STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE
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NI State Approved Co-op #65MCESCCPS

RETURN WITH BID

(REVISED 4/10)
EXHIBIT A

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

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

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

The contractor or subcontractor, where applicable will, in all solicitations or advertisements for
employees placed by or on behalf of the contractor, state that all qualified applicants will receive consideration for
employment without regard to age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation,
gender identity or expression, disability, nationality or sex.

The contractor or subcontractor will send to each labor union, with which it has a collective
bargaining agreement, a notice, to be provided by the agency contracting officer, advising the labor union of the contractor's
commitments under this chapter and shall post copies of the notice in conspicuous places available to employees and
applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by the Treasurer
pursuant to N.J.S.A. 10:5-31 et seq., as amended and supplemented from time to time and the Americans with Disabilities Act.

The contractor or subcontractor agrees to make good faith efforts to meet targeted county
employment goals established in accordance with N.J.A.C.17:27-5.2.

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.
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In conforming with the targeted employment goals, the contractor or subcontractor agrees to review
all procedures relating to transfer, upgrading, downgrading and layoff to ensure that all such actions are taken without regard
to age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or
expression, disability, nationality or sex, consistent with the statutes and court decisions of the State of New Jersey, and
applicable Federal law and applicable Federal court decisions.

The contractor shall submit to the public agency, after notification of award but prior to execution of
a goods and services contract, one of the following three documents:

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

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

The contractor and its subcontractors shall furnish such reports or other documents to the Division of
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 investigation pursuant to Subchapter
10 of the Administrative Code at-N.J.A.C. 17:27.

sigpare_UNULOL, s
e WA U0 Brecsen)
Title PReY IDBr/T

company: [ CC1ORD | BRIS. Tove.
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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, bein augorized and knowledgeable of the circumstances, does hereby certify that

é% COIARKD| (3/278., TAL - (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 Name of
Contribution Contribution Elected Official/ Contributor
Committee/Candidate

= o PR T i
.l £ A X2
i ol e

The Business Entity may attach additional pages if needed.

M No Reportable Contributions (Please check (v") if applicable.)

I certify that Q{C_Cf AR OI 80 ﬁf I/:'C' (Business Entity) made no reportable contributions to any
elected official, political candidate or any political committee as defined in N.I.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 AuthW Ql cc/ArRDI
Signature - Title PRAES/PEeVT
Business Entity [{/CC/ARDIE RIS . LA

P.L. 2005, c.271
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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: QI CC IH '?D , 6@95_ ) JZJC’ .
Address of Business: [C') rg gﬁé[ﬂ/ﬁ FIELD PWE . m ﬂ PLF.‘CJOOD, Uj 070440

Name of person completing this form: WALTE 2 f?/ CCrA4RD|

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, said 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 corporation’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.JI S.A. 52:25-24.2, which refer to corporations and
partnerships, apply to limited partnerships, limited liability partnerships, and Subchapter S corporations.
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This Ownership Disclosure Certification form shall be completed,
signed and notarized.

Failure of the bidder/proposer to submit the required information is cause for automatic rejection of the
bid or proposal

Part 1

Check the box that represents the type of business organization:

n Sole Proprietorship (skip Parts II and I1I, sign and notarize at the end)
DNon-Proﬁt Corporation (skip Parts II and 111, sign and notarize at the end)
DPartnership D Limited Partnership D Limited Liability Partnership
DLimited Liability Company
mFor-proﬁt Corporation (including Subchapters C and S or Professional Corporation)

D Other (be specific):

Part II

E I certify that the list below contains 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
Jimited liability company who own a 10 percent or greater interest therein, as the case may be.

OR

D I certify that no one stockholder in the corporation owns 10 percent or more of its stock, of any

class, or no individual partner in the partnership owns a 10 percent or greater interest therein, or
that no member in the limited liability company owns a 10 percent or greater interest therein, as
the case may be.

Sign and notarize the form below, and, if necessary, complete the list below. (Please attach additional sheets if
more space is needed):

Name: WAUER Rrecipn) 507 oo ROBE 2T [Riccrsen; 5070

Address: -0 _H{LeToP Crl Address:_44 A jpRrN+/9¢ K15 RD
Plo @RI STzwW f/30)fb0 CONVENT STATION nT 077 el

Name: Name:

Address: Address:
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Part IIl - Any Direct or Indirect Parent Entity Which is Publicly Traded:

“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.”

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

OR

D Submit here the links to the Websites (URLSs) containing the last annual filings with the federal Securities
and Exchange Commission or the foreign equivalent.

AND

D Submit here the relevant page numbers of the filings containing the information on
each person holding a 10 percent or greater beneficial interest.

]
Subscribed and sworn before me thiszl %y ot Wugis 2017

(Afﬁg} U =2 :

aare RiceldRD) PRES IDEVT

(Print name of affiant and title if applicalﬁle)

{Corporate Seal if a Corporation)

MELINDA ELAINE ROSARIO .
NOTARY PUBLIC OF (FeWaifRRblic
My Commission Expir y 20, 201

My Commission expires:
07/ )
W Vyalon
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STATE OF NEW JERSEY — DIVISION OF PURCHASE AND PROPERTY

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Solicitation Number: ESCNJ 16/17-51 Respondent/Offeror

PART 1: CERTIFICATION
RESPONDENTS MUST COMPLETE PART 1 BY CHECKING EITHER BOX

FAILURE TO CHECK ONE OF THE BOXES WILL 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 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 entity engaging in investment activities in Iran. The Chapter 25 list is found on the Division's website
at hitp:/lwww state.nj.us/treasury/purchase/pdfiChapter25Listpdf. Respondents must review this list prior to completing the below certification. Failure to
complete the certification will render a respondent’s proposal non-responsive. If the Director finds a person or entity to be in violation of law, s/he shall
take action as may be appropriate and provided by law, rule or contract, including but not limited to, imposing sanctions, seeking compliance, recovering
damages, declaring the party in default and seeking debarment or suspension of the party.

I certify, pursuant to Public Law 2012, c. 25, that neither the respondent listed above nor any of the respondent’s parents, prohibited

activities in Iran pursuant to P.L. 2012, ¢. 25 (“Chapter 25 List"). | further certify that | am the person listed above, or | am an officer or representative

of the entity listed above and 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 respondent and/or one or more of its parents, subsidiaries, or affiliates is listed on the
Department's Chapter 25 list. 1 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 will result in the proposal being rendered as non-responsive and appropriate penalties,
fines andfor sanctions will be assessed as provided by law.

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 box below.

PLEASE PROVIDE THOROUGH ANSWERS TO EACH QUESTION.

Relationship to Respondent/Offeror

on of Activities

of Engagement Anticipated Cessation Date

lent/Offeror Contact Name Contact Phone Number

Certification: | being duly swom upon my oath, hereby represent and state that the foregoing information and any attachments thereto to the best of my

knowledge are true and complete. | attest that | am authorized to execute this certification on behalf of the above-referenced person or entity. | acknowledge

that the State of New Jersey is relying on the information contained herein and thereby acknowledge that | am under a continuing obligation from the date of

this certification through the completion of any contracts with the State to notify the State in writing of any changes to the answers of information contained

herein. | acknowledge that | am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if | do so, |

recognize that | am subject to criminal prosecution under the law and that it will constitute a 1 "i ﬂ! each of my agreement(s) with the State of New
‘

Jersey and the State at its option may declare any contract(s) resulting from t certification voig jceable.
, i

J

Full Name (Print): WALTER ff cc/ARN [ Signature
Tie: PRESIDEN T Date:  — [~31- (7

Name of Company: K@Mmmtyl&ateﬂip: AP LEWY ¢ g AT Q7040
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Form w-g

Request for Taxpayer . Gm::hﬂ:‘ g’om
(Rev. Dacambar 2014) . )
s o Identification Number and Certification m' ""‘",, 1o the IRS.
Intemal Revenue Service :
1 Name (a8 shown on your noame 1ax rotum), Narme 13 reauined en this ine; do not leave this ine blank.
Ricciardi Brothers, Inc. i
2 Buslness nama/disragarded entity nams, |f differant from above
8 Chack appropriate box for federsl tax ciassification; check only onie of the fallowing Seven boxes: 4 Examptions (codes apply only to
[ individuakisole praprietor or [ ¢comportion  [¢] & Coporation [ Partnership [ Trust/estete m&%‘rﬁ“ﬂmm
gingle-member LLC Exempt payes coda (f any)

[[] Hmiteq labllity company. Enter the tax classification (G=C corporation, 8=8 corporation, P=partnership) b

Print or iype
Seo Specific Instructions on page 2.

i ———— | Examption from FATCA reporting
mﬁﬂmﬁ&;gm@ do not check LLC; ¢hosk the appropriate box In the line above for R
] other (sea Instructions) & Aptuato Jikh v 15
8 Address (number, street, and apt. or sulte no.) Requester's name and address (optional}
1915 Springfield Avenue
6 City, state, and ZIP code
Maplewood, NJ 07040
7 list acoount number(s) hare (optional)
I3l Taxpayer Identification Number (TIN) 3 -
Enter your TIN in the appraptiata bax. The TIN provided must match the name given on line 1 10 aveld Saclal security number ; R

backup withholding. For Individuals, this is generally your social security number (SSN). Howaver, for a
razident allen, sole propristar, or disregarded entity, see the Part | Instructions on page 3. For ather - -
enfities, [t Is your employer dentification number (EIN). If you do not have a numbar, sea How to get a

TIN on page 3.

Note, If the accaunt is In mora than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to entar.,

Il Certification

Under penalilas of perjury, | cerlify that:

1. Tha number shown on this farm Is my corect taxpayer identification number {or | am waiting for a number to ba issuad to me); and

2. | am not subjest to backup withholding bacause: (2) | am axempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Sarvice (IRS) that | am =ubject to backup withholding as a result of a failure to report all interast or divicands, ar {¢) the IRS has notifisd me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen ar other LLS. perzon (defined below); and

4. The FATCA code(s) entered on this form (if any} Indicating that | am exampt from FATCA raporting is coragt.

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report alf interest and dividends an your tax retum. For real estate transaetions, item 2 doas nat apply, For mortaage
interast pald, acquisitien or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (RA), and
generally, payments other than interast and deenWa nat required to sign the certification, but yeu must provide your correct TIN. See tha

inatructions on page 3.

wwr 2.-22~] |

ne | dEme N VIEE7 \ SN peas 0]

General Instructions l
Bgctlon mfermneas arp to tha Imtormol Revon T Codo unlots otherwise noted.

Fuhurs davalopments, (nformation about dejalopments affecting Form W-9 (such
ag legistation enacted after we release i) ls at www.lrs.go ]

Purpose of Form

An individual or entity (Form W-2 requester) who izrequired to fila an Information
raturn with tha (RS must abtaln your comrect taxpayer identification number (TIN)
which may be your soclal security number (35N), Individual taxpayer Identification
number (IMN), adaption taxpayer |dentification number (ATIN), or employer
Identification number (EIN}, 1o raport on an information retum the amount pald to
you, or other amouynt reportable on an information raturm. Examplas of inforration
ratums include, but are not limitad to, the following:

» Form 1098-INT (nterest sarmed or pald)

» Form 1088-DIV (dividends, including those fram stocks or mutual funds)

= Form 1088-MISC {various typces of incoms, prizes, awards, or gresg proceads)
;mFmﬂ-B (stock or mutual fund sales and certain other transactions by

+ Form 1089-5 (proceads from real estate transactions)
= Form 1089-K (mearchant card and third party network transactions)

-Mm)1maﬂmmmoﬂgage Interest), 1098-E (student loan Interest), 1098-T

= Form 1098+C (ganoeled dsbt)
* Form 1098-A (acgulsition or sbandonment of socured property)

Lge Form W-8 only if you are & U.8. person (ncluding a resident alien), to
pravida your correct TIN.

K you do not refurn Form W-8 to the requester with & TIN, you might be subject
to backup withholding, Gae What iz baciup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you ans glving k= correct {ar you ara walling for a numbser
to be lssuad),

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

3. Chaim exemption from: backup withholding if you are a U.8. exampt payes. If

applicable, you are also cartifying that as a ULS. person, your allocable share of
Ip Income from a U.S. trade or business Is not subject to tha

any partnershl
withhelding tax on forelgn partners' share of effectively connected Income, and
4, Certify that FATCA code(s) entered on this form (if any) indioating that you are

axempt from the FATGA reporting, |s comect, Ses What ls FATCA reporting? on
pageglformrmerlnform"ﬁgn. " v

Gat. No. 10231X

Z000/2000@

33I440 S048 IOHYIJIIY

Form W-8 [ev. 12-2014)
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ACORD
[ —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
2/16/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS5 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED

cartlficate holdoer In lieu of such andorsement(s).

IMPORTANT: 1 tha cartificate holder is an ADDITIONAL INSURED, the policy(las) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the palley, cartain policies may require an endorsement, A statement on this certificate does not confer rights to the

PRODUGER

Central Jersey Insurance Associates
51 Jamas Way

| name ! Malissa Intelli

PHONE .. (732)383-7158 R oy T a83-7830
Wn&llt@cantzalje_mayins .cam

Suite 102 INSURER(S} AFFORDING GOVERAGE ) NAIC #
Eatontown NT 07724 INSURER A:S@lactive Insurance Co of Ameriga | 12572
INSURED | usurer B Selective Insurance Co of the South | 39926
Ricciardi Brothers, Ine.; Ricciardi Brothers INSURER € :S@lactiva Casualty Insurance Co 14376
Grean Braok Limited Liability Company |INSURER 0 Travelers Casualty and Surety Co 31194
1911-31917 Springflald Avenue JNBURERE :

Maplawood NJ 07040 INSURER F :

COVERAGES CERTIFICATE NUMBER:16-17 Maater 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSLIED QR 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 REDUGED BY PAID CLAIMS,

i) TYPE OF INGURANCE o e POLICY NUMEER M GEREN A LINITE
% [ COMMERCIAL GENERAL LIARILITY EACH OGCURRENCE s 1,000,000
a | cLamswaoe [x | occun  PAEMIEES D ey |5 100,000
(L X | ¥ |sz2220149 5/25/2016 | 5/25/2017 | MED EXP tany one person) | 5 10,000
= PERSONAL & ADVINJURY | 8 1,000,000
GENL AGGREUATE LIMIT APPLIES PER: | GENERAL AGBREGATE 8 2,000,000
poucy || 5BS @Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
| AUTOMOBILE LIABILITY WUM" 5 1,000,000
a |X]|awvauro BADILY INJURY (Per persom) | §
%&'&“m ﬁgguw 52220149 $/25/2016 | 5/25/2017 | BODILY INJURY (Pet actident) | §
| X | e autos Ay e Semorty MACE §
13
| X [umeretiavae | X [ occur EACH DGCURRENCE $ 10,000,000
a EXCESSLIAB : GLAIMS-MADEH 22220149 5/25/2016 |5/25/2017 | AGGREGATE § 10,000,000
oep | X | rerenmions 0 s
B |WORKERS COMPENSATION X [gﬁir oTH-
AND EMPLOYERS' LIABILITY YIN
OFFICERMEMBER EXCL LD Ve NIA EL EACH AGCIDENT 5 1,000,000
€ |{Mandatory in t4) WCH0131887 (PA) 5/25/2016 | 5/25/2017 | £|_ DISEASE . EA EMPLOYER § 1,000,000
gg&,mg%,,wmn&m HC90131887 (R) 5/25/2016 | 5/25/2017 | &1 pIsEASE - POLICY LMAIT | § 1,000,000

written contract.

DESCRIPTIGN OF OPERATIONS / LOGATIONS I VEHIGLES (AGORD 101, Additional Remarks Schedule, may ba sttached i more spece ks requlrsd)
Educational Services Comm. of NJ is listed as an Additional Insuzed, in regards to General Liability, par
Policies are on a Primary & Non-Contributory basis.

of the Certificate Holder and Additional Insureds, apply. Policy terms, conditions and exclusions apply

Waiver of Subrogation, in favoer

CERTIFICATE HOLDER

CANCELLATION

Educational Services Comm. of WJ
1660 Stelton Road
Piscataway, NJ 08854

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

AUTHORIZED REPRESENTATIVE

Michael DeMaio/WAGS M-:li_

©1988-2014 ACORD CORPORATION. All rights reservad,

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO25 ron1ann
2000/1000@ 331440 S0HE TOYYIJOIH E69E£23.6J8 XYd WY9P: 0l JLOZ/2E/20
poA L2239y i 8L 669E£C79LE40 1S3 WY TP:8:6 LT0T 'Zz A4enuqed
SNLVYLS $39vd NOT 1vdNd arsd JF10W3y Q3IATIOTY JWIL

e ATINASSIDINS AIATIDIY Xvd

NOILVOIJTION CNNOANI w4




NJ State Approved Co-op #65MCESCCPS

Acceptance of Bid and Contract Award

Bid #: ESCNJ 16/17-56 — Supply of Paint & Supplies

ACCEPTANCE OF BID
And

CONTRACT AWARD

TO BE COMPLETED BY BIDDER
AND SUBMITTED WITH RESPONSE

In compliance with the Request for Bid, the undersigned warrants that I/we have examined the
Instructions to Bidders, 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 for 12 months unless
terminated, canceled or extended in accordance with N.J.A.C. 18A:18A-42. by mutual written
agreement.

Company Name Q/CC//Q/(’D/ 6@ﬂf, TrC. Date (~31-(7
Company Address [9($ SpRIMiFIGLD AVE City MAPLEWIID _Statelfip 20 ¥0
Contact Person WALTRR Rrccr4r9/ Title PR£8.

Authorized Signature (ink only) Q/ " rL Title e g .

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

Awarding Agency: Ed

Agency Executive;

il
Awarded this 9?1/ day of @Qﬂ&l’[’/@fﬁontract Number ESCNJ 16/17-56

Bid # ESCNJ 16/17-56 Paint & Supplies-2 55 February 14, 2017 @ 10:00 a.m.



