- ATS037 c-
STATE OF NEW JERSEY e ' 08y02/08 SRS
BURCHASE BUREAU BUYER . DOREICA HOLT
33 WEST STATE ST 9TH FL TRENTOMN, NJ 08625-0230 | pHONE . (B09) B633-3907
FROFESSIONRAL CONTRACT EFFECTIVE DATE : 99/01/08
i EXPIRATION DATE: 08/31/11
CONFERENCE, BANQUET, AND HOTEL ToMUMSER . TO364
FACILITY RENTAL STATEWIDE CONTRACTOR . ROBERT WOOD JOHNSON UNIVERSITY
VENDOR NO. . 210834572 00
VENDOR PHONE : (B02)584-8401
FEIN/SSN . 210634572
ROBERT WOOD JOHNSON UNIVERSITY REQ AGENCY - BR2050
HOSPITAL AT HAMILTOM PURCHASE BUREAL
1 HAMILTON HEALTH PLACE AGENCY REQ NO. :
HAMILTON M 08590-3542 PURCH REQ MO. : 1035773
FISCcaL YEar @ 10
COMMODITY CODE: gg:g:
SOLICITATION #:
BID OPEN DATE : 03/31/09

TERM CONTRACT FROM: 08/01/08 TO: 08/31/11 ESTIMATED AMOUNT: S .00
1. ORDERING PERIOD: CONTRACT BEGINNING ORDERING PERIOD 15:09/01/09
CONTRACT ENDING ORDERING PERIOD DATE I5:08/31/11
2. F.0.B. POINT: DESTINATION
3. DELIVERY DELIVERY WILL BE MADE WITHINO30) DAYS ARO UNLESS

SPECIFIED DIFFERENTLY ON EACH LINE OR UNLESS AN ALTERNATE
DELIVERY SCHEDULE IS INDICATED. AN ALTERNATE DELIVERY
SCHEDULE IS ENCLOSED HEREIN:NO

CRSH DISCOUNT TERMS: CASH DISCOUNT TERMS are00.00% DAYS.

FERFORMANCE BOND: FERFORMANCE BOND REQUIRED:NO ; DATE REQUIREDOO/00/00
AMOUNT 50 : PERCENT OF CONTRACT 0.00%

FETAINAGE: RETAINAGE PERCENT IS 0.00%

COOPERATIVE FROC: THIS CONTRACT IS AVAILABLE FOR POLITICAL SUBDIVISION USE UNDER
THE COOPERATIVE PROCUREMENT PROGRAMNO

BID REFERENCE HO: YOUR BID REFERENCE NUMBER IS:210634572

AWARDED LINES: YOU WERE AWARDED 1 LINES FROM THE SOLICITATION NUMBER20123 |
THESE LINES ARE INCLUDED AS A PART OF THIS CONTRACT.

ALL TERMS AND CONDITIONS AS A PART OF SOLICITATION NUMBER20123 INCLUDING ANY ADDENDA
THERETO AND ALSO INCLUDING THE BIDDER'S PROPOSAL A5 ACCEPTED BY THE STATE ARE
INCLUDED HEREIN BY REFERENCE AND MADE PART HEREOF EXCEPT AS SPECIFIED HEREIN

THIS IS NOTICE OF ACCEPTANCE BY THE DIRECTOR OF THE DIVISION OF PURCHASE AND
PROPERTY ACTING FOR AND ON BEHALF OF THE STATE OF NEW JERSEY, OF THE OFFER
REFERENCED ABOVE BY YOUR FIRM WHOSE NAME AND RDDRESS APPERR ABOVE.

##% QRIGINAL SIGNED *¥*

EUYER DATE FOR DIRECTOR DATE
DIVISION OF FURCHASE AND FROPERTY

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 COPY)




PRICE SHEET PROFESSIONAL CONTRACT
FAGE
PURCHASE BUREAU NUMBER - ATH03T
FURCHASE BUREAU T-NUMBER : TO384
STATE OF MEW JERSEY z
33 WEST STATE 5T STH FL
PO BOX 230 CONTRACTOR: ROBERT WOOD JOHNSON UNIVERSITY
TRENTON MU 08625-0230
CINE ESTIMATED UNIT PRICE OR EATERDED AMT
MO. COMMODITY/SERVICE DESCRIPTION QUANTITY UMIT [PERCENT DISCOUNTS IF APPLICABLE
UMLESS SPECIFIED OTHERWISE BELOW:
SHIP TO: R1
STATE-WIDE OMLY
00001 |COMMODITY CODE: ST1-65-015726 i EACH MET

[REAL PROPERTY RENTAL OR LEASE]

ITEM DESCRIPTIOM:
CONFERENCE, BANQUET, AMD HOLTEL
FACILITY RENTAL.

USE THIS LIME FOR ALL PURCHASE ORDER AND
PAYMENT ACTIVITY FOR THIS CONTRACT.
FOLLOW SELECTION PROCEDURES IN THE
MNOTICE OF AWARD (MDA) FOR METHOD OF
ENGASEMENT. COMFIRMATION TO CONTRACTOR
IS VIA PURCHASE ORDER FOR SPECIFIC EVENT
AS NOTED ON WRITTEN QUOTE. PRICES ON THE
WRITTEN QUOTE CANNOT EXCEED MAXIMUM RATE
BID BY CONTRACTOR & CONTAIMED IN MOA.
EMTER TOTAL QUOTED PRICE IN THIS LIME AS
"CATALOG® PRICE WITH A NET OR ZERD
DISCOUNT,

PURCHASE BUREAU (FILE COPY)




DATA SHEETS

Cunferencé; Banquet, and Hotel |';3C“if:f Rental Statewide

DQ-K-ZI‘J‘I 23

3loo Qumk&r\ami 3 S
met'c.e.ru‘tllf_,- ; V3 tofLl/

|
Address

2 : Q.'ﬂ ;& n‘l—qu" -
Name of Business e H;;Hf;“ ks e Healllo Wellaess

(poa- sgY-a151a

Business Telephone Number
|

Business Fax Number le09- B EH- ANLL

Contact Person %\ﬂm;bﬁ P—\ : 'E::.un\\a_m

Conta{:t Dlrec:t Telephone Number lo©9-S8H - A\59

Contact Email Address {optmnaf) a‘u.m\r\mm e i"i.l,JlLL\h"l\- ed g

Geographical Location (check one) | Northern 01 CentréT‘El ‘Southern O

| Indicate below if the famllty in compliance with (check where applmable

O American Disabilities Act O NJ Barrier Sub Codg N1 Both

Provide the facility’s cancellation policy:

'_‘l;-rms Ouv:( Qﬂﬂﬁﬁ.\.‘}t‘{-ﬂﬁﬁ A‘*‘\‘m&hec{\




RW] ILTON

CENTER FOR HEALTH & WELLNESS

CONFERENCE CENTER AGREEMENT

Name of Organization: Contact:
Mailing Address:
Phone:
Cell:
Fax:

Event Description:

Event Day/Date: Room:
Time:

Food: Attendees:
Room Charge: Deposit:

Room Set-Up:
A/V Needs:

Special Services:

Billing Information: See above
CHECK MADE PAYABLE TO: RWJ MEDICAL SERVICES ORGANIZATION, INC.

AGREEMENT SUBJECT TO TERMS AND CONDITIONS ON REVERSE SIDE WHICH
CLIENT ACKNOWLEDGES HAVE BEEN READ AND ACCEPTED.

Chient Name: Date:

Signature
All of above subject to Terms and Conditions appearing on reverse side of this agreement.

3100 Quakerbridge Road * Mercerville, New Jersey 08619 » (609) 584-7600 » Fax: (609) 584-2766




RW] HAMILTON

CENTER FOR HEALTH & WELLNESS

TERMS AND CONDITIONS — Bidder’s Data Sheet

1. All deposits are non-refundable. State Agencies exempt from deposit requirement.

Final attendance (at or above mininmum guarantee) must be received, in writing, by the Conference
Center Manager at the RWJ Center for Health & Wellness (“Center™) no later than 12:00 p.m. thres
working days prior to commencement of function. This number will be considered a guarantee, not
subject to reduction, and charges will be made accordingly.

(]

3 The Center reserves the right to close due to circumstances beyond its control, such as inclement
weather. If the Center is open (at the discretion of the Center), and Client decides to cancel event,
event will be billed per guarantee. If the Center is closed (at the discretion of the Center), the Client
must choose an alternate date within the same calendar year and mutually agreeable to the Center or
the event will be billed per guaranteed number.

4. All federal and local taxes and charges which may be imposed or applicable are additional charges.

3. Mo food or beverage of any kind is permitied to be brought into the Center by the Client or any of the
Client’s guests or invilees.

6. Payment of the balance is due and payable thirty (30) days after the function. In the event proper
credit cannot be established, total payment is due prior to the function.

7. Client agrees to be responsible for any damage done to the function room or any part of the Center by
the Client, ils guests or invitees.

8. Center will not assume responsibility for damage or loss of any articles left in the Center prior 1o,
during, or following the function.

9. Any freight or shipping charges incurred as a result of materials, i.c. literature, audiovisual and video
equipment, books, ete. being shipped to the Center remain the sole responsibility of the Client

10. Center reserves the right to assign another room for this function in the event the room originally
designed for such function should be unavailable or inappropriate, in the Center’s sole opinion.

11. Tax Exempt Organization: Yes: No: . Tax exempt number: . Written

certification is evidenced by attached copy. In the event it is determined the function dues not qualify
for exemption, Client accepts liability for any taxes.

12. If agreement is not signed and received by the Center by the date listed on the opposite side of this
contract, the Center is released from any and all obligations under this Agreement. Any vanation or
other changes to this Agreement must be made in writing and must be signed by hoth Client and

Center.
13. TUndersigned represents that he/she has full authority to act on behalf of said Client in this matter:
Client (print): Date:
Client (signaturc) Date:
Center: (Manager) _ ot sy Date:

f:-.hamnA Duuham
609-584-2159
609-584-2766 (direct fax)

3100 Quakerbridge Road ® Mercerville, New Jersey 08619 * (609) 584-7600 ¢ Fax: (609) 584-2766



HJ PURCHASE BUREAU Fax:E09-282-5170 May 4 2009 16:13 P. 04

Conference, Banquet, an
Sh 09-X-20123
Do the prices submitted in the bid preposal offer the State a discount? S .'
+* ){Yes O No '
If yes, indicate below the amount of the discount from the original prices cha_rgelby your facility for the

*|"services offead in the bid propasal.

i b et = w Eo

al Statewide _ |

| ) 1 will be offering a discount to the State as indicated below. -

O | will not be offering a discount to the State

-|'If no discount is being offered to the State please give an explanation below as to why.

% |
/ will Le applied 4o |
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HJ PURCHASE BUREAU Fawx:609-292-5170 May 4 2009

't Does the facility provide the audio visual equipment or doas it use an outside contractor?

Yes [ No
_ | If no please provide the following information:
T : = T T

Name of audio visual supplier

| e

] Addrems of supplier
X

Su pplier Teleph onie Number

Supplier Fax Number

jSuppIief Contact Person ‘

.| Contact Telephone Numb er
1| :(if different from above)

-;;Cénfact Email Address : L

Prices for all audiovisual services and equipment offer under this contract must be attached to this pags
{including subcontracting prices if applicable). i no prices are attached the State will assume that all audio
and video is all inclusive st no exira chards to the State. )

T

Ted’m:ca. uppﬂrt t shall be prowded upc-n request _he cost “for this service shalil be submitted with tha bid |
proposal, if no cost is submitted the State will assume that technical Eupp(}r‘t will be provided at no cost to |

the State.

i| ‘Provide below the following
« Standard mte ;

_» Best and final Offer (BAFQ) : " & g i

D‘I::EOUI“‘. off 01‘ orlglnal bid price submitted




P. 06

4 2008 16:13

May

Fax:609-292-5170

NJ PURCHASE BUREAU

__..... .T.. ._._.___—..r_ ._.._.___.__.F +

necossary.

Provide below (he fallowing
+  Standard meeting room rates
v Bestand final D:E {BAFO)

PE__En __"inau for :.Em_uﬁ 3:-22__2_ rooms vm_ai Al _uionm _,...__. ==$=._n. conference u:n _..__.nlE..__ .,on__.._n ...._5_ _uc submitled on his u:nm n_ﬁu_
Prices submilted on any olher formal will be non-responsive and will not be eligible for award considered. Duplicates of this sheel may be made if

+ Discount off of original bid submitied Lol
Room Name. Seating Style A atos - YeartRates (iyiiidde npon| Yoor 2 Rates
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P. 06

4 2009 16:13

Hay

Fax:509-292-5170

NJ PURCHASE BUREAU

(Lo

I 1,..._&14 w_mﬁnﬁ_ # 4*.“._.._.__;5“_. : .
F ﬁ_..“_“ .:_1 ! " ‘:m.hgﬂ ) .....,_ x._f,r... ._E.,”ﬂ..._.,u.?..._.

_ua____,_n_m E._Sm for meeting, nu_:mqm:nm (005 wgoi All prices for meeting, conforence u__.._ﬂ_ _u_.mm_a_.; rooma must he m:ai:ma _u: _:.__m n__._nm,__.u:.mun
Prices submitted on any olher format will be non-respanslve and wil nol be eliglile for award considered. Dupllcates of this sheet may be made if

necessary.
Provide below the fallowing
 Standard meefing room rates
o Bestand final Offer (BAFO) :
« Discaunt off of original bid price submitied

Room Name. Seating Style | Seating -y AT Yoar 1 Ratos

¥
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RW] ILTON

CENTER FOR HEALTH & WELLNESS

CONFERENCE CENTER ROOM SPECIFICATIONS

Conference Room A

» Lecture seating for up to 100 people; classroom style seating for up to 80
» Podium with built-in microphone

Built-in projector and screen

Equipped with PC hookup, DVD and VHS player

Video recording capability

Conference Room B

Lecture seating for up to 100 people; classroom style sealing for up to 80
Podium with built-in microphone

Built-in projector and screen

Equipped with PC hookup, DVD and VHS player

Video recording capability

& & & @

Conference Room A and B can be combined for one large conference space
Classroom 1
¢ Lecture seating for up to 30 people; classroom style scating for up to 24
* Built-in screen
« TV with DVD and VHS player

Classroom 2

s Lecture seating for up to 30 people; classroom style seating for up to 24
 Buili-in screen

Classroom 3

Lecture seating for up to 30 people; classroom style scating for up to 24
Built-in screen

Built-in projector

Equipped with PC hookup, DVD and VHS player

* (Can be combined with Classroom 2 for larger seating groups

3100 Quakerbridge Road ® Mercerville, New Jersey 08619 ¢ (609) 584-7600 ® Fax: (609) 584-2766



