CITY OF JERSEY CITY
REQUEST FOR QUALIFICATIONS
TRANSACTIONAL LAW SERVICES
Contract Term: September 30), 2014 - September 29, 2015
SUBMISSION DEADLINE:

4:00 P.M.

July 8,2014

ADDRESS ALL QUALIFICATION STATEMENTS TO:
Peter Folgado
Purchasing Agent
Division of Purchasing
394 Central Avenue, 2" Floor
Jersey City, New Jersey 07307




GENERAL INFORMATION & SUMMARY

ORGANIZATION REQUESTING STATEMENT OF QUALIFICATION

City of Jersey City
City Hall

280 Grove Street
Jersey City, NJ 07302

CONTACT PERSON

Chaunelle Robinson

Assistant Corporation Counsel
City Hall

280 Grove Street

Jersey City, New Jersey 07302
201-547-5228

PURPOSE OF REQUEST

The City of Jersey City (City) is requesting qualification statements from qualified individuals
to provide Transactional Law Services. Proposals will be evaluated in accordance with the criteria set
forth in this Request for Qualifications (RFQ). Using this RFQ, the City of Jersey City intends to
establish a pool of attorneys who will be available to provide legal services as needed during the
contract term. One or more individuals/fitms may be selected to provide services, If selected, the
governing body will approve a resolution awarding a contract to the attorney based on an hourly rate
of compensation not to exceed $150.00 and for a sum not to exceed a specified amount.

PERIOD OF QUALIFICATION

July 30,2014 — July 29, 2015.

CONTRACT FORM

If selected to provide services, the successful Respondent shall be required to execute a form
contract, which includes indemnification, insurance, termination and licensing provisions. A
complete copy of a draft City contract is available upon request.

It is also agreed and understood that the acceptance of the final payment shall be considered a
release in full of all claims against the City arising out of, or by reason of, the work done and
materials furnished under this Contract.




GLOSSARY

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

"City" - refers to the City of Jersey City.

"Qualification Statement"- refers to the complete responses to this RFQ submitted by the
Respondents.

"Qualified Respondent" - refers to those Respondents who (in the sole judgment of the City)
have satisfied the qualification criteria set forth in this RFQ.

"REQ" - refers to this Request for Qualifications, including any amendments thereof or
supplements thereto.

"Respondent” or "Respondents"” - refers to the interested persons and/or firm(s) that submit a
Qualification Statement.

“Period of Qualification” — refers to the period (July 30, 2014 — July 29, 2015) during which a
successful Respondent will remain eligible for services under the terms of this RFQ.

SECTION 1

INTRODUCTION AND GENERAL INFORMATION

1.1. Introduction and Purpose.

The City is soliciting Qualification Statements from interested persons and/or firms for the
provision of services, as more particularly described herein. Through a RFQ process
described herein, persons and/or firms interested in assisting the City with the provision of
such services must prepare and submit a Qualification Statement in accordance with the
procedure and schedule in this RFQ. The City will review Qualification Statements only from
those persons and/or firms that submit a Qualification Statement which includes all
information required to be included as described herein (in the sole judgment of the City).

The City intends to qualify person(s) and/or firm(s) that:

a. possess the professional, financial and administrative capabilities to provide
the proposed services; and

b. will agree to work under the compensation terms and conditions determined
by the City to provide the greatest benefit to the taxpayers of the City.
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1.2. Procurement Process and Schedule.

The selection of Qualified Respondents is subject to the “New Jersey Local Unit Pay-to-
Play” Law, N.J.S.A. 19:44A-20.4 et seq. and Jersey City’s “Contractor Pay-to-Play Reform”
Ordinance 08-128 adopted on September 3, 2008. 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 and/or firm is provided an equal opportunity
to submit a Qualification Statement in response to the RFQ. Qualification Statements will be
evaluated in accordance with the criteria set forth in Section 5 of this RFQ, which will be
applied in the same manner to each Qualification Statement received.

Qualification Statements will be reviewed and evaluated by the City’s Corporation Counsel. The
Qualification Statemenis will be reviewed to determine if the Respondent has met the
minimum professional, administrative and financial areas described in this RFQ. Based upon
the totality of the information contained in the Qualification Statement, including
information about the reputation and experience of each Respondent, Corporation Counsel
will determine which Respondents are qualified (professionally, administratively and
financially) to provide the services.

The RFQ process commences with the issuance of this RFQ. The steps involved in the
process and the anticipated completion dates are set forth in Table 1, Procurement Schedule. The
City reserves the right to, among other things, amend, modify or alter the Procurement
Schedule upon notice to all potential Respondents.

All communications concerning this RFQ or the RFQ process shall be directed to the City’s
Designated Contact Person, in writing,

Qualification Statements must be submitted to, and be received by the Purchasing Agent,
via mail or hand delivery, by 4:00 p.m. prevailing time on July 8, 2014. Qualification
Statements will not be accepted by facsimile transmission or e-mail. Qualification
Statements shall be opened in public in the Division of Purchasing Conference Room,
located at 394 Central Avenue, 2™ Floor, Jersey City, New Jersey.

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




TABLE 1

ANTICIPATED PROCUREMENT SCHEDULE

ACTIVITY DATE
1 Issuance of Request for Qualifications June 18, 2014
9 Receipt of Qualification Statements July 8, 2014
3 Designation of Qualified Respondents July 30, 2014

1.3 Conditions Applicable to RFQ.

Upon submission of a Qualification Statement in response to this RFQ, the Respondent
acknowledges and consents to the following conditions relative to the submission and review
and consideration of its Qualification Statement:

1. This document is an RFQ and does not constitute a Request for Proposals (RFP).
2. This RFQ does not commit the City to issue an RFP.
3. All costs incurred by the Respondent in connection with responding to this RFQ shall

be borne solely by the Respondent.

4, 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 Respondents responding to this RFQ
from further consideration for this procurement.

5. The City reserves the right (in its sole judgment) to reject any Respondent that
submits incomplete responses to this RFQ, or a Qualification Statement that is not responsive to the
requirements of this RFQ.




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

7. All Qualification Statements shall become the property of the City and will not be
returned.
8. All Qualification Statements 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.
9. The City may request Respondents to send representatives to the City for interviews.

10. Any and all Qualification Statements not received by the City by 4:00 p.m.
prevailing time on July 8, 2014 will be rejected.

11. 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 Qualification Statement, nor will
there be any reimbursement to Respondents for the cost of preparing and submitting a Qualification
Statement or for participating in this procurement process.

1.4, Rights of City.

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

1. To determine that any Qualification Statement received complies or fails to comply
with the terms of this RFQ. -

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

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

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

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

6. To suspend or terminate the procurement process described in this RFQ 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
Respondents.

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

1.5 Addenda or Amendments to RFQ.

During the period provided for the preparation of responses to the RFQ, 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 RFQ. All responses to the RFQ shall be prepared with full consideration
of the addenda issued prior to the Qualification Statement submission date.

1.6 Cost of Qualification Statement Preparation.

Each Qualification Statement and all information required to be submitted pursuant to the
RFQ shall be prepared at the sole cost and expense of the Respondent. 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 Qualification Statement or other
information required by the REFQ.

1.7 Qualification Statement Format.

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

SECTION 2

SCOPE QF SERVICES

It is the intent of the City to solicit Qualification Statements from Respondents that have
expettise in the provision of services as described below. Respondents must demonstrate that they
will have the continuing capabilities to perform these services.

The Law Department of the City of Jersey City is seeking legal support from a law firm with
substantial experience in transactional law. Among the areas of legal representation sought by the
City are 1) negotiation of municipal contracts, 2) drafting of municipal contracts, and 3) defense of
the City in OPRA lawsuits. Counsel will have a close working relationship with the City’s Law
Department.




Counsel will, on an “as needed” basis, be assigned and required to provide representation in
all aspects of transactional law. Counsel may be called upon to attend meetings.

Counsel may also be called upon to provide other types of legal services of a specialized
nature.

SECTION 3

SUBMISSION REQUIREMENTS

31 General Qualifications

The Qualification Statement submitted by the Respondent must meet or exceed the
professional, administrative and financial qualifications set forth in this Section 3 and shall
incorporate the information requested below.

In addition to the information required as described below, a Respondent may submit

supplemental information that it feels may be useful in evaluating its Qualification Statement.
Respondents are encouraged to be clear, factual, and concise in their presentation of information.

3.2 Administrative Information Requirements.

The Respondent shall, as part of its Qualification Statement, provide the following
information:

1. An executive summary (not to exceed two (2) pages) of the information
contained in all the other parts of the Qualification Statement.

2, An executed Letter of Qualification.

3. Name, address and telephone number of the Respondent submitting a
Qualification Statement pursuant to this RFQ, and the name of the key contact person.

4, A description of the business organization (i.e., corporation, partnership




joint venture, etc.) of each Respondent, its ownership and its organizational structure.

a. Provide the names and business addresses of all Principals of the
Respondent submiiting the Qualification Statement. For purposes of this RFQ, "Principals"
means persons possessing an ownership interest in the Respondent. If the Respondent is a
corporation, "Principals" shall include each investor who has any operational control over the
Respondent, and every stockholder having an ownership interest of 10% or more in the firm.

b. If a Respondent is a partially owned or a fully-owned subsidiary of
another firm, identify the parent company and describe the nature and extent of the parent’s
approval rights over the activities of the Respondent submitting a Qualification Statement.
Describe the approval process.

C. If the Respondent is a partnership or a joint venture or similar
organization, provide comparable information as required in (b) above for each member of the
partnership, joint venture or similar organization.

d. A statement that the Respondent has complied with all applicable
affirmative action (or similar) requirements with respect to its business activities, together with
evidence of such compliance.

e. The number of years Respondent has been in business under the
present name,
5. The number of years Respondent has been under the current management.
6. Any judgments within the last three (3) years in which Respondent has been

adjudicated liable for professional malpractice. If yes, please explain.

7. Whether the Respondent is now or has been involved in any bankruptcy or
re-organization proceedings in the last ten (10) years. If yes, please explain.

8. Confirm appropriate federal and state licenses to perform activities.
9. An executed letter of intent,

3.3 Professional Information Reguirements,

1. Respondent shall submit a description of its overall experience in providing the
type of services sought in the RFQ. At a minimum, the following information on past
experience should be included as appropriate to the RFQ:

a. Description and scope of work by Respondent.




b.  Name, address and contact information of Respondent’s references.

C. Explanation of perceived relevance of the experience to the RFQ.

2. Brief description of Respondent's relevant clients, including municipal government
clients, during the last three (3) years.

3. Resumes of key employees.

4. A narrative statement of the Respondent’s understanding of the City’s needs and
goals.

5. List all immediate relatives of Principal(s) of Respondent who are City employees

or elected officials of the City. For purposes of the above, "immediate relative" means a spouse,
parent, stepparent, brother, sister, child, stepchild, direct-line aunt or uncle, grandparent,
grandchild and in-laws.

6. Limits of Malpractice insurance coverage.

7. A listing of all other engagements where services of the types being proposed
were provided in the past five (5) years. This should include other municipal governments and
other levels of government. Contact information for the recipients of the similar services must be
provided. The City may obtain references from any of the parties listed.

8. Respondents must demonstrate a proven record of cases tried before the Federal
District Court for the District of New Jersey and/or demonstrate a proven record of cases tried or
argued at the trial level and in the Appellate Divisions of the Superior Court of New Jersey.

9. Respondents must list all cases where they represented the City or in which they
sued the City or in which they represented a client that sued the City.

SECTION 4

INSTRUCTIONS TO RESPONDENTS

Submission of Qualification Statements.
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Respondents must submit an original and two (2) copies of their Qualification Statement to the
City’s Purchasing Agent:

Qualification Statements must be received by the City no later than 4 p.m. prevailing time on July 8,

2014, and must be mailed or hand-delivered. Qualification Statements forwarded by facsimile or e-
mail will not be accepted.

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

SECTION 5

EVALUATION

The City’s objective in soliciting Qualification Statements is to enable it to select a Respondent that
will provide high quality and cost effective services to the citizens of Jersey City, The City will
consider Qualification Statements only from Respondents that, in the City's sole judgment, have
demonstrated the capability and willingness to provide high quality services to the citizens of the
City in the manner described in this RFQ.

Qualification statements will be evaluated by the City and Qualified Respondents will be selected
based on the evaluation factors set forth below:

1. Experience and reputation in the field;

2. Knowledge of the City's Law Department;

3. Availability to accommodate the required meetings of the City;

4, Experience in the areas of law described in Section 2 of this RFQ;

5. Pertinent government experience;

6 Commitment to Equal Opportunity, Affirmative Action and Diversity Programs;

Support of, and utitization of Minority and Women Owned Business Enterprises (MBE/WBE),
and/or Local Owned Business Enterprises (LBE) consistent with the established Federal, State
and City’s Policies; and

7. Other factors demonstrated to be in the best interests of the City.
Each Qualification Statement must satisfy the objectives and requirements detailed in this RFQ.

Each Qualification Statement must satisfy the objectives and requirements detailed in this RFQ.
The City will select the most advantageous Qualification Statements based on all of the evaluation
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factors set forth in this RFQ.

Each Qualification Statement must satisfy the objectives and requirements detailed in this RFQ.
Successful Respondents shall be determined by an evaluation of the total content of the Qualification
Statement submiited. The City reserves the right to:

1. not select any of the Qualification Statements;
2. award a contract for the requested services at any time within the qualification
period. Every Qualification Statement should be valid through this time period.
The City shall not be obligated to explain the results of the evaluation process to any Respondent.
SECTION 6

GENERAL TERMS AND CONDITIONS

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

6.2  Each Qualification Statement must be signed by the person authorized to do so.

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

6.4  Inaccordance with Affirmative Action Law, P.L. 1975/ ¢. 127 (N.J.A.C. 17:27) with
implementation of July 10, 1978, successful Respondents must agree to submit individual employer
certifications and numbers or complete Affirmative Action employee information report (form AA-
302). Also, during the performance of this contract, the contractor agrees as follows: (a) The
contractor or subcontractor where applicable, will not discriminate against any employee because of
age, race, creed, color, national origin, ancestry, marital status or affectional or sexual orientation.
The contractor will take affirmative action to ensure that such applicants are recruited and employed
and that employees are treated during employment, without regard to their age, race, creed, color,
national origin, ancestry, marital status, sex or handicap. Such action shall include, but not be limited
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to the following: employment, upgrading, demotion or transfer, recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation; and section for
training, including apprenticeship. The contractor agrees to post in conspicuous places, available to
employees and applicants for employment, notice to be provided by the Public Agency Compliance
Officer setting forth provisions of this nondiscrimination clause: (b) 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, sex or handicap; (¢} the
contractor or subcontractor, where applicable, will send to each labor union or representative or
workers with which it has a collective bargaining agreement or other contract or understanding, a
notice, to be provided by the agency contracting officer advising the labor union or worker’s
representative of the contractor’s commitments under this act and shall post copies of the notice; (d)
the contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by
the treasurer pursuant to the P,L. 1975, ¢. 127, as amended and supplemented from time to time.

6.5  No Respondent 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.

6.6  No Respondent 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 respondents or any other person.

6.7  Should any difference arise between the contracting patties as to the meaning or intent of
these instructions or specifications, the City attorney’s decision shall be final and conclusive.

6.8  The City shall not be responsible for any expenditure of monies or other expenses
incurred by the Respondent in making its proposal.

6.9  The award of a contract will be subject to Jersey City’s “Contractor Pay-to-Play
Reform” Ordinance 08-128 adopted on Sept. 3, 2008,

6.10  Pursuant to N.J.S.A. 52:32-44, Respondents should submit a copy of their Business
Registration Certificate with their Qualification Statement.

END OF GENERAL INSTRUCTIONS
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REQUIRED ADMINISTRATIVE FORMS

Please place the checklist and the required forms which follow at the front of your packet to

facilitate the review of your submission.

CITY OF JERSEY CITY

PROJECT: Transactional Lepgal Services

RESPONDENT:

RESPONDENT’S
CHECKLIST

F[tem

Respondent
[nitials

AA/EEO
Review

A. Non-Collusion Affidavit properly notarized

B. Public Disclosure Statement

C. Mandatory Affirmative Action Language

D. Americans with Disabilities Act

E. Affirmative Action Compliance Notice

F. MWBE Questionnaire (2 copies)

G. Form AA302 — Employee Information Report

H. Business Registration Certificate

I. Qualification Statement

J. Letter of Intent

K. Price Proposal

1.. Certification of Compliance (Ord. 08-128)

. Original signature(s) on all required forms.
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NON COLLUSION AFFIDAVIT

STATE OF NEW JERSEY
CITY OF JERSEY CITY ss:

I certify that { am

of the firm of

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

I further warrant that no person or selling agency has been employed to solicit or secure such
contract upon an agreement or understanding for a commission, percentage, brokerage or
contingent fee, except bona fide employees or bona fide established commercial or selling
agencies maintained by (N.J.S.A. 52: 34-25)

(Signature of respondent)

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF
AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20

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

Chapter 33 of the Public Laws of 1977 provides that no Corporation or Partnership shall be
awarded any State, City, Municipal or Schools District contracts for the performance of any work
or the furnishing of any materials or supplies, unless prior to the receipt of the bid or accompanying
the bid of said corporation or partnership there is submitted a public disclosure information
statement. The statement shall set forth the names and addresses of all stockholders in the
corporation or partnership who own ten percent (10%) or more of its stock of any class, or of all
individual partners in the partnership who own a ten percent (10%) or greater interest therein.

PLEASE UTLITIZE SEPARATE SHEET WITH HEADINGS IF NECESSARY

STOCKHOLDERS:

Name Address % Owned

SIGNATURE:

TITLE:

SUBSCRIBED

AND SWORN TO

BEFORE ME THIS DAY OF ,2014
(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).
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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 EEQ/AA

280 Grove Street Room-103
Jersey City NJ 07302

Tel. # 201-547-4533

Faxit 201-547-5088

E-Mail Address: 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)
NJA.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 affcctional 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.JLA.C. 17:27-5.2.




EXHIBIT A (Continuation)

The confractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not
limited to, employment agencies, placement bureaus, colleges, universities, and labor unions, that it does not
discriminate on the basis of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex, and that it will discontinue the use of any
recruitment agency which engages in direct or indirect discriminatory practices.

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

decisions of the State of New Jersey and as established by applicable Federal law and applicable Federal court
decisions.

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

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

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

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

The contractor and its subcontractors shall furnish such reports or other documents to the Division of Purchase &
Property, CCAU, EEO Monitoring Program as may be requested by the office from time to time in order to carry
out the purposes of these regulations, and public agencies shall furnish such information as may be requested by the
Division of Purchase & Property, CCAU, EEO Monitoring Program for conducting a compliance investigation
pursuant to Subchapter 10 of the Administrative Code at N.J.A.C. 17:27.

The undersigned vendor certifies on their company’s receipt, knowledge and commitment to comply 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/company's bid shall be rejected as non-responsive if said contractor fails to comply with the requirements
of N.J.S.A. 10:5-31 and N.JLA.C. 17:27 .,

Representative's Name/Title (Print):

Representative's Signature:

Name of Company:

Tel. No.t Date:




) Samplc | etter of fzcdera"g Approvcd Affirmative Action
Plan

U.S. Department of Labor Bmployment Standaxds Administration
office of Federal Contract
Compliance Program

Newark Area 0ffice
134 Bvergreen Place, Fourth Floox
Eaat Orange, NJ 07018%

February 27, 19__ Reply to the attention of:

President

Dear

our recent compliance review of your establishwent's equal employment opportunity
policies and practices was completed on Pebruary 27, 19_ .

#e 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 Vvietnam Bra Vetereans' Readjustment Asaistance Act). Accoxdingly, 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 Director




State of Nefe Jeraey

DEPARTMENT OF THE TREASURY
CHRIS CHRISTIE DIVISION OF PURCHASE & PROPERTY ANDREW P. SIDAMON-ERISTOFF
Governor CONTRACT COMPLIANCE AUDIT UNIT State Treasurer
KIV GUADAGNO HEC MONITORING PROGRAM
L1, Governor P.0. BOX 206

TRENTON. NI (18625-0206

ISSUANCE OF CERTIFICATE OF
EMPLOYEE INFORMATION REPORT

Enclosed is your Certificate of Employee information Report (hereinafter referred to as the
“Certificate” and issued based on the Employee Information Report (AA-302) form completed by
a representative of your company or firm. Immediately upon receipt, this certificate should be
forwarded to the’ person in your company or firm. responsibie for ensuring equal employment
opportunity and/or oversesing 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 Confract 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

- 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 sefvices or professional services contract. Failure to
present the certificate within the time limits prescribed may result in the awarded contract being
rescinded in accordance with N.J.A.C. 17:27-4.3b.

Please be advised fhat this ceitificate 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 will issue a renewal certificate. In addition, representatives from
the Division may conduct perodic 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 iminediately if your company’s fedeéral identification
number, name or address changes.

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

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

New Jersey Is an Equal Opporiunity Employer « Printed on Recycled and Recyclable Paper
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_ Samplc Empiogec Information RePorl: Form AA302

Form AAJOD STATE OF NEW JERSEY
Rov. 11411 Diviston of Purchase & Proparty
Cantract Compllance Audit Unit
EEQ Monltoring Program

IMPORTANT-ICAL INSITIC TORS CATULLY ULFCRY COMPLONRG FOIRA, FALUIK. 1O PROPIDLY COMPLEI TR EHIIRE [ONM AND TO SUBMIE LI REQURTD
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Samplc Employcc Information chorl: Form AA302

INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT: READ THE FOLLOVING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PR[NT OR TYPE ALL INFORMATION FA!LUR E TO PROPERLY COMPLEI‘E THE ENTIRE FORM AND TO
OUR CERTIFIC

YOU HAVE A CURRENT GERT!FICATE OF EMPLOYEE iNFORMATiDN REPDRT, DO NOT COMPLETE THIS '
FORM UNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION. DO NOT COMPLETE

THIS FORM FOR CONSTRUCTION CONTRAGT AWARDS,

ITEM 1 - Entat the Fedaral Identification Number assigned by
tha Infernal Revenue Sanvice, orif a Federal Employet
Identification Nuraber has been applied for, or if your
business is such that you have not or vafl not receiva a
Federal Employer Identification Numbaer, enler the Sodial
Securty Number of the owaer or of ona pailner, in the case
of 2 parinership.

ITEM 2 - Check the box appropriate to your TYPEOF
BUSINESS. If you ate engeged in more than one type of
business check the prademinate one. if you ate 3
mandactizrer deriving more than 60% of your recaipls from
yaur own elait oullels, chieek *Refaif”.

ITEM 3 - Enler the tota] “rumber” of employess in the entire
company, including part-time empityees. This number shall
include all facifibes in the eatire firm or corporation.

ITEM 4 - Enler the name by which the company is identified.
H thete is more than one company name, enter the
predominate one,

{TEM & - Enler the physkal location of the company. Inciuda
City, Coumty, State and Zip Code.

{TEM 6 - Enlor the name of any parent or affifiatad company
including the City, County, State and Zip Cede, If there is
none, so indicate by entering ‘None® or N/A.

ITEM T - Check the box appropnate to your type of company
estatlishment “Single-astablishment Employer” shall inchide
an employer whiose business is conducted atonly one
physical location. “Muli-estabishmeat Employer” shail
insfude an employer whose busness is conducied at more
than ons fecation,

ITEM 8 - I “Muii-establishment” was antered in item 6, enter
the number of establishments within the State of New Jersey.

ITEM 8 - Enter the total number of amploysas atiha
estabkshment being avarded the contract

ITEM 10 - Enter the name of the Public Agency avwarding the
contracl, Inciude City, County, State and Zip Code, This is
not applicable if you are reneving a cuirent Cedificate,

ITEM 11 - Enter the approprate figutes on all lines and in all
columns. THIS SHALL ONLY INCLUDE EFPLOYMENT
DATA FROM THE FACILITY THAT iS BEING AWARCED
THE CONTRACT, DO NOT §st the same employee in mare
thanone job category. DO NOT aftach an EEO-1 Report

RaclaliEthnle Groups will be delined;

Black: Not of Hispaniz origin. Parsons having odgin in any of
the Black racial groups of Africa.

Hispanic: Persons of Mexican, Puerto Rican, Cuban, or
Central or South Ametican or olher Spanish culture or onigin,
regaidiess of race,

American indian or Alaskan Natlwe: Persons having ofiging
in any of the ofiginal peoples of North America, and who
malntain culiural Mentification through Fibal affifation or
community recognition.

Askan or Pacific Islander: Pereons having origin In any of
the original peaples of the Far East, Southeast Asia, the
indlan Sub-continent or the Packe istands. This area
inchedes for exampla, China, Japan, Kesea, the Phillippine
tslands and Samoa.

Non-Minority: Any Persons nol idenlifiedin any of the
aforementioned RaclalElhnic Groups.

{TEM 12 - Check the appropriate box. H the race of athni¢
gioup information vas not oblainad by 1 a7 2, specify by what
other means this was donedn 3,

ITEM 13 - Enter the dates of the payreil pariot used to
prepare the empioyment data presented in item 12,

ITEM 14 - {Fthis is the first tirne an Employes information
Report has been submttled for this company, chack block
{1

ITEM 18 - lf the answer to Ram 15is *No™, enter the date
when the last Employee Information Report was submitted by
this company.

ITEM 46 - Print or type the name of the persen compleling
the foem. [nclude the signalure, ile and date.

ITEM 17 - Enter the physical focation where the form is being
completad. Inciude City, Stats, Zip Code and Phone Numbes.

TYPE OR PRINT IN SHARP BALL POINT PEN

THE VENDOR 1S TO COMPLETE THE EMPLOYEE INFORMATION REPORT FORM (AAY) AND RETAIN A COPY FOR THE
VENDOR'S OWHN FILES. THE VENDOR SHOULD ALSO SUBMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT
IFTHIS IS YOUR FIRST REPORT; AN FORWARD ONE COPY WITH A CHECK TN TIHE AMOUNT OF $150.00 PAYARLE TQ.
WE&MTO

NJ Department of the Treasury

Division of Purchase & Properly

Contract Compliuvnee Audit UnHt

EEC Monitoring Progrom
P.0. Box 206

Trenton, New Jorsey 08625-0206

Telsphons Ho, (§09) 2025473
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Samplc Duplicatc Certificate of Emplogcc
Information Report Kequest

Form Duplicate Cert
Rev. 11711

STATE OF NEW JERSEY ;
DEPARTMENT OF THE TREASURY
Division of Purchase & Property, Contract Compliance Audit Unit
EEO Monitoring Program
DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

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

SECTION A - COMPANY IDENTIFICATION
1. FID. NO. OR SOCIAL SECURITY T 2. ASSIGNED CERTIFICATION NUMBER ISSUE DATE EXPFIRATION DATE

I N R [

3 COMPANY NAME

4 STREET ity COUNTY STATE 21 CODE

£ REASON FOR REQUES T OF DUPLICATE CERTIFICATE
1 bod Coptifieate [0 2. Dumuged [ 3, Other (Specify)

SECTION B - SIGHATURE AMD IDENTIFICATION

6. NAME OF PERSON COMULETING FORM (Ivint or Tyjx) SIGNATURE TITLE DATE
MO DAY YEAR
7. ADDKRESS NO. & STREET Ty COUNTY STATE ZIPCODE  PHONE (AREA CODE, NO, EXTENSION)

| certify that the Information on this Form Is true and correct.
SECTION C- OF FICIAL USEONLY

RECEIVED DATE: DIVISION OF REVENUEDLN & :

INSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST

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 is such that you have not of will not receive a Federal Employer Identification
Number, enter the Social Securily 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)

ITEM 3 - Enter the name by which the comparny is identified

ITEM 4 - Enter the physical location of the company. Include City, County, State and Zip Code

ITEM 5 - Enter the reason for requesting a Duplicate Caorlificate of Employee Information Report,

ITEM 6 - Print or type the name of the person completing the form. Include the signalure, Witle and date,

ITEM 7 - Enter the physical location where the form s being completed. Include City, State, Zip Code and Phone Number,

RETAIN A COPY OF THIS REQUEST FOR THE VENDOR'S OWH FILES AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNT OF
$75.00 (Non-Refundable Fee) PAYABLE TO "THE TREASURER, STATE OF NEW JERSEY" TO:

NJ Department of the Treasury
Diviston of Purchase & Property
Contraet Complinnee Audit Unit
IO Monitoring Program
PO Box 206

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

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE




RENEWAL PACKAGE
FOR CERTIFICATE OF
EMPLOYEE D
INFORI\/IATION REPORT




' ﬁf&fﬂ of Nefu Jersey

: - - DEPARTMENT OF THE TREASURY - . ’ "
CHRIS CHRISTIE - ' ) DIVISION OF PUBLIC CONTRACTS - ANDREW P, SIDAMON-ERISTOFF
Governor " EQUAL EMPLOYMENT OPPORTUNITY : State Treasuwrer - .
KIM GUADAGNO ' - « . COMPLIANCE: .
P.O. BOX 209

Lt Governor - . '
TRENTON, NJ 08625-0209

RENEWAL NOTICE - -
_ , The Certificate of Employee Infogina’qipn Report (hereinafter referred to as the” State Certificate™)
issued by this Division is due to expire within the next 90 days. In order for your firm to continte to provide a

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

L. The Employee Information 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
payable to “the Treasurer; State of New Jersey” (fee is non-refundable) and

2, . .The Véndor Activity Summ-ary 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 . . o o . '

3. If you are opérating 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 submitted to the awarding agency in lieu of the
State Certificate. Pleage do not submit an EEO-1 Report as it will not be accepted, '

All goods, service and ﬁrofessional.sewice vendors are encouraged to complete and file these ;ene’wal
. documents electronically by accessing the Division’s website at ' o o

www.state.nj.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. Please 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. 17:27-1.1 et seq. Periodic reviews may be conducted and additional information may, be 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 of the contract.

. (AA-02 Rev. Mar-10)

New Jersey Is an Equal Opporumity Employer » Printed on Recyeled and Recyclable Paper




1

'NEW INSTRUCTIONS FOR COMPLETING THE

EMPLOYEE INFORMATION REPORT (FORM AA’302) 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 $150.00 FEE MAY DELAY ISSUA

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 is such that you have not or wilt not receiva a
Federal Employer ldentification Number, enter the Soclal
Security Number of the owner or of ana pattner, in the case
of a partnership. ) .

ITEM 2 - Check the box appropriate to your TYPE OF *
BUSINESS. {f you are engaged in moré than one type of
business check fhe predominate one, ifyou area -
manufacturer deriving more than 50% of your recelpis from
your own retail outlels, check "Retail.

ITEM 3 - Enter the total "number”. of employees in the entire
company, incuding partfime employees. This number shall
. Include all facifities in the entire firm or corporation.

ITEM 4 - Enter the name By which the company is identiﬁed.
If there is more than one company name, enter the
predominate one.

. ITEM 5 - Eriter the physical location of the company. Include
Chly, Counly, State and Zip Code. ) :

ITEM 6 - Enter the name of any parent or affifiated company .

including the City, County, State and Zip Code. if thers is
" none, sg indicate by entering *None” or N/A.

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

sstablishment. “Single-establishment Employer” shall include -

-an employer whose business is conducted at only one
physlical location, "Multi-establishment Employer* shall
Inciude an employer whose business is conducted at rhore
than one location. ’ ’ .

- ITEM 8 - If “Muit-establishment” was entered in ltem 8, enter
the riumber of establishments within the State of New Jersey.

ITEM 9 - Enter the total number of employees atthe
establishment bein_g awarded the contract, :

ITEM 10 ~ Not Applicable.

~
Y

NCE OF YOUR CERTIFICATE. DO NOT COMPLETE

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

RacialiEthnic Groups will be defined:

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

Hispanlc: Persons of Mexican, Puerio Rican, Cuban, or.
Central or South American or other Spanish culture or origin,
regardless of race. - . :

" American Indian or Alaskan Native: Persons having on'éins .

in any of the origlnal peoples of North America, and who
maintain cultural identification through tribal affiiiation or
community recognition.

. Aslan or Pacific Islander; Persons having 'origin in any of )

the original paoples of the Far East, Southeast Asia, the
Indian Sub-continent or the Pacific Istands. This area
includes for exampls, China, Japan, Korea, the Phillippine
Islands and Samoa.

Non-Minority: Any Persons not Identified in any of fhie

© - 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-was done in 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 Applicable, -

ITEM 16 - Print or type the nama of the person completing

the form. Include the signature, title and date.. N

ITEM 17 - Enter the physical location where the form is being
completed, Include Clty, State, Zip Code and Phone Number,

TYPE OR'PR!}\[T IN SHARP BALL POINT PEN

THE VENDOR IS TO COMPLETE THE EMPLOYEE INFORMATION REPORT RENEWAL FORM (AA302) AND RETAIN THE PINK -
COPY FOR THE 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 Départment of the Treasury
Division of Public Contracts

Equal Employment Opportunity Compliance
' P.O. Box 208 :

Trenton, New Jersey 08625-0206

Telephone No, (609) 292-5473




Form Duplicate Cert.
Rev. 3/10 ~

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY -
Division of Public Contracts Equal Employment Opportunity Compliance

DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IMPORTANT- FAILURE TO PROPERLY COMPLETETHE ENTIRE FOR.M AND SUBMIT THE REQUIRED $75.00 FEE '(Non-ﬂefundable}
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT.

SECTION A - COMPANY IDENTIFICATION )

1. FID, NO. OR SOCIAL SECURITY . . ASSIGNED CERTIFICATION NUMBER , ISSUEBATE EXPIRATION PATE

I—— [ e R w—

3. COMPANY NAME

4.STREET - cITY ) COUNTY STATE ZIP CODE
5, REASON POR REQUEST OF DUFLICATE CERTIRICATE
£11. Lost Certificate ) 2, Damaged [ 3. Other (Specify) R : ) .
: SECTIONB - SIGNATURE AND IDENTIFICATION
6. RAME OF PERSON COMPLETING FORXS (Priat or Type) SIGNATURE ’ TTLE - DATE .
: o MO DAY YEAR
COURTY STATE . 2P CODE PHONE {AREA CODE, NO.EXTENSION} -

7. ADDRESS NO. & STREET CITY

| certify that the Information on this Form is true and corract,
SECTION C - OFFICIAL USE ONLY

RECEIVED DATE! ) . DIVISION OF REVENUE DLN #:

INSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST -

: lT_éM 1- Enteé the Federal identification Number assigned by the Intemal Revenug éervlce. arif a Federal Employer identification
Numbaer has been applied for, or if your business Is such that you have not or will not receive a Federal Employer ldentification
Number, enter the Soclal Security Number of the owner or of-onk pariner, in Ihe case of a partnership.”

"IYEM 2 - Enfer the Cartlificate Number that was assigned to your company along with the Issué Date and Expiration Date (If
avallable). ) . .

LTEM 3 - Enter the name b_y which the company is Identiled.

ITEM 4- Enter the physical losallon of the company. fnclude £lty, County, State and Zip Code.

lTEﬁ 5 - Enter the reason for requiesting a Duplicate Cerﬁﬁcale‘ of Employee lnronlyatiun Re}:c}r&.

ITEM G~ lPrin[ or type the name of the persén completing the form. ihclude the signature, litte and dale.

ITEM 7 - Enter the phystcal location where the form is belng comﬁteted. Include Clty, State, Zip Code and Phone Number.

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

SZS_,QQ {Non-Refundable Fae) PAYABLETO "THETREASURER,.STATE OF NEW JERSEY® TO:

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

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUFLICATE CERTFICATE




**#ﬁ****‘*******ﬁ?******‘**‘*'********l*****’i****‘***********‘***3*‘*%**}*********‘#****i*#**‘********‘*ﬁﬁ***#**‘****lﬁ*‘*****ﬂ#**
STATE OF ‘NEW JERSEY UMH..@HG”_EH. OF THE Hﬁgmgﬁ ]
Division of Contract noBmvu.u.mHom & ‘Equal Employment . Opportunity
VENDOR. ACTIVITY SUMMARY REDORT
u_...d.ama HIRES ;wozoanozm ‘D.émwmwm ._I_..amwﬁzw.ﬁozm {CHECK (X) swmwomwuvem ACTIVITY)

CERTIFICATE "NO. ; . 3 . ' DATES OF PAYROLL PERTOD USED:’ FROM__ 70,

NAME OF FACILITY: . . : : - _ : .

STTEET , oty A County State Zip Code
JgoB . i MALE .. iy FEMALE ) . o
CATAGCORIES .. Total Black [ Bispanic | aM.ZIndian Asian | Non-Min, |Total Black  |Hispanie AM.Indian | - Asian Non-asin.

OFFICIALS & MANAGERS

. PROFESSIONAYLS i : _ :

TECENICIANS

SALES WORKERS

+

OFFICE & CLERICAL : R i

CRAFTHORKERS

CPERATIVES

LABORERS

SERVICE WORKERS -

TOTAL

‘1 certify that the information .on this Form is true and correct..

-NAME OF PERSON COMPLETING FORM (Print ox A Type). STENATURE ) ’ _ . DATE SUBMITTED
LAST FIRST . - MI ’ : ’ ' :
ADDRESS(NO. & STREET) - (CITY) (STATE) - {zIR) PEONE {AREA CODE,NO., EXTENSTON)

. l*****#i%*&***}}*#ﬁ‘&#****1****4********1*****#fi*&*&#*****#l&*#*****?*%#*i*****li*i!f**#t*#$*#‘#ii****************%**‘5*******#***



INSTRUCTIONS

VENDOR ACTIVITY SU}MAR.Y REPORTS

You should complete 4 Dblank Vendor Activity Summazry -
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 (hereafter referrxed to as “"Certificate") and the
date of your Renewal Application. )

The Vendor Activity Summary Reports must be completed
to show your firm's -total perscnnel actions for the
previous Certificate period. For example, . if your firm
‘renews -its Certificate every 3 years, one of the
reports should indicate the- total number of people
hired during the entire 3-year perlod during which you
held the Cextificate. Another repoxt should indicate
the total number of people terminated during that 3--
'year period. The third report 'should indicate the total
number of people transferred during that 3-year period
~ and the final report should indicate the total.number

‘of people promoted during that 3-year period. Please
note, there is no need to xre- state the +information
provided on' the AR-302 form,




APPENDIX A . .
AMERICANS WITH DISABILITIES ACT OF 1990
ILgual Opportuntty for Individuals with Disability

Thoe contractor and thé of _, (hereafier “owner”) do hereby agres thatthe

. provisions of Titlo 11 of the Americans With Disabilities Act of 1990 (the "Act®) (#2 U.S.C, SI21 01 ot
seq.), which prohibits discrimination on the basis of disability by publle entitios in all services, progtams,
and activitios provided or made nvailable by public entitles, and the rules and regulations promulgated
pursuant there unto, are made & part of this contract. In providing any aid, benefit; or service on behalf of the
owner pursuant to this contract, the conteactor agrees that the performance shali be in strict compliance with
the Act. I the avent that the contractor, Its agonts, servants, employees, of subcontractars violatd or are
allogod to have violated the Aot during the performance of this condract, e contractor shall defond theowner
in any aotion or adiministeative proceeding cominenced pursunnt to this Act. Tho contractor shail indemnify,
protoet, and savo harmless tho owner, its agonts, sorvants, and cmploycos from and agalnst any and all sults,
claims, losses, démands, or damaggs, of whatever kind or nature.arising out ofor ofaimed to arise out ofthe
atleged violation. The coniractor shall, at is own oxpense, appear, defend, and pay any and all -chatges.for

-logal servicesand any and all costs and other expenses atising fiom such action ot administrative procoeding
or inoutred in conneetion therowith, In dny and all coraplaints brought pursuant to tho owner’s grievance
procedure, the cofittaotor agrees to abide by any dedision of the owner which is rendered pursuant fo.aald
gtlevance pracedire, If any action or-administrative procceding results In an-award of damages against the
ovaer, or if the owner incuts any expense to curo a violation of the ADA which hias been brought pursuant
1o its griovanes procedure, the contractor shall satisfy and discharge the same at its own expenso,

‘The owner shall, as soot as practicablo after a claim has been made against it, give written notive thoreofto
the contractor along with fuli and complete particulnrs of the clafm, If any action or administrative
proceeding is brought against the owner or any of ifs agents, servants, and employeas, the owner shall
expeditionsly forward or have forwarded to the contractor every demand, complaint, notice, summons,
pleading, or other provess recoived by the ownet oy its representatlves. o

It s expressly agreed and understood that ‘any approval by the owner of the services provided by the
contractor pursuant to this contrack will not rofieve-the contractor of the obligation to comply with the Aot
and to defend, indemnify, profect, angd save harinless.the ownerpursuarit to this parageaph

It is further agroed and understood that the ownor assumes no obligation to indemnify or save harmfess the
contractor, ts agonts, sorvans, employees and subcontractors for any claim which-may axise ent of thelr
performanco of this Agreoment. Furthermoro, the coniractor expressly undesstands and agrees that the
provisions of this indemnificatiois otauss shall in no-way limit the contrastor’s obligations assumed in this
Agreement, nor shall they be construed fo relieve the contractor fom any Hability, nor prectude the owner
from taking any other actions available to it under any other provisions of the Agreement or othoerwiso atlaw,

Representative’s Name/Title Print):
Representative’s Signaturo:
Name of Company?
el No.: : ‘ . Date:




Minority/Woman Business Enterprise (MWBE)
Questionnaire for Bidders

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

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

your bid proposal.

Business Name :

Address

Telephone No. :

Contact Name *

Please check applicable category :

Minority Owned Business (MBE) Minority& Woman Owned

Business(MWBE)
Woman Owned business (WBE) Neither
Definitions

Minority Business Enterprise

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

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

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

Asian: aperson having origins in any of the original peoples of the Far East, South East Asia, Indian
subcontinent, Hlawaii 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 Enterprxse (M?WBE)
Questwnnalre for Bidders

.Tarsey City Ordinance C-829 establishes a goal of awardmg 20% of the dollar amount of total
city procu:ement to rmnonty and woman owned busxness entelpnses

To assist us in monitoring our achievement of ﬂns 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:

Telephohe No.:

Contact Name:

Please check applicable category:

Minority Owned Business (MBE) . .. Minorityéz Woman Owned
_‘ ' ‘ Business (MWBE)
Woman Owned business (WBE)- _____ Neither
' Definitions )

Minority Business Enterpn‘se '

Minority Business Enterprise means a business which is a sole propnetorshlp, parmershlp or corporation at least-
51% of which is owned and controlled by persons who are African American, Hispanic, Asian American, American

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

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

" Asfan: . a person having origins in any of the original peoples of the I‘ar East, South East Asra Indian
) subcontment, Hawaii or the Pacific Islands.

. American Indian or Alaskan Native: a person having origins in any of the original péoples of North
America and who maintains cultural 1dent1ﬁcat10n through tribal ai’ﬁhation or community

recognition.

Womau Bn‘siness Enterprise

Woman Business Enterprise means a business which is a sole proprletorship. partn@tshlp or corporation at least 51%
of which is owned and contmlled by a woman or womern.

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 to its subconiractors 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 confractor 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 propexty is intended for a
contract with a contracting agency.

A business organization that fails to pravide a copy of a business registration as required pursuant to
section 1 of P.1.2001, ¢.134 (C.52:32-44 et al.) or subsection e, or f. 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 propeily provided under a contract with a contracting agency.”
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LETTER OF QUALIFICATION

Note: To be typed on Respondent's
Letterhead. No Modifications may be made to
this letter.

[Insert date]

Attn: Peter Folgado
Purchasing Director

Division of Purchasing

394 Central Avenue, 2™ Floor
Jersey City, New Jersey 07307

Dear Mr, Folgado:

The undersigned have reviewed the Statement of Qualification submitted in response to the
Request for Qualifications (RFQ) issued by the City of Jersey City (City), dated ,in
connection with the City's need for {insert services].

We affirm that the contents of our Statement of Qualifications (which Statement of Qualification
is incorporated herein by reference) are accurate, factual and complete to the best of our
knowledge and belief and that the Statement of Qualification is submitted in good faith upon
express understanding that any false statement may result in the disqualification of (Name of

Respondent).

(Respondent shall sign and complete the spaces provided below. If a joint venture, appropriate
officers of each company shall sign.)

Dated:
Signature of Chief Executive Officer
Typed Name and Title
Typed Name of Firm

Dated:

Signature of Financial Officer

Typed Name and Title

Typed Name of Firm

*If a joint venture, partnership, or other formal organization is submitting a Statement of
Qualifications, each participant shall execute this Letter of Qualification.




LETTER OF INTENT

(Note: To be typed on Respondent’s Letterhead. No Modifications may be made to this
letter.)

{Insert Date]

Attn: Peter Folgado
Purchasing Director

Division of Purchasing

394 Central Avenue, 2" Floor
Jersey City, New Jersey 07307

Dear Mr. Folgado:
The undersigned, Respondent, has (have) submitted the attached Statement of Qualiﬁcationé in
response to the Request for Qualifications (RFQ), issued by the City of Jersey City (City), dated

, in connection with the City’s need for Bond Counsel Services.

Hereby states:

Name of Respondent

1. The Statement of Quaiiﬁcatibns contains accurate, factual and complete information.

2. (Name of Respondent) agrees (agree) to participate in good faith in the procurement process
as described in the RFQ and to adhere to the City’s procurement schedule.

3. (Name of Respondent) acknowledges/acknowledge that all costs incurred by it/them in
connection with the preparation and submission of the Statement of Qualifications prepared
and submitted in response to the RFQ, or any negotiation which results therefrom shall be
borne exclusively by the Respondent.

4. (Name of Respondent) hereby declates/declare that only persons participating in this
Statement of Qualifications as Principals are named herein and that no person other than
those herin mentioned has any participation in this Statement of Qualifications or in any
contract to be entered into with respect thereto. Additional persons may subsequently be
included as participating Principals, but only acceptable to the City. Respondent declares that
this Statement of Qualifications is made without connection with any other person, firm or
parties who have submitted a Statement of Qualifications, except as expressly set forth below
and that it has been prepared and has been submitted in good faith and without collusion or
fraud.

5. (Name of Respondent)acknowledges and agrees that the City may modify, amend, suspend,
and/or terminate the procurement process, in its sole judgment. In any case, the City shall not
have any liability to the Respondent for any costs incurred by the Respondent with respect to
the procurement activities described in this RFP. \




6. (Name of Respondent) acknowledges that any contract executed with respect to the provision
of [insert services] must comply with all applicable affirmative action and similar laws.
Respondent hereby agrees to take such actions as are required in order to comply with such
applicable laws.

(Respondent shall sign and complete the space provided below. If a joint venture, appropriate
officers of each company shall sign.)

Dated:

Signature of Chief Executive Officer

Typed Name and Title

Typed Name of Firm

*If a joint venture, partnership or other formal organization is submitting a Statement of
Qualifications, each participant shall execute this Letter of Infent,




CERTIFICATION OF COMPLIANCE WITH THE CITY OF JERSEY
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 confributions 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 fthis contract. I further certify that dwing 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 Attestation:

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:

Subsecribed and sworn before me
this day of 2 . {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.




