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: Commonwealth of Pennsylvania
2 Department of Revenue
5 SALES TAX LICENSE
g
>
: PRIOR NAMI BUSINESS SYSTEMS
K 1666 HAMILTON AVE
k HAMILTON NJ 08629-1432 USA
>
5
:
: Account ID: 99002392 : . License Type: Retail
5 RevenuelD: 1000229563 ~ Expiration Date: 03/31/2020
1 .
o
s
K
5
7]
o
|
This license authorizes the holder to collect state and/or local sales, use and hotel occupancy tax. Licenses are issued for

tax collection purposes and shall remain in force as specified herein unless sooner surrendered, suspended or revoked.

THIS LICENSE MUST BE PROMINENTLY DISPLAYED.
This license is not assignable or transferable.
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James J. Fruscione
Director
New Jersey Division of Revenue
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STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE £ DEPARTMENT OF TREASURY/
£ DIVISION OF REVENUE
£ PO BOX 252 1
# TRENTON, N J 08646-0252

PAYER f <"~ TRADE NAME: =
PRIOR TYPEWRITER COMPANY " " PRIOR & NAMI BUSINESS SYSTEMS

ADDRESS: ~~SEQUENCE NUMBER:

1666 HAMILTON AVE _ 0081467
TRENTON NJ 08629-1476
EFFECTIVE DATE: ISSUANCE DATE:

01/16/15 %’g . s

Director
New Jersey Division of Revenue
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Certification 13620

CERTIFICATE OF EMPLOYEE INFORMATION REPORT
RENEWAL

This is to certify that the contractor listed jpetow tployee Information Report pursuant to
fe pproved said taport. This approval will remain in

PRIOR - NAMI BUSINESS
1666 HAMILTON AVE.
HAMILTON NJ

State Treasurer



EXHIBIT A

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

GOODS, GENERAL SERVYICES, AND
PROFESSIONAL SERVICES CONTRACTS

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

The contracior or subcontractor, where applicable, will not discriminate against sny employee or applicant for employment because of
age, race, creed, color, national origin, ancestry, marital status, affectional or scxual orientation, gender identity or expression, disability,
nationality or sex. Except with respect to affectional or sexual orientation and gender identity or expression, the contractor will ensure
that equal employment opportunity is afforded to such applicants in recruitment and employment, and that employees are trested
during employment, without regard to their age, race, creed, color, national origin, ancestry, marital status, affection- al or sexual
orientation, gender identity or expression, disability, nationality or sex. Such egual employment opportunity shall include, but not be
limited to the following: =mploymamup-gndhgdumﬁm,mh.uh:maﬁmamdmﬁshglmﬂm
termination; rates of pay or other forms of compensation; and selection for training, including apprentice- ship. The contractor
agrees 10 post in conspicuous places, lmlﬂ}lemmnphyusmdq:plmforemlomnmulobewmmedbyuwpublm
Agency Compliance Officer setting forth provisions of this nondiscrimination clause.

The contracior or subcontractor, where applicable will, in all solicitations or advertisemenis fotﬂnployees placed by or on
behalf of the contractor, state that all qualified applicants will reccive 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 1o each labor union, with which it has a collective burgaining greement, a notice, to
be provided by the agency coniracting officer, advising the Isbor union of the confractor'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 1o comply with any regulations promulgated by the Treasurer pursuant to N.J
S A, 10:5-31 et seq., as amended and suppiemented 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 AC. 17:27-5.2.

The contractor or subcontracior agrees lo inform in writing its appropriate recruitment agencies including, but not limited to,
employment agencics, placement burcaus, colleges, universitics, and labor utions, that it does not discriminate on the basis of age, race,
creed, col- or, 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 sy recruitment agency which engages in direct or indirect discriminatory
practices.

The contractor or subcontractor agrecs to revise any of its testing procedurcs, 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, hmmmmmmﬁmﬂlpmmmamg
to transfer, upgrading, downgrading and layoff 1o ensure that all such sctions are taken without regard 1o age, race, creed, color,
national origin, anceslry, 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 centractor shall submit to the public agency, after netification of award but prior to execution of & goods and services
contract, one of the following three documents:

Letter of Federal Affirmative Action Plan Approvel; Certificate of Employee
Information Report; or

Employee Information Repe FoliOl(eleehmnm]lypmwdzd bythe Dmmnmd distributed o the public
agency through the Divisjefi's \wbsrtc at:  hitp:// www stale s 3 !

he Contraetor 4nd its subcontracipfs shall furnish such reports or other documents to the Division of Purchase & Property,
CCAU_FEO Moni Progtam as m mqumeomﬁumﬂmmtmmmmmmﬂnpummofﬂmc

sulafions| and public ageng efnish such infrmation as may be requested by the Division ufPurdlasc&.Propmy,CCAU,

EES Monitdving Bogah, fr #pducgihg & compliang Wmv—n
Signature? ‘AII// ___ Print Name: \/ Ay %
Company Name: // - 3 Date:



NJ State Approved Cooperative Pricing System #65SMCESCCPS _

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

o + Namy Swi- Sos - (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 Amount of Name of Recipient Elected Name of
Contribution Contribution Officiall Contributor
Committee/Candidate
N\ - ) g
[\ [ ) 59 I
[ el | il

The Bu Enlity may attach additional pages if needed.

o Reportable Confributions (Please check (v') if applicable.)

| certify that ??\O‘F + Nem /gi&S - §‘75 -__(Business Entity) made no reportable confributions to
any elected official, political candidate or any political commiftee as defined in N.J.S.A. 19:44-20.26.

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

ed ent/r)é/‘)%ﬂﬂ}‘f fA/ﬁﬁ/ ' :/Z

Signatu . / Title W//Mf”

Business Entity ﬁ@/o/d = A/AM / %J/AW Sys Hesnd




NJ State Approved Cooperative Pricing System #65MCESCCPS

To be completed and signed below. Return with bid.

STOCKHOLDER/PARTNERSHIP DISCLOSURE AND STATEMENT OF OWNERSHIP

Pi f rsh mplete the form, and execute where provided,
Corporation O Limited Partnership
] Partnership O  Limited Liability Corporation
O  Sole Proprietorship O  Limited Liabili '

O  Sub Chapter S Corporation O  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 funclions, unless prior fo the receipt of the bid or accompanying the bid of said
corporation or said partnership, there is submitied 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 a 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 also be listed. The disclosure shall
be, continued until names and addresses of every non-corporate stockholder, and individual partner, exceeding the 10%
ownership criteria established in this act, has been listed.

ITIS MANDATORY THAT THIS FORM BE COMPLETED AND SUBMITTED WITH BID. In the event that there are 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%mpans%l C;ﬂ- 4 NP*M( —Eu\.St et &)‘/‘eﬂlﬁ
ridvoss bl s/ Soe.

City, State, Zip ;%m/%m, NV p¥623

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

Owner's Name Home Address Title/Cffice He Percent (%) of
S . : Partnership Share
jpﬂ{aﬁy T b/ | 250 Mo Bl /éd/agwf - Owned
! = | /po i

NOTE: If youriee g'Space than thatforovided above, please use an extra sheet for fumishing the above required

informatigfi for any rg/ainingpersops dr entities.
___Date ///Zd,//;'




NJ State Approved Cooperative Pricing System #65MCESCCPS

Educational Services Commission of New Jersey
STATE OF NEW JERSEY - DIVISION OF PURCHASE AND PROPERTY

PART 1; CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING g
FAILURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE.

Fursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or
renew a contract must complete the certification below to attest, under penalty of perjury, that neither the person or entity, nor
any of its parents, subsidiaries, or affiliates, is identified on the Department of Treasury's Chapter 25 list as a person or endity
engaging in investment acliviies in Iran. The Chapter 25 Hst is found on the Division’s website at
hitp:/Awww . state ni.usitre: . se/pdfiC SListpdf Bidders must review this list prior to completing the below
certification. Failure to complete certification will render a bidder's propesal non-responsive. If the Director finds a
person or entity to be in violation of law, sihe shall take action as may be appropriate and provided by law, rule or contract,
including but not limited fo, imposing sanclions, seeking compliance, recovering damages, declaring the party in default and
seeking debarment or suspension of the 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, subsidiaries, or affillates is fisted on the N.J. Department of the Treasury’s list of eniifies determined to be
engaged in prohibited activities in Iran pursuant to P.L. 2012, c. 25 (“Chapter 25 List"). | further certify that | am the person
listed above, or | am an officer or representative of the entity listed above and am authorized to make this certification on its
behalf. 1 will skip Part 2 and sign and complete the Certification below.

OR

] 1 am unable to certify as above because the bidder and/or ane or more of its parents, subsidiaries, or affiliates is
lhhdmth.chrnphrzﬁlht.!mlpmmamm:ndpmmdoudpﬂonofﬂu
activities in Part 2 below and sign and complete the Certification below. F i

DIO eing rendered as non- responsive and appropriate penalties, fines andfor sanctions will be assessed as

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

You must provide a detailed, accurate and precise description of the activities of the bidding person/entity, or one of its
parents, subsidiaries or affiliates, engaging in the investment activities in Iran outlined above by completing the boxes
below.

EACH BOXWILL PROMPT YOU TO PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE
THOROUGH ANSWERS TO EACH QUESTION. IF YOU NEED TO MAKE ADDITIONAL ENTRIES, CLICK THE “ADD AN
ADDITIONAL ACTIVITIES ENTRY” BUTTON.

Delete]
Name Relationship to Bidder/Offeror
h son of Activit
Duration of Engagement Anticipated Cessation
Date Bidder/Offeror Contact Name Contact
Phone Number ADD AN ADDITIONAL
ACTIVITIES ENTRY

Cemwnml.mmmwmmymmmmmmmmwmmmmmmmmnmw
complete. | acknowledge: that | am authorized fo execute this certification on behalf of the bidder; that the State of New Jersey is relying on the information contained

herein and that | am under a confinuing obligation from the date of this certification through the completion of any contracts wilh the State 1o 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 stalement or misrepresentalion in this cariification, and if | do so, |
am subject fo criminal prosecution under the law and that it will constitute a material breach of my agreement(s) ywi g the State 1o declare any contract(s)

mz:@m "5 A///W/ . Tiﬂe/ : J Dokt %g/)
e 2




Form W"g

Request for Taxpayer Give Form 15 the
Ry, Identification Number and Certification on b

hi’:ﬂnwm Name ie ired on thia line; do not leave this line biank.
%cmﬁ oz 47% /7:’] W fey

1
Tk = Mgy Bopeas Sutme

3 Check appropriate box for federal tax i
[[] individuat/scle proprietor or

the tax classification of the single-member owner.
] other (see instructions) >

Note. For a single-member LLC that is disregarded, do rot check LLC; check the appropriate bax in the line abave for

i oheok only one of the following seven boxes: 4 Exemptions (codes apply only to
CCorporation  [] S Comporation [} Partnership [} Tnst/estate

certain entities, not individuals;
Instructions on page 3): e

Exernpl payee code (if any)
Exempiion from FATGA reporting
code {if any)

Appies 1o acoownts manisnsd outside b U.S)

i
&
single-member LLC
§§ D Limited liability company. Enter the tax classification (C=C corporution, 8=8 carporation, P=partnership) »
5

Requester's name and address (optional)

eit T R

& %jﬂ% /4’/ OFE23

7 List account number(s) here (optiofed]

EZRIN  Texpayer identiication Number (TiNj

TIN on page 3.

Enler your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number

backup withholding. For Individuals, this is generally your soclal security number (SSN). However, for a

residsnt alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

Note. If the account is in more than one name. see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to anter. =
AR ULEGE

XXl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be issued lo me); and

2. | am not subject to backup withholding because: (a) | am exempt from

Service (IRS) that | am subject to backup withhoiding as a result of a {
no lenger subject to backup withhoiding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4., The FATCA code(s) entered on this

backup withholding, or (b} | have not been notified by the Internal Revenue
aiiure to report all Interest or dividends, or (¢} the IRS has notified me that | am

form (if any} indicating that | am exempt from FATCA reporting is correct.

M-Hywhmbomnoﬁﬁndbyhtﬁsmnwumwwmﬁmbmm
s on yofir tax return. For real estate transactions, item 2 does not apply. For mortgage

contributions to an individual retirement arrangement {RA), and
the certification, but you must provide your correct TIN. See the

nmu//%;//jp

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

Future developments. Information about developments affecting Form W-8 (such
as leglslation enacted after we release It) Is at www.irs.gov/iwsg,
Purpose of Form

An individual or entity (Form YW-9 requester} who Is required to file an information

retums include, but are nol limited 1o, the following:

= Form 1098-INT (interest samed or paid)

* Form 1088-DIV {dividends, including those from stocks or mutuat funds)

* Form 1088-MISC (various types of incoms, prizes, awards, or gross proceads)
* Form 1088-B (stock or mutual fund sales and cartain other transactions by
brokers)

* Formn 1099-5 (procseds from raal estate transactions)

« Form 1008-K (merchant card and third party netwark transactions)

&m 1088 (rome mortgage interest), 1098-E (student loan interest), 1098-T

* Form 1099-C (canceled debt)
* Form 1098-A (acquisition or abandonment of secured proparty}
Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.
¥ N
m’ wudanmmn@ mzmmm-?ﬁmn?ubesw
By signing the filled-out form, you:
1. Certify that the TIN you are giving is comect (or you are walling for a number
10 be issued),
2. Certify that you are not subject to backup withholding, or

withhalding if you are a U.S. exempt payee_ i
certifyng that as a U.S. person, your allocable share of
any Income from a U.S. irade or business is not subject to the
withiholding tax on forelgn pariners' share of eflectively connected income, and

4. Certify that FATCA cods(s) entered on this form i any} indicaling thet you ere

exempt from the FATCA reporting, is comect. Ses What Is FATCA reporting? on
page 2 for further information.

Cat, No, 10231X

Form W=9 Rev. 12-2014)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

2/17/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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

PRODUCER

Nottingham Agency, Inc

2277 ROUTE 33, SUITE 404
HAMILTON SQUARE NJ 08690

FONEACT  Jennifer Moon, ACSR 7
| AN, £xt): 609-587-1600 [ FA% oy 609-587-1661

ADBREss: Imoon@nottinghaminsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
oo b b e o = . o INSURER A :Hanover Insurance Co 22292
INSURED PRINOO1 | INSURER B
I?éigé Il‘\_i|ami_ltBusj&'ness Systems INSURER C :
Hamiltoanmrslf.logss;gnue INSURERD: -
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1372480127

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Y OBYA 80432401 1/1/2017 1/1/2018 EACH OCCURRENGE $1,000,000
DAMAGE TO RENTED -
- ‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
POLICY FE Loc PPRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY e
ANY AUTO BODILY INJURY (Per person) | §
ﬂb%‘ SgVNED SCHEDULED BODILY INJURY (Per accident) | $
B | NON-OWNED PROPERTY DAMAGE
i HIRED AUTOS | AUTOS (Per accident) 5
| $
A | X | UMBRELLA LIAB X | occur OBYA 80432401 1/1/2017 1/1/2018 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000000 |
DED 1 ‘ RETENTION § Products Completed Op $2,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ! STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
If yes, describe under - SO
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Additional Insured coverage is included if required by written contract per attached policy form 391-1006

CERTIFICATE HOLDER

CANCELLATION

ESCNJ
1660 Shelton Road
Piscatawy NJ 08854

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THORIZED REPRESENTATIVE

e,

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



