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Certification 31168

CERTIFICATE OF EMPLOYEE INFORMATION REPORT
RENEWAL

This is to certify that the contractor listed bBl6w Has Euhmme dan

N.J.A.C. 17:27-1.1 et. seq. and the S {;{?&&wgr has approyedf‘
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effect for the period of Tigee
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"."""'

oyee Informalion Report pursuant to
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G-2022
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65SMCESCCPS
RETURN WITH BID

{(REVISED 4/10)
EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.8.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 empioyees 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 ather 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
ermployment,

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.

The contractor or subcontractor agrees to inform in writing its appropriate recruitment
agencies including, but not imited 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
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65MCESCCPS

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 contracter 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, alter 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 ielectronically 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 Purchase & Property, CCAU.EEO Monitoring Program 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 Purchase & Property, CCAU, EEO Monitoring Program for conducting a
compliance investigationrpursuant to Subchapter 10 of the Administrative Code at

NJ.A.C. 17:27. /"""}"
[

Signature

Name O aon weYs ‘r:"ﬂ\ﬁ?&~

Title e
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Middiesex Regional Educational Services Commission

Business Office
1660 Stelton Road
Piscataway New Jersey 08854

Chapter 271
Political Contribution Disclosure Form
(Contracts that Exceed $17,500.00)
Ref. N.J.S.A. 52:34-25

The undersigned, being authorized and knowledgeable of the circumstances, does hereby certify that
(oen S ms Aotea pedore. e [Business Entity) has made the following
ref:ortable political contributions to any elected official, political candidate or any political committee
as defined in N.J.S.A. 19:44-20,26 during the twelve {12) months preceding this award of contract:

Reportahle Contributions

Date of Amount of | Name of Recipient Name of

Contribution | Contribution Elected Official/ Contributor
Committee /Candidate
\ e B
i

N Nt

S W I A N ¢
N L I AN
VxR TSN V
T

The Business Entity may attach additional pages if needed.

\E:\ No Reportable Contributions (Please check (v) if applicable )

I certify that (:}[)cjf\i) s Yoveembocrs YV Business Entity) made no reportable
contributions to any elected official, poliﬁéai candidate or any pclitical committee as defined in N.J.S.A.
19:44-20.26.

Certification
I certify, that the information provided above is in full compliance with Public Law 2005—Chapter 271.

Name of Auth?ée@ge? oMmann Tt ereleo

Signature /7 e Title __ PRy
Business Entity C'\;!l;{)ef‘\ SRS S \ﬂ‘ﬁ%{’t}&(‘;ﬂ;. [Taln

Building Access & Scecurity Systemns Bid Opening: 4/9/13 @ 2:00 p.m.
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To be completed and signed below. Return with Bid

STOCKHOLDER/PARTNERSHIP DISCLOSURE AND STA EMENT OF OWNERSHIP

Please check one tvpe of Ownership, complete the form, and execute where provided,

‘3@/ Corperation-- [1 Limited Partnership--
0 Partnership-- [0 Limited Liability Corp.--
[1 - Sole Proprietorship-- [l Limited Liability Partnership--
I Sub Chapter S Corp.-- [J] Other-

No corporation “or partnership” shall be awarded any contract nor shall any agreement be entered into for the
performance of any work or the furnishing of any material or supplies, the cost of which is to be paid with or out
of any public funds, by the State or any county, municipality or school district, or any subsidiary or agency of
the State, or by an authority, board or commission which exercises governmental functions, uniess prior to the
receipt of the bid or accompanying the bid of said corporation or said partnership, there is submitted a
statement setting forth the names and all individual partners in the partnership who own a 10% or greater
interest therein, as the case may be.” If one or more such stockholder “or partner” is itself & corporation “or
parinership”, the stockholder holding 10% or more of that corporation “or partnership” the individual partners
owning 10% or greater interest in that partnership, as the case may be, shall alsc be listed. The disclosure shall
be, continued until names and addresses of every non-cerporate stockholder, and individual partner, exceeding
the 10% ownership criteria established in this act, has been listed.

IT IS MANDATORY THAT THIS FORM BE COMPLETED AND SUBMITTED WITH BID. In the event that there
Ar€ No persons who own ten percent or more of the stock or ownership of the respondent, then such fact should
be certified below as part of this disclosure.

Name of Company (_0enSusserms e a roders, Inc
Address __ 201 0 woreduonrgd R |
City, State, Zip Lﬁa{m@p&w MY oorzie

List of Qwners with Ten Percent (10%) or More Interest

| Owner’s Name Home Address Title /Office Held | Percent %] of
Partmershin Share
Owned
U WMo ot s ied Oy e, w33 PRES R
| Do Yoot RO insiytie W3 2ty 0%

NOTE: If yvou need m@é-space than that provided above, please use an exira sheet {or furnishing the
above required infofmatio DENY remaining persons or entities.

/ [ ; . -
Signature __ ol Date Al R, 203
ey T = « ™ !
AW eu Tave s, Prey :
Building Access & Security Systemns Bid Opening: 4/9/13 @ 2:00 p.m.
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To be completed and signed below. Return with Bid

STOCKHOLDER/PARTNERSHIP DISCLOSURE AND STATEMENT OF OWNERSHIP (con’t}

If vour firm is not a ccr-_‘ oration and/or partnership, please explain below how your firm is organized
and include a list of the \iu'ious principals.

Our firm, \\ | , is organized
%
\\
\\
\\\
Names of Principals \ | Title
\\
%
b
\"\.
Y
N\
N,
~
~
O3
Use additional paper if needed. Check here if\e{jditional sheets are atitached.

Name of Company Q{“‘Qn SaSH s ‘ar\i‘e% reders ne

Address_ 2C1 0 uoeoduned ga

City, State, Zip M&m&amm, VYO0

Authorized Age?ﬁj\\\\:a o Pnceskee  Title  Opes
/ Pl /Zﬂ

SIGNATURE-OF AUTHORIZED AGENT

Building Access & Security Svstems Bid Opening: 4/9/13 @ 2:00 p.m.
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(Rov. Decemier 2011)
Depariment of the Treasury
internal Revenus Service

Request for Taxpayer
identification Number and Certification

Give Farm to the
requester, Do not
- send to the IRS,

E Name fas shewn on your income tax returm)

| Buginess name/disregarded entity aame, If differant from above

Oy SuSerns \ndeamdnrs A0C

Check sppropriate box for federal tax classification:
f:] Individuai/sole propristor

Frint or type

1 Gther (see instructions) »

] © carporation /@: S Corporation

[:] Limitedt flabtity company, Enter the tax classification (C=C corporation, =3 corporation, P=partrership) &

[ Partnershis [ Trustrestate

D Exempt payse

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

257D Looed waard 84

FRequester's name and address {optional;

City, state, and ZIP code

Yanatlaman, 1Y orre

See Specific Instructions on page 2.

- List account aumberfs) Rere (optional)

EZE3N  Toxpayer identification Number (TIN)

Enter your TIN in the appropriate 5ox, The TIN provided mus: mateh the name given on the "Name” line
to avoid backup withtolding. For individuals, this is your social sseurity number (SSN). However, for a

resident afien, sole proprietor, or disregarded entity, see the Part | instruc i -f t ’
eniities, 1 is your employer identfication number {EIN}. if you do not have a number, sea Mow fo geta |

TIN on page 3.

Wate, If the account is in more than one name, see the chart on page 4 for guidatines on whose

number 1o enter,

ticns on page 3. For other -

Social security number 1

| Employer identification numbar ]

22| -13l0lalzls |z

EZ{0  Certification

Under penalties of serjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or i am walting 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 1o report alt interest or dividends, or (g) the IRS has notified me that | am

no fonger stibject to backup withholding, and

3. tam a .S, cltizen or cther U.St person {defined belew).

Certification instructions. You must cross out item 2 above If you hiave been netifisd 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 morigage

interest paid, acquisition or abandonmfent of secursd proj% caheellation of debt, contributions ta an individual ratiremant arrangement (IRA), and
Vou

generally, payments other than m/te.‘es‘r and cfirigem ;

instructions on page 4. o

not reguired {o sign the certification, but you must provide your correct TIN, Sae the

Sign

Signature of
Here

8. person b

e —

Date b Aﬁ@\ \ ! L2013

General Instructions

Section referenices are 10 the Internal Ravenue Code unless othenwiza
noted.

Purpose of Form

A person who is requlred to file an Information return with the IRS must
oblain your correct taxpayer identification numiser (TN} to report, for
exampie, income paid o you, real estate ‘ransactions, mortgage interest
you paid, acquisition or gbendonment of secureg property, cancellation
of debt, or contributions you macdle to an IRA.

Use Form W-8 only if you are a U.S. person (Including a resident
alien), to pravide your correct TIN to the person requesting It (the
reqjuaster) and, when applicabiz, to;

1. Certify that the TiN you are giving is corect {or you are waiting for a
number 1o be issued),

2. Ceriify that you are not subject to backup withholding, or

3. Ciaim exemption from backup withhotding i you are 2 US. exempt
payee. If applicable, you ars also cerlifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax an foreign partners” share of
effectively connected income.

Note. If a requester glves you a form other than Form W-g to request
your TIN, you must use the requaster’s form if it is substantlaily similar
to this Form W-8.

Definltion of a U.S. person. For federal tax PUROSES, You are
considersd a L).8, persan if you are;

= An individual who is a U.S. citizen or U.8. resident allen,

= A partnership, corporation, company, or association created ar
argarized in the United States or under the lzws of the United States,

= &n estate {other than a foreign estate), or
* A tomestic trust {as defined in Ragulations section 3G1,7707-7),

Special rules for partnerships. Parinerships that conduct a trade or
business in the United States are generaly required to pay a withholging
tax on any foreign pariners’ share of income from such business,
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a parineris a foreign person,
and pay the withhelding tax. Therefore, if you ara 2 U8, person that is a
partner in a partnership conducting a trade ar business in the United
States, provide Form W-9 to the partnership to esiablish your U.5.
status and aveld withholding on your shara of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

5172013

PRODUCER

John T. Costa Agency, Inc.

2025 Hambu;g PKE Suite J
470

Wayne, NJ 0

973-835-8444

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

T m— 6738353056 INSURERS AFFORDING COVERAGE NAIC #
INSURED Oé)en %stems Integrators, Inc. INSURER A: Seottsdale insurance, Company 41297
%}1 a?g@pgﬁ%"?"g;}ggd INSURER B: Hartf‘ord Underwriters Insurance 30104
INSURER C: Senlinet Insurance  Company 11000
INSURER D:
§ INSUREHR &
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSUR
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER 5O
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESC
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED

BY PAID CLAIMS.

20 NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
CUMENT WITH RESPECT TO WHICH THiS CERTIFICATE MAY BE ISSUED OR
RIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

NSR ADDL i 1 POLICY EFFECTIV LIC B
LTR ]mspcl TIYPE OF INSURANGE | POLICY NUMBER DATLEI (XME[EIDMIX_\‘E ESTE Y[r JIENK@PE!MI‘?K LIMITS
A | GENERAL LIABILITY CPS1720663 3/31/2013 313172014 EACH OCCURRENCE s 3,000,000
] TDAMAGE TO RENTED
¥ | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrance) ' § 100,000
|} CLAMEMADE | / | OCCUR | MED EXP (Any ore persony | § 5,000
—
o PERSONAL B ADV INURY | § 3,000,000
I | GENERAL AGGREGATE 5 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
poticy | /138% |l
c | AUTOMOBILE LIABILITY 13UECKH3051 w31 | 3p12044 COMBINED SINGLELIMIT | ¢
¢ | ANy AUTO £ {Ea accident) 1}009’_999
ALL OWNED AUTCS BODRY INJURY s
SCHEDULED AUTCS {Per person) i
/| HIRED AUTOS BODILY INJURY 5
/| NON-OWNED AUTOS {Per accigent)
- PROPERTY DAMAGE g
] {Per accicent) =
‘GARAGE LIABILITY ! AUTO ONLY - EA ACGIDENT | §
i ANYAUTO : OTHER THAN EAACC | §
| AUTO ONLY: acels
A | EXCESS / UMBRELLA LIABILITY UMS0027545 3/31/2013 3/31/2014 | EACH OCCURRENCE is 8,000,000
_‘/—l GCCUR | | CLAMS MADE | AGGREGATE i 8,000,000
! | s
DEDUCTIBLE 5
v REIENTION 510,000 ]
WORKERS COMPENSATION ! 157  WCSTATU- | |OTH-
= AND EMPLOYERS' LIABILITY N 13WECII5021 33172013 313172014 _ToRyumMmas|. . lEer | |
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $ 1,000,000
OFFICERMAMEMBER EXCLUDED? i =
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1.000,060
If ves, describe under
SPECIAL PROVISIONS below | EL DISEASE - POLICY LIMIT | § 1,000,000
OTHER
A | ERROR & OMISSIONS CPS1720663 ' 3312013 3312014 EA CLAIM $3,000,000
| AGGREGATE $3,000,000

insured on your policy,

W.Comp. applies to NJNY,CT & PA

Cerlificate holderis included as additional insured for general liability only if performing operations for it
or organization have agreed In written confract or a

DESCRIPTION OF OPERATIONS [ LOCATIONS f VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS

) hem when you and such person
greement signed priro 1o loss that such person or organization be added as additional

CERTIFICATE HOLDER

CANCELLATION

Services Commission
1660 Stelton Road
Piscataway NJ 08854

Middlesex Regionai Educational

REPRESENTATIVES.

" 10 Days for Non-Payment af Premium,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ﬂ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SG SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

Ralph A. Ccsta

EAF#—

m

DE;

i OPENG-3 Care MecKntigne 5/1/
atd stpersefes ALL prev

© 1988-2009 ACORD CORPORATION. All rights reserved.

ates.



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

ff SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2008/01)

CERT NO.: 15187883 _ CLIENT CODE: DPENS-1  Carey  MoKnight 5/1/2013 &:
T et T it he R HRCETE ST “Supersédes ALL previcusi
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I
ACCEPTANCE OF BID i
And
§ CONTRACT AWARD i
L“* A s H“

TGO BE COMPLETED BY RESPONDENT

In compliance with the Request for Bid, the undersigned warrants that [/we have examined the
Instructions to Respondents, and, being familiar with all of the conditions surrounding the proposed
projects, hereby offer and agree to furnish all labor, materials, and supplies incurred in compliance
with all terms, conditions, specifications and amendments in the Request for Bid and any written
exceptions to the bid. Signature also certifies understanding and compliance with the certification
requirements of the MRESC’s Terms and Conditions and any special Terms and Conditions if
applicable. The undersigned understands that his/her competence and responsibility and that of any
proposed subcontractors, time of completion, as well as other factors of interest to the MRESC as
stated in the evaluation section will be a consideration in making the award.

Your bid for contracting services is hereby accepted. As contractor, you are now bound to sell the
materials and services listed by the attached bid based upon the solicitation, including all terms,
conditions, specifications, amendments as set forth in the Request for Bid. As contractor you are
hereby cautioned not to commence any billable work or provide any material or service under this
contract until contractor receives an executed purchase order from a Co-op Member. The parties
intend this contract to constitute the final and complete agreement between the MRESC and contractor,
and no other agreements, oral or otherwise, regarding the subject matter of this contract, shall bind any
of the parties hereto. No change or modification of this contract shall be valid unless it shall be in
writing and signed by both parties to this contract. If any proviston of this contract is deemed invalid
or illegal by any appropriate court of law, the remainder of this contract shall not be affected thereby.
The term of the agreement shall commence on award and continue for cne vear unless terminated,
canceled or extended. By mutual written agreement, the contract may be extended for twelve
additional months.

Company Name C_\,};!Q?I\SM:%\&?%E, Lo \.’% rodtrs, lng Date /Avp%‘:}\ e
Company Address 2¢3577 D) woredluned Bl City e Gjonan State Q;%ip Or2s
Contact Person W o A «."l‘;’a\(?tzfu Title SPpes

I

Title Fvs.

Authorized Signature (ink only) s //1{/ '

ACCEPTANCE OF BID AND CONTRACT AWARD TO BE COMPLETED ONLY BY MRESC

Awarding Agency;. Middlesex ngio
,/ = o

nal Educational Services Commission
o

” b il

i et e )
Agency E};ecu}iqu «f%%‘, A ”f/},- L 74’—————”‘—""
\”_/ Patrick Mi-¥lortn, SBA/BS

o oj#t : -
Awarded this S0, _day of AARiL._ 201 Contract Number MRESC 12/13-56

Building Access & Security Systems Bid Opening: 4/9/13 @ 2:00 p.m.
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