CITY OF JERSEY CITY
REQUEST FOR PROPOSALS:

WORKERS’ COMPENSATION AND LIABILITY CLAIMS THIRD

PARTY ADMINISTRATOR
SUBMISSION DEADLINE:
4:00 PM
February 26, 2015

ADDRESS ALL PROPOSALS TO:
Peter Folgado, Purchasing Agent
394 Central Avenue
2nd Floor
Jersey City, NJ 07307



CITY OF JERSEY CITY, NJ REQUEST FQR PROPOSALS
DEPARTMENT: Administration DIVISION: Risk Management
PURPOSE: Workers’ Compensation & Liability Claims TPA DUE DATE: February 26, 2015

SECTION 1: GENERAL INFORMATION & SUMMARY

1.1 Organization Requesting Proposal
City of Jersey City

Department of Administration

Office of Risk Management

280 Grove Street - Room 320

Jersey City, NJ 07302

1.2 Contact Person

Peter Folgado, Purchasing Agent
Department of Administration
Division of Purchasing

394 Central Avenue — 2nd Floor
Jersey City, NJ 07307

(201) 547-5156

Peterf@jcnj.org

1.3 Procurement Process

This contract will be awarded as an Extraordinary Unspecifiable Services (EUS) agreement for
insurance services pursuant to N.J.S.A. 40A:11-5(1)(a)(ii). The contract will be awarded using
the “fair and open™ process under the "New Jersey Local Unit Pay-to-Play Law”, N.J.S.A.
19:44A-20.4 et seq.

The City Council will vote to approve a resolution awarding a contract to the Contractor for a
sum not to exceed a specified amount and for a term of one year.

1.4 Contract Form

If selected to provide services, it is agreed and understood that the successful Respondent shall
be bound by the requirements and terms contained in this Request for Proposal (RFP) with
regard to services performed, payments, indemnification, insurance, termination, and applicable
licensing provisions.

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

1.5 Informational Meeting and Interviews
There will not be an informational meeting for this RFP process. However, after the submission
of proposals, Respondents are required to be available for interviews with City staff.

1.6  Submission Deadline

Proposals must be submitted to, and be received by the Department of Administration, Division
of Purchasing, located at 394 Central Avenue — 2nd Floor, Jersey City, NJ via mail or hand
delivery, by 4:00 p.m. (end of business day) prevailing time on February 26, 2015. Proposals
will not be accepted by facsimile transmission or e-mail.
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1.8  Definitions
The following definitions shall apply to and are used in this Request for Proposal (RFP):

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

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

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

“TPA” refers to the organization that will provide the services requested in this RFP

1.9  Submission Address
All proposals should be sent to:

Peter Folgado, Purchasing Agent
Department of Administration
Division of Purchasing

394 Central Avenue — 2nd Floor
Jersey City, NJ 07307
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SECTION 2: INTRODUCTION AND GENERAL INFORMATION

2.1  Introduction and Purpose
The City is seeking proposals from qualified Respondents to administer the City’s workers
compensation and liability claims.

2.2  Fair and Open Process
This contract will be awarded using the “fair and open” process under the "New Jersey Local
Unit Pay-to-Play Law”, N.J.S.A. 19:44A-20.4 et seq.

The City has structured a procurement process that seeks to obtain the desired services, while
establishing a competitive environment to assure that each Respondent is provided an equal
opportunity to submit a proposal in response to the RFP. Proposals will be evaluated in
accordance with the criteria set forth in Section 6 of this RFP, which will be applied in the same
manner to each proposal received.

2.3  Evaluation

Proposals will be reviewed and evaluated by the City's Risk Manager and the City’s Insurance
Fund Commission. The proposals will be reviewed to determine if the Respondent has met the
professional, administrative and subject areas described in this RFP.

24  Procurement Schedule

The steps involved in the process and the anticipated completion dates are set forth in the
Procurement Schedule below. The City reserves the right to, among other things, amend, modify
or alter the Procurement Schedule upon notice to all potential Respondents.

Activity Date

1. Issuance of Request for Proposals February 13, 2015
2. Receipt of Proposals February 26, 2015
3. Completion of evaluation of Proposals March 24, 2015

4. Award of contract April 8,2015

2.5 Addenda or Amendments to RFP

During the period provided for the preparation of responses to the RFP, the City may issue
addenda, amendments or answers to written inquiries. Those addenda will be noticed by the City
and will constitute a part of the RFP. All responses to the RFP shall be prepared with full
consideration of the addenda issued prior to the Proposal submission date.

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

All communications, questions, and clarifications concerning this RFP or the RFP process shall
be conducted through the City’s online purchasing portal at www.BidSync.com. Responses to all
questions will be forwarded as addenda to all prospective Respondents who have provided
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accurate and current contact information (mailing address, fax number, e-mail address).
Responses will also be made available on the BidSync portal.

2.6  Rights of the City

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

e 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 Proposal and to request
additional information to support the information included in any Proposal.

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

2.7  Cost of Proposal Preparation

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

2.8  Proposal Evaluation
Proposals will be evaluated by the Risk Manager and Insurance Fund Commission based on the
specific criteria detailed in Section 6.

2.9  Written Proposal
Prospective Respondents must submit a written proposal in a format specified by the City. The
required format is detailed in Section 3.

2.10 Oral Presentation
Not required for this RFP

2.11 Additional Requirements
Respondent is required to comply with requirements of P.L. 1975, c. 127, the Law Against
Discrimination and with N.J.A.C 17:27-1.1 et seq., the Affirmative Action Rules.

A party responding to this RFP must indicate what type of business organization it is e.g.,
corporation, partnership, sole proprietorship, or non-profit organization. If a party is a subsidiary
or direct or indirect affiliate of any other organization, it must indicate in its proposal the name of
the related organization and the relationship. If a party responding to this RFP is a corporation it
shall list the names of those stockholders holding 10% or more of the outstanding stock.

Section 7 of this document describes general terms and conditions. Section 8 of this document
contains required administrative forms which must accompany all proposals. Exclusion of any
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required form is grounds for rejection of proposals.

2.12 Disposition of RFP

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

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

e All Proposals will become public information at the appropriate time, as determined by
the City (in the exercise of its sole discretion) in accordance with law.
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SECTION 3: WRITTEN PROPOSAL FORMAT

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

3.1 Mandatory Content
Each proposal submitted must contain the sixteen (16) sections described below:

Title Page

Table of Contents

Executive Summary

Background

Scope

Objectives

Project Approach

Project Organization

Project Workplan (including project organization, critical success factors and risks)
Key Dates & Deliverables

The City of Jersey City Responsibilities
Staffing

Assumptions

Timing & Fees

Appendices/Other

Completed Sample Bill Re-Pricing

The information requested by the sectional format described above is further defined.

3.2  Title Page

The proposal should include a title page, which identifies the project; the Respondent's firm,
name of the Respondent's primary contact, address, telephone number, fax number and email
address.

3.3  Table of Contents
The Respondent's proposal should include a Table of Contents, which lists the titles and page
numbers for each major topic and sub-topic contained in the proposal.

3.4  Executive Summary
This section should include a summary of the key points and highlights of the Respondent's
response and should discuss the pricing contained in the proposal.

3.5 Background
In this section of the proposal, the Respondent should review its understanding of the business

drivers behind the City’s strategy.
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3.6  Scope

In this section of the proposal, the Respondent should state what it believes to be the scope of the
intended strategy within the City. If there are any gaps between what the Respondent believes
should be the proper scope of the solution given all information known at the time of this RFP,
the Respondent should clearly state these gaps in this section and clearly mark these concerns as
such.

3.7  Objectives

In this section of the proposal, the Respondent should state what it believes to be primary
objectives for each element of the plan. Respondents may choose to offer suggestions to the City
on how objectives for this type and size of a phased project should be measured throughout the
life of the implementation, to ensure success in delivery of every business priority.

3.8 Project Approach

A general discussion of the approach the Respondent is proposing should be contained in this
section. This should include detail of all assumptions being made to accomplish the desired
approach. A discussion of the high level tasks and key milestones should be described in this
section and tie directly or be referenced directly to deliverables in the work plan.

3.9 Project Organization

The Respondent should detail in this section, the organizational structure it believes necessary to
accomplish the services required by the City. Support of, and utilization of Minority and
Women Owned Business Enterprises, consistent with the City’s policies, should be described.

Minimum qualifications for each role should be identified. In addition, the time commitment
(both percentage and number of hours) for each resource, based on the priorities defined for in
the Business Requirements, should be clearly stated.

3.10 Project Work Plan

In addition to providing a high-level project work plan, this section should describe each of the,
activities and tasks that the City should execute to achieve success. In addition to the tasks, it is
assumed that the Respondent will identify the resources needed to complete the associated task,
and that the resource identified will have been included in the project organizational structure.
All assumptions that were made to complete the project plan should be documented in this
section.

The work plan should present a picture of key activities, milestones, key dates, etc. necessary to
deliver this project. The City recognizes that each Respondent brings its own methodology and
work plan.

3.11 Key Dates & Deliverables

This section should present a summary of key dates, milestones and associated deliverables
found in the work plan. A description of what the City should expect to see and/or receive on the
associated date should be described and/or presented as examples.
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3.12 Jersey City Responsibilities

In this section, the Respondent should clearly describe any assumptions relating to the
responsibilities and/or commitments the Respondent is expecting of the City throughout the life
of this project.

3.13 Staffing

A discussion of the project team that will be utilized should be contained in this section. The
City requests that as part of the discussion here, the Respondent state exactly the role the
proposed Respondent team member will assume on each phase and detail the qualifications for
the role that the team member possesses.

3.14 Assumptions
In this section, Respondents should state any assumptions being made relating to any part of the
proposal or project strategy.

3.15 Fees
In this section, please describe the fees the Respondent is proposing for the implementation.
Fees should be submitted on a flat annual fee.

It is important to note that pursuant to N.J.S.A 40A:5-16, the City is prohibited from paying for
goods or services before they have been provided. Therefore, any proposals which specify
payment upon contract signing will be deemed unresponsive and rejected.

3.16 Appendices/ Other

This section should include at minimum: Respondent qualifications, references and resumes.

If Respondents think that other materials are necessary (such as promotional literature, white
papers, etc) they should provide them in a separate document clearly labeled “Additional
Materials” in order to adhere to the thirty (30) page maximum guideline for proposal length.

Note that these materials may or may not be reviewed by all evaluators and will not be part of
the official evaluation.

3.17 Sample Bill Re-Pricing
This section should include the individual cost for the ten (10) sample bills included as

Attachment A.
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SECTION 4: SCOPE OF SERVICES

The services sought are workers’ compensation claims administration, general liability claims
administration and medical re-pricing. TPA shall be responsible for, but not limited to, the
following requirements;

1.

Receive and provide the complete and competent handling of all reported claims.

Communicate individually or through meetings with City as to claims reporting
procedures and requirements.

Maintain a claim file for each reported claim and to preserve such records as
required by an agreement, state statutes, regulations and/or the requirements of the
City. Such records shall be made available to the City upon request.

Submit monthly loss run reports in a pre-agreed upon format as designated by City
which shall include at minimum; reports by line of coverage, by Policy year, which
reports shall be submitted monthly.

The yearend report shall provide complete data by "Policy Year" in such a pre-
agreed format as designated by the City and be in a form so as to be readily usable
by all service professionals without further modification.

Collect and provide in such frequency as is required by the City such other
information of claims, loss reserves, allocated claims expense and other relevant and
necessary information as may be requested by the City, its Safety Committee and Risk
Manager.

In the event the City requires a report which the TPA cannot generate from its data
processing system, the TPA agrees to supply the information requested in a form as
nearly identical as their system allows to that requested by the City.

For any reports not specifically required by the Agreement, which are requested by
the City, the TPA will have thirty (30) days to advise the City in writing of its
capabilities of producing the reports as well as any additional request for payment.
This includes the following:

a. All reports required to be kept by law for claims, including all records,
reports or compilations required by the Commissioner of Banking and
Insurance and/or Department of Community Affairs.

b. All reports of claims required by or necessary for the City Risk Manager or
other Professionals.

Provide complete accounting for the claims administration program which at all times
is subject to review by the City.

-10 -
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9. Set claim reserves and provide a continuous review and updating to reflect changes.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Report all claims to the City and excess insurance carrier(s) and/or re-insurers in
accordance with the reporting requirements established by the City and the excess
carrier(s) and/or re-insurers. The City will make available, upon request to the TPA,
excess and/or reinsurance policies, or other necessary documents.

Coordinate investigations and adjustments of litigated claims with attorneys or excess
insurance carrier(s) and/or re-insurers as required.

Be available to consult with the City on any coverage or insurance matters and make
available to the risk manager, the expertise and experience of the TPA’s staff of
professionals to assist the City in achieving a successful self-insurance program.

Pursue and adjust the collection of claims against others and make recommendations
regarding recovery matters.

Protect any subrogation rights to City, which may arise upon payment of claims and
notify the City of any subrogation rights, which may be available to them.

Prepare all checks or vouchers to satisfy all approved and authorized claims
against the City (including allocated claims expense) for Workers' Compensation.

The TPA shall be designated as the "certifying and approving officer", and shall have
authority to approve for payment any and all specified claims in an amount not to
exceed $5,000.00 per claim and recommend amounts above.

For claim settlements above $5,000 a summary including, but not limited to, records and
document reviewed, court proceedings, negotiations and petitioner’s requests will be

supplied detailing settlement recommendation and rationale.

If, during the course of an investigation, the TPA determines the existence of a
hazardous condition, the TPA will immediately prepare a written report which will
be forwarded to the City, Risk Manager and Safety Committee Chairman.

Provide all necessary personnel to perform the service agreed upon herein.
File all recorded State forms and notices and requests for information.
Assist City with legal representation.

Interface with City’s Managed Care Company.

Provide all necessary contact with City offices, departments and divisions.

Coordinate all light duty and return to work instructions.

S11 -
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24. Attend all meetings of the City’s Self-Insurance Fund Commission.

25. Disclose and list all revenue sharing agreements for managed care or bill re-pricing and

update disclosure list upon any change thereof.

26. A Separate contract should be submitted between the TPA and the Managed Care
Company (MCC) outlining the fees and services for nurse case management and medical

bill re-pricing.

Furthermore, the MCC should be willing to accept an annual flat fee for bill re-pricing

with the City.

27. Respondents may add services that Respondents think are important. However, if
Respondent is not able to provide some of these services Respondent must provide an

alternative and explain how it is comparable.

28. The following historical information is provided to assist Respondents with a basis to
propose their flat annual fee but does not predict or in any way limit the number of claims
which may be reported. Note that claims are not “Closed” by the City until after the
Statue of Limitations expires resulting in fewer “reopened” claims.

Claim Category LOSS DATE Opeped Reopfened Clo§ed To?al
Date Range Claims Claims Claims Claims
Workers’ Compensation | 7/1/11 - 6/30/12 312 0 10 322
Workers’ Compensation | 7/1/12 — 6/30/13 227 1 30 258
Workers’ Compensation | 7/1/13 — 6/30/14 285 0 0 285
chimCregry | OSDATE | Opend | Rewend [ comt [ Tom
General Liability 7/1/11 - 6/30/12 64 0 14 78
General Liability 7/1/12 - 6/30/13 79 0 10 89
General Liability 7/1/13 - 6/30/14 123 0 1 124
Claim Category LOSS DATE Opeped Reop.ened CIo§ed To-tal
Date Range Claims Claims Claims Claims
Auto Liability 7/1/11 - 6/30/12 4 2 2 8
Auto Liability 7/1/12 - 6/30/13 2 0 0 2
Auto Liability 7/1/13 — 6/30/14 8 0 0 8
Below are all currently “Open” and “Reopened” claims by category:
Claim Category Open Reopened T(;;z;:)ge‘:leel:l&
Workers’ Compensation 1503 83 1586
General Liability 372 13 385
Auto Liability 51 6 57

-12 -
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SECTION §5: PROPOSAL SUBMISSION REQUIREMENTS

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

S.1  Number of Copies
Respondents must submit one signed original and two (2) copies of their proposals.

5.2  Proposal Media
Proposals forwarded by facsimile or e-mail will not be accepted, however Respondents may
alternately submit one (1) signed original and one (1) softcopy version (PDF only) on CD.

Please note that the City will not be responsible for CDs or softcopy files which cannot be
opened, and that this may be grounds for rejection.

5.3  Proposal Format

To facilitate a timely and comprehensive evaluation of all submitted proposals, it is essential that
all Respondents adhere to the required response format. The City requires a standard format for
all proposals submitted to ensure that clear, concise and complete statements are available from
each Respondent in response to requirements. The required format is detailed in Section 3.

The City is not under any obligation to search for clarification through additional or unformatted
information submitted as a supplement to the formatted response. Where a proposal contains
conflicting information, the City at its option may either request clarification or may consider the
information unresponsive.

5.4  Proposal Length
The exact presentation and layout format of proposals is up to the discretion of the Respondent,
however a maximum length of thirty (30) pages is strongly suggested.

5.5  Submission Deadline
Proposals must be received by the City no later than 4:00PM prevailing time on February 26,
2015 and must be mailed or hand-delivered.

5.6 Required Information

1) Respondent’s company name.

2) Respondent’s address of principal place of business.

3) All of Respondent’s other offices including corresponding telephone and fax numbers.

4) Note specifically which office will be assigned to administer the City workers compensation
and general liability claims.

5) Respondent’s area(s) of practice.

6) Description of Respondent’s claim administrator education, experience, qualifications and
number of years with the firm as well as a description of their experience with projects
similar to those described in the Scope of Services of this RFP.

7) Respondent’s last two (2) company audited financial annual reports.

8) Respondent’s financial statements of owner(s) and/or principle(s).

-iZ -
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9) Resumes of those responsible for servicing the contract.

10) Respondent’s references from NJ clients serviced by your organization.

11)Evidence of adequate general liability, professional services and workers' compensation
insurance.

12) Respondent’s Certificate of Incorporation (if applicable)

13) Respondent’s Copy of license(s) issued by the State of New Jersey authorizing TPA to do
business in New Jersey.

14) Respondent’s New Jersey Business Registration Certificate

15) Mandatory Affirmative Action Language (see appendix A)

16) Respondents must submit with proposals a Certification of Compliance with the City’s
Contractor Pay-to-Play reform Ordinance 08-128 adopted on September 8, 2008 (blank
certification is attached)

17) Respondent’s experience related to representation of public entities.

18) A minimum of four (4) references, three (3) of which must have knowledge of your
work with a public entity.

19) The Respondent’s ability to provide the services in a timely fashion (including staffing,
familiarity and location of key staff).

20) Any other information which the Respondent deems relevant.

- 14 -
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SECTION 6: PROPOSAL EVALUATION

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

6.1 Evaluation Methodology
Proposals will be evaluated by the Risk Manager and the Insurance Fund Commission on the
basis of which is the most advantageous, and this evaluation will consider the following:

The proposed fee, while considered important, will not be the sole consideration in the selection
of a TPA. The following are factors, along with others, that will be used in the evaluation of a
successful respondent:

A. Qualifications of the individuals who will perform the tasks and the amounts of
their respective participation.

B. Experience and references of the individuals who will perform the tasks.

C. Ability to perform the task in a timely fashion, including staffing and
familiarity with the subject matter.

D. Cost competitiveness.

E. TPA’s previous experience with other municipal and county governments in
Northern New Jersey.

F. TPA’s previous experience with other municipal and county governments in New
Jersey.

6.3 Commitment to Diversity
Support of, and utilization of Minority and Women Owned Business Enterprises (MBE/WBE),

and/or Locally Owned Business Enterprises consistent with the City of Jersey City policies,
should be described.

6.4 Oral Presentation Guidelines
Not required for this RFP

6.5  Final Evaluation
The City will select the most advantageous Proposal Statement based on the all of the evaluation

factors set forth in this RFP, and make the award in the best interest of the City. Each Proposal
must satisfy the objectives and requirements detailed in this RFP. The successful Respondent
shall be determined by an evaluation of the total content of the Proposal Statement submitted.
The City shall not be obligated to explain the results of the evaluation process to any

Respondent.

6.6  Contract Award
A contract will be awarded as an Extraordinary Unspecifiable Services (EUS) agreement for

insurance services pursuant to N.J.S.A. 40A:11-5(1)(a)(ii) for a term of one (1) year. The
contract will be awarded using the “fair and open” process under the New Jersey Local Unit Pay-

to-Play Law, N.J.S.A. 19:44A-20.4 et seq.

-15 -



CITY OF JERSEY CITY, NJ REQUEST FOR PROPOSALS
DEPARTMENT: Administration DIVISION: Risk Management
PURPOSE: Workers’ Compensation & Liability Claims TPA DUE DATE: February 26, 2015

The Municipal Council will vote to accept the proposal of a Respondent within sixty (60) days of
the receipt of proposals, except that the proposals of any Respondents, who consent thereto, may,
at the request of the City, be held for consideration for such longer period as may be agreed.

-16-
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SECTION 7: GENERAL TERMS AND CONDITIONS

The following are general terms and conditions which may or may not be explained elsewhere in
this RFP.

7.1  City’s Right To Reject

This RFP constitutes an invitation to submit a proposal to the City. The City reserves the right in
protection of the best interests of the City to waive any technical error, to reject any or all of the
proposals, or any part thereof, for any reason whatsoever.

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

a) Level of fees

d) Inadequate staffing

f) Inability to provide required administrative services.

g) Inability to provide required computerized management system.

h) TPA is found to be unqualified.

1) Failure to include necessary required information

j) Prior experience with the City of Jersey City that the City deems to have been
negative.

7.2 Original / Authorized Signatures
Each proposal and all required forms must be signed in ink by a person authorized to do so.

7.3  Delivery of Proposals

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

7.4  Affirmative Action Requirements

Respondents are required to comply with the provisions of N.J.S.A. 10:5-31 and N.J.A.C. 17:27
et seq. No Contractor may be issued a contract unless it complies with these affirmative action
provisions. The Mandatory Equal Employment Opportunity/Affirmative Action Language for
Goods, Professional Services and General Service Contracts, Exhibit A summarizes the full
required regulatory text.

Goods and Services (including professional services) consultants/contractors 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:

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

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

-17 -



CITY OF JERSEY Cl’_l‘\f, N.! REQUEST FOR PROPOSALS
DEPARTMENT: Administration DIVISION: Risk Management

PURPOSE: Workers’ Compensation & Liability Claims TPA DUE DATE: February 26, 2015

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

The 'Respondent’s attention is also called to Section 8 of this document which contains the
required information and forms. For information on AA/EEQO requirements and forms only,
please contact:

Jeana F. Abuan, AA Officer / Public Agency Compliance Officer
Department of Administration

Office of Equal Opportunity / Affirmative Action

280 Grove Street - Room 103

Jersey City NJ 07302

Tel. #201-547- 4533
Fax# 201-547-5088
E-mail Address: abuanJ@jcnj.org

7.5  Business Registration Certificate

P.L. 2004, c. 57 (Chapter 57) amends and supplements the business registration provisions of
N.J.S.A. 52:32-44 which impose certain requirements upon a business competing for or entering
into a contract with a local contracting agency whose contracting activities are subject to the
requirements of the Local Public Contracts Law (N.J.S.A. 40A:1 1-1 et seq.).

Respondents are required to comply with the requirements of P.L. 2004, c. 57 (Chapter 57)
which include submitting a copy of their Business Registration Certificate (BRC), issued by the
NIJ Department of the Treasury.

For more information on obtaining a BRC, see Section 8.

7.6  Clarification of RFP
Should any difference arise as to the meaning or intent of this RFP, the City's Business
Administrator’s decision shall be final and conclusive.

7.7  Indemnification

The Respondent , if awarded the contract, agrees to protect, defend, indemnify and save harmless
the City against damage for payment for the use of any patented material, process, article or
device that may enter into the manufacture, construction or form a part of the work covered by
either order or contract, and further agrees to indemnify and save harmless the City from suits or
actions of every nature and description brought against it for, or on account of, any injuries or
damages received or sustained by any party or parties by, or from, any of the acts of the
contractor, its servants or agents.

7.8  Insurance Requirements
The Respondent shall maintain sufficient insurance to protect against all claims under
Workmen's Compensation, General Liability, Automobile Liability and Professional Liability

~18 -



CITY OF JERSEY CITY, NJ REQUEST FOR PROPOSALS
DEPARTMENT: Administration DIVISION: Risk Management

PURPOSE: Workers’ Compensation & Liability Claims TPA DUE DATE: February 26, 2015

and 'sha]l be subject to approval for adequacy of protection. Certificates of such insurance,
naming the City as and additional insured when possible, shall be provided. Insurance
requirements are as follows:

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

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

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

7.9  Termination

Should a dispute arise, and if, after a good faith effort at resolution, the dispute is not resolved,
either party may terminate the contract by providing thirty (30) days written notice to the other
party. Notwithstanding the foregoing, the City reserves the right to cancel the contract at its
convenience by providing thirty (30) days written notice to the Respondent.

7.10  City of Jersey City “Pay-to-Play” Ordinance

On September 3, 2008, the City Council adopted Ordinance 08-128 which places stricter
requirements on the issuance of “fair and open” contracts than the State “Pay-to-Play” law.
Specifically, it prohibits political contributions in excess of certain thresholds in the one year
preceding the contract award and during the term of a contract awarded pursuant to a “fair and
open” process and requires Respondents to complete a certification of compliance. A copy of
the ordinance and the certification are included in this RFP.
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SECTION 8: REQUIRED ADMINISTRATIVE FORMS

Please place the checklist and the required forms which follow at the front of your
proposal to facilitate Purchasing's review.



CITY OF JERSEY CITY

PROJECT: Workers Compensation and Liability Claims Third Party Administration
RESPONDENT:
RESPONDENT’S CHECKLIST

Respondent Purchasing
Item Initials Review

1. Non-Collusion Affidavit (properly notarized)

2. Public Disclosure Information (properly notarized)

3. Mandatory Equal Employment Opportunity (EEO) / Affirmative Action
Language:

a. Exhibit A: Mandatory Equal Employment Opportunity Language

b. Affirmative Action Plan

¢. Employee Information Report

d. Appendix A: Americans with Disabilities Act of 1990

e. MWBE Questionnaire

4. Business Registration Certificate

5. Certification of Compliance with City’s Pay-to-Play Ordinance

6. Addendum Acknowledgement Form

7. Attachment A: Sample Bill Re-Pricing

8. Original signature(s) on all forms when required




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

[ certify that I am

of the firm of

the Respondent making the proposal for the above named project, and that I executed the said
proposal with full authority so to do; that said Respondent 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)



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.

STOCKHOLDERS:

Name Address % owned

SIGNATURE:

TITLE:

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20

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



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

EEOQ/AA Officer, P.A.C.O.
Department of Administration
Office of EEO/AA

280 Grove Street Room-103
Jersey City NJ 07302

Tel. # 201-547-4533

Faxi# 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)
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, 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 certifics on their company’s reccipt, knowledge and commitment to comply with:

EXHIBIT A
N.J.S.A. 10:5-31 and NJ.AC. 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 fqils to comply with the requirements
of N.J.S.A. 10:5-31 and N.J.A.C, 17:27 .

Representative's Name/Title (Print):

Representative's Signature:

Name of Company:

Tel. No.: Date:



Samplc | etter of Fec]era”g APProvch Affirmative Action
Flan

U.S. Department of Labor Employment Standards Administration
Office of Federal Contract
Compliance Program

Newark Area Office
134 Evergreen Place, Fourth Floor
East Orange, NJ 07018

Pebruary 27, 19__ Reply to the attention of:

President

Dear

Oour recent compliance review of your establishment's equal employment opportunity
policiles and practices was completed on February 27, 19__ .

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

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

Sincerely,

Area Office Director




State of Nefw Fersey

DEPARTMENT OF THE TREASURY
CHARIS CHRISTIE DIVISION OF PURCHASE & PROPERTY ANDREW P. SIDAMON-ERISTOFF
Governor CONTRACT COMPLIANCE AUDIT UNIT State Treasurer
KIM GUADAGNO EEO MONITORING PROGRAM
Li. Governor P.O. BOX 206

TRENTON. NT 08625-0206

ISSUANCE OF CERTIFICATE OF
EMPLOYEE INFORMATION REPORT

Enclosed is your Certificate of Employee information Report (hereinafter referred to as the
“Certificate” and issued based on the Employee Information Report (AA-302) form completed by
a representative of your company or firm. Immediately upon receipt, this certificate should be
forwarded to the’ person in your company or firm responsible for 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 setvices 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 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 will issue a renewal certificate. In addition, representatives from
the Division may conduct periodic visits and/or request additional information to monitor and
evaluate the continued equal employment opportunity compliance of your company or firm.
Moreover, the Division may provide your company or firm with technical assistance, as required.
Please be sure to notify the Division immediately if your company’s federal identification
number, name or address changes.

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

a‘iaﬂqbljé to. gssi_st you. .
Enclosure(s) (AA-01 Rev. 11/11)

New Jersey Is an Equal Opportunity Employer * Printed on Recycled and Recyclable Paper
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Samplc Employec |nformation RcPort Form AA302

Form AA302

STATE OF NEW JERSEY
Rev, 11411

Divislon of Purchase & Property
Contract Compliance Audit Unit
EEQ Monltoring Pragram

EMPLOYEE INFORMATION REPORT

IMPORTANT-RIAD INSTRUCTIONS CAETULLY BLTORT COMPLETING 1OIR4, FALURD TO PROPLALY COMPLETE THE THTME [ OIM AND 1O SunMil THE rEQUINCD
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SamPk: Emplogcc |nformation Report Form 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 FORMAND TO_

su EQUIRED $15i

ON-REFUNDABLE FEE

SSU, OUR 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 is such that you have not or wall not receive a
Federal Employer Identification Number, enter the Secial
Secunty Number of the owner 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 awn refail outlets, check “Retaif’

ITEM 3 - Enter the total "number” of employees in the entice
company, including part-time employees. This number shall
include all facilites in the entira firm or corporation.

ITEM 4 - Enter the name by which the company is identified,
If there is mare than one company name, enter the
predocminate cne.

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

ITEM 6 - Enter the name of any parent or affiliatad company
including the City, County, State and Zip Code. If there is
none, so indicate by entering “None™ or N/A.

ITEM T - Check the box appropnate to your type of company
establishment “Single-establishment Employer” shall include
an employer whose business is conducted atonly one
physical location. "Mutti-establishment Employer” shall
nclude an employer whose business is conducted at more
than one ocation.

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

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

ITEM 10 - Enter the name of the Public Agency awarding the
contract. Include City, County, State and Zip Code. This Is
not applicatie if you are renewing a current Centificate,

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

RaclaliEthnle Groups will be defined:

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

Hispanle: Persens of Mexican, Puerto Rican, Cuban, or
Central or South American or olher Spanish culture or origin,
regardless of race,

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

Aslan or Paciflc Islander: Persons having origin in any of
the original peoples of the Far East, Southeast Asia, the
Indlan Sub-continent or the Pacific Islands. This area
includes far example, China, Japan, Kerea, the Phillippine
Islands and Samoa.

Non-Minority: Any Persons net identified in any of the
afocementicned Radial/Ethnic Groups.

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

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

ITEM 14 - IFthis is the first time an Employee Information
Report has been submitted for this company, check block
“Yes'.

ITEM 15 - If the answer to ltem 15 is *No”, enter the date
when the last Employee Infarmation Repert was submitted by
this company.

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

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

TYPE OR PRINT {N SHARP BALL POINT PEN

THE VENDOR 1$ TO COMPLETE THE EMPLOYEE INFORMATION

REPORT FORM (AA302) AND RETAIN A COPY FORTHE

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

IFTHIS 1S YOUR FIRST REPORT; AND FORW:\RD ONF COPY \'

;(‘ h AMOTN 50, f

\'] I)epnnmmt ol'the lrcnsur\

Division of Purchuse & Property
Contract Complinnee Audit Unlt
EEQ Monitoring Program
P.0. Box 206

Trenton, New Jersey 08625-0206

Telophane No. (609) 202-5473



Sample Duplicate (ertificate of Employcc
Information RcPort chucst

Form Duplicate Cent
Rev. 11411

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

SECTION A - COMPANY IDENTIFICATION

1. FID, NSO, OR SOCIAL SECURITY 2. ASSIGNED CERTIFICATION NUMBER ISSUK DATE EXPIRATION DATE

|
! | | j

M COMPANY NANME

LNTREKT SRR COUNTY STATE ZIr CODE

£ REASON FOR REQUEST OF DUPLICATE CERTIFICS
[0 Lost Certificate [T] 20 Dumaged [] 3 Other (Specily)

—— 3 SECTION I - SIGNATURE AND IDENTIFICATION
B NAME OF PERSON COMULETING FORM (17 bt oi Type) SIGNATURE TITLE DATE
MO DAY VEAR

7. ADDRESS NO. & STREET <rry COUNTY STATE I CODE PHONE (AREA CODE, NO,EXTENSION)

| certify that the information on this Form Is true and correct.

SECTION € - OFFICIAL USE ONLY

RECEIVED DATE: 1 DIVISION OF REVENUEDLN ¥ ;

INSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST

ITEM 1 - Enter the Federal lcentification Number assigned by the Internal Revenue Service, or if a Federal Employer |dentification
Number has been applied for, or if your business 1s such that you have not or will not receive a Federal Employer Identification
Number, enter the Socal Security Mumber of the owner ar of one panner, 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 (I
available)

ITEM 3 - Enter the name by which the company 18 wdentified

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 Certificate of Employee Information Report.

ITEM 6 - Print or type the name of the person completing the form, include the signature, title and date.

ITEM 7 - Enter the physical localion where the form s being completed. Include City, 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 THE AMOUNT OF
$75.00 (Non-Retundable Fee) PAYABLE TO "THE TREASURER, STATE OF NEW JERSEY" TO:

N Department of the Treasury
Division of Purchase & Property
Contruct Complinnee Audit Unit
12O Monitorving Program
PO Box 206
Trenton, New Jersey 08625-0206 Telaphone No. (609) 292-5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE



RENEWAL PACKAGE _
FOR CERTIFICATE OF

EMPLOYEE

INFORI\/IATION REPORT




State of gﬂ' efir I eraey
- DEPARTMENT OF THE TREASURY

CHRIS CHRISTIE - " DIVISION OF PUBLIC CONTRACTS © ANDREW P. SIDAMON-ERISTOFF
Governor - ’ EQUAL EMPLOYMENT OPPORTUNITY ‘ State Treasurer -
KIM GUADAGNO - - . COMPLIANCE- . ‘
Lt Governor . P.0. BOX 209

TR.ENTON, NJ 08625-0209
RENEWAL NOTICE

. , The Certificate of Employee Informanon Report (hereinafter referred to as the” State Ceruﬁcate”)

issued by this Division is due to expire within the next 90 days. In order for your firm to continue to prov:de a
_ current State Certificate for public contract awards, you must apply for renewal by properly completing the
following renewal documents:

1. 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-ret‘undable) and

2. .The Vendor Actmty Summary Report forms, one for each of the four (4) personnel activities
noted (new hires, promotions, transfers and termmatlons etc ) for the prewous “State Certlﬁcate’
period, or .

3. I you are operatmg 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 Certlﬁcate P]e.ase do not submit an EEO-1 Report as it will not be accepted.

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

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

" format or on-line internet submission regmtratxon via the internet. Or'you may call the Division at (609) 292-
5473 and a representative will be available fo assist you. Please have your certificate number ready when
-, calling. Your cemﬁcate nurnber is noted at the end of your company name on your mailing label.

. Upon recelpt of the above-referenced documents, the Dms:on will approve or reject your apphcatxon mthm
‘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 rnust be presented to the public

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

(AA-02 Rev. Mar-10)

New Jersey Is an Equal Opportunity Employer » Printed on Recycled and Recyclable Paper



. NEW INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302) RENEWAL

DISREGARD INSTRUCTIONS ON PRE-PRINTED FORM REV. 1/00

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEF:

, : . ORE 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 ISSUANCE OF YGUR CERTIFICATE. DO NOT COMPLETE
THIS FORM FOR CQNSTRUCTION CONTRACT AWARDS. . . . .

ITEM 1 - Entér the Federal Identification Number assigned by :
the Internal Revenue Service, or if a Federal Employer *  ITEM 11 - Enter the appropriate figures on all lines and in all

ldentiﬁcat.ion Number has been applied for or if your columns. THIS SHALL ONLY INCLUDE EMPLOYMENT
business is such that you have not or will not receive a DATA FROM THE FACILITY THAT, IS BEING AWARDED
Federgl Employer Identification Number, enter the Social . THE CONTRACT. DO NOT list the same employee in more
Security Number of the owner or of one partner, in the case than one job category. DO NOT attach an EEO-1 Report.
of a partnership. ' . T
: _ ) " . Racial/Ethnic Groups will be defined:
ITEM 2 - Check the box appropr_ia’ne to your TYPE OF - Black: Not of Hispanic origin. Persons having origin in any of
BUSINESS. If you are engaged in more than one type of o the Black racial groups of Africa.
business check t{zq predominate one. Ifyouarea . - Hispanic: Persons of Mexican, Puerto Rican, Cuban, or.
manufacturer penv_mg more than 50% of your recelpts from . Central or South American or other Spanish culture or origin,
your own retail outlets, check *Retail*. regardless of race. - .. : .
C ' . - . . " American indian or Alaskan Native: Persons having origins -
ITEM 3 - Epter ti]e total “number” of employees iri the entire in any of the original peoples of North America, and who
company, :nclydmg part-time employees. This number shall . maintain cultural identification through tribal affiliation or
_ Include all facilities in the entire firm or corporation. : . community recognition.  ° o :

’ . E . . Asian or Pacific Istander: Persons having origin in any of

ITEM 4 - Enter the name by which the company is identified. the original peoples of the Far East, Southeast Asia, the  ~

Indian Sub-continent or the Pacific Islands. This area

If there is more than one company namie, enter the .
includes for example, China, Japan, Korea, the Phillippine

predominate one.

. Islands and Samoa.
ITEM § - Eriter the physical Iocation of the company. include Non-Minority: Any Persons not Identified in any of the
City, County, State and Zip Code. ) : .+ aforementioned Racial/Ethnic Groups.

- ITEM 12 - Check the appropriate box. if the race or sthnic:
group information was not obtained by 1 or 2, specify by what_
other means this'was done in 3.

ITEM 6 - Enter the name of any parent or affiliated company
including the City, County, State and Zip Code. If there is
' none, s¢ indicate by entering “None” or N/A.

ITEM 13 - Enter the dates of the payroll pericd used to

ITEM 7 - Check the box ap}:ropriate to your type of company’ >
prepare the employment data presented in Item 12,

establishment. “Single-establishment Employer” shall include -
-an employer whose business is conducted at only one . ' !
physical location. "Multi-establishment Employer” shall ITEM 14 — Not Applicable. .

include an employer whose business is conducted at more .
than ons location. : ’ ‘ ITEM 15 ~ Not Applicable. -

ITEM 8 - if “Multi-establishment” was entered in item 8, enter ITEM 16 - Print or type the name of the person completing
the number of establishments within the State of New Jersey. the form. Include the signature, title and date.v . .

ITEM 17 - Enter the physical location where the form is being

ITEM 9 - Enter the total number of employees atthe
completed. Include Clty, State, Zip Code and Phone Number.

establishment belng awarded the contract.

ITEM 10 - Not Applicable.

' : TYPE OR'PRI'NT 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.AMOQUNT 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 Jersey 08625-0206 Telephone No. (608) 292-§473




Form Dupllcatc 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 COMPLETE THE ENTIRE FORM AND SUBMIT THE REQUIRED $75.00 FEE (Non-ﬂefundable)
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT.

) SECTIONA - COMPANY IDENTIFICATION )
1. FID. NO. OR SOCIAL SECURITY - 2. ASSIGNED CERTIFICATION NUMBER , ISSUEDATE EXPIRATION DATE

B .~|L.’z|1

.

3. COMPANY NAME

4.STREET CITY . COUNTY STATE ZIP CODE

S. REASON FOR REQUEST OF DUPLICATE CERTIFICATE
[ 1. Lost Certificate [] 2, Damaged [J 3. Other (Specify)

SECTIONB - SIGNATURE AND IDENTIFICATION

6. NAME OF PERSON COMPLETING FORM (Frint or Typc) SIGNATURE - TITLE - DATE
. - MO DAY YEAR

7. ADDRESS NO. & STREET ary COUNTY STATE . ZIPCODE PHONE (AREA CODE, NO.EXTENSION)

| certify that the information on this Form Is true and correct.
SECTION C- OFFICIAL USE ONLY

RECEIVED DATE: . DIVISION OF REVENUE DLN # :

INSTRUCTIONS FOR COMPLETING DUi’UCATE CERTIFICATE REQUEST

" TEM1- Enter the Federal Identification Number assigned by the Intemal Revenus Servlce ar lf a Federal Employer Idenﬂﬁcaﬂpn
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-ane partner, in the case of a partnership.”

‘ITEM 2 - Enter the Certlficate Number that was assigned to your company along with the Issue Date and Exp!ration Date (If
avallable) .

ITEM 3 - Enter the name by which the company is ideniified.

{TEM 4 - Enter the physical location of the company. include Clty, County, State and Zip Code.

lTEﬁi 5- Enter the reason for requesting a Duplicate Certlﬁcalé of Employee lnforrlnailan Re}:ért.

ITEM 6~ i?rint or type the name of the persdn cc;mpleﬂng'the form. Include thé signature, fitle 'ami date.

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

RETA!N A COPY OF THIS REQUEST FOR THE VENDOR'S OWN FILES AND FORWARD ONE COPY WITHA guggg !ﬂ THE AMOUNT OF
fundable Fee TO "THE EW J

"NJ Department of the Treasury .
- Division of Public Contracts
Equal Employment Opportunity Compliance
PO Box 206
Trenton, New Jersey 08625-0205 Telephone No. (609) 292-5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE
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INSTRUCTIONS

VENDOR ACTIVITY SUMMAR:! REPORTS

You should c':ompJ.ete 4 blank Vendor Activity Summary .
Reports with your'AA-302, Employee Information Report
Renewal Application package. These 4 Reports are to be
-completed for new hires, promotions, transfers and
terminations that took place between the. time you
received’ your Certificate of~ Employee Information
Report (hereafter referred to as "Certificate") and the
date of your Renewal Application. )

The Vendor Activity Summary Reports must be completed
to show your firm's ‘total personnel actions for the
previous Certificate period. For example, . if your firm
‘renews -its GCertificate every 3 years, one of the
reports should indicate the: total number. of people
hired during the entire 3-year period during which you
held the Certificate. Another report should indicate
the total number of people terminated during that 3-
‘'year period. The third report should indicate the total
number of people transferred during that 3-year period
and the final repbrt should indicate the _total.number
of people promoted during that 3-year period. Please
note, there is no need to re-state the dinformation
provided on the AA-302 form.




APPENDIX A . )
AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opporfunity for Individuals with Disability

The contractor and thé of _, (hereafier “owner”) do hereby agres the

. provisions of Title l ! of the Amoricans With Disabilitics Act of 1990 (the “Act"; 42 Q&E%f OtIu;:
seq.), which prohibits discriminafion on the basis of disability by public entitics in all services, programs.
and activitics provided or made available by public entitles, and the rules and regulations promulgatc&
pursuant there unto, are made a part of this contract. In providing any aid, benefit; or service on behalf of'the
owner pursnant to this contract, the contractor agrees that the performance shall be in strict compliance with
the Act.. In th; ovent that the contractor, its agents, servants, employees, of subcontractars violatd or are
alloged to.havc violated the Aot during tlie performance of this condract, the contractor shall defond theowner
in any action or admiuistraive proceeding commenoced pursuent to this Act. The contractor shall indemnify,
proteet, and save harmless the owner, its agents, servants, and cmployces from and against any end all sults,
claims, losses, démands, or damages, of whafever kind or nature.arlsing out ofor claimed to arise out of the
alieged violation. The confractor shall, at its own expense, appear, defend, and pay any and al)-chaiges for

'!ag‘gl servicesand any and all costs and other expenses arising from such dction or administrative procseding
or incurred in-connection therewith, In any and all complaints brought putsuant to the owner’s grievance
procedure, the co@traotor agrees to abide by any decision of the owner which is rendered pursuant to.said
grievance procedire, If any action oradministrative proceeding results in an.award of damages against the
owner, or if the owsier incuts any expense to ouro a violation of the ADA which bas been brought pursuant
1o its grievance procedure, the contractor shall satisfy and discharge the same at its own exponse.

The owner shall, as soon as practicable after a claim has been made ngainst it, give written notico thereofto
the contractor along with full and complete particulars of the claim, If any action or administrative
proceeding is brought against tho owner or any of its agents, servants, and employeas, the owner shall
expeditiously forward or have forwarded to the contractor every demand, complaint, notice, sununons,
pleading, or other process received by the owner or its representatives. -

owaer of the services provided by the

It is expressly agreed and understood that ‘any approval by the
Ly with the Act

contractor pursuant fo this contract will not refieve-the contractor of the obligation to comp
protect, and save harmfess.tho owner pursuarit to this paragraph.

and to defénd, Indemnify,

It is further agreed and understood that tho owner assummes no obligation to indemnify or save harmlegs the
contractor, its agents, servants, employees and subcontractors for any claim which-may arise out of their
performance of this Agreoment. Furthermore, the contractor expressly understands and agreos that the
provisions of this indemnification olause shall in no-way Iimit the contractor’s obligations assumed in this
Agreement, nor shall they be construed to relieve the contraotor from any liability, nor preclude the owner

from takingany other actions available to it underany other provisions of the Agreement or otherwiseat law,

Representative’s Name/Title Print):
Representative’s Signaturo:
Name of Comppany:
Pel No.:

Date:




Minority/Woman Business Enterprise (MWBE)
Questionnaire for Bidders

J ersey City Ordinance.C-8.29 establishes a goal of awarding 20% of the dollar amount of iotal
city procurement to minority and woman owned business enterprises.

To assist us in fnonitorin'g 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
Businesst]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 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



Mmor;ty/Woman Business Enterpnse (IVIWBE)
Questtonnalre for Bidders

Jersey City Ordinance C-829 establishes a g_al of awardmg 20% of the dollar amount of total
city procu:ement to mmonty and woman owned busmess enterprises.

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

your bid proposal.

Business Name:

Address:

Telephdne No. :

Contact Name:

Please check applicable category:

Minority Owned Business (MBE) ______ Minority& Woman Owned
o Busmess (MWBE)
Woman Owned business (WBE)- ‘ Ne1ther
‘ Definitions )
Minority Business Enterprxse '

Minority Busmess Enterprise means a business which is a sole propnctorshlp, 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 havmg origins in any of the black racial groups of Africa

a person of Mexlcan Puerto Rican, Central or South American or other non-European Spanish

Hispanic:
culture or ongm regardless of race.

© Asian: . a person having origins in any of the ongmal peoples of the Far East, South East Asxa, Indian
subcontment, Hawaii or the Pacific Islands. .

. American Indian or Alaskan Native: a ‘person having origins in any of the orlgmal peoples of North
America and who maintains cultural ldentlﬁcatuon through tribal afﬁhatlon or community

recognition.
Woman anmess Enterprise

‘Woman Business Enterprise means a business which is a sole propnetorshlp, partnershlp or corporation at ]east 51%
. of which is owned and conb'olled by & woman or women,

DIVISION OF PURCI-IASING 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 subcontractors of the responsibility to submit proof of
business registration to the contractor.

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

For the term of the contract, the contractor and each of its affiliates and a subcontractor and each of'its
affiliates [N.J.S.A. 52:32-44(g)(3)] shall collect and remit to the Director, New Jersey Division of
Taxation, the use tax due pursuant to the Sales and Use Tax Act on all sales of tangible personal
property delivered into this State, regardless of whether the tangible personal property is intended 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 1 of P.L.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 properly provided under a contract with a contracting agency.”
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. owcexreva. Od.08-138 . o 5
' Agénda No_ IITIATIVE PETITioN _ 1stReadng ' ‘ e
- AgendaNo._._ “4.A. 2nd Readmg&F’mal Passage

- i

-~ ORDINANCE
.. OF
‘JER.SEY lCIIY,_N.J;'

' COUNCIL ASA W‘HOLE ‘e .
.- affered and moved adaptmn of the following ord‘ inance:

CITYORDLN.ANCE 08 ra.s

- An'ordinance establishing that a Bu_:.iness Entity which makes political
contributions to municipal candidates and municipal and county:. .
- ‘political parties in excess of certain thresholds.shall be limited inits
ability to receive public contracts from the C:ty of Jersey Clty
'(Comcron wr TO-PLAY m-:rom omnma:)

The Munidpal Counul bf the City of Jersey Crty dnes hereby orda{n.

h WHEREAS la:ge political, contnbuuons from those seekmg or perfonmng contracts with a
muntc:palzty raise reasonable concems on-the pa.rt of taxpayers and rzsldents as to thetr trust
-m govem ment and its business practices; and

WHEREAS pursuant bo N.LSA 40:48-2, a mumcipality is authom:ed to adopt such ordinances,
regulations, rulesand by-lawsas necessaryand pmper for good govermnent as well as the publu:
health, safety and welfare;-and

i, WHEREAS pursuant to P.L.2005, 371 (codlﬁed at, NIS.A 40A.11 51) a municipality is

- . authorized to adopt by erdinance, measures limiting the awarding of public contracts to business

" _entities that have made political contributions, .and timiting the contribitions that-the rec;ment
of such a contract can make during the term of a contract; and

' WHEREAS, in the interest of. gocd govemment the pecple and’ the gavernment of the City.of
Jersey City desire to establish a policy that will avmd the perceptmn nf improper influence in
- .public contracting and, Iocal elections;

NOW THEREFORE, BEIT R.F_‘.OLVED it shiall be the pulfcy of - the C:ty of Jersey- Clty t.o create
'such-a regulation Wthh states that a Business Entity which makes political contributions to
mumapal candidates and municipal and county political parties in excess of certain thresholds |
shall be limited in its ability to recewe public cuntrad: from the City of Jersey Clty; o

' sr—; IT. ORDAINED by the, City of Jersey City, in the County or Hudson, and State of New Jersey
as follcwr . : s

DEFINITIONS

As used in this ordinance:

- (a)y “Campaign’ Committec means (i) every candidate for City of Jersey C\ty electwe
municipal office; (ii) every candidate committee established by or for the benefit of a
candidate for-City of Jersey City elective mumcnpal office; (iii) every joint candidate
committee established in whole or in part by or for the benefit of a candidate for C1ty of
Jersey City elective municipal office; (iv) every political party committee of the City of
Jersey City; (v) every palitical party committee of the County of Hudson; and (vi) every
palitical committee, continuing political committee, or other form of . association ‘or
organization that regularly engagesin the support of candidates for the City of Jersey.City

. municipal or Hudson county elective offices or City of Jersey City municipal or Hudson-
¢county po!mcal parties or political party committees,. The terms’in the foregoing
- . 'paragraph have the meaning prescribed in N.J.A.C. 19:25-1.7, :
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(b) Ccmﬁbmim has me memin
g prescribed in N.J.AC. 19 1.7. Bywa ofillusu-mon
not Gmitation, this deﬁmﬁon includles pladges, [oam and.lznﬁ:lmd cofmﬂszom. aud

* o) A "o:mm for professional or extracrdinary semces" means all contracts for pmfessucnal ’
) semces and extnordinazy unspedﬁable services” as such term is used in N.J.S.A. 40A:11-5 -

(d)F«pmpossofﬂﬁsOrdinance,a"&slm Enﬁ!y“whosecomm\saretegulatedb this
i ordinance means: (i)antndiudmlhchﬂmgmemﬁvidml‘sspome. an&anydﬁldldﬁ!dre:,ﬁ) R
a’ firm;  corporation; professicnal corporation; partnership; Umited tabftity company; . ..

. ofganization; assoclation; and any other manner and iind of business eptity; (ifi) any person who,
~owns10%nrmreofﬂ\eeqtﬂtyormrslﬂporbwomemterststnapemonorenﬁtyasdeﬂned
hsemms(i)and(')ahavemmeirspousuanddﬁuld\ﬁdm (iv)aupamtersorcfﬂcersof

‘ sudwanenhty,md&eaggmm,andﬂ\euspomesandchﬂdlddwm (v)anypetson.
subcontractor, subsidiary, cotporation, firm, partnership, tim{ted Uability company, organization -

. orasqdationwlmhasteceivedormdefeasfblyacqmredmenghtto receive, fromapemn L
-desaribed in subparagraph (i) abova, more than $100,000.00-ii comperisation‘or income of any - .

_ kind (including, by. way of illustration, and not limitat!on' wages, -salaries, sums paid-to -
. ’-mdependentouuh-adms benéfits, .dividends, profit-sharing, pension contributions, -deferred Ce
1_.'- 'oomm:uﬁm,stodc,stnd(opﬂmorgifs).inanytwelve(12)mmthpedodpﬂoftotheaward, b
*- . of, or during the term.of, immawﬁjecbtodﬁsow’mme'and(vi)allpemmwhoarean R
.'ua‘f:ili:’he'o?;\&smes&ﬁtyasdemwmsecﬁonsm. (i')and(v)above assnchmrmismed .
1.U.5.C. 101(2)

o SECT!ON 1- PROH!BI'ITON ON AWARO(NG PUBLIC CONTRACTS 7O CERTAIN CONTRIBUTORS

(e) Toﬂzeextentﬂ;atrtis mtmcnrmstentwlthstnteorfedemllaw theCityofJefseyCrtyand any
of its depanments instmmentahﬂes or pmdnasmg agents shalt not enter into any agreementor . -
ot:hemise contract to proeure,"professional services” as such terni is deﬁneq atN.J.S.A. 40A:11-
2(6) and used at NJ.S.A. 40A:11- -5(1){a)(i) and/or banking, insurance of other consulting servioe -
(hereinafter “Professional Services™); nor “extraordinary unspecified services” as such term is-
. defined at N.J:S.A. 40A:11-2(7) and used at N.J.S:A. 40A:11-5(1)(a)(Fi) and/or media, public .
- relations, lobbying, parking garage management orother consulting and/or management service . |
2. (hereinafter 'Em;raorcﬁnary Unspecified Services™) from any Business Entity §f such Business Entny e
* has-sdlicited or made-any Contribition to (i ),a candidate, candidate committee or Joint
" candidates committee of any candidate for elective municipal office in Jersey/ City'or a holder
. of public office having ultimate respmsibility for the award of a contract, or: {ii} to any Jersey
" City or Hudson Colinty political committee or political party oommittee or (iii} to any continuing -
political committee or political action commlttee that regularly engages in the support of Jersey
City municipal or Hudson County elections and/or Jersey City mumapal ar Hudson County -
. candidates, candidate committees, joint candidate committees, potitical comuﬁttees. political .
- parties, pohtia\l party committees, (herefnafter "PAC’), in excess of the thresholds specified in . -
- - subsection !9) within one calenddr year, immediately preceding the date of-the contract or .’

agmement. L e

(f) No Business Entity who suiumts a proposal foc, entets into negotiations for, or agrees to- .any
. contract oragreement with the City of Jersey City orany of its departments or instrumentalities, -
for the rendition of Professiond! Services or Extraordinary Unspecified Services shall knowingly
solicit or make any Contribution, to (i) a candidate, candidate committee or joint candidates
' - committee of any candidate for elective municipat office in Jersey City, or a hotder of public
office having ultimats responsibility for the award of a contract, or {ii) to any Jersey City or
Hudson County peutiml committee or poliucs( paity committee, or (fii) any PAC bétween the
time of first communication between that " ‘Business Entity- and the municipality regarding a
specific agreemerit for Professional Services or Extraordinary Unspecified Services, and the later
of the termination of negotiations or rejection of any proposal, or the completion of the
perfotmance or spacified time period of that contract or agreement.

{g) The monetary thresholds of this Ordinance are: (i) a maximum-of $300 pér calendar year each
for'any purpose to any candidate or candidate committee for mayor or governing body, or 5500
per catendar year to any joint candldates committee for “mayor or governing bady, or $300 per

. calendar year to a political committee or political party committee of the City of Jersey City;

ii) $500 maximum per catendar year to a Hudson County political committee or. political party * .
cornmittee; and (i) $500 maximum per'calendar year to any, PAC. ‘However, for each Business o
Entity party to a contract for Professional or Extracrdinary Unspecified Services as defined in © ~
subparagraph (a), or engaged in negotiations for a contract defined in subpdragraph (a), when
such Business Entity’s Contribution is aggregated with all “persons® defined in subparagraph (d)
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. andguailcipal and coumty potitical partics tn exoass of certain thrésholds shall be Emited
m&mﬁmmmdwwrw«wmoamr-mv - m:ﬁ’:a . totmoive

of “Definitions” above, byvime of thelr aﬁihadm to that Busindss Enﬁtyparty a maximum
. 'a,sootoau City of Jersey City candidates, catﬁdaheoammmees. joint candidate m:mﬁtte;f .
=wef;§:mm%ﬁm e I e oo contiact, all oy
col politica cnuummes
herein ccmbinad. without vw!ating suhsecrt'i?n (a) of this secﬁ'onm asdeea'fbed

(h) For purposes of this section, the office that is oqns!dered to have ultimate tesponsibillty forthe
award of the contract shall bé (i) the City of Jemy City Mayor or Goveming body, if the contract
requiresapprovalorappmpdaﬁm from meMayororGovemingbody, or(ﬁ)meMayorofmeCity
" of Jersey Gity, if the contract reqwu approval of the Mayar,-or if a puh!tc ofﬁoer who is
responsw’bleforuxeawardofamrmctbappoinbedbyﬂseuayor .

' (‘) Rulesregardmgswcommcm Nopecson maybeawarﬂedasubmnmtopa-fommdera
* eontract subject to this Ordinance, if the subcontracter would be disquatified by paragraph (a)
fmmreceivhgmemmaatmeﬁmemmewbccnnanxsawatded Nor may any persch who
wmxldbeéisqmbﬁed by paragraph (a) fmmteoelvmgmeooﬂu'actperfmamstanﬁallyauof
obhgations desaibedmamnmformfess:ma!orexuaaﬁnarymcs thaus subjecttothis

SEC!TON 2 CONTRIBUT!ONS MABE PRIORTO THE EFFECI'IVE DATE

No Contributioi or solicitation of contributions made prior ta the effective date’ of s Ordinance ; .
shallbedeemedtagwerisetoavioiaﬁonofthismdinance.. .

SECTIOR 3 CONTRACT REN‘EWAL

. No contmctwbjecttothis ordfnancemayberenewed extended crmteriauynwdiﬁed un!essthe
- . resulting renewal, extension, or modification wouid be al!nwable under, the provisicns of this °
cuhnance if itwere an iuiﬁal contract.

SECTION 4 - CONTRIBUTION STATEMBU ) 4 BUSINESS EN‘HTY '

(J) Prior to awarding any cont:act or agreement to pmcure Profasional Semces or Exu'aordinary
Unspedified Sesvices™ from anyBuslna;s Entlty. the City of Jprsey City orits purchasing agents and
'-depamnems, as the Cise-may be, shall receive a swom statement from sald Business Exitity which
s the inteded recipient of said contract tliat he/she/ithas not niade a Contributicn in violation -
of Section 1 of thiis Grdinance. The City of Jersey City, its purchasing agents and departments shall
"be fesponsible.for informing the City Council that the aforementioned swom statemnent has been
‘received and that the Business Entity is not in viclation of this ordinance, pnor to awarding the'
'coaﬂact ar agreement.

&y ABusmess Entity shall havea commuingduty to report to the Cityof JetseyCﬁyanyConbihubons

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

' the durationof a contract. The City of Jersey City, jts purchasing agents tind departments shatl -

+ . beresponsible formfonning theé govemning body within ten {10) business days after receipt of said

) * repbrt from the Business Entity, or at the next City Council megting following receipt of sﬁd
repon from the Buisiness Entity, or wmdzever comes first... .

(l) The cemﬁczt:on required under thissubsection sha!t be made prior to entxy frito the contract or

. agréement with the City of lersey City, or prior to the-provision of services or goods, as the case’ -
miay be, and-shall be in addmon to any oﬂer certiﬂcauons that may be required by any other .
" provision of taw . ) .

SECT!ON 5 REI'URN OF EXCESS CONTRIBUTIONS

A Business Enmy thatisa party to a contract for Professional Services or Extracrdinary Unspecrﬁed
Services may-cure a violation of Section 1 of this Ordinance, if, within 30 days after the date on
whichthe applw.abte ELEC report is published, said Business Entity notifies the municipality in writing .
-and seeks and receives reimbursement of the Cont.nbudon from the recipient of such Contribution.

. .

SECTION 6 - EXEMPTIONS~

The contribution Umitations pricr to entering mtta contractin Section 1(a) do not apply to contracts .
which (i) are awarded to the lowest responsible bidder after public advertising for bids and bidding
therefor within the meaning of N.J.S.A. 40A:11-4, or (ii) are awarded in the case of emergency under
N.).S.A. 40A:11-6. There is nro éxemption for contracts awarded pursuant to a “Fair and Open

Pmcess"imderNJSA. 19: 44A-20etseq
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- secuive public cotracts from the City of Jersey Gty (CONTRACTOR PAY-TO-PLAY REFORM CRDINARCE)

SECTIONZ - PENALTY - = * B S B
(m). - It shall be a material breach of the ténins of a City of Jersey Gity agreement or contract
.. for Professiomal Srvices or Extracrdinary Unspecified Services when a Business Entity that ts a
paity to such agreement or contract has: (i) made or solicited'a Contribution n viotation of this -
.- Ordinance; (ii) knowingty concealed or mistepresented a Contribiution givenor received; (i) made .
. orso&med Contribirtiens through intermediaries for the purpose of concealing or misrepresenting . ;
-, " the sourceof the Contribution; (iv) made or solicited any Cositribution an the condition or with -

the agreement that it will be re-contributed to 3 candifate, cindidate comimitt¢e.or jolnt - . ‘

candidates committee of any candidate for elective municipal office in Jersey City, or a hotder
of public office haying ultimate responsibitity for the award of a contract, or any Jersey-City or,

. Hudscn County political committee or political -party committee, or any PAC; (v) éngaged or
employed a lobbyist or consultant with the intent- or understanding that such lebbyist &r
consultant would make or solicit any Contribution, which if made or solicited by the professional
Business Entity itself, would subject that entity to the restrictions of this Ordinastce; (vi) funded
contributions made by third parties, including consultants, attomeys, family members, and
employees; (vil) engaged in any: exchange of Contributions to circumvént the intent of this

_ Ontinance; or (viil) directly or fndirectly, through or by any atfier person or means, done any act”
‘which if done directly woldd subject that entity to the restrictions of this Ordinance. . - T

* (n) Furthermore, any Business Entity that Violates Section 7 {a) (i-vifi). shall be disquatified from. .
- efigiility for future City of Jersey City contracts for a period of four {4) calendar years from the = -
* date of the violation. R
(0) Any person who knowingly, purposely, ‘or fecklessly violates any provisicn of this ordinance, ‘or ‘
" . ..who conspires with ancther person to victate any provision-of this-ordinance, er who, with the
. purpose of proreoting or facititating a-violatipn of this ordinance, solicits another person to
" .commit it; or aids or agrees, or attempts o aid another person in planning or committing it, shall
be subject to punishment including fines and/or imprisonment as fixed by law for violations of the
] ] ardinances of the City of Jersey City. ’ . . )
) - SECTION & - CITIZENS PRIVATE RIGHT OF ACTION . .
" tn addition to any rights that were heretofore avaitable, or which may hereaftér be-available, to
- citizens; taxpayers, or associations, to challenge violatioris of this ordinance, every person aggrieved '
* .by a violation of the ordinance, or any taxpayer or resident of the City of Jersey City has the right,
_conststent with the Rules of Court, to file charges in a court of competent jurisdiction, and/or to
' pursie a civil actian for a viclationof this ordinance ina court of competent jurisdiction, and to seek
and gbtain declaratory, injunctive, or other legal or equitable relief, including but not limited'to, |
attorneys fees and costs, arising from or related to a viotatfon of this ordinance. . R

SECTION 9 - SEVERABILITY

If any provision of this Ordinance, or the application of any such provision to any person or . .
.crcumstances, shall be held fnvalid, tie remainder of this ©Ordinance torthe ektent it can be given s
effect, or the application of such provision to persons or circumstances other than thase towhichit  °
is held invalid shall not be affected thereby; and to this extent the provisions of this Ordinance dre
severable. The drafters of this Ordinarice, the persons signing the petition in support of this
- Ordinance, and the persens who cast votes in-favor of the Ordinance, declare that they would have
- S the Qrdinance and each section, subsection, sentence, clause, phrase, or provision or
appfication thereaf, frrespective of the fact that any ‘cne ‘or more other sectons, subsections,
_ sentences, clatses, phrases, or provisions or applications theredf may be held invalid. . )
COMMITTEE OF PETITIONERS pursuant to N.J.S.A. 40:69A-186

-

James Carvoll, 44 Terrace, Jersey City, New Jersey 07307
Steveh Fulop, 76 Essex Street, Jersey City, N.J: 07302 -
Daniel Levin, 228 % Third Street, Jersey City, NJ 07302
Aaron Morrill, 209 Washington Street, Jersey City,/N.J. 07302
Shelly Skinner,; 286 Pavonia, Jersey City, N.J. 07302

SECTION 10 - REPEALER

All ordinances or parts of ordinancés which are Inconsistent with any provisions of this Ordinance are
hereby repealed as to the extent of such inconsistencies. : :
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CERTIFICATION OF COMPLIANCE WITH THE CITY OF JERSEY CITY
- CONTRACTOR PAY-TO-PLAY REFORM ORDINANCE 08-128 ADOP’I'ED
ON SEP’IEMBER 3, 2008 :

' PART I- Vendor Aﬁnnanon ..

& .Theundersxgned,bemgauthonzed andknowledgeableofthecircumstances dmherebycemfythat X

. contn'buﬁons n the **one-year period preceding : - (date City Council |
_ awards contract) that would be deemed to be violations of Sectxon One of the City of Jersey City’s °
" Contractor Pay-to-Play Reform Ordinance 08-128 (attached hereto)-and that would bar the award
- of this contract. Iﬁxrthercemfythatdurmgthetermofthecontract . o
_ (neme of bnsmm t:ntxty) will not makeany reportable contnbutxons in vmlanon of Ordmance 08- S
P00 128, ; e

- PAR:I'I[ Slgnatm’e and Attm:tahon

- The unders1gned is fully aware that if T have msrepresented n who]eorpaxt this aﬁnnauon apd -
certification, 1 andlor the bnsmess entlty, w111 be hable for any penalty permxtted under law. = -7

: 'Name of Busmess Entxty'
'-ngngd : C ‘ - Title: -
Prmt Name-' . : S - Date:
) Subscnbed and swombefore me T : N
this .dayof, ~..2 . . : © . (Affimmy)
My Commission expires: - - - o .‘ S —
. ' : ~ (Print name & title of affian) (Corporate Seal)

**Pmsuant to Section 2 of Ordinance 08-128 no contribuuons or solicitation of
‘contributions made prior to the effective date Ordinance 08- 128 (September 23, 2008)

shall be deemed tobea violation of the Ordinance.

GAWPDOCSURENEFay to PlyAPay-w-Plyy Cenlfication MM 08-328.wpd

(name of business enuty) has not ‘made any reportable . |



CITY OF JERSEY CITY
ADDENDUM ACKNOWLEDGMENT FORM
REQUEST FOR PROPOSAL

The undersigned acknowledges receipt of the following addenda to the Request For
Proposal:

THE COMPLETED ACKNOWLEDGMENT OF ADDENDA FORM
SHOULD BE RETURNED WITH PROPOSAL PACKAGE: NOT TO BE
SENT SEPARATELY

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

Addendum No. Dated
Addendum No. Dated
Addendum No. Dated

Name of Company:

Street Address:

City, State, Zip

Authorized Signature:

Date:




Sample Bill Re-Pricing

ATTACHMENT “A”
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DR. XEVIN C, JULIAN
CAIROFRACTIC PHYSICIAN
MARION CHIROPRACTIC CENTER
818 SIP AVENUE
JERSEY CITY, NJ. 67306
TELEPHGNZ
1201) 3337395
(301) 333 -537D

FAN 201-333-6746

March 24, 2014
City of Jersey City Re: (lN——
Office of Risk Management D/A:01/13/12
280 Grove Street PO#: A11007
Room 320 )
Jersey City, NJ 07302

Attn.: Veronica Merino

Dear Veronica,
Enclosed please find an itemized bill along with a copy of our office notes on the

above named patient. Kindly review this claim and remit payment to our office
accordingly.

Should you have any questions, please contact our office.

Insurance Secretary

Enc. - -




2.

DR, KEVIN C. JULIAN
GHIROPMQTIG PHYSICIAM
MARION CHIROPRACTIC CENTER
318 SIP AVENUE
JERSEY CITY, NJ. 07306
YELEPHOMNE
|201) 338 - 7953
(203) 3335370

FAX 201-333-6746

[T

e e e e e e ———

March 24, 2014
PATIENT: CENN®
DIAGNOSES: 1) Chronic cervical spine sprain/strain (847.0)
2} Chronic lumbar spine sprain/strain (847.2)
3) Occiput-C1 subluxation (739.0)
4) C5-C6 subluxation (739.1)
5) L3-L4 subluxation (739.3)
6) Left sacroiliac subluxation (739.4)
7) T6-T7 subluxation (739.2)
January 6, 8, 10, 11, 15, 28, 2014
February 4,5, 6,7,11,19, 2014
PROFESSIONAL FEE: ‘
Initial physical exam 01/06/14 (99214) $150.00
Manipulation 01/06/14 (98942) $100.00
Manual therapy 01/06/14 (97140) $60.00
Ultrasound 01/06/14 (97035) $35.00
PNF 01/06/14 (97112) . $35.00
Soft tissue massage 01/06/14 (97124) $25.00
Manipulation 01/08/14 (98942) $100.00
Manual therapy 01/08/14 (97140) ' $60.00
Ultrasound 01/08/14 (97035) $35.00
PNF01/08/14 (97112) ) $35.00
Soft tissue massage 01/08/14 (97124) $25.00
Manipulation 01/10/14 (98942) $100.00
Manual therapy 01/10/14 (97140) . $60.00
Ultrasound 01/10/14 (97035) $35.00
PNF 01/10/14/ (97112) _ $35.00
j e 01/10/14 (97124) $25.00
Manipulation 01/11/14 (98942) $100.00
$60.00

Manual therapy 01/11/14 (97140)




PNF 01/11/14 (97112)
Soft tissue massage 01/11/14 (97124)

Page (2)

Re: Su
D/A:01/13/12

$35.00 o
$25.00

Manipulation 01/15/14 (98942)
Manual therapy 01/15/14 (97140)
PNF 01/15/14 (97112)

Soft tissue massage 01/15/14 (97124)

$100.00
$60.00
$35.00

$25.00 .

Manipulation 01/28/14 (98942)
Manual therapy 01/28/14 (97140)
Ultrasound 01/28/14 (97035)

Soft tissue massage 01/28/14 (97124)

$100.00
$60.00
$35.00

.$25.00

Manipulation 02/04/14 (98942)

_Manual therapy 02/04/14 (97140)

Ultrasound 02/04/14 (97035)

$100.00
$60.00
$35.00
$25.00

sage 02/04/14 (97124)

Manipulation 02/05/14 (98942)
Manual therapy 02/05/14 (97140)
Ultrasound 02/05/14 (97035)

$100.00
$60.00
$35.00
$25.00

Soft tissue massage 02/05/14 (97124)
Manipulation 02/06/14 (98942)
Manual therapy 02/06/14 (97140)
Ultrasound 02/06/14 (97035)

$100.00

$60.00
$35.00

$25.00

Soft tissue massage 02/06/14 (97124)
Manipulation 02/07/14 (98942)

Manual therapy 02/07/14 (97140)
Ultrasound 02/07/14 (97035)

$100.00
$60.00
$35.00
$25.00

Soft tissue massage 02/07/14 (97124)
Manipulation 02/11/14 (98942)

Manual therapy 02/11/14 (97140)
Ultrasound 02/11/14 (97035)
Soft tissue massage 02/11/14 (97 124)

$100.00

$60.00

$35.00

$25.00 -

Manipulation 02/19/14 (98942) -
Manual therapy 02/19/14 (97140)
Ultrasound 02/19/14 (97035)

$100.00
$60.00
$35.00
$25.00

14 (97124)

TOTAL AMOUNT DUE

$2,895.00
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Family Medical Supply Co. - - - Invoice
671 Montgomery Street
Jersey City, NJ 07306 Date Invoice #
201-433-5720/Fax:201-433-7453 L . 171072013 2661

Bill To ’ Ship To
CITY OF JERSEY CITY risk Kessler Institute for Rehabilitation
Office of Risk Management 300 Market St.
280 Grove Street . Suddle Brook, NJ 07663

Jersey City, NJ 07302

P.O. No. Terms Rep Ship Date Ship Via
SE—— MR 110/2013 Family Medical
Qty Description Rate Back Order Amount
] wh Transfer B ench w/back 53.00 53.00
| Folding Walker whvheels 79.00 79.00
PATIENT: SO
L
o
)
NOTE”“‘
CONMMODE PICKED UP/
NOT CHARGED
{scc attiached)
Subtotal _ $132.00
Sales Tax (3.5%) $0.00
Total $132.00
PaymentsICredits $0.00
Balance Due §132.00
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