgllsbgyﬁgppy force or

3 S -t iy - v T preeRd 1 Ty, PRI . '
17ect uhTeds in an agreement’ LADAGH. By officers of seller L
Ad ‘manufacturer, RN ' .
: MADE IN usa N
- ’ :?.;-'" 5
. PREE F I i
i AEEREC L =R R 2343

Eremt

ety

auun
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CONNECTOR KINGS TECHNICAL INF ORMATION/SPECIFICATIbNS

MODEL:

TEMPERATURE RATING:

SEALANT TEMPERATURE RANGE:

MAXIMUM VOLTAGE:
WIRE NUT & CRIMP
SIZE:

WIRE COMBINATIONS:
MINIMUM:

MAXIMUM:

~ COLOR:

SA102
195°F

-50° TO 480" F

- 30V

UL APPROVED
2.5" X 75"
cu/cU -

(9) #20

3 #10

' BLA_.CK ~ UV RESISTANT

‘SAl02 CONNECTOR CROSS-REFERENCE REPLACEMENT

KING MODELS
KINGS

' ALL DRY—SPLICE TYPE CONNECTORS SPEARS Rmmmn IMPERIAL DRY 5

OR PR.B-FILLED SPLICR KITS

KINGI KINGZ':-‘KING‘:\ KING4 KINGS ch;s KING?,

DBY, DBR 314* 316 IR, SCOTCH’LOK 3570 RESIN PACK

4
[
13
ar g

e PR
e *
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e g e ) & b 0§ 10718 275 w35 40 4 20 55 6
Q 19 5 38 - 57m % 1;\5 14 2333 % ¢ BB OH % K 4 133 s R 09928 b
15 23 0 L1 &% mps . 1?5 -ﬁ a‘.g #12 g.tl' s
(7L ]
, 1 2mm) 1, Honm)
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138,20 - 188 20
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13 20 1l
i
13 15 X
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Suffix HG - Fira Kydrand Fitlings dimenslon “A" = 233" {603mm)

S DSOS

[ _mm | i m&: in
ZBO9QT, S09QT-S Dimensions

d WAOB85 [ 1B 450 ( ey o 4 0 1 lew o BN e 188 U 88 | 14 64 | 156 i
1" ISR 39 318 498 (e 2% | 4 4% 217 1mln 2 e 1851 3% 88 | 15 68 |ws 19
VML IB% 470 | 236 595 | 1oy 205 154 10 | 6% 185 |7y WM N2 310 10w 254§ 5% i3z | 40 181 [ 428 194
IRMT 1 19 483 | 248 sta | 11y 205 5% 140 [ 6% 165 |7y U128 320 J10% 264 | 5% 13 | 4 81| 440 200
M1 [ 195 495 | 259 659 | 11y 285 [54% 140 {64 s |y 1er 13% 3547100 264 | 5% 133 | 40 189 4 s

U309QT Dimensions - with integral body unians (Prafix *U)

i 14 301 L 10% 484 [en 222 ] 4 102 5 &0 121 (6% 7 |tn 250 | 7% 188 { 34
* IPA 357 f A0%% 532 [ e 203 | 4 102 4% 217 8f i1 2 T 186 ] ax

¥ B4 f15E 73
15 88 1175 718

&8

*FAESOYQT - Dimensions with flanged adapter ends (Prefix. “FAE")

1% 18 483 ) 244 622 |11y o5 o0l ey 65 |t 19| g0 W 2841 8% 133 | 40 181 | 428 194
1% 14502 264 664 I 1% 295 | 5% o 64 165 |1 1911 92 0% 2641 6% 133 | 40 81§ 440 200
& 20 8| % T 1% 205 54 140 | 6% 5 1T 197 3% 354 [ 10w 284 ) sy B3] 40 181 |érd s

Subserlpt '§* o stralner modad
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Job Nama ghtr\isﬂ)k RY&-
Job Location F=R&y Crly  aqv—

Engineer i Confracior's PO, No.

Approval Reprosantative—— An’i—\g_u_A Sirelag,

Series 909
Reduced Pressure Zone
Assemblies

909 Sizes: %" 1 (20, 25mm)
"909M1 Sizes: 144, 1%%, 2" (32, 40, §0mm)

codes and contalnment control for water authorfty requirements, m&"’%w‘s

dasign Incorporating the patented “air-infwater-out™ prhdp'le it . .
providas maximum elief vahfe.o“ischarge during the emergency Bafl Valve Yorst Coks

Features \

* Modular design
* Aeplacsabip seats :
+ Compact for hstaliation-gase

* Horizontal or varlical fup or down) Installation

* No special tools required for senicing
Specifications

BOss-connaction to prevent backsiphonaga and bacikpressurg

shutoff valves bafore and after ths ,testcc-cks'ar?ga
proteciive stralner upstream of the No. 1 shuloff vavg, The as-
sembly {spaclfy Modet 809 for temperaturas up to 140°F (60°C)
or Mods! 903HW for temperatures up.10 210°F (39°C)) shaf
mest the requlrements of ASSE Std, 1013; AWWA Std. G-511-
92 CSA B84.4; FCCCHR of USC Manual Section 10. Listed by
IAPMO (UPC). SBCO! {Standard Plumbing c0ds). Tha assembly
shaft bo a Walts Regulalor Company Series 903GTS or
SO9QTSHW,

Walts predust specifications In LS. customary unlts and melit ans approximate and ane Provided for ralerence only. For precise measurements,
please contact Watls Techifeal Senvica. Walls resarves the fight to changa or modity product design, Constiuction, specificalions, or malarials with-
out prior notice and whhout incurring any obligation to make such changes and modifications on Watts products previously or subsequently sold,




SPRAYS? DR TIME-SAVING, MONEY-SAVING, WATER-SAVING ROTORS?

When your landscape has mid-range zones that are fong and narrow, the obvious
choice would be to install speays. Yet, the intelligent choice would be a rotor specifi-
cally designed fo fit this kind of landscape. With the scaled-down-in-size PGJ, two rows
of rators can do the same job as three rows of spray heads. Because PGJ rotors can

run on the same zone as other rotary sprinklers, they require fewer valves and stations,
and, in turn, less trenching, piping and labor. It all adds up to less installation rime and
lower installation costs (as well as lower watering costs),

(%’ ST i
ool Procip vty
wis U W 4
% 15 061 055 08 2t WS 46 045 24 M4 18
a5 @ 16 015 DE: DS J5 8 w5 as o 23 ou @
&0 1 085 08T oS 34 MoBz 019 32 14w
k) 1€ 085 :05f 121 L8 55 019 32 13 15
1.0 @ W 10 08 082 1020 @ 5t 02 32 u o n
] 1% 14 b5, osg 34 3 58 02 42 15 47
@2 3 051 0% 21 28 84 030 49 14 1F
15 a er 4 060 08 15 28 m 61 0% 57 15
“ = 70 0% 34 3 87 am 64 0
B2 12 Cosr .ot Lo 3 03 &4 W, W
20 "0 . o2 lee. em 20 2 ™ 4 0k 18 w9
s, 280 23 o . oo Al M o7s 08 BT B o g
» o 22 058 067 &2 B2 0% 83 5w ; .
25 w w 36 081 oM 25 22 m a3 05 5 o o1 Heavy duty rubber cover Keeps
5 28 8 068 OM 34 34 85 o0& 108 18 2 debris oul of adjustment mechanism,
kil W - 2k 053 .82 &1 X5 81 05 w5 14 15 .
30 « A it e ee 3.0 28 m o o0 a1 ow
W ar M 08 on 3 M o84 OM 28 7
a7 FER T I k[ 21 208 100 08 140 17 %
40 o s a8 st om 40 25 2 wa 08 53 v m
5  or 1 e om e 4 08 563 1 2
. B A & 00 o8 IO NG 107 Us B
Rl '=» e 0 00 - 0. B0 22 m 13 e 5 1oy
5 g 530 08 MM oA 1200 1y o2
Kolx: A srcitalion sy cakviaao vy U5 s oparnien,.
For ta sracigiveion raa of s 750 ¢ores vl GiAca by &
For mare lefornedon ¢4 prmieczoarzas sey paoe: 165,
g ok yerp e LA SRl At Ty e oy
[ ] eurie PG - 06 - V
;e P REN OB .
] ) =Stnd Bi= Rechrizad Watr et
Gn gy, ¥u Facdorpinsed Drvla Chegi Vo' .
G P (Ecprin bedels Oty) Large PGJ rogzles are easy to identify,

as well as easy to install and remove.

Honter| ;
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MODELS

PGVI100G - 17 plastic globe vatve

PGV-101G - 1 plastic globe valve with
flow control

PGV-100A ~ 17 plastic angle valve

PGY-1014 - i* plastic angle valve with
flow contro!

PGV-160MB - 1* plastic globe valve,
no flow conteal, male theead x bach

“PGV-101MB - 1” plagic plobe valve,

with flow conteol, male thread x barb

PGV-100MM ~ 1" plastic globe valve,
no flow conreol, male x male thread

PGV-101IMM - 1° plastic glabe valve,
with flow conteol, male x mals theead

PGV-15T - 18" plastic angle/globe valve
with flow control _

PGY-201 ~ 2" plasiic angle/globs valve
with flow control

DIMENSIONS

* 1" Globe and Male x Male:
S*Hx4% Lx2u w .
{13emHx11cem Lx6em W)
1" Male x Bach:
STHxSW Lx 2w
(13cme14cmLxscruW)
v 1* Angle;
SUHx3W"Lx2% "W
(t4cmHx%cmLx7omWi
1%* Globe/tngle:

T HxSHe Lxdwt w

(13 cmHx15em L x 11 em W)
1% Globe/Angle:
$"HxeH"Lxsy"w
{lbcmeUcmLchmW)

-

»

OPERATING SPECIFICATIONS

* Flow:.2 ro 120 GPM {0.04 1027.2
m'fhe; 0.7 1o 454.2 Iruin}

* Pressure: 20 10 150 PS[

(1.4 10 10.3 bars; 138 10 1034 kPa)

* Heavy-duty solenoid: 24VAC, 370mA.
intush currens, 190mA holding cur-
reat, 60 cycles; 475mA inqush current,
230mA holding current, 50 cycles

OPTIONS AVAILABLE

* Accu-Ser™ pressure regulator

* Reclaimed water identification handle
PGV-101 models {part number
269205 for PGV-151£201 models
{part numbet 412705)

* DC latching solenoid
{part number 458200)

* Solenoid conduit cover
{part number 464321}
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MODELS

1CC-BO0-PL - §-station controller, plastic
¢abinet, 32-station capacity

ICM-400 - 4-station moduis for use with
any ICC

ICM-800 — 8-station module for use with
any ICC

DIMERSIONS

¢ Plastic Cabinet (NEMA 3R rated):
II*"Hx 134" W x4%~ D
(25.7em Hx 33.7cm W x 12.1 am D}

SPECIFICATIONS & FEATUHES

* Transformer inpur: 120/240VAC,

50/60H2

Transformer output: 24VAC, 1.54

Station output: 24VAC, 0.56A

{2 valves)

Maximum total output: 24VAC, 144

{5 valves), includes master valve circuir

Mastet valve outpur: 24VAC, 0,284

Rain sensor override compatible with

most brands utilizing 2 rormally closed

micra switch

Seasonal adjustment: 10 to 150%

Pragram "D can ruo simultaneously

for deip

Self-diagnostic citcuit breakee:

Skips shorted stations and continues

watering

Station run fimes: Programs A, B, and

C, 2 hours; Pregram D, 12 hours

Programmable delay between stations

up to 10 hours *

Programmable rain delay up to 7 days

UL listed -

365 day calendar

Hunter Quick Check™ helps trouble-

shoot field wiring problems

Test program feature allows for quick

system checks

+ Central contral compatible with
Hunter IMBMS™ system

. &

-

-

L

-
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MODULES: “CUSTOMIZE" A CONTROLLER TO THE SI2E YOU NEED .

I’s an idea that makes so much sense...while saving you so many dollars. Using modules
that consist of four or cight stations each to build a controller up to the total number

of stations desired works for both the comtractor and property owner. For the profes-
sionals who stock and carcy controllers, modules make inventory control easy - there's
ne need to estimate how many of
¢ach size controller you need to
keep on hand, Now you simply
stock modules. And that means, for
customers whose systems require a
non-standard sumber of stations,
with modules you can customize the
controller to the exact needs of the
peoject ~ eveq if those needs change
as the project grows.

IGC QUICK REFERENCE CHART

PLASTIC CASINET

Desired Slien Ozt Pls

Confiqurztin Bisé Unkt Kumbsr of moduls Spedly as;
B Zons o IEC-890-FL o0 modale nesded H0-800PL
1220m org 1E0-S00-PL ong ICM-400 100 [200F
16 Zorz o 105-500-PL 38 10H-50 I0G-150081,
20 Toma ood HoG-EH0-PL 0 10M-800 and oz [CH-400 H00-2000PL
2§ Jomy 00 I0G-8X)-PL tro ML 1GE-2400%.
28 Ior2 ont C-800-PL - 0 IER-800 and ona 16M-400 1CC-2300P1
3 Tots o3 IC-800-PL e (CME00 1G0-2000

TR

Y TR TS FELFEELATY © A s,
T A T

C - 800-PL
| {CC - 500-PL
i
=58 FEMEEY
i B, » B-Sirticn o Uty Gootrefen, Pt Cabined, bl
" Trvel i, Brpand's L 32 Sixioes
[~ ] 00+ &-Strtioa Plpln Modle for uss Wik sy KD Cortroder Hedef

4002 &-Sulicn Fipla Mokl for e w0t a7y 105 Ciroter Moddl

Huonfer

73 -
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'PRESSURE RATINGS

AT R Y e

||’@019

Y - FOR CRESLINE - PVC PIRES .. .. -
ATRIEF

Si2E % ¥ 1 1" 1% 2 2% 3 4 & g
SOR-26 - - ~ 1o 160 | 160 180 160 164 180 160
1spR-21 33 200 200 260 200 209 200 260 200 209 200

CONVERSION CHART FOR PRESSURE RATINGS
AT VARIQUS TEMPERATURES FOR CRESLINE . PVG PIPES

TEMPERATURE *F 7.4 a0 Gl 100t 1¢ 120 13¢! 140
CONVERSION FACTOR 1.00 B8 76 .62 .50 .40 30 22

PRESSURE RATING 18 THE ESTEMATED MAXIUM PREJSURE THAT WATER AS THE MEDIUM IN THE PIPE CAN
EXBRT CONTINOUSLY FOR A LONG YIME WITH A HIGH PEGREE OF CERTAINTY THAT FAILURE OF THE PIPE WiLL

HOT OCGUR,

DO NOT USE PLASTIC PIPE AND FITTINGS FOR COMPRESSED AIR,

PALLET QUANTITIES PVC PRESSURE PiPE

PVC SDR-2¢, SDR-21, CAN BE USED ON
JET OR SUBMBRSMEIE PUMPS OF THF QR LESS

PIPE | FEETPER WT. PER PALLEY
876 | PALLET 90%.36 SBR-2% HAZBAUM PEPTH SETYINGS TO WATER LEVEL INFT NAF
. CRELLINE Pye HAX. TAHK SHUT-OFF PRESSURE
% e400 - 824 PRESEURE PIPE 40 PS) S0 Ps CIE
» ANY SIZE PV SDR-28 278 258" 237
“ 8420 - 7% ANY SIZE PVC SOR.2% asg’ 325 n¢
1 5400 - 873
1% 4000 837 1024
17 IR FLE) 1400
2 2860 119 1485
2% ‘2240 1352 1714
y EaTER
s | w0 | e | g PPER S5x @)
4 580 i 1115 . POTABLE WATER
8 400 1374 1851
B 280 - 1941
CRESLINE PLASTIC PIPE CG,, INC, vvw.erasline.com
800 Cross Poinie Alvd. Evanaviue,,!h‘. arrs 8124235360 Fax 812428.2353
264 Silver Spring Rd, Mechaniceburg, PA 1705¢ 7177882680 Fax T17-687-23171
2100 South 3614 5L Council Bluffa, 1a 51501 T12322.229% Fax 712-322-6573

3801 East Hwy. 21

Coreicana, TX 75153

Soy-972.9478

Fax 9U03-B72.7732
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PRESSURE RATINGS

o wo——FOR-GRESLINE « PVG plpgg- - -

@oz1

AT 734°F
SIZE % Y 1 1% 14 2 2% 3 4 ¢ 8|
SDR-26 -~ - - 180 160 166 160 160 160 160 180
SDR-21 35 200 200 200 ! 260 | anp 00— —200 L) 200
CONVERSION CHART FOR PRESSURE RATINGS
AT VARIQUS TEMPERATURES FOR CRESLINE . pve PIPES
TEMPERATURE *f §0* 70" 73.4* 80" 90 100 110° 120* 130"
' CONYERSION FACTOR 1.15 1.04 1.00 95 80 15 65 &0 50
PREBSURE RATING 18 fHE ESTIMATED i AXIMUM PRESSURE THAT WATER AS THE MEDI24 INTHE PiPE éAN
EXERT CONTINOUSLY FORALONG TiME WITHA HiGH DEGREE OF CERTAINTY THAT FAILURE OF THE pPipE WiLL
NOTOCCUR,

-~

DO NOT USE pLASTIC PIPE AND FITTINGS FOR COMPRESSED AIR.

PALLET QUANTTIES PVC PRESSURE PIPE

PYC SDR.26,5DR-21, CAN BE USED oN

JET OR SUBMERSIBLE PUNPS OF 1 ﬂP ORLESS.
PIPE | FEET PER | WT. PER PALLET :
SizE PALLET - | SDR-26 | $DR-21 FAXINUN DEPTH GBITINOS %0 WATER LEVEL I Y @ 1340
) CRBSLINE 170 - TMHX SIT-0FT FrEssony
% 8400 = 824 RAZBEUXR prIez 10 PST 30 per 0 p31
% 6600 - 799 ANY 31%E Pve sBR.a% 175 550 1
5 MY §I8Z ¥ve sR.ag 365 451 i
1 5400 873 : '
1% 4600 837 | 1024
1% 3600 984 | 1200
2 2800 1191 | 1485
2% | 220 | 1302 | 1714
i, ot ]t
31 1500} 392 | 170 PPER R
4 580 910 | 1115
POTABLE WATER
& 400 1371 | 1681
8 280 = | 19881
CRESLINE PLASTIC PIPE €O, INC,
955 Diamond Ave Evansvilfe, IN 47714 812-423.9350 Fax B12.428.9353
264 Sliver Spring Rd, teshanicsburg, PA 17050 7177662566 Fax 747-697-231
2100 South 35th St, Councll Blufts, 1A 51504 712.322.2294 Fax 712-322-6673
3801 East Hwy. 31 Corslcana, TX 75109 903-872-8475 Fax 903-872.7732
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PUC SCHEDULE 40 FITTINGS

Full 1/4” Through 12* Availability

Spears® comprebengive line of PYC fittings offers & variety
of Infection melded configurations in Schedule 40 sizes 174"
through 12" conforming to ASTM D 2466,

Exceptional Chemical & Corrosion

Resistance o
‘Unlike metal, PVC fittings never rust, scale, or pit, and will
provide many years of maintenance-fiee servics and extended
system life, '

High Temperature Ratings
PVC thermoplastic can handle finids at service temperaturas

up to 130°F (60°C), allowing = wide range of procéss
spplications, including corrosive fluids,

Lower Installation Costs :
Substantially fower material costs than steg] alloys or lined
- steel, combined with lighter weight and case of instatlation,
can reduce installalion costs by as much as 60% over
conventional metal systsms.

Sample Engineering Specifications

AN PYG Scheduls 40 filings shall be produced by Spaars®.
Manufacturing Company from PVG Type | cell classification:
12454, conforming to ASTM D 1784, All injection mofded.
PVCSchedule 40 fittings shall be Cerlified for potable water:
service. by NSF International and manufactured In strigt:
compliance to ASTM D 2465, AR fabiicaled fiings shall be_
produted in aceordance with Spoars® General Specifications
for Fabricaled Fitlings. ) '

Pe-rfermanc%%giﬁéered&qested

40-2:0604

SPEARS®Schedule 40 PV C fitting designs combine years of
proven experience with computer generated stress analysis
to yield the optimum physical structure and performance
for each fitting, Material reinforcement is uniformly placed
in stress concentration areas for substantially improved
pressure handling capability. Resulting products are
Subjected to numerous verification tests to assure the very
bestPVC fittings available,

Higher Flow Capacity
Smooth interior walls resull in lower pressure loss and higher
velume than conventional metal fittings.

Additional Fabricated Configurations

through 36» .

Exta large, hard-to-find, and custom configurations are
fabricated from NSF Certified pipe. Fittings ars enginzered and
tested to provids full pressure handling capabilities accarding
to Spears® specifications,

PVC Valves

SPEARS® -
system  compatibility and  uniformity;
THERMOPLASTIC VALVES PRODUCT GUIDE &
ENGINEERING SPECIFICATIONS (v-4).

Advanced Design Specialty Fittings

Spears® wide range of innovative, improved products include
Aumerous metal-to-plastic transition fittings and unions with
Spears® patented special reinforced (SR} plastic threads,

':nmmumt e 1
Kseossed 10 15 $041

PROGRESSIVE PRODUCTS FROM SPE’AR&W INNOVATION & TECHNOLOCY
. " Visit our web si%c: www.spearsmfg.com: ' '

|
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HEDIUM CLEAR PVC CEMENT

{
SECTION 1 IDENTITY OF MATERIAL Z 4-{ Snaallex,
Trade Name: OATEY MEDIUM CLEAR pVC CEMENT
Product Numbers: 31017, 31018, 31019, 31020, 31021
Formula: PVC Resin in Solvent Sclution
Synonyms: PVC Plastic Pipe Cement -
Firm Name & ORTEY CO, 4700 West 160th Street P,0. Rox 35906 Cleveland,
Mailing Addrees: Onhio 44115, U.3.a, http://www.oatey.com
Catey Phone Number: {216} 267-710¢
Emergency Phone For Ediergency First Ald ecall 1-303-623-5716 COLLECT. Forx
Numbersa: : chemical transportation emergencies ONLY, call Chemtrec-at

1-800-424-9300

SECTION 2 CONPOSITION

INGREDIENTS: ’ %: CAS NUMBER : ACGIH TLV THA: OSHA PEL TWA: OTHER:
Acetone ¢+ 1t  67-84-1 500 ppm 1000 ppm
750 ppm STEL
Cyclohexanone $ - 10t 108-94-1 25 ppm{ekin) 50 ppm
Tetrahydrofuran 30 - 40% 109-99.9 200 ppm 200 ppm 25 ppm {HEg)
B 750 ppm STEL
Methyl EBthyl Xetone 30 - 48% 78-93-3 200 ppm 200 ppm
PVC Resin 10 - 16% 9002-86-2 10 mg/ml 15 ng/m3?
{Non-Hazardous)
Amorphous Pumed Silica 1 - 3% 112945-52-5 10 mg/m3 None
(Non-hazardous) ) ’ . Batablished
SECTION 3 EMERGENCY OVERVIEHW

Clear liguid with an ether-like ador. Extremely £lammable liquid and vapor. Vapors

may cause flash fire. May cause eye and skin irritation. Inhalation of vapors or .
. mist way cause respiratory irritation and central nervous system effects. Swallowing -
may cause irritatien, nausea, vomiking,. diarrhea ang kidney or liver disoraégé(j ) )
hspiration hazard. May be fata) if swallowed. Symptoms may be delayed. . .
NFPA Hazard Signal: Realth: -2 Stability: 1 Flammability: 3 Special: None

HMIS Hazard Signal: Health: 3 stability: 1 Flammability: 3 Spec¢ial: None

OSHA Hazard Clasgification; Flammable, irritant, organ effects
Canadian WHIMS Classification: Class B, Divieion 1; Class D, Division 2,
Su

f
; f
5 : PR
.?z . :_i

SECTION 4 EMERGENCY AND FIRST AID PROCEDURES - CALL 1-303-623-571¢ COLLECT
Skin: Remove contaminated clothing immediately, Hash all exposed areas with

If material gets into eyes ox if fumeg cause irritation, immediately

£1udhy Eyed with water for 1s minutes, »Tf irritation persists, seek
méﬁ%aﬁgjéttehﬁion. DR

: T SympEons of exposure develop, rema:

_..pggéggsldiffigult, administer oxygdn

.__ireggﬁiaﬁion-if breathing has stophé
DD HOT INDUCE . VOXITING, Rinse mouif

dek immediate medical attention.

PP ROT, iR water. Néver give anything

by modth to a person who is uncorigtans. dr drowsy. Get immediate
medical attention by calling a Po}§ghL§6ntrol Centér, or hospital

: --£herdency room. If medical advice, gantiot - ba obtained, then take the

Heracn. and praduct to the nea;éstgééﬁaﬁél efergenty treatment center

or.hospital, Vel ER D '

T N R

i
B _theSt Revision Date: 7/22/02 EEERe Page 1 of s
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. MEDIOM CLEAR PVC CEMEMT
SECTION 9 EXPOSURE C‘OHTROLS/PERSONAL PROTECTION
Veatilation: Open doors & windows, Provide ventilation capable of maintaining
emissions at the point of use below recommended exposure limits, If
used in enclosed area, uge exhaust fans, Bxhaust fans should be
explosion-proof or set Up in a way that flammable concentrations of
solvent vapors 4xe not exposed to elagrricy) fixtures or hot

surfaces.

Respiratory For operations where the exposure limit may be exceeded, a HIOSH

- Protection:  approved organic vapor respirator or supplied air respirator ig

recommended. Equipment selection depends on contaminant type and
concentration, select in accordance with 29 CPR 1210.134 and good
industrial hygiene practjce. For firefighting, uge self-contained
breathing apparatus,

Skin Rubber gloves are guitable for normal use of the product, For long

Protection: CXposures product chemical resistant gloves may be required such as

’ 4H{tm) or Silver Shield{tm) to aveid prolonged skin contact,

Eye Safety glasses with sideshields or gafety goggles.

Protection:

Cther: Eye wash and safety shower should be avallable.

SECTION 1p PHYSICAL AND CHEMICAL PROPERTIRS

Boiling Point; 151 Degrees P / e ¢

Melting Point: N/A

Vapor Pressure: 145 nmHg @ 20 Degrees C .
Vapor Demsity: {Air = 1) 2.5

Volatile Componants; E5-90%
Solubility In Water; Negligible

PH: . W/A
. Specific Gravity:; - 9.91 /- 0.902 .
" Evaporation Rate: {BUAC =1} = 5,5 - g.¢ i
Appearance: Clear Ligquid
Odor: Ether-Like
Will Dissolve In- Tetzahydrofuran
Material Is: Liquid
—BECTION 11 T STABILITY END REACTIVITY o
Stability: . Stable, :
Conditions To Avoid: Avoid heat, sparks, flames and other sources of ignition,
Hazardous Combustion wili produce toxic ang irritating vapors
Decomposition " including sarbon Monoxide, carbon dioxida and hydrogen
P;bductg: chloride. - R ) i C . .
}pgompatibility/ Dxidiz{ngiégépta,'alkalieg,_aminea. ammonia, acide, chlevig
:Haterials To Avoid: compogg@%f%%@@;inated indtganics {potassium, caleium. fig -
BN sodiquﬁég Shidrits) ang hydrogen peroxides. May attag 3
1 Plastic, 1:E§hev4 ; "

EE

. g

thsand rubBery

- Hazardous

“Polymerization:
Pl

$ECTION 12
Wagte Disposal:

3., : 3 Z
uanc "with turrent local, state and Eedaral"ﬂ-@
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MEDIUM CLEAR PVC CEMENT

SECTION 14 TRANBPORTATION INFORMATION
DOT Less than 1 Liter {0.3 gal) Greater than 1 Liter {0.3 gal}

Proper Shipping Name. Consumer Commodity Adhesivesg .

Hazard Class/Packing Group: ORM-D 3, PGII

UN/NA Number: Hone ' UN1133 :
Hazard Lahels: None _Elmgable—%&qﬁid——____*
THDG '

Proper Shipping Name: Adhesives . Adhesives

Hazard Class/Packing Group: 3, II 3, 11

UN Number: UN1133 UN1i1i33

Label: None (Limited Quanticies Class 3 (Flammable

are excepted Liquid}

from labeling)
RCRA Hazardous Waste Number: ug02, ues?, vzia
EPA Hazardous Waste ID Number: D001, D035, Fo03, Foos
EPA Hazard Waste Class: Ignitable Waste. Toxic Waste {Methyl Ethyl Ketone content)

SECTION 15 REGULATIONS

Hazard Category for Section Acute Health, Chronic Health, Plammable

31i/312:

Section 302 Extremaly . This product does not contain chemicale regulated
Hazardous Substances {TPQ):  under SaRAa Section 302,

Section 313 Toxic Chemicals: This product contains the following chemicals
subject to .SARA Title IIT Section 313 Reporting

requirements-

Chemical CAS § i

Hethyl Ethyl Ketone 78-53-3 30-48%
CERCLA 103 Reportable Spills of this product over the RO (xeportable
Quantity: quantity) must be reported to the National Response

Center. The RQ for the product, based on the RQ for
Tetrahydrofuran (40% maximum} of 1,000 1bs, ia 2,500
lbs. Many states have more stringent release
reporting requirements. Report spills required under
federal, state and local regulations,

+ Caritornid Propdsitioh 65 This product containg trace amounts of chemicals
‘known to the State of California to cause cancer.
Under normal use conditions, exposures to these
chemicals at levels above the State of California
"No 8ignificant Risk Levelr {NSRL} are unlikely.
Oatéy'gﬁ?éﬂgly entourdges the use of proper personal

proteative equipment (PPE)} and ventilation )
23 hoted in-Seckion 9 to minimize exposure i,

BRI suié%%

S £o thdgeidhemicala;. *
" TSGR Inventory: 3111§§§§§ . component¥ $f this product are listed on
S . thg;@ﬁﬁgiiﬁventoryl"_
PN R T L v . e e
;:-  ..BECTION 16  pIscrarMer - STREET Ty Lo TE
. The “information herefn has bsen cémﬁ%ié@ from gources believed to be reliable, up~ £

' to-date, and is accurate to the b?ﬁ.fﬁ?fjour knowledge. However, Oatey cannot give -

A4 yahy ‘guarantees regarding informatiofiaefion othdr sources, and expressly does not.miKe: } - -
: age’ - o

* -T'marranties, nor assumes any Iiabl%ﬁﬂ%@fér its uge! T Es P

Latest Revision Dare. 7/22/02 Page 5 of §
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SECTION 5 PIRE FIGHTING MEASURES -
Flashpoint [/ Method: ¢ - & Degrees ¥, / pMCC

Flammability: LEL = 1.8 ¥ Volume, UEL = 11.5 &% Volume

Extinguishing Use dry chemical, €02, or foan to extinguish fire. Cool fire

Media: exposed container with water. Water may be ineffective as an -
T TéRCINGUISHING agent.

Special Fire Firefighters should wear positive pressure eelf-contained

Pighting breathing apparatus and full protective clothing for fires in

Procedure: axeas where chemicals arve used or stored

Unusual Fire and Extremely flammable liquid. Keep away from heat and all

Explosion gources of ignition including sparks, flames, lighted

Hazards: cigarettes and pilot lights. Containers may rupture or

explode in the heat of a fire, Vapora are heavier than air
and may travel to a remote ignition source and flash back,
This product contains tetrahydrofuran that may form explosive,
organic peroxide when exposed to air or light or with age,

Hazardous Combustion will produce toxic and irritating vapors ineluding |
Decomposition carbon monoxide, carbon dioxide and hydrogen chloride.
Products: ’ .

SECTION & ACCIDENTAL RELEASE MEASURES

Spill or Remove all sources of ignition and ventilate area. Stop leak if it
Leak can be done without risk. Dersonnal cleaning up the spill should
Procedures: wear appropriate personal protective equipment, including respirators
if vapor concentrations are high. Soak up spill with an inert
ahsorbent such as sand, earth or other non-combusting material. put
ebsorbent material in covered, labeled metal containers. Prevent
liguid from entering watercourses, sewers and natural waterwayas.
Report releases to authoripiss as required. See Section 12 for

e

disposal information. %

SECTIOH 7 BANDLING AND STORAGE
Randling: Avold contact with eyes, skin and clothing. Aveid breathing vapors
or mists. Use with adequate ventilation {equivalent to outdoore} ,

o

£ FE N
HMONRC—TR—cn e

after handiioa. Do ner Sab - drink o
& e = g e—gatb—arink—oy

4
work area. Keep product away [rom heat, sparke, flames and all other
sources of ignition. No smoking in storage or use areas. Keep

. cortainers closed when not in use.

Storage: Store in a cool, dry, well-ventilated area away from incompatible

B materials, Keep containers closed when not in use.
Other: "Empty! containers retain product residue 'and can be hazardous.
W Follow all mMsDS precautions in handling empty containers. Do not gut -
MDEY - or Eull containers, oy

or weld on or meaj

This product is E;ETE;
Cyclbhekdnone;+g£§§fgglhgﬁg;v&luu§?far fish is over 100 mg

) TIAR 4

7l &BCTION 8 ECOLOGICAL INPORMATION @ - -
TiLsT jExbécted to be toxic to aquatic organisms. °

Ari L

Tetrahydfofurdn.#S6ihaur LCEH  fathead minnow: 2160 “mg/L"
Hethyl Ethyl‘xgg%’ *9% hour. LG50 for fish is greater than 1
Acetone: 96 houd i gfﬁo;.fig@_is greatex than 100 mg/L.

Y1

-hyod This product: ériy 5376(_9;;;(3@.‘ le organic compounds) in its s
iInformatioh: Make éure-thaé?ﬁ%ggﬁﬁ*khis'ﬁfﬁﬁubt tomplies with local VOO &hifbe
} regulations]‘ﬁﬁﬁgg.ﬁ@ey'éxiég; o
UDiiTest: Method -316a,

B g & T 5

P RIFIeVeE Level: 850 g/l pex. §¢

T
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BURPLE PRIMER N3F
SECTION 13 TOXICOLOGICAL INFOQRMATION
Inhalation: Vapors of mists may*cause mucous membrane and respiratory
irritation, coughing, headache, dizziness, dullness, nausea,
shortness of breath and vomiting, High concentrations may cauge
central nervous system depression, narcosis and unconsciousness . |
Ha}fr-eauae-—k-idﬂay, Tiver—and- g damager—- I —
Skin: : May cause irritation with redness, itching and pain., Methyl
ethyl ketone and cyclohexanone may be absorbed through the skin
causing effects similar to thoge listed under inhalation.

Eye: Vapors may cauge irritation. Direet contact may cauge irritation
with rednesgs, stinging and tearing of the eyes. May cauge eye
damqge.

Ingestion: Swallowing may cause abdominal pain, nausea, vomiting and

diarrhea, Aspiration during swallowing or vomiting can cause
chemical pneumonia ang lung damage. May cause kidney and liver

damage,
Chronic Prolonged or repeated overexposure cause dermatitis and damage
Toxicity: . ko the kidney, liver, lungs and central nervous system.
Toxicity Data; Acetone: Oral rat LDSo: 5,800 mg/kg
Inhalation rat LSO 50,100 mg/m3/8 hours
Cyclohexanone: Oral zat LD5Q: 1,620 rg/kyg '

Inhalation rat LCS0: 8,000 ppm/4 hours
Skin rabbit LbDsg: 1 mk/kg
Tetrabhydrofuran: Oral rat LD5O: 1.650 mg/kg ,
Inhalation rat LQSG: 21,9000 ppm/3 hours
Hethyl Ethyl Ketone: Oral rat LD5Q: 2,737 mey/ kg
Inhalation rat LCS0: 23,500 mg/m3/8 hours
8kin rabbit LD5Q: 6,480 mg/kg
gJensitization: None of the components are known to cause sensitization.
:Ca;cinogenicipy: Rone of the components s

Mutagenicity: Aeoetone has been positive in a mammal call

Methyl ethyl kétone éﬁd‘

embryofetal toxioity angd?
Acetone and tetrahydrofiy
developmental effects Igh
toxle affects to thé math
Persons with pre-exiztingta
may be at increased r%d 4

‘have beeﬁ*@

B R

‘3§2n-epréuné-;

d to cause adverge
évels. cduse other

¥in, lung, kidney or liver disorders oo

Conditions . -
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+ Economy Brass Gate Valve

+ Threadad ands
= Solld wadge dise
= Non-rising Stem
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Carson Industries, L1
1160 Nicole Courd
Glendora, CA 91740
800-735-5566 @ 903-592.6272
Fax: 909-592-7571
) wwaw.carsonind.oon —_
HOPE Structural Foam
‘-hﬁ——dh—-___u__.
. ASTM Test
Matorial Property . Method Typlzal Valyet
n —-——“_q—_u__.
Typs, Class, Category . 01248 HAZ
Dassily, gf cmd D 1505

0.850 min., not to exceed 0,965

Tensile Sirength, at break, psi D 838

3,000 to 4,400
"—-‘--——-_g_—"-—v—--n___.
Ebngation, af break, % D638 400
Tensile mpact, fbfig? D 1822 27
Fiexura! Moddus, psi D79p 120,000 min.. not fo exceeq
. 240,000
Low Temperatura Britileness, 0745 <76
F50, ale¢
Hardness, Shore D 0 2240 65
Defleclion Temperalure, at D848 - 150 mln.; nol o exceeg 200
- B6 nsi - S
—_— :
Electical Disteclie Strength, D 149 400 min,, not to exceed 500
Vil .
Holded Prodyct? . .
Chemical Resislance D843 VeryResistant
O =i ‘. '¢ O . = 4 - -
% velght change
romiral valoos oaly. Certain physical

1

1220-3,-4,-5.Co

weds

v

v 4 lbg. K
1220-6 Covers 4 6 Ibs. ‘
6 Ibs,

, ; , _
Unit, 28 asSembiiess 51,33 cu. f: 3300 fos,
Unil, 32 extensions odly = 210.0 1bs,

P v
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9-1/8° DIA,
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800-705-5566 @ 909-592.5072
Fax $09-592.79711
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1160 Nisote Court
Glendora, CAS1740
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1160 Nieole Count

Glendora, CA 81740
BU0-735-9566 » 909-502.6272
Fax 903-592.7971
waw.Carsonind.com
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JERSEY

Carson Industries, LLC

1160 Hiodhe Cour
Glendora, CA 91740
800-735-5565 ® 909-592-8212
Fax; 909-592-719714
VAVWCASONNG, com
HOPE Structural Foam .
ASTM Test '
tY Material Property Method Typical Value'
& Fype, Class, Calegory D1248  MA3
Oensity, gf cm? D 1505 0.950 min,, not {o excand 0.965
Tensile Sirength, at break, psi D 638 3,000 lo 4,400
Etangation, al break, % : D638 400
Tensile impact, Adfint D 1822 27
Flexural Moduls, psi D 790 120,000 min., nol to exceed
240,000 .
Low Temperalure Briltleness, D746 <-76
F50, at*C )
.Hardnass, Shore D D 2240 66
Deflaction Temperature, al D 648 150° min., ol 1o excead 200°
66 psi .
Electical Diglectic Strength, D 149 400 min., nol to exceed 600
Vimlf
Molded Product
Chemical Resistance D543 . VeryRaésidlant
WalerAbsotption D 570 gesé fﬁ@g, {% weight change
* P e—
X R

s iakias,orty. Cartaln pryaical
* propéity meiasuwrements ars subject to varialions consisthot w_'l&\.tijq:-‘!a:’sl fmethods ard arg wiina

= - ~genaaly accdplad range for sich vakes. T A .

*Tha values K44 for physical property meastrements are pomifs]

Testreporks avafatla an request. O .
1211802 '
- Botdy & Cover 45 Ibs. o L

R - .

* URNL, 99 assemblies = 42.25 co. fi., 395.0 b,

R
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Class 150 Bronze Gate Valves Frta
Bolted Bonnet * Rislng Stem » Solid Wedge L7EM*§

150 PSI/10.3 Bar Saturated Steam to 366" F/1BS° C

T PSZ0.7 Bar Nen-SHock Cold Warking Proesare

CONFORMS T0 MsSS SP-80
MATERIAL LIST
PART SPECIFICATION
1, Handwhea! Nut 300 Serles Suinfegs Stesl
2. Yaniilieation Plste Ahvminum 1134
3. Hendwhsal Atuminym Gonrneraed Alioy 383
STicon B Theaded
4 Stem on Bronze ASTM B 371
Allgy CBIA0DEHD
E P gt 8ronge ASTIB 62 o8 ASTM B B4
 PaskingHu Al CBABDof Brads ASTIA B 16 i
8 | Broma ASTME 62 or ASTM 8 584
- Fackig land Alloy CB4400 of Bass ASTMS 1
1. Pading Aramid Fiers wilh Braphity
8. Boahat Bronia ASTM 887
9. Bonnat Bolt S Pated Stost
16._Bennat Gasket Avarmid Fibers with Graghite
13, Wedgs Bronza ASTM 867
12._Body Bronia ASTMEB 62 )

, .

Dimersiohs

ki
LRV

S &3

e A B ¢ ju ] 31\
I mm (o om v mm in e O E[- B Kg. f:"ii“u’é AN i e

4 0 B& 1 | 38 9 [}] ]

Frestlg Wegibar Prseation - Bobprquagi s (eativg aglpng
Sy, valvaz abould be (o wo epns petifiod t2 dlow tonpiels
deaitage.

® Eer Notsllad Opneating Frosanrs, sifar s Provanne Tompitainre
Chan 4n pape N0

HIZCD THE, WOMO KEAQUARIEAS « 1516 MDIUESURY ST - ELKKART, IN (83584140 + USA + af 1063 0227
TECH EERVELS Fi: LES.ASATH « FOC 1853204055 = INTEANATOUAL BHICE P oS 816005 007 « FAL <1 STL B30
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PURPLE PRIMER NSF
SECTION 14 TRANSPORTATION INFORMATION
boT Less than 1 Liter {0.3 gal) Greater than 1 Liter (0.3 gal)
Proper $hipping Name: Consumer Commodity Adhesives
Hazard Class/Packing Group: ORM-D 3, PGII
OH/NA Number: "*None UN1133 -
- Hazard- Labals, Hone—-— Frammable biguid -
MbG ’
Proper Shipping Name: Adhesives Adhesives )
Hazard Class/Packing Group; 3, 11 3, II
UN Humber: UN1133 UN1132
Label; None (Limited Quantities Class 3 (Flammable
. are excepted Liquid}

from labeling)
RCRA Hazardous Waste Number: oz, U057, U159, U213
EPA Hazardous Wasts ID Kumber: Dgo1, D03S, FOO03, FoOs5
EPA Hazard Waste Clasa: Ignitable Waste. Toxic Waste (Methyl Ethyl Ketone cohtent)

SECTION 15 REGULATIONS

Hazard .Category for Section  Acute Health, Chronig Health, Flammable

311/312; ’ ,
Section 302 Extremely Thig product does not contain chemicals requlated
Hazardous Substances {TPQ):  undar samp Section 202,

Section 313 Toxic Chemicgls: This product contains the following chemicals
subject to SARA Title TI Section 313 Reporting

" xequirements;
Chemical CAS ¢ %
Hethyl Ethyl Ketone 78-93-3 70-80%
CERCLA 103. Reportable . Spille of this product over the RQ t%éport;ble ]
Quantity: - ° .‘ quantity) must be reported to the Hational Response

Center. The RQ for the product, based on the RQ for
Methyl Ethyl Ketone {(go% maximm) of 5,000 lba, is
6,250 lbs. Many states have more stringent releage
reporting requirements, Report spills required under
federal, state and local regulations

California Proposition 65; This product contains trace amounts of chemicals
known to the State of California to cause cancer.
Under normal yse conditions, exposures to ‘these
" chemicals at levels apove the state of California
<+ 7 #No-Significant Risk Level (NSRL) are unlikely.
T Qartby stibdngly encourages the use of Drefer Perdonay -
o gni . PIOYECtive equipne nd Ventilacfeiic -
".-_--l R Een e 9:1:0 mi:q'iﬁéq'l

T
1 ' : . ) . . ] -(RK..". £ :
2d .from sources believed téﬂﬁgg
ﬁféur knowledge. Hdwever,-@Jﬁ& Felly
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JERSEY SHORE LAWN SP @os2

Provide ventiiation capable of_maintaining
Of use below recommended exposure limitg,
Exhaust fans should bs

4p in a way that flammable conceniiatiqnﬂ_cui______f_h

exposed to electrical fixtures or hot

...... ¥ ooaun Lu.uo pas 1320UBDUYY 5
L RISEEERAL R
T ~
R R -
BURPLE PRIKER HNSF

SECTION ¢ EXPOSURE CONTROLS/PERSOHBL EROTRCTION

Ventilation: Qpen doors & windows,
emissions at the point
used in enclosed area, yge exhaust fang.
explosion-proof or set
solvent vapors are not
surfaces.

Respiratory  Fpor operations where the

Protection: approved organic vapor resplrator or supplied ajr respirator ig
recommended. Bguipment selection depends on contaminant type and
concentration, select in accordance with 29 crFgp 1510.134 and good
industrial hygiene practice.

' breathing apparatus.

Skin - Rubber gloves are suitable for

Protection: expasures product chemical Iesistant gloves may be required such ag
4H{tm) or Silver Shield{em) ro i

Eye Safety glasses with sideghields or safety goggles.

Brotection; ) o

Other: Eve wash and safety shower should be available,

SECTION 10 PEYSICAL: AND CHEMICAYL FROPERTIES

Boiling Peint:
Melting Point:
Yapor Pressure:
Vapor Density;
Volatile Components:
Solubility In Waker,
“pH:
] Specifiz Gravityy

""" Evaporation Rate:
Appearance:
Odor:
Hill Dissolve In:
Matarial Is:

$0.84 +/- 0,02

174 Degrees F /I e
w/A

70 mmHg @ 20 begreeg ¢
{alr = 1) 2.5

99,96%

Negligible

N/A

{BUAC = 1} = 5.5 - B.0
Purple Liquid
Ether-Like

Organic solvents
Liquid

SBCTION 11
Stability: .
Conditions To Aveid:
Hazardous
Decomposition
Products; :
Incompatibili;y/ R
Materials To Avg

R~ IR LN e A o : O ey

".ingluding
" ¢hloride. . )
-.0x1¢iqing.qg§pt§, alkalies, amines, awmonrta

STABILITY AND REACTIVITY

Stable.

Avoid heat, aparks, £lamez and other sources of ignition.
Combustion will produce toxic and irritating vapors
qarpoq monoxide, carbon dioxide ahd_hydtpgen

: : b dcids, chlorine.
égprﬁ?g;?éﬁ}qringted inorganics {potaag£§ﬁ§g§§1613m'gnd.?:a.
§Hidh*h?ﬁd§§}érite! and hydrogen peroxidgggiﬁiy'ﬁﬁtdpk. <
138t1e, ‘Fee¥ha and rubber CRgETT :
11 not aceiar.

x
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PURPLE PRIMER NS¥ 2t
SECTION 1 IDENTITY OF MATERTAL -7 514 i
Tr@de Name: OATEY PURPLE PRIMER NSF
Product Numbers: 30755, 30756, 30757, 30738, 30759, 30927
Pormula: Organic Solvents
Synonyms : " Methyl Bthyl Ketone, Cyclohexanone, Acstone amd Tetrahydrofuran
Pirm-Mame—& - " ‘PTUT‘BB?‘?S?UE"Clevaland,
Mailing Address: Ohio 44135, U.g.a. http://www.oatey. com
Oatey Phone Number: (216) 267-7100
Emergency Phone For Emergency First Aid call 1-303-623-5716 COLLECT. For
Numbers: : chemical trangportation emergencies ONLY, ¢all Chemtrec at
1-800-424-9300 ’
SECTION 2 COMPOSITION .
INGREDIENTS 5 cas NUMBER; ACGIH TLY TWA: OSHA PEL TWA: OTHER:
Acetone 0 -~ 1% 67-64-1 500 ppm -1000 ppm '
750 ppm STEL
Cyclohexanaone 15 - 20% 108-94-1 25 ppm{skin) 50 ppm
Tetrahydrofuran 10 - 15¢% 109-39-9 200 ppm 200 ppm 25 ppm (MEg)
750 ppm STEL

tlethyl Ethyl Ketone 7¢ -~ 80% 78-93-3 200 ppm 200 ppm
Viclet Dye 0 - 1% 81-48-1 None None

{Non-hazardous) Established Established
Red Dye 0 - 1% . 4477-79.5 None Hone

{Non-hazardous) .  Established Established
SECTION 3 EMBRGENCY OVERVIEW

Purple liquid with an ether-like odor. Extremely flammable liquid and vapor. Vapors
may cause flash fire. May cause eye and skin irritation, Inhalation of vapors or
:mist may cause respiratory irritation and central nervous gystem effects. Swallowing
may cause irritation, nausea, vomiting, diarrhea and kidney or liver digorders,
Aspiration hazard. Hay be fatal if swallowed. Symptoms may be delayed.

NFPA Hazard Signal: Kealth: 2 Stabilicy: 1 Flammability: 3 Special: Nonhe

HMIS Hazard Signal: Health: 3 Stability: 1 Flammability: 3 Special: None

OSHA Hazard Classification: ' Plammable, irritant, organ effects

Canadian WHINMS Classification: Class. B, Division 1. rlags D, Division 2.
Subdivision'B )

SECTION 4 EMERGENCY awp FIRST AID PROCEDURES = CALL 1-303-6€23-5716 COLLECT
Skin: Remeve contaminated clothing inmediately, Wash all exposed areag with
803D and water, Get medical attention if irritation develops. Remove
. d?iéd‘cgmeht with Oatey Plumber's Hand_g;eanet'bf'b@by ail, '
Eyes: LE saterial gets.into eyes or if fumes cause jrniﬁét@én,_imﬂg@ig@ély

: ‘ it

iter £or 15 minutes, If lrrivadis Persiste,’ geek’

; i;f;"'f:;sﬁ;:z'aeyés with
iy o

s
M3

ARelgdl atventici” . e A R
Inhalationié{@?ggﬂﬁtoms of "exposure develop, remove to fﬁqsﬁﬁgir. If breathing
. L<pech es' difficult, administer oxygen. Administdd afEificial ¢ - °

R ™

éggggiggﬁéflbégathﬁng hag stopped. seek i
L NOT INDUCE' VOMITING, Rinse mouth with wats
Houth to 4 person who is unconacious or d¥

4 ,%@¥§@?§;E§5@1glf”mediégl advice cannot bé,?hg;‘;?ﬁ

FHEL59N ‘and throdidt to the nearest medicél.éﬁégg noy! Eren
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SECTION 13
Inhalation:
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- MEDIUM CLEAR PVC CRMENT
TOXICOLOGICAL INFORMATION .
Vapors or mists may cause mucous membrane and respiratory
irritation, coughing, headache, dizziness, dullness, nausea,
shortness of breath and vomiting. High concentrations may cause
central nervous system depression, narcosis and unconsciousness.

Skin:

Eye:

Ingeation:

Chronic
Toxicity;
Toxicity Pata.

Sensitization:

Carcinogenicity:

May cange kidnp}r' liver and lung-damage

May cause irritation with redness, itching and pain. dethyl
ethyl ketone and cyclohexanone may be absorbed through the skin
causing effects similar to those listed under inhalation,
Vapors may cause irritation. Direct contact may cause irritation
with redness, stinging and tearing of the eyes. May cause eye
damage. .

Swallowing may cause abdominal pain, nausea, vomiting and
diarrhea. Aspiration during swallowing or vomliting can cause
chamical pneumonia ang lung damage. May cause kidney and liver
damage .

Prolonged or repeated overexposure cause dermatitis and damage
to the kidney, liver, lungs and central nervous system.

Acetone: Oral rat LD50: 5,800 mg/ kg
Inhalation rat LC50: 50,100 mg/m3/8 hours
Cyclohexanone: Oral rat LD5¢: 1,620 mg/kg ’
Inhalation rat LCS50: 8,000 ppm/4 hours
) Skin rabbit LD50: 1 ml/kg
Tetrahydrofuran:- Oral rat LD50: 1,650 my/ kg

Inhalation rat LC50: 21,000 ppm/3 hours

Oral rat LDS0: 2,737 mg/kg

Inhalation rat LCS50: 23,500 mg/m3 /¢ hours
‘ Skin rabbit LD50: 6,480 mg/kg

None of the components are known to cause sensitization.

None of the components are ligtad as a cercinogen or suspect

carcinogen by NTP, IARC or OSHA. The National Toxicology Program

has reported that exposure of mice and rats to Tetrahydrofuran

(THF} vapor levels up ko 1800 ppm & hr/day, 3 days/week for

their ljifecime caused an increased incidence of kidney tumors in

male rats and liver tumors in female mice. The gignificance of

Methyl BEthyl Ketone:

Mutagenicity;

£

Conditiong
Aggravati
Exposure: -’

FTrassay.. Hethyl

these findings for human tealth are unclear at this time, and
may be related to "specles specific® effects. Elevated
incidences of tumors in humans have not been reperted for THF.
Acetone has been positive in a mammal cell cytegenic analysis
. but negative in many other assays. At most, acetone ig weakly
" genotoxi¢. Cyclohexanone has been positive in bacterial -and
mammalian assays. Tetrahydrofuran was positive in a bacterjal
1 ethyl ketone {s not considerBdidehotoxid bised ‘on
$§ laboratoty, gkidies, T *fﬁ???ﬂ“' A
H:iMethyl ethy) Ketone and cyclohexanone héﬁéﬁﬁéﬁhﬁéﬁow@‘ﬁp gduge
fmbryofetal Loxicity and birth defects in_ﬁ%ﬁﬁqgtorx;gpi@agé.
zoigetong: and' tetrahydrofuran have been found . Gause adverge
“developtiental effects only when expdsuﬁiéﬁ%ké,a’E&ﬁéE?@ﬁht%;
;“toxic effects to the mother. 'i??ﬁé’?:' i :
> Persons:with pre-existing skin, lung, kidneyidr liver' disorders
ay be. at .intreased rigk from exposure quf%i ‘g;j_.{pi:'éd_u‘c.:,fig_a :
I oy . e S:i "..---‘:.
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SECTION 5 FIRE PIGHTING MEASURES

Flashpoint / Method: 0 - 5 Dagraes F. / PMCC

Flammabllity: LEL = 1.8 % Volume, UBL = 11.8 % Volume

Extinguishing Use dry chemical, €02, or foam to extinguish fire. Cool fire

Media: ' exposed container with water. Water may be ineffective as an
extinguishing agent. .

Special Fire Firetighters should wear positive pressure self-centained

Fighting breathing apparatus and full protactive clothing for firea in

Procedure;

areas where chemicals are used or gtored

Unusual Fire and Bxtremely flammable liquid. Keep away from.heat and all

Explosion sources af ignition including sparks, flames, lighted
Hazards: cigarettes and pilot lights. Containers may rupture or
explode in the heat of a fire. Vapors are heavier than air
and may travel to a remote ignition source and flash back.
This product contains tetrahydrofuran that may form explosive
organic peroxide when exposed to ajir or light or with age.
Hazardoua Combustion will produce toxic and irritating vapors including
Decomposition carbon monoxide, carbon dioxide and hydrogen chloride.
Products: :
SECTION 6 MCCIDENTAL RELEASE MEASURES
Spill or Remove all sources of igniticn and ventilate area. Stop leak if it
Leak can be done without rigk. Peraomnel cleaning up the spill should ;
Procedures: wear appropriate personal protective egquipment, including respirators
1€ vapor concentrations are high. Scak up spill with an inert
absorbent such as sand, earth or other non-combusting material. put
absorbent material in covered, labeled metal containers. Prevent
liquid from entering watercourbes, sewers and natural waterways.
Report releases to authorities as required. See Section 12 for
disposal information.
SECTION 7  HANDLING AND STORAGE
Handling: Avoid contact with eyes, skin and ¢lothing. Avoid breathing vapors
or mists. Use with adequate ventilation {equivalent to outdoors}.
Wash thoroughly after handling. Do not eat, drink or smoke in the
—work : : e
gources of ignitien. No amcking in storage or use areas. Keep
containers closed vhen not in uge.
Storage:’ Store in a rool, dry, well-ventilated area away from incompatible
materials, Keep containers closed when not in use, .
Other: © . "Eupty" containers Yetain product residue and can’ be hazardous: -
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PVC Thermoplastic Pipe Temperature Pressure De-R

JERSEY SHORE LAWN SPRINK

“To determine the maximum intermal pressure rating at an elevated temperature, simply multiply the pipe

pressure rating at 73°F by the percentage specified for the desired temperature,

{Bo24

ating

System Operating 73 80 a0 100 1i0 120 130 140
__Temparature °F (°C) (23) @ | @2 | @ (43) (49) (54) (60)
: Ee 0% _a0% 75w | 62% | 6% | —dom—|—so%—|—2on
NOTE: Valves, Unions and Speciatty Products have different clevated temperature fatings than pipe,
PVC Basic Physical Properties PVC Chemical Resistance

PVC is generally inert to most mineral acids, bases,
salts and paraffinic hydrocarbon solutions. For moge
information on PVC chemical resistance tefer to
the Chemical Resistance of Rigid Vinyls Based on
Immersion Test, published by the GRON® Company.

NOT FOR USE WITH

COMPRESSED AIR OR GAS
Spears®. Manufasturing Company DOES NOT
RECOMMEND the use of thermoplastic piping products -
for systems to transport or slote compressed air or gases, or
the testing of thermoplasticpiping systems with compressed
air or gases in above and below groundlocations. The uso of
our product in compressed air or gas systems automatically
voids any warranty for such products, and its use against
our recommendation is entisely the responsibility and
liability of the installer, : '

WARNING: po NoT USE COMPRESSED
AIR OR GAS TO TEST ANY PVC OR CrPVC

ASTH
Properties 1 Test PVC
Method
Mechanical Properiles, 7a¢F

Specific Gravity, g/eim? D792 | .41
Tens®e Strength, pst D6as | 7,200
Modulus of Efasticity, psi D638 | 440,000
Compressive Slrength, psi D695 8,000
Flexural Strength, pst 790 13,200
tzod Impact, notched, fi-vin D256 B85

Thermal Properiles

Heal Deflection Temperaturs, °F at 66 psi}] D848 165
Thamal Conductivity, BTUMmtsq *Ffin Ci77 12
Coefficient of Linear Expansion, infin*F D696 |31 X105

Flammability
Limiling Oxygen Index, % D 2863 l 43
UL 94 ating 94v-0

Qther Properiles -

" Walor Absorption, % 24 hr, Ds70 | 05
industry Standard Color White / Dark Gray
ASTH Cell Classilication D 1784 | 12454
NSF Patable Water Approved Yos

@ SPEARS? MANUFACTURING ¢

PACIFIC SOUTHWEST

O Cepricht ZOJSSpean'Llamram&-g Corpany. AY

ROCKY LOUNTAN UTAH - SOUTHEAST IDWEST

14650 Oxten SL 4820 Freency & 1641 St 100 Wont 4205 Kwpeht 1, St 19 § Gatoray C1, Sug A

Sy {Los Angekes), CA 8142 e, 0O E2orat] Sababa By, UT 84304 L wrereiéviBs [feala), GA 30M)  Bofghrock {Chicga), 1 60440

{816 354164 +{HG) 6621189 (0NF 37140 () 17ttt PH)E2055 {78883 4200 00 80263 {608 13474524 (300 66965730

Faa(818) 3673014 Fas (303 3759548 Far {301} 9720623 Fax (578) 645607 Fax (53] 7507545

HORTHWEST SOUTH CENTRAL HORTHEAST FLORIDA INTERHATIONAL SALES

0 €51 ME Suite 200 4250 Paiol D, Sute 3 [ xdrdd Oc. Suity 100 E583 Pasouh Count 15553 Oiden §1,

T {SeaPad, WA %2002 Grapevka (Datxs), TX 160512217 ety arishey], PA (73999502 Odanda, 71 32007 Syimer (loa Ageiss), G4 9142
| (BUBIG - (B 1T 972 6914003 + (B0 414437 VAR B « 3007 233075 {ONBU10601 (M) ITTE30 (918264 1600 + Fax 315) 8007710 |

Ful&} RI&7587 i Fai (476514404 Fa (T} o3 4547 Fax (o) 425353 « Emat SOOTHL P ot

Fighia Reserved. Pz by e Unzad Statey Arertaigs.

THERMOPLASTIC ™ PIPING  PRODUCT ' OR
SYSTEM, AND DO NOT USE DEVICES
PROPELLED BY COMPRESSED AR QR GAS
TO CLBAR SYSTEMS. THESE PRACTICES MAY
RESULT IN BXPLOSIVE FRAGMENTATION
OF SYSTEM PIPING COMPONENTS CAUSING
SERIOUS OR FATAL BODILY INJURY.

OMPANY « CORPORATE OFFICE
15853-Olden'St, Syimar, CA 91342+ PO Box 9203, Sylmar, CA 93392
(818} 3641641 ¥ spearsmigicom

02061
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CERTIFICATE, OF COMPLIANCE

To Whom It Mny Concom:

Wo certify tlnt wﬁem Physicnl andsor chomlent (a5t requlroiments nis part of the specliication Dum
Plastlos Iwig potformed toge teata ta aubstnutinge fity cortlficnion,

PVC Schiedulo 40,40, Insoits and moldod plpo niplos e produced from Typu | Grade 1 Celf

- Clnssifientlon 12454-B materints. Siandurda aug Approvala nve ng follows;

* ASTMID2609-PVC (Poly Viugt Chtorid) Inseg Fittingy

*  ASTMD24¢4 - pyo {Paly Vinyl Chilerida) Schedule 80,Molded Pipe Nipptes Thoxd
Speciticntion, Thronds confor to ANSHASME B1.20.1 5 frer standard,

*  ASTMD2466 -PyC {Foly Viny! Chlorido) Schoduls 40

* ASTMD3{39.8

Becifiontlon for pinstic Iresieo pipa uslng flexibles stastomero ceals.. B,
Swiug Jolnts, :

e

533 East Third Street

Tnnfh

R FETRE 15 A
ﬁ‘%&:&‘?ﬁfm‘é&»‘ U R PR A

Dmﬂaade{‘mdm-[:rn-émiﬁrm‘m bised tanufciordig cmnpuhy. Yo cettify thut all PYC
chassilications sted alinys ppe manuMelored b the United States of Ameden, -

Dura Plastic Products g, dg (stoqt for rotbito water sorvico inder fife 11 31300 with the Natiaual
Sanitation Foundatipn (NSP) Ay Harbar, Michigan, {113 7695010

NSF iz a now-profit atgantzation estabilsiied to Quatify - Inspeet ~ Control ali plastic fitilngs to
ASTM (American Soclsly for Tostlog nud Muferinls) speolficatlons,

Cucvent Resin Praducer; THE Grop COMPANY

. Sincarely,

Technical Services

lll-olillyuttlnlitaluu

P.O. Box 20987 Beaumont, CA 92223 {951) B45-3161 FAX (951} 845-7644 .
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Sy
] PVC PRESSURE PIPE
s R SDR 23 & SDR-21
CRESLINEPLASTICPIRECO.,,INC.
R T T — e
; PRICES ARE LISTED ON FORM MLP-2. )
. FITTINGS ARE LISTED ON FORM 756 LW, ) @ POTABLE WATER
i PVC CEMENT ON FORM 468,

FiLEASE ORDER BY PART NUMBER,

WEIGHT | SOCKET] FEET |PALLETS| BELLED]
MiN, PER DEPTH PER PER PART
SIZE 0.D. WALL 100° | INCHES | PALLET| T.L. NO,

SDR-26 _
1% | 1860 | 064 | 2093 | 2750 | 4000 32 | 45243
PRESSURE FIPE .
1% 1900 | 073 | 2731 | 3000 | 2500 28 | 45280
160 PSI
: 2 2376 | 091 | 4251 | 3000 | 2800 24 ' | 45345
PVC1120
2% | 2875 | 110 | 6243 | 3500 | 2240 | 20 | 4s410
ASTM D-2241
3 3.500 | 135 | 9281 | 4000 | 1500 20 | 45470
4 4500 | 473 | 15697 | s.g00 580 28 | 47075
POTABLE WATER 6 | 6625 255 | 34271 | e.500 400 20 47120
8 8625 | 332 | se17a | 7.000 280 16 | 47738

NOTE: 8* 8DR-26 15 DUAL MARKED FOR SCH40 PiPE,

i L840 062 9,84 2.000 8400 44 46105
@ % 1.050 D60 12.11 2125 8600 40 46157
SDR-21 . .
= L -1 1,315 063 16,17 3,375 5400 32 46207
PRESSURE PiPE
: 1% 1.660 .079 25.59 2,750 4000 3z 46243
200 Ps| , :
1% 1.900 090 33.32 3.000 -] 3600 28 46265
PVC1120 -
& 2 - 2.37§ J13 .| 5232 3.000 2800 24 46345
ASTM D-224¢
% 2.875 137 76.53 3.500 2240 20 46410
3 3.500 A67 | 11371 | 4.000 1500 20 46470
POTABLE WATER 4 4,500 214 192,22 5,000 580 28 47275

6| 6625 | 316 | 42041 | ss00 | 400 20 | 47320

8 8.625 410 | 710386 | 7.000 280 16 47335

*SDR 13.9 < 35 PEI
NOT RECOMMENDED FOR THAEADING,

STANDARD LENGYH 20 FT. EXGEPT 4, § AND 8 IN. DIA, WHICH ARE 20 FT, LAYING LENGTH, PPF ::\:.
CRESLINE PLASTIC PIPE CO,, INC.

855 Dlamond Ave © Evansvllis, IN 47711 812-428-9350 Fax 812-426-9252
264 Silver Spring Rd, Mechanicsburg, PA {7050 T17-766-2566 Fax 717-697-237¢
2100 South 35th St, Councit Bluffs, IA 51501 7T12-322-2294 Fax 712-322-5673

3801 Easl Hwy. 31 Corsicana, TX 75109 $03-872-8475 Fax 903-872-7732
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PVC PRESSURE PIPE
SDR-26 & SDR-21

CRESLINE PLASTIC PiFE CO INC.

FORM NO, 7e1LW SPECI s

PRICES &RE LISTED ON FORHM MLP-2
FITTINGS ARE LISTED ON FORM 765 LW . PﬁF mmlrm
PVE CEMENT ON FORM 488, ’ .

PLEASE ORDER BY PART HUMBER,

. [ WEIGHT] 8OCRET | FeeT [PALLETS| BELLED]
MIN. 1 PER | DEPTH | PER PER | PART
SIZE | 0D, i WALL | t00' | INCHES | pALLET| T NO.
$DR-28
LAl ) 1860 | 084 | 2083 °| 2750 | a4o0s 32 | aszs3
PRESSURE PIPE , :
14, | 1900 | 073 | 2ra1 | 3000 | 3s00 28 45280
160 P3| -
2 236 4 091 | 4256 | 3000 | 2600 24 | 85345
PVC1120 .
Zh_ | 2875 | M0 | 6213 | 3800 | 2240 20 45410
ASTM D-2241
3 3600 | 135 | 5201 | ag00 | 1500 20 | 4s470
4 4800 § 173 | 167 | sooo 580 28 47075
POTABLE WATER 6 6.525 255 -1 28271 | 6500 400 20 47120
8 8625 | .332 -} s81.78 | 7.000 240 18 47738

NOTE; 8" 80R.26 |3 BUAL MaRKED FOR 5CH-40 PIPE,

‘%" 840 62 ] 88 2.0on 8400 A4 46106
Y% 1.050 060 1241 | -2.125 6600 40 46157
1 1315 | 083 16.47 2.375 5409 iz 45207
PRESSURE PIPE
1% 155U o7y 2559 2.750 4000 12 46242
200 ps| ‘ -
1% 1,800 080 | 3332 3.000 3600 .28 48285
. - PVC1120
4 2 2.175 413 §2.32 3,000 2600 24 48348
ASTM 0-2241
2Y 2.875 437 ) 76.53 2.500 2240 20 46410
3 3.500 187 3.1 | 4.000 1500 20 46470 .
POTABLE WATER 4 4,500 214 192,22 5,000 580 28 472718
g 5.625 318 52011 | 6.500 400 20 47320
B 8,625 A0 | 096 | v.000 280 16 47335

*30R 13.5 - 215 P3|
HOT RECOMMENDED FOR THREAUING,
STANDARD LENGTH 20 FT. EXCEPT 4, 8 AND B IN. DiA. WHICH ARE 20 FT. LAYING LENGTH,

CRESLINE PLASTIC PIPE CO., INC, www.gresline.com
800 Grosa Polnty Blvd, Evansville, tN 47715 812-428-9350 Fox 812428.325)
284 Silver Spring Rd, Machanlesburg, Pa 17060 T17-166-2566 Fax 717-687.2374
£100 South 35th 81, Council Blutfy, }A B1801 - T12-322-2294 Fex v12322-6572

3801 East Hwy, 31 Corslcana, TX 75103 . BD3.872:.5475 Fux Q0XBY2.7732
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Suparior flexibility, ease of use and oufstanding water
management. All logether in ane commercial conirolier,

j unter intcoduced the concept of personalized construction for controllees ~ allowing custom tailoring to more effec-

| tively handle the odd number of stations a system may require - and the acceptance has been overwhelming. Then
dagain, why shouldn’t it be? After all, nothing else makes more sense when secking the ideal choice ro run ircigation
systeras at virtually any commercial site, from schools, parks and spotts fields to hotels, resorts and apartment buildings.
The idea is a simple one: a controller that's “bujlt” by combining sets of “modules” to ¢create a system that can handle up to
48 stations and handle the different iceigation needs for turf, shrubs and flower beds, as well as any special watering restric-
tions, Whatever $ize you choose, you'll enjoy all the feacures one could want: dial programming; a large casy-to-read display;
programmable master valve; 365-day calendar; rain sensor bypass; seasonal adjustment; a choice of plastic, metal or stainless
steel cabiners; and Hunter’s simplified user set-up. Hunter ICC, for the ultimate in fexibility.

FEATURES & BENEF(TS

Varsatlle modular design

"Provides easy addition of more statlons and

simplified fnventory management

- 4 [ully-Indegendant programs

Each with separate day cycles and 8 starl lims,
offering totaf flexibility for complax landscapes

Independent day schedula optlans fer
aach program '

Maximize schedullng choices (sslect days of
the week, lrus odd/even days, skip days upto
31 days)

Hon-volalife 100-year marmory

Program data Is retained during power outages,
withoul need for baltery

Programmahlg pump ¢ircuil by statien

Use pump only vihen needed; sccommodale dual
water solircas

Cycla and Soak capability by station

Allows run times to be divided into repeat cycles
to minimiza run-off

Remote conteo! raady

Supplled with connestion for SRR and IGR
remate controls ‘

| 7 [Eﬂasaﬁef
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A complate ling-up of rugged, brofessional-grade vafyes
designed to handie the full range of landscape negds,

his hard working, beavy-duty pecformez offers you the best
| features of our top-of-the-line valves...more than enough to

& handle the rigors of whatever your site has to offer, For smaller
landscape applications, the PGV is available in four 1° body configu-
rations, in cither an angle, globe, male x male or male x barb desiga,
In turn, each model is available a5 cither flow coatro! or non-flow
coatrol versions. For larger landscape applications, the PGV comes in
both 135" and 2 globe/angle models (with flow control). All models
feature durable high-grade consteuction and a rugged diaphragm with
2 SUpport to prevent stress faiture,

FEATURES & BENEFITS

Heavy-duty Hunter solenold

Provides dependable operation and long ilfe

High grade consiruction, 150 PSI raling

Mads of durable materials Lo 185151 wear

Inlemal manuaf blged

Easy 10 use and keeps valve box dry

Flow control with nan-ising handle

Adjust ths flaw of each zone on 2 system

Rigld diaphragm support

Works to prevent siress faliure in tough conditions

Giobe and angle canfigurations

Easy to use n any application

Cagplive bonnst bolis and salenoid plungar

. No lost parts during servicing

Atcu-Sel™ pressure rogulator tompatibie

Dial selting pressure reguiation for precise
system control -

s« | Homfer

@o14




State of New Jersey
Division of Purchase & Property

Information Sheet and Certification for Delegated Purchasing Authority Transactions

Company Name

Address

City State Zip Code
United States

Country ‘ Contact Person

Phone Fax

Company Email

FEIN/SSN Quote or PO #

The information provided above will be used to pre-populate information flelds within the Delegated Purchasing Authority ("DPA™)
Transactions document packet for your convenience,

This certification will serve as your official signature for the following certifications presented within this document packet:

Ownership Disclosure Form

Disclosure of Investigations and Actions Involving Bidder Formt
Disclosure of Investiment Activities in Iran Form

Source Disclosure Certification Form

MacBride Principles Certification Form

Vendor Certification and Political Contribution Disclosure Form

Two Year Chapter 51 / Executive Order 117 Vendor Certification
and Disclosure of Political Contributions Form

Affirmative Action Supplement Form

Delegated Purchasing Authority Terms and Conditions

Please Note: For businesses not registered by the State of New Jersey, Division of Revenue, you MUST complete a Business Registration Certificate
Application, which is located here http:ifvewwr.nj.govinjbusiness/starting/. You must have a valid Business Registration Certificate to be eligible fo do
husiness with the State of New Jersey,

You must also answer the questions on the following forms/certifications: Ownership Disclosure Form, Disclosure of Investigation and Actions Involving
Bidder Form, Disclosure of investment Activities in Iran Formn, Source Disclosure Certification Form, MacBride Principles Certification Form, Vendor
Certification and Political Contribution Disclosure Form, Two Year Chapter 51 / Executive Order 117 Vendor Certification and Disclosure of Political
Contributions Form and the Affirmative Action Supplement Form, These questions must be answered in full in order for you or your company to be
eligible for award.

Cetification: 1, being duly sworn upon my oath hereby represent and state that the foregoing information and. any attachmenis thereto fo the best of my.
knowledge are true and complate. | acknowledge that the State of New Jersey is relymg on the information contained hersin and lhereby acknowledga I
that1am under a contlnumg obligation from the date of this certification through the completion of any contracts with the State to promptly notify the - :
State in wntlng of any changes to/the answers of infomitidn contained hierein. | acknowiedge that | ami aWare that it is_a ¢riniinal offense fo makea - '_ :
false statement or misrepreséntation.in this.certification, and if  do so,1 récognize that |.am subject to criniinal prosecution under the law and fhat it Al
alsd constitute a material breach of my agreement(s) thh the State of New Jersey and lhat !he S{ate at |Es ophon may decia;e any contfac!(s} rasullm :
from this certification vmd and unenforceable Tl B : Lnnninimi LN A T e

| certify that the signature on this page below has the effect of and constitutes a sighature on every page listed in this packet.

Signed By: Current Date 8/8/16

Title:




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

Solicitation Number: : Bidder/Offeror:

PART 1: PLEASE COMPLETE THE QUESTIONS BELOW BY CHECKING EITHER THE "YES" OR "NO" BOX.
ALL PARTIES ENTERING INTO A CONTRACT WITH THE STATE ARE REQUIRED TO COMPLETE THIS FORM PURSUANT TQO N.J.S.A, 52:25-24.2
PLEASE NOTE: IF THE BiDDER/OFFERCR IS A NON-PROFIT, THIS FORM IS NOT REQUIRED, PLEASE COMPLETE THE $EPARATE DISCLOSURE OF
INVESTIGATIONS FOGRM,

YES NO
1. Are there any individuals, corporations or partnerships owning a 10% or greater interest in the bidder/offeror? L] E]

IF THE ANSWER TO QUESTION 1 IS NO, PLEASE SIGN AND DATE THE FORM. YOU DO NOT HAVE TO COMPLETE ANY MORE
QUESTIONS ON THIS FORM. IF THE ANSWER TC QUESTION 1 IS YES, PLEASE ANSWER QUESTIONS 2-4 BEL OW,

2. Of those parties owning a 10% or greater interest in the bidder/offeror, are any of those pariies individuals? D ]

3. Ofthose parties owning a 10% or greater interest in the bidder/offeror, are any of those parties corporatioﬁs ] H
or partnerships?

4. If your answer to Queslion 3 is "YES", are there any parlies owning a 10% or greater interest in the
corporation or partnership referenced in Question 37 ] ] (]

IF ANY OF THE ANSWERS TO QUESTIONS 2-4 ARE YES, PLEASE PROVIDE THE REQUESTED INFORMATION IN PART 2 BELOW.

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO QUESTIONS 2-4 ANSWERED AS "YES",

For Questions 2-4 answered “YES", you must disclose identifying information related to the individuals, partnerships and/or corporations
owning a 10% or greater interest in the bidder/offeror, Further, if one or more of these entities is itself a corporation or partnership, you
must also disclose all parties that own a 10% or greater inferest in that corporation or partnership. This information is required by statute.

TO COMPLETE PART 2, PLEASE PROVIDE THE REQUESTED INFORMATION PERTAINING TO EITHER INDIVIDUALS OR
PARTNERSHIPS/CORPORATIONS HAVING A 10% OR GREATER INTEREST IN THE BIDDER/OFFEROR. IF YOU NEED TO MAKE
ADDITIONAL ENTRIES, CLICK THE “ADD AN ENTRY” BUTTON IN THE APPROPRIATE ENTITY TYPE.

individuals

Name: Date of Birth:

Home Address:

City State Zip Code

Are there additional entities holding 10% or greater ownership inferestin
the bidder/offeror and its parent corporation/partnership?

[lYes or [JNo




Individuals

Name: Date of Birth:

Home Address:

City State Zip Code

Are there additional entities holding 10% or greater ownership interest in
the bidder/offeror and its parent corporation/parthership?

Delete Entry

[JYes or [ |No
Name: Date of Birth:
Hoime Address:
City State Zip Code

Are there additional entities holding 10% or greater ownership interest in
the bidder/offeror and its parent corporation/partnership?

[JYes or [No
Name: Date of Birth:
Home Address:
City State _ Z|p Code

Are there additional entities holding 10% or greater ownership interest in
the bidder/offeror and its parent corporation/partnership?

[IYes or [INo
Name:. Date of Birth:
Home Address:
City State Zip Code

Are there additional entities holding 10% or greater ownership interest in
the bidder/offeror and its parent corporation/partnership?

[Jves or [ No




Name:

City

Date of Birth:

Home Address:

State Zip Code

Are there additional entities holding 10% or greater ownership interest in
the bidder/offeror and its parent corporation/partnership?

[Yes or [ |No

ndividuals Ent

Partnerships/Corporations

Partner

City

Entity Name:

Name:

Business Address:

State Zip Code

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

[lYes or {No

Certification: |, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to the best of my
knowledge are true and complete. | acknowledge: that [ am authorized to execute this certification on behalf of the bidder; that the State of New Jersey
is relying on the information contained herein and that | am under a continuing obligation from the date of this certification through the completion of
any contracts with the State to nofify the State in writing of any changes to the information contained herein; that | am aware that it is a criminal offense
to make a false statement or misrepresentation in this certification, and if | do so, | am subject to criminal prosecution under the law and that it will
constitute a materiaf breach of my agreement(s) with the State, permitting the State to declare any contract(s) resuiting from this certification void and

unenforceable,

Full Name {Print):

Title:

Signature:

Date:

FEIN/SSN:




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

Solicitation Number: ‘ Bidder/Offeror:

PART 1: PLEASE COMPLETE THE QUESTIONS BELOW BY CHECKING EITHER THE "YES" OR "NO" BOX.
PLEASE REFER TO THE PERSONS AND/OR ENTITIES LISTED ON YOUR OWNERSHIP DISCLOSURE FORM WHEN ANSWERING THE

QUESTIONS BELOW.
NON-PROFIT ENTITIES: PLEASE LIST ALL OFFICERS/OIRECTORS IN PART 2 OF THIS FORM. YOU WILL BE REQUIRED TO ANSWER THE
QUESTIONS BELOW WITH RESPECT TO THESE INDIVIDUALS, YES NO

1. Has any person or entity listed on this form or its attachments ever been arrested, charged, indicted, or
convicted in a criminat or disorderly persons matter by the State of New Jersey (or political subdivision thereof), ] []
any other state or the U.S. Government?

2. Has any person or entity listed on this form or its altachmenis ever been suspended, debarred or otherwise
declared ineligible by any government agency from bidding or contracting to provide services, labor, materials or L] ]
supplies?

3. Are there currently any pending criminal matters or debarment proceedings in which the firm and/or its officers
and/or managers are involved? L] ‘ ]

4. Has any person or entity listed on this form or its attachments been denied any license, permit or similar
authorization required ta engage in the work applied for herein, or has any such license, permit or similar L] L]
authorization been revoked by any agency of federal, state or local government?

IF ANY OF THE ANSWERS TO QUESTIONS 1-4 ARE YES, PLEASE PROVIDE THE REQUESTED INFORMATION N PART 2 BELOW.
IF ALL OF THE ANSWERS TO QUESTIONS -4 ARE NO, PLEASE READ AND SIGN THE FORM BELOW. NO FURTHER ACTION 1S NEEDED,
IF YOU ARE A NON-PROFIT, YOU MUST DISCLOSE ALL OFFICERS/DIRECTORS IN PART 2 BELOW.

PART 2: PROVIDING ADDITIONAL INFORMATION

For Questions 1-4 answered “YES”, you must provide a detailed description of any investigation or litigation, including but not limited to
administrative complaints or other administralive praceedings, involving public sector clients during the past 5 years. This description
must include the nature and status of the investigation, and for any litigation, the caption of the action, a brief description of the action,
the date of inception, current status, and if applicable, dispasition. Please provide this information in the box labeled “Additional
Information” below. The box will prompt you to pravide the information referenced above. Please provide thorough answers to each
question. Click on the “Add Additional Information® button below the box if you need to make additional entries.

Non-profit bidderfofferors must disclose the individuals serving as officers or directors for purposes of this form. Please indicate all
individuals acting in either capacity by providing the information located in the “Officers/Directors” box. If additional entries are needed,
click the *Add an Officer/Director Entry” button.

Once all required information has been disclosed, complete the certification beneath the “Additional
Information” section below. Failure to complete this form may render your proposal non-responsive.




Officers/Directors

Name:

Title

DOB

Address

City

State Zip Code

Phone

E-Mail

Additional Information

Person or Entity

Date of Inception:

Current Status

Brief Description

Caption of Action (if
applicabie)

Disposition of Action
{if applicahle)

Bidder/Offeror Contact Name

Contact Phone Number

Certification: |, being duly sworn upon my oath, hereby represent that the foregaing information and any attachments
therefo to the best of my knowledge are true and complete. | acknowledge: that | am authorized to execute this certification
on behalf of the bidder; that the State of New Jersey is relying on the information contained herein and that | am under a
continuing obligation from the date of this certification through the completion of any contracts with the State fo notify the
State in writing of any changes to the information contained herein; that | am aware that it is a criminal offense to make a
false statement or misrepresentation in this certification, and if | do so, | am subject to criminal prosecution under the law
and that it will constitute a material breach of my agreemeni(s) with the State, permitting the State to declare any

contract(s) resuiting from this certification void and unenforceable.

Full Name (Print):

Signature:

Title:

Date:




STATE OF NEW JERSEY -- DIVISION OF PURCHASE AND PROPERTY
DISCLOSURE OF INVESTMENT ACTIVITIES IN [RAN

Quote Number: : Bidder/Offaror:

PART 1: CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX,
FAILURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE.

Fursuant to Public Law 2012, ¢, 25, any person or entity that submils a bid or proposal or otherwise proposes to enter into or renew a
contract must complete the cerlification below to aitest, under penalty of perjury, that neither the person or entity, nor any of its parents,
subsidiaries, or affiliates, is identified on the Depariment of Treasury's Chapter 25 list as a person or enlity engaging in investment aclivities
in Iran. The Chapter 25 list is found on the Division’s website at hifp://iwww.state.nj.usfireasury/purchase/pdf/Chapter25List. pdf, Bidders
must review this fist prior to completing the below certification. Failure to complete the certification will render a bidder's proposal
non-responsive. If the Direclor finds a person or entity {o be in violation of law, s/he shall take action as may be appropriate and provided
by law, rule or contract, including but not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the parly in
default and seeking debarment or suspension of the party

PLEASE CHECK THE APPROPRIATE BOX:

O

[ certify, pursuant to Public Law 2012, c. 25, that neither the bidder listed above nor any of the bidder's parents,
subsidiaries, oraffiliates is listed on the N.J, Depariment of the Treasury”s fist of entilies determined to be engaged in prohibited
activities in fran pursuant {o P.L, 2012, c. 25 ("Chapter 25 List). | further certify that | am the person listed above, or | am an officer
or representative of the entity listed above and am authorized to make this certification on its behalf. | will skip Part 2 and sign and
complete the Certification below,

OR
| am unable to certify as above because the bidder andfor one or more of its parents, subsidiaries, or affiliates is listed on
the Department’s Chapter 25 list. | will provide a detailed, accurate and precise description of the activities in Part 2 below

and sign and complete the Certification below. Failure to provide such will result in the proposal being rendered as non-

responsive and appropriate penalties, fines and/or sanctions will be assessed as provided by law.

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN
You must provide a detailed, accurate and precise description of the activities of the bidding person/entity, or one of its parents,
subsidiaries or afflliates, engaging in the investment activities in Iran outlined above by completing the boxes below.

EACH BOX WILL. PROMPT YOU TO PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE

THOROUGH ANSWERS TO EACH QUESTION. IF YOU NEED TO MAKE ADDITIONAL ENTRIES, CLICK THE “ADD AN ADDITIONAL

ACTIVITIES ENTRY” BUTTON.

Name Relationship to Bidder/Cfferor

Description of Activities

~ Duration of Engagement Anticipated Cessation Date

Bidder/Offeror Contact Name Contact Phone Number

DD AN ADDITIONAL ACTIVITIES ENTRY.

Certification: 1, being duly swom upon my oath, hereby represent that the foregoing information and any attachments thereto to the best of my knowledge are true and compiete. |
acknowdedge: that | am authorized 1o execute this certification on behalf of the bidder; that the State of New Jersey is relying on the infermalion contained herein and that | am under a
continuing obligation from the date of this cerification through the completion of any contracts wilh the State fo notify the State in wriling of any changes to the information contained
herein; that | am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if | da so, | am subject o ¢riminal prosecution under the law and
that it will constitute a materiaf breach of my agresment(s) with the State, permitiing the State to declare any contract{s) resulting from this certification void and unenforceable.

Full Name (Print): Signature:

Title:

Date:




STATE OF NEW JERSEY—DIVISION OF PURCHASE AND PROPERTY
SOURCE DISCLOSURE FORM

Solicitation Numbet: Bidder/Offeror:

The Contractor submits this Certification in response to the solicitation issued by the Division of Purchase and
Property, Department of the Treasury, State of New Jersey ("Division"), in accordance with the requirements of

N.J.S.A. 52:34-13.2.
Instructions:
i ist every location where services will be performed by the Contractor and all Subcontractors.

if any of the services cannot be performed within the United States, the Contractor shall state, with specificity, the
Feasons .why the services. cannot be performed in the United States.

Contracfor/ Performance Location Description of Services | Reason Services Cannot Be Performed
Subcontractor Name by Country in U8,

[The Contractor shall provide justification that the services cannot be performed in the United States by a contractor. The Director
Wwill review this justification and if deemed sufficient, the Directar may seek the Treasurer's approval.

IAny changes to the information set forth in this Certification during the term of any contract awarded under the referenced
solicitation or extension thereof will be immediately reported by the Vendor to the Director, Division of Purchase and Property (the
'Director). .

| understand that, after award of a contract to the Contractor, it is determined that the Contractor has shifted services declared
ahove to be provided within the United States to sources outside the United States, prior to a written determination by the Director
that circumstances require the shift of services or that the failure to shift the services would result in economic hardship to the State
of New Jersey, the Contractor shall be deemed in breach of contract, which contract will be subject to termination for cause
pursuant to the State of New Jersey Standard Terms and Conditions.

| further understand that this Certification is submitted on behalf of the Contractor in order to induce the Division to accept a
proposal, with knowledge that the Division is relying upon the truth of the statements contained herein.

Certification: |, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to the best of my
knowledge are true and complete. | acknowledge: that | am authorized to execute this certification on behalf of the bidder; that the State of New Jersey
is relying on the information contained herein and that | am under a continuing cbligation from the date of this certification through the completion of
any contracts with the State to notify the State in writing of any changes {o the information contained herein; that | am aware that it is a criminal
offense to make a false statement or misrepresentation in this certification, and if | do so, | am subject to ¢criminal prosecution under the law and that it
will constitute a2 material breach of my agreement{s) with the State, permitting the State to declare any contract{s) resuiting from this certification void
and unenforceable,

Full Name (Print): Signature:

Title: Date:




MACBRIDE PRINCIPLES FORM

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

Pursuant to Public Law 1995, ¢. 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 listed and signing where indicated. If a bidder who would otherwise be
awarded a purchase, contract or agreement does not complete the certification, then the Director may determine,
in accordance with applicable law 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 law, they shall take such action as may be appropriate and provided by [aw, rule or
contract, including but not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the
party in default and seeking debarment or suspension of the party.

1 certify, pursuant to N,J.S.A. 52:34-12.2, that the entity for which T am authorized to bid:

Has no ongoing business activities in Northern Ireland and does not maintain a physical presence therein
(ﬁ‘ through the operation of offices, plants, factories, or similar facilities, either directly or indirectly, through
intermediaries, subsidiaries or affiliated companies over which it maintains effective control; or

Will take lawful steps in good faith to conduct any business operations it has in Northern Ireland in
(“‘}, accordance with the MacBride Principles of nondiscrimination in employment as set forth in N.J.S.A, 52:18A
" -89,8 and in conformance with the Fair Employment (Northern Ireland) Act of 1989, and permit
independent monitoring of their compiiance with those principles.

Certification: 1, being duly sworn upon my cath, hereby represent that the foregoing information and any attachments thereto to the best of
my knowledge are true and complete. 1 acknowledge: that [ am authorized to execute this certification on behalf of the bidder; that the State
of New Jersey is relying on the information contained herein and that I am under a continuing obligation from the date of this certification
through the completion of any contracts with the State to notify the State in writing of any changes to the information contained herein; that
I am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if I do so, I am subject to
criminal prosecution under the law and that it will constitute a materfal breach of my agreement(s) with the State, permitting the State to
dectare any contract(s) resulting from this certification void and unenforceable,

Sighature:

Print Name:

Title:

Firm Name:

Date:




Public Law 2005, 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-Governor James E. McGreevay issued E.O. 134, the purpose of which was to 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 this end, E.C. 134 prohibited State departments, agencies and authorities from
entering into contracts exceeding $17,500 with individuals or entities that made certain poilitical contributions. E.Q. 134
was superseded by Public Law 2005, ¢. 51, signed into law on March 22, 2005 (“Chapter 517}

On September 24, 2008, Governor Jon S. Corzine issued E.O. 117 which is designed to enhance New Jersey’s efforis to
protect the integrity of procurement decisions and increase the public's confidence in government. The Executive Order
builds upon the provisions of Chapter 51.

Two-Year Certification Process

Upon approval by the State Chapter 51 Review Unit, the Certification and Disclosure of Political Contributions
formis valid for a two (2) year period. Thus, if a vendor receives approval on January 1, 2014, the certification
expiration date would be December 31, 2015. Any change in the vendor's ownership status andfor political
contributions during the two-year period 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 responsibility to file new forms with the State should

these changes occur, .

State Agency Instructions: Prior to the awarding of a contract, the State Agency should first send an e-mail to
CD134@treas.nigov to verify the certification status of the vendor. If the response is that the vendor is NOT within
an approved two-year period, then forms must be obtained from the vendor and forwarded for review. Ifthe
response is that the vendor is within an approved two-year period, then the response so stating should

be placed with the bid/contract documentation for the subject project.

Instructions for Completing the Form

NOTE: Please refer to pages 3 and 4 "USEFUL DEFINITIONS for the purposes of Chapler 51 and Executive Order
117" for guidance when completing the form.

Part 1: BUSINESS ENTITY INFORMATION

Business Name — Enter the full legal name of the vendor, including trade name if applicable.

Address, City, State, Zip and Phone Number-- Enter the vendor's street address, city, state, zip code and telephone
number.

Vendor Email — Enter the vendor's primary email address.
Vendor FEIN — Please enter the vendor's Federal Employment Identification Number.
Business Type - Check the appropriate box that represents the vendor’s type of business formation.

Listing of officers, shareholders, pariners or memhbers - Based on the box checked for the business type,
provide the corresponding information. (A complete list must be provided.) '

Chapter 51 Instr. - Rev. 4117/15 Page 1 of 4




Public Law 2005, Chapter 51 and Executive Order 117 (2008)

Part 2: DISCLOSURE OF CONTRIBUTIONS
Read the three types of political contributions that require disclosure and, if applicable, provide the recipient's
information. The definition of "Business Entity/Vendor" and "Contribution” can be found on pages 3 and 4 of

this forr_n.

Name of Recipient - Enter the full legal name of the recipient.

- Address of Recipient - Enter the recipient's street address.
Date of Contribution - Indicate the date the contribution was given,
Amount of Contribution - Enter the dollar amount of the contribution.

Type of Contribution - Select the type of contribution from the examples given.

Contributor's Name - Enter the full name of the contributor,

Relationship of the Contributor to the Vendor - Indicate the relationship of the contributor to the vendor. {e.g.
officer or shareholder of the company, partner, member, parent company of the vendor, subsidiary of the vendor, elc.)
NOTE: If form is being completed electronically, click "Add a Contribution” to enter additional contributions.
Otherwise, please attach additional pages as necessary.

Check the box under the recipient information if no reportable contributions have been solicited or made
by the business entity. This hox must be checked if there are no confribufions to report.

Part 3: CERTIFICATION

Check Box A if the representative completing the Certification and Disclosure form is doing so on behalf of the
business entity and all individuals and/ar entities whose contributions are attributable to the business entity.
{No additional Certification and Disciosure forms are required if BOX A is checked.)

Check Box B if the representative completing the Certification and Disclosure form is doing so on behalf of the business
entity and all individuals and/or entities whose contributions are attributable to the business entity with the exception of
those individuals and/or entities that submit their own separate form. For example, the representative is not signing on
behalf of the vice president of a corporation, but all others. The vice president completes a separate Certification and
Disclosure form. {(Additional Certification and Disclosure forms are required from those individuals and/or entities
that the representative is not signing on behalf of and are included with the business entity's submittal.)

Check Box C if the representative completing the Certification and Disclosure form is doing so on behalf of the
business entity only. {Additional Certification and Disclosure forms are required from all individuals and/or entities
whose contributions are attributable to the business entity and must be included with the business entity

submittal.)

Check Box D when a sole proprietor is completing the Certification and Disclosure form or when an individual or entity
whose contributions are attributable to the business entity is completing a separate Certification and Disclosure form.

Read the five statements of certification prior to signing.

The representative authorized to complete the Certification and Disclosure form must sign and print her/his nams,
title or position and enter the date. ‘

Chapter 51 Instr. - Rev. 4M7/15 Page 2 of 4




.Public L.aw 2005, Chapter 51 and Executive Order 117 (2008)

State Agency Procedure for Submitting Form(s)

The State Agency should submit the completed and signed Two-Year Vendor Certification and Disclosure
forms either electronicaily to: ¢di134@treas.ni.gov or reguiar mail at: Chapter 51 Review Unit, P.O. Box 230, 33
West State Strest, Trenton, NJ 08625-0230. Original forms should remain with the State Agency and copies
should be sent to the Chapter 51 Review Unit.

Business Entity Procedure for Submitting Form(s)

The business entity should return this form to the contracting State Agency.
The business entity can subnit the Cerlification and Disclosure form directly to the Chapter 51 Review Unit only
when;

« The business entity is approaching its two-year certification expiration date and is seeking certification renewa;

+ The business entity had a change in its ownership structure; OR

« The bhusiness entity made any contributions during the period in which its last two-year cerlification was in
effect, or during the term of a contract with a State Agency.

Questions & Information

Questions regarding the interpretation or application of Public Law 2005, Chapter 51 (N.J.S.A, 19:44A-20.13)
or E.Q. 117 (2008) may be submitted electronicaily through the Division of Purchase and Property website at:
hitps://www.state.nj. us/treas/purchase/eoi34questions.shtml

Reference materials and forms are posted on the Political Contributions Compiiance website at:

hitp:/Arww. state.nj. usftreasury/purchasef/execorder134.shimi

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

“Business Entity/Vendor” means any natural or legal person, business corporation, professional services corporation,
limited fiability company, partnership, limited partnership, business trust, association or any other legal commercial entity
organized under the laws of New Jersey or any other state or foreign jurisdiction. The definition also includes (i) if a
business entity is a for-profit corporation, any officer of the corpeoration and any othéer person or business entity that owns or
controls 10% or more of the stock of the corporation; {ii) if a business entity is a professional corporation, any shareholder or
officer; (iii) if a business entity is a general partnership, limited partnership or limited liability partnership, any partner; (iv) if a
husiness entity is a sole proprietorship, the proprietor; {v} if the business entity is any other form of entity organized under

the laws of New Jersey or any other state or foreign jurisdiction, any principal, officer or partner thereof; (vi) any subsidiaries
directly or indirectly controlled by the business entity; (vii) any political organization organized under 26 U.S.C.A. § 527 that

is directly or indirectly controlled by the business entity, other than a candidate committee, election fund, or political party
committee; and (viii) with respect to an individual who is included within the definition of “business entity,” that individual's

civil union partner and any child residing with that person. 4

“Officerineans a president, vice president with senior management responsibility, secretary, treasurer, chief executive
officer or chief financial officer of a corporation or any person routinely performing such functions for a corporation. Please
note that officers of non-profit entities are excluded from this definition.

“Partnerineans one of two or more natural persons or other entities, including a corporation, who or which are joint

owners of and carry on a business for profit, and which business is organized under the laws of this State or any other state
or foreign jurisdiction, as a general partnership, limited partnership, limited liability partnership, limited liability company,
limited partnership association, or other such form of business organization.

1Contributions made by a spouse, civil union partner or resident child to a candidate for whom the contributor is
eligible to vote or to a political party committee within whose jurisdiction the contributor resides are permilted.

Chapter 51 Instr. - Rev. 4117115 Page 3 of 4




Public Law 2005, Chapter 51 and Executive Order 117 (2008)

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

+ “Contribution” is a contribution, including an in-kind contribution, in excess of $300.00 in the aggregate per slection
made to or received by a candidate committee, joint candidates committee, or political committee; or per calendar
year made to or received by a political party committee, legislative leadership committee, or continuing political
committee or a currency contribution in any amount.

+ “In-kind Contribution” means a contribution of goods or services received by a candidate commitlee, joint candidates
committee, political committee, continuing political committee, political party committee, or legislative leadership
committee, which contribution is paid for by a person or entity other than the recipient committee, but does not include
services provided without compensation by an individual volunteering a part of or all of his or her time on behalf of a

candidate or committee.

« “Continuing Political Committee” includes any group of two or more persons acting jointly, or any corporation,
partnership, or any other incorporated or unincorporated association, including a political club, political action committee,
civic association or other organization, which in any calendar year contributes or expects to contribute at least $4,300 to
aid or promote the candidacy of an individual, or the candidacies of individuals, for efective public office, or the passage or
defeat of a public questions, and which may be expected to make contributions toward such aid or promotion or passage
or defeat during a subsequent election, provided that the group, corporation, partnership, association or other
organization has been determined by the Commission 1o be a continuing political committee in accordance with N.J.S.A.

19:44A-8(b). _

+ “Candidate Committee” means a committee established by a candidate pursuant to N.J.8.A. 19:44A-9(a), for the
purpose of receiving contributions and making expenditures.

+ “State Political Party Committee” means a committee organized pursuant to N.J.S.A. 19:5-4,
“County Political Party Committee” means a committee organized pursuant to N.J.$.A, 19:5-3.
+ “Municipal Political Party Committee” means a committee organized pursuant to N.J.S.A. 19:5-2,

+ “Legislative Leadership Committee* means a committee established, authorized to be established, or designated by
the President of the Senate, the Minority Leader of the Senate, the Speaker of the General Assembly, or the Minority
Leader of the General Assembly pursuant to N.J.S.A. 19:44A-10.1 for the purpose of receiving contributions and making

expenditures.
+ “Political Party Committee’” means:
1. The State committee of a political party, as organized pursuant to N.J.S.A. 19:5-4;

2. Any county committee of a political party, as organized pursuant to N.J.S.A. 19:5-3; or
3. Any municipal committee of a political party, as organized pursuant to N,J.S.A. 19:5-2
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N State of New jersey

- M SRR 1 rpt
Y Department ol the Treasury
Division of Purchase and Property

Two-Year Chapter 51/Executive Order 117 Vendor Certification and
Disclosure of Political Contributions

IFOR STATE AGENCY USE ONLY|

Solicitation, RFP, or Contract No. Award Amount

Description of Services

State Agency Name Contact Person

Phone Number : Contact Email
[7] Checkif the.Contract / Agreement is Being Funded Using FHWA Funds

Please check if requesting

Part 1: Business Entity Information recertification O

Full Legal Business Name

{Including trade name if applicable)

Address
City __ State Zip Phone
Vendor Email Vendor FEIN {(SS# if sole proprietor/natural person)

Check off the business type and list below the required information for the type of business selected.
MUST BE COMPLETED IN FULL )

Corparation: LIST ALL OFFICERS and any 10% and greater sharehoider
Professional Corporation: LIST ALL OFFICERS and ALL SHAREHOLDERS
Partnership: LIST ALL PARTNERS with any equity interest

Limited Liability Company: LIST ALL MEMBERS with any equity interest
Sole Proprietor

onoooa@Q

Note: “Officers” means President, Vice President with senior management responsibility, Secretary, Treasurer, Chief Executive
Officer or Chief Financtal Officer of a corporation, or any person routinely performing such functions for a corporation.

All Officers of a Corporation or PC 10% and greater shareholders of a carporation
or all shareholder of a PC

All Equity partners of a Partnership . All Equity members of a LLC

If you need additional space for listing of Officers, Shareholders, Partners or Members, please attach separate page.

IMPORTANT NOTE: You must review the definition of “contribution” and “business entity” on the
Information and Instructions form prior to completing Part 2 and Part 3. The Information and Instructions
form is available at: hitp:/ /www.state.nj.us/treasury/purchase /forms.shiml#eol34

Chapter 51 - Rev. 4/{7115 Page 1 of 3




Part 2: Disclosure of Contributions by the business entity or any persan or entity whose
~contributions are attributable to the business entity.

1. Report below all contributions solicited or made during the 4 years immediately preceding the
commencement of negotiations or submission of a proposal to any:

Political organization organized under Section 527 of the Internal Revenue Code and which also meets the definition
of a continuing political cornmittee as defined in N,1.S.A, (See Information and Instructions form.)

2. Repott below all contributions solicited or made during the 5 V2 years immediately preceding the
commencement of negotiations or submission of a proposal to any:

Candidate Committee for or Election Fund of any Gubernatorial or Lieutenant Gubernatorial candidate
State Political Party Committee
County Political Party Committee

3. Report below all contributions solicited or made during the 18 months immediately preceding the
commencement of negotiations or submission of a proposai to any:

Municipal Political Party Committee
Legislative Leadership Comimittee

Full Legal 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 this form is not being completed electronically, please attach additional contributions on separate page.
= Click the “Add a Contribution” tab to enter additional contributions.

- Remove Contribution

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

Relattonship of Contributor to the Vendor
If this form is not being completed electronically, please attach additional contributions on separate page,
RemoveContr;butl 0 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 thns form is not bemg completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.




Fuli Legal 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 this form is not being completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.

R emove Contrlbutlo

Fult Legal 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 th;s form is not bemg completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter addltlonal contributions.

Full Lega[ Name of Rec:plent

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 this form is not belng completed electronically, please attach additional contributions on separate page.
g T Click the “Add a Contribution” tab to enter additional contributions.

Full Legal 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 this form is not being completed electronically, please attach additional contributions on separate page.
: ”‘Bemove Contnbutton ,;—:.i 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 this form is not being completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.




Full Legal 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 this form is not heing completed electronically, please attach additional contributions on separate page.
; Click the "Add a Contnbutlon” tab to enter additional contributions.

Full Legal Name of Reaplent

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

If th:s form is not bemg completed electronically, please attach additionai contrlbutions on separate page.
= Click the “Add a Contribution” tab to enter additional contrlbutlons

Fuil Legal Name of Recipient
Address of Recipient

Date of Contribution Amount of Contribution

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

Contributor Name

Relationship of Contributor to the Vendor

If this form is not being completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions,

move Contribut'"

Full Legal 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 th:s form is not beIng completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.

Full Lega! Name of Rec1p1ent
Address of Recipient

Date of Contribution Amount of Contribution

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

Contributor Name

Relationship of Contributer to the Vendor

If this form is not bemg completed electronically, please attach additional contributions on separate page.
. . Click the *Add a Contribution” tab to enter additional contributions.




Full Legal Name of Recipient

Address of Recipient

Date of Contribution Amount of Coentribution

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

Contributor Name

Relationship of Contributor to the Vendor

If this form is not being completed electronically, please attach additional contributions on separate page.
RemoveContnbut!on Click the “Add a Contribution” tab to enter additional contributions.

Full Legal Name of Recipient

Address of Recipient

Date of Contfibution Amount of Contribution

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

Contributor Name

Relationship of Contributor to the Vendor

If this form is not being completed electronicaily, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.

s Remove Contnbut[o

Full Legal Name of Reaplent

Address of ReCIpient

Date of Contribution Amount of Contribution

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

Contributor Name

Relationship of Contributor fo the Vendor

If this form is not being completed electronically, please attach additional contributions on separate page,
: Click the “Add a Contribution” tab to enter additional contributions.

Full Legal 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 this form is not being completed electronically, please attach additional contributions on separate page.
",;Remove Contrlbut on Click the “Add a Contribution” tab to enter additional contributions.

Full Legal Name of Recu:uent

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 this form is not bemg completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions,




Full Legal Name of Recinient

Address of Recipient

Date of Contribution Amount of Contribution

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

Contributor Name

Retationship of Contributor to the Vendor

If this form is not being completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.

3 emove Contnbutfon

Full Legal 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 thls form |s not being completed electronically, please attach additional contributions on separate page.
- Click the “Add a Contribution” tab to enter additional contributions,

Full Legal 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 this form is not being completed electronically, please attach additional contributions on separate page.
: - Click the “Add a Contribution” tab to enter additional contributions.

Remove Contnbutlon

Full Legal 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 thls form Is not being completed electronically, please attach additional contributions on separate page.
- o Click the “"Add a Contribution” tab to enter additional contributions.

Full Legal Na:me of Reclpléﬁt 7
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 this form is not bemg completed efectronically, please attach additional contributions on separate page.
: Click the “Add a Contribution” tab to enter additional contributions.




Full Legal 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 this form Is not being completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.

Memove Contrlbutlon

Full Legal 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 Contributer to the Vendor
If this form is not being completed electronically, please attach additional contributions on separate page.
Remove Contnbutlon ?'i Click the “Add a Contribution” tab to enter additional contributions.

Full Legal 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 this form is not heing completed electronicaily, please attach additional contributions on separate page.
g Click the “Add a Contribution” tab to enter additional contributions.

Remove Contnbutlon

Fuil Legal Name of Recipient

Address of Recipient

Date of Contribution Amaount of Contribution

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

Contributor Name

Relationship of Contributor te the Vendor
If thls form is not bemg compieted electronically, please attach additional contributions on separate page.
R Click the "Add a Contribution” tab to enter additional contributions,

Full Legal Name of Rec1p1ent
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 this form is not heing completed electronically, please attach addntlonal contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.




Full Legal Name of Recipient

Address of Recipient . '

Date of Contribution . Amount of Contribution

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

Contributor Name

Relationship of Contributor to the Vendor

If this form is not being compieted electronically, please attach additional contributions on separate page.
; Remove cOn-‘--- but Click the “Add a Contribution” tab to enter additional contributions.

Full Legal 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 this forrn is not bemg completed electronically, please attach additional contributions on separate page.
eI Click the “Add a Contribution’ tab to enter additional contributions.

Full Legal Name of ReCIplent

Address of Recipient

Déte of Contribution Amount of Contribution

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

Contributor Name

Relationship of Contributor to the Vendor

Ir this form is not bemg comp!eted electronically, please attach additional contributions on separate page.
T Click the “Add a Contribution” tab to enter additional contrlbutlons

Full Legal Name of Rec1p1ent

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 thls form is not bemg completed electronically, please attach additional contributions on separate page.
AT Ao | 3 Click the “Add a Contribution” tab to enter additional contributions.

Full Legal 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 th:s form is not bemg completed electronically, please attach additional contributions on separate page.
- Click the “Add a Contribution” tab to enter additional contributions.




Full Legal 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 this form is not being completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.

\ove Contribution

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 this form is not bemg completed ‘electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.

tion

Full Legal Néme 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 this form is not being completed electronically, please attach additional contributions on separate page.
Click the “Add a Contribution” tab to enter additional contributions.

Full Legai Name of Remplent

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 this form is not bemg completed electronically, please attach additional contributions an separate page.
Click the “"Add a Contribution” tab to enter additional contributions.

Full Legal Name of Recioient

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 Vendar

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




Full Legal Name of Recipient
Address of Recipient

Date of Contribution Amount of Contribution

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

Contributor Name

Reiationship of Contributor to the Vendor
If this forim is not belng completed electronically, please attach additional contributions on separate page.
; Click the “*Add a Contribution” tab to enter addltlonal contributions.

Full Legal 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 this form is not bemg completed electronically, please attach additionai contributions on separate page.
: Click the “Add a Contribution” tab to enter additional contributions,

_ Remove Contribution
Full Legal 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 this form is not bemg completed electronically, please attach additional contributions on separate page.
o : CIick the “Add a Contribution” tab to enter additional contributions.

[1Check this box only if no political contributions have been solicited or made by the business entity
or any person or entity whose contributions are attributable to the business antity.

Part 3: Certification

(A) [31am certifying on behalf of the business entity and all individuals and/or entities whose contributions
are attributable to the business entity as listed on Page 1 under Part 1: Vendor Information

(B) O 1 am certifying on behalf of the business entity and all individuals and/or entities whose contributions

are attributable to the business entity as listed on Page 1 under Part 1: Vendor Information except for
the individuals and/or entities who are submitting separate Certification and Disclosure forms which are
included with this submittal.

(C) [ I am certifying on behalf of the business entity only; any remaining persons or entities whose
contributions are attributable to the business entity {as listed on Page 1) have completed separate
Certification and Disclosure forms which are included with this submittal.

oy O 1am certifying as an individual or entity whose contributions are attributable to the business entity.

I hereby certify as follows:

1. I have read the Information and Instructions accompanying this form prior to completing the
certification on behalf of the business entity.

2, All reportable contributions made by or attributable to the business entity have been listed above.
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3. The business entity has not knowingly solicited or made any contribution of money, pledge of
contribution, including in-kind contributions, that would bar the award of a contract to the business

entity unless otherwise disclosed above:

a) Within the 18 months immediately preceding the cornmencement of negotiations or submission of a proposal for the
contract or agreement to: ' ‘

(i) A candidate committee or election fund of any candidate for the public office of Governor or Lieutenant

" Governor or to a carmpaign committee or election fund of holder of public office of Governor or
Lieutenant Governor; OR

(i) Any State, County or Municipal political party cormmittee; OR

(iii)Any Legisative Leadership commitiee,

b) During the term of office of the current Governor or Lieutenant Governor to:

() A candidate committee or election fund of a holder of the public office of Governor or Lieutenant Governor;
OR

(ii) Any State or County political party committee of the paolitical party‘that nominated the sitting Governor or
Lieutenant Governor in the last gubernatorial election.

c) Within the 18 months immediately preceding the last day of the sitting Governor or Lieutenant Governor's first
term of office to:

(i} A candidate committee or election fund of the incumbent Governor or Lieutenant Governor; OR
(i) Any State or County political party committee of the political party that nominated the sitting Governor or
Lieutenant Governor in the last gubernatorial election.

4, During the term of the contract/agreement the business entity has a continuing responsibility to report,
by submitting a new Certification and Disclosure form, any contribution it solicits or makes to:

(a) Any candidate committee or election fund of any candidate or holder of the public office of Governor
or-Lieutenant Governor; OR

{b) Any State, County or Municipal political party committee; OR
{c) Any Legisiative Leadership committee,

The business entity further acknowledges that contributions solicited or made during the term of the
contract/agreement may be determined to be a material breach of the contract/agreement.

5. During the two-year certification period the business entity will report any changes in its ownership
structure (including the appointment of an officer within a carporation) by submitting a new Certification
and Disclosure form indicating the new owner(s) and reporting said owner(s) contributions.

I certify that the foreqoing statements in Parts 1, 2 and 3 are true, I am aware that if any of the statements
are willfully false, I may be subject to punishment.

Signed Name Print Name

Title/Position Date

Procedure for Submitting Form(s)

The contracting State Agency shouid submit this form to the Chapter 51 Review Unit when It has heen required as
part of a contracting process, The contracting State Agency should submit a copy of the completed and signed form(s), to the

Chapter 51 Unit and retain the original for their records.

The business entity should return this form to the contracting State Agency. The business entity can submit this form
directly to the Chapter 51 Review Unit only when it -

+ Is approaching its two-year certification expiration date and wishes to renew certification;

+ Had a change in its ownership structure; OR

+ Made any contributions during the period in which its last two-year certification was in effect, or during the term of a contract
with a State Agency.

Forms should be submitted either electronically to:¢cdi34@treas.ni.gov , or regular mail at:
Chapter 51 Review Unit, P.O, Box 230, 33 West State Street, Trenton, NJ 08625,

Chapter 51 - Rev, 411715 Page 30of 3




PusBLic Law 2005 Vendor Certification and

CHAPTER 271 Political Contribution
: Disclosure Form

Contract Reference: Vendor:

At least ten (10) days prior to entering into the above-referenced contract, the Vendor
must complete this Certification and Disclosure Form, in accordance with the directions
below and submit it to the State contact for such contract.

Please note that the disclosure requirements under Public Law 2005, Chapter 271
are separate and different from the disclosure requiremenis under Public Law
2005, Chapter 51 {formerly Executive Order 134). Aithough no vendor will be
precluded from entering into a contract by any information submitted on this
form, a vendor's failure to fully, accurately and truthfully complete this form and
submit it to the appropriate State agency may resulf in the imposition of fines by
the New Jersey Election Law Enforcement Commission.

Disclosure

Following is the required Vendor disclosure of all Reportable Contributions made in the
twelve (12) months prior to and including the date of signing of this Certification and
Disclosure to: (i) any State, county, or municipal committee of a political party,
legislative leadership commitiee, candidate committee of a candidate for, or holder of, a
State elective office, or (ii) any entity that is also defined as a “continuing political
committee” under N.J.S.A. 19:44A-3(n) and N.J.A.C. 19:25-1.

The Vendor is required to disclose Reportable Contributions by. the Vendor itself; all
persons or other business entities owning or controlling more than 10% of the profits of
the Vendor or more than 10% of the stock of the Vendor, if the Vendor is a corporation
for profit; a spouse or child living with a natural person that is a Vendor; all of the
principals, partners, officers or directors of the Vendor and all of their spouses; any
subsidiaries directly or indirectly controlled by the Vendor; and any political organization
organized under section 527 of the Internal Revenue Code that is directly or indirectly
controlled by the Vendor, other than a candidate commitiee, election fund, or political
party committee.

“Reportable Contributions” are those contributions that are required to be reported by the
recipient under the “New Jersey Campaignh Contributions and Expenditures Reporting
Act,” P.L. 1973, ¢.83 (C.19:44A-1 et seq.), and implementing reguiations set forth at
N.J.A.C. 16:25-10.1 et seq. As of January 1, 2005, contributions in excess of $300
during a reporting period are deemed “reportable.”

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




PusLic Law 2005
CHAPTER 271

VVendor:

Name and Address of Committee
to Which Contribution Was Made

Date of
Contribution

Amount of
Contribution

Contributor’'s Name

#1 D

Indicate “none” if no Reportable Contributions were made, Attach Additional Pages As Needed

/

Certification:

| certify as an officer or authorized representative of the Vendor that, to the best of my

knowiedge and belief, the foregoing statements by me are true. | am aware that if any of
the statements are willfully false, | am subject to punishment.

. Name of Vendor: -
#2
Signed:

Print Name:

Title:

Date:

Page 2 of 2




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 COMPLETE 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
THIS FORM FOR CONSTRUCTION CONTRACT AWARDS.

ITEM 1 - Enter the Federal Identification Number assigned by
ihe Internal Revenue Service, or if a Federal Employer
ldentification Number has been applied for, or if your
business is such that you have not or will not receive a
Federal Employer Identification Number, enter the Social
Security Number of the owner or of cne partner, in the case
of a parinership.

ITEM 2 - Check the box appropriate to your TYPE OF
BUSINESS. If you are engaged in more than one type of
business check the predominate one. If you are a
manufacturer deriving more than 50% of your receipts from
your own retail outlets, check “Retail”,

ITEM 3 - Enter the total “humber” of employees in the entire
company, including part-time employees. This number shall
include all facilities in the entire firm or corporation.

ITEM 4 - Enter the name by which the company is identified.
If there is more than one company name, enter the
predominate one.

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

ITEM 6 ~ Enter the name of any parent or affiliated company
including the City, County, State and Zip Code. If there is
none, so indicate by entering *None” or N/A.

ITEM 7 - Check the box appropriate to your type of company
establishment. “Single-establishment Employer” shalf include
an employer whose business is conducted at only one
physical location. “Multi-establishment Employer” shail
include an empioyer whose business is conducted at more
than one location.

ITEM 8 - If "Muiti-establishment® was entered in item 8, enter
the number of establishments within the Slate of New Jersey,

ITEM ¢ - Enter the total number of employees at the
establishment being awarded the contract.

ITEM 10 - Enter the name of the Public Agency awarding the
contract. Include Cily, County, State and Zip Code. This is
not applicable if you are renewing a current Cerlificate.

ITEM 11 - Enter the appropriate figures on all lines and in all
cofumns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT IS BEING AWARDED
THE CONTRACT. DO NOT list the same employee in more
than one job category. DO NOT attach an EEQ-1 Report.

RaciallEthnic Groups will be defined:

Black: Not of Hispanic origin. Persaons having origin in any of
the Black racial groups of Africa.

Hispanic: Persons of Mexican, Puerto Rican, Cuban, or
Central or South American or other Spanish cuiture or origin,
regardless of race.

American Indian or Alaskan Native: Persons having origins
in any of the original peoples of North America, and who
maintain culiural identification through tribal affiliation or
commimnity recognition.

Asian or Pacific Islander: Persons having origin in any of
the original peoples of the Far East, Southeast Asia, the
Indian Sub-continent or the Pacific Islands. This area
includes for example, China, Japan, Korea, the Phillippine
Islands and Samoa.

Nan-Minority: Any Persons not identified in any of the
aforementioned Racial/Ethnic Groups.

ITEM 12 - Check the appropriate box. If the race or ethnic
group information was not obtained by 1 or 2, specify by what
other means this was done in 3.

ITEM 13 - Enter the dates of the payroll period used to
prepare the employment data presented in ltem 12,

ITEM 14 - If this is the first time an Employee Information
Report has been submitted for this company, check block
*Yes".

ITEM 15 - If the answer to Item 15 is "No”, enter the date
when the last Employee Information Report was submitted by
this company.

ITEM 16 - Print or type the name of the person completing
the form. Include the signature, title and date.

ITEM 17 - Enter the physical location where the form is being
completed. Include City, State, Zip Code and Phone Number.

TYPE OR PRINT IN SHARP BALL POINT PEN
THE VENDOR 18 TO COMPLETE THE EMPLOYEE INFORMATION REPORT FORM (AA302) AND RETAIN A COPY FOR THE
VENDOR’S OWN FILES. THE VENDOR SHOULD ALSO SUBMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT
TF THIS IS YOUR FIRST REPORT; AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNT OF $150.00 PAYABLE TO
THE TREASURER, STATE OF NEW JERSEY(FEE IS NON-REFUNDABLE) TO:

NJ Departntent of the Treasury
Division of Purchase & Property
Coutract Compliance Audit Unit

EEO Monitoring Program
P.O. Box 206

Trenton, New Jersey 03625-0208

Telephone No. (609) 292-5473




(REVISED 4/10)
EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S8.A. 10:5-31 et seq. {(P.L. 1875, C. 127)
N.J.A.C. 17:27

GOCODS, PRCFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

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

The contractor or subcontractor, where applicable, will not discriminate
against any employee or applicant for employment because of age, race, creed,
color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex.
Except with respect to affectional or sexual orientation and gender identity
or expression, the contractor will ensure that equal employment opportunity is
afforded to such applicants in recruitment and employment, and that employees
are treated during employment, without regard to their age, race, creed,
color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex.
Such equal employment opportunity shall include, but not be limited to the
following: employment, upgrading, demoction, or transfer; recruitment or
recruitment advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship. The
contractor agrees te post in conspicuous places, available to employees and
applicants for employment, notices to be provided by the Public Agency
Compliance Officer setting forth provisions of this nondiscrimination clause,

The contractor or subcontractor, where applicable will, in all
solicitations or advertisements for employees placed by or on behalf &f the
contractor, state that all qualified applicants will receive consideration for
employment without regard to age, race, creed, color, national origin,
ancestry, marital status, affectional or sexual orientation, gender identity
or expression, disability, nationality or sex.

The contractor or subcontracter will send to each labor union, with which
it has a collective bargaining agreement, a notice, to be provided by the
agency contracting officer, advising the lakor union <¢f the contractor's
commitments under this chapter and shall post copies of the notice in
conspicuous places available to employees and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any
regulations promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq.,
as amended and supplemented from time to time and the Americans with ’
Disabilities Act.

The centractor or subcontractor agrees to make good faith efforts to meet
targeted county employment goals established in accordance with N.J.A.C.
17:27-5.2,




The contractor or subcontractor agrees to inform in writing its
appropriate recruitment agencies including, but not limited to, employment
agencies, placement bureaus, colleges, universities, and labor unicns, that it
does not discriminate on the basis of age, race, creed, color, naticnal
origin, ancestry, marital status, affectional or sexual orientation, gender
identity or expression, disability, nationality or sex, and that it will
discontinue the use of any recruitment agency which engages in direct or
indirect discriminatory practices,

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

In conforming with the targeted employment goals, the contractor or
subcontractor agrees to review all procedures relating to transfer, upgrading,
downgrading and layoff to ensure that all such actions are taken without
regard to age, race, creed, color, national origin, ancestry, marital status,
affectional or sexual orientation, gender identity or expression, disability,
nationality or sex, consistent with the statutes and court decisions of the
State of New Jersey, and applicable Federal law and applicable Federal court
decisions.

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

Tetter of Federal Affirmative Action Plan Approval
Certificate of Empleyee Infocrmation Report

Employee Information Report Form RA302 (electronically provided by the
"Division and distributed to the public agency through the Division’s website
at www,.state.nj.us/treasury/contract cempliance)

The contractor and its subcontractors shall furnish such reports or other
documents to the Division of Public Contracts Equal Employment Opportunity
Compliance as may be requested by the office from time to time in order to
carry out the purposes of these regulations, and public agencies shall furnish
such infeormation as may be requested by the Division of Public Centracts Equal
Employment Opportunity Compliance for conducting a compliance investigation
pursuant to Subchapter 10 of the Administrative Code at N.J.A.C. 17:27,




SECTION A - COMPANY IDENTIFICATJON

1. FID. NO. OR SOCIAL SECURITY | 2. TYPE OF BUSINESS 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
COMPANY
[]LMFG [] 2 SERVICE [] 3. WHOLESALE
[] 4 RETAIL [] 5 OTHER
4. COMPANY NAME
3, STREET Ty COUNTY STATE ZIP CODE
6. NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE 7IP CODE
7. CHECK ONE: IS THE COMPANY: L] SINGLE-ESTABLISHMENT EMPLOYER [ MULTI-ESTABLISHMENT EMPLOYER

8§ IF MULTI-ESTABLISHMENT EMPLOYER. STATE THE NUMBER OF ESTABLISHMENTS IN NJ———J
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT [ |
10. PUBLIC AGENCY AWARDING CONTRACT

CITY COUNTY STATE ZIP CODE

Official Use Only DATE RECEIVED INAUG.DATE ASSIGNED CERTIFICATION NUMBER

SECTION B - EMPLOYMENT DATA

11. Report all permastent, temporary and part-time employces ON YOUR OWN PAYROLL. Enfer the appropriate figures on all lines and in all columns. Where there are
nto employees in a particular category, enter a zero. Include ALL employees, not just those in minority/non-minority categories, in columus 1,2, & 3. DONOT SUBMIT
AN EEQ-1 REPORT.

IALI- EMPLOYEES : PERMANENT MINQRITY/NON-MINORITY EMPLOYEE BREAKDOWN

0B COL. 1 COL. 2 COL. 3 daFdd ¥y MA| EFFFF 3 F3d3 SR b2 od R LFIFERIATES R rFEMALEF#rsetdesddddddossldn
CATEGORIES  |TOTAL  |MALE |FEMALE JAMER. NON AMER. NON
(Cols.2 &3) BLACK [HISPANIC [INDIAN ASIAN | MIN. | BLACK [ HISPANIC| INDIAN | ASIAN{ MIN.

Officials/ Managers

Professionals

Technicians

Sales Workers

Office & Clerical

Craftworkers
{Skilled)

Operatives
{Semi-skilled)

Laborers
{Unskilled)

Service Workers

TOTAL

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 ‘

12, HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED? 14, IS THIS THE FIRST 15, 1F NO, DATE LAST
1. Visval Surve; 2. Employment Record 3. Other (Specify) Employee Information REPORT SUBMITTED

Report Submitted?
MO. ;DAY  YEAR

13, DATES OF PAYROLL PERIOD USED '
From: To: 1. YES‘ ] 2. NO‘

SECTION C- SIGNATURE AND IDENTIFICATION




State of NeWJersey

Division of Purchase & Property
Delegated Purchasing Authority Terms and Conditions

The following terms and conditions shall apply to all contracts or purchase agreements made with the State of New Jersey.

For agency purchase orders issued against tem contracts, additional provisions shall apply in accordance with the provision of the
agreement between the State of New Jersey and the Contractor.

1. STATE LAW REQUIRING MANDATORY COMPLIANCE BY ALL CONTRACTORS

1.1 CORPORATE AUTHORITY- It is required that all corporations be registered with the Office of the Secretary of the State prior to
conducting business in the State of New Jersey.

1.2 ANTI-DISCRIMINATION- All parties to any contract with the State of New Jersey agree not to discriminate in employment and agree to
abide by all anti-discrimination laws including those contained within N.J,8.A. 10:2-1 through 10:2-4, N.J.S.A. 10:4-1 et seq. and

N.J.S.A. 10:5-31 through 10:5-38, and ail rules and regulations issued thereunder.

1.3 PREVAILING WAGE ACT- The New Jersey Prevailing Wage Act, N.J.S.A. 34:11-56-26 et seq., is hereby made a part of every
coniract entered into on behalf of the State of New Jersey through the Division of Purchase and Properly, except those contracts which are
not within the contemplation of the Act. The bidder's signature on this proposal is his guarantee that neither he nor any subcontractors he
might employ to perform the work covered by this proposal has been suspended or debarred by the Commissioner, Department of Labor for
violation of the provision of the Prevailing Wage Act.

1.4 THE WORKER AND COMMUNITY RIGHT TO KNOW ACT- The provisions of N.J.8.A. 34:5A-1 ef seq. which require the labeling of
all containers of hazardous substances are applicable to this contract. Therefore, all goods offered for purchase to the State must be labeled
by the contractor in compliance with the provisions of the Act.

1.5 OWNERSHIP DISCLOSURE- Contracts for any work, goods or services cannot be issued to any corporation or partnership uniless
prior to ar at the time of bid submission the bidder has disclosed the names and addresses of ail its owners holding 10% or more of the
corporation's or partnership's stock or interest. Referto N.J.S.A. _52:25-24.2.

1.6 COMPLIANCE: LAWS- The confractor must comply with all local, state and federal laws, rules and regulations applicabie 1o this
contract and to the goods delivered and/or services performed hereunder.

1.7 COMPLIANCE: STATE LAWS -t is agreed and understood that any contracis and/or orders placed as a result of this proposal shall be
governed and construed and the rights and obligations of the parties hereto shall be determined in accordance with the faws of the STATE
OF NEW JERSEY.

1.8 COMPLIANCE: CODES- The contractor musty comply with NJUCC and the latest NEC70, B.O.C.A, Basic Building Code, OSHA and
all applicable codes for this requirement, The successful vendor will be responsibie fer securing and paying for all necessary permits, where
applicable.

2. LIABILITIES

2.1 LIABILITIES- COPYRIGHT- The contractor shall hold and save the State of New Jersey, its officers, agents, servants and
employeas, hamiless from liability of any nature or kind of or on account of the use of any copyrighted or uncopyrighted composition, secret
process, patenied or unpatented invention, article or appliance furnished or used in the performance of this contract.

2.2 INDEMNIFICATION- The contractor shall assume all risk of and responsibility for, and agrees to indemnify, defend and save harmless
the State of New Jarsey and its employees from and against any and all claims, demands, suites, actions, recoveries, judgment and costs

and expenses in connection therewith on account of the loss of life, property or injury or damage to the person, body or properly of any
persan or persons whatsoever, which shall arise from or result directly or indirectly from the work and/or materials supplied under this

contract. This indemnification obligation is not fimited by, but is in addition to, the insurance obligations contained in this agreement.

2,3 INSURANCE- The contracter shail secure and mainiain in force for the term of the contract liability insurance as provided herein. The
contractor shall provide the State of New Jersey with cuirent certificates of insurance for all coverage's and renewals thereof which must
contain the provision that the insurance provided in the certificate shall not be canceled for any reason except after thirty days written notice.

The insurance to be provided by the contractor shall be as follows:
a. General liability policy as broad as the standard coverage forms currently in use in the State of New Jersey shall not
be circumsceribed by any endorsements fimiting the breadth of coverage. The policy shall be endorsed to include:
1. Broad Form Comprehensive General Liability
2. Products | Completed Operations
3. Premises ! Operations
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State of New Jersey

Division of Purchase & Property
Delegated Purchasing Authority Terms and Conditions

The limits of [fabilily for bodily injury and ‘propeny damage shall not be less than $1 miltion per occurrence as a combined single
Himit.
b. Automobile liability insurance which shall be written to cover any automobile used by the insured. Limited of liability for

bodily injury and property damage shall not be less than $1 million per occurrence. As a combines single limit.
c. Worker's Compensation Insurance applicable to the laws of the State of New Jersey and Empiloyer's Liability

Insurance with limits of not less than:

$100,000 Bodily Injury, Each Occurrence
$100,000 Disease Each Employee
$500,000 Disease aggregate Limit

3. TERMS GOVERNING ALL PROPOSALS TO NEW JERSEY PROCUREMENT BUREAU

3.1 SUBCONTRACTING OR ASSIGNMENT- The contract may not be subcontracted or assigned by the confractor, in whole or in part,
without the prior wiitten consent of the Director of the Division of Purchase and Property. Such consent, if granted, shall not relieve the
contractor of any of his responsibilities under the contract.

Nothing contained in the specifications shall be construed as creating a contractual relationship between any subcontractor and the Slate.

3.2 PERFORMANCE GUARANTEE OF BIDDER- The bidder hereby cerfifies that:

a. The equipment offered is standard new equipment, and Is the manufacturer's latest model in production with parts regutarly used for the
type of equipment offered; that such parts are all in production and not likely to be discontinued, and that no atfachment or part has been
substituted or applied contrary to manufacturers recommendations and standard practice. b. All equipment supplied to the State and
operated by electrical current is UL listed where applicable.

¢. Al new machines are to be guaranteed as fully operational for the period stated from time of written acceptance by the State. The bidder
will render prompt service without charge, regardless of geographic location.

d. Sufficient quantities of parts necessary for proper service to equipment will be maintained at distributien points and service headquarters.

e. Trained mechanics are regularly employed to make repairs to equipment in the territory from which the service request might emanate
within a 48 hour period or within the time accepted as industry practice. .

f. During the warranty period, the contractor shall replace immediately any material which is rejected for failure to meet the requirements of
the contract. '

g. All services rendered to the State shall be performed in strict and full accordance with the specifications stated in the contract.  The
contract shall not be considered complete until final approval by the State's Using Agency is rendered.

" 3.3 DELIVERY GUARANTEES- Deliveries shall be made at such time and in such quantities as ordered in strict accordance with
conditions contained in the specifications.

The contractor shall be responsible for the delivery of material in first class condition to the State's Using Agency or the purchase under this
contract, and in accordance with good commercial practice.

items delivered must be strictly in accordance with the specifications.

in the event delivery of goods or services is not made within the number of days stipulated or under the schedule defined in the
specifications, the Using Agency may be authorized to obtain the material or servica from any available source, the difference in price, if
any, to be paid by the contractor failing to meet his commitments.

3.4 STATE'S RIGHT TO INSPECT CONTRACTOR'S FACILITIES -The State reserves the right to inspect the contractor's - establishment.
3.5 MAINTENANCE OF RECORDS- The contractor shall maintain records for products and/or service delivered against the contract for a
period of three (3) years from the date of final payment. Such records shall be made avaifable to the State upon request.

4. TERMS RELATING TO PRICE QUOTATIONS

4.1 PRICE FLUCTUATIONS DURING CONTRACT- Al prices shall be firm through issuance of contract purchase order and shall not be
subject to increase during the period of the contract.

4.2 DELIVERY COSTS- Unless otherwise nhoted in this purchase order, aill prices foritems are to be-F.O.B. Destination. Regardless of
the methods of quoting shipment, the contractor shall assume all fiahility and responsibility for the delivery of merchandise in good condition
to the State' Using Agency or designated purchaser.
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State of New Jersey

Division of Purchase & Property
Delegated Purchasing Authority Terms and Conditions

F.0.B. Destination does not cover “spotling” but does include delivery on the receiving platform of the ordering agency at any destination in
the State of New Jersey unless otherwise specified. No additional charges will be allowed for any transportation costs resulting from partial
shipments made at the contractor’s convenience when a single shipment is ordered. The weights and measures of the State's Using
Agency receiving the shipment shall govern.

4.3 C.0.D TERMS - C.0.D. terms are not acceptable.

4.4 TAX CHARGES — The State of New Jersey is exempt from Slate sales or use taxes and Federal excise taxes. Therefore, they must
not be included in the invoice. The State's Federal Excise Tax Exemption Number is 22-75-0050k.

4.5 PAYMENT TO VENDORS - Payment for goods andfor services purchased by the Siate will only be made against State Payment
Vouchers. The State Payment Voucher in duplicate together with original Bill of Lading, express receipt and other retated papers must be
sent to the consignee on ithe date of each delivery.

4.6 NEW JERSEY PROMPT PAYMENT ACT — The New Jersey Prompt Payment Act (P,L.1987, c. 184) requires state agencies to pay for
goods and services within sixty (80) days of the agency's receipt of a properly executed State Payment Voucher or within sixty (60) days of
recelpt and acceptance of goods and services, whichever is later.

5. CASH DEPOSITS

a. A discount period shall commence on the day the State Using Agency received a properly signed and executed State Payment Voucher
for products and services that have been duly accepted by the State Using Agency in accordance with the terms, conditions and
specifications of the Contract/Purchase Order. If the State Payment Voucher is received prior to the delivery of the goods and services, the
discount period begins with the acceptance of goods and services, whichever is later.

b. The date on the check issued by the State i in payment of that State Payment Voucher shall be deemed the date o the State s responses
ta that Voucher.

6. STANDARDS PROHIBITING CONFLICTS OF INTEREST — The following prohibition on vendor activities shall apply to all contracts or
purchase agreements made with the State of New Jersey, pursuant to Executive Order No. 189 (1988).

a. No vendor shall pay, or agree to pay, either directly or indirectly any fee, commission, compensation, gift, gratuity, or other thing of
value of any kind to any State officer or employee or special State officer or employee, as defines by N.J.S.A. 52-13D-13band e, in
Department of the Treasury or any other agency with which such vendor transacts or offers or proposes to transact business, or to any
member of the immediate family, as defined by N.J.S.A. 52-13D-13i, of any such officer or employee, or any partnership, firm or
corparation with which they are employed or associated, or in which such ofﬁcer or employee has an interest within the meaning of
N.LS.A. 52-13D-130.

b. The solicitation of any fee, commission, compensation, gift, gratuity or other thing of value by any State officer or employee or spectal
State officer or employee from any State vendor shall be reported in writing forthwith by the vendor to the Atlorney General and the
Executive Commission on Ethical Standards, '

¢. Mo vendor may, directly or indirectly, undertake any private business, commercial or entrepreneurial relationships with, whether or not
pursuant to employment, contract or other agreement, express or imptied, or sell any interest in such vendor to, any State officer or
employee or special State office or employee having any duties or responsibilities in connection with the purchase, acquisition or sale of
any property or services by or to any State agency or any instrumentality thereof, or with any person, firm or entity with which he is
employed or associated or in which he has an interest within the meaning of N.LS.A. 52:13D-13g. Any relationships subject to this
provision shall be reported in writing forthwith to the Executive Commission on Ethical Standards, which may grant a waiver of this
restriction upon application of the State officer or employee or special State officer or employee upon a finding that the present or
proposed relationship does not present the potential, actuality or appearance of a conflict of interest.

d. No vendor shall influence, or attempt to cause or influence, any State officer or employee or special State officer or employee in his
official capacity in any manner which might tend to impair the objectivity or independence of judgment or said officer or employee.

e. No vendor shali cause or influence, or attempt to cause or influence, any State officer or employee or special State officer or
employee to.use, or attempt to use, his official position to secure unwarranted privileges or advantages for the vendor or any other
person. '

f. The provisions cited above in paragraph 6a. shall not be construed to prohibit a State officer or employee or special State officer or
employee from receiving gifts from or contracting with vendors under the same terms and conditions as are offered or made available to
members of the general publac subject lo any guidelines the Executwe Commission on Ethical Standards may promulgate under
paragraph 6c.
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