BOROUGH OF NORTH CALDWELL

REQUEST FOR QUALIFICATIONS

FOR THE PROVISION OF
LEGAL SERVICES - OUTSIDE COUNSEL - GENERAL COUNSEL

FOR REPRESENTATION OF THE BOROUGH OF NORTH CALDWELL

ISSUE DATE: January 9, 2020

DUE DATE: January 28, 2020



SECTION 1
INTRODUCTION AND GENERAL INFORMATION

1.1.  Introduction and Purpose.

The Borough of North Caldwell is soliciting Qualification Statements from interested
individuals/firms for the provision of legal services, as more particularly described herein.
Through a Request for Qualification process described herein, persons interested in assisting the
Borough with the provision of such services must prepare and submit a Qualification Statement in
accordance with the procedure and schedule in this RFQ. The Borough will review Qualification
Statements only from those individuals/firms that submit a Qualification Statement which
includes all the information required to be included as described herein (in the sole judgment of
the Borough). The Borough intends to award a contract to the most qualified person(s) who, (a)
possesses the professional, financial and administrative capabilities to provide the proposed
services, and (b) will agree to work under the compensation terms and conditions determined by
the Borough to provide the greatest benefit to the taxpayers of the Borough of North Caldwell.

1.2.  Procurement Process and Schedule.

The selection of Qualified Respondents is not subject to the provisions of the Local Public
Contracts Law, N.J.S.A. 40A:1l'l et The selection is subject to the "New Jersey Local Unit Pay
to Play" Law, N.J.S.A. 19:44A-20.4 et seq., however. The Borough has structured a
procurement process that seeks to obtain the desired results described above, while establishing a
competitive process to assure that each person is provided an equal opportunity to submit a
Qualification Statement in response to the RFQ. Qualification Statements will be evaluated in
accordance with the criteria set forth in Sections 2, 3 and 5 of this RFQ, which will be applied in
the same manner to each Qualification Statement received.

Qualification Statements will be reviewed and evaluated by the Borough. The Qualification
Statements will be reviewed to determine if the Respondent has met the professional,
administrative and financial areas described in this RFQ. Based upon the totality of the
information contained in the Qualification Statement, including information about the reputation
and experience of each Respondent, the Borough will (in its sole judgment) determine which
Respondent is qualified (from professional, administrative and financial standpoints.) Each
Respondent that meets the requirements of the RFQ (in the sole judgment of the Borough) will
be designated as a Qualified Respondent and will be given the opportunity to be considered in the
final selection process as determined by the Borough.

The RFQ process commences with the issuance of this RFQ. The steps involved in the process and
the anticipated completion dates are set forth in Table 1, Anticipated Procurement Schedule. The
Borough reserves the right to, among other things, amend, modify or alter the Procurement
Schedule upon notice to all potential Respondents.



All communications concerning this RFQ or the RFQ process shall be directed to the Borough's
Designated Contact Person, in writing.

Designated Contact Person:

Kevin O’Sullivan, Borough Administrator
Borough of North Caldwell

141 Gould Avenue

North Caldwell, New Jersey 07006

Qualification Statements must be submitted to, and be received by Kevin O’Sullivan, Borough
Administrator via hand delivery or courier service, by 9:30 a.m. prevailing Time on January 28,
2020. Qualification Statements will not be accepted by mail, facsimile transmission or e-mail. The
Qualification Statements will be publicly opened and read by the Borough Administrator at the
Borough of North Caldwell, 141 Gould Avenue, North Caldwell, New Jersey on January 28, 2020
at 10:00 a.m. prevailing time.

Subsequent to issuance of this RFQ, the Borough (through the issuance of addenda to all
individuals/firms that have received a copy of the RFQ) may modify, supplement or amend the
provisions of this RFQ in order to respond to inquiries received from  prospective
Respondents or as otherwise deemed necessary or appropriate by and in the sole judgment of
the Borough.

ANY FIRM SUBMITTING A PROPOSAL SHALL IDENTIFY THE INDIVIDUAL WHO WILL
BE EXCLUSIVELY PERFORMING THE CONTRACT WORK. THE EVALUATION DONE
BY THE BOROUGH WILL BE FOCUSED UPON THE QUALIFICATION OF THE
INDIVIDUAL IDENTIFIED BUT THE BOROUGH RESERVES THE RIGHT TO EVALUATE
OTHER KEY MEMBERS OF THE FIRM DURING THE SELECTION PROCESS.

ANTICIPATED PROCUREREEAIE%I;éHEDULE ACTIVITY DATE
1. Issuance of Request for Qualifications January 9, 2020
2. Receipt of Qualification Statements January 28, 2020 by 9:30a.m.
3. Opening of Qualification Statements January 28, 2020 at 10:00 a.m.

Location: Borough of North Caldwell
141 Gould Avenue, North Caldwell, NJ 07006

4. Analysis of Qualification Statements To be advised

5. Designation of Qualified Respondent To be advised



Section 1.3 Conditions Applicable to RFQ.

Upon submission of a Qualification Statement in response to this RFQ, the Respondent
acknowledges and consents to the following conditions relative to the submission and review and
consideration of its Qualification Statement:

This document is an RFQ and does not constitute an RFP. This RFQ does not commit the
Borough to award a contract.

All costs incurred by the Respondent in connection with responding to this
RFQ shall be borne solely by the Respondent.

The Borough reserves the right (in its sole judgment) to reject for any reason any and all
responses and components thereof and to eliminate any and all Respondents responding to this
RFQ from further consideration for this procurement.

The Borough reserves the right (in its sole judgment) to reject any Respondent that submits
incomplete responses to this RFQ, or a Qualification Statement that is not responsive to the
requirements of this RFQ.

The Borough reserves the right, without prior notice, to supplement, amend, or otherwise modify
this RFQ, or otherwise request additional information.
All Qualification Statements shall become the property of the Borough and will not be returned.

All Qualification Statements will be made available to the public at the appropriate time, as
determined by the Borough (in the exercise of its sole discretion) in accordance with law.

The Borough may request Respondents to send representatives to the Borough for interviews.

Any and all Qualification Statements not received by the Borough by 9:30 a.m. prevailing time
on January 28, 2020 will be rejected.

Neither the Borough, nor the respective staff members, consultants or advisors shall be liable
for any claims or damages resulting from the solicitation or preparation of the
Qualification Statement, nor will there be any reimbursement to Respondents for the cost of
preparing and submitting a Qualification Statement or for participating in this procurement
process.

Section 1.4  Rights of Borough.
The Borough reserves, holds and may exercise, at its sole discretion, the following rights and
options with regard to this RFQ and the procurement process in accordance with the provisions

of applicable law:

e To determine that any Qualification Statement received complies or fails to comply
with the terms of this RFQ.



e To supplement, amend or otherwise modify the RFQ through issuance of addenda to
all prospective Respondents who have received a copy of this RFQ.

e To waive any technical non-conformances with the terms of this RFQ. To change or
alter the schedule for any events called for in this RFQ upon the issuance of notice to
all prospective Respondents who have received a copy of this RFQ.

e To conduct investigations of any or all of the Respondents, as the Borough deems
necessary or convenient, to clarify the information provided as part of the
Qualification Statement and to request additional information to support the
information included in any Qualification Statement.

e To suspend or terminate the procurement process described in this RFQ at any time
(in its sole discretion.) If terminated, the Borough may determine to commence a new
procurement process or exercise any other rights provided under applicable law
without any obligation to the Respondents. The Borough shall be under no obligation
to complete all or any portion of the procurement process described in this RFQ.

e Any Agreement entered into shall be construed, governed by and interpreted in
accordance with the laws of the State of New Jersey.

1.5 Addenda or Amendments to RFQ.

During the period provided for the preparation of responses to the RFQ, the Borough may issue
addenda, amendments or answers to written inquiries. Those addenda will be noticed by the
Borough and will constitute a part of the RFQ. All responses to the RFQ shall be prepared with
full consideration of the addenda issued prior to the Qualification Statement submission date.

1.6 Cost of Qualification Statement Preparation.

Each Qualification Statement and all information required to be submitted pursuant to the RFQ
shall be prepared at the sole cost and expense of the Respondent. There shall be no claims
whatsoever against the Borough, its staff or consultants for reimbursement for the payment of
costs or expenses incurred in the preparation of the Qualification Statement or other information
required by the RFQ.

1.7 Qualification Statement Format.
Responses should cover all information requested in the Questions to be answered in this RFQ.
Responses which in the judgment of the Borough fail to meet the requirements of the RFQ or

which are in any way conditional, incomplete, obscure, contain additions or deletions from
requested information, or contain errors may be rejected.



SECTION 2
SCOPE OF SERVICES

It is the intent of the Borough to solicit Qualification Statements from
Respondents that have expertise in the provision of specialized legal services for the
position of General Counsel to the Borough of North Caldwell Mayor and Council.
Individuals/Firms responding to this RFQ must be able to demonstrate that they will
have the continuing capabilities to perform these services and have an understanding
of the provisions of N.J.S.A. 40A:60-2.

Respondents must demonstrate in their Qualification Statement that they
are skilled in the representation of public bodies and entities with an emphasis on the
provisions of N.J.S.A. 40A:60-4. Also, any Respondent shall demonstrate the ability
to represent the Borough in all phases of litigation arising from the representation of
the Borough as detailed in the scope of services and elsewhere in this RFQ.

Respondent must be available for meetings with the Borough on short notice.
Respondent must be able to respond in person within sixty (60) minutes to the
Borough offices for consultation and meetings with the Borough or any Committee of
the Borough. A full list of the public meetings at which the attendance of the attorney is
required is available on the Borough’s website or by request. However, please note
that the attorney will serve for a period of time from the date qualified through the end
of the calendar year. Additionally, from time to time there will be meetings of various
sub-committees of the Borough for which attendance may be required.

Qualification Statements from Respondent/firms must identify the individual
who will exclusively perform the contract work. The evaluation by the Borough will be
focused upon the Qualifications of the individual identified but the Borough reserves
the right to evaluate other key members of the firm during the selection process.
Only that individual will be permitted to perform the contract work.



SECTION 3
SUBMISSION REQUIREMENTS

Section 3.1  General Requirements.

The Qualification Statement submitted by the Respondent must meet or exceed the
professional, administrative and financial qualifications set forth in this Section 3 and shall
incorporate the information requested below.

In addition to the information required as described below, a Respondent may
submit supplemental information that it feels may be useful in evaluating its Qualification
Statement. Respondents are encouraged to be clear, factual, and concise in their presentation of
information.

Section 3.2 Administrative Information Requirements.

The Respondent shall, as part of its Qualification Statement, provide the following
information:

1. An executive summary (not to exceed two (2) pages) of the information contained in

all the other parts of the Qualification Statement.

2. An executed Letter of Qualification — see Appendix A.

3.  Name, address and telephone number of the Respondent who is submitting the
Qualification Statement pursuant to this RFQ.

4, A description of the business organization (i.e., corporation, partnership, joint
venture, etc.) of the firm with whom the Respondent is affiliated including the ownership
and organizational structure of the firm. Same shall be disclosed on a fully executed
Statement of Ownership Disclosure included in the Appendix.

(a) Provide the names and business addresses of all Principals of any firm with
whom a Respondent, who submits a Qualification Statement, is affiliated. For
purposes of this RFQ, "Principals" means persons possessing an ownership
interest in the Respondent. If the Respondent is a corporation, "Principals" shall
include each investor who would have any amount of operational control over the
Respondent and every stockholder having an ownership interest of 10% or more
in the firm.

(b) If a firm is a partially owned or a fully-owned subsidiary of another firm
Respondent shall identify the parent company and describe the nature and extent
of the parents' approval rights over the activities of the firm submitting a
Qualification Statement. Describe the approval process.



(¢) If the Respondent is affiliated with a partnership or a joint venture or similar
organization, provide comparable information as required in (b) above for each
member of the partnership, joint venture or similar organization.

5. An executed Letter of Intent — see Appendix B.

6. The number of years that the individual, identified by the Respondent to provide the
contract work, has been engaged in the practice of law.

7. A statement that the Respondent is in compliance with all applicable affirmative
action (or similar) requirements with respect to his/her business activities, together with
evidence of such compliance.

8. A statement as to whether the respondent has been involved in any judgments within
the last three years in which Respondent has been adjudicated liable for professional
malpractice. If yes, please explain.

9. A statement as to whether the Respondent is now or has been involved in any
bankruptcy or re-organization proceedings in the last ten (10) years. If yes, please
explain.

10. A statement that the individual identified by the Respondent to provide contract
work has had at a minimum of three (3) years experience representing a public entity or
public board in the capacity as general counsel. Disclosure of the public entities
represented should also be provided.

11.  Confirmation the Respondent has the appropriate federal and state licenses to
perform legal activities.

12. The following documents must also be submitted with RFQ:

(a) Pay-to-Play Rider (see Appendix C).

(b) Stockholder or Partnership Disclosure Statement (see Appendix D).

(c) Business Entity Disclosure Certification (see Appendix E).

(d) Form W-9 Department of Treasury Internal Revenue Service (see Appendix F).

(e) Affirmative Action Compliance/Mandatory Equal Opportunity Language —
Exhibit A (see Appendix G). Respondent shall include their Employee
Information Report with this submission.

(f) Disclosure of Investments in Iran Certification (see Appendix H).

(g) New Jersey Business Registration Certificate.

(h) Certificate of Insurance indicating Professional Malpractice Insurance of one
million dollars ($1,000,000.00) per occurrence and two million ($2,000,000.00)
dollars in the aggregate.

(i) Acknowledgment of any Receipt of Changes to RFP/RFQ Documents Form.

(*Note*) All of the documents described in (a) to (i) above should be included
together at the beginning or the end of the Request for Qualifications.



Section 3.3  Professional Information Requirements.

1. Respondent shall submit a description of its overall experience in providing the type of
services sought in the RFQ. At a minimum, Respondent must demonstrate that he/she has
a minimum of three (3) years’ experience acting as General Counsel to a public entity or
public board. Respondent must provide the following information on past experience in
the RFQ:

a. Description and scope of work by Respondent.

b. Name, address and contact information of all New Jersey Governmental entities
Respondent represented as General Counsel or Deputy General Counsel and
Related Public Sector Legal Matters.

c. Explanation of perceived relevance of the experience to the RFQ.

d. As proximity to the Borough is important, Respondent must guarantee, in writing,
that Respondent will be accessible for consultation and attendance at meetings on
sixty (60) minutes notice.

2. A narrative statement of the Respondent's understanding of the Borough’s needs and
goals.

3. The resume of the individual who will be assigned to provide legal services to the
Borough.

4. List all immediate relatives of Principal(s) of Respondent who are Borough employees
or elected officials of the Borough. For purposes of the above, "immediate relative"
means a spouse, parent, stepparent, brother, sister, child, stepchild, direct-line aunt or
uncle, grandparent, grandchild, and in-laws by reason of relation.



SECTION 4
INSTRUCTION TO RESPONDENTS

4.1 Submission of Qualification Statements.

Respondents must submit one (1) original and one (1) electronic copy* of their
Qualification Statement to:

Name: Kevin O’Sullivan, Borough Administrator
Address: Borough of North Caldwell

141 Gould Avenue

North Caldwell, New Jersey 07006

Qualifications Statements must be received by the Borough no later than 9:30 a.m. local
prevailing time on Tuesday, January 28, 2020 and must be submitted in person or by courier
service. Qualification Statements forwarded by facsimile or e-mail will not be accepted.
Qualifications Statements received after this time will not be considered. The Borough will not
bear responsibility for delays for any reason.

To be responsive, Qualification Statements must provide all requested information, and
must be in strict conformance with the instructions set forth herein. Qualification Statements
and all related information must be bound, and signed and acknowledged by the Respondent.

* Together with each written Qualification Statement, the Borough must receive on CD/DVD
or USB Drive upon which contains a secure copy of the complete Qualification Statement in
PDF or Microsoft Word Format. All submitted digital media shall become the property of the
Borough.

* In the event of any discrepancy between a written Qualification Statement and the
information contained on the digital media, the information contained in the written
Qualification Statement shall be presumed to be the accurate information upon which the
Borough will rely on in its evaluation.

* The presumption that the written Qualification Statement is the accurate Statement shall be
rebuttable. The Borough may choose to rely on the written Qualification Statement or on a
combination of the written Qualification Statement and the digital media.

* In the event that the digital media is not submitted with the written Qualification Statement,
the Borough may demand that a digital copy be submitted within three (3) business days of the
demand. The Borough may also waive the submission of the digital media.



SECTION 5
EVALUATION

The Borough's objective in soliciting Qualification Statements is to select an individual to
serve as its General Counsel and who will provide high quality and cost effective services to
the citizens of the Borough of North Caldwell. The Borough will consider Qualification
Statements only from individuals that, in the Borough's judgment, have demonstrated the
capability and willingness to provide high quality services to the citizens of the Borough in
the manner described in this RFQ.

Qualification Statements will be evaluated by the Borough on the basis of the most
advantageous submission, all relevant factors considered. The evaluation will consider but may
not be limited to the following factors:

l.
2.

= 1

Experience and reputation in the field.

Knowledge of the Borough and the subject matter addressed under the scope of
services of this RFQ.

Availability to accommodate the required meetings of the Borough.

Familiarity with current Borough issues.

Familiarity with the form of government under which the Borough of North
Caldwell operates.

Other factors demonstrated to be in the best interest of the Borough.

SECTION 6
COST AND EXPENSES AND DUTIES

A Qualified Respondent who is awarded a contract by the Borough of North Caldwell
Mayor and Council to serve as General Counsel shall perform duties and receive compensation
as follows:

1.

Attendance at all regularly scheduled public meetings; attendance at committee
meetings; review and preparation of resolutions, as needed; review of ordinances
proposed by the Borough of North Caldwell Mayor and Council; providing of legal
advice; rendering of written legal opinions; telephone conferences with the North
Caldwell Mayor and Council and Borough staff; and office time as directed and
arranged by the North Caldwell Mayor and Council for which compensation shall be
Dollars per month; and

. Representation of the North Caldwell Mayor and Council in any litigation arising in

which the Borough of North Caldwell is a party at the hourly rate of Dollars. No fees
shall be paid separately for paralegal, secretarial or clerical services. No
compensation shall be paid for ordinary travel time between Respondent's office and
the Offices of the Borough. The Respondent will also be reimbursed for any court
costs or filing fees required to be disbursed in connection with the representation.
However, the first one hundred (100) total legal hours of litigation time shall be at no
cost to the Borough.



APPENDIX A



LETTER OF QUALIFICATION

(Note: To be typed on Respondent's Letterhead. No modifications may be made to this letter)

[insert date]

Kevin O’Sullivan

North Caldwell Borough Administrator
141 Gould Avenue

North Caldwell, New Jersey 07006

Dear Mr. O’Sullivan;

The undersigned has/have reviewed my/our Qualification Statement submitted in response to
the Request for Qualifications (RFQ) issued by the Borough of North Caldwell, dated ,
in connection with the Borough’s need for General Counsel for Representation of the Borough
of North Caldwell.

We affirm that the contents of my/our Qualification Statement (which Qualification Statement is
incorporated herein by reference) is accurate, factual and complete to the best of our knowledge
and belief and that the Qualification Statement is submitted in good faith upon express
understanding that any false statement may result in the disqualification of (Name of
Respondent).

(Respondent shall sign and complete the spaces provided below. If a joint venture, appropriate
officers of each company shall sign.)

(Signature of Chief (Signature of Chief
Financial Officer) Executive Officer)
(Typed Name and Title) (Typed name and Title)
(Type Name of Firm)* (Type Name of Firm)*
Dated: Dated:

* If a joint venture, partnership or other formal organization is submitting a Qualification
Statement, each participant shall execute this Letter of Qualification.



APPENDIX B



LETTER OF INTENT
(Note: To be typed on Respondent's Letterhead. No modifications may be made to this letter)
[insert date]

Kevin O’Sullivan

North Caldwell Borough Administrator
141 Gould Avenue

North Caldwell, New Jersey 07006

Dear Mr. O’Sullivan;

The undersigned, as Respondent, has (have) submitted the attached Qualification Statement in
response to a Request for Qualifications (RFQ), issued by the Borough of North Caldwell, dated

, in connection with the Borough’s need for General Counsel for Representation of
Borough of North Caldwell.

(Name of Respondent) HEREBY STATES:
1. The Qualification Statement contains accurate, factual and complete information.

2. (Name of Respondent) agrees (agrees) to participate in good faith in the procurement process
as described in the RFQ and to adhere to the Borough’s procurement schedule.

3. (Name of Respondent) acknowledges (acknowledge) that all costs incurred by it (them) in
connection with the preparation and submission of the Qualification Statement and any proposal
prepared and submitted in response to the RFP, or any negotiation which results therefrom shall
be borne exclusively by the Respondent.

4, (Name of Respondent) hereby declare(s) that the only persons participating in this
Qualification Statement as Principals are named herein and that no person other than those herein
mentioned has any participation in this Qualification Statement or in any contract to be entered
into with respect thereto. Additional persons may subsequently be included as participating
Principals, but only if acceptable to the Borough. (Name of Respondent) declares that this
Qualification Statement is made without connection with any other person, firm or parties who
has submitted a Qualification Statement, except as expressly set forth below and that it has been
prepared and has been submitted in good faith and without collusion or fraud.

5. (Name of Respondent) acknowledges and agrees that the Borough may modify, amend,
suspend and/or terminate the procurement process (in its sole judgment). In any case, the
Borough shall not have any liability to the Respondent for any costs incurred by the Respondent
with respect to the procurement activities described in this RFQ.



6. (Name of Respondent) acknowledges that any contract executed with respect to the provision
of [insert services] must comply with all applicable affirmative action and similar laws.
Respondent hereby agrees to take such actions as are required in order to comply with such
applicable laws.

(Respondent shall sign and complete the space provided below. If a joint venture, appropriate
officers of each company shall sign.)

(Signature of Chief Executive Officer)
(Typed Name and Title)
(Type Name of Firm)*

Dated:

* If a joint venture, partnership or other formal organization is submitting a Qualification
Statement, each participant shall execute this Letter of Intent.
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PAY-TO-PLAY RIDER

The undersigned does hereby attest that
i its
subsidiaries, assigns or principals controlling in excess of 10%
of the company has neither made a contribution, that 1is
reportable pursuant to the Election Law Enforcement Commission
pursuant to N.J.S.A. 19:44A-8 or 19:44A-16, in the one (1) year
period preceding the award of the contract that would, pursuant
to P.L. 2004, c¢.19, affect its eligibility to perform this
contract, nor will it make a reportable contribution during the
term of the contract to any political party committee in the
Borough of North Caldwell if a member of that political party is
serving in an elective public office of the Borough of North
Caldwell when the contract is awarded, or to any candidate
committee of any person serving in an elective public office of
the Borough of North Caldwell when the contract is awarded.

By:

BOROUGH OF NORTH CALDWELL

By:

Joseph H. Alessi, Mayor



Borough of North Caldwell

2020 Elected Officials

Mayor Joseph H. Alessi
Cynthia Santomauro Robert Kessler
Francis Astorino Arthur Rees
John Chiaia Kenneth Tilton

2019 Republican County Committee Members

Christopher Rhode Karen Cuozzo
Anthony Iacullo Diane Alessi
James Matarazzo, Jr. Vincenza Farco
Steven Cornman Deborah Astorino

2019 Democratic County Committee Members

Anthony Perrillo Alexa Perrillo
Dennis Klein Jessica DelVecchio-Schomaker
Thomas Malanga Scott R. Yagoda

Citizens to Re-Elect Joseph H. Alessi
Citizens to Re-Elect Santomauro & Chiaia
Citizens to Re-Elect Astorino & Kessler
Citizens for Rees & Tilton
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STOCKHOLDER DISCLOSURE CERTIFICATION
This Statement Shall Be Included with Bid Submission

Name of Business

D | certify that the list below contains the names and home addresses of all stockholders

holding 10% or more of the issued and outstanding stock of the undersigned.
OR

D | certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
undersigned.
If a corporation owns all or part of the stock of the corporation or partnership submitting
the bid, then the statement shall include a list of the stockholders who own 10% or more
of the stock of any class of that owning coporation. If no one owns 10% or more stock,
attest to that.

Check the box that represents the type of business organization:

D Partnership DCorporation DSoIe Proprietorship
DLimited Partnership DLimited Liability Corporation DLimited Liability Partnership
DSubchapter S Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below.

Stockholders:

Name:

Home Address:

Name:

Home Address:

Name:

Home Address:

Subscribed and sworn before me this ___ day of
72 .

(Notary Public)

My Commission expires:

Name:

Home Address:

Name:

Home Address:

Name:

Home Address:

(Affiant)

(Print name & title of affiant)

(Corporate Seal)



STANDARD BID DOCUMENT REFERENCE
o | Reference: VII-C
Name of Form: STOCKHOLDER DISCLOSURE CERTIFICATION
Statutory Reference: N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33)
Instructions Reference: Statutory and Other Requirements VII-C
Description: Meets stgtutory criteria for disclosure of bidder's
- ownership.

No corporation or partnership shall be awarded any contract for the performance of any work or the
furnishing of any materials or supplies, unless, prior to the receipt of the bid or accompanying the bid of
said corporation or partnership, there is submitted a statement setting forth the names and addresses of
all stockholders in the corporation or partnership who own ten (10) percent or more of its stock of any
class, or of all individual partners in the partnership who own a ten (10) percent or greater interest
therein. Form of Statement shall be completed and attached to the bid proposal.

The Attorney General has concluded that the provisions of N.J.S.A. 52:25-24.2, in referring to
corporations and partnerships, are intended to apply to all forms of corporations and partnerships,
including, but not limited to, limited partnerships, limited liability corporations, limited liability
partnerships, and Subchapter S corporations.

Bidders are required to disclose whether they are a partnership, corporation or sole proprietorship. The
Stockholder Disclosure Certification form shall be completed, signed and notarized. Failure of the bidder
to submit the required information is cause for automatic rejection of the bid.
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BUSINESS ENTITY DISCLOSURE CERTIFICATION
FOR NON-FAIR AND OPEN CONTRACTS
Required Putsuant To N.J.S.A. 19:44A-20.8
BOROUGH OF NORTH CALDWELL

Part I — Vendor Affirmation
The undersigned, being authotized and knowledgeable of the citcumstances, does hereby certify that

has not made and will not make any reportable contributions pursuant to N.J.S.A. 19:44A-1 et seq. that, pursuant to P.L.
2004, c. 19 would bar the award of this contract in the one year petiod preceding January 1, 2020 to any of the following
named candidate committee, joint candidates committee; or political party committee representing the elected officials of
the Borough of North Caldwell as defined pursuant to N,].S.A. 19:44A-3(p), (q) and (x).

See Attached list of 2020 Elected Officials

See Attached list of 2019 Republican County
Committee Members

See Attached list of 2019 Democratic County
Committee Members

See Attached list of Campaigns

Part Il — Ownership Disclosure Certification

O certify that the list below contains the names and home addtesses of all owners holding 10% or more of the issued
and outstanding stock of the undersigned.

Check the box that represents the type of business entity:

D Partnership D Corporation D Sole Proprietorship D Subchapter S Corporation
DLimited Partnership DLirnited Liability Corporation DLimited Liability Partnership
Name of Stock or Shareholder Home Address

Part 3 — Signature and Attestation:

The undersigned is fully aware that if I have misrepresented in whole or patt this affirmation and certification, I
and/or the business entity, will be liable for any penalty permitted under law.

Name of Business Entity:

Signature of Affiant: Title:
Printed Name of Affiant : Date:
Subsctibed and sworn before me this ___ day of

,2

(Witnessed or attested by)
My Commission expires:

(Seal)




BUSINESS ENTITY DISCLOSURE CERTIFICATION
FOR NON-FAIR AND OPEN CONTRACTS
Requited Pursuant To N.J.S.A. 19:44A-20.8
BOROUGH OF NORTH CALDWELL

The following is statutoty text related to the terms and citations used in the Business Entity Disclosure
Certification form.

“Local Unit Pay-To-Play Law” (P.L. 2004, c.19, as amended by P.L. 2005, c.51)

19:44A-20.6 Certain contributions deemed as contributions by business entity.

5. When a business entity is a natural person, a contribution by that person's spouse or child, residing therewith,
shall be deemed to be a contribution by the business entity. When a business entity is other than a natural person, a
contribution by any person or other business entity having an interest therein shall be deemed to be a contribution
by the business entity.

19:44A-20.7 Definitions relative to certain campaign contributions.

6. As used in sections 2 through 12 of this act:

“business entity" means any natural or legal person, business corporation, professional services corporation, limited
liability company, pattnership, limited partnership, business trust, association or any other legal commercial entity
otganized undet the laws of this State or of any other state or foreign jurisdiction;

“Interest" means the ownership ot control of more than 10% of the profits or assets of a business entity or 10% of
the stock in the case of a business entity that is a corporation for profit, as appropriate;

Temporary and Executing

12. Nothing contained in this act shall be consttued as affecting the eligibility of any business entity to perform a
public contract because that entity made a contribution to any committee during the one-year period immediately
preceding the effective date of this act.

The New Jetsey Campaign Contributions and Expenditures Reporting Act (N.].S.A. 19:44A-1 et seq.)

19:44A-3 Definitions. In pertinent part...

p. The term "political party committee” means the State committee of a political party, as organized pursuant to
R.S.19:5-4, any county committee of a political patty, as organized pursuant to R.S.19:5-3, or any municipal
committee of a political patty, as organized pursuant to R.S.19:5-2,

q. The term "candidate committee" means a committee established pursuant to subsection a. of section 9 of
P.L.1973, ¢.83 (C.19:44A-9) for the purpose of receiving contributions and making expenditures.

r. the term "joint candidates committee" means a committee established putsuant to subsection a. of section 9 of
P.1..1973, c.83 (C.19:44A-9) by at least two candidates for the same elective public offices in the same election in a
legislative district, county, municipality ot school district, but not more candidates than the total number of the same
elective public offices to be filled in that election, for the purpose of receiving contributions and making
expenditures. For the putpose of this subsection: ...; the offices of member of the board of chosen frecholders
and county executive shall be deemed to be the same elective public offices in a county; and the offices of mayor
and member of the municipal governing body shall be deemed to be the same elective public offices in 2
municipality.

19:44A-8 and 16 Contributions, expenditures, reports, tequirements.

While the provisions of this section are foo extensive to reprint here, the following is deemed to be the pertinent part affecting amounts of
contributions:

“The $300 limit established in this subsection shall remain as stated in this subsection without further adjustment by
the commission in the manner presctibed by section 22 of P.L.1993, ¢.65 (C.19:44A-7.2)
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Form W'g

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; da not leave this line blank,

2 Business name/disregarded entity name, if different from above

following seven boxes.

] individual/sole proprietor or Oc Corporation

single-member LLC

Print or type.

[[] Other (see instructions) >

D S Corporation

D Limited liability company. Enter the tax classlfication (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a sIngle-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name s entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
|:| Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Appiies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 Llst account number(s) here (optlonal)

Taxpayer ldentification Number ['_IrIN]

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - =
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
[ Employer identification number

Part i Certification

Under penalties of petjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that { am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN}), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

s Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

» Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)

* Form 1099-K {merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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Note. If you are a U.S. person and a requester gives you a form other than Form
W- to request your TIN, you must use the requester's form If It Is substantlally
simllar to this Form W-9,

Deflnitlon of a U.S, person. For federal tax purposes, you are consldered a U.S,
person if you are;

* An Individual who la a U.S, cltizen or U.S. resident allen;

¢ A partnership, corporation, company, or assoclation created or organized In the
United States or under the laws of the Unlted States;

» An estate (other than a forelgn estate); or
» A domestic trust (as defined In Regulations section 301.7701-7),

Spectal rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under saction
1446 on any forelgn partners' share of effectively connected taxable income from
such business, Further, in certaln cases where a Form W-9 has nhot been received,
the rules under section 1446 requlre a partnarship to presume that a partner is a
forelgn person, and pay the section 1446 withholding tax. Therefore, If you are a
U.S. person that Is a partner In a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnershlip to establlsh your U.S. status
and avold section 1446 withholding on your share of partnership Incorme.

In the cases below, the following person must glve Form W-9 to the partnership
for purposes of establlshing Its U.S, status and avolding withholding on Its
allocable share of net Income from the partnership conducting a trade or business
In the United States:

« In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entily and not the entlty;

« |n the case of a grantor trust with a U,S, grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

¢ |n the case of a U.S, trust (other than a grantor trust), the U,S. trust {other than a
grantor trust) and not the beneticlaries of the trust.

Forelgn person. If you are a forelgn person or the U.S. branch of a forelgn bank
that has elacted to be treated as a U.S. person, do not use Form W-9, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresldent Allens and Foreign Entlties).

Nonresldent allen who becomes a resldent alien. Generally, only a nonresident
allen Indlvidual may use the terms of a tax treaty to reduce or ellminate U.S. tax on
certain types of Income. However, most tax treatles contain a provislon known as
a “saving clause." Exceptlons speclfied in the saving clause may permit an
examptlon from tax to continue for certaln types of Income even after the payee
has olhsrwlse become a U.S. resldent allen for tax purposes.

If you are a U,S, resident allen who Is relylng on an exception contalned in the
saving clause of a tax treaty to clalm an exemptlon from U.S. tax on certaln types
of Income, you must attach a statement to Form W-9 hat specifies the following
five ltems:

1. The treaty country. Generally, this must be the same treaty under which you
clalmed exemption from tax as a nonresldent alien,

2. The treaty article addressling the income.

3. The article number (or locatlon) In the tax treaty that contalns the saving
clause and Its exceptlons.

4, The type and amount of iIncome that quallfies for the exemptlon from tax,

5, Sufficient facts to Jusilfy the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China Income tax treaty allows an exemption
from tax for scholarship Income recelved by a Chinese student temporarily present
In the United States. Under U.S. law, this student wlll become a resident alfen for
tax purposes if his or her stay In the United Stales excesds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated Aprll 30,
1984) allows the provislons of Article 20 to continue to apply even after the
Chinese student becomes a resident allen of the Unlted Statas. A Chinese student
who quallfies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to clalm an exemption from tax on hls or her scholarship
or fellowshlp [ncome would attach to Form W-9 a statement that Includes the
information described above to support that exemptlon,

If you are a nonresident allen or a forelgn entlty, glve the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What I8 backup withholding? Persons making certain payments to you must
under certaln condltions withhold and pay to the IRS 28% of such payments, This
Is called "backup withholding." Payments that may be sublect to backup
withholding Include Interest, tax-exempt Interest, dlvidends, broker and barter
exchangs transactions, rents, royaities, nonemployee pay, payments made In
settlement of payment card and third party network transactlons, and certain
payments from fishing boat operators. Real estats transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you recelve If you
glve the requester your correct TIN, make the proper certiflcatlons, and report all
your taxable Interest and dividends on your tax return,

Payments you receilve wlll be subject to backup withholding If:
1. You do not furnish your TIN to the requester,

2. You do not certlfy your TIN when required (see the Part |l Instructions on page
3 for details),

3, The IRS tells the requester that you furnished an Incorrect TIN,

4, The IRS tells you that you are sulyjact to backup withholding because you did
not report all your Interest and dividends on your tax return (for reportable interest
and dividends only), or

5, You do not certlfy to tha requester that you are not sublect to backup
withholding under 4 above (for reportable Intarest and dlvidend accounts opened
after 1983 only).

Corlaln payoes and paymants are exempt from backup withholding. See Exempt
payes code on page 3 and the separate Instructions for the Requester of Form
W-8 for more Information,

Also see Special rules for partnerships above.

What is FATCA reporting?

The Ferelgn Account Tax Compliance Act (FATCA) requirss a perticipating foralgn
financlal institution to raport all United States account holders that are specilied
Unlted States persons. Certain payess are exempt from FATCA reporting. Sea
Examptlion from FATCA reporting code on page 8 and the Instructlons for the
Requoster of Form W-8 for more Informatlon,

Updating Your Information

You must provide updated Information to any person to whom you claimed 1o be
an oxomp! payea If you ara no longer an exempt payee and anticipate racelving
reporlable payments in the future from this person, For exampie, you may nead to
provide updated infarmation if you are a G corparation thal elects to ba an §
corporation, or Il you no longer are tax exempt. In addltion, you must furnish a new
Form W-9 if tha name or TIN changes for the agcount; for example, If the grantor
of a grantor trust dles,

Penalties

Fallure to furnish TIN. If you fail to furnish your correct TIN to a requaster, you are
subject to a penalty of $50 for each such fallure unless your failure is due to
reasonable cause and not to willlful neglect.

Civil penalty for false Information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penaity.

Crimlnal penalty for falsifying information, Willfully falslfying certifications or
affirmatlons may subject you to criminal penalties includling fines and/or
Imprisonment.

Misusa of TINs. If the requester discloses or usas TINs In violation of federal law,
the requester may be subject to civil and criminal penalties,

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank, The
name should match the name on your tax retum,

If this Form W-9 [s for a Joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

&, Individual, Generally, anter the name shown on your tax return, If you have
changed your last name without informing the Soclal Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your soclal
securily card, and your new last name.

Note. ITIN applicant; Enter your Individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you flled with your application.

b. Sole proprietor or single-member LLC, Enter your Indlvidual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or "dolng business as" (DBA) name on line 2,

c. Partnership, LLC that Is not a singla-member LLC, C Corporation, or §
Corporatlon, Enter the entity’s nama as shown on the entity's tax retum on line 1
and any business, trade, or DBA name on line 2.

d. Other entltles, Enter your name as shown on ragulred U.S, fedaral tax
documents on line 1. This name shauld match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2,

8, Disregarded entity, For U.5, faderal tax purposes, an entity that Is
disregarded as an entity separate from s owner Is \reated as a "disregarded
entity," See Aegulations section 301,7701-2(c)(2)(ll), Enter the owner's name on
ling 1, The name of the entity entered on line 1 should never be a disregarded
antity, The name an line 1 should be the name shown on the income lax returmn on
which the Incomo should be reported. For example, if a ferelgn LLC that |a troated
as a disregardad antity for L8, lederal lax purposes has a single owner thal is a
LS. person, the U.S. owner's name Is required 1o be provided on line 1. If the
direct owner of the entity |s also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes, Enter the disregarded enlity's name on
lino 2, "Business name/disregarded antily name." If the owner of the disregardad
entlty Is a forelgn person, the owner must complete an appropriats Form W-8
Instead of a Farm W-9, This Is the case evan If the foreign porson has a U.S, TIN,
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Line 2

I you have a business name, trade name, DBA name, or dlsregarded entlty name,
you may enter It on line 2,

Line 3

Check the approprlate box In line 3 for the U.S, federal tax classlification of the
person whose name s entered on line 1. Check only one box in line 3,

Limited Llabliity Company (LLC). |f the name on line 1 Is an LLG treated as a
partnership for U.S, federal tax purposes, check the “Limited Llabillty Company"
box and enter "P" In the space provided, If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the "Limited Llabillty Company" box and In the
sr:aca provided enter "C" for C corpuration or "S" for § corporation, If itls a
single-member LLC that Is & disregarded entity, do not check the “Limited Liability
Company" bax; Instead check the first box In line 3 "“Individual/sole proprietor or
single-member LLC."

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter In the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code,

» Goenerelly, individuals (including sole proprietors) are not exempt from backup
withholding.

¢ Except as provided below, corporations are exempt from backup withholding
for certaln payments, Including interest and dlvidends,

s Corporations are not exempt from backup withholding for payments made In
sattlement of payment card or third party network transactions,

¢ Corporations are not exempt from backup withholding with respect to attorneys
fees or gross proceeds pald to attorneys, and corporations that provide medical or
health care services are not exenpt with respect to payments reportable on Form
1089-MISC.

The following codes Identify payees that are exempt from backup withholding.
Enter the appropriate code In the space In line 4.

1—An organlzation exempt from tax under section 601(a), any IRA, ora
custodial account under sectlon 403(b)(7) if the account satlsfles the requirements
of sectlon 401(f)(2)

2—The Unlted States or any of its agencles or instrumentalities

3—A state, the District of Columbla, a U.S. commonwealih or possesslon, or
any of thelr polltical subdivisions or Instrumentalities

4—A forelgn government or any of its polilical subdivislons, agencles, or
Instrumentalities

5—A corporation

6—A dealer In securltles or commodities required to register in the United
States, the Dlstrlct of Columbia, or a U.S. commonwealth or possession

7—A futures commisslon merchant reglstered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times durlng the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under sectlon 584(a)
11—A financlal Institution

12—A middleman known In the Investment community as & nominee or
custodian

13—A trust exempt from tax under sectlon 664 or described In section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applles to the exempt payees listed above, 1 through 13,

IF the payment Is for ., , THEN the payment Is exempt for ., .

Interest and dividend payments All exempt payees except

for 7

Broker transactlons Exempt payees 1 through 4 and &
through 11 and all C corporallons, S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securitles

acqulred prlor to 2012,

Barter exchange transactlons and
patronage dividends

Exempt payees 1 through 4

Paymants over $600 required 1o be

Genarally, exempt payees
reported and dlract safes over $5,000'

1 through 5

Payments made In settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

!See Form 1099-MISC, Miscellaneous income, and its Instructions,

*Howaever, the following payments mads 1o a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
paymants, attornpys' fees, gross proceeds pald to an altorney reporiable under
sactlon 6045(f), and payments for services pald by a federal executive egency.

Exemption from FATCA reporting code. The {ollowing codes identily payess

that are exampt from reporting under FATCA, These codes apply lo persons

submitting this form for accounts maintained outside of (he United States by
certalh foreign financial instilutions, Thersfora, if you are only submitting this form
for an account you hold In the United States, you may leave this flald blank.

Consult with the parson requesting this form if you are uncertaln if the financial

institution Is subject to these requirements. A requaster may Indlcate that a code |s

not required by providing you with a Form W-9 with "Not Appllicable” (or any
similar Indlcation) written or printed on the line for a FATCA exemption cods.

A—An organization exempt from tax under section 501(a) or any Individual
relirament plan as defined In section 7701(a)(37)

B~—The Unlted States or any of its agencles or Instrumentallties

C—A state, the Distrlct of Columbia, a U.S. commonwealth or passesslon, or
any of thelr political subdivisions or Instrumentallties

D—A corporation the stock of which Is regularly traded on one or more
established securitles markets, as describad in Regulations section
1.1472-1{c)(1)()

E—A corporation that Is @ member of the same expanded affliiated group as a
corporation described In Regulations sectlon 1.1472-1{c)(1)()

F—A dealer in securitles, commodities, or derivative financial instruments
(including notional principal contracts, futures; forwards, and options) that Is
reglstered as such under the laws of the United States or any state

G—A real estate Investment trust

H—A regulated investment company as defined in saction 851 or an entity
reglstered al all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as deflned In section 584(a)

J—A bank as defined In sectlon 581

K—A broker

L—A trust exempt from tax under section 664 or described In section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Nole, You may wish to consult with the financlal institution requesling this form to
determine whether the FATCA code and/or exempt payas cotle should be
completed.,

Line &

Enter your addrass (number, street, and apartmant or sulte number). This Is where
the requester of this Forrn W-9 will mall your Information returns.

Line 6
Enter your clty, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Entar your TIN In the appropriate box. Il you are a resident allen and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
Identificatian number (ITIN), Enter it In the soclal security number box, If you do not
have an ITIN, see How (o get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter elther your SSN
or EIN, Howsver, the IRS prefars that you use your SSN.

If you are a single-member LLC that Is disregarded as an entity separats from lts
owner (see Limitad Liability Company (LLC) on this page), enter the owner's SSN
{or EIN, if the owner has one). Do not enter the disregarded entity's EIN, If the LLC
Is classifind aa 8 comporation or partnership, enter the entity's EIN,

Note. Sea the chart on page 4 for further clarification of name and TIN
comblnatlons.

How to get a TIN. If you do not have a TIN, apply for one Immediately, To apply
for an SN, get Form $8-5, Application for a Soclal Security Card, from your local
S5A affioe or get this form online at www.ssa.gov. You may also gel this form by
calling 1-800-772-1213, Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Appllcation far Employer
|dentification Number, to apply for an EIN, You can apply for an EIN online by
deeessing the IRS websile al www.irs.gov/businesses and clicking on Emplayer
|dentification Number (EIN} under Starling a Business, You can get Forms W-7 and
58-4 from the IRS by visiting IRS.gov or by calling 1-B00-TAX-FORM
(1-800-829-3676),

It you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and wrile “Applied For® in the space for tha TIN, slgn and data the form, and give it
16 thia requester, For [nterast and dividend paymants, and certain payments made
with respioct to readily tradahie [istruments, ganerally you will have 60 days 1o get
a TIN and give it to the requestar bafore you are subject to backup withholding on
payments, The 60-day rule does not apply to other types of payments, Yo will be
sublect to backup withhelding on all such payments until you provide your TIN to
the requester,

Note. Entering “Applled For" means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a forelgn owner must use the
appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident allen,
slgn Form W-9, You may be requested to sign by the withholding agent even if

Items 1, 4, or 5 below Indicate otherwlse.

For a Joint account, only the person whose TIN Is shown In Part | should sign
{when required), In the case of a disregarded entlty, the person Identified on line 1
must sign, Exempt payees, see Exempt payes code earller,

Signature requirements. Complete the certification as Indicated In items 1

through 5 below.

1. Interest, dividend, and barter exchange acoounts opened before 1084
and broker accounts considered active during 1983, You must give your
correct TIN, but you do not have to sign the certification,

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983, You must sign the
certification or backup withholding will apply, If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 In the certlfication before signing the form.

3. Real estate transactlons. You must sign the certlfication, You may cross out

Item 2 of the certlfication.

4, Other payments, You must give your correct TIN, but you do not have to sign
the certlfication unless you have been notlfled that you have previously glven an
Incorrect TIN, "Other payments” Include payments made In the course of the
recuester’s trade or business for rents, royalties, goods (other than bllls for
merchandise), medical and health care services (including payments to
corporatlons), payments to a nonemployee for services, payments made In
settlement of payment card and third party network transactions, payments to
certaln flshing boat crew members and fishermen, and gross proceeds pald to
attorneys {Including payments to corporations),

5. Mortgage Interest pald by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tultion program payments (under
sectlon 528), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, bul you

do not have to sign the certiflcation.

What Name and Number To Give the Requester

Far this type of account:

Give name and SSN of;

1, Individual
2, Two or more indlviduals {joint
account)

3. Custodian account of a minor
(Unlform Glft to Minors Act)

4, a, The usual revocable savings
trust (grantor Is also trustee)
b. So-called trust account that is
not a |egal or valid trust under
state law

5, Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optlonal
Form 1099 Flling Methed 1 (see
Regulations sectlon 1,67 1-4(b)(2)())
(A)

The Indlvidual

The actual owner of the account or,
If comblned funds, the frst
Individual on the account'

The minor’
The grantor-trustee'

The actual owner’

The owner’

The grantor®

For this type of account:

Glve name and EIN of:

7. Plsregardod entity not owned by an
Indiviciual

8. A valid irust, estate, or pension trust

9. Corporatlon or LLC electing
corporate status on Form 8832 or
Form 2553

10, Assoclatlon, club, religlous,
charltable, educatlonal, or other tax-
exempt organization

11, Partnership or multl-member LLC
12, A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
entlty (such as a state or local
govarnment, school district, or
prison) thet receives agricultural
program payments

14, Grantor trust fillng under the Form
1041 Fliing Mathod or Ihie Optisnal
Form 1099 Fillng Muthod 2 {see
Hegulations section 1,67 1-4{b)@)()
{B)

The owner

Legal entity*
The corporation

The organization

The partnership
The broker or nominee

The public enllty

The trust

' Liet first and clrcle the name of the pereon Whose humber you furnish. I only one personon a
Joint account has an SSN, that person's number must be furnished.

? Clrcle the minor's name and furmish the minor's SSN.

®You musl show your Indlvidual name and yeu may alsi enter your businass or DBA name on
the "Businesa nama/disregarded antity” nama ling, You may use elther your SSN or EIN (if you
have one), but the IRS encourages you ta use your SSN,

* List fIrst and clrcle the name of the trust, estate, or pension trust, (Do not furaish the TIN of the
personal repressniatlve or trustee unless the legal entity llaelf la not designated In the account
title.) Also see Special rulas for partnerships on page 2,

*Note, Grantor also must provide a Form W-8 to trustee of trust.

Note, If no name Is clrcled when more than one name Is listed, the number will be

consldered to be that of the flrst name listed.

Secure Your Tax Records from |dentity Theft

Jdentity theft oceurs when someone uses your personal information such as your
narme, SSN, or other idantifylng Information, without your permission, 1o commit
fraud or other crimes. An identity thief may use your SSN to get a Job or may file a
tax return using your SSN to recsive a refund,

To reduce your risk:
o Protect your SSN,
« Ensure your employer Is protecting your SSN, and
» Boe careful when choosing a tax preparer,

If your tax recards are alfected by identity theft and you receive e notice from
the IRS, respand right uway to the name and phons number printed on the IRS
notice or letter,

If your tax records are not currently affestad by identlty theit but you think you
are at risk due to a lost or slolen purse or wallet, questionable credit card activily
or cradil raport, contact the IRS dantity Theft Hotline at 1-800-808-4480 or submit
Form 14039,

For more Informatlon, see Publication 4535, Identity Theft Prevention and Victim
Asslstance.

Victims of identity theit who are experlencing economic harm or a system
problem, or are seeking halp In resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
asslstance. You can reach TAS by calling tha TAS toll-froe case Intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059,

Protact yourself from susplcious emalls or phishing schemes, Phishing is the
creation and use of emall and weabsites designed to mimic legitimate buslnass
emalls and websites, The most common act Is sending an email to a user falsely
claiming 1o be an established legitimate enterprise i an atlempt to scam the user
into surrendering private informalion that will be used for identity theft.

The |RS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detalled Information through emall or ask laxpayers far the
PIN numbers, passwords, or similar secret access Information for thelr credit card,
bank, or ather financlal accounts.

I you racelva an unsoliclied emall claiming 1o be from the IRS, forward this
muessage lo phishing®irs.gov. You may wlso report misuse of the IHS narme, lago,
or 'other IRS praperly 1o the Treasury Inspector General lor Tax Administration
(TIGTA) al 1-800-366-4484, You can forward susplcious emals 1o the Federal
Trade Commisslon at: spam@uce.gav or contact them al wew.fte.goviidthaft or
1-877-IDTHEFT (1-877-438-4338).

Vislt IRS.gov to learn more about Identity theft and how to reduce your rlsk,

Privacy Act Notice

Sectlon 6109 of the Internal Revenue Code requlres you to provide your correct
TIN to persons {Including federal agencles) who are requlred to flle Information
returns with the |RS to report Interest, dividends, or certaln other income paid to
you; martgage Interest you pald; the scquisition or abandonment of secured
proparty; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The parson callecting this form uses the Information on the form to
file Information returns with the IRS, reporting the above Informalion, Routine uses
of this Information Include glving It to the Department of Juslice for civil and
eriminal litlgation and Lo cities, states, the Disirict of Columbla, and U.S,
commoenwealths and possessions for use In adminlstering thelr laws. The
Infarmation also may be disclesed to other countriss under a treaty, lo federal and
slato agencles fo enforee clvil and criminal laws, or to federal law enforcement and
Intelligenca agencies lo combat terrorism. You must provide your TIN whether or
nol you are required to flie a tax return, Under sectlon 3406, payors mual generally
wilhhaold a percentaga of taxable Interest, dividond, and corlain other payments to
a payen who does not give a TIN 1o the payor. Gertaln panalties may nlso apply for
providing false or fraudulent Information,
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EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10:5-31 et seq. (P.L. 1975, C. 127)
N.J.A.C. 17:27

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

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

The contractor or subcontractor, where applicable, will not discriminate
against any 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, 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 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 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, affectional or sexual orientation, gender identity
or expression, disability, nationality or sex.

The contractor or subcontractor 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 labor union of 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 contractor 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.
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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 unions, that
it does not discriminate on the basis of age, race, creed, color, national
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 decisions.

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:

Letter of Federal Affirmative Action Plan Approval
Certificate of Employee Information Report

Employee Information Report Form AA302 (electronically provided by the
Division and distributed to the public agency through the Division’s
website at www.state.nj.us/treasury/contract compliance)

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 information as may be requested by the Division of Public
Contracts Equal Employment Opportunity Compliance for conducting a compliance
investigation pursuant to Subchapter 10 of the Administrative Code at
N.J.A.C. 17:27,.

SIGNED:

NAME :

TITLE:

DATE:
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF PURCHASE AND PROPERTY

33 WEST STATE STREET, P.O. BOX 230
TRENTON, NEW JERSEY 08625-0230

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM

BID SOLICITATION #: VENDOR/BIDDER:

PART 1

CERTIFICATION
VENDOR/BIDDER MUST COMPLETE PART 1 BY CHECKING ONE OF THE BOXES
FAILURE TO CHECK OME OF THE BOXES WiILL RENDER THE PROPOSAL NON-RESPONSIVE

Pursuant to Public Law 2012, ¢. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or renew a contract must
complete the certification below to attest, under penalty of perjury, that neither the person nor entity, nor any of its parents, subsidiaries, or affiliates,
is identified on the Department of the Treasury’s Chapter 25 list as a person or entity engaged in investment activities in Iran. The Chapter 25 list is
found on the Division’s website at htip:/www.state.nj.us/treasury/purchase/pd/Chapter25Listpd (. Vendors/Bidders must review this list prior to
completing the below certification. Failure to complete the certification will render a Vendor's/Bidder’s proposal non-responsive. If the Director
of the Division of Purchase and Property finds a person or entity to be in violation of the 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 party in
default and seeking debarment or suspension of the party.

CHECK THE APPROPRIATE BOX
A. I certify, pursuant to Public Law 2012, ¢. 25, that neither the Vendor/Bidder listed above nor any of its parents,

subsidiaries, or affiliates is listed on the N.J. Department of the Treasury’s list of entities determined to be engaged in prohibited
activities in Iran pursuant to P.L.. 2012, ¢. 25 (“Chapter 25 List”). Disregard Part 2 and complete and sign the Certification below.

Ok
B. [ am unable to certify as above because the Vendor/Bidder and/or one or more of its parents, subsidiaries, or affiliates is listed
on the Department’s Chapter 25 list. I 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 information will result in the proposal being rendered as nonresponsive
and appropriate penalties, fines and/or sanctions will be assessed as provided by law.

PART 2
PLEASE PROVIDE ADDITIONAL INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN

If you checked Box “B” above, provide a detailed, accurate and precise description of the activities of the Vendor/Bidder, or one of its parents,
subsidiaries or affiliates, engaged in the investment activities in Iran by completing the boxes below.

ENTITY NAME:

RELATIONSHIP TO VENDOR/BIDDER:
DESCRIPTION OF ACTIVITIES:
DURATION OF ENGAGEMENT:
ANTICIPATED CESSATION DATE:

VENDOR/BIDDER CONTACT NAME:
VENDOR/BIDDER CONTACT PHONE No.:
Attach Additional Sheets If Necessary.

CERTIFICATION

1, the undersigned, certify that I am authorized to execute this certification on behalf of the Vendor/Bidder, that the foregoing information and any
attachments hereto, to the best of my knowledge are true and complete. I acknowledge that the State of New Jersey is relying on the information
contained herein, and that the Vendor/Bidder is under a continuing obligation from the date of this certification through the completion of any
contract(s) 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. If I do so, I will be subject to eriminal prosecution under the law, and it will
constitute a material breach of my agreement(s) with the State, permitting the State to declare any contract(s) resulting from this certification void and
unenforceable.

Signature Date

Print Name and Title
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