CITY OF JERSEY CITY

REQUEST FOR PROPOSALS

Prescription Benefit Management Services

SUBMISSION DEADLINE

4:00 P.M.
October 9, 2015

ADDRESS ALL PROPOSALS TO:

Peter Folgado
Purchasing Agent

394 Central Avenue
Jersey City, NJ 07306
Office Tel: 201-547-4896



INTRODUCTION
The City of Jersey City, NJ (The City) is requesting proposals from Pharmacy Benefits Managers
(PBMs) on its existing Prescription Drug Plan for its employees and retirees. The current plan is

administered by Express Scripts Inc. (ESI).

In order to enable you to prepare a formal proposal we have included the following information:

1) General Information

2) Instructions to Proposers

3) Claims Experience and Employee Demographics

4) Plan Design

5) Acrisure Benefits Questionnaire

6) Jersey City Terms and Conditions and Questionnaire
7 General Terms and Conditions

Please note that while there may be redundancies between the two questionnaires, this is due to
the City’s requirement to adhere to New Jersey State procurement laws. If a question has been
answered previously in the Acrisure questionnaire, simply reference your previous answer.

1) GENERAL INFORMATION

Contract Holder:  City of Jersey City
280 Grove Street
Jersey City, NJ 07302

Type of Organization: Municipality

Proposed Effective Date: January 1, 2016
Insurance Broker: Acrisure, LLC

Proposal Due Date: October 9, 2015 at 4:00 p.m.

Proposal Requirements: An original and two (2) hard copies of your proposal must be delivered
by the due date to:

Peter Folgado

Purchasing Agent

394 Central Avenue, 2" Flr.

Jersey City, NJ 07307

Email: Pfolgado@jcnij.org

Fax: 201-547-6585/86
GLOSSARY



The following definitions shall apply to and are used in this Request for Proposals (RFP):

City - refers to the City of Jersey City.
Proposal - refers to the complete responses to this RFP submitted by the Proposers.

Qualified Proposer

RFP

refers to those Proposers who (in the sole judgment of the City) have
satisfied the qualification criteria set forth in this RFP.

- refers to this Request for Proposals, including any amendments thereof or
supplements thereto.

Proposer or

Proposers - refers to the interested persons that submit a Proposal.
Provider - refers to the Proposer who is awarded the contract.

1.2

Procurement Process and Schedule.

This contract will be awarded as an Extraordinary Unspecifiable Services (EUS) contract
pursuant to N.J.S.A. 40A11-5(1)(a)(ii) using the “fair and open” process under the New Jersey
Local Unit Pay-to-Play" Law, N.J.S.A. 19:44A-20.4 et seq. The City has structured a
procurement process that seeks to obtain the desired results described above, while
establishing a competitive process to assure that each person is provided an equal opportunity
to submit a Proposal in response to the RFP. Proposals will be evaluated in accordance with
the criteria set forth in Section 6(6) of this RFP, which will be applied in the same manner to
each Proposal received.

Proposals will be reviewed and evaluated by the City’s Business Administrator, Broker and
Benefits Manager. Proposals will be reviewed to determine if the Proposer has met the
minimum professional, administrative and financial areas described in this RFP. Based upon
the totality of the information contained in the Proposal, including information about the
reputation and experience of each Proposer, the City will decide which Proposer is qualified
(professionally, administratively and financially) to provide the services, based on the
recommendations of the Broker.

Proposals must be submitted to, and be received by the City’s Purchasing Division via mail or
hand delivery, by 4:00 p.m. prevailing time on October 9, 2015. Proposals will not be
accepted by facsimile transmission or e-mail.

Subsequent to issuance of this RFP, the City (through the issuance of addenda to all persons
that have received a copy of the RFP) may modify, supplement or amend the provisions of
this RFP in order to respond to inquiries received from prospective Proposers or as otherwise
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deemed necessary or appropriate by the City.

TABLE 1

ANTICIPATED PROCUREMENT SCHEDULE

1.3

ACTIVITY DATE
1. Issuance of Request for Proposals September 22, 2015
2. Receipt of Proposals October 9, 2015
3. Completion of Evaluation of Proposal October 20, 2015
4, Anticipated Award of Contract November 1, 2015
5. Contract Start Date January 1, 2016

Conditions Applicable to RFP.

Upon submission of a Proposal in response to this RFP, the Proposer acknowledges and
consents to the following conditions relative to the submission and review and consideration -
of its Proposal:

1.

All costs incurred by the Proposer in connection with responding to this RFP shall be
borne solely by the Proposer.

The City reserves the right (in its sole judgment) to reject for any reason any and all
responses and components thereof and to eliminate any and all Proposers responding
to this RFP from further consideration for this procurement.

The City reserves the right (in its sole judgment) to reject any Proposer that submits
incomplete responses to this RFP or a Proposal that is not responsive to the
requirements of this RFP.

The City reserves the right, without prior notice, to supplement, amend, or otherwise
modify this RFP, or otherwise request additional information.

All Proposals shall become the property of the City and will not be returned.

All Proposals will be made available to the public at the appropriate time, as
determined by the City (in the exercise of its sole discretion) in accordance with law.



1.4.

1.5

The City may request Proposers to appear before the City for interviews.

Any and all Proposals not received by the City by 4:00 p.m. prevailing time on
October 9, 2015 will be rejected.

Neither the City, nor its officers, officials or employees shall be liable for any claims
or damages resulting from the solicitation or preparation of the Proposal, nor will
there be any reimbursement to Proposers for the cost of preparing and submitting a
Proposal or for participating in this procurement process.

Rights of City.

The City reserves, holds and may exercise, at its sole discretion, the following rights and
options with regard to this RFP and the procurement process in accordance with the
provisions of applicable law:

1.

To determine that any Proposal received complies or fails to comply with the terms
of this RFP.

To supplement, amend or otherwise modify the RFP through issuance of addenda to
all prospective Proposers who have received a copy of this RFP.

To waive any technical non-conformance with the terms of this RFP.

To change or alter the schedule for any events called for in this RFP upon the
issuance of notice to all prospective Proposers who have received a copy of this RFP.

To conduct investigations of any or all of the Proposers, as the City deems necessary
or convenient, to clarify the information provided as part of the Proposal and to
request additional information to support the information included in any Proposal.

To suspend or terminate the procurement process described in this RFP at any time
(in its sole discretion.) If terminated, the City may determine to commence a new
procurement process or exercise any other rights provided under applicable law
without any obligation to the Proposers.

The City shall be under no obligation to complete all or any portion of the
procurement process described in this RFP.

Addenda or Amendments to RFP.

During the period provided for the preparation of responses to the RFP, the City may issue
addenda, amendments or answers to written inquiries. Those addenda will be noticed by the
City and will constitute a part of the RFP. Each Respondent is required to acknowledge
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1.6

1.7

receipt of addenda by executing and submitting with its Proposals the “Acknowledgement of
Receipt of Addenda”. All proposals shall be prepared with full consideration of the addenda
issued prior to the Proposal submission date.

All communications concerning this RFP or the Proposal process shall be conducted through
the City’s Purchasing portal-BidSync.com. Responses to all questions will be forwarded as
addenda to all prospective Vendors who have provided accurate and current contact
information (mailing address, fax number, e-mail address), also via the BidSync portal.

No oral interpretation and /or clarification of the meaning of the specifications for any goods
and services will be made to any Vendor. Such request shall be through the City’s Purchasing
portal-BidSync.com. Inorder to be given consideration, a written requested must be received
at least seven (7) business days prior to the date fixed for the opening of the Proposals for
goods and services.

Subsequent to issuance of this RFP, the City (through the issuance of addenda to all persons
and/or firms that have received a copy of the RFP) may modify, supplement or amend the
provisions of this Proposals specification in order to respond to inquiries received from
prospective Vendors or as otherwise deemed necessary or appropriate by (and in the sole
judgment of) the City.

Open Public Records Act (OPRA) and Proprietary Information.

Although item 1.3, #6 indicates that all proposals will become public information, it is
understood that OPRA contains exceptions for “Trade secrets and proprietary commercial or
financial information obtained from any source” and “Information which, if disclosed, would
give an advantage to competitors or bidders”. Therefore, prospective Respondents shall
submit two (2) clearly marked versions of their proposals. One version is to be a complete
version to be used by the City for evaluation. The second version should contain redactions of
legitimate “trade secrets and proprietary commercial or financial information” and/or
“information which would give an advantage to competitors or bidders”. This second version
will be provided to persons submitting Open Public Records Act (OPRA) requests for
information relating to this solicitation. Failure to provide two clearly marked proposals will
mean that the Respondent agrees that the single version provided does not contract trade
secrets or proprietary information and may be released pursuant to OPRA requests.

Cost of Proposal Preparation.

Each Proposal and all information required to be submitted pursuant to the RFP shall be
prepared at the sole cost and expense of the Proposer.

There shall be no claims whatsoever against the City, its officers, officials or employees for
reimbursement for the payment of costs or expenses incurred in the preparation of the
Proposal or other information required by the RFP.
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1.8

2.1

Proposal Format.

Proposals must cover all information requested in this RFP. Proposals which in the judgment
of the City fail to meet the requirements of the RFP or which are in any way conditional,
incomplete, obscure, contain additions or deletions from requested information, or contain
errors may be rejected.

SECTION 2

INSTRUCTIONS TO PROPOSERS

Submission of Proposals.

Proposers must submit an original and two (2) copies of their Proposals to the Designated
Contact Person.

Proposals must be received by the City’s Purchasing Agent, Mr. Peter Folgado no later than
4:00 p.m. prevailing time on October 9, 2015, and must be mailed or hand-delivered.
Proposals forwarded by facsimile or e-mail will not be accepted.

To be responsive, Proposals must provide all requested information, and must be in strict
conformance with the instructions set forth herein. Proposals and all related information
must be bound, and signed and acknowledged by the Proposer.

SECTION 3
EMPLOYEE AND RETIREE ELIGIBILITY

There are 5,524 members covered under the Prescription Drug Plan (“Rx Plan”). There are
2,716 retirees and dependents covered under the Rx plan under 65, and 1,686 retirees over
age 65 covered under an Employer Group Waiver Plan (EGWP).

Employees who work at least 25 hours per week are eligible for benefits. Prescription
coverage begins on the first of the month following sixty (60) days from date of hire.
Children are covered until the end of the month during which they reach age twenty-six (26).
Any changes in coverage due to a qualifying event must be done within sixty (60) days of the
event.

The City will pay the cost of health coverage, which includes health insurance and the
prescription drug plan, for all retirees and their eligible dependents so long as the retiree has
retired from the City after twenty-five (25) or more years of service credit in the Police and
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Fire Retirement System. The City and the Union may agree to permit a retiree who does not
meet the above requirements to participate in the City’s health insurance and prescription drug
plan at his’/her own cost.

a) All active employees of the City shall be eligible for benefits hereunder other than those
persons employed on a short term, seasonal, intermittent or emergency basis or those
specifically excluded by Union contract.

b) The dependents of an eligible employee shall also be eligible for benefits hereunder, based
on union affiliation and date of hire and only during such period of time that the employee is
eligible, as follows:

1) The spouse of an eligible employee

2) The children of an eligible employee; eligible children are defined as natural children,
legally adopted children, children of whom the employee has legal guardianship and step-
children of an eligible employee who are unmarried and who have not attained the age of
twenty-six (26) years. An unmarried dependent child over the limiting age may be eligible as
a dependent if he/she is incapable of self-support because of a physical or mental incapacity
that commenced prior to reaching the limiting age, providing a physician’s certificate is
submitted to the provider following the attainment of the limiting age. Automatic dependent
eligibility limited to members of Police and Fire unions. Civilian coverage based on date of
hire.

¢) Such other employees (and their dependents) shall be eligible as shall from time to time be
agreed to by the City.

d) The eligibility of any employee (and his/her dependents) shall cease upon the
discontinuance of his/her employment for whatever reason, or upon cessation of active, full-
time employment.

e) The coverage hereunder of any employee and his/her dependents, if any, shall commence
on the first day of the month following the month in which the employee (and his
dependents) have attained two months employment, and such coverage shall cease on the last
day of employment.

SECTION 4

PLAN DESIGN
Current Prescription Plan Designs:

The active employee and under age 65 retiree population is covered by the commercial
self insured benefit design outlined below. The over age 65 retired population is
covered under a self insured Employer Group Waiver Program. The outline below
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provides the current plan design. There is currently no “excluded drug” formulary.

When providing your proposal, please provide a proposal without your excluded drug
formulary as one option, and with your excluded drug formulary as a second option.

Plan 1 — Active Employees

Retail:

Generic: $2.00

Brand: $24.00
Non-Formulary: $24.00

Mail Order:

Generic: $1.50

Brand: $13.00
Non-Formulary: $13.00

Plan 2 — Active Employees

Retail:

Generic: $2.00

Brand: $23.00
Non-Formulary: $23.00

Mail Order:

Generic: $1.50

Brand: $13.00
Non-Formulary: $13.00

Plan 3 — Retirees

Retail:

Generic: $5.00

Brand: $10.00
Non-Formulary: $20.00

Mail Order:

Generic: $5.00

Brand: $15.00
Non-Formulary: $25.00

Plan 4 — Retirees

Retail:

Generic: $8.00

Brand: $17.00
Non-Formulary: $34.00

Mail Order:

Generic: $8.00

Brand: $25.00
Non-Formulary: $42.00

Plan 5 — Active Employees (management)

Retail:

| Mail Order:




Generic: $2.00
Brand: $20.00
Non-Formulary: $20.00

Generic: $1.50
Brand: $13.00
NoryFormulary: $13.00

~ Plan 6—ActlveEmp '

GCEDC)

Retail:

Generic: $10.00

Brand: $20.00
Non-Formulary: $35.00

| Mail Order:

Generic: $20.00
Brand: $40.00
Non-Formulary: $70.00

s

Retail:

Generic: $5.00

Brand: $10.00
Non-Formulary: $20.00

Mail Order:

Generic: $5.00

Brand: $15.00
Non-Formulary: $25.00

Note: Your proposal response must detail any deviations from the current plan design. All
program submissions are required to be “equal-to-or-better” in comparison to the existing
program. For example if your Pharmacy Benefit Manager (PBM) has a mandatory formulary
which limits or excludes any drugs, or deviates in any way from the current configuration, it

must be noted. Also upon implementation of the program the successful PBM must agree that

the plan design and formulary in place at the time of award will remain unchanged for the
Contract Period, unless changed by Jersey City.
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SECTION 5

ACRISURE QUESTIONNAIRE

Please give a brief company background/history, including how long your company has been
providing the services outlined in this RFP.

5.1 General

Indicate the number of any outstanding legal actions pending or lawsuits yielding court decision
or settled in the past two years against or involving your organization, if any. Explain the nature
and current status of the action(s). Can you assure these actions will not disrupt business
operations?

1. Indicate the number and percentage of employer clients your organization contracts with,
within the tiers defined below.

2. What office would handle the general servicing of this account? Will dedicated account
team representatives with 24-7 availability be assigned to this account?

Public Sector Number of Percentage of
Current Clients |Current Clients

Less than 5,000 employees
5,000 to 10,000 employees
10,000 to 25,000 employees
25,000 to 50,000 employees
More than 50,000 employees

5.2 Account Service

3. Do account service representatives have on-line access to real-time claim processing
information? Do these representatives have authority to approve and/or override claims?

4. Provide a proposed implementation plan and timetable, beginning with the award of
contract on November 1, 2015, to the effective date of coverage that begins on January 1,
2016.

5. Outline your file transfer process for claims and eligibility.

6. How is the client billed? Do you provide electronic invoicing?
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7. Does your company have the ability to administer an Employer Group Waiver Program
(EGWP) and interact electronically with Centers for Medicare and Medicaid Services
(CMS)?

5.3 Member Services

8. Will dedicated customer service representatives be assigned to Jersey City Members?
Will customer service representatives receive client-specific training?

9. Do customer service representatives have on-line access to real-time claim processing
information? Do these representatives have authority to approve and/or override claims?

10. Is your telephone response data audited? Please provide the following information
regarding telephone response data:

Measurement 2013 2014
Time to answer
Talk-time
Abandonment rate

11. How are plan members and clients notified (phone, written document, other) of plan
changes, new drug additions/formulary changes, and drug recalls?

12. What services are available to members via the Internet? (Provide brief detail of service
& function).

5.4 Reporting
13. What is your standard reporting cycle for client cost and utilization analysis?
14. Are customized reports available at the request of the client?
15. Do you provide clients with a comparison of financial data to your book of business?

16. Do you provide access to claims experience through PC or internet based software to
client and consultant's office? '

17. Describe your ability to report rebates at line of business level. Also provide the level of
detail available on the rebate reports, (e.g. NDC level, drug level, manufacturer level).

18. Provide a sample of your performance report package and any additional reporting (i.e.,
DUR, clinical management reports, audit reports, formulary reports, etc.) and outline the
frequency they are generated and in what format (electronic, hard copy or both)?

5.5 Claims Processing/Network
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19. What are the normal hours of operation of the claim operation, customer service, and
mail-order facility? Include extended or weekend shifts.

20. What national drug database will be utilized for claims processing? What is your
position and strategy for potential changes in the national drug databases?

21. Provide a brief description of your disaster recovery plan for claims processing and for
computer/communications systems. Can you guarantee a system recovery time in case of
disaster?

22. Describe security systems and protocols in place to protect confidential patient records
(HIPAA compliance).

23. Describe your policy regarding lost/broken medication, early refills, and emergency
medication fills.

24. Provide a copy (or URL) of your current New Jersey provider directory. What number
and percent of available retail pharmacies (nationally) are in your network? Do you have
a staff that addresses pharmacy relations issues?

25. What percent of erroneous or fraudulent payments to pharmacies are discovered through
your audit efforts? Do you return 100% of all monies you recover based on the incurred
claim experience? If not, explain what portion (if any) is returned.

26. Does your company have the ability to carve-out specific drugs, drug classes or coverages
at the discretion of the client?

5.6 Generic Drug Maximum Allowable Charge (MAC) Program

27. Describe your MAC program for generic substitution, and include your MAC list as of
January 1, 2015.

28. What percentage of all generics dispensed does this represent?

29. Does your MAC price apply to EVERY pharmacy in your network, without exception? If
not, please explain.

5.7 Mail Order
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Describe the mail order service facility you are proposing. If the mail order service is not
owned by your company, identify the name of the supplier and explain why this supplier
was selected and how long the relationship has been in place.

2. Please describe your ability to accept electronically prescribed medications within your
mail service pharmacies.

3. What form of payment can you accept from the enrollee? For purchases made by credit
card, can refills be phoned in or submitted via the Internet? How many days advance
notice must an enrollee provide in order to guarantee that their supply is received before
the existing supply is depleted? What is the average time in days between receipt of
claim and delivery to enrollee (include delivery time)?

4. Are shipping costs included in the dispensing fee? If not, define the additional cost
(include rush order cost, if applicable).

5.8 Specialty

5. Is your specialty pharmacy owned by your company? From what location do you
dispense specialty medications?

6. What are the criteria used to designate a prescription as a specialty medication for your

program? Describe the list of drugs and drug categories currently included in your
specialty program.

5.9 Prospective and Retrospective Drug Utilization Review

7.

10.

Please describe your prescription drug utilization review program and the qualifications
of the staff that performs the review.

Describe your system for fraud and abuse. Once detected how you do intervene? Is there
an additional cost?

Please describe your assessment and intervention process for dealing with prescribing
physicians and pharmacies. Who is responsible for communication? To whom are these
communications directed?

What was the annual dollar cost savings generated by your utilization review program for
the twelve-month period ending December 31, 2013? How is this cost savings
calculated? What percentage does this represent of your total scripts paid (Mail and
Retail)?

5.10 Disease Management
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11. Please list any Disease Management programs that your company offers.

12. Does your disease management program interface with the medical carrier? Please
describe your capability to integrate medical and pharmacy data.

13. For each of the clinical programs discussed, identify the methods of quantifying and
reporting program impact and subsequent savings.

5.11 Formulary

14. Provide a copy of your current drug formulary. Include a listing of any excluded drugs in
your formulary.

15. Describe if your formulary’s excluded drug list is mandatory?
5.12 Client References

16. List three (3) New Jersey Public Entity client references for which you are providing
comprehensive PBM services. Identify the length of time each reference has been your
client for PBM services. Include each reference’s contact information

17. Please list 3 terminated client references.

PROPOSAL PRICING (1)

The City of Jersey City is currently atraditional self-insured program. We are interested in
reviewing traditional self-insured pricing. PLEASE COMPLETE THE PRICING MATRIX
BELOW.

Retail rebate guarantee per paid claim*

Mail rebate guarantee per paid claim*

Confirm that your organization will never switch for a
medication with a lower cost AWP to a higher cost
AWP regardless of rebate impact.

Retail Brand Discount Guarantee (1)




Retail Generic Discount Guarantee (1)

Retail Dispensing Fee Guarantee (1)

Mail Brand Discount Guarantee (1)

Mail Generic Discount Guarantee (1)

Guaranteed Percentage of Generic Drugs that will
receive MAC Discount

MAC Discount Guarantee (1)

NON MAC Discount Guarantee (1)

90 Day Supply at Retail Brand Discount Guarantee (1)

90 Day Supply at Retail Brand Discount Guarantee (1)

Compound Drugs (1)

Specialty Medications (1)
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(1) FOR PURPOSES OF YOUR DISCOUNT GURANTEES SHOWN IN THE
PROPOSAL PRICING GRID ABOVE, CONFIRM THAT YOU AGREE TO THE
FOLLOWING DEFINITIONS FOR EACH CLASS OF DRUG FOR PURPOSES OF
HOW YOU CLASSIFY GENERICS VERSUS BRAND MEDICATIONS IN THE
CALCULATION OF YOUR DISCOUNT GURANTEES.

ALL DRUGS THAT ARE DEFINED AS GENERIC BY INDUSTRY STANDARD
DEFINITIONS, SUCH AS MEDISPAN, MUST BE DISCOUNTED BY YOU AT THE
GENERIC DISCOUNT RATE REGARDLESS OF THE NUMBER OF GENERICS AND
OR BRAND EQUIVILANTS ON THE MARKET. CONFIRM THAT YOUR DISCOUNT
GURANTEES IN THIS RESPONSE DOCUMENT DO NOT ANTICIPATE THAT ANY
DRUGS CLASSIFIED AS A GENERIC DRUG BY INDUSTRY STANDARD
DEFFINITIONS WILL BE DISCOUNTED AT A RATE OTHER THAN THE RATE
SHOWN ABOVE FOR GENERIC DRUGS REGARDLESS OF WHETHER YOU
CONSIDER A GENERIC DRUG MULTI SOURCE, SINGLE SOURCE OR
OTHERWISE. THIS RFP REQUIRES THAT YOU INCLUDE A SAMPLE CONTRACT
WITH YOUR RESPONSE. THE CONTRACT DEFINITION IN YOUR CONTRACT
MUST BE CONSISTENT WITH THIS CONFIRMATION.

If you are selected as the successful bidder your contract definitions of your drug
classifications must match those above as well as those used for repricing the claim file.

¢ Confirm that your organization will never switch a medication with a lower cost
AWP to a higher cost AWP regardless of rebate impact.

e Confirm that all claims will adjudicate at the lesser of the discounted AWP, U &
C, MAC pricing or the member copay.

e Confirm that your program to all benefits will be “equal-to-or-better”.

CLAIM FILE REPRICING - A claim file for a recent period is included with this RFP.
Please reprice the file applying your discount guarantees and rebates as quoted in your
RFP response.

Use the following methods in repricing:

Traditional Repricing

o [1-(total discounted AWP ingredient cost divided by total undiscounted AWP
ingredient cost (use AWP as of September 1, 2015)].

e For the purposes of calculating discounts, costs do not include dispensing fees and
claims with ancillary charges.
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e Calculate rebates as of September 1, 2015.

Include a copy of your PBM contract with your response to this RFP. The RFP response
contract must include all language that you will find acceptable in your final contract
version with the City of Jersey City.

Per Employee Per Month Fee

Retail Claims Administrative Fee Per Claim

Mail Claims Administrative Fee Per Claim

Paper Claims Administrative Fee Per Claim

Are reversals and denials subject to an administrative
fee?

If a claim is reversed, is the administrative fee for that
claim reversed?

Please provide your charges or note “Included in Administrative Fees™ as applicable

Implementation/Account Servicing

Initial data import of open mail order and specialty
pharmacy refills, prior authorization histories and up to
six months of historical claims data

Manual / Hard Copy Eligibility

Electronic Eligibility/ Data transfer

On-Line Eligibility

Software Training for access to on-line system

Initial Enrollment Identification Cards

Replacement 1D Cards

Monthly Reporting

Electronic Reporting On-line

Ad Hoc Reporting (Custom)

Administrative Prior Authorization

Custom Prior Authorization

Member Education Programs

“Explanation of Prescription Benefits”

Member Communications mailed to Member

Customized Member Communication Materals
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Postage cost for Member Communication Materials

Dedicated account management team

Toll-free member services telephone access for Members

Toll-free telephone service for benefits personnel

Network Management/Network compliance monitoring

Toll-free Help Desk assistance and Interactive Voice
Response (IVR) unit access for participating pharmacies.

Dedicated Clinical pharmacist

Electronic Data File in NCPDP format reflecting all
Claims Activity

Is there a limit to the number of data feeds that can be
routinely sent to client and/or vendors at no charge

Audit /COB Recovery

Are 100% of recovered costs returned to the Client?

External Appeal Process

Medicare Part D Services (see below)

Report Name

v

Formulary File

>  Plan Master

» Beneficiary Cost

> Pharmacy Cost

»  Pricing File

Plan Formulary Overrides

CMS PBM Provides to Client
Required

Enrollment/Disenrollment Yes No

Reversals Yes Yes

Medication Therapy Management Programs Yes Yes

Generic Dispensing Rate Yes Yes

Grievances Yes Yes (if PBM provides Grievance
Service)

Prior Authorization, Step Edits, and Non- Yes Yes

Formulary Exceptions

Appeals Yes Yes (if PBM provides Appeals
Service)

Call Center Measures Yes Yes (if PBM provides Call Center
Service)

Overpayment Yes Upon request

Pharmaceutical Manufacturer Rebates, Yes Yes

Discounts, and Other Price Concessions

Licensure and Solvency, Business Yes No

Transactions and Financial Requirements

Monthly EOB Statements Yes Yes

Prescription Data Event (PDE) Yes Yes

Plan Comparison Files Yes Yes PBM will provide directly to

CMS (HPMS) on behalf of Part D
clients
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1. Detail all additional fees/charges not covered (postage, printings, booklets, start up costs,
etc). List any other related services that the Respondent offers that have not been
specifically requested in this RFP. Provide charges and fees for these services.

2. Confirm client can perform a market check during the second year of the contract and
may opt out of the third year with no penalties.

3. PBM’s routinely sell detailed drug utilization data to outside firms, including database
managers, marketing firms, drug manufacturers and others. Does your company sell drug
utilization data? If so, please provide detail on this.

5.13 Broker Compensation Fee

The current program includes broker compensation paid. Your proposal should include broker

compensation as follows:

$1.20 per prescription under the Commercial Non EGWP Plan.
$1.20 per prescription under the EGWP Plan.

Service

| Standard

Guarantee (Provide Fees)

Reporting and Account Management

Timeliness of production

Standard reports to be delivered
within 15 business days of end of

$  per day per report after 15
business days at the end of period

period over time period.
Accuracy of data 100% accuracy §  per month if error rate > 1%
over time period.

Paper Claim Processing

Turnaround time for claims

100% of claims requiring no
intervention handled within 5 days.
Define basis for measuring
turnaround time.

s per day for each day beyond 5
days per claim requiring no
intervention over time period.

Turnaround time for claims
requiring additional review

97% of claims requiring intervention
handled within 5 days with
remainder within 10 days.

Define basis for measuring
turnaround time.

$ per day for each day beyond 5
days per claim requiring intervention
over billing cycle time period.

Claims adjudication accuracy

99% of all claims to be paid with no
errors.

$ per month if error rate > 1%
over each one month time period.

Generic Utilization

Generic dispensing rate — National
Network

% generic dispensing by national
pharmacy network.

$  per each percent lower per
quarter than generic dispensing rate
guaranteed.

Generic dispensing rate- Mail
Service Pharmacy

% generic dispensing by mail
service pharmacy.

$  per each percent lower per
quarter than generic dispensing rate
guaranteed.
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Service

Standard

Guarantee (Provide Fees)

Generic substitution- National
Network

__% generic substitution by national
pharmacy network.

$__ per each percent lower per
quarter than generic substitution rate
guaranteed.

Generic Substitution- Mail Service
Pharmacy

__% generic substitution by mail
service pharmacy.

$__ per each percent lower per
quarter than generic substitution rate
guaranteed.

MailiS

Define basis for measuring response

Turnaround time Turnaround time for receipt of Rx $ __ per day for each day beyond 2
until ship date for in-stock items with | business days over ____time period.
no intervention.

*Federal programs may require
more stringent timeframes.

Turnaround time Turnaround time for receipt of Rx $ __ per day for each day beyond 3
until ship date for in-stock items with | business days over ____time period.
intervention.

*Federal programs may require
more stringent timeframes.

Accuracy 99% of all medications to be $____ pererror if error rate > 1%.
dispensed at mail order without To be evaluated by DVHCC every
error. months.

Mail Service Average speed of answer (ASA) $___ per month if ASA > 20 seconds

Call Center response time within 20 seconds. over ____time period.

 On:Line Claim Processing =~

time

Turnaround time for claims
processing

98% response within 4 seconds.
Define basis for measuring
turnaround time (e.g. from receipt of
claim in claims processing system).

[ '$' B pér mcndence 1f > 2% of

turnaround time for claims
processing exceeds 4 seconds over
time period.

Claims adjudication accuracy

99.9% of all claims to be paid with
no errors.

$ per month if error rate >
0.10% over time period.

System downtime

99.9% system availability.

$___ per tenth of percentage point
variance if system downtime > 0.1%

-'_-L._ R T o
Customer Service = -

Call response time

Average speed of answer (ASA)
within 20 seconds.

Define basis for measuring response
time.

$___ per month if ASA > 20 seconds

over time period.

Abandonment rate

Abandonment rate will average 5%
or less. Define how call is classified
as abandoned.

$__ per month if abandonment rate
> 5% over time period.

SECTION 6
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TERM AND TERMINATION OF AGREEMENT

a) The agreement shall be executed effective January 1, 2016.

b) The term of service shall be for three (3) years from the effective date of coverage, to
commence no later than January 1, 2016 and terminate on December 31, 2018, pursuant to a
resolution of the Municipal Council authorizing award of the agreement.

c) This agreement shall terminate immediately upon the disqualification of the Plan Provider to
administer a Prescription Drug Plan, subject, however, to the Plan Provider’s right to assign its
rights and obligations under this agreement, any assignment is subject to the prior approval of the
City, as provided in Section d.

d) In the event the Plan Provider desires to effect an assignment, it shall notify the City in writing
of the proposed date of assignment and the name and address of the assignee. The assignment
may thereafter be effected, unless the City notifies the Plan Provider of its objections in writing
within thirty (30) days following receipt by it of such notice of assignment. Assignee must
provide same information and format as required in this request for proposals.

¢) This agreement shall terminate upon termination of the collective bargaining agreement by and
between the Union and the City of Jersey City, in the event that the Union cannot successfully
renegotiate with the city to provide a Prescription Drug Plan for the remaining term of this
agreement. The termination hereunder, shall be effective as of the date payments for such
services from the City shall cease.

f) Notwithstanding anything to the contrary herein contained, this agreement may be terminated
by the City without cause at any time for any reason by the City by providing thirty (30) days
written notice given in writing to the Plan Provider.

g) In the event that additional funds for this agreement are not appropriated and made available in
the City’s 2016 budget, or in subsequent fiscal year budgets, this agreement shall terminate upon
the expenditure of the funds authorized by the original purchase order.

SECTION 7

AWARD OF CONTRACT

The contract, if awarded, will be awarded as an Extraordinary, Unspecifiable Services (EUS)
pursuant to N.J.S.A. 40A:11-5(1)(a)(ii) of the Local Public Contracts Law to the most responsible
qualified Proposer whose proposal complies with the requirements as stated herein.
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Proposals may be rejected where administrative fees as proposed are obviously unreasonable.
Award of the contract will be made by the City Council.

The City may reject any and all proposals when it determines that it is in the public interest to
do so. It reserves the right to waive technicalities or to request new proposals.

The proposed administrative fee, discounts and rebates, while considered important, will not be
the sole consideration in the selection of a provider. The following factors, along with others, will
be used in the evaluation of a successful bidder:

a) General experience

b) Experience in providing a prescription drug plan

c) Level of fees

d) Point of service capabilities

e) Network organization and management

f) Ability to provide required administrative services

g) References from three (3) New Jersey Public Entity clients where you are providing
comprehensive PBM services. Identify the length of time each reference has been your client
for PBM services.

h) Resumes of professional staff

i) Computerized data management systems

j) Claims processing and pricing

k) Level of customer service

SECTION 8

CAUSES FOR REJECTION

Proposals from bidders who are found to be unqualified and proposals not accompanied by
all required information.

In addition, causes for rejection of proposals may include but not be limited to the following:

a) General Experience

b) Level of fees

c) Point of service capabilities
d) Claims processing and pricing
e) Customer service

f) Network organization

SECTION 9
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BUSINESS AND BACKGROUND INFORMATION
Providers must furnish the following information:

a) The background on your company including financial information, identification of the
parent company, services, organization and company goals.

b) A copy of the company’s Annual Report including Auditor’s Statement.
c) Provide a detailed description of your managed care products and services.
d) Provide the following information regarding your company’s organization:

1) An organizational chart

2) A brief biography of those involved in the management of the company.

3) Describe your quality control program.

4) Provide the company names, addresses, name of contact person and phone number of
three current New Jersey customers.

SECTION 10

BENEFIT PLAN ADMINISTRATION

a) Can prescription drugs be added to or subtracted from either the covered or excluded
list? If yes, how is this accomplished?

b) Can the quantities of prescription drugs dispensed at one time be limited? Ifyes, how is
this accomplished on your system?

¢) Can a plan design be specific to groups (i.e., specific union members, retirees, active
members)?
SECTION 11
MANAGEMENT REPORTS

a) Include sample copies of reports, both standard and optional, and any charges involved.
b) Please describe any Ad Hoc report capability.

SECTION 12

CUSTOMER SERVICE
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a) Identify services which will be available to support Health Benefits personnel for the City of
Jersey City.
b) Indicate the turnaround time for processing enrollments, changes in status, terminations, etc.
Can such changes be transmitted by facsimile?
c) Identify key personnel who would be assigned for implementation and also those on
an ongoing basis as contacts for the City.
d) Include a chart that presents an overview of the implementation plan.
e) Do you provide a benefits personnel 800 number?
f) Describe how your company recommends handling member phone calls.
g) Does your company have internal performance standards and methods to track and
monitor customer service levels.
h) Will the City have a dedicated customer service representative?

SECTION 13

RECORDS, REPORTS AND INSPECTIONS

a) All eligible employees may be asked to complete and give to the City to be filed with
the Provider an individual application on behalf of themselves; and their dependents, if
any, as a prerequisite to coverage under this agreement. The City shall furnish the
Provider with a tentative list of covered employees prior to the effective date of coverage.
This list shall include employee’s name, address and sex, and shall contain the same
information with respect to such employee’s covered dependents.

b) The eligibility information received by the Provider from the City shall be entered in
the Provider’s computer and identification cards will be produced and distributed to all -
covered persons. Identification cards shall be in effect until the Provider is notified that
the plan has been terminated or that a covered person or dependent of such person is no
longer eligible for benefits under the plan.

¢) From time to time the City will provide new eligibility lists to the Provider showing
additions and deletions. Each time Provider receives and enters into its computer a new
eligibility list from the City, Provider shall provide the City with a hard copy printout of
the additions as entered into the computer. The printout shall be deemed correct until the
Provider is otherwise notified by the City by mail that corrections are required to the
printout. Any errors bought to the attention of the Provider will be promptly corrected.

d) Provider shall maintain, in the original form or on electronic media, the claims and
claim forms supporting the printouts. Provider shall also maintain adequate records to
establish payment made to Member Pharmacies. These records shall remain accessible
to the City for examination and audit by the City throughout the calendar year in which
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they were established and for six (6) calendar years thereafter. Such audit may be
conducted, upon prior written notice, at reasonable intervals during the regular business
hours of the Provider. All records pertaining to the administration of the plan are the
property of the Provider and all information derived by the Provider from said records
pertaining to the administration of the plan shall be the property of the Provider.

e) In the event of termination of this agreement, the City shall have the right to require
all records to be deposited in a public warehouse, or such other place as may be
designated by the City, at the expense of the City.

f) Provider shall provide a cumulative report at the termination of the Agreement,
containing a yearly summary description of the number of claims processed, together
with the amount of charges of the employee therefore, and the date of said charge

g) All records and reports (or copies thereof) required to be prepared or maintained
pursuant to this Agreement shall be maintained and made available as hereinabove
required during the term of this Agreement and for a period of at least six (6) years
following termination of this Agreement.

SECTION 14

COMPLIANCE WITH EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE
ACTION PLAN

a) If the agreement exceeds $40,000.00 it shall also be subject to the provisions of
N.J.S.A. 10:5-31 et seq. and NJ.A.C. 17:27 et seq. (Equal Employment
Opportunity/Affirmative Action Provisions).

Bidders (Consultants) are required to comply with the requirements of N.J.S.A. 10:5-31
et seq. and N.J.A.C. 17:27 et seq.

b) This Agreement shall not become effective and Provider shall provide no services
under this Agreement until it has complied with the Equal Employment
Opportunity/Affirmative Action provisions. The mandatory Equal Employment
Opportunity/Affirmative Action Language, Exhibit A, summarizes the full, required
regulatory text.

Exhibit A and additional EEO/AA mandatory languages and forms are attached hereto
and incorporated herein.

¢) Provider 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:
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1) A photo copy of a valid letter that the contractor is operating under and existing
Federally approved or sanctioned affirmative action program (good for one year from
the date of the letter); or

2) A photocopy of a Certificate of Employee Information Report approval, issued in
accordance with N.J.A.C. 17:27-4 or

3) A photocopy of an Employee Information Report (AA302) provided by the
Division and distributed to the public agency to be completed by the contractor, in
accordance with N.J.A.C. 17:27-4.

SECTION 15

COMPLIANCE WITH AMERICANS WITH DISABILITIES ACT OF 1990

Discrimination on the basis of disability in contracting for the purchase of goods and services
is prohibited. Consultant is required to read Americans with Disabilities language that is
included as Appendix A of this proposal and agree that the provisions of Title II of the Act
are made a part of the contract. The contractor is obligated to comply with the Act and to
hold the owner harmless.

SECTION 16

PROOF OF BUSINESS REGISTRATION

N.J.S.A. 52:32-44 requires that each bidder (contractor) submit proof of business registration
with the bid proposal. Proof of registration shall be a copy of the bidder’s Business
Registration Certificate (BRC). A BRC is obtained from the New Jersey Division of
Revenue. Information on obtaining a BRC is available on the internet at www.nj.gov/njbgs
or by phone at (609) 292-1730. N.J.S.A. 52:32-44 imposes the following requirements on
contractors and all subcontracts that knowingly provide goods or perform services for a
contract fulfilling this contract:

a) The contractor shall provide written notice to its subcontractors and supplier to
submit proof of business registration to the contractor;

b) Prior to receipt of final payment from a contracting agency, a contractor must submit

to the contracting agency an accurate list of all subcontractors or attest that none was

used

c¢) During the term of this contract, the contractor and its affiliates shall collect and
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remit, and shall notify all subcontractors and their affiliates that they must collect and
remit to the Director, New Jersey Division of Taxation, the use tax due pursuant to the
Sale and Use Tax Act, (N.J.S.A. 54:32B-1 et seq.) on all sales of tangible personal
property delivered into this State.

A contractor, subcontractor or supplier who fails to provide proof of business registration
or provides false business registration information shall be liable to a penalty of $25 each
day of violation, not to exceed $50,000 for each business registration not properly
provided or maintained under a contract with a contracting agency. Information on the
law and its requirements is available by calling (609) 292-1730.

SECTION 17

INSURANCE REQUIREMENTS

Provider shall purchase and maintain the following insurance during the term of the
agreement:

a) Comprehensive General Liability: including premises operation, products completed
operating and independent contractor coverage-not less than One Million $1,000,000
Dollars combined single limit for bodily injury and property damage liability. The
City of Jersey City, its agents, servants shall be named as additional insured.

b) Workmen’s Compensation Insurance: benefit securing compensation for the benefit

of the employees of the Provider in the sum of One Million $1,000,000 Dollars.

¢) Professional Liability Insurance: covering as insured the Provider with not less than
Two Million $2,000,000 dollars limit of liability said policy shall include an
endorsement whereby the Provider indemnifies and holds harmless the City, its
respective employees and all claims against any of them for personal injury or death or
property damage arising solely out of the negligent performance of professional
service covered by error, omission or negligent act of the provider or anyone
employed by the provider.

SECTION 18
INDEMNIFICATION

The Provider agrees to indemnify, hold harmless and defined the City, its officers, agents,
servants and employees as their interests may appear, from any and all liability including claims,
demands, losses, costs, damages and expenses of every kind and description or damage to persons or
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property arising out of or in connection with or occurring during the course of this agreement where
such liability is founded upon or grows out of the acts, errors or omissions of the Provider, its
officers, employees, agents or subcontractors. The Provider will after reasonable notice thereof,
defend and pay the expense of defending any suit which may be commenced against the City, its
officers, agents, servants and employees as their interests may appear, by any third person alleging
injury by reasons of such carelessness or negligence, and will pay any judgment which may be
obtained against the City, its officers, agents, servants and employees as their interests may appear in
such suit. In defending any suit, the Provider shall not, without obtaining express written permission
in advance from City’s Corporation Counsel, raise any defense involving in any way the immunity of
the City of the provisions of any statue respecting sits against the City. The Provider shall be
required to provide all appropriate documentation demonstrating the compliance with indemnity
requirements of the Contract to the City with the executed Contract.

SECTION 19

ENROLLMENT HISTORY

Indicate your Organization’s enrollment history for each year of the past three years (2012,
2013 and 2014).

SECTION 20

REQUIRED SUBMITTALS

It is mandatory that the documents listed below be submitted with all proposals:
1) Listing of NJ Member Pharmacies

2) Non-Collusion Affidavit (see checklist)

3) Corporate Disclosure (see checklist)

4) Resumes of Professional Staff

5) Referral Listing of Three (3) New Jersey Clients

6) City of Jersey City Pay to Play Certification

7) AA/EEO forms (see checklist)

8) NJ Business Registration Certificate (see checklist)

SECTION 21

MISCELLANEOUS

a) Provider shall be responsible for the cost of any and all printed material required
under this agreement.
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b) Any notice, consent or other communication required by, or to be given pursuant to
the agreement shall be in writing and shall be delivered to the intended recipient
thereof. A writing shall be deemed delivered if mailed to the intended recipient by
certified mail, return receipt requested, postage prepaid.

c¢) Ifany of the provisions of this Agreement are contrary to any law or regulation the
parties shall by agreement have the right to modify and restructure the provisions
thereof in whole or in part, such that covered employee will be able to obtain
substantially all of the benefits provided for herein or the parties by agreement shall
have the right to declare this Agreement null and void, in which case, the Provider
shall thereafter be relieved of all obligations hereunder.

d) This agreement is made in the State of New Jersey under, and subject to its laws.
The laws of New Jersey shall govern and be used for the interpretation, construction
and enforcement of this Agreement.

e) The City shall not be liable for the cost of drug claims rendered pursuant to this
Agreement except to the extent of the monthly payments agreed to hereunder.

f) The effective date of this Agreement shall be January 1, 2016.

g) Inthe event of any dispute among the parties hereto with respect to construction of
this Agreement, such disputes shall be settled by arbitration in New Jersey in
accordance with the rules of the American Arbitration Association, and judgement
upon the award rendered may be entered in any court having jurisdiction therein.

SECTION 22
GENERAL TERMS AND CONDITIONS

The City reserves the right to reject any or all Proposals, if necessary, or to waive any
informalities in the Proposals, and, unless otherwise specified by the Proposer, to accept
any item, items or services in the Proposal should it be deemed in the best interest of the
City to do so.

Each Proposal mustv be signed by the person authorized to do so.

Proposals may be hand delivered or mailed consistent with the provisions of the legal notice
to Proposers. In the case of mailed Proposals, the City assumes no responsibility for
Proposals received after the designated date and time and will return late Proposals
unopened. Proposals will not be accepted by facsimile or e-mail.
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10.

Proposers are required to comply with the requirements of P.L. 1975, c. 127, The Law
Against Discrimination and with N.J.LA.C. 17:27-1.1 et seq., The Affirmative Action Rules.

Proposers are required to comply with the requirements of the City of Jersey City’s
Contractor Pay-to-Play Reform Ordinance 08-128 adopted on September 23, 2008.

Proposers are required to comply with the requirements of P.L. 2004, c. 57 which includes
the requirement that Proposers provide copies of their Business Registration Certificates
issued by the New Jersey Department of Treasury.

No Proposer shall influence, or attempt to influence, or cause to be influenced, any City
officer or employee to use his/her official capacity in any manner which might tend to impair
the objectivity or independence of judgment of said officer or employee.

No Proposer shall cause or influence, or attempt to cause or influence, any City officer or
employee to use his/her official capacity to secure unwarranted privileges or advantages for
the proposer or any other person.
Should any difference arise between the contracting parties as to the meaning or intent of
these instructions or specifications, the City's Corporation Counsel's decision shall be final
and conclusive. ‘
The City shall not be responsible for any expenditure of monies or other expenses incurred
by the Proposer in making its proposal.

SECTION 23

CHECKLIST

The following documents are to be submitted with all proposals. Failure to do so will result in the
immediate disqualification of the proposal.

e e

Non-Collusion Affidavit

Corporate Disclosure
AA/EEO Forms

NJ Business Registration Certificate
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NON-COLLUSION AFFIDAVIT

PROJECT TITLE:
STATE OF __ )
. SS.
COUNTY OF )
I, of the City of , in the
County of and the State of , of full

age, having been duly sworn to law, upon my oath depose and say that:

lam of , the Bidder
(Title) (Name of Organization)
making the Proposal for the above named Project and that | executed the said Proposal
with full authority to do so; that said Bidder has not, directly or indirectly, entered into any
agreement, participated in any collusion, or otherwise taken 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.

| further warrant that no person or selling agency has been employed or retained 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

(Name of Contractor)

(Signature)
Sworn and subscribed to

City of Jersey City before me
this day of , 2015,

My Commission expires

SIGNATURE OF NOTARY PUBLIC
(Stamp and Seal)



CORPORATION OR PARTNERSHIP STATEMENT

N.J.S.A. 52:25-24.2 requires corporate and partnership bidders for school district contracts (as well as State, County and Municipal
Agencies) to submit a list of names and addresses of all stockholders owning ten (10%) percent or more of its stock, or in the case of
a partnership, the names and addresses of those partners owning a ten (10%) percent or greater interest therein.

In addition, if one or more of such stockholder or partner is itself a corporation or partnership, the stockholders holding ten (10%)
percent or more of that corporation or the individual partners owning ten (10%) percent or greater interest in that partnership, as
the case may be, shall also be listed. These statements of names and addresses must be submitted prior to the receipt of the bid or
must accompany bid. No award or contract or agreement entered into may be made if there is a failure to comply with the
provisions of this law.

Please complete the following information and submit one (1) copy with your bid.

STOCKHOLDERS NAME ADDRESS PERCENTAGE %
OF STOCK OWNED

Company Name:

Signed By:

Title:

Address:

Telephone No.

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF20___

(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.)



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

EEQ/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

g-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
Jabor 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
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 agencics, placement bureaus, colleges, universities, and labor unions, that it does not
discriminate on the basis of age, race, creed, color, national origln, 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 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 WMM&@MMM

The contractor and its subcontractors shall furnish such reports or other documents to the Division of Purchase &
Property, CCAU, EEQ 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.

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

EXHIBIT A
N.J.S.A. 10:8-31 and N.J.AC, 17:27
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
Goods, Professional Services and Géneral Service Caontracts
(Mandatory Affirmative Action Language)

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

understauds that thelr contract/compnuy’s bld shall be refected as non-responsive it sald contractor fails to comply with the requirements
of N.J.S.A, 10:5-31 and N.J.AC. 17:27 .

Represcntative's Name/Title (Print):

Representative's Signature:

Name of Company:

‘Tl No.:

Date:




‘ ) SamPlc | etter of chera“y APProvcd Affirmative Action
| Plan

U.8. Department of Labor Employmant Standaxds Adminlstration
Office of Federal Contract
compliance Program

Naewark Area Office
134 Bvergreen Place, Fouxrth Floor
Rast Orange, NJ 07018

February 27, 19__ Reply to the attention of:

President

Dear

our recent compliance review of your establishment's equal employment opportunity
policies and practices was completad on February 27, 19__.

we found no apparent deficiencies or violations of Executive Order 11246,
as amended. Section 503 of the Rehabilitation Act of 1973 or of 38 USC 2012
(the vietnam Bra Vetereans' Readjustment Assistance Act) . Accordingly, your
establishment is deemed to be in compliance with these laws based on the
material reviewed,

The Office of Federal Contract Compliance Progress sincerely appreciated the
cooperation and courtesies extended by you and your staff during the conduct
of the compliance review.

Sincerely,

Area Office Diresctoxr



Stute of Nefy Fereey

DEPARTMENT OF THB TRBASURY '
CHRIS CHRISTIE DIVISION OF PURCHASE & PROPERTY ANDREW 2. SIDAMON-ERISTOFF

Goverrnor v CONTRACT COMPLIANCE AUDIT UNIT State Treasuirer
KM GUADAGNO BEO MONITORING PROGRAM
Lt. Governor P.0. BOX 206
TRENTON. NJ (R625-0206
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. Jmmediately upon receipt, this certificate should be
forwarded to the’ person in your company or firm responsible for ensuring equal employment
opportunity and/ox overseeing the company or firm’s contracts with public agencies. Typically,
this person may be your company or firm’s Human Resources Manager, Equal EBmployment
Opportunity Officer or Contract Adrinistrator. Jf 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

- cerfificate 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 identification number
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 agency awarding the contract after notification of the
award but prior to execution of & goods and setvices or professional services contract. Failure to
present the certificate within the time Timits prescribed may result in the awarded contract being
rescinded in accordance with N.J.A.C. 17:27-4.3b.

Please be advised that this certificate has been approved only for the time periods stated
on the certificate. As early as ninety (90) days prior to its expiration, the Division will forward a
renewal notification, Upon the Division’s receipt of & 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 fitm with technical assistance, as required,
Please be sure to notify the Division iminediately if your company’s fedéral identification
number, name ot address changes.

] .

) If you. have_any -questions, please call (609) 292-5473 and a representafive will be
available to assist you. . o :

Enclosure(s) (AA-01 Rev. 11/11)

New Jarsey Is an Bqual Opportunity Employer * Printed on Recycled and Recyelable Paper
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Samplc Emp‘ogcc |mcormatiori Report ]:orm AA§OZ

Form AAIOY S8TATE OF NEW JERSEY
Rev, 11711 Divislon of Purchase & Praparty
Contract Compliance Audit Unit
EEQ Monltoring Program
PORT

IMPORTANT-RIAY INSETAUCTIONS CAILIULLY GLTONT COMPILING lO’ilM.r FARUNC TO PROPIRLY COMILEIL IHE EHIEC [ O/M AND TO SURMIT 1K pEQUEIED
S150.00 1LC MAY GILAY ISUANCC OF YOUR CLITIFICATE, 1O HOT SUBKMIT ELO A UCRORT FOT STCIION B, {TEA 11, Fur inuuctions on conpleting e foron go tor

BE 2 faratye stk | YA IV A nt e pd e eAnd faa 1 0Jins gndt
SECTION A-COMPANY IDENTIFICATION
1. K1, NO, OR BOCIAL SECUIUTY 2. TYPEOP DUSININS 3. TOTAL RO. INFPLOYEFS 1N THHIINTIRE

a Ialﬁ’:.lm;%'l.ﬂ‘(ll:(\g‘ﬁfllp“ ] 3-WHOLISALE COMPARY

4. CONIPANY NAMIZ

5. STIGET <Y COUNTY Fram Zipconi

% MAMHE OF VARINT O3 AUFILIATID COMPANY (IF KONIL SO IRDICATI) CINY HTATIH 218 ol

O M MuLALISTADLISHAMINT HMPLO

7. IO ONIZ IS TH]L COMPANY: O §iNOLIISTANLISHMUNT EMILOYIR

2 11 AT LS TANLESTIN ST PMPLOYER, XTATL T HUNMDCK OF ISSTANLESUNMUNTS LN NI
O AL, SUAIITI OF TIATPL.OYINES AT 15 TAULISTANT W HAS IREN AWARDED TE CONTRACT |
10, PLNLIC AGIRCY AWABDING CONIRACT —
Y COUNTY STATH ZIF CODE
ol Usegnly | RATMBLICHYED INAUGDATL P, o 3 MU

__SECTION 1+ EMPLOYMENT DATA
11, Repaset all pernunent, tanporery sid pactlime emplayees ON YOUR OWN PAYROLL Tiies the sppeopeiste figures on Al Hhiss and i bl cobumax Where fliere wre

no enygloypecs lu m partlonlar CHERry, duter & 2en, fichide ALY eployees, ol jusd those i ¥ les Brcolwnais 1,2, & ). DINOTSINAUT
TS arponr.! L - ennploy i yeatex .,
EMPLOYELES JMWWWM&— o
)08 oL, | ol 3 |Ccol. ¥ BIALES EEMAL
CATEGORILS TOYN. NALIT  [FINTALLL AMER. HON AMUR. KON
(Cold2 L) FULACE WEPARIC JRDIAN AXIAN | MIN. NLACK | INSPANIC] INDIAR]  ASIAN]| MIN.

officlalsf Managen
Professlonaly
Technlclans

Sales Workers

Office & Cleilcal

Craftworkers
(skilled)

Operailves
{SembakiNed)

Laboras
{Unakdlied)

Suivice Workers

TOTAL

Yotalemploynient
From praviouvs
Repoit{ifany)

Tampuoiajy kPagie e dita Ielow simll NOT ba included in the Agures for the appropriate categorics above. i

o 1 L. L L L1 [

12. 110W WAS [KVOIAATION ASTO RAQT O UTHINIC UROUP INSLCTIOR I ODTAINED] £ 18 VIS THIEHIRST 15.(F NO, DAMLAST
0 |- VianlSuney 2 Vmpleymedt Recoad [m] OAler 1 Spasity) Famployes lnfoans toa RITOAT SUBMITTID

Report Sulaniitied? MO, DAY, YEAR

13. DATIS OF PAYROLL PRRIOD USID "
From: ™ Lyus[—  2.nol

STCTION C+SIGNATUREAND IDENTIFICATION
16, NAND OF PIRSON COMPLETIRO FORM (Priat o Tyirel SIONATURL TN

DaTE
MO lmwl YUAR

17. ADDRESS NO. & STRENT (shad COUNTY STATU 7P CODE  PHONE (AREA CODIL KO ENTENSION)




i S;mPle Emplogcc Information chort Form AA3%02

INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT: READ THE FOLLOWING INSTRUCTICNS GAREFULLY BEFORE COMPLETING THE FORM.

PRINT OR TYPE ALL INFOR
: REQ] RED

50,00 HON-R NDA

MATION. FAILURE TO PROPER|

[} 13 » d 0 &l a L Al 8’ A &’ 3
YOU HAVE A GURRENT GERTIFICATE OF EMPLOYEE INFORMATION RERORT, DO NOT COMPLETE THIS

LY COMPLETE THE ENTIRE FORM AND TO

D

#ORM UNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION, DO NOT COMPLETE

THIS FORM FOR CONSTRUCTION CONTRACT AWARDS.

JXEM 1 - Enter the Federal Identifcation Number assigred by
the Internal Revenue Seivice, or il a Federal Employer
Identification Nurmbar has been applled for, orif your
business is such that you have net or will notreceve a
Fedoral Employer Identification Numbor, entat tiio Sedal
Secarity Number of the owner or of one pariner, in lhe case
of a partnership,

ITEM 2 - Check the box appropriate to your TYPE OF
BUSINESS. If you a0 engeged In mora than one typa of
business check the predominate one. If you are a
manulaciutar deriving mora than §0% of yaur recalpts from
your own relall oullets, check "Retaif’.

ITEM 3 - Enter the totol “number” of amployeas in the enlire
company, Inchuding part-ime employess, This number shal
include alt facifibes in the eatire firm or corporation.

ITEM 4 - Enter the namo Ly which the campany is Identiied,
1f there is mota than one company name, ontar the
predominate one.

(TEM 5 - Enter the physkeal location of the company. Include
City, Counly, Stale snd Zip Code.

ITEM 6 - Enter the name of any parent or alfilated company
including tho Gity, County, Stale and Zip Code. If there s
none, so [ndicate by enterlng “Nene” or /A,

ITEM T - Check Lhe box appropriate to your type of company
astablishment *Slngle-astablishmant Employer” shall Inciude
an employer vhosa business is conducied atonly one
physical location, Muki-estabishment Employer® shall
include an employar whosa business is conducted atmore
than one location.

ITEM 8 - I "Muki-ostablishment” was entered in itom 8, enter
the number of establishments within the State of New Jetssy.

ITEM 9 - Enler the total number of employaas atthe
establishment being awarded the conlract

ITEM 10 - Enter tha nam of the Public Agensy avmiding the
contract. Include City, County, State and Zip Code. This s
not applicable if you ate tenewing a current Cartificats.

ITEM 11 - Entor the sppropiiate figures cn all ines and in all
colunns, THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT IS BEING AWARDED
THE CONTRAGT, DO NOT fst the same emglayaa in mare
than ane job ¢ategory. DO NOT attach an EEO-1 Report

RaclaUEthnle Groups wili bo defined:

Black: Not of Hispanic origin, Persons having otigin in any of
tho Black radal groups of Alrica.

Hispanlc: Persons of Moxican, Pusrto Rican, Cuban, of
Central o Soulh American of olhes Spanish cullure or origin,
regardless of race,

Amerlcan Indlan or Alaskan Native; Persons having origing
In any of the origlnal peoplas of Norh Americd, and who
malatain cultural Klentification through titrat affifation or
community fecogniion.

Astan or Pacific Islander: Parsons having origin in any of
the orlglnol peaples of the Far Eost, Southeast Asio, the
Indlan Sub-continant or the Packic Islands. This area
inchudes for examgle, China, Japan, Korea, the Phillippine
Islands and Samoa.

Non-Minetity; Any Persens net dentified fn eny of lhe
plorementicned RaclaUElhale Groups.

ITEM 12 - Check the appropriate box, I the race of sthnic
group infoimation vais not obtained by 1 or 2, specily by what
other means this was done In 3.

ITEM 13 - Enler the datos of the payroll patiod used to
prapare the employmant data presanted In ftem 12.

ITEM 14 - {f this Is the fist ime an Employae Information
Repat has been submited for this company, chack block
“Yes'.

(YEM 18 . [f the answer Lo llem 151s *No", enter the date
when the last Employes Information Raport was submitied by
this company.

ITEM 16 - Print or typo the namo of the person completing
the form. Includa the signature, tite and date.

ITEM 17 - Enler the physical focation where the form Is being
completed. Include City, State, Zip Code and Phone Numbes,

TYPE OR PRINT IN SHARP BALL POINT PEN
THE VENDOR 1S TO OOMPLETE THE EMPLOYEE INFORMATION REPORT FORM (AATO2) AND RETAIN A COPY FORTIG
VENDOR'S OWN FILES. THE VENDOR SHOULD ALSO SUBMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT

IFTHIS 1S YOUR FIRST REPORT; AND FORWARDONE QOPY
£ L 1§ INON.

SASL 3

H N X
TO!

NJ Department of the Treasury
Divislon of Purchiase & Property
Contract Compllunce Audit Unit

EEO Monitorin|
P.0, Box

Tranton, RewJersey 01625-0206

go'is’mgnlm

Telephane No, (609) 292-5473



Sam le Du licate C ertificate of Fm loyee
¢ P pied
|nformation Report Requcst

Form Duplieate et
Rev. 1141

STATE OF NEW JERSEY .
DEPARTMENT OF THE TREASURY
Division of Purchaso & Proparty, Contract Compllance Audit Unit
EEO Monitoring Program
DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IMPORTANT: FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND SUBRMIT THE REQUINED $75.00 FEE {Non-Refundakbile)
FMAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT.

SECTION A - COMPANY IDENTIFICATION
1 FLL NO, QR SOCIALSECURITY 7. ASKIGNED CERTIFICATION NUMBRR ISSUE DATH EXPIRATION DATE

L [ -

A COMUANY NAME

LATHEET oy COUNTY STATE ZIPCODE

£ HEASON FOX REQUEST OF DUPLICATE CERTIFICATE
31 00% Corttneste [ 2 amuged ] 3. Ol (Specity)

SCCTION b - SIGHATURE AHD IDENTIFICATION
£ NAME OF PERSON COMPLETING FORN (Iy b or 1yj*) SIGNATURE mnIrLe .

NTE
MO DAY VEAR

T, ADINLESS NOX & STREKT 155 COUNTY NIATE AN CONE VIIONE Mlll:.'\ CODK, NOLEXTERSON)

| cartlfy that the Information on this Ferm Is true and correct.

STCITIOHE - OF FICIAL USEONLY
RECCIVED DATE: DIVISION OF REVENVEDLH & ¢

INSTAUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST

\TEM 1 - Enter Ihe Federal idontilication Numbar assigned by the Internal Rovenua Sarvice, or i o Faderal Employer ldantificalion
Number has been apphied for, of il your business s such thal you have not of will nal receive a Federal Employar ldantificaton
Number, enter the Social Security Number of tho cwnar or of ona paitner, in the casc of a partnership.

ITEM 2 - Enter the Cerlificate Number thal was assigned to yaur company along with tha 1s3ua Date and Expiration Dato (it
availablo)

ITEM 3 - Enter the nome by vhich the company s identified

ITEM 4 - Enler Ihe physical location of the company. Include City, County, Stale and Zip Cade

ITEM § - Entor Ino reason for requesling a Duplicate Certificato of Employoe Irformation Report.

ITEM 6 - Print or type Ihe name of the person comploting tho form. Include the signatura, lle arxd date,

ITEM 7 - Enler the physical locslion where the form is txeing completed . Include Gity, Stato, Zip Codae and Priena Number.

RETAIN A COPY OF THIS REQUEST FOR THE VENDOR'S OWH FILES AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNTOF
$75,00 (Non-Rafunsiable Fes) PAYABLE TO. “THE TREASURER, STATE OF NEW JERSEY" TO:

NJ Departinent of the Treasury
Division of Purchaye & Property
Contimet Complinnee Audit Unit
L1120 Monltoring Program
PO Box 206
Tranton, Now Jersay 08625-0206 Telephone No. (609) 2902-5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE



RENEWAL PACKAGE
FOR CERTIFICATE OF
EI\/IPLOYEE - |
INFORI\/IATION REPORT




- o%tarfe ‘nf Nefo Jeraey

. . - " DBEPARTMENT OR THE TREASURY - . ) o
CHRIS CHRISTIE - ) DIVISION OF PUBLIC CONTRACTS - ANDREW P, SIDAMON-ERISTOFF
Governor  * °t EQUAL EMPLOYMENT OPPORTUNITY : State Treasurer - . .
KIM GUADAGNO ’ . - . COMPLIANCB: .
Lt Governor . . P.0, BOX 209

TRENTON, NJ 08625-0209
RENEWAL NbTICE -
.. -, The Certificate of Employee Information Report (hereinafter referred to as the” State Certiﬂcate”)
issued by tlus Division 1s due to expire within the next 90 days, In order for your firm to continue to provrde a

_ current State Certificate for piiblic contract awards, you must apply for renewal by properly completing the
following renewal documents: .

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

payable to “the Treasurer, State of New Jexsey” (fee is uon-reﬁmdable) and

2, . .'I‘he Véndor Actlvxty Summary Report forms, one for each of the four @ personnel activities
noted (new hires, promotions, trahsfers and termmatrons etc ) for the prevnous “State Certiﬂca.te”

penod or . .

3,-- " Ifyouare operating under a federally approved afﬁrmatlve action ptan, a photocopy of the letter of
Federal Approval issued by the US Department of Labor, Office of Federal Contract Compliance
Programs, not greater than one year old, may be submitted to the awarding agency in lieu of 1he
State Certiﬁcate Please do not submit an EEO-1 Report as rt ‘will not: be accepted,

All goods, service a.nd professional service vendors are encouraged to complete and ﬁle these renewal
documents electronically by accessing the Division’s website at .

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

" format or on-line intemet submission registration via the intemet. Or'you may call the Division at (609) 292-
5473 anda representative will be available to assist you. Please have your certificate pumber ready when
, calling. Your certlﬁcate number is noted at the end of your company name on your mailihg label,  ~

. Upon reoezpt of the abov&referenced [documents, the Division will approve or reject your applicatxon withln
‘sixty (60) days of submission.. If your application is approved, the Division will issue a Certifioate provlded
your firm meets the standards of good faith compliance with the Affirmative Action Regulations set forthi in
NJAC. 1T 27-1 1etseq. Periodic reviews may be conducted and additional information may be requested,
as required by the Division. In all instances, bowever, a copy of the Certificate must be presented to the public

-agency awarding the contract, prior to the award of the contract,

. (AA-02 Rev. Mar-10)

Neww Jersey Is an Bqual Opportunlty Employer » Printed on Recycled and Recyclable Paper



- - NEW INSTRUCTIONS FOR COMPLETING 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 ALL INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO

SUBMIT THE REQUIRED $450.00 FEE

ITEM 1 - Enter the Federal dentification Number assigned by -
the Intemal Revanue Service; or if a Federal Employer
Identiiication Number has baen applled for or If your
business Is such that you have ngt or will not recelve a
Federal Employer identification Number, enter the Seclal
Security Number of the owner or of one partner, in the case
. ofa partnersh!p

ITEM 2 - Check the box appropriate to your TYPE OF *
BUSINESS. If you are engaged in moré than one type of
business check the predominate one. Ifyou area *
manufacturer deriving rore than 50% of your recslpis from
your own retall outlets, check “Retal".

ITEM3 - Enter the total "number" of employees il the entire
company, Including part-time employees. This number shall
. Include all faciiities in the entire firm or corporation. '

ITEM 4 - Enter the name by which the company is ldentlﬁed
If there is mora than one company nanie, enter the
predominate ona.

. ITEM 5 - Eriter the physical location of the company. Include
City, County, State and Zip Code.

ITEM 8 - Enter the name of any parent or affillaled company

Including the Gity, County, State and Zip Cods, If thera is
* none, s¢ Indicate by entering 'None' or N/A.

ITEM 7 - Check the box appropriate to your type of company’

establishment. *Single-establishment Employar” shall includs -

-an employer whose business Is conducted at only one
physlcal location, “Mult-estabiishment Employer® shall
Include an employer whose buslness is ecnducted at mare .
than one locatinn

. ITEM 8 - If "Muithestablishment® was entered in ltem 8, enter

the number of establlshmenls withln the State of New Jersey

lTEM 8 - Enter the total number of employees aHhe
establishment being awarded the contract.

© ITEM 10— Not Applicable,

7

MAY DELAY ISSUANCE OF YOUR CERTIFICATE DO NOT COMPLETE
THIS FORM FOR CONSTRUCTION CONTRACT AWARDS. . .

ITEM 14 - Enter the appropriate figures on all fines end in all
columns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT IS BEING AWARDED
THE CONTRACT. DO NOT list the samie employae in more
than one job category DO NOT attach an EEO-1 Repon.

RacialfEthnlc Groupa will be doﬂned' )
Black: Not of Hispanic origih. Persons having orig!n In any of
the Black raclal groups of Africa.

- Hispanlo: Persons of Mexican, Puerlo Rican, Cuban, or.
. Central or South Amerlcan of other Spantsh culturs or origin,

regardless of race.

" American Indian or Alaskan Native: Persons having orig!ns <
- In any of the original peoples of North Amerlca, and who ’
- maintain cultural identification through tribal affiflation or

community recognition.

‘. Aslan.or Pacific Islander: Persons havlng cr!lln Inanyof

the original psoples of the Far East, Southeast Asla, the
Indian Sub-contlnent or the Paclfic Islands. This area -
Includes for example, China, Japan, Korea, the Phillippine
lslands and Samoa.

Non-Minorlty: Any Persons not identified In any of e

. afuremanﬂcned RaclaVEthnle Groups,

- ITEM 12 - Cheok the appropriate box, If the race or alhnic

group Information was not obtalned by 1 or 2, spacify by what
other means this'was dgne [n 3

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

ITEM 14 - Not Applicable, .-

" ITEM 16 - Not Appucabl'e. .

ITEM 16 - Print or type the name of the perscn completing

the fom, Include the  signature, title and date,

ITEM 17 Enter the physica! Iscation where the form Is being
completed. lnclude Clty, State Zip Code and Phone Number,

TYPE OR PRINT (N SHARP BALL POINT PEN

THE VENDOR IS TO ‘COMPLETE THE EMPLOYBE INFORMATION REPORT RENEWAL FORM (AA302) AND RBTAIN THE PINK
COPY FOR THE VBNDOR'S OWN FILBS PORWARD THE RBMA[N!'NG TWO (2) WHITB AND CANARY COPIE&XZIIB_A_Q_@QK.
C B RE OF .

s

NJ Dapartment ofthe Treasury
. Divisfon of Public Contracts .
R . . Equal Employment Opportunity Compliance

P.O. Box 208

Tronton, New Jersey 08626-0208

", Tetephone No. (609) 202-54713




Form Dupllcaic Cert. . . ) '
Rev.3/10 ° : ) TN ’

. STATE OF NEW JERSEV : ,
DEPARTMENT OF THE TREASURY - .
Division of Public Contracts Equal Employment Opportunity Compliance .
DUPLICA'I‘E CERTIFIOATE OF EMPLOYEE INFORMATION REPORT REQUEST

lMPORTANT- FAILUBETO PROFER].Y COMPLETETHEENTIRE FORM AND SUBMIT THE REQUIRED $75.00 FEE (NowRellmdablel
MAY DELAY {SSUANCE OF YOUR DUPLICATE CERT. IFIGAYE OF EMPLOYER lNFORMATION REPORT.

SECTIONA- COMPAN\' IDENTIFICATION .

1. FID, NO. OR 8OCIAL. SECURTTY . 1 ASSIGNED CERTIFICATIONRUMEER ISSUEDATE EXPIRAT{ON DATE
. 3,COMPANY NAME . ) )
4. STREET - cITy . COUNTY STATE ZIPCODE

S, KB'ASON ROR REQUEST OF DUELICATE CERTIRICATE
3. LostCertificate 3 2, Dsmeged [ 3. Other (Specify)

-

SECTION B -SIGNATURE AND IDENTIFICATION
6. NAME OF 2ERSON oonm.mcrom {Print or'rypc) SIGNATURE . TITLE

.

DATE .
MO DAY YEAR

.

21V CODE PHONE (AREA CODE, NO.EXTENSION)

7. ADDRESS NO. & STRERT crry, COURTY STATE

I certify that the Information on this Form s trusand corract,
- SECTION C~ OFFICIALUSE GNLY

RECEIVEDDATS: . . DIVISION OF REVERUE LY ¢

o . msraumonsron;ommmaovimcarscemncamnmuzst~

- ITEM 1- Enterthe Faderal identification Number assigned by the Intenal Revenus Senvice, of ifa Federal Employer ldentlﬂcallqn
Number has been appi[ed for, or If your business I3 such that you hava not or will not receive.a Federal Employer Identiflcation
* Number, enter the Soclal Security Number of the owner or of one pdriner, In the casa of @ partnership.’

*IYEM 2 - Enfer the Cerfificate Number that was assigned fo your campeny alona vilth the Issue Date and Explratlon Date {If
available). : . .

{TEM 3 - Entor the name by thch tha company Is Identifed.

ITEM4- Enter the physcal locallon of the company, ;ndude Clly, County, State and Zip Code.

lrEM 5- Enter the raason for requesiing a Dupnma Carﬂﬁcate of Emplayes mrormatlon Report.

ITEM 6~ Pnnt ortypa the name of the parson completlng tha fosm. Include tha slgnature. tite and date. ’

ITEM 7- Enter.the physlcal location wt}are the Srm Is belng compleled. Include CIty. Stale, ZIp Gode and Phone Number,

.
Py

RE‘I’AIN A COPY OF THIS REQUEST FOR THEVENDOR’S OW FILES AND FORWARD ONE COPYWMBMMM

N Debartment of the Treasury .
* Division of Publlc Contracts
Equal Employment Opportunity Compliance
PO Box 206
*  Tranton, New Jersey 08625-0206 ) Telephone No. (609) 292-5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PR&CESSSNG THE DUPLICATE CERTRICATE



" ToTAL

t*lkﬁt**‘%*t*l#*Q****Qﬁ&“**t#'##*&#l#»#*ﬁ*»‘*#*%i'*‘*t*’t&#*#tﬁ&#*&#!Q**ik*lDi‘#’.'itﬁ‘?ldtt#ti?ﬁ'tﬁt&ﬁ'ﬁ#t&***nltt#*&}'il&&lf'i*kt
STATE OF -NEW JERSEY UMMNM.HE% OF THE TREASURY )
Division of Contract nonHu.wﬂno & ‘Equal Employment . ohbon.«ﬂuu.nu‘ )
.* VENDOR. ACTIVITY SUMMARY REPORT :
.D.ums .EIRES ._waosoﬂoam .U.Eﬁmmwm ._Ugﬁozu (CBECK (X) gog ACEIVITY)

CERTIFICATE "NO.

" pawEs oF- PAYROLL PERTOD USED:' FROM, i 70,
NAME OF FACILITY:
Ei== - - Nt > o TERES 755 Code
CATAGORIES " Total Black | Bisponic | aM.Tadian Asian | Non-Min, |.Total Black |Hispanic |aM.ZIndfan | :Asian Non-Min.

OFFICIALS & MANAGERS| - |

. PROFESSIONALS -

TECBNICIANS

SALES WORKERS

OFFICE & CLERICAL _

OFERATIVES |,

LABORERS

SERVICE WORKERS -

" I cextify that ‘the information.om this Fotm 5s true and: coxxect.. -

-NAME OF RPERSON COMPLETING FORM (Print ox Type). SIGNATURE : DATE SUBMITTED
LAST EFIRST . - MT . : : :
ADDRESS(NO. & STREET) - _ {cxTY) (STATE) - (z1) _ PHONE(AREA CODE,NO.,EXTENSION)

. &"*lS‘!Q*tﬁtﬁlﬁ*'*’***'ﬁ*’*******'ﬁ*#t*#*"*ﬁ!f"’&*l’*iQ**ﬁ*‘***ﬁ**#”ﬂ“***ﬁ"“‘l‘b%lll*ﬁ*li..’!“*#.“*i*l!‘ti*i%‘*"***”*’*"*#



INSTRUCTIONS

VENDOR ACTIVITY SUMMARY REPORTS

-

You should complete 4 .blank Vendor Activity Summary -

- Reports with your'AA-302, Employee Information Report

Renewal Application 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 (herxeafter referred to as "Certificate") and the
date of your Renewal Application. '

The Vendox Abi:ivity‘ Summary Reports must be compleiiéd

to show your firm's ‘total personnel actions for the
previous Certificate period. For example,-, if your firm

_'renews .its GCertificate 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. Anothex report should 1lndicate
the total number of people terminated during - that 3-°

‘'year period., The third report ‘should indicate the total

nunber of people gransferred during that 3-year period |
and the final report: should indicate the total.number

" "of pebple promoted during that 3-year period. Please

note, there is no need to re-state the <information

provided on'the AA-302 form.



APPENDIX A . .
AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disabllity

Tho conttaofor and thé of _, Chereaftor “owner™) do Jiercby agreo that the
. previsions of Titlo 11 of tho Amorlonns With Dfsabilitios Act of 1990 (tho "Act?) (42 US.C S12101 ot
soq.), which prohibits disorimination on tho basis of disabllity by public entlifos in all servicos, progtams,
and activitles provided or made available by public entitles, and the rules and regulations pramuigated
pursuant there unto, are made a patt ofthis contrect. In providing any ald, benefit; or setvice on bohalf of the
owner pursuaté to this contract, the contractoragrees that the performarics shall be in striot compliance with
tho Aot. In the ovent that the contrastor, Its agonts, servants, employeos, of subcontraclars violath or aze
alloged tohavoviolated the Aot during thie performance of thiscontract, thecontraotor shatl defond thaownet
In any action or admlnlstrative proceoding cominenced pursuantto this Act. Tho contractor shall indommify,
protoet, aitd save harmloss tho owner, Its agents, sorvants, and cmploycos from and sgalastany endall sults,
olaims, lossos, démands, or damages, of whafever kind or nature.asising outofor olaimed toarise outofthe
alieged violation, The confractor shall, at ifs own cxpense, appear, defond, and pay any and all-chokgesfor
-Jogal servioesand any and all costsand other expensesatising from suchaction or.admin!slraﬂvopmocading
or inourred iirconnedtion thetowlth, In ny and all complaints brought pursvant to the owner's grlevance
procedure, the colitraotor agrees to abide by any dedision of the owner whioh I8 rendeved pursuant to.said
grlovance procediire, If apy action oradminairative procoeding results In an-award of damages agsinst the
owner, or if tho owner fnours any exjiense to ouro a viofation of the ADA which bas bean brought pursuant

1o its grlevance proceduro, tho contractor shall satjafy and dischargo the satme at Iis own exponse.

The ownershall, as soon as practicable after a claim has beon taade against it, give writton notico thereofto
the contractor along with full and complete partioutars of the olalm, If any actfon or adminletrative
provceding i bronght against the owner or any of ts agants, servants, and employeas, the owrier shall
expeditionsly Forwand or have forwarded to the counfraclor every demand, complaint, notice, summons,
pleading, or other process recvived by thie owner or its representatives, o

Tt is exprossly agreed and understood thet ‘any approval by the owner of the services provided by the
contractor pursuant to this contraot will not seffevertho contractor of the obligation to comply with the Aot
and to defond, Indemnlfy, protost, and seve harmless.the ownerplisharit to this pmgraph.

It is furthor agroed and understood that tho owner assumos no obligation to indemnify or save harmleys the
contravtor, its agonts, sorvants, etiployees and subcontractors for any olaim which-may arise out of thelr
. porformanco of this Agreoment, Furthormoro, the contractor oxpresaly understands and agreos fhat the

provistens of this indemnifioatioi olause shell i no-way Hmit the contractor’s obligations agsumed in this

Agteement, nor shall they be construed to rellevo the contractor from any Hability, nor preofudo the owner
from takingany other actionis avatlableto It underany other provisions ofthe Agresment orotherwisoat law.

Reprosentative’s Name/Title Print): : i —
Represontative’s Signaturos
\ame of Company?
Pl No.t____. . . 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 monitoting 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

Telc;,phone 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 controlied by persons who are African American, Hispanic, Asian American, American
Indian or Alaskan native, defined as follows: :

Afvican American: a person having origins in any of the black racial groups of Aftica

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

Aslan: aperson having origins in any of the original peoples of the Far East, South East Asia, Indian
subcontinent, Hawaii or the Pacifio [slands.

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

Woman Business Enterprise

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

OFFICE OF EQUAL OPPORTUNITY COPY



Minority/Woman Business Enterprise (MWBE)
Questmnnan-e for Bidders .

Jersey City Ordinance C-829 establishes a g;al of awardmg 20% of the dollar amount of total
city' procurement to rmnonty and woman owned business entezpnses :

To assist us in monitoring our achievement of ﬂus 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.:

Gontact Name:

Please check apphcable category:

Minonty Owned Busmess (MBE) ... Minority& Woman Owned
o Busmess (MWBE)
Woman Owned business (WBE)- - Neither'
" Definitions,
Minority Business Dnterpnse

Minority Business Bnterprise means a business which isa sole proprietorship, partnershlp or corporation at least.
51% of which i3 owned and controlled by persons who are African Amencan, ‘Hispanic, Asian American, Amencan

Indxan or Alaskan native, defined as follows:
African Amepican: a person havmg origins in any of the black racial groups of Africa

Hispanic: a person of Mexican, Puerto Rlcan, Central or South American or other non-European Spamsh
 culture or ongm regardless of race. . .

" Asian; . 8 person having origins in any of the orlgmal peoples of the Par East, South East Asia, Indian
subconnnent, Hawaii or the Pacific Islands. . .

. American Indian or Alaskan Natlve: s ‘person having origins in any of the orlgmal peopies of North
America and who maintains cultural xdentiﬁcanon through tribal afﬁhatlon or cornmunity

recognition., :

Woman Business Enterprise

Woman Business Enterprise means a business which is a sole propnetorshlp, partnership or corporation at !east 51%
. ofwhich is owned and conu-olled bya wolnan or Women. .

DIVISION OF PURCHASING COPY
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“New Jersey Business Registration Requirements”
For Goods, Professional Service and General Service Contracts

The contractor shall provide written notice fo its subcontractors of the responsibility to submit proof of
business registration to the contractor.

Before final payment on the contract is made by the contracting agency, the contractor shall submit an
accurate list and the proof of business registration of each subcontractor or supplier used in the
fulfillment of the contract, or shall attest that no subcontractors were used.

For the term of the contract, the contractor and each of its affiliates and a subcontractor and each of its
affiliates [N.J.S.A. 52:32-44(g)(3)] shall collect and remit to the Director, New Jersey Division of
Taxation, the use tax due pursuant to the Sales and Use Tax Act on all sales of tangible personal
property delivered into this State, regardless of whether the tangible personal property is intended fora
contract with a contracting agency.

A business organization that fails to provide a copy of a business registration as required pursuant to
section 1 of P.L.2001, c.134 (C.52:32-44 et al.) or subsection . or . of section 92 of P.L.1977,¢.110
(C.5:12-92), or that provides false business registration information under the requirements of either of
those sections, shall be liable for a penalty of $25 for each day of violation, not to exceed $50,000 for
each business registration copy not properly provided under a contract with a contracting agency.”
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CERTIFICATION OF COMPLIANCE WITH THE CITY OFJ ERSEY CITY
CONTRACTOR PAY-TO-PLAY REFORM ORDINANCE 08-128 ADOPTED
ON SEPTEMBER 3, 2008

PART I- Vendor Affirmation

The undersigned, being authorized and knowledgeable of the circumstances, does hereby certify that
(name of-business entity) has not made any reportable
contributions in the **one-year period preceding (date City Council
awards contract) that would be deemed to be violations of Section One of the City of Jersey City’s
Contractor Pay-to-Play Reform Ordinance 08-128 (attached hereto) and that would bar the award
of this contract. I further certify that during the term of the contract :
(name of business entity) will not make any reportable contributions in violation of Ordinance 08-
128.

PART II - Signature and Altestation:

The undersigned is fully aware that if I have misrepresented in whole or part this affirmation and
certification, I and/or the business entity, will be liable for any penalty permitted under law.

Name of Business Entity:
Signed ‘ Title:
Print Name : Date:

Subscribed and’sworn before me
this day of, y2 . ' (Affiant)
My Commission expires:

(Print name & title of affiant) (Corporate Seal)

**Pursuant to Section 2 of Ordinance 08-128, no contributions or solicitation of
contributions made prior to the effective date Ordinance 08-128 (September 23, 2008)
shall be deemed to be a violation of the Ordinance.

GAWPDOCSURENEWay to Play\Pay-to-Play Certification followiag Ord. 03-128:wpd
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- Ap'ordiiance estabfishing tiat a Buslriess Entity which makes golitical

contributions to municipal candidates and municipal and county: .

. political parties in excess of certain thresholds-shall be limited in its
ability ‘to receive public contracts from thie. .City,-.of'..jers,ey_ City

~se

. v . "(CONTRACTOR PAY-TO-PLAY REFORB ORDIMANCE) - -

:

" The ﬁuhidpa( C'ouncilzn_f the City of Jarsey City.daes hereby ordain:

" WHEREAS, large political. contributions from those seekirig or performing contracts with a
" municipality raise reasonable concems on-tite part of taxpayers and residents as to thefr trust
.. In govérmiment and its business practices; ahd * . . . R
© v . WHEREAS, pursuant to.N.J.S.A. 40:48-2, a municipality is authosized to adopt such ordinandes,
regulations, rulesand by-laws as necessary and proper for good govemment, as well as the public
. Health, safety and-welfare;-and L S ce
" . .- WHEREAS, pursuant to P.L.2005, c.271 -(codified ‘at, N:J.S.A. 40A:11-51) a inunicipality, is
. authorized to adopt by ordinance, measisres Umfting the awarding of pliblic contracts.to business
." .entitles that have made potitical contributions, and limiting the contribittions that-the recipient
.~ of such a contract can make durlng the term of a contract; and T

" WHEREAS, fn the interest‘bt.gdbd glwqmu'xent. the people and the government of the City-of
Jersey City desire to establish a policy that will aveid the perception of improper influence in
: -public contracting and locat elections; o . ’ .

NOW, THEREFORE, BE IT RESOLVED, it stiall be the policy of-the City. of Jersey-City to create -
‘such-a regulation which states that a.Business Entity which makes political contribytions to
municipal candidates and musiicipal and county political parties in excess of certain thresholds
shalt be timited in its ability to receive publit contracts from theCity of Jersey City; and )

. @E&PRM]NED by the City of Jersey City, in the County of “Hisdson, and State of Néw Jersey, )
as follows: e ’ T

 DEFINITIONS
As gxse'd in this ordinance:

-+ {a)y “Campaign' Committee™ means (i) every candidate for City of Jersey City elective
municipal office; (i) every candidate committee established by or for the benefit of a
cahdidate for-City"of Jersey City elective municipat office; (ili) every joint candidate
committee established in whole orin part by dr for the benefit of a candidate for City of
Jersey City elective muaicipal office; (iv) every political party committee of the City of
Jersey City; (v) every political party committee of the County of Hudson; and (vi) every
politicat committee, continuing political committee,.or otlier form of. association ‘or
organization that regularly engages fn the support of candidates for the City of JerseyCity

. municipat or Hudsori county elective offices or City of Jersey City municipal or Hudson- .
.- tounty political parties or political party committees,. The terms'in the foregoing
* - 'paragraph have the meaning prescribed in N.J.A.C. 19:25-1.7, L



RS +(®)-“Contribution” has the meaning prescribed fn N.J.A.C. 19:259.7, By way.of itisstration, and

L Contsaton of Gy Quinence ___Q@=4d8 . - pago__ 2. - - i
"7, Anordinance estabiishing thata Business Entity which makes; fitical contribiitions tosunicipal candidates andmunicipal -
", 3ndcounty political partles tn exdess of cartal sﬁgummmmmabmwur&amemncmmu;%. '
. thaCity of Jersay City (CONYRACTOR PAY-TO-PLAY REFORM ORDRIANCE) S L

o not limitation, this defthition fnclutles pledges, loans; and in-kind contributfons.

@A "contract for professional or extraordinary services” means all contracts for “professfonat ~
. . services" and “extraordinary unsgiecifiable services” as such term fs used in N.JS.A. 40A:1 15 .

- {d For putposes o s Ordinance; a “Bustiess Entity™ whose contributic are vegulated by this

ordinance means: (i) an individuat facluding the individuat's spouse, an any.cliild/chitdren; i) . - <. .

" a fim; corporation; professional corporation; -partnership; Umited Wability company; ... .
-, ofgankzation; association; andany othertanner asid kind of businessentity; (iif) any perscnwho -
" - owns 10% or more of-the equity or ownership or income interests ina person or entity as defined
“Inséctions (1) and (ii) above and thelr spouses and child/children; (iv) alt partners or officers of .
such an entity,"in the- aggregate, and their spauses ‘and chitd/childrén; (v) any person;
" " subcontractor, subsidiary, corporatfon, firm, partnership, timited Uability company, organization --
+ o éssqciatlon whio Has recelved or indefeasibly acquired the right to- veceive, fromi a pefson | -
-described in subparagraph (i) above, more, than $100,000.004 comperisation'or income of any:' .
: kind (including, by.way ‘of illustration, and not limitation: wagés, salaries, sums_pald-to~ -
= “independent contractors, benefits, dividends, profit-sharing, pension contributions, ‘deferréd
*+ -contributions; stack, stock options or gifts), in any twetve (#2) month pertod prior to the-award,
ST - - of, or during the term.of,a contract subject to this ordinance; and (vi) all persons who are an
e “affllifate” of a Business Entity as defined in sections (1), (il) and (v) above, as such term {s used
Lo Wpuscegoi). o T T T YT h

" - SECTION 1 - PROHIBIVION,ON AWARDING PUBLIC CONTRACTS TO CERTAIN CONTRIBUTORS

. i (e} Tothe éxteﬁi-mag itisnot ll:wonsistent ».vit,h'sta'te or fedéral law, the City of Jersey.City and any
. o'( fts departinents, instrumentalities or purchasing agents shall not'enterinto any agreementor . -
otherwise contract to procure; professional services® assuch teri is definedat N.J.S.A. 40A:11-

2(6) and issed at N.J.S.A. 40A:1 1-5{1)(a)(i} and/or banking, fnsurance of other consilting service - - ... -

(hereinafter "Rrofessional Serviées™); nor “extraordinary unspecified services™ as such term is-
. ‘defined at N.J:S.A. 40A:1 1-2(7) and used.at N.J.S:A. 40Az11-5(1)(a)(ii) and/or media, public .
< .7 relations, lobbylng, parking garage management orother consulting and/or management service . -
. (hereinafter "Ex ordiparyt{nspeciﬁedSeMces") fromany Business Entity if such Business Entity - -
* has .sdlicited or made-any Cantribition to (i), a candidate, cendidate committee or joint -
" candidates committee of any candidate for elective municipat office In Jersey City-or a holder .
- of public office having ultimate sesponsibility for the award of a-centract, or-(ii) to any Jersey
" Cityor Hudson County political committee or political party committee; or (jif) to any continuing
political committee or political action committée that regularly engages In the support of Jersey
City municipal or Huds’orp County elections and/or Jersey City municipal or Hudson County -

-_candldates,.gandidateqommittees‘,jointéandidategommlttees, political committees, political . | o

- parties, political party committees, (herelnafter "PAC’), in excess of the thresholds specifiedin . -
* * subsection (5) within one catendar year, i_mm,ed!ately‘ preceding the date of-the contract or .-
agreement. LT R ‘ . R

3

(f) No'Busfness Entity who stibmits a proposat for; enters into negotiations for, or agrees to-any
. cantract or agreement with the City of Jersey City orany of its departments or instrumentalities, -

for the.rendition of Professiondl Services or Extraordinary Unspecified Setvices shall knowingly

. sglicit or make any Contribution,to (i) a candidate, candidate committee or joint candidates
" - committee of any candidate for elective municipat office fn Jersey City, or a holder of public -

office having ultimate responsibility for the award of a contract, or {if) to any Jersey City or

Hudson Cotinty political committee or potitical pafty committee, or (iti) any PAC bétiveen the

time of first communication between ‘that ‘Business Entity. and the municipatity regarding a

specific agreemerit for Professionat Services or Extraordinary Unspecified Sérvices, and the later

of the termination'of negotiations or rejection of any proposal, or the completion of the

performance or specified time period of that contract or agreement, .

{8) The monetary thresholds of this Ordinance are: (i) a maximum-of $300 pér calendar year each
for any purpose to apy candidate or candidate committee for mayor or governing body, or $500
per calendar year to any joint ca ndﬁate_s committee for mayor or goveraing body, or $300 per

. calendar yeartoa political committee or politicat party cammittee of the City of Jersey City; .
(i) $500 maximum per catendar year to a Hudson County political committee or. political party *
committee; and (ili) $500 maximum percalendar year to any PAC. ‘However, for each Business .
Entity party to a contract for Professional or Extraordinary Unspecified Services as defined in
subparagraph (a), or engaged in negotiations for a contract defined in subpdragraph (a), when -
sucp Business Entity’s Contribution is aggregated with all “persons” defined in subparagraph (d)



’ SECTlON3 COHTRACT REHEWAI.
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-

of "Deﬂniltons above, by vlrtue of melr afﬁluation to that Businéss Eotﬁy party amaximem of

- $2,500 toall City of Jersey City candidates, candidate committees, joint candidate committees, -
:and holders of public office Havirig ultimate responsibility for the award of a contract, all City:
of Jersey City or Hudson Cputy political committees and pollﬂalpartycommlttérsasdesaibed .
herein combined, wlthout vlolaﬁng subsect!on (a) of this sectlon. . -

{h) For purposes of this section, tbe office that is ::Qnsldemd to have ultimate responsiblllty forlhe :
award of the qontract shalt bé (f) the City of Jersey City Mayor or Govemning body, if the contract
. fequires approval or appropriation from the Mayor or Governing body, or (it)the Mayorofthe Cﬂy
of Jeriey Clty, If the Contract reqtires: approvat of the Mayar, or if a publlc ofﬂcer who Is
: responsible for the award ofa contract is appolnted by the Mayor. Lo

) (i) Rules regardlng subcontractors. no perwn may be awarded a snboontract to perfonn under &

" tontract subject to this Ordinange, 1f the subcontractor would be disqualified by paragraph (a)

. from recelvlngfthe contract at the time that the sitbeontract is awarded, Normay any perschwho

would'be disqualified by paragraph (a) from- recelvlng the coritract perform substantially all of

_obllgatlons desaibed in a contract forprofesslonal onextraordlnary services thatis subject to this
ordlnance. ,

SECI'!ON 2 CONTRIBUI‘!ONS }MDE PRIORTOTHE EFFECT IVE DATE

shall be deemed ta glve rlse to a violation of thls Ordlnance

Na Contdbutlon or solicitation of contributions made pifor to the effectfve date’ of this Ordinance ; L

.
- ..
“ o N

No contract “subject to this ordinance may ' be renewed, extended or materlally modified unless the .
- resulting renewal, extension, or modification wou!d be allowable under the .provisions of this
ordinance if itwere an lnltlal contrdct. .

- SECTION 4 - CONTR!BU“ON STATEMENT BY BUS[NESS ENﬂTY .

()) Prior. to awardmg any “contract or agreement to procure Professlonal Servlces or Extraordinary

Unspecified Services™ from any Buslness Entity, the City of 4 sty City orits puréhasing agents and
" departinents, as the Cése-may be, shall recelve a sworn statement from said Business Enitity which
1s the intended realpiént of said contract thiat he/she/ithas not made a Contribution in violaticn -
of Section 1 of this Qrdinance. TheCity of Jersey City, fts purchasing ¢ agenls and departrnents shafl
“be fesponsible for inforring the City Councit that the aforementloned sworn statement has been
‘received and that the Business Entity Is hot In vlolauon of this ordinance, prior to awarding the
’ cont‘ract or agreement.’

(k)' A Busmess Entity shall’ have a continuing duty to report to the City of Jersey City any Contubutions

that constitute a vlolatlon of this act that are made during the negotiation, proposal process or.

. the duratiop of a contract. The Lity of Jersey City, its purchasing agents and departments shalt”

+ . beresgonsible for lnformlng thé governing body within ten {10) business days after receipt of satd

’ ' report from the’Busindss Entity, or at the next City Councll meetmg following recerpt of said
report from the Buisness Entity, or whichever comes first..-

.

(l) The certrflcation required ‘under this subsectfon’ shall be made prior.to entry lnto the contract ar

. agréement with the City of Jersay City, or prior to the provlslon of services or goods, as the case
may be, and-shall be in addition to any other certlﬁcatlons lhat may be required by any other
* provision of law i

SECTION 5- R!:TURN OF EXCESS CONTRIBUTIONS

A Business Entnty thatisa party to & contract for Professional Services or Extraordinary Unspecmed
Setvices may-cure a viclation of Section 1 of this Ordinance, if, within 30 days after-the date on
which the applicable ELEC report is published, said Business Entlly notifies the municipatity inwriting .
-and seeks and receives refmbursement of the Contnbutlon from thie recipient of such Contribution.

SECTION 6. EXEMPTIONS

" The contributfon timitations priorto enteringin acontract in Section 1 (a) do not apply to contracts .
which (§) are awarded to the lowest responsible bidder after public advertising for bids and bidding
therefor within the meaning of N.J.S.A. 40A:11-4, or (ii} are awarded in the case of-emergency under
N.J.5.A. 40A:11-6. There is no éxemption for contracts awarded pursuant to a “Fair and Open
Process™ under N.J.S.A. 19: 44A-20 et seq .
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SECTION7 - PENALTY

’
.
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« receivo pubflc contracts the City of Jorsoy Clty (CONVRACTOR PAY-TO-PLAV REFORM onnm_m—:) L

") - Itshall:be a materfal breach of the térins of a Cityof Jersey City agreement or contract

for Prafessional Services or Extraordinary Unspecified Services when a Business Enitity that is a
-paity to such-agreement or contract has: (i) made or solicited'a Contribution in violation of this -
- Ordinance; (i) knowlingly concealed or misrepresented a Contribution givenor received; (il made .

- of solicited Contribitfons through intermediaries for the purpose of concealing ormisrepresenting

-, " the source of the Contribution; (iv) made ér selicited any Conitribution on the condition or with - . .
the agreement that it will be re-contsibuted to 3 candiliate, cindidate committee.or jolnt -, - -

candidates committee of any candidate for elective municipal office tn Jersey City, or a holaef
of public office having ultimate responsibility for the award of a contract, or any Jersey-City or,

- Hudson County politfcal committee or political-party committee, or any PAC; (v) éngaged or
employed a lobbyist or consultant with the intent- or understanding that such tobbylst or
constiltant would make or solicit any Contribution, which 1f made or solicited by the professional
Bustness Eritity ftself, would subject that entity to the restrictions of this Ordinarce; (vi) funded
contributfons made by third parties, including consultants, attomeys, fainily members, and
employees; (vil)'engaged in any: exchange of Contribitions to circumvént the intent of this
Ordinance; or (viti) directly or fndirectly; through or by any otlier person or mieans, done any act’ -

o ‘which if done directly wotdd subject that entity to,the restrictions of this Ordinince. " .

(n) Furthermore, any Business Entity that Violates Section-7 (aj (i-vifi). shall be disqualificd from, -
eligibitity for future City of Jersey City contracts for a period of four {3) calendar years from the -
*- date of the viotation, - e T T e T L
{0) Any person who knowingly, purposely, ‘or fecklessly violates any proviston of this ordinance, or*
.. viho conspires with andther person to violate any proviston-of this-ordinanice, or who, with the
purpose of promoting or facilitating a-violation of this ordinance, Solicits another person to

. coimmitit; or alds or agrees, or attempts to afd another person in planning or committing it; shalt

besubject to punishment including fines and/or imprisonment as fixed by law for violations of thie
erdinances of the City of Jersey Gity. ' . S

.. " SECTION 4 - CITIZENS PRIVATERIGHT OF ACTION .~ "

in addition to, any rights t,haf were heretofore ava'tlét;le, or which, may iiereaftg’r be-avatlable,’io )
" citizenis; taxpayers, or associations, to challenge violatioris of this ordinance, every person aggrieved

-by a violation of the ordinance, or any taxpayer or resident of the City of Jersey City has the right,
. consistent with the Rules of Court, to file charges fn a court of competent jurisdiction, and/or to

" pursue a civil action for a violatiorof this ordinance fn a‘court of competent jurisdiction, and to seek

and gbtaih declaratory, injunctive, or other legal or equitable rellef, including but not limited'to,
attorneys fees and costs, arising from or relatedto a viotation of this ordinance. . : e

SECYION 9 - SEVERABILITY

«circumstances, shall be held nvalid, thie remainder 6f this Ordinance to'the ektent it can be given

If any provision of this Ordinance, otj'the application of any such pi'ovislon'to any' person or
effect, or the application of such provision to persons or circumstances other than those towhichit ~
is held invalld shall not be affected thereby; and to this extent the provisions of this Ordinance &re
severdble, The drafters of this Ordinarice, the persons signing the petition in ‘support of this

- Ordinance, and the persons who cést vates in-favor of the Ordinance, declare that they would have .

- supported the Qrdinance and each section, subsection, sentence, clause, phrase, or provision of

application thereof, irrespective of the fact that. any ‘one ‘or more other sections, subsecttoqs,

. sentences, clatsses, phrases, or provisions or applications theredf may be held invalid.

COMMITTEE OF PETIMIONERS pursuant to N.J.S.A. 40:69A-186

James Carrolt, 44 Tervace, Jersey City, New Jersey 07307
Steven Fulop, 76 Essex Street, Jersey City, N.J: 07302 -
Daniel Levin, 228 % Third Street, Jersey City, NJ 07302
Aaron Morsill, 209 Washington Street, Jersey City, N.J. 07302
Shelly Skinner; 286 Pavonia, Jersey City, N.J. 07302

SECTION 10 - REPEALER

All ordinances or parts of- ordinances which are Inconsistent with any provisions of this Ordinance’afe .
hereby repealed as to the extent of such inconsistencies, T :
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"% *Anordinance astablishing that a Business Eni iwhich makes poiitical cortributions to munlcipaf cindidates and
* XIaMmtypongtprmln.%m%ftmﬂwm,meéumltedtnityabﬂnytn'rmlvppubﬂc
whmtraqmpqwgfaanyay(coumronvAy.;fo:guvmmqamummj . -

L. SECHON M-mDEXNG - . . T e, o
- The ménetry thresholds of “Définitions” Section {d) and Settion 1(c) of this ordinance shall be-
increased, effectlve March 1 of- each calendar year by the percentage increase, in- the prior .
** calendar yéar, of the consumet: price index for all urban consumers (CPI-U) for the New York- -
* . Northem New. Jersey-Long Island regloni, rounded to the nearest $10.00. The Clerk of the City of
* *Jersey City shall, by o later than Aprit 1 of each caleridar year, prepare and publish the revised
. threshotds gn the official miunicipal website an,d.!n. an official municipal newspaper. ) .
SECTION 12 - EFFECTIVE DATE, - A
* ThisOrdinante shall bécome effective twenty (20) days following the final adoption thercof by the
- Municipal Council of the City of Jersey City and shall be published as required by law. . - IR
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