
 

  

 

 

 

 
 

Dear Agencies, 
 
The State of New Jersey has implemented a requirement for all vendors receiving Federal funds. As a vendor 
recommended receiving CDBG-PS funds, you are required to complete the Equal Employment Opportunity 
(EEO) / Affirmative Action forms and the New Jersey Business Registration Certificate Requirements. 

When completing the above reference forms, please remember to include the following: 
 

1. Read and sign Mandatory EEO/Affirmative Action Language, Exhibit A (pages 2, 3) 

2. Submit one of the following EEO/Affirmative Action Evidence: 
2a. Letter of Federally Approved Affirmative Action (sample on page 4) or; 
2b. Certificate of Employee Report (sample on page 6) or; 

3. Form AA302 - Employee Information Report (sample on page 7 & 8) 
3a. *Only if you are doing business with the City of Jersey City for the first time* 
4. Read and Sign American Disabilities Act, Appendix A (page 16) 
5. Complete Two (2) completed Minority/Women Business Enterprise Questionnaires (page 17 & 18) 
6. Submit State of New Jersey Business Registration Certificate (sample on page 19) 

 
In order to establish your account, please complete and upload the EEO Forms via Zoom Grants. Any delay 
in returning these forms will result in your organization not being able to draw down funds in a timely 
manner. If there is any portion you feel does not apply to your organization, simply indicate that it is not 
applicable to your organization. 

 
 

If you have any questions or need assistance, please contact Ivan Freire at 201-547-4875 or via email at 
Freirei@jcnj.org. Thank you. 

 
 

Kiyada Pittman 
 

Senior Program Analyst 

Non-Profit & Relocation Services 
JC HEDC Division of Community Development 
Phone: 201-547-5468 

Fax: 201-547-5104 
Email: Kpittman@jcnj.org 

DEPARTMENT OF 

Housing, Economic Development & Commerce 

Division of Community Development 
30 Montgomery Street, 4th Floor, Jersey City, NJ 07302 

Phone: (201) 547-6910 

Fax: (201) 547-5104 

mailto:Freirei@jcnj.org
mailto:Darice@jcnj.org


 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

EQUAL EMPLOYMENT OPPORTUNITY (EEO)/ 

AFFIRMATIVE ACTION (AA) REQUIREMENTS 

FOR GOODS. PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS 
 
 
 

Questions in reference to EEO/AA requirements for Goods, 

Professional Service and General Service Contracts should be 

directed to: 

Jeana F. Abuan 

EEO/AA Officer, P.A.C.O. 

Department of Administration 

Office of Tax Abatement & Compliance 

13-15 Linden Avenue East 

Jersey City NJ 07305 

Tel. # 201-547-4538 

E-Mail Address: abuanj@jcnj.org 

mailto:abuanj@jcnj.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) 

N.J.A.C.  17:27 

 
GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS 

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

 
The contractor or subcontractor, where applicable, will not discriminate against any employee or 

applicant for employment because of age, race, creed, color, national origin, ancestry, marital 

status, affectional or sexual orientation, gender identity or expression, disability, nationality or 

sex. Except with respect to affectional or sexual orientation and gender identity or expression, 

the contractor will ensure that equal employment opportunity is afforded to such applicants in 

recruitment and employment, and that employees are treated during employment, without regard 

to their age, race, creed, color, national origin, ancestry, marital status, affectional or sexual 

orientation, gender identity or expression, disability, nationality or sex. Such equal employment 

opportunity shall include, but not be limited to the following: employment, upgrading, demotion, 

or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other 

forms of compensation; and selection for training, including apprenticeship. The contractor 

agrees to post in conspicuous places, available to employees and applicants for employment, 

notices to be provided by the Public Agency Compliance Officer setting forth provisions of this 

nondiscrimination clause. 

 
The contractor or subcontractor, where applicable will, in all solicitations or advertisements for 

employees placed by or on behalf of the contractor, state that all qualified applicants will receive 

consideration for employment without regard to age, race, creed, color, national origin, ancestry, 

marital status, affectional or sexual orientation, gender identity or expression, disability, 

nationality or sex. 

 
The contractor or subcontractor will send to each labor union, with which it has a collective 

bargaining agreement, a notice, to be provided by the agency contracting officer, advising the 

labor union of the contractor's commitments under this chapter and shall post copies of the notice 

in conspicuous places available to employees and applicants for employment. 

 
The contractor or subcontractor, where applicable, agrees to comply with any regulations 

promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and 

supplemented from time to time and the Americans with Disabilities Act. 

 
The contractor or subcontractor agrees to make good faith efforts to meet targeted county 

employmentgoals established in accordance with N.J.A.C. 17:27-5.2. 



EXHIBIT A (Continuation) 

 
The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not 

limited to, employment agencies, placement bureaus, colleges, universities, and labor unions, that it does not 

discriminate on the basis of age, race, creed, color, nationa l origin, ancestry, marital status, affectiona l or sexual 

orientation, gender identity or expression, disability, national ity or sex, and that it wil l 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 ofjob -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 

publ ic agency through the Division's website at www.state. n j.u s/treas ury/con tract  compl iance 

 
The contractor and its subcontra ctors shall furnish such reports or other documents to the Division of Purchase & 

Property, CCAU, EEO Mon itoring Program as may be requested by the office from time to time in order to carry 

out the purposes of these regulation s, and publ ic 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 receipt, knowledge and commitment to com ply with: 

 

EXHIBIT A 
N.J.S.A. 10:5-31 and N.J.A.C. 17:27 

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE 
Goods, Professional Services and General Service Contracts 

(Mandatory Affirmative Action Language) 
 

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

 
understands that their contract/com pany's bid shall be rejected as non-responsiv e if said contractor fails to comply with  the requirement s of 
N.J.S.A. 10:5-31 and N.J.A.C. 17:27 . 

 

Representative's Nameff itle (Print):   _ 
 

 

Representative's Signature:.     _ 
 

 

Na me of Company:   

 

  _  _ 
 

 

Tel. No.:  _ Date:     _ 



 

Sam ple Letter of federa ll_y Approved Affirmative Action 

f lan 

 
U.S. Department of Labor Enployment Standards Administration 

Office of Federal Contract 

conpliance Program 

 

Newark Area Office 

134 Evergreen Place, Fourth Floor 

East Orange, NJ 07018 

 

 

February 27, 19 Reply to the attention of: 

 

 
 

President 

 

 

 

Dear 

 

Our recent compliance review of your establishment 1 s equal etTPloyment opportunity 
policies and practices was completed 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 use 2012 
(the Vietnam Era Vetereans• Readjustment Assistance Act). Accordingly, your 

establishment is deemed to be in conpliance 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 Director 



 

 

 

 
 

 
CHRIS CHRISTIE 

Go1,ernor 

KIM GUADAGNO 
Lt. Governor 

DEPARTMENT OF THE 1REASURY 
DJYISION OF PURCHASE & PROPERTY 
CONTRACT COMPLIANCE AUDIT UNIT 

EEO MONITORING PROGRAM 

P.O. BOX 206 
TRF.NTON. NJ 0862'>-0206 

ISSUANCE OF CERTIFICATE OF 

 
ANDREW P. SIDAMON-ERISTOFF 

State Treasurer 

EMPLOYEE INFORMATION REPORT 
 

Enclosed is your Certificate of Employee information Report (hereinafter referred to as the 

"Certificate" and issued based on the Employee Information Report (AA-302) form completed by 

a representative of your company or firm. Immediately upon receipt, this certificate should be 

forwarded to the' person in your company or firm responsible for ensuring equal employment 

opportunity and/or overseeing the company or firm's contracts with public agencies. Typically, 

this person may be your company or firm's Human Resources Manager, Equal Employment 

Opportunity Officer or Contract Administrator. If you do not know to whom the certificate 

should be forward, kindly forward it to the head of your company or firm. Copies of the 

certificate should also be distributed to all facilities of your company or firm who engage in 

bidding on public contracts in New Jersey and who use the same federal 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 a goods and services or professional services contract. Failure to 

present the certificate within the time limits prescribed may result in the awarded contract being 

rescinded inaccordance with N.J.A.C. l 7:27-4.3b. 
 

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 a properly completed renewal application 

and $150.00 application fee, it vml issue  a renewal  certificate.  Inaddition, representatives  from 

the Division may conduct periodic visits and/or request additional information to monitor and 

evaluate the· continued equal employment opportunity compliance of your company or firm. 

Moreover, the Division may provide your company or firm with technical assistance, as required. 

Please be sure to notify the Division immediately if your company's federal identification 

number, name or address changes. 

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

ava_ilable to assist you, · · 

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

 
New Jersey J,s an Equal Opportunity Employer • Printed on Recycled and Recyclable Paper 



 

Sam ple Certif icate of E_m plo_yee I nf ormation Report 
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16. NAME 01' Pl".lt!:iON C<'.>l>ll't.l:TINO FORM <Prmt 01' 1)1>c) I 
SECTION C •SIGNATURE AND IDENTIFICATION 

S\ONA'IUlll: n·n.E 

I' 

 

Sam ple E.m plo_yee I nformation Report Form AAjo2 
 

 

 

 
 

Form AA30:! 
Re\'. 11111 

 
STATE OF NEW JERSEY 

Division of Purc:hase & Property 
Contract Compliance Audit Unit 

EEO Monitoring Program 

  EMPLOYEE INFORMATION REPORT 
IMPORTANT-fl[AD  INSm\JCJIONS  0\U(flJU Y  uu om  <OMl'l  I. 111\l{,  I OUM.    rAllUUf    lO  l'RON.ntY  COMl'tf l[  llff.  l'Nllll[  I onM  J\UI>  10 S\JOMII   llff   ritoumto 

SJ!,O,<JO  l I.I.  MAY  OUJ\Y l:.SU/\N([  Of   voun CUHIFK.J\H.   00 NOi  ':,,UUMIJ  lLO  l  l!Lronr  ron  StCllOf  D. H[M  11. r,,,  lmt11f(.liot1  on <.ompk>Ung tlw  lom,, 1J<> lo: 
hup;.",a;\W,  •,t.tk !>j "'·"''""''Y·"' """·'' I   , ,,u,p11.,.,,,-,ndt•.,_,  lH11,,1d1 

 

 

  SECTION A· COMPANY IDENTIFICATION   
 

 
·I   COMPANY NAM!! 

 
 

C<TY C'OtJJ.trY STA11( Zll'C'Of)E 

 
 

6 NAME OF l'AREf,,'TO!( Al'Fll.l,\11tlJ COMl'ANY IH' NONE. SO INDICATE) 2JI' C'ODrl 

 

 
n <   a . \ ' • 

 

 
2l!lili1..!lffl PnIr 

 
 

 
PA117 Jll'CP1Yf'P 

 

C'ITY C'OUhTY STATH Zll' COOU 

 

\l'<J  IWJ' 
WSIGt:iFD CfJII 'I] Fl<' r\TJQN NJ ll'>Jlll'lt 

 
 

  SECTION R • EMPJ DYMENT DATA   

I  I. llcJ">r! n1l  pcn1"iucn1,  t«n1wrnry  a11<l part,! 1mc employee  ON YOllll  OWN  PAVllOl.l.    lintu the npj>r<>priaie  figure,;. ou  1111 luu,s   n,J ,n all  .:<ilumuo..  Whef<l  !here arc no 

cmph., ·cc" 111 "p:miculnr caicgnry, enter" icr.>. lndU<k  Al.I. anployccs. no\Jnst I hose in n11m,rily, 1<lu-minoruy c,i!CJl<lfic"-  !u c,lhmm,s J, l,,"<. .l   tXJNOl'SINIM/1 

 

 
 
 
 

 

17  ADl)llESS  'NO. & S'IRIHIT mv COUNTY STA'nO ZIP COl)E    PIIONE (AltEA CODE. NO .EXTENSION) 

 
 

COl..3 
FEMAI.E 

/1.N lt.0  IRI f'Of'IT. 

CATE"(;ORIES 

l..tL EMPLOYEES 
('01..  I COT.. :? 

TOTAi. \1,\1.E 
(C'o!s.:? k.l) 

:'.'I--     MALE          -  .,  --- !:__ 

--i----. ;-.KIER. NON UIBR:-- ---- NON 
II.ACK      lll:il'AXIC'      t,;[)l,\,       A!!IAN      MIN HI.ACK       IIISl',\NIC'    IN[)JAN        ASIAN      MIN 

T"'chnldans 

Olflu,&Cleolcal 
 

Cr;oflwo,k..,,s 

lSklllo:dl 

op.,1.a1tv.,s 

!S..ml-5kllledl 
 

L"borc,rs 
lUnskUJed) 
 

s.,,vJceWo,kers 

TOTAL 

Tot"l"n,ployn..,nt 

Tvmpu,.,,y  & r,n1· 
Time En1ploy.,es 

:o:.:::," 
·nw da!.1 hdow ,1lmll N01' be  included  in the figure 1: for the 11ppropnal.<.': cmcgoric nlxwc 

I 
\l    IIOW W,\S INl'OIO,IA'llON  ,\STO RA<..'1l  01( ffl'J INICGROUI'  IN SHC"110N ll Oll'f,\INUO 

O  L . VisuaJ Sur,ey       Ql, Emplo;mcui  llcc<lrtl Q3  Olhcr W1>t1.i!y) 
1-l    t:; 11US '11m FIRST 
r,mployce  lnfonnatmu 
llq,on Sulnuiuc<l1 

l l    rlA'l"IS..'l  01'   l'A\"lt()J,I,  l'HRIO[) tmrn) 

l'n>m 

I . II'NO, D,\11:;: I.AST 
!Ul'ORT SUBMIT'lUD 

MO.  IOAYIYEAll 
To 

O  MlJl.11-EST,\nt.lSl lMHl,,Wl'f;MPI.OYl1ll 

9  TOTAL NllMllllR  01' m•,iPI.OYlm::. AT E<. ;1'AHI.ISIIMltNT  Wlll("II  IIAS mff:N  ,\WARl)Hl) ·nm CONTI(,\(-!' ' ' I I 

l   I'll). NO. OR :iOC'IA!.SECUlUTY 3 ·roTAI. NO   EMl'!.OYiiE.'.I IN Tiii! ENTIRE 
COMPANY 



 

Sam ple E_rn plo_yee I nformation R.eport Forrn AA302 

 

 
INSTRUCTIONS FOR COMPLETING THE 

EMPLOYEE INFORMATION  REPORT (FORM AA302) 
 

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM. PRINT 

OR TYPE ALL INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO SUBMITTHE 
REQUIRED $150.0Q NON-REFUNDABLE FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE  IF YOU HAVE A 
CURRENT CERTIFICATE OF EMPLOYEE INFORMATION REPORT, DO NOT COMPLETE THIS FORM UNLESS 
YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION. DO NOT COMPLETE THIS FORM FOR 
CONSTRUCTION CONTRACT AWARDS. 

 
ITEM 1 • Enter the Federal Identification Number assigned by 
the Internal Revenue Service, or if a Federal Employer 

Identification Number has been applied for, or if your 
business issuch that you have not or YAII not receive a 
Federal Employer Identification Number, enter the Social 
Secunty Number of the oooer or of one partner, in the case 
of a partnership, 

 
ITEM 2 - Check the box appropriate to your TYPE OF 

BUSINESS. If you are engaged in more than one type of 
business check the predominate one. If you are a 
manufacturer deriving more than 50% of your receipts from 

your own retail oullets, check "Retaif' 

 
ITEM 3 - Enter the total "number" of employees in the enbre 
company, including part.time employees_ This number shall 
mclude all fac1libes m the entire firm or corporation. 

 
ITEM 4 ·Enter the name by 'Mlich the company is identified. 
lf there is more than one company name, enter the 
predominate one. 

 
ITEM 5 .Enter the physical location of the company. Include 
City, Counly, State and Zip Code. 

 
ITEM 6. Enter the name of any parent or affiliated company 
including the City, County, State and Zip Code. If there is 

none, so indicate by entering "None" or N A. 
 

ITEM 7 • Check the box appropnate to your type of company 
establishment. "Single.establishment Employer" shall include 
an employer whose business is conducted at only one 
physlcal location. "Mufti.establishment Employer shall 
mc!ude an employer 'Mlose business is conducted at more 
than one location. 

 
ITEM 8 ·If "Multi establishment' was entered in Jtem 8, enter 
the number of estabhshments 'Mthin the State of New Jersey. 

 

ITEM 9 • Enter the total number of employees at the 
establishment being awarded the contract. 

 
ITEM 10 • Enter the name of the Public Agency aw.uding the 
contract. Include City, County, State and Zip Code. This is 

not applicable if you are renev..ing a current Certificate. 

 
ITEM 11 • Enter the appropriate figures on all lines and in all 
columns THIS SHALL ONLY INCLUDE EMPLOYMENT 
DATA FROM THE FACILITY THAT IS BEING AWARDED 
THE CONTRACL DO NOT list the same employee in more 
than one job category. DO NOT attach an EE0-1 Report 

 
Racial/Ethnic Groups will be defined: 

Black: Not of Hispanic origin. Persons having origin in any of 
the Black racial groups of Africa. 

Hispanic: Persons of Me:i:ican, Puerto Rican, Cuban, or 
Central or South American or other Spanish culture or origin, 
regardless of race. 

American lndlan or Alaskan Native: Person$ having origins 
in any of the original peoples of North America, and 'Mio 
maintain cultural identification through tribal affiliation or 
community recognition. 
Asian or Pacific Islander: Persons having originin any of 
the original peoples of the Far East, Southeast Asia, the 
Indian Sub.continent or the Pacific Islands. This area 
includes for example, Chma, Japan, Korea, the Phillippine 
Islands and Samoa. 

Non-Minority: My Persons nct identified In any oflhe 
aforementioned  Racial/Ethnic Groups. 

 
ITEM 12- Check the appropriate box, If the race or ethnic 
group information was not obtained by 1 or 2, specify by what 
other means this Ms done in 3. 

 
ITEM 13·Enter the dates of the payroll penod used to 
prepare the employment data presented in Item 12. 

 
ITEM 14 - lf this is the firsthme an EmplOyee Information 
Report has been submitted for this company, check block 
"Yes. 

 
ITEM 15 • If the ansv.er to Item 15 is No", enter the date 
v.tien the last Empbyee Information Report was submitted by 

this company. 

 
ITEM 16 • Print or type the name of the person completing 
the form. Include the signature, title and date. 

 
ITEM 17- Enter the physical location 'Mlere the form is being 
completed. Include City, state, Zip Code and Phone Number. 

 
TYPE OR PRINT IN SHARP BALL POINT PEN 

TIIE VENDOR ISTO COMPLETE Tl IE E11PLOYEE JNFOR.\fATTON  REPORT FOR1'.f (AA302)AND RETAIN A COPY FORTHE 
VENDOR'S O\VN FILES. THE VENDOR SHOUJ,D Al.SO SUBMIT A COPY TO THE PUBI.IC AGENCY A\VARDINGTHE CONTRACT IF 

THIS IS YOUR  FIRST REPORT;  AND FOR\VARD ONE COPY \VJJII ,\ Cl(f(:K IN TUE AMQITNJ OF SJ3J.Q0 PAY AULE   Q 
Tllf TRf;\SIIRER. STATE Of Nf \V · IBRSEYCff F- JS NQN-Rff l'XPABJ.R> TO· 

N.J l>epartmcnt of the Treasury 
Dh·ision of Purchase & Properly 
Contrnct Compli11nce Am.lit Unit 

EEOIonitoring Program 
P.O. Box 206 

Trenton, New Jersey 08625-0206 TetephOne No. 1609) 292-5473 



 

Sample Duplicate Certif icate of E_mploee 
 

 

 

 
 

 

1-:-orm  J)uplicnte Cert 

Rev. 1 1/l I 

Print S:orm 

 
 

STATE OF NEW JERSEY 

DEPARTMENT OF THE TREASURY 

Olvi.slon of Purch ase & Property, Contract Compliance Audit Unit 
EEO Monitoring Program 

 
 

DUPLICATE CERTIFICATE OF  EMPLOYEEINFORMATION REPORT  REQUEST 

IMPORTANT- FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM ANO SUBMIT THE REQUIRED $75.00 FEE (Non-Ref undable) 
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT. 

 
 

SECTION A·COMPANY IDENTIFICATION 
 

 
 

3.("0:\t PANV NAMR 

 
 

..t.s·ntt:R'r 
 

CITY COUNT\' STATE ZIP COOE 

 
 

5.  k..;ASON YOK  R l!.QUY.ST OP l>V l'I.ICA'f l-:Ct.,!NT I J. ICA1"£ 

O I. Lo  (:('rllnc'"11h     0 Z.l)wmw"  I        D .3. OHwr  (S!'.k"Cl f)') 

 
 

 

SECTION B • SIC::.NATURE AND IDENTIFICATION 

6. NAl\·I}:OF PERSON COMIJ'l,h'TL'-C fORi\l (l"rlul or Type) S. CN.A TORI-.: Trru: DATE 
MO  l>AY  Y EAR 

 

CJ 'rY <.:O Ul"fll' STATE ZIP coo•;  PIIONt.:(ARRA COOE.NO..E"-'.1'f;NSI ON) 

 
 

Icertify that theInformation on this FormIs true and correct. 

hECEIVED DATE:I 
SECTION C   OFFIClAL USEONLY 

 

DIVISION OF REVENUE DLN # :[ 

 
INSTRUCTIONS FOR COMPLETINGDUPLICATECERTIFICATE REQUEST 

 

ITEM  1 - Enter the Federal ldent1f1cat1on Number assigned by  the Interna l Revenue Service, or 1f a Federal Employer ldentif1cat1on 
Number has been applied for,orif   your bu!llness ,s such that you have not or will not receive a Federal EmP4oyer Identif ication 
Number.enter the Soc,alSecurity Number or the owner or or one partner,In the case or a partnership. 

 
ITEM 2 - Enter the Ccrtoflcate Number that was assigned to your company along with theIssue  Date and Expiration Date (If 
available). 

 
ITEM 3 • Enter the name by which the company,s Ident fied 

 
ITEM 4 • Enter lhe physical location of the company   Include Coty,County,State and Zop Code 

ITEM 5 - Enter th8 reason for requesting a Duplicate Certificate or Employee lnformat,on Report. 

ITEM 6 • Print or type the name or the person completlng the form. Include the signature, lltle and date. 

 
ITEM 7 •  Enter the physical locatoon where the form,s being completed.Include City, State,ZipCode  and Phone Number. 

 
 
 

RETAIN A COPY OF THIS REQUEST FOR THEVENDOR'S OWN FILES ANO FORWARD ONE COPY Willi A CHECKI N THEAMOUN   OF 

(Jllon-Ref unda  l•E"IPAYAQLEI9  ..sIAI.ILO TO: 

N.J  Dcpnrtm cnt of the T1·c11su1-y 

Division  of Pu,·cha sc &  P, opcrty 

Contrncl Compli 1111cc Audit  Unit 

EEO i\1onito1·ln1? Proi:rmu 

PO Box 206 
Trenton,New Jersey 08625-0206 Telephone No.(609) 292-5473 

 
PLEASEALLOW  1S BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE 

1.FU>.NO.OK SO<"IA l.Sto:CU Rll"Y 2..  ASSIGNl!:O C.:W.Tt lo'1CA1'10N NU\11JKR EX PIRATION OA 'f t-: 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

- 

RENE. W. A L PACKAGE 
. . . . 

 

. FOR CERTIFICATE 0- F · . 

EMPLOYE E 
. . 

· INFORMATION REPORT 



 

 

 

 
 

 

CHRIS CHRISJ;TE 

Governor 
KIM GUADAGNO 

Lt. Governor 

DEPARTMENT OF DIE TREASURY 
DIVISION OF PUBLIC CONTRACTS . 

EQUAL. EMPLOYMENT OPPORTUNITY 
COMPLIANCE· 

P.O. BOX 209 

TRENTON, NJ 08625-0209 

 

ANDREW P. SIDAMON-ERISTOFF 

State Treasurer 

 

RENEWAL NOTICE 
 

. The Certificate of Employee Information Report (hereinafter referred to as the" State Certificate")· 

issued by this Division ls due to expire within the next 90 days. In order for your firm to continue to provide a 

current State Certificate for pilbHc contract awards, you must applyfor renewal by properly completing the 

following renewal documents: · 

 

I. The Employee Infoimation Report Form AA-302 for the facility indicated on the "State 

Certificate" and any additional New Jersey facilities, with a check in the amount of $150.00 

payabl to "the Treasurer; State of New Jersey" (fee is non-refundable) and_ 

 

2. The Vendor Activity Summary Report forms, one for each of the four (4) personnel activities 

noted (new hires, promotions, transfers and terminations etc.) for the previous "State ·certificate" 
period, or 

 

3. Ifyou are operating under a federally approved .affirmative action plan, 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 submi.tted to the awarding agency in lieu of the 

State Certificate. Please do.not submit an EEO-I Report as it will not- be accepted. 

 

All goods, service and professional.service vendors are encouraged to complete and file these renewal 

. documents electronically ·by accessing the Division's website at . · · 

www.state.n j.us/treasurv/contract    compliance. This website provides  access to the  Forms in. 

electronic 

· format or on,line internet submission registration via the internet. Or.you may call the Division at (609) 292- 

5473 and a representative will be available to assist you. Pl ease have your certificate number ready when 

. calling. Your certificate number is noted at the end of your company name on your mailing label. 

 

. Upon receipt of the above-referenced documents, the Division will approve or reject your application within 

·sixty (60) days of submission.. If your application is approved, the Division will issue a Certificate provided 

your firm meets the standards of good faith compliance with the Affirmative Action Regulations set forth in 

N.J.A.C. 17:27-1.i' et seq.  Periodic reviews may be conducted arid additional information may b requested, 

as required by the Division. In all instances, however, a copy of the Certificate must be presented to the public 

. agency awarding the contract, prior to the award or the contract. · · 
 

 
. (AA-02 Rev. Mar-10) 

 

 

 

 
]!ew Jeisey Is an Equal Opportunity Employir • Printed on Recycled and Recyclable Paper 
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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 Al INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO 
SUBMIT THE REQUIRED $150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. DO NOT COMPLETE 
THIS FORM FOR CONSTRUCTION CONTRACT AWARDS. 

 

ITEM 1 - Entr the Federal Identification Number assigned by 
the Internal Revenue Service, or if a Federal Employer 
Identification Number has been applied for or if your 
business is such that you have not or will not receive a 
Federal Employer Identification Number, enter the Social 
Security Number of the owner or of one partner, in the case 
of a partnership. 

 
ITE.M 2 - Check the box appropriate to your TYPE OF • 
BUSINESS. If you are engaged in more than one type of 
business check the predominate one. If you are a 
manufacturer deriv}ng rilore than 50% of your rec!3lpts from 
your own retail outlets, check "Retail". 

 
ITEM 3 - Enter the total "number". of employees iii the entire 
company, including part'time employees. This number shall 
include all facilities in the entire_ firm or corporation. 

 
ITEM 4 - Enter the name by which the company is identified. 
If there is. more than one company iianie, enter the 
predominate one. ·   ' 

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

 
ITEM 6 - Enter the name of any parent or affiliated company 
including the City, County, State and Zip Code. If there is 

· none, so indicate by entering "None" or N/A. 
 

ITEM 7 - Check the box appropriate to your type of company· 
establishment. "Single-establishment Employer" shall include 

·an employer whose &uainess is conducted at only one 
physical location. "Multi-establishment  Employer" shall 
include an employer whose business is conducted at more 
than one location. · 

 
ITEM 8 - If "Multi-establishment" was entered in item 8,. enter 
the riumber of establishments within the State of New Jersey. 

 
ITEM 9 - Enter the total number of employees at-the 
establishment being awarded the contract. 

 

ITEM 10 - Not Applicable. 

 
ITEM 11- Enter the appropriate figures on all lines and in all 
columns. THIS SHALL ONLY INCLUDE EMPLOYMENT 
DATA FROM THE FACILITY THAT JS BEING AWARDED 
THE CONTRACT. DO NOT list the same employee in more 
than one job category. DO NOT attach an EE0-1 Report 

 

Racial/Ethnic Groups will be  defined: 
Black: Not of Hispanic origin. Persons having origin in any of 
the Black racial groups of Africa. 
Hispanic: Persons of Mexican, Puert6 Rican, Cuban, or. 
Central or South American or other ·spanish culture or origin, 
regardless of race. 

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

Asi?-n or Pacific lslader: f?ersons having origin in any of 
the original peoples of the Far East, Southeast Asia, the 
Indian Sub-continent or the Pacific Islands. This area 
includes for example, China, Japan, Korea, the Phillippine 
Islands and Samoa. 
NonMinority: Any Persons not identified in any of the 

· aforementioned Racial/Ethnic Groups. 

 
ITEM 12 - Cheak the appropriate box. If the race or ethnic· 
group information was not obtained by 1 or 2, specify by what 
other means tJ:iis·was dqne in 3. ·   · 

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

ITEM 14- Nbt Applicable.. 

ITEM 15 - Not Applicable. 

ITEM 16 - Print or type the name of the person completing 
the form. Include the_ signature, title and date. 

 
ITEM 17 - Enter the physical location where the form is being 
completed. Jnclud City, State, Zip Code and Phone Number. 

 

 
TYPE ORPRINT IN SHARP BALL POINT PEN 

 
TilE VENDOR IS TO COMPLETE TilE EMPLOYEE INFORMATION REPORT RENEWAL FORM (AA302) AND RETAIN THE PINK 
COPY FOR TilE VENDOR'S OWN FILES. FORWARD THE REMAINING TWO (2) WHITE AND CANARY COPIES WITH A CHECK 
IN THE.AMOUNT OF $150.00 PAYABLE TO THE TREASURER. STATE OF NEW JERSEY TO: 

 

NJ Department of the Treasury 

Division Of Public Contracts . 

Equal Employment Opportunity Compliance 
. P.O. Box 206 

Trenton, New Jers·ey 08625M0206 Telephone No. (609) 292-5473 



 

Form Duplicate Cert. 
Rev. 3/10    ·· 

 

 

 
 

STATE OF JlfEW JERSEY 

DEPARTMENT OF THE TREASURY 

Division  of  Public Contracts Equal  Employment  Opportunity Compliarlce 
 

DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATI ON REPORT  REQUEST 

IMPORTANT FAILURE TO PROPERLY COMPLETE;rHE ENTIRE FORl\'1 AND SUBMIT THE RfQUIRED $75,00 FEE {Non Refundable) 

MAY pELAYISSUAN E OF YOUR DUPLICATE CERTIFICATE OF EMPLOYEE INFl?RMATfON REPORT. 
 

SECTION A   COMPANY IDENTIFICATION 
 

 
 

3. COMPANY NAME 

 
 

 

 

4. STREET CITY COUNIT STATE ZIP CODE 

 
 

5. REASON FOR REQUEST OF DUPLICATE CERTIFICATE 

DI. Lost Certificate   D 2, Dsmnged      D 3. Olhcr (Specify) 

 

 
. 

SECTION B - SIGNATURE AND IDENTIFICATION 

6. NAME OF PERSON COMPLETING FORM (Print or Type) 

 

 

7, ADDRESS  NO. & STREET CITY C01,JNIT STATE ZIP CODE PHONE (AREA CODE, NO.,EXTENSJON) 

 
 

I  certify that the information  on this Form  i's tru and  correct. 
 

 

SECTION C- OFFICIAL USE ONLY 

RECEIVED DATE, I D;VISION OF REVENUE DLN.' I 
 

 

INSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST 
 

 
ITEM 1- Enter the FederI Identification Number assigned by the Internal Revenue Service, or if .a Federal Employer ldntificath?n 

Number has been applied for, or if  your business is such that you have not or will not receive a Federal Employer Identification 

Number, enter the Social Security Number of the owner or of-one partner, in the case of_ a partnership.· 

 
·ITEM 2 - Enter the Certificate Number that was assigned to your company along with the Issue Date and Expiration Date (If 
available). - 

 
LTEM 3 - Enter the name by which the company is_ identified. 

ITEM4- Enter the physical location of the company. Include Clty, County, State and Zip Code. 

ITEM 5 - Enter the reason for req'i.Jesting a Duplicate Certificate of Employe
.
e Inform-ation Rep6rt. 

ITEM 6 Print or type the na!Tle of the perso.n completing. the form.  lncludE! the signature, title ·and date. 

 
ITEM 7 -  Enter.the physical location where the fOrm is being completed. l_nclude  City, State, Zip Code cind Phone Number. 

 
 
 
 

RETAiN A COPY OF THIS REQUEST FOR THE VENDOR'S  OWN FILES AND FORWARD ONE COPY WITH A CHECK IN THE A.MOUNT OF 

.  $75.00 {Non-Refundable Fee) PAYABLE TO ;          'THE TREASURER, STATE OF NEW JERSEY" TO: 

 

'NJ Department  of the Treasury 

- Division  of Public Contracts 

Equal Employment Opportunity Compliance 

PO Box 206 

Trenton,New Jersey 08625-0206 Telephone No. [609) 292-5473 

 

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERiFICATE 

1. FID. NO. OR SOClAL SECURITY 2.  ASSIGNED  CERTIFICATION  NUMBER ISSUE DATE EXPIRATION  DATE 

 SIGNATURE TITLE DATE 
MO   DAY   YEAR 

I I 
 



NAME OF FACILITY: 

 **************************.********************* . 
' 

*********.************************************************** 
********************** \ 

STATE OF·NEW JERSEY DEPARTMENT OF THE TREASURY 

Division of Contract Compliance. & ·Equal Employment.Opportunity 

VENDOR ACTIVITY SUMMARY REPORT 

- _(]_NEW HIRES ,..["lPROMOTIONS _[lTRANSFERS .[]_TERMINATIONS (CHECK (X) APPROPRIATE ACTIVITY) 

 

CERTIF::\'.CATE  ·NO . _ 
DATES OF PAYROLL PERIOD USED: FRO------- TO _ 

--------=--==-==--=---===-===--=-          --=---=-----------==--==-====-==================================================================== 
 

 

StreEiiE-------.- City County State Zip   Code 

 

 
 

--==--=============. ================================================      ·============================================================= 
JOB 

CATAGORIES Total 

 

 

Black 

MALE 

Hispanic 

 
 

AM.Illdian 

 
 

Asian 

 
Non-Min, I.Tota:1 Black 

FEMALE 

Bispanio 

 

 

AM.Indian 

 
 

· Asian Non-Min: 

=f====l===l======l=====j,----==1'====4====1=====1 - ==1=-====I===-    -==== 

OFFICIALS µ MANAGERS 

 

PROFESSIONALS. 

TECHNICIANS 

SALES WORKERS 

OFFICE & CLERICAL 

I 

CRAFTWORKERS 

OPERATIVES 

LABORERS 

SERVIGE WORKERS· 

 

TOTAL . . 

=========J  =__J_ __L _j L   - - . -="==    --=1========-='------    ==== ====== .==== 

I certify that the information.on this Form is true and· correct.· 

.NAME OF PERSON COMPLETING FORM {Print or.Type). SIGNATURE DATE  SUBMITTED 

LAST FJ:RST MI 

 
 

 

ADDRESS(NO. & STREET) (CITY) (STATE) (ZIP) PHONE{AREA CODE,NO.,EXTENSION) 

 

 
 

**************************************** **************************************** .*********************************** *************** 



 

INSTRUCTIONS 

 
VENDOR ACTIVITY SUMMARY REPORTS 

 

 

 

 

l : You should complete 4 .blank Vendo r  Activit y Summary 
Report s with your ' AA-30 2 , Employee Inf orma t ion Report 
Renewal Applica tion pac kage . These 4 Report s are to be 
completed    f or  new    hires,   promotions,    trans f ers   and 
t erminat ions tha t took place between the . time you 
received · your Cert if icate of · Employee Inf ormat ion 
Report ( hereaf ter ref er red to as  "Certif icat e" )  and the 
date  of  your  Renewal  Applica t ion . · 

 
2 .     The  Vendor   Activity  Summary  Reports  must   be   completed 

t o   show   you_r    f irm ' s  ·total   per sonnel    actions   f or    
the  previous   Certif icate   per iod .   For   example,· .  if  your    
f irm 
·renews  - its   Certif icate    every    3    years,    one    of  the 

reports     should     ind:L cate     the·   tota.l     numbe r.    of     people 
hi.red   during   the   entire   3-,- yea r   per iod   during   which   you 
held    the.   Certif icate .    Another    repci r t    should    indica te 
the    total   _number    of    people    t ermina ted    during    tha t    3- 
yea r   per iod .   The   third   repor t  .·should   indicate   the   total 
number    of   people   tr ansf erred   during   tha t    3-year   per iod 
and   the    f inal    report    should    indica te   the    tot al . number 
of    people    promoted    during    tha t    3-year    per iod .    Please 
not e ,     there     is    no    need    to     re-sta te ·   the    '.inf orma tion 
provide.ct    on · the   AA-302    f orm·. 



 

APPENDIX A 
AMERICANS WITH DISABILITIES  ACT OF 1990 

Equal Opportunity for Indivi1luals witl1Disability 

Tlio contractor and tho of (hereafter "owner") do hereby agreethatthe 

. provisions of TiUe 1I of the Americans With Disabilities Act of 1990 (the "Act") (42 U.S.C. 8121 OJ et 
seq.), which prohibits discrimination on the basis of disability by public entl!ics in all services, program, 
and activities provided or made available by public entities, and the rule$ and regulations promulgated 
pursuant there unto, aremade a part of tlils contract. In providing any aid, benefit, or service on liehalf ofthe 
owner pursuant to this contract, the contractor agrees that the performance shall be in strictcompliance with 
tl10 Act. Ill the event that the contractor, its agents, servants, employees, or subcontraotors violate or are 
alleged.to have violated theAct duringtheperformance oftl1iscontract, thocontractor shalld,ofend tho.owner 
in any action oradministrative proceeding cominenoed pursuantto this Act. TI10contraotor shall indemnify, 
prolect, and saveharmless the owner, its agents, servants, and employees from andagainst any end all suits, 
claims,losses, demands, or damag.of whatever kind or nature.arising outof.or claimed to-arise outofthe 
l!lleged violation. The contractor shall, at !isown expense, app.ear, defend, and pay anyand aJ.\·chai'ges.for 

·Jeg1il services-and anyand all costs and otherexpensesarising from sui:haction or admlnlstrative,,proceedlng 
or incurred in- connection thet'f>with. In any and all complaints brought pursuant to the owner's grievance 
procedure, the co(itraotor agrees to abide by any decision of the owner which is t'f>nd red pursuant to.said 
grievance procedure. Ifa11y action or·administrative proceeding results In an award of damages against the 
owner, or ifthe owner incurs any expense to cure a violation of the ADA which has been brought pursuant 
to it, grievance procedure, the contractor shall satisfy and discharge the same at its own expense. 

 

The owner shall, as soon as practicable after a claim has been made against it, give written notice·thereof to 
the  contractor  along  with  t\JII  and  complete particulars  of the claim, If'any  action  or administrative 

proceeding i brought against tho owner or any of its agents, servants, and·emp!oy. the uwner shall 
expeditiously  forward  or have forwarded  to the contractor every demand, complaint,  not!     summons, 
pleading, or other process received by tile owner or its representatives. 

 
It< is expressly agreed and· understood that'any approval by the owner of the services provided by the 

contractor pursuant to this contract will not relieve·the oontractor of the obligation to compty wlili tl1eAct 
and to defend, Indemnify, protect, a11d save llrumfoss.tlte ow11er·pt!l'Suruitto this paragraph:. 

 

It is further agreed and understood tfiat'thc owner assumes no obligation to indemnify or save harmless the 
i;:ontractor, Its agents, servants, employees and subcontractors for any claim which·may arise out of their 
perfonnance of this Agreement. Furthermore, tho contractor expressly understands and agrees that ·the 

provisions ofthis i11demnificatioi1clause shall in11o·way limit the contractor's obligations assumed inthis 
Agreement, nor shall they be construed to relieve the contractor from aJJY llaillty, nor precludi:, tile owner 
from taking anyother actions available to it underany other provisions ofthe Agreement or otherwise atlaw. 

 
 

B,presentatfve •s Namdl'itle Pl'int):   ----------- 
R.epresentative's SlgnatuFe:  _ 
!\Jlle ofCompny:.   _..,  _ 

reL No.: ,   Date: _ 



Minority/Woman Business Enterprise (MWBE) 

Questionnaire  for Bidders 

 

 
Jersey City Ordinance C-829 establishes a goal of awarding 20% of the dollar amount of total 

city procurement to minority and woman owned business enterprises. 

 
To assist us in monitoring our achievement of this goal, please indicate below whether your 

company is or is not a minority owned and/or woman owned business, and return this fmm with 

your bid proposal. 

 
Business Name :     

Address 

Telephone No. :      

Contact Name :    

 
Please check applicable category : 

 

    Minority Owned Business (MBE) Minority& Woman Owned 

Business(MWBE) 

 
   Woman Owned business (WBE) Neither 

 

 
Definitions 

Minority  Business Enterprise 

 

Minority Business Enterprise means a business which is a sole proprietorship, partnership or corporation at least 

51% of which is owned and controlled by persons who are African American, Hispanic, Asian American, American 

Indian or Alaskan native, defmed as follows: 

 

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

 
Hispanic:   a person of Mexican, Puerto Rican, Central or South American or other non-European  Spanish 

culture or origin regardless of race. 

 
Asian: a person having origins in any of the original peoples of the Far East, South East Asia, Indian 

subcontinent, Hawaii or the Pacific Islands. 

 

American Indian or Alaskan Native: a person having origins in any of the original peoples of North 

America and who maintains cultural identification through tribal affiliation or community recognition. 

 

Woman  Business Enterprise 

 

Woman Business Enterprise means a business which is a sole proprietorship, partnership or 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) 

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 assistus in m.onitoring our achievement of this goal, please indicate below whether your 

company is or is not a minority owned and(or woman owned business, and return this form with 

your  bid proposal: 

 
Business Name:      

Address:     

Telephone No. :       

Contact Name:      

Please check applicable category: 

Minority Owned Business (MBE)  Minority& Woman Owned 

Business (MWBE) 

 
Woman Owned business (WBE) Neither 

 

 
Definitions 

Minority  Business Enterprise 

 
Minority Business Enterprise means a business which is a sole proprietorship, partnership or corporation at least 

51% of which is owned and controlled by persons who are African American, Hispanic, Asian American, American 

Indian or Alaskan native, defmed as follows: · 

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

 
Hispanic: a person of Mexican, Puerto Rican, Central or South American or other non-European Spanish 

culture or origin regardless of race. 

 
Asian: a person having origins in any of the original peoples of the Far East, South East Asia, Indian 

subcontinent, Hawaii or the Pacific Islands. 

American  Indian  or Alaskan   Native: aperson having origins in any of the original peoples of North 

America and who maintains cultural identification through tribal affiliation or community 
recognition. 

 
Woman Business Enterprise 

 

Woman Business Enterprise means a business which is a sole proprietorship, partnership or corporation at least 51% 

of which is owned and controlled by a woman or women. 

 

DIVISION  OF PURCHASING COPY 



Revised 04/2013 
 

 

"New Jersey Business  Registration  Requirements" 

For Goods, Professional  Service and General  Service  Contracts 
 

 
The contractor shall provide written notice to 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 ofits 

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 for a 

contract with a contracting agency. 

A business organization that fails to provide a copy of a business registration as required pursuant to 

section I of P.L.2001, c.134 (C.52:32-44 et al.) or subsection e. or f. of section 92 of P.L.1977, c.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." 
 

 

 
 

 

 

C........C.k.a..r.w..N.....a.·er::
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