| Public Law 2005, Chapter 51

(formerly Executive Order 134) and Executive Order 117 (2008)

INFORMATION AND INSTRUCTIONS
For Completing The “Two- Year Vendor Certification and Disclosure of Political
Contributions” Forms

Background Information

On September 22, 2004, then-Governor James E. McGreevey issued Executive Order 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, Executive Order 134 prohibited State departments, agencies
and authorities from entering into contracts exceeding $17,500 with individuals or entities that made certain political
contributions. Executive Order 134 was superseded by Public Law 2005, c. 51, signed into law on March 22, 2005
(“Chapter 517).

On September 24, 2008, Governor Jon S. Corzine issued Executive Order No. 117 (“E.O. 117”), which is designed to

enhance New Jersey's efforts 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, the Certification and Disclosure of Political Contributions form (CH51.1R1/21/2009) is valid
for a two (2) year period. Thus, if a vendor receives approval on Jan 1, 2009, the certification expiration date would be
Dec 31, 2011. Any change in the vendor's ownership status and/or political contributions during the two-year period will
require the submission of new Chapter 51/EO117 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.

Prior to the awarding of a contract, the agency should first send an e-mail to CD134@treas.state.nj.us 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. If the 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 Forms

NOTE: Please refer to the next section, “Useful Definitions for Purposes of Ch. 51 and E.O. 117,” for guidance when
completing the forms.

Part 1: VENDOR INFORMATION

Business Name - Enter the full name of the Vendor, including trade name if applicable.
Business Type -- Select the vendor’s business organization from the list provided.

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 [dentification Number.
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| Public Law 2005, Chapter 51

(formerly Executive Order 134) and Executive Order 117 (2008)

INFORMATION AND INSTRUCTIONS
For Completing The “Two- Year Vendor Certification and Disclosure of Political
Contributions” Forms

Part 2: PUBLIC LAW 2005, Chapter 51 /| EXECUTIVE ORDER 117 (2008) DUAL
CERTIFICATION

Read the following statements and verify that from the period beginning on or after October 15, 2004, no contributions as
set forth at subsections 1(a)-(c) have been made by either the vendor or any individual whose contributions are
attributable to the vendor pursuant to Executive Order 117 (2008).

NOTE: Contributions made prior to November 15, 2008 are applicable to Chapter 51 only.

Part 3: DISCLOSURE OF CONTRIBUTIONS MADE

Check the box at top of page 2 if no reportable contributions have been made by the vendor. |If the
vendor has no contributions to report, this box must be checked.

Name of Recipient Entity — Enter the full name of the recipient entity.
Address of Recipient Entity — Enter the recipient entity’s street address.
Date of Contribution — Indicate the date of the contribution.

Amount of Contribution — Enter the amount of the reportable contributio
Type of Contribution - Select the type of contribution from the list provided.

Contributor Name — Enter the full name of the contributor.

Relationship of Contributor to the Vendor -- Indicate relationship of the contributor to the vendor, e.g. officer or partner
of the company, spouse of officer or partner, resident child of officer or partner, parent company of the vendor, subsidiary
of the vendor, etc.

NOTE: If form is being completed electronically, click “Add a Contribution” to enter additional contributions. Otherwise,
please attach additional pages as necessary.

Part 4: CERTIFICATION

Check box A if the person completing the certification and disclosure is doing so on behalf of the vendor and all
individuals and/or entities whose contributions are attributable to the vendor.

Check box B if the person completing the certification and disclosure is doing so on behalf of the vendor only.

Check box C if the person completing the certification and disclosure is doing so on behalf of an individual and/or entity
whose contributions are attributable to the vendor.

Enter the full name of the person authorized to complete the certification and disclosure, the person’s title or position, date
and telephone number.
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| Public Law 2005, Chapter 51

(formerly Executive Order 134) and Executive Order 117 (2008)

INFORMATION AND INSTRUCTIONS

For Completing The “Two- Year Vendor Certification and Disclosure of Political

Contributions” Forms

USEFUL DEFINITIONS FOR THE PURPOSES OF Ch. 51 and E.O. 117

“Vendor” means the contracting entity.

“Business Entity” means any natural or legal person, business corporation, professional services corporation,
limited liability 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 corporation and any other person
or business entity that owns or controls 10% or more of the stock of the corporation; (i) 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 business 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 spouse or civil union partner and any child residing with that person."

“Officer” means 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.

“Partner” means 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.

“Reportable Contributions” are those contributions, including in-kind contributions, in excess of $300.00 in the
aggregate per election 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.

“In-kind Contribution” means a contribution of goods or services received by a candidate committee, 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 elective
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 to be a
continuing political committee in accordance with N.J.S.A. 19:44A-8(b).

! Contributions 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 permitted.
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| Public Law 2005, Chapter 51

(formerly Executive Order 134) and Executive Order 117 (2008)

INFORMATION AND INSTRUCTIONS
For Completing The “Two- Year Vendor Certification and Disclosure of Political
Contributions” Forms

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

o “State Political Party Committee” means a committee organized pursuant to N.J.S.A. 19:5-4.

e “County Political Party Committee” means a committee organized pursuantto N.J.S.A. 19:5-3.

¢ “Municipal Political Party Committee” means a committee organized pursuant to N.J.S.A. 19:5-2.

e “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.

Agency Subimissioi of Forms

The agency should submit the completed and signed Two-Year Vendor Certification and Disclosure forms, together with a
completed Ownership Disclosure form, either electronlcally to cd134@freas.state.nj.us or regular mall at Chapter 51
Review Unit, P.O. Box 039, 33 West State Street, 9" Floor, Trenton, NJ 08625. Original forms should remain with the
Agency and copies should be sent to the Chapter 51 Review Unit.

Questions & Answers
Questions regarding the interpretation or application of Public Law 2005, Chapter 51 (N.J.S.A. 19:44A-20.13) or Executive
Order 117 (2008) may be submitted electronically through the Division of Purchase and Property website at
http://www.state nj.us/treasury/purchase/execorder134.htm. Responses to previous questions are posted on the website,
as well as additional reference materials and forms.

NOTE: The Chapter 51 Q&A on the website DOES NOT address the expanded pay-to-play requirements imposed by
Executive Order 117. The Chapter 51 Q&A are only applicable to contributions made prior to November 15, 2008. There
is a separate, combined Chapter 51/E.0. 117 Q&A section dealing specifically with issues pertaining to contributions
made after November 15, 2008, available at hitp.//www.state.nj.us/treasury/purchase/execorderi34. htmistate.
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State of New Jersey

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

General Information FOF AGENEE LOE ONLY
Solicitation, RFP or Contract No. Award Amount
Description of Services

Agency Contact Information

Agency Contact Person
Phone Number Agency Email

Part 1: Vendor Information

Full Legal Business Name

(Including trade name if applicable)

Business Type [:] Corporation D Limited Partnership D Professional Corporation D General Partnership
[ ]Limited Liability Company [ ] Sole Proprietorship [ ] Limited Liability Partnership

Address 1 Address 2

City State Zip Phone

Vendor Email Vendor FEIN

Part 2: Public Law 2005, Chapter 51/ Executive Order 117 (2008) Certification
| hereby certify as follows:

1. On or after October 15, 2004, neither the below-named entity nor any individual whose contributions are attributable to
the entity pursuant to Executive Order 117 (2008) has solicited or made any contribution of money, pledge of contribution,
including in-kind contributions, company or organization contributions, as set forth below that would bar the award of a
contract to the vendor, pursuant to the terms of Executive Order 117 (2008).

a) Within the preceding 18 months, the below-named person or organization has not made a contribution to:

(i) Any candidate committee and/or election fund of any candidate for or holder of the public office of Governor
or Lieutenant Governor,

(i) Any State, county, municipal political party committee; OR

(iii) Any legislative leadership committee.

b) During the term of office of the current Governor(s), the below-named person or organization has not made a
contribution to

(i) Any candidate, committee and/or election fund of the Governor or Lieutenant Governor, OR
(i) Any State, county or municipal political party committee nominating such Governor in the election preceding
the commencement of said Governor's term.

c) Within the 18 months immediately prior to the first day of the term of office of the Governor(s), the below-named
person or organization has not made a contribution to

(i) Any candidate, committee and/or election fund of the Governor or Lieutenant Governor, OR
Any State, county, municipal political party committee of the political party nominating the successful gubernatorial
candidate(s) in the last gubernatorial election.

PLEASE NOTE: Prior to November 15, 2008, the only disqualifying contributions include those made by the vendor or a principal owning
or controlling more than 10 percent of the profits or assets of a business entity (or 10 percent of the stock in the case of a business entity
that is a corporation for profit) to any candidate committee and/or election fund of the Governor or to any state or county political party
within the preceding18 months, during the term of office of the current Governor or within the 18 months immediately prior to the first day of
the term of Office of Governor.
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Part 3: Disclosure of Contributions Made

] Check this box if no reportable contributions have been made by the above-named business entity

or individual.
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

Contributor Address

City State Zip

If this form is not being completed electronically, please attach pages for additional contributions
as necessary. Otherwise click "Add a Contribution" to enter additional contributions.
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Part 4: Certification

I have read the instructions accompanying this form prior to completing this certification on behalf of the above-named business entity.
I certify that, to the best of my knowledge and belief, the foregoing statements by me are true. | am aware that if any of the statements
are willfully false, | am subject to punishment.

I understand that this certification will be in effect for two (2) years from the date of approval, provided the ownership status
does not change and/or additional contributions are not made. If there are any changes in the ownership of the entity or additional
contributions are made, a new full set of documents are required to be completed and submitted. By submitting this Certification and
Disclosure, the person or entity named herein acknowledges this continuing reporting responsibility and certifies that it will adhere to it.

(CHECK ONE BOX A, B or C)

A D | am certifying on behalf of the above-named business entity and all individuals and/or entities whose contributions are
A) attributable to the entity pursuant to Executive Order 117 (2008).

(B) D | am certifying on behalf of the above-named business entity only.

© D | am certifying on behalf of an individual and/or entity whose contributions are attributable to the vendor.

Signed Name Print Name
Phone Number Date
Title/Position

Agency Submission of Forms

The agency should submit the completed and signed Two-Year Vendor Certification and Disclosure forms, together with a
completed Ownership Disclosure form, either electronically to cd134@treas.state.nj.us, or regular mail at Chapter 51 Review
Unit, P.O. Box 039, 33 West State Street, oth Floor, Trenton, NJ 08625. The agency should save the forms locally and keep the
original forms on file, and submit copies to the Chapter 51 Review Unit.
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PusLic 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 requirements under Public Law
2005, Chapter 51 (formerly Executive Order 134). Although 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 result 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 committee, candidate committee of a candidate for, or holder of, a
State elective office, or (i) 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 committee, election fund, or political
party committee.

“Reportable Contributions” are those contributions that are required to be reported by the
recipient under the “New Jersey Campaign Contributions and Expenditures Reporting
Act,” P.L. 1973, ¢.83 (C.19:44A-1 et seq.), and implementing regulations set forth at
N.J.A.C. 19:25-10.1 et seq. As of January 1, 2005, contributions in excess of $300
during a reporting period are deemed “reportable.”
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PusLic Law 2005
CHAPTER 271

Vendor:

Name and Address of Committee
to Which Contribution Was Made

Date of
Contribution

Amount of
Contribution

Contributor’s Name

#A

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

1

Certification:

| certify as an officer or authorized representative of the Vendor that, to the best of my
knowledge 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:
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NOTICE TO ALL BIDDERS
SET-OFF FOR STATE TAX

Please be advised that, pursuant to P.L. 1995, c.159, effective

~ January 1, 1996, and notwithstanding any provision of the law to the
contrary, whenever any taxpayer, partnership or S corporation under
contract to provide goods or services or construction projects to the
State of New Jersey or its agencies or instrumentalities, including
the legislative and judicial branches of State government, is entitled
to payment for those goods or services at the same time a taxpayer,
partner or shareholder of that entity is indebted for any State tax,
the Director of the Division of Taxation shall seek to set off that
taxpayer's or shareholder's share of the payment due the taxpayer,
partnership or S corporation. The amount set off shall not allow for
the deduction of any expenses or other deductions which might be
attributable to the taxpayer, partner or shareholder subject to
set-off under this act.

The Director of the Division of Taxation shall give notice of the
-set-off to the taxpayer and provide an opportunity for a hearing
within 30 days of such notice under the procedures for protests
established under R.S. 54:49-18. ©No requests for conference, protest,
or subsequent appeal to the Tax Court from any protest under this
section shall stay the collection of the indebtedness. Interest that
may be payable by the State, pursuant to P.L. 1987, <.184 (c. 52:32-32
et _seg.), to the taxpayer shall be stayed.

"l HAVE BEEN ADVISED OF THIS NOTICE"

COMPANY

SIGNATURE

NAME

TITLE

DATE

PBTAX (r 10/03)



INSTRUCTIONS FOR COMPLETING THE
AFFIRMATIVE ACTION EMPLOYEE INFORMATION REPORT
o (FORMAA302)

IMPORTANT. READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE FORM. PRINT OR TYPE ALL INFORMATION. FAILURE TO PROPERLY
COMPLETE THE ENTIRE FORM MAY DELAY ISSUANCE OF YOUR CERTIFICATE.

ITEM 1 - Enter the Federal Identification Number assigned to the
contractor or vendor by the Intemnal Revenue Service, or if a Federal
Employer Identification Number has been applied for, but not yet
issued, write the words “applied for”,

or

If your business is such that you have not, or will not recaive a Fed-
eral Employer Identification Numer, enter the Social Security Num-
ber assigned to the single owner or to a partner, in case of a partner-
ship. :

ITEM 2 - Check the box appropriate.to your TYPE OF BUSINESS. If.

you are engaged in more than one type of business check the pre-
dominate one. If you are a manufacturer deriving more than 50% of
your receipts from your own retail outlets, check “Retail"

[TEM'3 - Enter the total “number” of employees in the entire com-
pany, including part-time employees. This number shall include all
facilities in the entire firm or corporation.

ITEN 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. Inciude City,
County, State and Zip Code. :
ITEM 6 - Enter the name of any parent or affiliated company includ-
ing the City, State and Zip Code. If there is none, so indicate by
entering “None" or N/A.

ITEM 7 - Check the appropriate box for the total number of employ-
ees in the entire company. “Entire Company” shall inciude all facili-
ties in the enfire firm or corporation, including part-fime employee,
not just those employees at the facility being awarded the contract.
ITEM 8 - Check the box appropriate to your type of company estab-
lishment. Single-establishment Employer shall include an empioyer
whose business is conducted at only one physical location. Multi-
establishment Employer shall include an employer whose business
is conducted at more than one location. ,

ITEM 8 - If multi-establishment was entered in item 8, enter the num-
ber of establishments within the State of New Jersey.

ITEM 10 - Enter the total number of employees at the establishment
being awarded the contract,

ITEM 11 - Enter the name of the Public Agency awarding the
contract. ‘include City, State and Zip Code.

ITEM 12 - Enter the appropriate figures on all fines and in all
columns, THIS SHALL ONLY INCLUDE EMPLOYMENT DATA
FROM THE FACILITY THAT IS BEING AWARDED THE CON-
TRACT. DO NOT fist the same employee in more that one job
category.

Racial/Ethnic Groups will be defined:

Black: Not of-Hispanic origin. Persons 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 culture or origin, regardiess
of race.

American indian or Alaskan Native: Persons having origins in
any of the original peoples of North America, and who maintain
cultural identification through tribal affiliation or community rec-
ognition.

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

ITEM 13 - 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 14 - Enter the dates. of the payroll period used to prepare
the employment data presented in liem 12, ‘

ITEM 15 - If this is the first time an Employee Information Report
has been submitted for this company, check block “Yes"

ITEM 16 - If the answer to ltem 15 is “No”, enter the date when
the last Employee Information Report was submitted by this com-
pany.

ITEM 17 - Print or type the name of the person completing the
form. Include the signature, titie and date.

ITEM 18 - Enter the physical location where the form is being
compieted. include City, State, Zip Code and Phone Number,

TYPE OR PRINT IN SHARP BALL POINT PEN

_THE CONTRACTOR IS TO COMPLETE THE EMPLOYEE INFORMATION REPORT RENEWAL FORM (AA302)
AND RETAIN ONE (1) COPY FOR THE CONTRACTOR'S OWN FILES. FORWARD TWO (2) COPIES TO:

Affirmative Action Office
Department of the Treasury

State House
P.0O. Box 209

Trenton, New Jersey 08625-6209
Telephone Ne. (609) 282-5475



FormAA-302 ' State of New Jersey

Rev. 617 AFFIRMATIVE ACTION EMPLOYEE INFORMATION REPORT

~ IMPORTANT. READ INSTRUCTIONS ON BACK OF FORM CAREFULLY BEFORE COMPLETING FORM. TYPE OR PRINT IN SHARP BALL
POINT PEN, FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM MAY DELAY ISSUANCE OF YOUR CERTIFICATE

SECTION A - COMPANY IDENTIFICATION

1. FID.NO OR SOCIAL SECURITY 2.TYPE OF BUSINESS . 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
o O1.mre. [J2.SERVICE  []3. WHOLESALE COMPANY
O «remaL  [J5. oTHER

4. COMPANY NAME

- 5. STREET eling COUNTY STATE ZIP CODE
6. NAME OF PARENT ORAFFILIATED COMPANY (IF NONE, SO INDICATE) ciTY STATE ZIP CODE
7. DOES THE ENTIRE COMPANY HAVE ATOTAL OF AT LEAST 50 EMPLOYEES? YES [] NO O
8. CHECK ONE: ISTHE COMPANY: O SINGLE-ESTABLISHMENT EMPLOYER D MULTI-ESTABLISHMENT EMPLOYER

8. IF MULT-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN N.J. —

10. TOTALNUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRAGT - /™

11. PUBLIC AGENCY AWARDING CONTRACT eIy - STATE ZIP CODE

OFFICIAL USE ONLY

DATE RECEIVED-MO/DAY/YR . ASSIGNED CERTIFICATION NUMBER

SECTION B - EMPLOYMENT DATA

ri-time employees ON YOUR OWN PAYROLL. Enter the appropriate figures on all lines and in all columns. Where th

ere are

12, Report ali 'permanent. temporary and part
no employees in a particular category, enter a zero. include ALL empioyees, not just those in minority categories, in columns 1,2 & 3.
ALL EMPLOYEES MINORITY GROUP EMPLOYEES (Fermanent)
JOB Col. 1 MALE - \ FEMALE
CATEGORIES TOTAL Col. 2 Col.3 AMERIGAN ANERIGAN
(Cols. 2&3) MALE FEMALE | BLACK HISPANIC INDIAN ASIAN BLACK HISPANIC INDIAN ASIAN

Officials and Managers

Professionals

Technicians

Sales Workers

Office and Cieric_al

Craftworkers (Skilled)

Operatives (Semi-skilied)

Laborers (Unskilied)

Service Workers

TOTAL
Total employment from
Previous Report (If any)
. The data beiow shall NOT be included in the figures for the appropriate categaries above.

Temporary and

Part-time Employees
13. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED? 15. 1S THIS THE FIRST EMPLOYEE INFORMA- 16. IF NO, DATE OF LAST

[Th. visuAL SURVEY [7)2. EMPLOYMENT RECORD ). OTHER (Specity) TION REPORT (AA-302) SUBMITTED? REPORT SUBMITTED
14. DATES OF PAYROLL PERIOD USED

1.YEs [J 2.nO
FROM: TO: 0 MO, DAY YEAR
SECTION C - SIGNATURE AND IDENTIFICATION

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

(CONTRACTOR EEO OFFICER)

MO. { DAY YEAR

18. ADDRESS (NO. & STREET) (City) (State) (Zip Code) Pnone (Area Code, No., Extension)

1 Affirmafive Ar~fian OfFira 1 Brihiic Acancy M CAnfrantar



AFFIRMATIVE ACTION SUPPLEMENT

AFFIRMATIVE ACTION TERM CONTRACT - ADVERTISED BID PROPOSAL

DEPT OF THE TREASURY BID NUMBER.: '
DIVISION OF PURCHASE & PROPERTY
STA TE OF NEW JERSEY

33 WEST STA TE STREET, 9TH FLOOR NAME OF BIDDER:
PO BOX 230

TRENTON, NEW JERSEY 08625-0230

SUPPLEMENT TO BID SPECIFICATIONS

DURING THE PERFORMANCE OF THIS CONTRACT, THE CONTRACTOR AGREESAS FOLLOWS:

1. THE CONTRACTOR OR SUBCONTRACTOR, WHERE APPLICARLE, WILL NOT DISCRIMINATE AGAINST ANY EMPLOYEE OR
APPLICANT FOR EMPLOYMENT BECAUSE OF AGE, RACE, CREED, COLOR, NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS,
SEX, AFFECTIONAL OR SEXUAL ORIENTATION. THE CONTRACTOR WIT.L TAKE AFFIRMATIVE ACTION TO ENSURE THAT SUCH
APPLICANTS ARE RECRUITED AND EMPLOYED, AND THAT EMPLOYEES ARE TREATED DURING EMPLOYMENT, WITHOUT REGARD TO
THETR AGE, RACE, CREED, COLOR, NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS, SEX, AFFECTIONAL OR SEXUAL
ORIENTATION. SUCH ACTION SHALL INCLUDE, BUT NOT BE LIMTTED TO THE FOLLOWING: EMPLOYMENT, UPGRADING,
DEMOTION, OR TRANSFER; RECRUITMENT OR RECRUITMENT ADVERTISING; LAYOFF OR TERMINATION; RATES OF PAY OR OTHER
FORMS OF COMPENSATION; AND SELECTION FOR TRAINING, INCLUDING APPRENTICESHIP. THE CONTRACTOR AGREES TO pOs
IN CONSPICUOUS PLACES, AVATLAELE TO EMPLOYEES AND APPLICANTS FOR EMPLOYMENT, NOTICES TO BE PROVIDED BY
PUBLIC AGENCY COMPLIANCE OFFICER SETTING FORTH PROVISIONS OF THIS NONDISCRIMINATION CLAUSE;

2, ‘THE CONTRACTOR OR SUBCONTRACTOR, WHERE APPLICARLE "WILL, IN ALL SCLICITATIONS OR ADVERTISEMENTS , FOR
EMPLOYEES PLACED BY OR ON BEHALF OF THE CONTRACTOR, STATE THAT ALL QUALIFIED APPLICANTS WILL RECEIVE
CONSIDERATION FOR EMPLOYMENT WITHOUT REGARD TO AGE, RACE, CREED, COLOR, NATIONAL ORIGIN, ANCESTRY, MARITAL
STATUS, SEX, AFFECTIONAL OR SEXUAL ORIENTATION.

3. THE CONTRACTOR OR SUBCONTRACTOR, WHERE APPLICABLE, WILL SEND TO EACH LABOR UNION OR REPRESENTATIVE O
WORKERS WITH WHICH IT HAS A COLLECTIVE BARGAINING AGREEMENT OR OTHER CONTRACT OR UNDERSTANDING, A NOTICE,
TO BE PROVIDED BY THE AGENCY CONTRACTING OFFICER ADVISING THE LAROR UNION OR WORKERS' REPRESENTATIVE OF
CONTRACTOR'S COMMITMENTS UNDER THIS ACT AND SHALL POST COPIES OF THE NOTICE IN CONSPICUOUS PLACES AVATILAELE
TO EMPLOYEES AND APPLICANTS FOR EMPLOYMENT. .

4. THE CONTRACTOR OR SURCONTRACTOR, WHERE APPLICARLE, AGREES TO COMPLY WITE THE REGULATT ONS PROMULGATED BY
THE TRERSURER PURSUANT TO P.L. 1875, C. 127,AS AMENDED AND SUPPLEMENTED. FROM TIME TO TIME AND THE
AMERICANS WITH DISABILITIES ACT.

5. THE CONTRACTOR OR SUBCONTRACTOR AGREES TO RTTEMPT IN GOOD FAITH TO EMPLOY MINORITY AND FEMALE
WORKERS CONSISTENT WITE THE APPLICARLE COUNTY EMPLOYMENT GORLS PRESCRIRED BY N.J.A.C. 17:27-5.2 PROMULGATEL
BY THE TREASURER PURSUANT TC P.L. 1975, C. 127, AS AMENDED AND SUPPLEMENTED FROM TIME TO TIME OR IN
ACCORDANCE WITH A BINDING DETERMINATION OF THE APPLICABLE COUNTY .EMPLOYMENT GOALS DETERMINED BY THE
AFFIRMATIVE ACTION OFFICE PURSUANT TO N.J.A.C. 17:27-5.2 PROMULGATED BY THE TRERSURER PURSUANT TO P.L.
1875, C. 127, AS AMENDED AND SUPPLEMENTED FROM TIME TO TIME .

§. THE CONTRACTOR OR SUBCONTRACTOR AGREES TO INFORM IN WRITING APPROPRIATE RECRUITMENT AGENCIES IN THE
ARE2, INCLUDING EMPLOYMENT AGENCIES, PLACEMENT BUREAUS, COLLEGES, UNIVERSITIES, LABOR UNIONS, THAT IT DOES
NOT DISCRIMINATE ON THE BASIS OF AGE, CREED, COLOR, NATIONAL ORIGIN, ANCESTRY, MARTTAL 8TATUS, SEX,
AFFECTIONAL OR SEXUAL ORIENTATION, AND THAT IT WILL DISCONTINUE THE USE OF ANY RECRUITMENT AGENCY WHICH
ENGAGES IN DIRECT OR INDIRECT DISCRIMINATORY PRACTICES .

7. THE CONTRACTOR OR SUBCONTRACTOR AGREES TO REVISE ANY OF ITS TESTING PROCEDURES, IF NECESSARY, TO ASSURE
THAT ALL PERSONNEL TESTING CONFORMS WITHE THE PRINCIPLES OF JOR-RELATED TESTING, AS ESTABLISHED BY THE
STATUTES AND COURT DECISIONS OF THE STATE OF NEW JERSEY AND AS ESTABLISHED BY APPLICARLE FEDERAL IAW AND
APPLICAEBLE FEDERAL COURT DECISIONS,

8. THE CONTRACTOR OR SUBCONTRACTOR AGREES TO REVIEW ALL PROCEDURES RELATING TO TRANSFER, UPGRADING,
DOWNGRADING AND LAYOFF TO ENSURE THAT ALL SUCH ACTIONS ARE TBKEN WITHOUT REGARD TO AGE, CREED, COLOR,
NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS, SEX, AFFECTIONAL OR SEXUAL ORIENTATION, AND CONFORM WITH THE
APPLICABLE EMPLOYMENT GOALS, CONSISTENT WITH THE STATUTES AND -COURT DECISIONS OF THE STATE OF NEW JERSEY,
AND APPLICAEBLE FEDERAL LAW AND APPLICAELE FEDERAL COURT DECTSTIONS .

THE CONTRACTOR AND ITS SUBCONTRACTORS SHALL FURNISH SUCH REPORTS OR OTHER DOCUMENTS TO THE AFFIRMATIVE
ACTION OFFICE AS MAY BE REQUESTED BY THE OFFICE FROM TIME TO TIME IN ORDER TO CARRY OUT THE PURPOSES OF
THESE REGULATIONS, AND PUBLIC AGENCIES SHALL FURNISH SUCH INFORMATION AS MAY BE REQUESTED BY THE
AFFIRMATIVE ACTION OFFICE FOR CONDUCTING 2 COMPLIANCE INVESTIGATION PURSUANT TO SUBCHAPTER 10 OF THE

ADMINISTRATIVE CODE (NJACL17:27).
*NO FIRM MAY BE ISSUED A PURCHASE ORDER OR CONTRACT WITH THE STATE UNLESS THEY COMPLY WITH THE AFFIRMATIVE
ACTION REGULATIONS

PLEASE CHECK APPROPRIATE BOX (ONE ONLY)
(" IHAVE A CURRENT NEVY JERSEY AFFIRMATIVE ACTION CERTIFICATE, (PLEASE ATTACH A COPY TO YOUR PRO POSAL).

" IHAVE A VALID FEDERAL AFFIRMATIVE ACTION PLAN APPROVAL LETTER, (PLEASE ATTACH A COPY TO YOUR PROPOSAL),

T 1HAVE CO MPLETED THE ENCLOSED FORMAA302 AFFIRMATIVE ACTION EMPLO YEE INFORMATION REPORT.

REV. 12/90



MACBRIDE PRINCIPLES FORM

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

Pursuant to Public Law 1995, c. 134, a responsible bidder selected, after public bidding, by the Director of the
Division of Purchase and Property, pursuant to N.J.S.A. 52:34-12, or the Director of the Division of Building and
Construction, pursuant to N.J.S.A. 52:32-2, must complete the certification below by checking one of the two :
representations listed and signing where indicated. If 2 bidder who would otherwise be awarded a purchase, contractor
agreement does not complete the certification, then the Directors may determine, in accordance with applicable law and
rules, that it isin 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 Directors
find 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 law, rule or contract, including but not limited to, imposing sanctions, seeking compliance,
recovering damages, declaring the party in default and seeking debarment or suspension of the party.

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

" hasno ongoing business activities in Northern Ireland and does not maintain a physical presence therein 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. 52:184-89.8 and in
conformance with the United Kingdom's Fair Employment (Northern Ireland) Act of 1989, and permit independent
monitoring of their compliance with those principles.

I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements made
by me are willfully false, I am subject to punishment. V :

Signature: Date:

Print Name: Title:

Firm Kame:




) SOURCE DISCLOSURE CERTIFICATION FORM

Contractor: Contract Number:

I hereby certify and say:

| have personal knowiedge of the facts set forth herein and am authorized to make this Certification on behalf of
the Contractor.

The Confractor submits this Certification in response to the referenced contract issued by the Division of
Purchase and Property, Department of the Treasury, State of New Jersey (the “Division”), in accordance with the
requirements of N.J.S.A. 52:34-13.2. ‘

Instructions:

List 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
reasons why the services cannot be so performed. Attach additional pages if necessary.

Performance Location[s] Reasons why services

Confractor and/or
by Country cannot be performed in US

Subcontractor Description of Services

Any changes to the information set forth in this Certification during the term of any confract 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”).

'The Director shall determine whether sufficient justification has been provided by the Contractor to form the basis
of his certification that the services cannot be performed in the United States and whether to seek the approval of

the Treasurer.

I understand that, after award of a contract to the Contractor, it is determined that the Contractor has shifted
services declared above to be provided within the United States to sources outside the United States, prior to a
written determination by the Director that extraordinary 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 Section 3.5b.1 of
the Standard Terms and Conditions. '

I further understand that this Certification is submitted on behalf of the Contractor in order to induce the Division to
accept a bid proposal, with knowledge that the Division is relying upon the fruth of the statements contained

herein.

I certify that, to the best of my knowledge and belief, the foregoing statements by me are true. | am aware that if
any of the statements are willfully false, | am subject to punishment.

Contractor;

[Name of Organization or Entity]

By: ; Title:

Print Name: Date:




STATE OF NEW JERSEY

NJ-REG o DIVISION OF REVENUE MAIL TO:
(828 BUSINESS REGISTRATION APPLICATION FoBOx sz

Please read instructions carefully before filling out this form TRENTON, NJ 08646-0252 |

% *
IJO FEE REQUIRED 1 ALL SECTIONS MUST BE FULLY COMPLETED

A. Please indicate the reason for your filing this application (Check only one box)
L original application for a new business 847 ROEBLING AVENUE
Li Application for a new location of an existing registered business TRENTON, NJ 08611
O Amended application for an existing business FAY: )
[ Moved previously registered business to new location (REG-C-L can be used in lieu of NJ-REG) (608) 282-4291
O Applying for a Business Registration Certificate

OVERNIGHT DELIVERY:
CLIENT REGISTRATION

Name and NJ Registration Number of your existing business:

REGISTRATION DETAIL

B. FEIN# ‘
[T} Check Box if “Applied for”
C. Name

- OR Soc. Sec. # of Owner

(It INCORPORATED - give Corp. Name: (F-NOT - give Last Name; First Name, Mi of Owner, Parners)

D. Trade Name

E. Business Location: (Do notuse P.0. Box for Location Address) F. Mailing Name and Address: ( difterent from business addrsss]

BUSINESS DETAIL

Street _ Name
City State | Street
Zip Code ’ City State m
G 6-cigh 2) Zip Code . E E I
(See instructions for providing alternate addresses) . (Give B-digt Zip)
. Beginning date for this business: / / (see instructions)

f TSR month day year fo)le} .
. Type of ownership (check one): .
Cing Corporation Lt Sole Proprietor L Partnership £ out-of-State Corporation [:LLP L other
i Limited Partnership LI LLC (1085 File) D LLC (1120 Filer) ILLC (Single Member) L 8 Corporation (You must complete page 41)

L ®

I. New Jersey Business Code (see instructions) FOR OFFICIAL USE ONLY
N . . DLN
J. County / Municipality Code  (see instructions) K. County
2 ( New Jersey only )
L. Will this business be open all year? L[IYes [iNo CORP #
IFNO - Check months business will be open:
JAN: FEBV MAR_ OCT_ NOV_ DEC

APR  MAY JUN JUL  AUG  SEPT

C_ I i C 1

; ] i

M. IF A CORPORATION, complete the following:

Date of incorporation: : / / State of incorporation Fiscal month

month day year

Is this a Subsidiary of another corporation? [ YES [INO

NJ Business/Corp. #

If YES, give name and Federal ID# of parent:

Standard industrial Code {If known) 0. NAICS ] {f known)

N.

P

P. Provide the following information for the owner, partners or responsible corporate officers. (If more space is needed, attach rider)

NAME
(Last Name, First, M1)

SOCIAL SECURITY NUMBER

HOME ADDRESS

TITLE

(Street, City, State, Zip)

PERCENT OF
OWNERSHIP

OWNERSHIP DETAIL




FEIN#: . ' NAME: . NJ-REG
Each Question Must Be Answered Completely .
1. a Have you or will you be paying wages, salaries or commissions to employees working in New Jersey within the next 6 months? . ....... Cives CiNo
Give date of first wage or salary payment: : ! /
' Month Day Year
If you answered “No” to question 1.a., please be aware that if you begin paying wages you are required to notify the Client Registration Bureau
at PO Box 252, Trenton NJ 08646-0252, or phone (608)-282-1730. '
b. Give date of hiring first NJ employee: / /
: Month Day Year
¢. Date cumulative gross payroll exceeds $1,000 . / /
Month Day Year
.d. Will you be paying wages, salaries or commissions to New Jersey residents working outside New Jersey?... .. .............ouri... [:‘ Yes Dine
e. Wil you be the payer of pensian or annuity income to New Jersey residents? .. ... ... . e e e Cives CiNo
f. Wil you be holding iegalized games of chance in New Jersey (as defined in Chapter 47 Rules of Legalized Games of Chance) where
proceeds from any one prize exceed $1,000? .. .. ... ... ... S O ves CiNo
g. Is this business a PEO (Employee Leasing Company)?  (If Yes, See page B) . ... ... ... [:} Yes CiNo
2. Did you acquire[j Substantially ali the assets; [ Trade or business; O Employees: of any previous employing units? ... .............. Cives CiNo
" If-answer is “No", go to question 4. — N
If answer is “Yes”, indicate by a check whether(_i in whale or L in part, and list business name, address and registration number of predecessar
or acquired unit and the date business was acquired by you. (If more than one, ist separately. Continue on separate sheet if necessary.)
. : ; PERCENTAGE
Name of Acquired Unit ACQUIRED ACQUIRED
N.J. Employer ID . .
[ Assets %
) ) [ Trade or Business %
Address [ Employees %
Date Acguired mployees ¢
3. Subje cerain regulations, the law provides for the transfer of the predecessor's employment experience to & successor where the whoie-of a business is acquired
from a subject predecessor employer, uniess the successor protests within four months from date of acquisition,
The transfer of the employment experience is required by law if the predecessor and successor units are owned or controlied by each other or by the same interests.
Are the predecessor and successor units owned or controlied by the same IerestS? ... .. ... ... .. ... . L Yes CiNe
Do you protest the transfer of the employment experience which may affect your contribution rate? . .b ............................... Cives Cino
4. Is youremployment agricultural? . ... T ves CiNo
5. Isyouremployment-household? ... ... ... ... . e i Yes CiNo
a. If yes, please indicate the date in the calendar quarter in which gross cash wages totaled $1,000 or more / /
Month Day Year
B Areyou @ BOT(C)(3) OGANZAONT . ... .. ... i Cves Dine
7. Were you subject to the Federal Unemployment Tax Act (FUTA) in the current or preceding calendaryear? . ............... ... ... ..., Tives Cine
(See instruction sheet for explanation of FUTA) If “Yes", indicate year:
8. a. Does this employing unit claim exemption from iiability for contributions under the Unemployment Compensation Law of New Jersey? . . .. [ Yes oo
If *Yes,” please state reason. (Use additional sheets if necessary.)
b. I exempuon trom the manaatory provisions of the Unemployment Lompensation Law of New Jersey 1s claimed, goes tnis employing unn
wish to voluntarily elect to become subject to its provisians for a period of not less than two complete calendaryears? ................ Cives CiNo
9. Type of business - O 1. Manufacturer D 2. sewice T 3. wholesale
¢ 4. Construction 5. Retail D 6. Government
Principal product or service in New Jersey only
Type of Activity in New Jersey only.
10. List below each place of business and each class of industry in New Jersey, even though you may have only one place of business or
engage in only one class of industry.
a. Do you have more than one employing facility in New Jersey ... ... .. .. .. .. .. P E Yes CiNo
NJ WORK LOCATIONS (Physical location, not mailing address) NATURE OF BUSINESS (See Instructions) No. of Workers at
) NAICS Principal Product or Service an%?iﬁhE:i;ag?:ss )
Street Address, City, Zip Code County Code Complete Description % of Industry
I
e

{Continiie nn senarate shee! if necessarvi



( FEIN: NAME: : : NJ-REG

- Each Question Must Be Answered Completely
11, a. Will you collect New Jersey Sales Tax and/or pay Use Tax? . .. ... . . e CYes [CNo

GIVE EXACT DATE YOU EXPECT TO MAKE FIRST SALE / I
) } Month Day Year
b. Will you need to make exempt purchases for your inventory or to produce your product? ...... ... ... ... .. Cves L No
¢. s your business located in (check applicable box(es)): [ Atlantic City C salem County
: [ North Wildwood [ Wildwood Crest L Wildwood
d. Do you have more than one location in New Jersey that collects New Jersey Sales Tax? (If yes, see instructions) . . . ... CivYes LCiNo

e. Do you, in the regular course of business, sell, store, deliver or transport natural gas or electricity to users or customers
in this state whether by mains, lines or pipes located within this State or by any other means of delivery? ... ..... ... CvYes Dino

12. Doyou intend to sell cigarettes? ................. .. ... [ CYes [iNo
Note: If yes, complete the REG-L form on page 45 in this booklet and return with your completed NJ-REG. i
To obtain a cigarette retail or vending machine license complete the form CM-100 on page 47.

13. a. Are you a distributor or wholesaler of fobacco products other than cigarettes? ............. ... .. .. .. ... .. Cives [No
b. Do you purchase tobacco products other than cigarettes from outside the State of New dersey? . oL L vYes CiNo

14. Are you a manufacturer, wholesaler, distributor or retailer of “litter-generating products™? See instructions for retailer ... . T ves CiNo
liability and definition of litter-generating products.

15. Are you an owner or operator of a sanitary landfill facility in New Jersey? .. .. ... ... . . . . FE i Yes  TiNo

IF YES, indicate D.E.P. Facility # and type (See instructions)
16. a. Do you operate a facility that has the total combined capacity to store 200,000 gallons or more of petroleum products? .. [ Yes [No

b. Do you operate a facility that has the total combined capacity to store 20,000 galions
(equals 167,043 pounds) of hazardous ehemicals? . .............._.......... . .. . . ... . CvYes T No

c. Do you store petroleum products or hazardous chemicals at a public storage terminal? ........... .. ... ... ... .. . T Yes [No
Name of terminal

Y
~J

a. Wil you be invoived with the sale or fransport of motor fuels and/or petroleum? ... ... Coves DTno
Note: If yes, complete the REG-L form in this bookiet and return with your completed NJ-REG.
To obtain a motor fuels retail or transport license complete and retum the CM-100 in this booklet.

b. Will your company be engaged in the refining and/or distributing of petroteum products for distribution in this State or

the importing of petroieum products into New Jersey for consumption in New Jersey? Lo CYes [iNo
c. Wil your business activity require you to issue a Direct Payment Permit in lieu of payment of the Petroleum Products
Gross Receipts Tax on your purchases of petroleum products? . ... . CiYes DNo
18.  Will you be providing goods and services as a direct contractor or subcontractor to the state, other public agencies
including local governments, colleges and universities and school boards, or to casino.licensees? ................ . I Yes. [iNo
19.  WIll you be engaged in the business of renting motor vehicles for the transportation of persons _
or non-commercial freight? . ......... .. .. .. P LYes [iNo
20. s your business a hotel, motel, bed & breakfast or similar facility and located in the State of New Jersey? ... ... Cives  [Oo
21. Do you hold a permit or license, issued by the New Jersey Department of Transportation, to erect and maintain —
an outdoor advertising sign or to engage in the business of outdoor advertising? ......... ... ... ... . ... . . . ... LiYes LINo
22. Do you make retail sales of new motor vehicle tires, or sell or iease motor vehicles? ............. .. . ... .. .. Cves Cino
23. Do you provide “cosmetic medical procedures” or goods or occupancies directly associated with such procedures? . ...... L Yes LiNo

(See description of Cosmetic Procedures Gross Receipts Tax in the list of Taxes of the State of New Jersey.)
Type of Business
24. Do you sell voice grade access telecommunications or mobile telecommunications to a.customer with a primary

place of use in this State? T I ves CoNo
25. Contact information:  Persan . Title:
Daytime Phone: ( ) - Ext. E-mail address:

Signature of Owner, Partner or Officer:

Title ' Date:

- NO FEE REQUIRED TO FILE THIS FORM -

IF YOU ARE A SOLE PROPRIETOR OR A PARTNERSHIP WITHOUT EMPLOYEES - STOP HERE -
IF YOU HAVE EMPLOYEES PROCEED TO THE STATE OF NJ NEW HIRE REPORTING FORM ON PAGE 29

IF YOU ARE FORMING A CORPORATION, LIMITED LIABILITY COMPANY, LIMITED PARTNERSHIP, OR A LIMITED LIABILITY PARTNERSHIP YOU

MEIST CONTINGIE ANQWFERING APP| ICARIE MLICCTIARS AR MDA AEA an asim s




OWNERSHIP DISCLOSURE FORM

NUMBER : PAGE
OPEN DATE
T-NUMBER

BIDDER

INSTRUCTIONS: Provide below the names, home addresses, dates of birth, offices held and any ownership interest of all officers of the firm named
above. If additional space is necessary, provide on an attached sheet.
OWNERSHIP INTEREST
NAME HOME ADDRESS DATE OF BIRTH OFFICE HELD (Shares Owned or % of Partnership)

INSTRUCTIONS: Provide below the names, home addresses, dates of birth, and ownership interest of all individuals not listed above, and any partnerships,
corporations and any other owner having a 10% or greater interest in the firm named above. If a listed owner is a corporation or partnership, provide below the same
information for the holders of 10% or more interest in that corporation or partnership. If additional space is necessary, provide that information on an attached sheet.
If there are no owners with 10% or more interest in your firm, enter "None" below. Complete the certification at the bottom of this form. [f this form has
previously been submitted to the Purchase Bureau in connection with another bid, indicate changes, if any, where appropriate, and complete the certification below.

OWNERSHIP INTEREST
NAME HOME ADDRESS DATE OF BIRTH OFFICE HELD (Shares Owned or % of Partnership)

COMPLETE ALL QUESTIONS BELOW

: YES NO
1. Within the past five years has another company or corporation had a 10% or greater interest in the firm identified above? (If yes,
compiete and attach a separate disciosure form reflecting previous ownership interests.)
2. Has any person or entity listed in this form or its attachments ever been arrested, charged, indicted or convicted in a criminal or
disorderly persons matter by the State of New Jersey, any other state or the U.S. Government? (If yes, attach a detailed explanation for
each instance.) — —

3. Has any person or entity listed in this form or its attachments ever been suspended, debarred or otherwise declared ineligible by any
agency of government from bidding or contracting to provide services, labor, material or supplies? (If yes, attach a detailed explanation
for each instance.) '

4. Are there now any criminal matters or debarment proceedings pending in which the firm and/or its officers and/or managers are
involved? (If yes, attach a detailed explanation for each instance.)

5. Has any federal, state or local license, permit or other similar authorization, necessary to perform the work applied for herein and held or
applied for by any person or entity listed in this form, been suspended or revoked, or been the subject of any pending proceedings
specifically seeking or litigating the issue of suspension or revocation? (If yes to any part of this question, attach a detailed explanation
for each instance.)

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

|, being duly authorized, certify that the information supplied above, including all attached pages, is complete and correct to the best of my knowledge. | certify that
all of the foregoing statements made by me are true. | am aware that if any of the foregoing statements made by me are willfully false, | am subject to punishment.

COMPANY NAME: (Signature)
ADDRESS: PRINT OR TYPE % (Name)

(Title)
FEIN/SSN#: Date:

PB-ODF.1 R4/99




