. ATS039 5
STATE OF NEW JERSEY oy ' 08702/08 R
PURCHASE EBUREAU EUYER . DOREICA HOLT
33 WEST STATE ST 9TH FL TRENTON, NJ D8625-0230 | pHONE . (Bp2) 533-3307
PROFESSIUNAC CURTRACT EFFECTIVE DATE : 09/01/09
z EXPIRATION DATE: 98/31/11
CONFERENCE, BAMQUET, AND HOTEL T-NUMBER . TO364
FACILITY RENTAL STATEWIDE COMTRACTOR . FRUNGILLOD CATERERS
VENDOR NO. - 222123944 00
VEMDOR PHONE : (973)256-9380
FEINS/SSN : 223616014
FRUMGILLO CATERERS REQ AGENCY . BZ2Z050
FOOD SERVICE INMC PURCHASE BUREAU
90 ROUTE 48 EAST AGEMCY REQ NO.:
MOUNTAIN LAKES NdJ 07024 FURCH REQ MO. : 1035773
FISCAL YEAR : 10
COMMODITY CODE: g;:gg
SOLICITATION #:
BID OPEN DATE : 03/31/09

TERM CONTRACT FROM: 02/01/09 TO: 08/31/11 ESTIMATED AMOUNT: £ .00
1. ORDERING PERIOD: CONTRACT BEGINNING ORDERING PERIOD I15:09/01/09
CONTRACT ENDING ORDERING PERIOD DATE I5:08/31/11
2. F.0.B. POINT: DESTINATION
3. DELIVERY DELIVERY WILL BE MADE WITHINAS SPECIFIED ELSEWHER  UNLESS

SPECIFIED DIFFERENTLY ON EACH LINE OR UNLESS AN ALTERNATE
DELIVERY SCHEDULE IS INDICATED. AN ALTERNATE DELIVERY
SCHEDULE IS ENCLOSED HEREIN:YES

4., CASH DISCOUNT TERMS: CASH DISCOUNT TERMS AREODO0.O00X DAYS.
5. PERFORMANCE BOND: PERFORMANCE BOND REQUIRED:NO ; DATE REQUIREDOO/00/00
AMOUNT 50 ; PERCENT OF CONTRACT 0.00%

6. RETAINAGE: RETAINAGE PERCENT 15 0.00%

7. COOPERATIVE PROC: THIS CONTRACT IS AVAILAELE FOR POLITICAL SUEBDIVISION USE UNDER
THE COQOPERATIVE PROCUREMENT PROGRAMNO

g8, BID REFERENCE NO: YOUR BID REFERENCE NUMBEE IS:

9, AWARDED LINES: YOU WERE AWARDED 1 LINES FROM THE SOLICITATION NUMBER2Z0123 |
THESE LINES ARE INCLUDED AS A PART OF THIS CONTRACT.

ALL TERMS AND CONDITIONS AS A PART OF SOLICITATION NUMBERZ0123 INCLUDING ANY ADDENDA
THERETQ AND ALSO INCLUDING THE BIDDER'S PROPOSAL AS ACCEPTED BY THE STATE ARE
INCLUDED HEREIN BY REFERENCE AND MADE PART HEREQF EXCEPT AS SPECIFIED HEREIN

THIS IS NOTICE OF ACCEFTANCE BY THE DIRECTOR OF THE DIVISION OF FURCHASE AND
FROPERTY ACTING FOR AND ON BEHALF OQF THE STATE OF NEW JERSEY, OF THE OFFER
REFERENCED ABOVE BY YOUR FIRM WHOSE NAME AND ADDRESS AFPPEAR ABOVE.

**% QRIGINAL SIGNED *#*%*

EUYER DATE FOR DIRECTOR DATE
DIVISION OF PURCHASE AND PROPERTY

USING AGENCIES CANNOT PROCESS INVOICES FOR PAYMENT OF DELIVERED
GOODS AND/OR SERVICES UNTIL THE PROPERLY EXECUTED BOND HAS BEEN
RECEIVED AND ACCEPTED BY THE PURCHASE BUREAU.

PURCHASE BUREAU (FILE CQPY)




[REAL PROPERTY RENTAL DR LEASE])

ITEM DESCRIPTION:
CONFERENCE, BANQUET. AND HOLTEL
FACILITY RENTAL.

USE THIS LINE FOR ALL PURCHASE ORDER AND
PAYMENT ACTIVITY FOR THIS CONTRACT.
FOLLOW SELECTION PROCEDURES IM THE
MOTICE OF AWARD (NOA) FOR METHOD OF
ENGAGEMENT. COMFIRMATION TO CONTRACTOR
IS VIA PURCHASE ORDER FOR SPECIFIC EVENT
AS NOTED ON WRITTEN QUOTE. PRICES ON THE
WRITTEN QUOTE CANMNOT EXCEED MAXIMUM RATE
BID BY CONMTRACTOR & CONTAINED IN MNOA.
ENTER TOTAL QUOTED PRICE IN THIS LINE AS
*CATALOG" PRICE WITH A NET OR ZERO
DISCOUNT.

PRICE SHEET PROFESSIONAL CONTRACT
PAGE
PURCHASE BUREAU NUMBER - ATS039
FURCHASE BUREAU T-NUMBER - TO364
STATE OF NEW JERSEY 2
33 WEST STATE ST 9TH FL
PO BOX 230 CONTRACTOR: FRUNGILLO CATERERS
TRENTON NJ 08625-0230
CTHE ESTIMATED URIT PRICE OR EXTENDED &MT
NO. COMMODITY/SERVICE DESCRIPTION QUANTITY UNIT PERCENT DISCOUNTS IF APPLICABLE
UNLESS SPECIFIED OTHERWISE BELOW:
SHIP TO: R1
STATE-WIDE OMLY
00001 |COMMODITY CODE: 971-65-015726 1 EACH NET

PURCHASE BUREAU (FILE TOPY)




NJ PUHLHASE BUHEAU Fax:oud—297-51 fy Ray & JUUY Ib:3y F.us
1

| Conference, Banquet, and Hotel Facility Statewide

t : 09-X-20123

‘Pomn prices submitted in the bid proposal offer the State a discount?

[ 3 = O Yes =
Fg,hﬁm&bﬂmhmﬂﬂhﬁmﬂﬁmﬂ@ﬁwﬁaﬂgeﬁwfﬂwhﬂm

offered in the bid proposal.
wﬂheuﬁerhgﬁdbmurﬂlnhestalaumimmd below.
0 1 will not be offering a discount to the State
|
. R
[If no discount is being offered to the State please give an explanation below as to why.
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DATA SHEETS

Conference, Banquet, and Hotel Facility Rental Statewide
09-X-20123

|

=

ame of Business Fﬁuug,;..c 8 C)erm_s

R

, OuTe Ylo & AST
| Address 10 o

_ Mouvnramw LAxes, NI 07046 l
.If— T =
| Business Telephone Number | q-; 3 as6L-93%0

Business Fax Number 913 2063 - 4143

Contact Person l R obsaT Fﬂ_uuﬁ jLeo

Contact Direct Telephone Number | 473 256-9380

Contact Email Address (optional) .l Rgaz KT FRULG juLo @ HAoL.Com

; 2 - =
| Geographical Location (check one) . Northern E/ Central O J'_Enut‘.hern O

Indicate below if the facility in compliance with (check where applicable:

Mnen’can Disabilities Act ﬁm Barrier Sub Code 'Q';Bnth

“Erovide the facility’s cancellation policy: -
2ot = | pion 0w

e - barrr s axx




Audio, Video Information
| Does the facility provide the audio visual equipment or does it use an ouiside contractor? |

Yes O No
If no please provide the following information:

. Name of audio visual supplier

Address of supplier I

| Supplier Telephone Number

Supplier Fax Number

Supplier Contact Person

Contact Telephone Number
(if different from above) ,

| Contact Email Address

!
Prices for all audiovisual services and equipment offer under this contract must be |
| attached to this page (including subcontracting prices if applicable), if no prices are |
attached the State will assume that all audio and video is all inclusive at no extra change |
to the State. f

Technical Support lf

Technical support shall be provided upon request Themstfutm'ﬁsmineshaﬂbef_

submitted with the bid proposal, if no cost is submitied the State will assume that
technical support will be provided at no cost to the State ‘

Year One 1 Year Two

X oA 60 Lo I
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conference rooms below. All prices for
necessary.

Provide below the following
= Slandard meeting room rales
« Best and final Offer (BAFO)
= Discount off of original bid price submitted

meeting, conference and breakoul rooms mus | g
Prices submitted on any other format will be non-responsive and will not be eligible for award considered. Duplicates of this sheet may ba ma

Room Name Seating Style Seating

i Capacity
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NJ PUHLHADE BDUKECAU
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responsive and will not be eligible for award considered, Duplicates of this sheel may be made If necessary, -

Provide below the following e
+ Standard break out room rales \ O \ V S:
. mtﬁgﬁsaoqzﬁpmg o 1SCouni

= Discount off of orig
Seating Capacity

Year 2 Rates

Year 1 Rates




P.08

4 2009 16:36

May

Fax:8098-232-5170

NJ PURCHASE BUREAU

Provide below the following

Meal Plan A

and will not be eligible for award considered.
example if the State Is 1o be charged per person, per dozen, per gallon etc.

\D ob \Mhmnantﬂ

Year 1 Rates _q.

*  Standard food (menu) rates
* Best and final Offer {(BAFO)
*  Discount off of ori _.._m_ bid price Euaxﬁ_

. PEEm _..._._Em Eq Hnn Lm_.__.,_nmm E.ms Al v.qﬁmn for _._...mm_m _...__E__ be u_.__u..:_zmn_ on this E_nm_.u___na_ Prices ucn_.:_nmn o w_._w__ aﬂ_._m_. __E._._u_ E___ be :o: .3ﬂn=u?m

Duplicates of this sheel may be made if necossary. Provide the unit pricing for all meals, or snacks etc. For

™

Year 2 Rates

Meal Plan A1

Meal Plan B

Meal Plan B1

Meal Plan C

Meal Plan C1

Continental Breakfast

————— e
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Provide below the following

= Slandard food (menu) rates
* Besl and final Offer (BAFO)

e Discount off of ori

inal bid piice submited
Fy i1
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Plated Breakfast

Year 1 Rates
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_ua..__na EE- _ﬂﬂ. food services below. ____.- _:_E- for .._.__am_u must be submitted on this price sheet, Prices E_uq.____.,un_ on m:..._ other formal s__n__ be non- _.nv_uq_._u_,.s
and will not be eligible for award considered. Duplicates of this sheet may be made If necessary.
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Year 2 Rates

Buflfet Breakfast

Platad Lunch

Buffet Lunch

Box Lunch

~ Platod Dinner

Buffet Dinner

|__Evening Receplion
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NJ PUKLHASEL BUKECAU
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and will not be eligible for award considered. Duplicates of this sheet may be made if necassary.

Provide below Ihe lollowing
+ Slandard food (menu) rates
+ Besl and final Offer (BAFO)

*  Discount off of u___._sm_ u_a .12_ submilted :
. i Yoar 1 Rates il | Year 2 Ratos .

Snack Only

AM Break

PM Brdak

[ Provide. exhibi &.a: ‘Detow orid W suriieki O Goe of mAIE %mﬂ ua____na AR Chirce touet b stbetalisct t T el sheet. Prices o e
olher format will be non-responsive and will nol be eligible for award considered. Duplicates of this sheet may be made if necessary. .

Provide below the following
© 7 e "Standard exhibit rates i i A et R oy e N eI S
= Bestand final Offer (BAFO) Y Sy s ey SR

« Discount off of original bid price submitled i

Exhibit Space b .. : t,._r __.“u Year 1 Rates Year 2 Rates
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