BOROUGH OF NORTH CALDWELL

REQUEST FOR QUALIFICATIONS

For The Provision of

Professional Legal Services for 2020

ZONING BOARD OF ADJUSTMENT ATTORNEY

ISSUE DATE: Thursday, January 23, 2020
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Issued by:
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THE SUBMISSION DEADLINE FOR QUALIFICATION STATEMENTS
PURSUANT TO THIS RFQ IS
WEDNESDAY, FEBRUARY 19, 2020 by 10:00am
UNLESS EXTENDED BY THE BOARD



GLOSSARY

The following definitions shall apply to and are used in this Request for Qualifications:

“Board” —refers to the Zoning Board of Adjustment of the Borough of North Caldwell.
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Borough” — refers to the Borough of North Caldwell.

“Qualification Statement” — refers to the complete responses to this RFQ submitted by the
Respondents.

“Qualified Respondent” — refers to those Respondents who (in the sole judgment of the Borough)
have satisfied the qualification criteria set forth in this RFQ.

“RFQ” — refers to this Request for Qualifications, including any amendments thereof or
supplements thereto.

“Respondent” or “Respondents” — refers to the interested firms that submit a Qualification
Statement.




SECTION 1
INTRODUCTION AND GENERAL INFORMATION

1.1 Introduction and Purpose.

The Board is soliciting Qualification Statements from interested persons and/or firms for the
provision of municipal professional service, as described herein. Through a Request for
Qualification process described herein, persons and/or firms interested in assisting the Board
with the provision of such services must prepare and submit a Qualification Statement in
accordance with the procedure and schedule in this RFQ. The Board will review Qualification
Statements only from those firms that submit a Qualification Statement which includes all the
information required to be included as described herein, in the sole judgment of the Board. The
Board intends to qualify persons and/or firms that (a) possess 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 Board to provide the greatest benefit to the
taxpayers 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. 404:11-1, et seq. The selection is subject to the “New Jersey Local Unit
Pay-to-Play” Law, N.JSA. 19:444-20.4, et seq., however. The Board has structured a
procurement process that seeks to obtain the desired results described above, while establishing a
competitive process to assure that persons and/or firms are 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 Section 2 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 Board and its designated
advisors (collectively, the “Review Committee”). The Qualification Statements will be reviewed
to determine if the Respondent has met the minimum professional, administrative, and financial
areas described in this RFQ. Under no circumstances will members of the Review Committee
review responses to an RFQ for a position which they or their firm submitted a response. Based
upon the totality of the information contained in the Qualification Statement, including
information about the reputation and experience of each Respondent, the Board will, in its sole
judgment, determine which Respondents are qualified from professional, administrative and
financial standpoints. Each Respondent that meets the requirements of the RFQ, in the sole
judgment of the Board, will be designated as a Qualified Respondent and will be given the
opportunity to participate in the selection process determined by the Board.

The RFQ process commences with the issuance of this RFQ. The subsequent steps involved in
the process and the anticipated completion dates are set forth in Table 1, Procurement Schedule.
The Board 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 Board’s
Designated Contact Person, in writing.

Designated Contact Person:
Tami Michelotti
Board Secretary
141 Gould Avenue
North Caldwell, NJ 07006

Qualification Statements must be submitted to, and be received by, the Board Secretary,
via mail, hand delivery or courier service, by 10:00 a.m. prevailing time on Wednesday,
February 19, 2020. Qualification Statements will not be accepted by facsimile transmission
or email.

Subsequent to issuance of the RFQ, the Board (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 Board.

Any firm submitting a proposal shall identify the individual who will be exclusively performing
the contract work. The evaluation done by the Board will be focused upon the qualification of
the individual identified but the Board reserves the right to evaluate other key members of the
firm during the selection process.

TABLE 1
ANTICIPATED PROCUREMENT SCHEDULE
ACTIVITY DATE

L. Receipt of Qualification Statements Wednesday, February 19, 2020 by
10:00am

2. Opening of Qualification Statements Wednesday, February 19, 2020
after 10:00am

k)8 Appointment of Professional Consultants ~ Within 60 days of receipt of

Qualification Statements

Section 1.3. Conditions Applicable to RFO.

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

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



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

® The Board 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 these
procurements.

. The Board 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 Board reserves the right, without prior notice, to supplement, amend, or
otherwise modify this RFQ, or otherwise request additional information.

o All Qualification Statements shall become the property of the Board and will
not be returned.

“ The Board may request Respondents to send representatives to the Board for
interviews.
. Any and all Qualification Statements not received by the Board by 10:00 a.m.

prevailing time on Wednesday, February 19, 2020 will be rejected.

° Neither the Board, nor its respective staff, consultants, or advisors, including
but not limited to the Review Committee, 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 Board.

The Board 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 nonconformance with the terms of this RFQ.

e 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
the RFQ.

e To conduct investigations of any or all of the Respondents, as the Board
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 Board may determine to
commence a hew procurement process or exercise any other rights provided
under applicable law without any obligation to the Respondents.

The Board shall be under no obligation to complete all or any portion of the procurement process

described in this RFQ. 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 Board may issue
addenda, amendments, or answers to written inquirics. Those addenda will be noticed by the
Board 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 proposal submission date.

1.6 Cost of Qualifications Preparation.

Each proposal 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 Board, its staff, or consultants for reimbursement for the payment of costs or
expenses incutred in the preparation of the Qualification Statement or other informalion required
by the RFQ.

1.7 Qualification Statement Format.

Responses should cover all information requested in this RFQ.

Responses which, in the judgment of the Board, 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.



Qualification Statements shall remain open for a period of 60 calendar days from the submission
deadline date. The Board will either award a contract within the applicable time period or reject
all proposals. Notwithstanding that, however, the Board may extend the decision to award or
reject all proposals beyond the 60 days when the proposals of any Respondent who consent
thereto may, at the request of the Board, be held for consideration for such longer period as may
be agreed.

SECTION 2
SCOPE OF SERVICES

It is the intent of the Board to solicit Qualified Statements from Respondents that have expertise
in the provision of legal professional services as Zoning Board of Adjustment Attorney. Firms
or persons responding to this RFQ must be able to demonstrate that they will have the continuing
capabilities to perform these services.

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. Respondents are encouraged to be clear, factual, and concise in
their presentation of information.

Section 3.2  Information Requirements.

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

Each interested firm (a “Respondent”) shall submit the following information:

l. An executed Letter of Qualification. (See Appendix “A” attached hereto).
71 An executed Letter of Intent. (See Appendix “B” attached hereto).
S8z An executed Letter of Compliance with Administrative Controls. (See Appendix

“C’ attached hereto).

4. Name, address and telephone number of the Respondent and the name of the key
contact person.
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A description of the business organization (i.e., corporation, partnership, joint
venture, etc.) with whom the Respondent is affiliated including the ownership and
its organizational structure.

(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 inctude each investor who would have any amount of operational control
over the Respondent and every stockholder having an ownership interest of
10% or more of the firm.

(b) If a firm is 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.

A statement that Respondent has complied with all applicable affirmative action
(or similar) requirements with respect to its business activities, together with
evidence of such compliance.

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

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

Prior municipal experience in said field, which should include a statement of the
Respondent’s knowledge of the Board, understanding of the Board’s needs and
availability to attend required meetings.

Any judgments within the last three (3) years in which Respondent has been
adjudicated liable for professional malpractice or breach of contract. If yes,
please explain.

List all federal and state licenses held by Respondent necessary to perform the
requested services.

Describe those portions of the Respondent’s services, if any, that Respondent
presently anticipates subcontracting out to a subcontractor if awarded. (A
subcontractor means any business organization that is not a contractor that
knowingly provides goods or performs services for a contractor or another
subcontractor in the fulfillment of a contract issued by a contracting agency where
the cost of the subcontractors work exceeds 15% of the contracting unit’s bid
threshold. Please note that if you identify any subcontractors in your response



13.

14.

15.

16.

17.

18.

19.

you must provide a copy of a Business Registration Certificate for such
subcontractor; we are not asking you to identify subcontractors at this time).

A list of Respondent’s municipal government or other public entity clients, during
the last three (3) years with a particular focus on listing any such experience with
representation of Zoning Boards of Adjustment.

Resumes of Respondent’s key employees, and an indication of which employees
are proposed to be directly working with the Board.

A list of 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.

A listing of all professional organization memberships.
Fee proposal for 2020.
Any other information that Respondent deems relevant.

The following documents must also be submitted with the RFQ:

(a) Pay to Play Rider (see Appendix D).

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

() Business Entity Disclosure Certification (see Appendix F).

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

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

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

(8) New Jersey Business Registration Certificate.

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

1) Acknowledgement of any Receipt of Changes to RFQ Documents Form.

NOTE: All of the documents described in (a) to (i) above should be included
together at the end of the Request for Qualifications.



SECTION 4
INSTRUCTIONS TO RESPONDENTS

4.1 Submission of Qualification Statements.

Respondents must submit one (1) original and two (2) copies of their Qualification Statement to
the Designated Contact Person:

Tami Michelotti

Board Secretary

141 Gould Avenue

North Caldwell, NJ 07006

Qualification Statements must be received by the Board no later than 10:00 a.m. on Wednesday,
February 19, 2020, and must be mailed, hand-delivered or delivered by courier service.
Qualification Statements forwarded by facsimile or email will not be accepted. Qualification
Statements received after this time will not be considered. The Board will not bear responsibility
for delays of any reason.

To be responsive, Qualifications 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, signed, and acknowledged by the Respondent.

SECTION §
EVALUATION

The Board’s objective in soliciting Qualification Statements is to enable it to select a firm or
organization that will provide high quality services to the citizens of the Borough of North
Caldwell. The Board will consider Qualification Statements only from firms or organizations
that, in the Board’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.

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

1. Prior municipal or land use experience as it pertains to the legal needs of a
Zoning Board of Adjustment and reputation in the field.

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

3. Availability to accommodate the required meetings of the Board.

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

The Board shall not be obligated to explain the results of the evaluation process to any
Respondent.
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APPENDIX A
LETTER OF QUALIFICATION

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

[insert date]

Tami Michelotti

Board Secretary

141 Gould Avenue

North Caldwell, NJ 07006

Dear Ms. Michelotti:

The undersigned have reviewed our Qualification Statement submitted in response to the
Request for Qualifications (RFQ) issued by the Zoning Board of Adjustment of the Borough of
North Caldwell (“Borough™), dated February 19, 2020, in connection with the Board’s need for
(professional service).

We affirm that the contents of our Qualification Statement (which Qualification Statement is
incorporated herein by reference) are 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 offices of each company shall sign.)

(Signature of Chief Executive Officer) (Signature of Chief Financial 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.
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APPENDIX B
LETTER OF INTENT

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

[insert date]

Tami Michelotti

Board Secretary

141 Gould Avenue

North Caldwell, NJ 07006

Dear Ms. Michelotti:

The undersigned, as Respondent, has (have) submitted the attached Qualification Statement in
response to a Request for Qualifications (“RFQ”), issued by the Zoning Board of Adjustment of
the Borough of North Caldwell (“Board™), dated February 19, 2020, in connection with the
Board’s need for (professional service).

(Name of Respondent) HEREBY STATES:

l. The Qualification Statement contains accurate, factual, and complete information.

2% (Name of Respondent) agrees (agree) to participate in good faith in the
procurement process as described in the RFQ and to adhere to the Board’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 declares (declare) 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 Board. (Name of Respondent)
declares that this Qualification Statement is made without connection with any other person,
firm, or parties who have 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 Board may modity,
amend, suspend and/or terminate the procurement process (in its sole judgment). In any case, the




Board 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 and agrees that any contract executed with
respect to the provision of (professional service) 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 offices 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 Qualification.
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APPENDIX C
LETTER OF COMPLIANCE WITH ADMINISTRATIVE CONTROLS

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

[insert date]

Ms. Michelotti

Board Secretary

141 Gould Avenue

North Caldwell, NJ 07006

Dear Ms. Michelotti;

The undersigned, as Respondent, has (have) submitted the attached Qualification Statement in
response to a Request for Qualifications (“RFQ”), issued by the Zoning Board of Adjustment of
the Borough of North Caldwell (“Board”), dated February 19, 2020, in connection with the
Board’s need for (professional service).

(Name ol Respondent) HEREBY STATES:

1. (Name of Respondent) agrees (agree) to perform (professional service) activities
in compliance with the administrative process established by the Board, currently and in the
future.

2. (Name of Respondent) agrees (agree) to perform all (professional service)
activities at the direction of the Board and/or its Secretary.

£ (Name of Respondent) acknowledges (acknowledge) that services shall not be
performed until confirmation from the Board Secretary that funds are in place to compensate for
said services.

4. (Name of Respondent) agrees (agree) to provide review letters, reports, and other
correspondence in connection with applications and other Board matters in a reasonable amount
of time, to allow for review by the applicant/applicant professionals, other Board professionals,
Board members, and the general public.

S. (Name of Respondent) agrees (agree) to utilize any electronic platforms utilized
by the Board for the review, transmission, and storage of documents. ~ (Name of Respondent)
will not be responsible for the cost of any Board platform or any associated licensing.

6. (Name of Respondent) agrees (agree) to provide, at no cost, a bi-weekly status
report to the Board Secretary on all activities being performed on behalf of the Board. (Name of
Respondent) acknowledges the Secretary will determine the required format of the report and




may include conveyance through written report, electronic communication, in-person meeting,
and/or teleconference.

6. (Name of Respondent) agrees (agree) to attend all required meetings, application
pre-hearing conferences, and public hearings.

(Respondent shall sign and complete the space provided below. If
a joint venture, appropriate offices 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 Qualification.
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PAY-TO-PLAY RIDER

The undersigned does hereby attest that
I R 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

O

| 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

O

undersigned.

| certify that no one stockholder owns 10% or more of the issued and outstanding stock of the

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

D Limited Partnership D Limited Liability Corporation

I:ISubchapter S Corporation

D Sole Proprietorship
DLimited Liability Partnership

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
2.

(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
B ) - Reference: VII-C
Name of Form: STOCKHOLDER DISCLOSURE CERTIFICATION
Statutory Reference: N.J.S.A. §2:25-24.2 (P.L. 1977, ¢.33)
Instructions Reference: Statutory and Other Requirements VII-C -
Description: Meets stgtutory criteria for disclosure of bidder's
I | __|ownership. S —

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
Requited Putsuant To N.J.S.A. 19:44A-20.8
BOROUGH OF NORTH CALDWEILL

Part I - Vendor Affirmation
The undersigned, being authorized and knowledgeable of the circumstances, 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 period 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.J.S.A. 19:44A-3(p), (y) and (r).

See Attached list of 2020 Elected Officials
See Attached list of 2019 Republican County
Committee Members

See Attached list of 2019 Democratic County
Committce Mcmbers

| See Attached list of Campaigns

Part 11 = Ownership Disclosure Certification

0O . certify that the list below contains the names and home addresses of all owners holding 10% or mote of the issued
and outstanding stock of the undersigned.

Check the box that represents the type of business entity:

DParmcrship DCorporation Osole Proprietorship DSubchapter S Cotporation
Ol Limited Partnership Olvimited Liability Corporation [ Limited 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 part this affirmation and certification, I
and/or the business entity, will be liable for any penalty permitted under law.

Name of Business Hnrity:

Signature of Affiant: Ticle:
Printed Name of Affiant : Date:
Subscribed and sworn before me this ___ day of

,2

(Wilnessed or attested by)
My Commission expires:

(Scal)




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

The following is statutory text related to the terms and citations used in the Business Entity Disclosure
Cettification form,

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

19:44A-20.6 Cettain 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 petson, a
contribution by any person ot other business entity having an interest therein shall be deemed to be a contribution
by the business entity.

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

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

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

“interest" means the ownership or control of more than 10% of the profits or assets of a business entity or 10% of
the stock in the casc of a business entity that is a cotporation for profit, as appropriate;

Temporary and Exccuting

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

et o e o h P [ it Ot Bk Pt P S P P Pt Pt oy N g

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

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

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 party, as organized pursuant to R.S.19:5-3, or any municipal

_ i IConl P party g p Y
committee of a political party, as organized pursuant to R.S.19:5-2,

g- 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 teem "joint candidates committee” means a committee established pursuant 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 electionin a
legislative district, county, municipality or school district, but not more candidates than the total number of the same
elective public offices to be filled in that election, fot the purpose of teceiving contributions and making
expenditures. For the purpose of this subsection: ...; the offices of member of the boatd of chosen frecholdets
and county executive shall be deemed to be the same elective public offices in a county; and the offices of mayot
and member of the municipal governing body shall be deemed to be the same elective public offices in a
municipality.

19:44A-8 and 16 Contributions, expenditutes, reports, requirements,

While the provisions of this section are too extenssve to reprint here, the following ix deemed to be the pertinent part affecting amounts of
contribations:

“The $300 limit established in this subsection shall remain as stated in this subsection without further adjustment by
the commission in the manner prescribed by section 22 of P.1.1993, ¢.65 (C.19:44A-7.2)
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Form W'g

(Rav. October 2018)

Dapartmgn! of the Treasury
Intarmal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

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

1 Name {as shown on your Incoma tax returm). Namae |s recired on this line; do not leave this |ine blank,

2 Business nams/disregarded entlty name, If diffarent from above

following seven boxes.

[ individual/sole proptistor or Ooc Corporation

single-member LLC

Print or type.

[] Other (sea Instiuctiang) ™

D S Corporation

D Limited llability company. Enter the tax classificatlon (C=C corporatlon, S=S corporation, P=Partnership) »
Note: Check (he appiopriate box Iy 1he line above for the lax classilication of the single-momber owner, Da not chesk | Exemption from FATCA reporting
LLC If the LLC is classifled as a single-membar LLC that is disregarded from the ownaer unless the ownar of the LLC 1s
another LLC that I5 not disragarded from the owner for U.S, federal lax purposes, Otherwise, a single-member LLG that
I disragarded from the owner should check the appropriate box lor the tax classification of its awner,

3 Check appropriate box for federal tax classification of the person whose name s entared on line 1. Check only ane of the | 4 Exemptlons (codes apply enly to

certaln entitles, not Individuals; see
Instructlons on page 3):

D Partnership D Trust/estate

Exampt payea code (if any)

code (if any)

{Applies fo accounts inaintained outside the U.S.)

5 Address (number, street, and api. or suite no.) See Instructlons.

See Specific Instructions on page 3.

[Mequieator's name and addrass (optional)

6 City, state, and ZIP code

7 Llst account number(s) here (optlonal)

Taxpayer ldentification Number (TIN)

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 soclal 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, latet.

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 guldelines on whose number to enter,

Soclal security number

or
Emplayer identification number

Part |l Certification

Under penalties of perjury, | 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. 1am 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 sublect to backup withholding as a result of a faliure to report all interest or dividends, or (c) the IRS has notified me that | am

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

4. The FATCA code(s) entered on this form (If any) indlcating that | am exempt from FATCA reporting Is correct,

Cerlification instructions. You must cross out itern 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to raport all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage Interast pald,
apquisition or abandonment of secured proparty, cancellalion of debt, contributions to an indlvidual retirement arrangement {(IRA), and generally, payments
othar than interest and dividends, you are not requilred to sign the certificatlon, but you must provide your correct TIN, See the instructions for Part Il, later.

Slgn Signature of
Here U.S, peraon >

Date &

General Instructions

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

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

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
Informatlon return with the IRS must obtain your correct taxpayer
Identification number (TIN) which may be your soclal securlty number
(SSN), Individual taxpayer identification number (ITIN), adoption
taxpaysr identification number (ATIN}, or employer identification humber
{EIN), to report on an information return the amount pald to you, or other
amount reportable on an informatlon return. Examples of information
returns include, but are not limlted to, the followlng.

» Form 1099-INT (Interesl earned or paid)

« Form 1098-DIV (dividends, including those from stocks or mutual
funds})

* 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 transactlons)

s Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student (oan Interest),
1098-T (tuition)

« Form 1099-C {canceled dsbt)

« Form 1099-A (acqulsition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
allen), 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 ls backup withholding,
later,

Cal. No. 10231X
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Page 2

Notae, If you ara a U.S. parson and a requestar glves you a lorm other than Form
W-B 10 roquest your TIN, you must use the raqueslar's form (1 It (s substanilaily
similar to this Form W-B,

Deflnition of a U,S, person. For federal tax purposes, you are consldered a U.S,
person If you are;

¢+ An Indlvidual who Is a U.8, citizen or U1.8, rasident allen;

s A parthershlp, corporation, company, or assoclation created or organized In the
Unltad States or undor the laws of the Unlted States;

» An astate (other then a forelgn eslate); or
¢ A domastic trusl (as defined In Regulations sectlon 301,7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business In
the Unlted States are generally required to pay a withholding tax undar saction
1446 un any forelgn parlnars' share of effectively connected tuxable Incame from
such business. Further, in certuln cases where a Form W-9 has not been recelvad,
the rules under section 1448 require a partnership to presume that e partneris &
lorelgn person, and pay the sectlon 1446 withhaldlng tax. Therefore, it you are a
U.S, person that Is a pariner In & partnership conduoting a trade or business In the
Unlted Slates, provida Form W-9 to the partnerahlp to establish your U.S, status
and avold saction 1446 withholding on your share of partnership Income,

In the cases below, the following parson must glve Form W-9 to the partnership
for purposes of establishing its U.S, status and avolding withholding on Its
aliocable share of net Income from the partnership conducting a trads or business
In lhe United States:

* In lhe case of a disregarded ontity with a U.S, owner, the U.S. owner of the
disregarded enlity and not the entlty;

* In the case of a grantor trust with 8 U.S, grantor or other U.S. ownar, generally,
the U.8. grantar or other U.S, owner of the grantor trust and not the trust; and

¢ In the case of & U.S, trust (olher then a grantor trust), the U.S. trusl (alher than a
granlor trust) and not the baneficlaries of the trust,

Forelgn person, if you are a forelgn person or the U.S, branch of 8 foraign bank
that hes efactad to be ireated es a U.S. person, do not use Form W-9, Inslead, use
the appropriate Form W-8 or Form 8233 (see Publicallon 6158, Withholding of Tax
on Nonresident Aliens and Farelgn Entltles),

Nonresldent allen who becomes a resident allen, Generally, only & nonresldent
allen Individual may use the terms of & lax trealy to reduce or ellminate U.S, tax on
coftaln lypes of Income, Howaver, most tax reallos conlaln o provislon known as
a "saving clause." Excaptions specliiad In the saving clause may permil an
axampllon from tax to continue for certaln typaes of Incoma even after the payee
has otherwlse bacome a U.S. resident alien for tax purposes.

If you are a U.,S, resident allen who la relylng on an excepilon contalned in the
saving clause ot a tax trealy to clalm an exemptlon from U.S. tax on certaln types
of Income, you must altach & statement to Form W-9 that specliles tha following
five ltama:

1. The treaty country, Qenerally, this must be the sama troaty undor which you
claimed exemptlon from tax as a nonresldent allen,

2. The treaty articla addressing lhe Income,

3. The article number (or locetlon) In the tax treaty that contalns the saving
clause and its exceptions,

4, The type and amount of Income thal quallfies for the exemption from (8x,

5, Sufficlent facts to justily the exemption from tax undar the terms of the ireaty
arlicle,

Example. Article 20 of the U.S,-China income tax (reaty allows an exemptlon
from tax for scholarship Income recelved by a Chinese student temporarily present
in tha Unlled States. Under U,S. law, this student wiil become a resident allen for
tax purposes If hls or her stay In the United Stales oxoeeds 5 calendar yoars,
However, paragraph 2 of the first Protocal to the U.S.-China trealy (dated April 30,
1984) allows the provialone of Artlole 20 ta contlnue to apply even after the
Chinese sludent becomes a resldent allen of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and ls
relying on this exception to claim an exemption from tax on hls or her scholarship
or fellowship Income would attach to Form W-9 a statement that Includes the
Informatlon described above to support that exemption,

It you are a nonresident alian or a forelgn entity, give the requester the
appropriete compleled Form W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Persans making certain payments to you must
undar carlaln conditlons withhold and pay to tha IRS 28% of such paymants, This
13 callod "biackup withholding." Paymenits that may be subject to backup
withholdlng Include Interest, ax-sxempl interest, dividands, broker and barter
exchange transactions, rents, royaltles, nonemployae pay, payments made In
soltlemont of payment card and third party notwaric transactions, and certaln
payments from fishing boat operators, Real estate transactions ere not subject to
backup withhotding,

You wlii not be subject to backup withholding on payments you recelve if you
fgive the requester your corract TIN, make the proper certifications, and report all
your taxable Interest and dividends on your tex returm.

Payments you reoelve wlll be subjsct to backup withhelding If:
1. You do not furnish your TIN to the requester,

2. You do not certlfy your TIN when requlired (see the Part [l Instructlons on page
3 for detalls),

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

4, Tha IRS tells you thad you are subjuct to backup withhalding because you did
not raport all your [nterest and divigends on your tax return {fof roportable Interest
and dividends only), or

§, Y¥ou do not corllfy 1o Lhe requastor that yoLl are not subjoct lo bnciwp
withholtiing undsr 4 above (for reporiable Intorest and diviiend accounts openad
after 1983 only).

Gortaln payoss and paymonts are sxempt trom backup withholding, See Exempt
payas cado on pnge 3 and the soparats Instructions for the Reglester of Form
W-8 for mara Information,

Also see Special rules for parinerships abova,

What Is FATCA reporting?

The Forslgn Account Tax Complianea Act (FATCA) requiten a partlcipating foreign
financial institutlon to report all United States sceount holdors that are spaciliod
Unlted States porsons, Cenain payess are exempl rom FATOA reponing, Sut
Evampiton from FATGA rporfing cotle on page 3 and the Instruelions for the
Requester of Form W-9 for mora Information,

Updating Your Information

Youmust provido updatod Information to any person to whorm you claimed lo ba
an oxompl payeo I you are no langer an exempt payon and nnticlpate receiving
roparlably paymosnts in the future lrom this person., For example, you may nuecd Lo
provide uptiated Infarmation If you are a G corparation Ihal elacts 1o be an 5
aurparation; or IEyou no longar am lax oxempt, in additlon, you must fumlsh & now
Form W-9 It the piame or TIN changes tor the aceotnl; for oxamte, [ELe grantor
of a grantor trust dies,

Penalties

Falluro to furninh TIN. If you fall to furnlsh your correct TIN to a requester, you are
subjoct to a panalty of $50 for each such fallure unless your fallure s duo lo
reasonable causa and not to willlul naglact.

Clyll panally for false informntlon with rospoct to withholding. If you make a
lslse statemont with no reasonnble basis thal results In no batkup wiithholding,
you are subject to a $500 penalty.

Criminal penally for falsifylng informatlon, Willfully falsiying certificatlons or
aHirmations may subjoct you to criminal penalties Including fines and/or
imprisonment.

Misuto of TINs. If tho roquesler discloses or uses TINs In violalion of federal law,
the roryuester may bio subject to clvll and crimina! penallies,

Specific Instructions

Line 1

You must enter ona of the following on this line; do not ieave this (ing blank, The
name should match the name on your tax return,

If tiis Farm W-9 Is for 8 Johiit accaunt, list {Irst, and then alrale; (e name of the
pursan or entity whose numnber you antered in Part | of Form W-4,

&, Individusal, Generally, snter lhe name shown an your tex relum, It you have
chinnged your lasl name without Informilng the Soclal Securlty Adrminlatriion (SSA)
af thi nama changn, enter your first name, the last nama as shown on your soclal
soourlly card, and your new last name.

Note, ITIN applicant; Enter your Individual name sy [l was enterad on your Form
W=7 applicatlon, [Ine 1a. This should also be tho same as the nirwe you entarod on
tho Farm 1040/1040A1040LZ you tlled with your application.

b. Sole proprietor or single-mamber LLC. Enter your Individual name as
shown on your 1040/1040A/1040EZ on Iine 1, You may enter your business, trade,
of "doing business as” (DBA) name on line 2,

¢, Parlnorahlp, LLC that Is not a singlo-member LLG, C Corpofation, ot S
Corporatlon, Enter the ontity's narmi as shown on the onlity's tax returlt an line 1
and any business, trads, or DBA nama on line 2,

d, Other entitles, Enter your name as shown on raqulred U.S, fadaral tax
documents on line 1, This name should match Yhe name shown on the charter or
other legal dooument creating the entily, You may enter any businass, lrads, or
OBA name on line 2,

o, Disragardod antity, For LS. fodaral tax purposas, an entily ot js
dlaregardud as an antity seporale from lis owner |5 wreatsd uo & “dioregorded
antity.” See Regulations secllon 301.7701-2(c)(2)(i). Enter the owner's nami on
liva 1, The namo of the sntity entered on line 1 should never bo a disregardud
ontity. Tha namae on line 1 should bo the name shown on (ha Ingomo Lax retum on
which the ihcoma should be mporiad. For examplo, If a forelgn LLC thal ls honted
au a divrogardod antity for LS, federal lax purposos has o single owner thal |s a
1.8, porson, the U,S. ownoer's nuine I8 required 1o bo previded on ling 1. If the
direcl owner of the anlity §s also a disregarded ontily, antor tho lirst owner thal is
not digregardod for laderal lax purposes, Entar the disregardad enlity's name on
line 2, "Buslness nameddisregardsd antity name," Il the owner of the disragardad
anlity Is a forelgn porson, tha awner must cormiplete un approptisle Form W-8
instead of & Form W-8, This Is the case aven |f the forolgn person has a U8, TIN,
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Line 2

If you have a bugingss name, lrade name, DBA name, or disregarded entity name,
you may ontor It on lirie 2.

Line 3

Chack the appropriate box in Jine 3 tor the U,S, federal tax classification of the
pargon whose name 1s entered on line 1, Check only one box in line 3,

Limited Liability Company (LLC). If the name on iine 1 Is an LLC treated as a
partnership for U,S, federal tax purposes, check the “Limited Llability Gornpany®
box and enter “P" In the space provided, If tha LLC has {lled Form 8832 or 2653 to
ba twied as a corporallon, cheok the “Limited Liabliity Company” box and In the
spaca provided enter "C" for C corporation or "8" for 8 corporation, [f It s &
single-member LLC that Is a disregarded entity, do not chack the “Limited Llablliity
Company” box; Instaad check the first box In line 3 "Indlvidual/sole proprletor or
single-membsr LLC."

Line 4, Exemptlons

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

Exempt payee code,

= Generally, Individuais (Including sole proprietors) ara not oxempt lrom backup
wilhholding.

+ Except as provided below, corporations are exempt from backup withholding
for certaln payments, Including Interest and dividends,

* Corparations are not exempt from baokup withholding for paymsnta made In
settlament of payment cerd ar third perty network transactlons,

* Gorporations aro not exempt from backup withholding with regpact to allornoys'
fons or gross progeeds pald 1o attorneys, and corporations thet provide madical or
heallh care services ars not exompi with respeoct lo payments reporiabla on Form
1088-MISC,

The following codes Idantify payees that are exempt from backup withholding.
Entar tha appropriate code In the space In line 4,

1—An organization axempl from tax undor seation 601(a), any IRA, ora
custodlal account under sectlon 403(b)(7) Il 1he account sallsfias the requirements
of sectlon 401{f)(2)

2~The Unlted Stales or any of its agencies ot Instrumentallties

3—A state, the District of Columbla, & U,8, commonwaeallh or posseasslon, or
any of thaelr political subdlvisions or Instrumentalities

4—A forelgn government or any of Its polilcal subdivislons, agencies, or
Inatrumentalllies

6—A carporalion

6—A dauler In ascurltlas or commadities required to register In tha United
Statos, the District of Columbla, or a U,S, commonwealth or possesalon

7—A {utures commlsalon merchant reglstered with the Commodily Futures
Tradlng Commisslon

8—A real eslata [nvestment trust

9—An enlity registerod al all times during the tax year under the Investment
Campany Acl of 1840

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

12—A middleman known In the Inveatment communlly as s nomineo or
custodlan

13—A trust exempt from tax under section 864 or described In section 4947

The following chart shows types of payments that may be exempt from baokup
withholding, The charl applies to the exempt payees lisled above, 1 thraugh 13,

"Howaver, he lollowing payments mada 10 a corporation and reportable on Form
1090-MISC are not exempt from backup withholding: medioul and health carg
pagmants, altornays' fees, grosy procesds pald to an atlorney reportable under
saotlon BO46(f), and paymerita for services pald by o fedaral execulive agenoy,

Exomplion from FATGA roporting code. Thi followlng codus Iclontily frayoney

thot tre exempt fram reporting under FATGA, Thetse codod opply Lo pursans

submitling this term for tocounis malntained cutsids of tha Unlled Srates by
cartaln torelgn financinl Institions, Tharofara, If you are only submilling Whis fonm
for an account you lold In the Unlied States, you may leave this flald blank.

Consult with the porsen roguesting ths form if you aro uncertuin if iho tinanclal

Instilution Is subloet 10 these requirements. A requaster may Inehicate that a codo la

nol required by providing you with w Farm W-0 with *Nol Applleatsle” (or any

simllar Indlcation) witten or printed on the line for & FATCA axamplion code,
A-An arganization axermpt from tax under section 501(a) or any Indlvidual
rellramanl plan as definad In soctlon 7701(a)(37)
8—The United Stales or any of its agencles or Instrumentallties

C—A slato, the District of Columbla, a U.S. commonwealth or possesslon, or
any of thelr political subdivlsions or Inatrumentalltias

D—A corporallon the stock of which Is rogulary traded an ono or more
astablished gacyuritles markets, as desorlhad I Ragulations sacllon
1.1472-1(e)(1){)

E—A oprporation that Is w imuinbor of the same expandod affiilated group as a
corporation dencribed In Raguliutlons sectlon 1.1472-1(o)(1){)

F—A daaler In securllles, commoditips, of derivative financlal Instrumants
(Including notlonal prinalpal contraats, futures, torwards, wl options) that Is
reqlsterad as auch under (he laws of the Unlted States or iny stilo

QG—A real estate Investment trust

H—A regulated Investment cormpany us deflnad in soction 851 or an entity
raglstered at sil imes cluring the tux yanr under tha Invastmont Company Act of

1640
|—A common trust fund as deflned In section 684(a)
J=A bank as defined In section 5681
IK—A broker
L=A trust exampt fram tax under saction 664 or desctlbed In sectlon 4947(a)(1)
M<A tax exempt trust under a sectlon 403(b) plan or sectlon 457(g) plan

Nolo. Yoilmiy wish 1o canault with tha flnanclal institution reuesting this form to
datenning wholher the FATCA code and/for exempt payas cutls shoul) be
completed.

Line 5

Enter your addrass {number, strest, and apaitmont or sulte number). This Is where
the raquester of this Form W-9 will niall your Inforfnatton relurns,

Line 8
Enter your clty, slate, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN In the approprinto box. If you are u rosldent allon and you do not
hava and aro not eligiblo to gat an SSM, your TIN 1s your IRS Individun) taxpayer
Idantification number (ITIN), Enter It In the aocial sacurlty number box. If you do not
have an ITIN, sea How to get a TIN balow.

If you are o sole proprigtar and you have an EIN, you may enter elther your SSN
or EIN, Flowover, the IS profars that you use your SSN,

If you are n single-member LLC thal ls disregarded as an entity separata from Its
ownar (soo Limited Liability Gompany (LLG) on ihis page), antor the ownet's SSN
(o EIN, I o ovenor lias ona). Do not antor the distegarded siity's EIN, If the LLC
s classihid ns o corporation or padtnership, anter o onlity's EIN,

IF the payment ls for , . , THEN the payment is exempt for , , .

Ime_rasl and dividend pay?nents All oxempt payees exoept

for 7

Brokor trangacilons

Exempl payees 1 ihrough 4 and 6
through 11 and all C corporations, §
corporations musi net enter an exempt
payee code becauss they are exempt
only for aales of noncovered aecurlties
acquired prior to 2012,

Barter exchange transactions and
patronage dlvidends

Exaempt payees 1 through 4 o

.IG anurlly, exsmpt payoes

Paymunts over 4600 n?lulred 10 b
1 thrtgh 6°

ropattad and direcl snlog over $5,000"

Payments made in settlemant of Exampt payees 1 through 4
payment card or third parly network

transactions

! See Form 1098-MISC, Miscellaneous Income, and Its Instructions,

Note. See the chart on paga 4 for further clarlfication of name and TIN
comblnatlons,

How to get a TIN, If you do not have a TIN, apply for ons Immadiately, To apply
faor an SSN, got Form SS-5, Application for a Suglul Security Gard, from your local
SSA olflce or gol this form online &l www.ssa.gov, You may alio got Lhis form by
calling 1-800-772-1213, Use Form W-7, Appllcation for IR Individunl Toxpayor
[efentification Number, to apply for an (TIN, or Form 88-4, Application for Emplayor
Iefantilication Nurmbor, to opply for an EIMN. You can apply for an EIN online by
neenuulig e 1S wabslie al www.lrs. govibusinosaes utd elicking on Employe
Idantification Nutibior (EIN} under Starling a Business, You can gt Forms W=7 and
§5-4 fromn the IRS by vislling IRS.gov or Ly caliing 1-B0D-TAX-FORM
(1.800-629-3676),

by ae sskad Lo complote Tom) W bl do nol 1sve a TIN, apply for a TIN
andwiite “Agplind Po I e spade for e TIN, slgn aid date the fosm, and glve It
to U recquestor, Fer Jnlerat and dividani payiments, ard ertain paymants mado
with pispuet to readily trndublo istaanents, gonorilly you wiil iave 60 days 1o goet
o 1IN s givo 11 to the rogueatar before you arg subjoct to backup withhalding on
paymients, Thi 00-doy nilo dosa not apply 1o olhor types of payments. You wil b
stibjest 1o backup withholding on all aueh payments unill you provide your TIN lo
the requester,
Note. Entering “Applled For" means thet you have already applled for a TIN or that
you Intend to apply for one soon,
Cautlon: A disregarded LS. entity thal has a foreign ownar must use the
approptiate Form W-8,
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Part Il. Certification

To establlsh to the withholding agent that you are a U.S. porson, or resldent allen,
slgn Form W-9, You may be requaated to sign by the withhalding ugenl even If

Items 1, 4, or 5 below Indlcate otherwise,

For a olnt account, only the peraon whose TIN 13 shown in Part | should sign
(when required), In the case of a disregarded entily, the parson [dentified on line 1
musl sign, Exempt payees, ses Exempt payse coda earlier,

Signaiure requiremants, Complete the certlfication as Indlcated In itemas 1

through 5 below,

1, Interest, dividend, and barter exchango acoounts opehed before 1984
and broker accounts consldered activa durlng 1983, You must glve your
corract TIN, but you do not have to slgn the oertiflcation,

2. Interest, dividend, broker, and barter exchange aocounts opened after
1883 and broker accounts coneldered Inaclive during 1883, You must slgn the
certification or backup withholding will apply. If you are sublect lo backup
wilhholding and you are merely providing your correct TIN to the requesler, you
must cross out ltem 2 In the cerllfication before signing the form.

3. Roal estate transactlona, You muat sign the cerllflcation. You may cross out

Itam 2 of the certification,

4, Other payments. You must glve your correct TIN, but you do nol hava to sign
lhe certitication unlees you have been notlfled that you have previously glven an
Incorrect TIN. "Other payments" Include paymeonts made In the course of the
requeater's trade or business for rents, royaltles, goods (other ihan bills for
merchandlse}, medical and health care servicas {including payments to
corporatlons), paymenls to a nonemployse for services, payments made In
settlement of payment card and third party netwark transactions, payments to
certaln flahing boat crew mambers and fisharmen, and gross proceads pald ta
altorneys (Inoluding payments to oorporations),

6, Mortgage Interest pald by you, acquisition or abandonment of secured
praperty, cancellation of debt, qualified tultion program payments (under
saction 629), IRA, Coverdell ESA, Archer MSA or HSA contributions or
dlstributions, and penwlon diatributions. You must give your correct TIN, bul you

do not havs to slgn the certification,

What Name and Number To Give the Requester

For this lype of oecounit

1, Indlvidual
2. Two or more Individuals {oint
account)

3, Custodlian acoount of a minor
{Unlform Gltt Yo Minors Aot}

4, a, The usual revocable savings
trust (grantor ts also trustee)
b, So-called trust account that is
not a Jagal or vaild trust under
slale law

6. Sole propristorship or dlsregarded
ontity owned by an Individual

6. Grantor trust lling under Optional
Form 1099 Fiting Meihod 1 {soe
Rogulutions seollon 1.67 1-4)(@)(}
A

For Llils type of accounl:

Give name and SSN oft

The indlvidual

The ectual owner of the account or,
If comblined funds, the first
Individual on the account'

The minor’
The grantar-trustee’

The aciual owner’

The owner’

The grantor

" Glva name and EiN of;

'_'.-;{_t)lulm_;mduil eility not ownad by an
[rtchtidian
8. A valld trust, estate, or pension trust

9. Corporation or LLC electing
corporate status on Form 8832 or
Form 2668

10, Asaaclatlon, club, religlous,
charltabls, educatlonal, or other tax-
exempt organization

11, Partnarship or multl-member LLC
12, A broker of reglstersd nominee

13. Account with the Department of
Agricuiture In the name of a public
anlity {such as a stale or local
government, school dlatrict, or
prison) ihat recelves agricultural
program payments

14, Grantor busl lilng undar the Form
1041 Flilng Muthou or Ha Opstionsl
Form 1080 Flllng Mulliwd 2 (g0
Regulations soction 1.07 1-4{LJEI)
1B

Tho owner

Lagal entity'
The corporation

The organization

The partnership
The broker or nominee

The public entity

The trust

' List firat and cirale the name of the pereon whose numbaer you furnish, li anly one personon a
Jaint acoount has an SSN, Lhat person's number musi be furnished.

* Chrclo the minor's name and furnlah the minor's SN,

*ou must alhow your indlvidual mame and you may alsa enter your buslngss or DBAname on
ihe "Businusy name/disragarded entliy” namo Ko, You may uae elthar your 8N or EIN (If you
have one), but the IRS encourages you fa use your 85N,

*List first and olrole the name of the trusi, estale, or panalon lrust, (Do nol furalsh the TIN of the
poreonial repraasnlaliva of trustsa unlass ths legal anllty isell le not deslgnaled Inihe account
(ls,) Also sow Spectul niles for purtiarihips on pega 2,

‘Note. Grantor aleo munt provide a Form W-2 to trustee of trust,

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

considared {o be that of the flrst name listed,

Secure Your Tax Records from |dentity Theft

Idantity theft oceurs when someone uses yaur personal informatlen sueh as your
name, SSN, or othor Idandifying Informotion, without your peimission, lo cormmil
frautl ar otlser crimes. An ldenlily thlaf may use your 85N o get a |oh o may file a
tax return uelng your SSN to recelve a refund.

To reducs your risk:

* Pratect your SSN,
* Ensure your employer |s protocting your SSN, end
« Be careful when choosing a tex preparer,

if your tox rocords wre aliectad by Identity theft and you racelve a nolice from
the IRS, respand right uway to the niume and phone number printed on the IRS
notlce or |etter,

If your tax recards are nat curiently alfectad by Identity thelt but you think you
are ot rlsk dus to a losl or stalan purse or wallel, quoslionablo oredit aacd activily
of crodit ropon, centact tha 1S Tdontity Thelt Holling at 1-800-908-4480 ot svubinlt
Form 14039.

Fot more Informatlon, see Publication 4535, Identlty Theft Prevention and Victim
Asslstance.

Vietirns of ldunilly thell who are sxparlenclng aconamic harm of a syslom
prablam, or 816 saolking holp In resolving tax probilams hst have not bean rogalved
thiough normal chiannels, may bo oliglble for Taxpayor Advocile Sotvice (TAS)
avalatanee; Yau can reach TAS by ealling this TAS toll-lron caso Inlike line al
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from ausplolous amalls or phishlng schames, Phishing Is the
croallsn and use of emall and wohilles deslgned to mimlo legitimate bininess
smalls and websltes, The most common act Is sending an emall to b user falsoly
alniming 1o be an established legitimate enterprise In an attumpt to scam the user
Inty surrendoring privale Information that will be used for Idantily theft,

The IAS does not Initlate contacts wilth laxpayers via amalls, Also, the IRS doss
not raquest parsonal delalled Infoimatian through emall or ask taxpayers for the
PIN pumbary, passwords, or gimilar secret sccess Information for thelr credit card,
bank, or other {inanclal accounts.

It you mealve on unsclioied sl clalinig to be frem the IRS, forwad thia
BB 0 pishing s, gov, YeU oy alio rapoi ifguso of ihe IS naino, kuyo,
ar ather IAS propoity 1o tho [ieanury Inapocior Goperal lar Tox Auministrlon
(NIGTAY at 1-8U0-366-d484, You can foward suspleious ainnis 1o he Foders|
Tiadla Compmisalon al; spamtiuce.gov ot contacl tham at wwwite.govdidihalt of
1-B77-IDTHEFT (1-877-438-4338),

Visit IRS.gov to learn more about Identity theft and how to reduce your tisk,

Privacy Act Notice

Saction 6100 of the Inlernal Rovenus Gode tedulron you to provids Your coirnct
1IN 1o persons (ncluding fodoral agetichss) who sre fegulred te filo Information
returns with e IRS 10 coport interesl, dividends, or ¢ertain other Incoma puld to
youy mortgago Interest you paid; the sequisitlon or abandonment of sacured
proparty; the cancelintion of tabt; or contributlons you mado to an A, Archor
MSA, or HSA, Tha person enllacting this form uses the informatien o tha b o
il informatlon returne with the 135, reporting the sbove informstion, Houting peos
of this Intarmatlon Include ghving I to the Depanment of Jusiloe for slvil and
ciminal llgation and lo cltles, states, the Distilcl of Celumbla, and U,S,
commenwadiths and possonsions for uso In admintatsing thelr luws. The
informatlon also may be disclosod to other countias undor a Lroaty, Lo federal and
stnto aganeios Lo enfores alvil nnd ofimliel faws, orla foderal law enforcamont and
Intalliganta ngancles Lo combat terrorism, You must provids your TIN whothor of
fot you oiw fequired to file a tax roturn, Undoer soelion 34606, payors nwdl gonerally
withhetd o porcontagn of taxable Interest, dividend. and cortain athar paymonts o
o payoo whe dasa not glvo a TIN (e the payer, Gerlaln ponaliios may also apply lar
providing falso 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 contracl, 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 opportunily
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 conlkraclor 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 Lo each labor unicn, 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 Cime 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.

——= - - Page 1 -
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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 ildentity 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 Egqual 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:

Page 2
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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 I
CERTIFICATION
VENDOR/BIDDER MUST COMPLETE PART | BY CHECKING ONE OF THE BOXES
FAILURE TO CHECK ONE OF THE BOXES WILEL RENDER THE PROPOSAL NON-RESPONSIVE,

Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes 1o enter into or renew a contract must
complele the certification below to attest, under penalty of perjury, that neither the person nor entity, nor any of its parents, subsidiaries, or affiliates,
is identificd on the Department of the Treasury’s Chapter 25 list as a person ov entity cngaged in investment activities in Tran. The Chapter 25 list is
found on the Division’s website at hilyd/wwwstiie.ngus/ireasury/puichinsed i hnpter2 SListpdl. Vendors/Bidders must review this list prior to
completing the below certitication. 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, secking compliance, recovering damages, declaring the party in
defaull and secking debarment or suspension of the party,
CHECK THE APPROPRIATE BOX
A. 1 certify, pursuant to Public Law 2012, ¢. 25, that ncither 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 enlities determined to be engaged in prohibited
activities in lran pursuant to P.1., 2012, ¢. 25 (“Chapter 25 List”). Disrcgard Part 2 and complete and sign the Certification below

[&die

B. I 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 penaitics, fines and/or sanctions will be assessed as provided by law.

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

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

ENTITY NAME:

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

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

CERTIFICATION

[, the undersigned, certify that I am aulhorized 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 [ am aware that it is a criminal offense
to make a false statement or misrepresentation in this certification. If [ do so, [ will be subject to eriminal prosecution under the law, and it will
constitute a material breach of my agrecment(s) with the State, permitting the State to declare any contract(s) resulting from this certificalion void and
unenforceable,

Signalure Dalte

Print Name and Tille
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