City of Jersey City
Department of Health and Human Services
199 Summit Avenue
Jersey City, New Jersey 07304
201 547-6800

REQUEST FOR BIDS

Senior Congregate Site Nutrition Program

The Jersey City Department of Health and Human Services (DHHS) is now
accepting bids from qualified, experienced vendors with a proven, verifiable track

record of success in providing meals for Senior Nutrition Programs. All bidders

shall provide clear, detailed written information when responding to all aspects of
the specifications outlined below, and include evidence of insurance, copies of

certifications, credentials, licenses, any other document requested within these

specifications.

Contract period: January 1, 2016 to December 31, 2016

With an option to renew for (2) two one (1) year periods.

Vendor Qualifications:
Bidders will provide detailed information about the company's experience providing
meals for Senior Nutrition Programs. Bidders should describe experience with
Senior Nutrition Programs of like size (refer to section: Scope of Services -number
of meals), or larger than the Jersey City Senior Nutrition Program. For purposes of
this contract, the bidder must identify the number of Senior Nutrition Programs it
currently serves in the State of New Jersey. It should include references identifying
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the program name, location and the name of a contact person.

Sub- Contractors:
Bidders are advised that the use of sub-contractors in the production of meals for

the Jersey City Senior Nutrition Program is not permitted.

Contract Start-up:

A vendor submitting a bid for this contract must be equipped and prepared to begin
delivery of meals to the Jersey City Senior Nutrition Program no later than ten (10)
business days after receiving notification of “Bid Award” from the City's Purchasing

Agent.

Scope_of Services:

The contract will be awarded as an open-end contract. The minimum and
maximum numbers of meals the vendor will be required to provide are set forth
below. During the contract term, the number of meals that the vendor shall provide
will be subject to change as the number of seniors participating in the program
increases and decreases. As a result, the City reserves the right to increase or
decrease the number of meals. However, the number of meals will remain within

the range of the specified minimum and maximum numbers.

Meal Type: Freshly cooked hot meals delivered in bulk to each of nine (9) sites,

including Tea and Coffee Service:

e Ground coffee for percolating.
¢ Instant coffee in individual packets.

e Sanka or other decaffeinated coffee in individual packets.
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Tea bags
Disposable hot cups for serving coffee

Sugar in individqal packets,

Non sugar sweeteners, such as Sweet N Low, Equal, or NutraSweet, in
individual packets.

Stirring sticks.

Fresh refrigerated Milk, 2% fat. All milk must be pasteurized, grade a, and

fortified with vitamins A and D.

There are currently nine (9) Congregate Nutrition Sites

The number of Congregate Sites may also increase or be reduced during the

contract year.

1.
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Berry Gardens, 92 Danforth Avenue

Boyd McGuiness, 2555 Kennedy Bivd.

Grace Senior Center, 39 Erie Street

Maureen Collier Senior Center, 335 Bergen Avenue
Ocean Towers Senior Apts., 435 Ocean Avenue
Joseph Connors Senior Center, 28 Paterson Street
Villa Borinquen (P.A.C.O.), 398 Grove Street

Olga Rodriquez Senior Center, 358 Montgomery Street
Lafayette Senior Living Center, 463 Pacific Avenue

Delivery:

The meals will be delivered daily Monday through Friday between 10:45 a.m. and

11:30 a.m. In order to ensure food safety and timely delivery of fresh cooked hot



meals the vendor must be capable of completing delivery within 45 minutes from
the time delivery vehicles are loaded and meals arrive at congregate sites.
Contractors will be responsible for ensuring that all hot meals and cold items are
delivered at appropriate temperatures.

DHHS reserves the right to conduct unannounced monitoring of temperatures for
both hot meals and cold items.

The sites and number of meals will be divided as follows:

Joseph Connors Senior Center: 35 - 50 meals
Boyd McGuiness Building: 20 - 25 meals
Grace Senior Center: 35 - 45 meals

Berry Gardens: 30 - 35 meals

Maureen Collier Senior Center: 35 - 45 meals
Ocean Towers: 20 - 30 meals

Villa Borinquen (P.A.C.0.) 20 -30 meals
Olga Rodriquez: 15-25 meals

Lafayette Senior Living: 15-25 meals

Meal Composition: The hot meal or other appropriate meal will consist of the
following:
a. An entrée plus two side dishes
b. Fruit juice or vegetable juice: Each meal will contain a minimum of a four
(4) fl. oz. serving of frozen fruit or vegetable juice. All juices must be 100%
juice with the exception of cranberry juice cocktail. Juice concentrates may
be used but the final product must be comparable to the natural product.
c. Bread: Each meal will contain a single serving of bread. Products must be

whole grain or enriched breads. A serving is defined as one (1) slice of



bread; a single biscuit, roll, muffin, four (4) cracker squares or one (1)
square of cornbread

d. Margarine: The product must be made from vegetable oils and be fortified
with vitamin A.

e. Dessert: Choices include frozen fruits, cookies, snack cakes, puddings,
cobblers, cakes and similar menu items. Because créme-filled snack cakes
are high in fat, no more than two (2) shall be pianned for a given week.
Plain cakes, fig bars, gingersnaps, graham crackers, vanilla wafers, plain
cookies and fruit will be used on two (2) or more days.

f. Milk: Milk (eight (8) fl. oz) will be delivered in the form of fresh refrigerated
milk. Non fat dry milk will not be.acceptable. Acceptable milk choices
include 2% milk, 1% milk, buttermilk and chocolate low-fat milk. All milk must
be pasteurized, Grade A, and fortified with vitamins A and D. Milk will be
dated with a “pull date” and will be delivered a minimum of eight (8) days
prior to the date stamped on the carton. Milk will be maintained at a
temperature not greater than 45°F and not less than 35°F.

g. Tea & Coffee Service: Ground coffee for percolatin or instant coffee in
individual packets depending on the site. Sanka or other decaffeinated
coffee ih individual packets and tea bags. Disposable hot cups for serving

coffee. Sugar in individual packets and Non sugar sweeteners, such as Sweet N

Low, Equal, or NutraSweet, in individual packets. Stirring sticks .Fresh

refrigerated Milk, 2% fat. All milk must be pasteurized, grade A, and fortified

with vitamins A and D.

Supplies:
The contractor will provide appropriate condiments and disposable accessories

(paper products including plates, cups, napkins, plastic flatware etc.) for meals.



Menu Cycle:

A minimum of a 20 day cycle menu will be used. The meals will be served
according to the scheduled menu unless a Holiday Program meal or special event is
requested. The current menu must be given to each site on the 1* of each month for

posting and one copy sent to the Senior Nutrition Ofﬁoe

Contractors must include a sample menu with the bid package.

USDA Donated Commodities:
In accordance with Older Americans Act, Section 311 9b (1) — The State of New

Jersey has chosen since the inception of the Nutrition Program for the Elderly, to
receive cash in lieu of donated food commodities. When cash has been accepted by
the State, no commadity distribution can be accepted. Bidders are advised that, the

use of donated commodities is strictly prohibited for use in the production of any

meals for the Jersey City Senior Nutrition Program.

Food Requirements:

All food and raw ingredients will be fresh, wholesome (sound condition; free from
spoilage, filth or other contamination; and safe for human consumption) and of high
quality (acceptable in appearance, texture and flavor). All beef, pork, turkey and
chicken products must be USDA inspected for wholesomeness.

Food shall be obtained from sources that comply with all laws relating to food, food
processing and food labeling. The vendor will not use dated products beyond the
pull date on fresh meats and milk beyond the quality assurance date on other food
preducts.



Food Preparation Facility: Bidders shall identify the location of the production

facility where the meals for the Jersey City Senior Nutrition Program will be

produced and packaged for delivery to sites. This includes the name of the facility,
address, city and state. If bidders will utilize more than one facility (location) it must
provide the same information for all sites, 'and include with the bid response a copy

of the local Department of Health certification for each facility.

Access to production kitchen and facilities:

During the course of the contract period personnel from DHHS Senior Nutrition
Program, State of New Jersey Division of Senior Affairs and Nutrition and
contractors for the County of Hudson will require access to the production kitchen
and facility. Bidders will agree to permit these individuals access as required and

confirm same in writing with the bid response.

Nutrition/Dietary Requirements:

All menus must comply with the most recent Dietary Guidelines for Americans,
published by the Secretary of Health and Human Services and Secretary of
Agriculture. Meals must also provide to each participating individual a minimum of
one- third (1/3) of the daily recommended dietary allowance (RDA) for older
individuals as established by the Food and Nutrition Board of the Institute of

Medicine of the National Academy of Sciences.



Menus must supply 1/3 of the RDA for the eight indicator nutrients

(protein, calcium, iron, niacin, riboflavin, thiamin, vitamin A, and vitamin C).

License: Vendors submitting bids must be able to show evidence of possessing the
necessary licenses from Local and State agencies. Establishments not in
possession of a Wholesale Food and Cosmetic license must apply and receive the
license within forty-five 45 days after award of contract. All establishments awarded
contracts will be subject to sanitary health inspections, performed by State of New
Jersey licensed sanitarians. Establishments bidding for this program must possess
the appropriate and current license issued by the local municipal Health Department
of the town/city where the production facility is located.
Bid:
The bid price (unit cost) will include the costs for meals, tea and coffee service,

delivery, supplies at the congregate sites.

Payment to Vendor:

The vendor will be paid on a UNIT COST basis. The vendor will submit an inveice
with appropriate backup documentation to the DHHS on a monthly basis by
the 5™ day of the following month. Payment will be based on the number of meals

delivered.

Termination of Contract: The contract may be terminated by the City for reasons

including but not limited to the vendor not complying with program requirements, failure
to competently operate the program including late or no deliveries, or other situations
which are seen to create harmful or unhealthy conditions or situations for senior

citizens receiving meals. In the event the performance by the vendor of the services is



unsatisfactory to the City, the City agrees to notify the vendor, and the vendor agrees
to within 10 days rectify the

unsatisfactory condition or performance. Should the unsatisfactory condition or
performance not be rectified within 10 days of notice given, the City shall at its sole
option be entitled to terminate the contract immediately upon written notice to the
vendor unless rectification of such unsatisfactory condition or performance cannot be
reasonably completed within such a 10 day period and the vendor shall have
commenced to rectify such unsatisfactory condition or performance within such a 10
day period and shall be diligently pursuing such cure; provided, that such unsatisfactory
condition or performance shall be cured no later than 30 days after the date on which
the vendor was notified thereof. Vendor is not entitled to any compensation

subsequent to receiving notice of termination from the City.

Continuation of Contract:

Pursuant to the Local Public Contracts Law (N.J.A.C. 40A:11-15), the City reserves

the right to renew the contract for two (2) additional terms of one (1) year. Any price
change included as part of a renewal shall be based upon the price of the

original contract as cumulatively adjusted pursuant to any previously adjustment

or renewal and shall not exceed the change in the index rate for the 12 months
preceding the most recent quarterly calculation available at the time the contract is
renewed. "index rate" means the rate of annual percentage increase, rounded to the
nearest half-percent, in the Implicit Price Deflator for State and Local Government
Purchases of Goods and Services, computed and published quarterly by the United

States Department of Commerce, Bureau of Economic Analysis.

Insurance Requirements: The bidder must include evidence of insurance
coverage as follows:



-Comprehensive General Liability in the amount of $1,000,000 per cccurrence
and $2,000,000 in aggregate; including Products & Completed Operations
coverage.

-Workers Compensation with NJ statutory limits and Employer’s Liability in the
amount of $1,000,000.

-Automobile Liability in the amount of $1,000,000 combined single limit.
-Professional Liability in the amount of $2,000,000 per occurrence and in
aggregate.

Equal Employment Opportunity/Affirmative Action Requirements:
Contractors are required to comply with the requirements of N.J.A.C. 10:5-31 et
seq. and N.J.A.C. 17:27.

Contractors for goods and services, which are not subject to federally approved or

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

i. Appropriate evidence that the contractor is operating under an existing federally
approved or a sanctioned affirmative action program; or .

ii. A certificate of employee information report approval, issued in accordance with
N.J.A.C. 17:27-4; or

ii. An employee information report (Form AA 302) provided by Division and
distributed to the public agency to be completed by the contractor, in accordance
with N.J.A.C. 17:27-4

EEO/AA requirements for goods, services and professional contracts are at the
back of the proposal. Any questions in reference to EEO/AA should be directed to
the Office of Equal Opportunity /Affirmative Action, 280 Grove Street, Rm. 103,
Jersey City, NJ 07302

Business Registration Certificate Requirements: Contractors are also required to
comply with the requirements P.L. 2004, c.57 which includes the requirement that
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contractors provide copies of their Business Registration Certificates issued by the

New Jersey Department of the Treasury.

Attachments:

1. Mandatory Business Registration Language for Non-Construction Contracts
Affirmative Action Requirements Cover Page

2. Mandatory EEO Language, Exhibit A
Procurement and Service Contracts Language A

4, Samples of Letter of Federal Approval, Certificate of Employee Information
Report and Employee Information Report — AA 302 Form
(The consultant may submit one of these documents)

5. MWBE Registration Questionnaire Form.
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Department of Health & Human Services

CITY OF JERSEY CITY
199 Summit Avenue
Jersey City, N.J. 07304
(201) 547-6800

Bid for meals as described in the Request for Bids
Senior Congregate Site Nutrition Program

2016

The bid amount will be per unit (one complete meal, packaged and
delivered as set forth in the request.) The bid will be in dollars and
cents and remain constant through the life of the contract.

Bid per meal: $

Vendor:

Address:

City, State, Zip:

Authorized
Bidder:

(print name)

Signature: : Date:
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BID PROPOSAL /BOCUMENTS

SENIOR CONGREGATE SITES NUTRITION PROGRAM
_“Congregate Sites”
HHS/SENIOR NUTRITION

This contract will be awarded as an open-end contract for a term of one year.
The minimum and the maximum number of quantities for each item are as stated below.

Forty Five Thousand (45,000) meals/units annually is the minimum. Sixty Thousand (60,000)
meals/units annually Is the maximum. The vendor will deliver the freshly cooked hot meals in
bulk to the nine {9) Congregate Nutrition Sites which are currently the sites listed below. The
number of Congregate Sites may also increase or be reduced during the contract year.

1. Berry Gardens, 92 Danforth Avenue

2. Boyd McGuiness, 2555 Kennedy Blvd.

3. Grace Sentor Center, 39 Erie Street

4. Maureen Collier Senior Center, 335 Bergen Avenue

5. Ocean Towers Senior Apts., 435 Ocean Avenue

6. Joseph Connors Senior Center, 28 Paterson Street

7. Villa Borinquen (P.A.C.0.), 398 Grove Street

8. Olga Rodriguez Senior Center, 358 Montgomery Street
9, Lafayette Senlor Living Center, 463 Pacific Avenue

The contract will be awarded based upon the grand total price of the maximum number of
meals/units annually for item one (1). If the Grand Total Price Is found to have been incorrectly
computed, a change will be made in any and all unit prices so as to attain conformity with the

Grand Total Price before award.

Jtem # 1-60,000~ Units annually @ $ Per unit for a Total Cost of
Price In Figures Total Cost In Figures

Grand Total Bid Price for 60,000 Units/Meals annually

Grand Total Bid Amount In Words

(In Figures)



NOTE: This contract will be awarded as an open-end contract. The minimum and maximum
number of quantities for each item are as stated. If zero Is the minimum, the City is not
cbligated to order any quantities of that item during the contract term. ifa specific
number is stated for a minimum, then the City is obligated to purchase whatever that
quantity is. Regardless of what the minimum quantity is set at, the vendor is still
required to fill any order that the City places during the contract term. During the
contract term, the number of meals that the vendor shall provide will be subject to
change as the number of senior participants Increases and decreases.

‘

Pursuant to N.J.S.A. 40A: 11-15, the City shall have the option to renew the contract forupto
two additional one year terms. The City shall notify the vendor whether or not it will be
renewing the contract 45 days before the expiration date of contract. If the City exercises Its
option to renew the contract, the vendor must accept the contract renewal. Any price change
included as part of an extension shall be based.upon the price of the original contract as
cumulatively adjusted pursuant to any previous adjustment or extension and shall not exceed
the change in the index rate for the twelve months preceding the most recent quarterly
calculation available at the time the contract is renewed. Index rate means the rate of annual
percentage increase, rounded to the nearest half-percent, in the Implicit Price Deflator for State
and Local Government Purchases of Goods and Services, computed and published quarterly by
the United States Department of Commerce, Bureau of Economic Analysis.



CITY OF JERSEY CITY
ADDENDUM ACKNOWLEDGEMENT FORM
GOODS AND GENERAL SERVICES CONTRACTS

The undersigned acknowledges receipt of the following addenda to the bidding document:

THE COMPLETED ACKNOWLEDGEMENT OF ADDENDA FORM
SHOULD BE RETURNED WITH BID RESPONSE PACKAGE: NOT TO

BE SENT SEPARATELY

NOTE: Failure to acknowledge receipt of all addenda will cause the bid to be considered
non-responsive, and bid will be rejected. Acknowledgement of receipt of each addendum
must be clearly established and included with the bid pursuant to N.J.S.A. 40A:11-23.2 (e).

Addendum No. Dated
Addendum No. Dated
Addendum No. Dated
Name of Bidder:
. Street Address:

City, State, Zip

Authorized Signature:

Date:




PUBLIC DISCLOSURE INFORMATION

N.J.S.A. 52:25-24.2 provides that no Corporation or Partnership shall be

awarded any State, City, Municipal or Schools District contracts for the performance of any
work or the furnishing of any materials or supplies, unless prior to the receipt of the bid or
accompanying the bid of said corporation or partnership there is submitted a public disclosure
information statement. The statement shall set forth the names and addresses of all stockholders
in the corporation or partnership who own ten percent (10%) or more of its stock of any class, or
of all individual partners in the partnership who own a ten percent (10%) or greater interest

therein.

If one or more such stockholder or partner is itself a corporation or partnership, the stockholders holding
10% or more of that corporation’s stock, or 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 noncorporate stockholder, and individual partner, exceeding the 10% ownership
criteria has been listed.

STOCKHOLDERS:

Name Address " | % owned

SIGNATURE :

TITLE:

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20___

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED WITH THIS
PROPOSAL).




NON COLLUSION AFFIDAVIT
STATE OF NEW JERSEY
CITY OF JERSEY CITY ss:

I certify that ] am
of the firm of

the bidder making the proposal for the above named project, and that I executed the said
proposal with full authority so to do; that said bidder has not, directly or indirectly entered into
any agreement, participated in any collusion, or otherwise taken any action in restraint of free,
competitive bidding in connection with the above named project; and that all statements
contained in said proposal and in this affidavit are true and correct, and made with full
knowledge that the City of Jersey City relies upon the truth of the statements contained in said
proposal and in the statements contained in this affidavit in awarding the contract for the said

project.

I further warrant that no person or selling agency has been employed to solicit or secure such
contract upon an agreement or understanding for a commission, percentage, brokerage or
contingent fee, except bona fide employees or bona fide established commercial or selling

agencies maintained by (N.J.S.A.52: 34-25)

(Signature of respondent)

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20 .

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED
WITH THIS PROPOSAL).



NOTICE TO BIDDERS

Sealed proposals will be received, and opened by the Director of Purchasing at 394 Central Avenue, 2" Floor,
Jersey City, New Jersey 07307 on November 17, 2015 at 11:00 am Senior Home Delivered Nutrition

Program.

Questions by prospective bidders concerning this bid must be done on-line at www.bidsync.com.

Contract Documents, Specifications, and Bid Forms may be downloaded by going on-line to
www.bidsync.com.

Prospective bidders must download bid specifications and all addendums from www.Bidsvnc.com. Failure to

download bid specifications and acknowledge receipt of addendums, may result in bid rejection.

Bids may be submitted in person, or may be sent by U.S. certified mail return receipt requested, or may be sent by private
courier service. Mail bids to: Peter Folgado, Director, City of Jersey City Division of Purchasing, 394 Central Avenue, 2™
Floor, Jersey City, New Jersey 07307. Bids sent by mail must be received by the Director of Purchasing no later than 4:00
P.M. of the last City business day before the day of the bid reception. Bids sent by courier service must be delivered to the
Director no later than 11:00 AM on the day of the bid reception. The City shall not be responsible for the loss, nondelivery
or physical condition of bids sent by mail or courier service. Bids must be submitted individually in a sealed envelope
addressed to the Director. Bid Proposal must comply with specifications.

Bidders are required to comply with the Federal Equal Opportunity/Affirmative Action requirements as well as
provisions of N.J.S.A. 10:5-31 et seq. and N.J.A.C. 17:27 et seq. (Equal Employment Opportunity/Affirmative Action
Program). In the event of a conflict, the federal requirements will govern. Bidders are also required to comply with the
provisions of P.L. 2004, c.57, which includes the requirement that contractors provide copies of their Business
Registration Certificates issued by the New Jersey Department of the Treasury. These provisions are incorporated herein
by Reference. Full Requirements of the program may be obtained with Proposal Forms.

Proposals are being solicited through a fair and open process in accordance with N.J.S.A. 19:44A-20.2 et seq. and as
such, contractors are exempt from the limitations on making political contributions under that law. Further, for that
reason, as well as because of a language in the New Jersey's Annual Appropriations Act, refusal to disclose campaign
- contributions otherwise required by N.J.S.A. 19:44A-20.2 et seq. and 19:44A-20.25 et seq., will not adversely affect
your consideration for award.

Bid Proposals MUST BE ACCOMPANIED by a Bid Bond or Certified Check, made payable to the City of
Jersey City, in an amount equal to Ten (10%) percent of the Total Bid Price; but not more than Twenty
Thousand Dollars ($20,000.00) nor less than Five Hundred Dollars ($500.00).

The Director of Purchasing reserves the right to reject any and all bids received, or portions thereof, if deemed
to be in the interest of the City to do so.

Peter Folgado,
Director of Purchasing
Insert dates: November 4 and 6, 2015



CITY OF JERSEY CITY
DIVISION OF PURCHASING

394 CENTRAL AVENUE, 2ND FLOOR | JERSEY CITY, NJ 07307
P: 201 547 5155/5166 | F: 201 547 6585

CERTIFICATION REGARDING SUSPENSION/DEBARMENT

Iam of the firm of .

the Contractor who submitted the lowest responsible bid for the project known as

1 executed the Proposal submitted to the City of Jersey City with the full authority to do

so. As of the date of execution of this Certification on this day of ,

20_. the firm of has not been suspended or debarred

from submitting bid proposals by the United States of America, its departments,
divisions, and agencies or by the State of New Jersey, its departments, divisions, and
agencies.

I centify that the foregoing statements are true. I am aware that if any of the

foregoing statements made by me are willfully false, ] am subject to punishment.

(Name of Contractor)

Signed By:

Dated:

Title:

Sworn and subscribed to before me
This day of . 20_,

*Must be notarized and returned with bid only if total bid amount exceeds $100,000.00

WWW.JERSEYCITYNJ.GOV



EQUAL EMPLOYMENT OPPORTUNITY (EEO)/
AFFIRMATIVE ACTION (AA) REQUIREMENTS

FOR GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

Questions in reference to EEO/AA requirements for Goods,
Professional Service and General Service Contracts should be .
directed to:

Jeana F. Abuan
EEO/AA Officer, P.A.C.O,
Department of Administration
Office of EEO/AA
280 Grove Street Room-103
Jersey City NJ 07302
Tel. # 201-547-4533
Fax# 201-547-5088

" -Mall Address: abuanj@jenj.org




(REVISED 4/13)
EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10:5-31 et seq. (P.L. 1975, C. 127)
NJ.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 contracior'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
employmentgoals established in accordance with N.J.A.C. 17:27-5.2.




EXHIBIT A (Continuation)

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 dees not
discriminate on the basis of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex, and that it will discontinue the use of any
recruitment agency which engages in direct or indirect discriminatory practices.

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all
personnel testing conforms with the principles of job-related testing, as established by the statutes and court
decisions of the State of New Jersey and as established by applicable Federal law and applicable Federal court
decisions.

In conforming with the targeted employment goals, the contractor or subcontractor agrees to review all procedures
relating to transfer, upgrading, downgrading and layoff 10 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 shail submit to the public agency, after notification of award but prior to execution of 2 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 Divisions website at www.state.nj.us/reasury/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
our the purposes of these regulations, and public agencies shall fumish 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.

The undersigned vendor certifies on thelr company's receipt, knowledge and commitment to comply with:

EXHIBIT A
NJS.A. 10:5-3] and NJ.A.C, 1727
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
Goods, Professional Services and Generat Service Contracts
{Mandatory Affirmative Action Language)

The undersigaed vendor further agrees to furnish the required forms of evidence and

understands that their contract/company’s bid shall be rejected as ncn-responsive if sald contractor fails to comply with the requirements
of NJ.S.A. 10:5-31 and NJ.A.C. 17:27.

Repusen‘mﬁve's Name/Tttle (Print):

Representative’s Signature;

Name of Company:

Tel. No.: Date:
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Stute of Nefx Jersey

DEPARTMENT OF THE TREASURY
CHRIS CHRISTIE DIVISION OF PURCHASE & PROPERTY ANDREW P. SIDAMON-ERISTOFF
Governor CONTRACT COMPLIANCE AUDIT UNIT ° State Treasirer
KIM GUADAGNO EEO MONITORING PROGRAM
L. Governor P.0.BOX 206
TRENTON, NJ 08625-0206
ISSUANCE OF CERTIFICATE OF

EMPLOYEE INFORMATION REPORT

Enclosed is your Certificate of Employee information Report (hereinafter referred to as the
“Certificate™ and issued based on the Employee Information Report (AA-302) form completed by
a representative of your company or firm. Immediately upon receipt, this certificate should be
forwarded to the’ person in your company or firm responsible for easuring equal employment
opportunity and/or overseeing the company or firm’s contracts with public agencies. Typically,
this person may be your company or firm’s Human Resources Manager, Equal Employment
Opportunity Officer or Contract Administrator. If you do not know to whom the certificate
should be forward, kindly forward it to the head of your company or firm. Copies of the

" certificate should also be distributed to all facilities of your company or firm who engage in
bidding on public contracts in New Jersey and who use the same federal ideatification aurnber
and company name. The certificate should be retained in your records until the date it expires.
This is very important since a request for a duplicate/replacement certificate will result in a
$75.00 fee. ' )

On future successful bids on public contracts, your company or firm must present a
photocopy of the certificate to the public ageacy awarding the contract after notification of the
award but prior to execution of a goods and services or professional services contract. Failure to
present the certificate within the time limits prescribed may result in the awarded contract being
rescinded in accordance with N.J.A.C. 17:27-4.3b.

Please be advised fhat this certificate has been approved only for the time periods stated
on the certificate. As early ds ninety{90) days prior to jts expiration, the Division will forward a
renewal notification. Upon the Division’s receipt of a properly completed renewal application
and $150.00 application fee, it will issue a renewal certificate. In addition, representatives from
the Division may conduct periodic visits and/or request additional information to monitor and
evaluate the' continued equal employment opportunity compliance of your company or firm.
Moreover, the Division may provide your company or firm with technical assistance, as required.
Please be sure to notify the Division immediately if your company’s fedéral identification
number, name or address changes. '

[y

If. you bave any questions, please call (609) 292-5473 and a representative will be

available to assist you, .
Baclosure(s) (AA-01 Rev. 11/11)

New Jersay Is an Equa! Opportunity Employer + Prinied on Recycled and Racyclable Paper




mPlOHCC |nformation Report Form AA302

STATE OF NEW JERSEY
Division of Purchase & Property
Contract Campliance Aud® Unlt

EEC Monitoring Program

o AAIND
e

Rev

AL TG PROFEM,Y GORELE I N FRNSL FORG AND 10 SURNMIY Tr MEGUSIED
A ab quimphetineg e v oo Lo

IMPORTANT-10 AL IS RUCTIONS CAITUILY BLIOBL COMPLLTING 1O
SINOSTEL WA Y DEIAY JSSUANCE T YOUR CLIRUFICAIL, 13D NOT SUDMI LD T ILPSRT LOR SECTION T, 180/ 31, For I
L B oty 1 8 A Ch st ohatthon 1 el

SECTION A - COMPANY IDENTIFICATION

3 TOTAL NGO EMWPLAYLES 1N THE BNDORT

LD, NO. OR SOOIAL SICURITY | L TYTLON DUsiiess
COMPANY

O LMEG [ 7 SERVICE WL ALE

i O 1 RETAIL (D S OTHER

i
L COMPANY NAME
A cIY oTATH spcans
o NAME P FARENT OM AFEUAATUD COMPARNY (17 SONT, SO INDICATE oy HYATE wpcon
T ML ONPS T COMPANY, D) sinn i MY ANLISHMUENT ENELO VUL O AL 73 EETANLISIMERT EMPLOYER

T
§ I A LT ITIAIIGT EAGBLoATal  STATE TI ALMONR_{ir SNmAny ) IMoNTy [ i
UUTGTAL NUMULR GF LMPLOVIAS AT ESTAILISUMEINT WHICH HAX BEEN AWARDED THE CON 1 i
Yab POt be ACTTNGSY AW ARDING eS0Ty ACT e e
cily COUNTY HTATE ZIP COBE
Otfiela] Ysn Only. 1 AT SV NATICFIANT ! A OO O T ATTON MR
| ]

| ]

SECTIONH - EMPIOYMENTDATA

1L Hepmart ol pennssnent, temporery md pon-line eiployecs GN VOLIL OWN PAYRROLL. bter the apprwsisic Tranrey on pdf hies waud i sl colanune Where there are

no cmpleyees & PALICHIN SHECOTY, OHEr U vare. thdlide ALl vinpluyees mi jus (e i punecry: uriy F SETIEE oL &8 DONGTSUaAIT
AN L1 5§ RIS
ALL ITARLOYIES 13.] 110 8 i Tad
ne "OL. 3 [CGL. B JAALEETE
CATIGOMLE ALl [Fuseann § [ HON T INON
UL ACK Llllnr‘.:s.vm:: AT AN ANIAN | AGN ASLANE MN

Officlals/ Mansgers

Professionais

Techniclans

fuales Workers

Gifice & Cletical

< k
swiled)

Opetstives
(Sembakliiic

Laborars
Unskilied)

Seivice Workers

TOTAL

Totsl employmsent
From piavious
Repare 1 anyl

l

| |

Temporary & Fart
Thne Omaloyres

|

e dan balos stadl NOT be meluded i the figures for the apprapiiate eategerics above.

I T

1T - o ]

L

LT WAL Y

3 1 Vel Gurvey

B0 I8 TS YOG PIRST
Eiployea lutannatien
Repreny Subaphrea?

CALATION A% TU AL O ITTHINIG QIOUP TN SECTION % ONTAINIL
Luplevhent Recond 1V Cther tSpealy)

RATES G CAVRO, PERIGHD USRY

If NO, BATELAST
REPORT SUBMITIED

MO DAV VEAR

Tivem 10 (5 e
LECTIOHC ~SIGHATUNL AND IDENTIFICATION
16, NAML OF PLIGON COMMLETING PORM (2 w 1y3ie) SIONATVRL e DATY
MG r.m\" VEAR
‘ i -
17 ADDRESS RO A STMEST STY COUNTY STATE WB CODE  PHOKE 1AL CODR, N0 ENTENSION)




aml:lc E'mpioyee Information KcPort orm AA}OZ

INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT {FORM AA302)

IMPORTANT: READ THE FCLLOWING INSTRUCTIONS CAREFULLY SEFCRE COMPLETING THE FORM
BRINT OR TYPE ALL INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND T

SUBMIT THE REQUI 150,00 NON-REFUNDABLE FEE MAY DELAY ISSUANCE OF YQUR CERTIFICATE IF
YOu HAVE A CURRENT CERTIFICATE OF ENMPLOYEE INFORMATION REPORT, DG NOT COMPLETE THIS
EORM UNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION, DO NOT COMPLETE
THIS FORM FOR CONSTRUCTION CONTRACT AWARDS.

ITEM 1 - Erter the Fedesal Identification Numbat assigned by
the irternal Revenus Sorvica, 0! # 3 Fedesal Emplayer
Idenification Number has been appliad for, et it your
business is such hat you kave not of will nelreceve 2
Federal Employer ldentficalisn Numbar, enter the Secial
Secuity Numzar of the cwner of 8! cne partner, in lhe case
of a cartmership.

ITEM 2 - Chieck the box approptiale lo your TYPE OF
BUSINESS. If you ate engeged in mare than ene type !
business check the predominate one. If you are 2
manwactuter derving more than 505% of your recempls fiom
your own felal cutiels, check “Retad®

- Enler the telal ‘number” of empisyess i the eabre
cluding pant-time employess. This numoer shall
inciede alf faciises m (ne enlice firm of corporanon.

ITEM 4 - Enter the name by which the company is identified.
if there is mote than cne company name, enter the
gredomnate gne.

ITEM & - Enter the physizal iscaticn of the company. Intlude
City, County, Stzle and Zip Code

ITEM 6 - Enter he name of any parent of affitaled cmpany
including the Cily, County Slate and Zip Code If thesais
none, s¢ indicate by ent2ringd ‘None” or NIA

ITEM 7 - Cheek the box appropriate to your type of company
estatlishment. “Single-establishment Emplayer” shall include
an employcr whase business 15 conducied al enly one
physical iecatian. "Muki-2etablishment Empleyar” shall
incluse an ermployer whose business is canducted atmore
than one lozaticn

ITEM 8- If “Mullestablishmant” was enlered i item 8, enter
the numzer of estatishments within the State of New Jersey,

ITEM 3 - Erter the 1otal number of employeas at the
estzblishmen! being awarded the contact.

ITEM 16 - Enter Ine name ¢! the Pubiic Agency awsrding he
contract. Inciude City, Counly, Stata ara Zip Code. Ths &
not applicable  you are renewing a current Centficats,

THE VENDOR 1570 COMP

ITERN 11 . Enter the agpropriate figures on ali ines and in all
columns THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT IS BEING AWARDED
THE CONTRACT. CO NOT st the same empicyen in midie
than one jeb categary. DO NOT aftach an Z£0-1 Report

RacialiEthnic Groups wili be defined;

Black: Not of Hispanic ofigin, Patsans having erigin 1 any cf
tha Black razal groups of Altiza,

Hispanic: Persons of Mexican, Pueas Rican, Cuban, of
Central or Ssuih Amencan of ofner Spanish culure or ongin,
tegatdless cf race,

American Indian or Alaskan Nallve: Persons having enigins
1n any ol the edginal peoples of Nadh America, and who
maintain cultural dentfication through &ikal affifation or
sommundy ragogniion

Asiar or Pacific Islander: Persans havisg orgin i any ¢!
tha onginal peoples of the Far East, Southeast Asia, the
Indian Sub-coatineat ¢ the PacificIslands. This ar
includies lor examale, China, Janan. Korea, the Phillppize
Islanzs and Samsa.

Non.Minority; 2ny Persons nctidenisdin any ef the
slarementioned RaZolENNE Gloups,

ITEM 12 - Check the apprapriate box, If the race o ethnic
group information was net obisined by 1 or 2, specify by whal
othet means thiz was dongin 2

[TEM 13- Enter tha dales of the payroll periad esad to
prepare the emalayment data presented in ftem 12,

ITEM 44« 1f this is the tirst time an Employee Informaten
Reasn has baen suomited for this company, check ble<!

es'

ITEK 15+ |t the answer to llem 1515 "No'. enter the dale
wnen the bt Empoyee Infarmation Repert was submitted by
this campany

ITEM 16 - Print or typs Ihe name of the persen campleting
the form. Include the signature, tite and dale

ITE {7 - Eater the physical location where the form s baing
complered. include City, State, Zip Cede and Phona Number,

TYFE OR PRINT i SHARP BALL POINT PEN
TE THE EMPLOYEE INFORMATION REPORT FORM (AA302) AND RETAIN A COPY FOR THE

VENDOR'S OWN FILES. THE VENDUR SHOULD ALSU SUBMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT

TFTINS IS YOUR FIRST REPORT; AND FORWARD O
TiE TREASURER, STATE OF NFW JFRSEY(FER IS

OPY WiTH !
ON.REFINDARLE) TO

THECK INTHE AMOUNT OF S150,00 PAYARILFE TO

NJd Department of the Treasury
Division of Purchase & Property
Contruct Complisnce Audit Unit
ETLO Manitoring Program
P.0. Bex 206

Tremion, Now Jersey 056250206

Telephena Mo, (605) 282-5472
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Sampfe Duplfca’ce Ccrti?icatc of ]:_ml:)]oycc
. Information chort chues‘c

Farns Duphemte $on
Rev. 11711

* STATE OF NEW JERSEY ,
DEPARTMENT OF THE TREASURY
Division of Purchase Z Propaerty, Contract Compliance Audit Unit
EEQ Monitoring Program
DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IMPORTANT- FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND SUBMIT THE REQUIRED $75.00 FEE (Non-Refundable)
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFICATE OF EMPLOYLE INFORMATION REPORT.

SECTION A - COMPANY {DENTIFICATION
L ASSIGRED CERTITHCATION NUS DR INSUR DATLE EXPIRATION BATH

1L FID, NO, OR SOCIAL SECURETY

| ] }
i [ S

1
[ 3 — -

A COMPANY NAME

LSTREET oy COLNTY STATE ZIr CODE

A RFASON FOU REQUEST OF BUPLICATE CHRTHTICA 1L
Tt lay Cortiftonte [ 2 Damsen? 3 2 Otleer (5perify)

SECTION 5« SIGNATURE AHD IDENTIFIZATION

& NANE OF PERSON CONPLETING TORM (17511 o1 1y pms | SICNATURL TTiE
! MO DAY YEAR

[ i i
LOUNTY NTATE ZWCODYE PHNONLAREA CORILL, N,

San s it

TOABDRESS SNOL & STHRIY oy

| certtty thatthe Infarmatien on thiz Form is true and corre<t.

SECTIONC - OF FICIAL USE ONLY

RECEOVED DATE: DIVISION OF REVENUE DL A ¢ ’

INSTRUCTIONS FORCOMPLETING DUPLICATE CERTIFICATE REQUEST

ITEM 1 - Enter the Feaeral icentification Murmoar assigned by the internal Revenue Savice, or il a Federmnl Employer lcentification
Number has been apphed for, of if your Business & fUSh IN3L you have rot of will not raceive a Fedeml Emsloger identification
Number, enlerthe Social Security Number of the owner or of one panner, in the case of a parmership

ITEM 2 - Enter the Certiicate Number tnal wes assigned 1o your campany along vath the Issue Date ond Expiratian Bate (if
available)

ITEM 3« Emter the nome Dy wihien the company 1 aemified .
ITEM 4. Enter Ihe physical loeation of the compeny. incluoe City, County, State and Zis Code

ITEM $ - Entar thie feasan far requesting & Duplicate Certficate of Employee Informatcn Repen,
ITEM 6 - Print of lype the name of the persan compleling the farm, Include the signature, Lille and date.

ITEM 7 - Enler the physical locunon where the form 15 bung complaled, iciude City, Siate, Zip Code and Phome Mumiber,

RETAIN A COPY OF THIS REQUEST FOR THE VENDOR'S OWN FILES AND FORWARD ONE COPY WmtA_CHECLﬂ THEAMOUNT OF
$25.00 Hon: Betundpble Eecd RAYANLETO TTHETREASNRER STATE DENEW JERSEY" TO;

NJ Department of the Trensury
Division of Purchase & Property
Clontract Complinnee Audir Linit
LEOQ Monitoring Presram
PO Box 206
Trenton, New Jers ey 08625-0206 Telephonu No. (609}292-5473

PLECASE ALLOW 15 BUSINESS DAYS FOR PRGCESSING THE DUPLICATE CERTRICATE
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3 ,%tafn af Nefo Jersey

. . " DEPARTMENT OF THE TREASURY | . : "
. CHRISCHRISTIE - : DIVISION OF PUBLIC CONTRACTS ANDREW P, SIDAMON-ERISTOFF
Governor  * ) EQUAL EMPLOYMENT OPPORTUNITY : Staie Treasurer *+ . .,
KM GUADAGNO : - . COMPLIANCE- .
: Ll. Governor . . . P.0. BOX 209

TRENTON, NJ 08625-0209
RENEWAL NOTICE"
.+ . The Certificate of Employee Informatron Report (hereinafter referred to as the” State Cemﬁca:e")

issued by thxs Division 1s due to expire within the next 90 days. In order for your firm ‘to continue to provrde a

_ current State Certificate for public contract awards, you must apply for renewal by properly completing the
followmg renewal documents:

1. °  The Employee Information Report Form AA-302 for the facillty mdrcated on the “State
- Certificate” and any additional New Jersey facilities, with a check in the amount of $150.00

payable 10 “the Treasurer, State of New Jersey” (fee is non-refundable) and |

2, . .The Véndor Actmty Summary Report forms, one for each of tlre four (4) personnel activities
noted (new hires, promotions, transfers and terminatrons etc.) for the prevrous “State Cemﬁcate"

period, or . ) .
3. If you are operatmg under 8 federally approved aﬁ’mnanve action plan, a phommpy of the letter of
Federal Approval issued by the US Department of Labor, Office of Federal Contract Compliance

Programs, not greater than one year ofd, may be submitted to the awarding agency in lieu of the
State Cemﬁcane Please do not submit an EEO-1 Reoort as it will not be accepted

All goods, service and professr onal.service vendors are encouraged to complete and f le these renewal
documents electronically by accessing the Division’s website at . ’

) www.state.nj.us/treasurv/contract compliance. This website provides access to the Forms in electronic

format or. on-Jine internet subinission reg|stratron via the intenet. Or'you may call the Division at (609) 292-
5473 anda represemanve will be available to assist you. Please have your certificate number ready when
. calling. Your ceruﬁcate number is nohed at the end of your company name on your mailing label. .-

. Upon recerpt of the above-referenced documents, the Division wrll approve or reject your applrcahon within
‘sixty-(60) days of submission.. If your application is approved, the Division will issue a Certificate provided'
your firm meets the standards of good faith compliance with the Affirmative Action Regulations get forth in
N.J.A.C. 17:27-1.1 et seq. Periodic reviews may be conducted arid additional information may. be requested,
as required by the Division, Inall instances, however, a copy of the Certificate must be presented to the public

-agency awardmg the contract, prior to the award of the contract.

. (A.A-oz Rev. Mar-1 0)

N Jersey Is an Equol Opportunity Employer * Printed on Recpeled and Racyclable Papor




- NEW INSTRUCTIONS FOR C'OMPLE"I"ING THE

EMPLOYEE INFORMATION REPORT (FORM AA302) RENEWAL
DISREGARD INSTRUCTIONS ON PRE-PRINTED FORM REV. 1/00

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PRINT OR TYPE ALLINFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO_
SUBMIT THE REQUIRED $150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE DO NOT COMPLETE

THIS FORM FOR CONSTRUCTION CONTRACT AWARDS.

TEM 1 - Enter the Federal Identification Number assigned by
the Internal Revenue Service; or if a Federal Employer
{dentification Number has been applied for or If your
business is such that you have not or will not receive a
Federal Employer identification Number, enter the Social
Security Number of the owner or of one partner, in the cas¢

. ofa paxtnershlp

ITEM 2 - Check ths box appropnate to your TYPE OF *
BUSINESS. If you-are engaged In more than one type of
business check the predominate one. Ifyouama .
manufacturer deriving more than 50% of your recelpts from
your own retall outiats, check *Retall’,

© JTEM3- Enter the fotal number' of employees in the entire
company, including part-time employees. This number shall
. Include all facilities In the entire firm or corporation.

TEM 4 - Enter the name by which the company Is identified.
if thera is more than one company nanie, enter the
predominate one.

ITEM 5 - Eriter the physical !acahnn of the company lncfude
City, County, State and Zip Code. .

ITEM 6 - Enter the name of any parant or affiliated company

Including the Gity, County, State and Zip Code. If there is
* none, sg indicate by entering “Nons” or N/A,

ITEM 7 - €heck the box ap}‘.:ropnate to your type of company’

establishment. “Single-gstablishment Employer* shall Include -

-an employer whose business is conducted at only one
physical loéation, *Mulf-establishment Employer” shall
Include an employer whose buslness Is eonducted atrmore .

. than one localion.

. ITEM8-H ‘Mulb-estabﬂshmerrt‘ was entered in item B_enter

the n’umber of establlshmams ‘within tha State of New .lersey

!TEM 9- Enter the tobal number of emplcyees al the
establishment being awarded the contract:

ITEM 10 - Not Applicable,

-’

* - ITEM 11 - Enter the appropriate figures on all fnes and in afl -

columns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT, IS BEING AWARDED
THE CONTRACT, DO NOT list the sanie employee in mere
than one job category DO NOT aﬂach an EEO-1 Repcrl. '

Raclal/Ethnic Groups will be deﬂned'
Black: Not of Hispanic origin. Persons having origin in any of

the Black racial groups of Africa.

- Hispanic: Persons of Mexican, Puartd Rican, Ct.roan. or
. Central or South American or other Spanish culture or erigin,

regardiess of race.

" American indian or Aléskan Native: Persons having cr!glns -
- In any of the original peoples of North America, andwho .
. malntaln culturat identification through tribal affiliation or

community recognition.

Asian.or Pacific Islander: Persons havmg ‘origin in any of
the original peoples of the Far East, Southeast Asia, the
Indian Sub-continant or the Pacific ls!ands This area

" Includes for example, China, Japan, Kores, the Phillippine

Islands and Samoa.
Non-Minority: Any Persens not identified in any of the

. afmemenﬂoned Raclal/Ethnic Groups.
- [TEM 12 - Check the appropriate box. If the race or ethnic:

group information was not obtained by 1 or 2, specify by what
other means this was dgne i m 3.

ITEM 13 - Enter the dates of the payroll panod used to
prepare the employment data presented in ltem 12,

TEM 14 — Not Applicable.

"ITEM 15 - Not Applicable. -

ITEM 16 - Prinf or type the name of thé person completing

the form. Include the signature, title and date.

ITEM 17 - Enter the physica! location where the form Is being
completed. include City, State, Zip Code and Phone Number,

TYPE OR PRINT IN SHARP BALL POINT PEN'

THE VENDOR IS TO .COMPLETE THE EMPLOYEE INFORMATION REPORT RENEWAL FORM (AA302) AND RETAIN THE PINK -
COPY FOR TEE VENDOR'S OWN FILES FORWARD THE REMM'N!NG TWO (2) WHITE AND CANARY COPIESM

NJ Department of the Treasury
Division of Public Contracts |
. Equal Employment Opportunity Compliance

P.0. Box 206

Trenton, New Jersey 08625-0206

Telephone No, gsos) 292-5473




Form Duplicate Cart
Rev. 3/10

. STATEOFNEWJERSEY - )
DEPARTMENT OF THE TREASURY -
Division of Public Contracts Equal Employment Oppertunity Compliance .
DUPLICATE CERTIFICATE OF EMPLDYEE INFORMATION REPORT REQUEST

NPOH’I'ANT- rAll.URE TO PROPERLY COMPLETE THE ENTIRE FORM AND SUBMIT THE REQUIRED $75.00 FEE (Non-l'lefundable)
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT,

. ~ SECTION A- COMPANY IDENTIFICATION :
L FID. NO. OR SOCIAL SECURITY . 1, ASSIGNED CERTIFICATION NUMBER  ISSUEDATE EXPIRATION DATE

L ] ] |

3. COMPANY NAME

4 STREET oy . county STATE * ZUPCODE

S. REASON FOR REQUEST OF DUPLICATE CERTIFICATE
DL LostCartifieste [J 2. Dasged [ 3. Otoer (Specily)

SBCI’lON B-SIGNATURE AND IDENTIRCATION

% m"‘onm" N COMPLETING FORM (Prist crrm) STGNATURE
7. ADDRESS r;o. & STREET chy, COUNTY STATE _ ZIPCODE PHONE{AREA CODE, NO.EXTENSION)-

| certify that the information on this Form is true and correct.
SECTION C- ORRCIAL USE CNLY

RECSIVEDDATE: . DIVISICN OFREVENUE DN &1

INSTRUCTIONS FOR COMPLETING DUFUCM'E CERTIFICATE REQUEST -

: l'l'EM 1- Enter the Federal Idenﬂﬁ-tlnn Number assigned by the lnlernal Revenue Service, or i a Federal Employar ldenﬁﬁtzllan

Number has been applied for, or If your business Is such thet you have not or will not recelve,a Federal Employer Identification

- Number, entar {he Scclal Security Number of the cwner or uFone pértner, In the case of a parinership.

- *[TEM 2. Enter tha CBlﬂf icate Number thal was assigned to your aompany along wilh the lssue Date and Explralinn Date (if

avalable), ~ ° .
lTEM 3 - Enterthe name by which the company Is ldenlllled )

lTEM-‘l Enter the physical location of the company. lnclude Ctiy, County, State and Zip Code.

ITEM 5- Enlaf lhe reason for requesting a Dupllcala Ceﬁlllcale of Employge Infctmatlon Repart.
ITEM6- Pml or type the name of the pelson completing the !orm Includa the slgnalure. tie and data.
ITEM 7- Entersthe physical lacation wllere tha torm is belng completed. lpclude City, State, Zip Cede snd Phona Number,

REI‘AIN A COPY OF THIS REQUB‘I' FOR THE VENDOH'S OWN FILES AND FORWARD ONE COPYMEME&ME

: "NJ Department of the Treasury
- Division of Public Contracts
Equal Employment Opportunity Compilance
PO Box-206
Trenton, New Jersey 08625—0206 . Telephone No.(609) 292-5473

PI.EASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE
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. INSTRUCTIONS

VENDOR ACTIVITY SUMMARY REPORTS

-

You should complete 4 blank Vendor Activity Summary -

* Reports with your'AA-302, Employee Ihformation Report

Renewal Appllcatlon package. These 4 Reports are to be

.completed for new hires, promotions, transfers and

terminations that took place between the. time you
received: your Certificate of" Employee Information
Report (hereafter referred to as “Certlflcate“) and the

date of your Renewal Appllcatlon.

The Vendor Act1v1ty Summary Reports must be completed

to show your firm's ‘total personnel actions.for the

previous Certificate period. For example,-.if your firm

‘renews -its Certificate every 3 years, one of the

reports should indicate the- total number, of. people
hired during the entire 3-year period during which you
held the Certificate. Another report should indicate
the total number of people terminated during- that 3-°
year period. The third report ‘should indicate the total
number of people transferred during.that 3-year period
and the final report- should indicate the total.number
of people promoted during that 3-year period. Please
note, there. is no need to re-s;ate the ‘4information

provided on'the AA-302 form




APPENDIXA .
AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disability

The contractor and thé of , (hereafter “owner”) do hereby agree thatthe

. provisions of Title 11 of the Americans With Disabilitics Act of 1990 (the “Act™) (¥2 ULS.C, S121 01 et
seq.), which prohibits discrimination on the basis of disability by public entities in all services, programs,
and activities provided or made available by public entitles, and the rules and sregulations promuigated
pursuant there unto, are madle  part of this contract. In providing any ald, benefit, or service on Behalf of the
owner pursuant to this contract, the contractor agrees that the performance shall be in striot compliance with
the Act. In the event that the contractor, its agents, servants, employees, of subcontractars violt or are
alleged to have violated the Aot during thie performance ofthis contract, the contractor shalt defond the owner
in any action or administrative proceeding commenced pursuant to this Act. The contractor shall indemnify,
proteet, aiid save harmless tho owner, its agents, servants, and employees fiom and against any and all sults,
claims, fosses, démands, or damages, of ‘whatever kind or nsture.arlsing out of'or cfaimed to-arise out ofthe
alleged violation. The confractor shall, at ifs own expense, appear, defend, and pay any and all-chatgesfor

-legal services and any and aH costs and other expenses arising from suchdction or administrative proceeding
or incurred i connestion therowith, In dny and ail complaints brought pursuant to the owner's grievance
procedure, the cofitractor agrees fo abide by any debision of the owner which is rendered pursuant to.said
grievance protedire, Ifapy action or administrative procoeding results In an-award of damages against the
owner, or if the owner incurs any expense 1o ouro a violation of the ADA which bas been brought pursuant
to its grievance proceduro, the contractor shall satisfy and discharge the same at its owa expense.

The owner shall, as soon as practicable after a claim bas been made against it, give written notico-thereofto
the contractor along with full and complete particulars of the olalm, If any action or administrative
proceeding Ig brought against the owner or atty of its agents, servents, and-employees, the owner shall
expeditiously forward or have forwarded to the contractor every demand, complaint, notice, summons,
pleading, or other process recaived by the owner or im representatives.

It is exprossly agreed and understood thet ‘any approval by the owmer of the services provxded hy the
contractor pursuant to this contract will not relieve-the contractor of the obligation to comply with the Act

and to defmd, indemnify, protect, and save harm[ess the owner-pursunastt to this paragraplx.

Itis fusther agreed and understeod that the owner assumes no cbligation to indemnify or save hatmiess the
contractor, its agents, servants, empleyees and subcontractors for any claim which-may erise out of their
pesformance of this Agreement. Furthermore, the contractor expressly understands and agreos that the
provisions of this indemnificatioi olause shall in no-way limit the contractor’s obligations assumed in this
Agreement, nor shall they be construed to selleve the contractor fom any liabitity, nor preclude the owner
from taking any other actions available to it underany other provisions of the Agreement or otherwiss atlaw,

Representative’s Name/Title Print):
Representative’s Signaturos
Name of Company:
" ek No.: .

Date:




Minority/Woman Business Enterprise (MWBE)
Questionnaire for Bidders

Jersey City Ordinance C-829 establishes a goal of awarding 20% of the dollar amount of total
city procurement to minority and woman owned business enterprises.

To assist us in monitoring our achievement of this goal, please indicate below whether your
company is or is not a minority owned and/or woman owned business, and return this form with

your bid proposal.

Business Name :

Address

Telephone No. :

Contact Name :

Please check applicable category :

Minority Owned Business (MBE) Minority& Woman Owned
Business(MWBE)

Woman Owned business (WBE) Neither

Definitions
Minority Business Enterprise

Minority Business Enterprise means a business which is a sole proprietorship, partnership or corporation at least
51% of which is owned and controlled by persons who are African American, Hispanic, Aslan American, American
Indian or Alaskan native, defined as follows

African American: a person having origins in any of the black racial groups of Africa

Hispanic: a person of Mexican, Puerto Rican, Central or South American or other non-European Spanish
culture or origin regardless of race.

Asian: a person having origins in any of the original peoples of the Far East, South East Asia, Indian
subcontinent, Hawaii or the Pacific Islands.

American Indian or Alaskan Native: a person having origins in any of the original peoples of North
America and who maintains cultural identification through tribal affiliation or community recognition.

Woman Business Enterprise

Woman Business Enterprise means a business which is a sole proprietorship, partnership or corporauon at least 51%
of which is owned and controlled by a woman or women.

OFFICE OF EQUAL OPPORTUNITY COPY




MmontylWoman Business Enterpnse ('VIWBE)
Questronnaxre for Bidders

Jersey City Ordinance C-829 establishes a g_gl, of awardmg 20% of the dollar amount of tota.l
city: procurement to mmonty and woman owned business enterpnses

To assist us in monitoring our ach:evemem of this goal, please mdrcate below whether your :
company.is or is nota minority owned andlor woman owned business, and return this form with

your bid proposa.l

. Bl_.rsiness Name: .

-At.idress:

. Telephone No. :

éonfaet Name:

Please check apphcable category

Mmomy Owned Business (MBB) . Minority& Woman Owned -
o Buisiness(MWBE) -
Woman Owned business (WBE) © " Neither . -
' Definitions,
Minority Business Enterpnse

Minority Busmess Enterprise means a busmess which is a sole propnetorsh ip, parmershxp or corporation at least-
51% of which is owned and controlled by persons who are Aﬁ'xcan American, Hispanic, Asian American, American

Indian or Alaskan nnnve. defined as follows:
African American: a person bavmg origins in any of the black racial groups of Africa

Hispanic: aperson of Mexxea.n, Puerto R.xcan. Central or South American or other non-European Spanish
culture or origin regardless af race. A . .

© " Asian:’.  a person having origins in any of the onginal peoples of the Far East, South Bast Asua, Indian
subcontinent. Hawan or the Pacific Islands. .

- American Indnan or Alaskan Native: a ‘person having g origins in any of the origmal peoples of North
America and who maintains cultural xdentnﬁcat:on through tribal afﬁhat:on or community

recognition.
Woman Bn‘siness Enterprise

‘Woman Business Enterpnse means a business which is a sole pronrietorsth. parmership or corparation at least$1%
", of which Is owned and controlled by a woman or women.
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