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Certification 32143
CERTIFICATE OF EMPLOYEE INFORMATION REPORT

INITIAL

This Is to certify that the contractor listed bqk';w'hasisub'rnittéd’ a‘p;,éafiigloyea Information Report pursuant (o
N.J.AC. 17:27-1.1 el. seq. and the Sla@l Treasurer has appmved"'sald‘ aport. This approval will remain in
effect for the period of ~ 15-DEC-P-2017 .. T, 7% to 15-DEC-2020

&
4 ¥ Y4
%

L 4 i 4

GROUPE LACASSE, INC.
99 ST-PIERRE
ST-PIE CANADA QC JOH1WO0

e FORD M. SCUDDER
State Treasurer




NI State Approved Cooperative Pricing System #05MUESCCPS

REVISED /1) RETURN WITH BID
EXHIBIT A

MANDATORY LQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
NS AL T0:5-31 et seq (P 1975, € 127)
NJAC 1727
GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

Juring the performance of this contract, the contractor agrees as [ollows:

The contractor or subcontractor, where applicable, will not discriminate against any employee or applicant for
mployment because of age, race, creed, color, national origin, ancestry, marital status, atfectional or sexual orientation,
ender identity or expression, disability, nationality or sex. Excepl with respect to affectional or sexual orientation and
ender identity or expression, the contractor will ensure that equal employment opportunity is afforded to such
pplicants in recruitment and employment, and that employees are treated during employment, without regard to their
o¢, race. creed, color, national origin, ancestey. marital status, affectional or sexual orientation, gender identity or
xpression, disability, nationality or sex. Such equal employment opportunity shall include, but not be limited to the
ollowing: employment, upgrading, demaotion, or transfer; recruitment or recruiiment advertising: layolT or termination;
ates of pay or other forms of compensation; and selection for training, including apprenticeship. The contractor agrees
2 post in conspicuous places, available o employces and applicants for employment. notices to be provided by the
ublic Agency Compliance Officer setting forth provisions of this nondiscrimination clause.

The contractor or subcontracter, where applicable will, in all solicitations or advertisements for employees placed
iy or on behalf of the contractor, state that all qualified applicants will receive consideration for emplovment without
egard 10 age, race, creed. color, national origin, ancestry. marttal status. alTectional or sexual orientation, gender

dentity or expression. disability, nationality or sex.

e contractor or subcontractor will send to cach labor union, with which it has a collective bargaining agreement,
notice, to be provided by the agency contracting officer, advising the Jabor union of the contractor s commitments
mder this chapter and shall post copies of the notice in conspicuaus places available o employees and applicants for
mployment.

The contractor or subcontractur, where applicable, agrees to comply with any regulations promulgated by the
“reasurer pursuant o N.LS.A, 10:5-31 et seq., as amended and supplemented from time to time and the Americans with
Jisabilities Act.

The contractor or subcontractor agrees to make good faith eftorts to meet largeted county employment goals
stablished in accordance with NJLA.C. 17:27-3.2.

The contractor or subcontractor agrees 1o inform in writing its appropriate recruitment agencies including. but not
imited o, employment agencies. placement bureaus, colleges, universities, and labor unions, that it does not
liseriminate on the busis of age. vace, creed. color, national origin, ancestry, marital status, alfectional or sexual
vientation. gender identity or expression, disability, nationality or sex, and that it will discontinue the use of any
seruitment ageney which eng

ves in direet or indirect discriminatory practices.

The cantractor or subcontractor agrees to revise any ol s testing procedures, if necessary. to assure that all

wel testing conforms with the principles of job related testing. as established by the statutes and court decisions of
‘i
ik

he State of New Jersey and as established by applicable Federal faw and apphicable Federal court decisions.

ESOND 171816 March 30, 2017 @ 11:00 aan,

Farpiture & ACCUsSories Puge 41 of 53



NJ State Approved Cooperative Pricing System #65MCUESCCPS

In conlorming with the targeted employment goals, the contractor or subcontractor agrees (o review all procedures
clating to transter, upgrading. downgrading and layot? to ensure that all such actions are taken without regard to age.
ace, creed. color. national origin, ancesiry. marital status, allectional or sexual orientation, gender identity or
xpression, disability, nationality or sex. consistent with the statutes and court decisions of the State of New Jersey, and
pplicable Federad laiw and applicable Federal court decisions.

The contractor shall submit to the public agency, after notification of award but prior to execution of'a goods

nd services contract, one of the following three documents:
etter of Federal Affirmative Action Plan Approval
“ertificate of Employee Intormation Report

Employee Information Report Form AA302 (electronically provided by the Division and distributed to the

The contractor and its subcontractors shall furnish such reports or other documents to the Division of Purchase &
roperty. CCALL EEO Monitoring Program as may be requested by the office from time to time in order 1o carry out the
urposes of these regulations, and public agencies shall furnish such information as may be requested by the Division of
urchase & Property. CCAUL EEO Monitoring Program for conducting a compliance investigation pursuant to
subchapter 10 of the Administrative Code at NJJAC, 17:27.

duniature —W*M“

lame Ben Wagenmaker

itle Government Contract Administrator

“ompany Name Groupe Lacasse LLC

FSONI 1718106 March 30,2017 ¢ 1100 am,

5 : ‘ L eyl A
Furnifure & ACCesiores Page 47 ol 55




NI State Approved Cooperative Pricing System #65MCESCCPS

Educational Services Commission of New Jersey

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
Groupe Lacasse LLC

(Business Entity) has made the following

reportable 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:

Reportable Contributions

Date of

Contributien

Amount of

Contribution

Name of Recipient
Elected Official/
Committee/Candidate

Name of
Contributor

The Business Entity may attach additional pages if necded.

X No Reportable Contributions (Please check (') if applicable.)

[ certify that

Groupe Lacasse LLC

(Business Entity) made no reportable

contributions to any elected official, political candidate or any political committee as defined in N.J.S.A. 19:44-

20.26.

Certification

1 certify, that the information provided above is in full compliance with Public law 2005 — Chapter 271.

Name of Authorized Agent

Ben Wagenmaker

Title Government Contract Administrator

‘,f":,? i
Signature f%*z? (‘“'V"--}}”{‘“

Business Entity

Groupe Lacasse LLC

ESCNJ 17/18-16

Furniture & Accessories

Page 29 of 56

March 30, 2017 (@ 11:00 a.m.




NI State Approved Cooperative Pricing System #65MCESCCPS

STATEMENT OF OWNERSHIP
(OWNERSHIP DISCLOSURE CERTIFICATION)
N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, c.43)

This Statement Shall Be Included with
All Bid and Proposal Submissions

Name of Business: Groupe Lacasse LLC

Address of Business: 99 Saint-Pierre, Saint-Pie, Québec (Canada) JOH 1W0

Name of person completing this form: Ben Wagenmaker, Government Contract Administrator

N.J.S.A. 52:25-24.2;

"No corporation, partnership, or limited liability company shall be awarded any contract nor shall any
agreement be entered into for the performance of any work or the furnishing of any materials or supplies,
unless prior to the receipt of the bid or proposal, or accompanying the bid or proposal of said corporation,
sald partnership, or said limited liability company there is submitted a statement setting forth the names
and addresses of all stockholders in the corporation who own 10 percent or more of its stock, of any class,
or of all individual partners in the partnership who own a 10 percent or greater interest therein, or of all
members in the limited liability company who own a 10 percent or greater interest therein, as the case may
be.

if one or more such stockholder or partner or member is itself a corporation or partnership or limited
liability company, the stockholders holding 10 percent or more of that corparation’s stock, or the individual
partners owning 10 percent or greater interest in that partnership, or the members owning 10 percent or
greater interest in that limited liability company, as the case may be, shall also be listed. The disclosure
shall be continued until names and addresses of every non-corporate stockholder, and individual partner,
and member, exceeding the 10 percent ownership criteria established in this act, has been listed.

To comply with this section, a bidder with any direct or indirect parent entity which is publicly traded may
submit the name and address of each publicly traded entity and the name and address of each person that
holds a 10 percent or greater beneficial interest in the publicly traded entity as of the last annual filing with
the federal Securities and Exchange Commission or the foreign equivalent, and, if there is any person that
holds a 10 percent or greater beneficial interest, also shall submit links to the websites containing the last
annual filings with the federal Securities and Exchange Commission or the foreign equivalent and the
relevant page numbers of the filings that contain the information on each person that holds a 10 percent or
greater beneficial interest."

The Attorney General has advised that the provisions of N.J.S.A. 52:25-24.2, which refer to corporations and
partnerships, apply to limited partnerships, limited liability partnerships, and Subchapter 5 corporations.

ESCNI 17/18-16 March 30, 2017 @ 11:00 a.m.
Furniture & Accessories Page 34 of 56



NT State Approved Cooperative Pricing System #65MCESCCPS

“To comply with this section, a bidder with any direct or indirect parent entity which is publicly traded may submit
the name an\a‘\a,ddress of each publicly traded entity and the name and address of each person that holds a 10

percent or greater

neficial interest i’pa‘ehe/p;tbiicly traded entity as of the last annual filing with the federal

Securities and Exchange E&m.@ssi’é’ﬁ/or the foreign equivalent, and, if there is any person that holds a 10 percent
or greater beneficial intgres’{al?é‘shau‘gubmit links to the websites containing the last annual filings with the
federal Securitiegrand/éxchange Commisé?é“n‘er the foreign equivalent and the relevant page numbers of the filings
that contain thé information on each person that holds a 10 percent or greater beneficial interest.”

D Pages attached with name and address qf each publicly traded entity as well as the name and address of each
person that@\cglds a 10 percent or greater beneficial interest.

e ‘ﬁéﬂ
O

Submit here the links tc?fh&Websites (URLs) containing the last annual filings with

e
the federal Seedrities and Excha&e\gg)mmission or the foreign equivalent.

o
e

: i
"
\\__\W P

e, 5[!'9 P

™, -

. /-/

D Submit here the relgvaﬁ?page numbers of the filings containing the information on

.

each person hoi/dm"g’a 10 percerit-ar greater beneficial interest.

.
o
.
-

Subscribed and sworn before me this 27thday of
March

(Notary Public) {/ .

A

-

&

René 3
%, Frécheite &

4, 0
Uit

8

ESCNI 17/18-16

Fumniture & Accessories Page 36 of 56

-~
Z}Z"i’i\/e{f;M""--

(Affiant) y
Ben Wagenmaker, Government Contract Administrator

{Print name of affiant and title if applicable)
{Corporate Seal if a Corporation)

March 30, 2017 @ 11:00 a.m.
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(Rev. December 2014}
Depurtment of the Treasury
Intermial Revenus Sanvica

Request for Taxpayet
identification Number and Certification

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

1 Name {as shown an your incame L riturn). Mame is required on this line; do not leave this line blank.
GROUPE LACASSE LLC

o 2 Businuss ﬂnmn/dlsrngaﬂéiﬁ antily narma, if different from abuve

it

6y

b AT

‘c':" 3 Check appropriate box for federal tax ciassification; check only one of the following seven boxes:! 4 f;xf*mm{ﬁfw {Cﬂd(?iid?!lﬂ‘rélv ?ﬂi}‘ to

: - ; ; ceartain ontitios, i BB

o 1 [ indwiduslisole prepristor or [] ¢ Comporation [ & Corporation  [_] Partnarship ) Trusvestate | fyoctons o gﬁééna)iw i
a c single-member LLO Exempt payes cede {il an
o £ 1 {7] Limited linbility company. Enter the tax classificalion {C=C eorporation, S=8 corporation, P=parinership) & G oy i any)

o . for
53 Nota, For & single-member LLC that is disregarded, do not check LLG; chack the appropriate box in the line above for Exemption from FATCA reporting
£ f’,, the tax classif cation of the single-membper owner. code {if any)
E .’(_:, D Qther (see instructions) > {Appline tn sccounls mudnteined oul:ide tre UE)

% 5 Address (oumber, strees, and apt. o suite no)) Hequester's name und address (optional)

2 1222 MERCHANDISE MART PLAZA, SUITE 1042

@ |6 City, shate, and ZiP code

<)

@ [CHICAGO, 1L 60654-1129

7 Liut necount number(s) here (optionai)

Taxpavyer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold
backup withholding. For individuals, this is ganerally your social security number (SSN), However, for a
resident alien, sole propristor, or disregarded entity. see the Part | instructions on page 3, For other
antities, it is your employer identification number (EIN}. If you do not have a number, see How to get a

TIN on page 3,

! Social security number

B

or

Note. If the account is in maore than one name, see the instructions for fine 1 and the chart on page 4 for iﬁ"’m"‘f"ri"""‘““""“““ numher B

guidelines on whose number to enter,

aialu 3—|5'ogqiz 2|2

EZTE0  Certification

Under punalties of perjury, | certify that:

1, The nurnber shown on this form is iy correct takpayer identification number (or | am waiting for a number 1o be issued to me); and

2. | am not subject to backup withhelding because: (@) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IAS) that | am subject 1o buackup withholding as a rasult of a fallure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to hackup withholding; and

3. fam a U.S. citizen or other LLS. person (defined below); and

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

Certification instructions. You must cross out tem 2 above If you have been notified by the IRS that you are currently subjact to backup withholding
because you have failed to report all inferast and dividonds on your tax retumn, Far real estate transactions, item 2 does not apply. For mortgage
interest pad, acquisition or abandonment of secured property, cancellution of debt, contributions to an individual retirement arrangement (1RA), and
generally, payments other than interest and dividends, you are not reguired to sign the centification, but you must provide your Gorrect TIN. Ses the

instructions on page 3.

Sign 1 Signaliure of
Here

| £1.8. person ¥

pate» January 4, 2017

= ; -
ﬁ&m W/ a

L Y]

General instructions

Section references are to the Internal Revenus: Code unless otherwise noled.

Future developments, Information about develapments allecling “orm W-0 (such
as legislation enacled after we raleasn 1) 15 at www.ins. goviiwd,

Purpose of Form

Anindividual or entity (- orm W-8 raguastar} who is required to file an information
return with thie 1S must ohtan vour correct taxnayer idantitcation number (TN
which may be your social security numnber (SGN), individust faxpayer identification
aurniser (TIN, sdoption texpayer identilication number (ATIN, or employer
wentifeston number (LN to rport on an nformation ralur the amount paid to
yuks, or other amaunt report on an infarmation return, Examples of information
returns inciude, but are not bmitod to, the following:

» Form 1009-INT (nterest eirned or pald)

s Farm 1099-DIV {dividends, :nciuding those om stocks ar puiusl finds)

+ Form 1088-MIGC dearious types of Income, prizes, awards, or gross progeads)

s Form 1089-E (stoek or mutual fund sales and cerlain ather ransacions by
brokers)

» Form 1004 -8 (proceeds from real watate trangactions)

« Form 1099 -K {merchant card and third party retwork transactions)

« Form 1081 {(heme mortgage intarest), 1088-8 (student loan intsrest), 1096-T
{tuition)
s Form 1098-C (canceled debi)
= Porm 1098-A {acquisilion or abandonment of secured property)

Use Form W-8 only o you are a U5, persan (ncluding @ resident alien), to
pravide your correct TIN.

If you do not retum Form W-8 to the requaster with a TIN, you might be subjrct
to buckup withholding. See What is backup withholding? on page 2.

By signing the filed-out form, you:

1. Gertify that the TIN you are giving is gorrect (or you are wiviing for d number
to be issued),

2, Cerlify that you tre not sudjuct o backup withholding, or

3, Claim oxemption from backup withholding i€ you are a U5, exempl piayea. if
applicable, you wre akso certifying thal as a UG, person, your alocuble shire
any parnership income from a U.S. trado or iness & not subject to thy
withholding tax on foreign partners' shere of eflectvely connected income, and

4. Certity that FATCA cadefs) enterad on fhis form (6 any} indizating that you ars
exempt from tha FATCA reporting, is correat, See Whal is FATCA rapording® on
page 2 for furthes informiiton,

Gal. No, 10281

Form W8 (fiev. 12-2014)



NAMED INSURED

Groupe Lacasse, L.L.C.
222 Merchandise Mart Plaza, suite 1042
. Chicago, IL 60654

"CERTIFICATE HOLDER

. Educational Services Commission of New Jersey
1660 Stefton Road
Piscataway, NJ 08854

‘Date: June 1, 2017

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY, UNLESS OTHERWISE
SET FORTH HEREIN, GRANTS MO RIGHT UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR MODIFY IN ANY WAY THE COVERAGE AFFORDED BY THE
; POLICIES BELOW. IN THE EVENT OF CONFLICT BETWEEN THIS CERTIFICATE AND THE
- TERMS AND CONDITIONS OF THE INSURANCE POLICIES IT EVIDENCES, THE LATTER SHALL
. PREVAIL.

el R INSURANCE COMPANY
INSURER A QR
Liberty Mutual insurance Company
CINSURERB

“INSURER €

{INSURER D

THIS (S TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
RECIUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 155UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE

POLICIES GESCR LD HEREIN 15 SUBJECT T0 AL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH PO
: EFFECTIVE DATE
: :
R SO o e PO FH.. o (MM/DD/ YY)
A _GENERAL LIABILITY
5 %, COMMERCIAL GEMERAL LIABILITY
i . X QCCURRENCE BASIS
i ... CLAIMS MADE sosny PRSI !
L ADNOWRED AUTOMOBILE UABILITY . 10001710203 05/31/2017

A7 AUTOMCBILE LABILITY
C U OWNER'S AUTO LIABILITY QFF 1

% HON-GWHNED AUTO LIABILITY R 1000171042+03 05/31/2017

CUMBRELLA

CE UivieRes T
X | INEXCESS OF AUTO,
OTHERS

 QBJECT OF CERTIFICATE AND DESCRIPTION OF OPERATIONS :

| All aperations of the Named Insured,
. Educational Services Commission of New lersey are added as additional insureds, b
' required by written contract.

-.LSHOLILD.AN‘V’ OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREDF,

LICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

EXPIRATION DATE
1 e TR TRt
G | GENERAL AGGREGATE ~ PER POLICY $10,000,000.CA
_'52,000,000.CA
OCCURENCE ... oo ... 34,000,000.CA
| PERSONAL & ADV. INJURY " 52,000,000.0A
05/31/2018

CTENANTS LEGALLABIITYY $2,000,000.CA
MEDICAL EXPENSES EACH PERSON 2
| MEDICAL EXPENSES EACH ACCIDENT

bR OCCURRENCE COMBINED SINGLE  © 52,000,000.CA
L umIT
05/31/2018

ut solely with respect to the operations of the Named Insured and as

THE ISSUING COMPANY MAY MAIL A 30 DAYS PRIOR WRITTEN NOTICE TO THE HOLDER OF

THIS CERTIFICATE OF INSURANCE, BUT FAILURE TO DO S0 SHALL iMPOSE RO DBUGATICN NOR LIABILITY OF ANY KIND UPOM THE COMPANY, ITS AG EMTS OR REFRESEMTATIVES.

AUTHORIZED REPRESENTATIVE

‘ 44; {x’ﬁf&,‘,&ﬁ«fﬁd_.ém/



NJ State Approved Cooperative Pricing System #65MCESCCPS

STATE OF NEW JERSEY - DIVISION OF PURCHASE AND PROPERTY
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Quots Mumber: Bidder f Offaroe:

PART 1: CERTIFICATION
BIDDERS MUST COMPLETE PART 41 BY CHECKING EITHER BOX.
FAILURE TO CHECK ONRE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE.

Pursuant to Public Law 2012, ¢ 25, any person of entity that submits a bid or proposal or ofherwise proposes %o enter into of renew a
contract must complate the cerification below o attest, under penally of perjury, that neither the person or entity, nor any of its parents,
mb&hme&wm;ﬁmﬁﬁmmmﬁepwmdﬁaaswﬁmmzsmasam«eﬁwgawmmmmmﬁ
in lrarn. The Chapter 25 st is found on the Division's website at hip = 4= ! /D 2

must review this list prior © completing the below certification. Faﬂwebmweﬂ!&emahonwimderabds proposal
non-responsive. If the Director finds 3 person or entity to be in viciation of law, she shal take acfion as may be appropriate and provided
by lawr, nife or contract, including but not limited fo, imposing sanctions, seeking compliance, recoveding damages, declaring the party in
default and seskng debarment or suspension of he party

PLEASE CHECK THE APPROPRIATE BOX:

| certify, pursuant to Public Law 2012, c. 25, that neither the bidder listed above nor any of the bidder's parents,
sulssidiaries, or affiliates is lisied on the K.J. Department of the Treasury”™s list of entites determined to be engaged in prohibited

Xl activities in lran purssant to P.L 2012, o 25 ("Chapler 25 Uist'). | further certify that | am the person listed abowe, or | am an officer
or representative of e enfity listed above and am suthorized to make this certification on its behalf. 1 will ship Part 2 and sign and
cormplete the Certification below.

R
| @ unabsle to certify as above because the bidder andior one or more of its parents, subsidiaries, or affiliates is listed on
O the Department’s Chapter 25 list. | will provide a detailed, acourate and precise description of the activities in Past 2 below

and sign and complste the Certification below. Failure to provide such will result in the proposal being rendered as non-
responsive and appropriste penalties, fines andlor sanctions will be assessed as prosided by law.

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN

vmmamamm scourate and precise desoription of the actiities of the bidding personfentity, or one of its panents,
subsidianes or affiliates, engaging b the westment activities in fran culined above by compleling the boxes below.

EACH BOX WILL PROMPT YOU TO PROVIOE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE
THOROUGH ANSWERS TO EACH GUESTION. IF YOU HEED TO MAKE ADDITIONAL ENTRIES, CLICK THE “ADD AN ADDITIONAL

ACTIITIES ENTRY™ BUTTON.
Deiste
Hame Relationship to Bidder/Offeror Sl
Descriotion of Activi \
Duration of Engagement Anticipated Cessation Date
BidderOfferor Contact Mame Contact Phone Number

ADD AN ADD!‘I‘!Q:C_AL ACTIVITIES ENTRY

Cortifizaton: 1, being iy SHOM LEon My oath, hadby epreset Tl B foragoing inforviation and any attachinents harelo to e best of my knowedge are e and compiets:
poknotnige: Tk | am authodzed b Execuie this ceridcation oo bena¥ of he bilder, ot e Sl of Naw Jersay is relying on the information containad hinsin and that | s e
orginng sodgsion om the oile oF this cerificaion tyougn e compieton OF oy COTUACE Wilh e Site 10 notiy The St inwiting of any changes 1o the informaion onotained
hesei that | 200 aware 1 it 5.3 Cminal ofesse 1o rake 3 false Siatement or misepresatafion in ofs carfcation, and ¥1 o 0, | am sulied I crming) prosscetion ureler e tawanay
et it will consiade 3 mabeia beaach of my agresmeni(s) with the B, pemiting e Sima b deciim any coniracks) resuting fom s cartication woid s unessorosabie,

Full Name [Prim}; Ben Wagenmaker Signature: f %ij L/’“
Do Mot Bnber PIN 88 2 Signaturs
Title: Government Contract Administrator Date March 27, 2017
ESCNJ 17/18-16 March 30, 2017 @ 11:00 a.m.
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NJ State Approved Cooperative Pricing System #65MCESCCPS

ACCEPTANCE OF BID
And
CONTRACT AWARD

Furniture & Accessories

TO 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 ESCNJ’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 ESCNJ 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 ESCNJ 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 provision 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 through 7/1/2018 unless
terminated, canceled or extended in accordance with N.J.A.C. 18:18A-42. by mutual written agreement.

Company Name Groupe Lacasse LLC Date  3/27/2017

Company Address _99 Saint Pierre City _ St. Pie StateQC__ Zip Code_JOH TWO

Contact Person Ben Wagenmaker TitleGovernment Contract Administrator

>
Authorized Signature (ink only) //w}f?,'f’ Title Government Contract Administrator
o

L’\,’jz.«/}(__._ﬂ,..—wﬂ-“” o
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ACCEPTANCE OF BID AND CONTRACT AWARD BELOW TO BE COMPLETED ONLY BY ESCNJ

Awarding Agency: Educatioral Strvices Commission of New Jersey

LA PR A I
Patrick M. Moran, SBA/BS

Agency Executive:

Awarded this ;-2“{) day of Cﬁk«mﬁ_. 9@3”@ Contract Number ESCNJ 17/18-16
ESCNI 17/18-16 March 30, 2017 @ 11:00 a.m.
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