CITY OF JERSEY CITY
REQUEST FOR QUALIFICATIONS

LITIGATION/DEFENSE COUNSEL SERVICES

Contract Term: September 30, 2014 — September 29, 2015

SUBMISSION DEADLINE

4:00 P.M.

July 8, 2014

ADDRESS ALL QUALIFICATION STATEMENTS TO:

Peter Folgado

Purchasing Agent

Division of Purchasing

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




GENERAL INFORMATION & SUMMARY

ORGANIZATION REQUESTING STATEMENT OF QUALIFICATION

City of Jersey City
City Hall

280 Grove Street
Jersey City, NJ 07302

CONTACT PERSON

Chaunelle Robinson

Assistant Corporation Counsel
City Hall

280 Grove Street

Jersey City, New Jersey 07302
(201)547-5228

PURPOSE OF REQUEST

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

PERIOD OF QUALIFICATION
July 30, 2014 — July 29, 2015

CONTRACT FORM

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

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




materials furnished under this Contract.

GLOSSARY

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

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

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

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

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

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

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

SECTION 1

INTRODUCTION AND GENERAL INFORMATION

1.1. Introduction and Purpose.

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

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

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




1.2.

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

Procurement Process and Schedule.

The selection of Qualified Respondents is subject to the “New Jersey Local Unit Pay-to

~ Play” Law, N.J.S.A. 19:44A-20.4 et seq. and Jersey City’s “Contractor Pay-to-Play Reform”

Ordinance 08-128 adopted on September 3, 2008. The City has structured a procurement
process that seeks to obtain the desired results described above, while establishing a
competitive process to assure that each person and/or firm is provided an equal opportunity
to submit a Qualification Statement in response to the RFQ. Qualification Statements will
be evaluated in accordance with the criteria set forth in Section 5 of this RFQ, which will be
applied in the same manner to each Qualification Statement received.

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

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

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

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

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

TABLE 1
4




1.3

ANTICIPATED PROCUREMENT SCHEDULE

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

Conditions Applicable to RFQ.

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

1.

2.

9.

This document is an RFQ and does not constitute a Request for Proposals (RFP).
This RFQ does not commit the City to issue an RFP,

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

The City reserves the right (in its sole judgment) to reject for any reason any and all responses and

components thereof and to eliminate any and all Respondents responding to this RFQ from
further consideration for this procurement.

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

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

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

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

The City may request Respondents to send representatives to the City for interviews.

10. Any and all Qualification Statements not received by the City by 5:00 p.m. prevailing
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time on July 8, 2014 will be rejected.

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

1.4. Rights of City.

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

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

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

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

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

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

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

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

1.5 Addenda or Amendments to RFOQ.

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

6




1.6 Cost of Qualification Statement Preparation.

Each Qualification Statement and all information required to be submitted pursuant to the RFQ shall
be prepared at the sole cost and expense of the Respondent. There shall be no claims whatsoever
against the City, its officers, officials, or employees for reimbursement for the payment of costs or
expenses incutred in the preparation of the Qualification Statement or other information required
by the RFQ.

1.7 Qualification Statement Format.

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

SECTION 2

SCOPE OF SERVICES

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

The Law Department of the City of Jersey City is seeking litigation and defense counsel
services as it is frequently called upon to provide outside counsel for the defense and representation
of City officials/officers/directors and employees. The subject matter of litigation includes, but is not
limited to, Tort Claims, Conscientious Employee Protection Act, N.J.S.A, 34:19-1 et seq. (CEPA)
claims, Law Against Disctimination, N.JS.A. 10:5-1 et seq. (LAD) claims, 42 U.S.C. Sec. 1983
actions, confract matters and/or challenges to governmental actions. Counsel will have a close
working relationship with the City’s Law Department,

The City is requesting Qualification Statements for Litigation/Defense Counsel. Counsel
will, on an “as needed” basis, be assigned and required to provide representation in all aspects of
litigation, including but not limited to, preparation of pleadings, motions, and discovery documents,
participation in all discovery including attendance at all depositions; patticipation in and attendance
at settlement conferences, pre-trial motions, and trials.

Counsel may be called upon to attend meetings.

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




SECTION 3

SUBMISSION REQUIREMENTS

3.1 General Requirements,

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

In addition to the information required as desctibed below, a Respondent may submit supplemental
information that it feels may be useful in evaluating its Qualification Statement. Respondents are
encouraged to be clear, factual, and concise in their presentation of information.

3.2  Administrative Information Reguirements.

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

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

An executed Letter of Qualification.

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

4, A description of the business organization (i.c., corporation, partnership, joint venture,
etc.) of each Respondent, its ownership and its organizational structure.

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

firm.

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

c. If the Respondent is a partnership or a joint venture or similar organization, provide
8




comparable information as required in (b) above for each member of the partnership, joint
venture or similar organization.

d. A statement that the Respondent has complied with all applicable affirmative action
(or similar) requirements with respect to its business activities, together with evidence of such
compliance.
5. The number of years Respondent has been in business under the present name.

6. The number of years Respondent has been under the current management.

7. Any judgments within the last three (3) years in which Respondent has been adjudicated
liable for professional malpractice. If yes, please explain.

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

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

33 Professional Information Requirements.

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

a.  Description and scope of work by Respondent.
b.  Name, address and contact information of Respondent’s references.

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

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

3. Resumes of key employees.
4. A narrative statement of the Respondent’s understanding of the City’s needs and goals.

5. List all immediate relatives of Principal(s) of Respondent who are City employees or elected
officials of the City. For purposes of the above, "immediate relative" means a spouse, parent,
stepparent, brother, sister, child, stepchild, direct-line aunt or uncle, grandparent, grandchild and
in-laws,
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6. Limits of Malpractice insurance coverage.

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

8. Respondents must demonstrate a proven record of cases tried before the Federal District Court

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

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

SECTION 4

INSTRUCTIONS TO RESPONDENTS.

Submission of Qualification Statements.

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

Qualification Statements must be received by the City no later than 4:00 p.m. prevailing time on
July 8, 2014, and must be mailed or hand-delivered. Qualification Statements forwarded by facsimile
or e-mail will not be accepted.

To be responsive, Qualification Statements must provide all requested information, and must be in

strict conformance with the instructions set forth herein. Qualification Statements and all related
information must be bound, and signed and acknowledged by the Respondent.
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SECTION 5

EVALUATION

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

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

1. Experience and reputation in the field;

2. Knowledge of the City's Law Department;

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

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

5. Pertinent government experience;

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

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

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

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

factors set forth in this RFQ. Successful Respondents shall be determined by an evaluation of the
total content of the Qualification Statement submitted. The City reserves the right to:

1. not select any of the Qualification Statements;

2. award a contract for the requested services at any time within the qualification period.
Every qualification Statement should be valid through this time period. The City shall not be obligated
to explain the results of the evaluation process to any respondent.

SECTION 6
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GENERAL TERMS AND CONDITIONS

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

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

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

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

5. No Respondent shall influence, or attempt to influence, or cause to be influenced, any
City officer or employee to use his/her official capacity in any manner which might tend to
impair the objectivity or independence of judgment of said officer or employee.
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6. No Respondent shall cause or influence, or attempt to cause or influence, any City officer
or employee to use his/her official capacity to secure unwarranted privileges or advantages for
the respondents or any other person.

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

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

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

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

END OF GENERAL INSTRUCTIONS
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REQUIRED ADMINISTRATIVE FORMS

Please place the checklist and the reguired forms which follow at the front of your packet to
facilitate the review of your submission.

CITY OF JERSEY CITY

PROJECT: Litigation Defense Legal Services

RESPONDENT:

RESPONDENT’S
CHECKLIST

[tem Respondent  [AA/EEO
Initials Review

A. Non-Collusion Affidavit properly notarized
B. Public Disclosure Statement

C. Mandatory Affirmative Action Language
D. Americans with Disabilities Act

A. Affirmative Action Compliance Notice
B. MWBE Questionnaire (2 copies)

C. Form AA302 — Employee Information Report
D. Business Registration Certificate

. Qualification Statement

F. Letter of Intent

(5. Price Proposal

[, Certification of Compliance (Ord. 08-128)
[. Original signature(s) on all required forms.
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NON COLLUSION AFFIDAVIT

STATE OF NEW JERSEY
CITY OF JERSEY CITY ss:

I certify that 1 am

of the firm of

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

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

(Signature of respondent)

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF
AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20

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

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

PLEASE UTLITIZE SEPARATE SHEET WITH HEADINGS IF NECESSARY

STOCKHOLDERS:

Name Address % Owned

SIGNATURE:

TITLE:

SUBSCRIBED

AND SWORN TO

BEFORE ME THIS DAY OF , 2014
(TYPE OR PRINT NAME OF

AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20 .

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED
WITH THIS PROPOSAL).
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EQUAL EMPLOYMENT OPPORTUNITY (EEO)/
AFFIRMATIVE ACTION (AA) REQUIREMENTS

FOR GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

Questions in reference to EEO/AA requirements for Goods,

Professional Service and General Service Contracts should be
directed to:

leana F. Abuan

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

280 Grove Street Room-103
Jersey City NJ 07302

Tel. # 201-547-4533

Faxit 201-547-5088

E-Mail Address: abuanj@ijcnj.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.JA.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 regatd 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 contractot'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 receipt, knowledge and commitment to comply with;

EXHIBIT A
N.J.S.A. 10:5-31 and N.J.ALC. 17:27
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
Goods, Professional Services and General Service Contracts
(Mandatory Affirmative Action Language)

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

understands that their contract/company's bid shall be rejected as non-responsive if said contractor fails to comply with the requirements
of N.J.S.A. 10:5-31 and N.JLA.C, 17:27,

Representative's Name/Title (Print):

Representative's Signature:

Name of Company:

Tel. No.: Date:




| B Samplc | etter of Fcc]era"g Approvccl Affirmative Action
Plan

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

Newark Area Office
134 Evergreen Place, Pourth Floox
Rast Orange, NJ 07018

February 27, 19__ Reply to the attention of:

President

Dear

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

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

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

Sincerely,

Area Office Director




State of Nefr Jersey

DEPARTMENT OF THE TREASURY
CHRIS CHRISTIL DIVISION OF PURCHASE & PROPERTY ANDREW P. SIDAMON-ERISTOFF
Governor CONTRACT COMPLIANCE AUDIT UNIT State Treasurer
KIM GUADAGNO EEC MONITORING PROGRAM
Lt. Governor P.0. BOX 205

TRENTON. NT AR625-0206

ISSUANCE OF CERTIFICATE OF
EMPLOYEE INFORMATION REPORT

Enclosed is your Certificate of Bmployee 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/ox overseeing the company or firm’s contracts with public agencies. Typically,
this person may be your company or firm’s Human Resources Manager, BEqual 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 uniil 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 2 goods and seivices or professional services contract. Failure to
present the certificate within the time limits prescxibed 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 eatly 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 perdodic visits and/or request additional information to monitor and
evaluate the' continued equal employment opportunity compliance of your company or firm.
Moreover, the Division may provide your company or firm with technical assistance, as required.
Please be sure to notify the Division iminediately if' your company’s fedéral identification
nwmber, name or address changes.

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

axfailqb}_c to. {:lSSi_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 Emp|ogcc Information chort Form AA302

Farm AAIR STATE OF NEW JERSEY
Rev, 11711 Divislien of Purchase & Proparty
Contract Campliance Audlit Unlt
EEQ Moanitoring Program
EMPLOYEE INFORMATION REFORT
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SamPIC Employec Information chor't Form AA»02

INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM,
PRINT OR 'IYF’E ALL INFORMAT(ON FA}LURE TO PROPERLY COMPLET E THE EN!' IRE FORM NQ 1o

you HAUEA CURRENT GERTJFICAYE OF EMPLOYEE INFORMAT!ON REPORT DO NOT COMPLETE TH!S'
FORMUNLESS YOUR ARE RENEWING A CERTIRICATE THAT IS DUE FOR EXPIRATION, DO NOT COMPLETE

THiS FORM FOR CONSTRUCTION CONTRAGT AWARDS.

ITEM 4 - Entar tive Federa! Identification Number assigned by
the Internal Revenue Service, or if a Federal Employet
fdentification Nurber has been applied for, or if your
business is such that you have not or will not receve a
Federal Employer ldentification Numbor, enter the Soclal
Secunty Number of the cwner or of one partner, in the case
of a parinership,

{TEM 2 - Check the box appropriate to your TYPE OF
BUSINESS, If you ate engrged in moje than one type of
business check the predominate one. If you are 2
manulagtueer deriving maore than &0% of your receipts from
your own relail oullels, check “Retaif”.

ITEM 3 - Erler the lolal “numbes” of employees i the entite
company, Inchriing part-time employees. This number shali
inclide all facilibes in the enlire fim or corpafation.

ITEM 4 - Enter he name by which the company is identified,
l there is more than ona company name, enter the
pradominate one,

ITEM & - Enter the physkal location of the company. Include
City, Countly, State and Zip Code.

ITEM & - Ente the name of any parent or afffiated company
including the Cily, County, Stale and Zip Code, I there is
none, so indicate by entating “None” or WA,

{TEM T - Check Lha box appropsniate to your type of company
establishment “Single-astablishment Employer” shall Inchide
an employer whose business is conducted atonly one
physical location. “Muki-2stabishment Employer” shall
inciude an employer whose business 15 conducled at moie
than ona [ecation,

ITEM 8 - f "Mui-establishment” was enterad in Rem 8, enter
Lhe number of establishments within The State of New Jersey.

ITEM 9 - Erder the total number of employsas atthe
establishment being awarded the contract.

ITEM 10 - Eater the name of the Public Agency avaiding the
cantract. Include City, County, Slate and Zip Code. This s
not applicatie if you are tenewing a cuirant Cantificats.

ITEM 11 - Enter the appopriate Fgures on all Unes and in all
columns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT IS BEING AWARDED
THE CONTRACT. DO NOT ¥st the sama employee in more
than ane job ¢ategory. DO NOT attach an EEC-1 Report.

Raclaliftiinlc Groups will be dafined:

Blagk: Not of Hispanic ofigin. Paisons having ofigin in any of
the Black racial groups of Alfrca.

Hispante: Persons of Mexican, Puedto Rican, Cuban, of
Central 6r South American or other Spanish culture of cigin,
regardfess of race.

American indlan or Alaskan Native: Persans having ofiging
in any of the otiginal poeoplos of Nedh America, and who
maintain cutural Kentification through tribal affifation or
commanity fecognition.

Aslan or Paclilc Islander: Persons having origin in any of
the original pecples of the Far East, Southeast Asio, the
Indlan Sub-continant of the Pac#ic istands. This area
inchedes for example, China, Japan, Kcrea, the Phillippine
istands and Samoa.

Non-MInosity: Any Persens ncl identifiadin any ofthe
afocementioned RecleifEthnie Groups,

iTEM 12 - Check the appropriate box. i the race or ethnic
group infesmation vas rot oblained by 1 or 2, spacify by what
other means this vas donein 3,

1TEM 13 - Enter the dates of the payroll period vsed to
prepare the employment data presentedin ltem 2.

ITEM 14~ 1F this is the first time an Employes Info/mation
Report has been submiled for this company, check biock
“Yos',

ITEM 15 - If the answer to [tem 15is *No®, enter the date
when the last Employee Informatian Report was submitted by
this company.

ITEM 16 - Print or type the name of the paison campleting
the form. Includa lhe signaluce, e and date.

{TEM 17 - Enter the physical location where the form s being
completed, Include City, State, Zip Code and Phong Number.

TYPE OR PRINT IN SHARP BALL POINT PEN

THE VENDOR IS TO COMPLETE THE EMPLOYEE INFORMATION REPORT FORM (AAI0Z) AND RETAIN A COPY FORTIE
VENDOR'S OWN FILES. THE VENDOR SHOULD ALSO SUBMIT A COPY TO THE PURLIC AGENCY AWARDING THE CONTRACT
IFTHIS ISYQUR FIRST REPORT; AN FORWARD ONE COPY WITH ACHECK Y THE AMOUNT OF SIS000 PAYARLETO
TJIE TREASHRER, STATE OF NEA JERSEY(FEFE J$ NON.REFUNDABLE) TO:

NI Department of the Treasury

Diviston of Purchase & Properl_\'

Contracl Compliunce Audit Unk

ERO Monitoring Program
£.0. Box 206

Trenton, Hew Jorsey 08625-0206

Telephans Ho. (609) 292-5473
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Sam le Duplicate C ertificate of ' m loyee
P P POy
|nformation chor‘t chucst

Form Dupheate Cert
Rev. 11711

STATE OF NEW JERSEY v
DEPARTMENT OF THE TREASURY
Divistion of Purchase & Property, Contract Compliance Audit Unit
EEQ Monitoring Program
DUPLICATE CERTIFICATE OF EMPLOYEE INFORNMATION REPORT REQUEST

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

SECTION A - COMPANY IDENTIFICATION
1. FID. RO, OR SOCIAL SECURITY T 2. ASSIGNED CERTIFICATION NUMIFR ISSUE DATE MRATION DATHE

s W B T S

JCOMPANY NAME

4 STREET Ty COUNTY STATE ZIr CODE

A REASON FOR REQUEST OF DUPLICATE CERTIFICATE
I 1 los Coniineate [ 2. Damaged [ 3. Other (Specify)

SECTION B - SIGNATURE AHD IDENTIFICATION
6, NAME OF PERSON COMULETING FORM (Fyint or Typ=) SIGNATURE TITLE DATE
MO DAY YEAR

7. ADDRESS NO) & STREET iy COUNTY STATE ZPCODE TIONE (AREA CODE, NO, EXTERNSION)

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

RECEIVED DATE: DIVISION OF REVEHUEDLH & :

INSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST

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

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

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

ITEM 4 - Enter the physical location of the company. Inciude Cily, County, Stale and Zip Code

ITEM 5 - Enter the reason for requesting a Duplicate Cerlificate of Employee Information Report.

ITEM 6 - Print or type the name of the person complieling the form. Include the signature, Litle and date,

ITEM 7 - Enter the physical location where the forms being completed  Include City, State, Zip Code and Pnone Number.

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

NJ Department of the Treasury
Division of Purchase & Property
Contract Complinnee Audit Unit
FEO Monitoring Program
PO Box 206
Trenton, New Jersey 08625-0206 Telephone No. (609) 292-5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE




RENEWAL PACKAGE
FOR CERTIFICATE OF
EIVIPLOYEE -
INFORI\/IATION REPORT




- State of el Jeraey

- -7 DEPARTMENT OF THE TREASURY - - : .
CHRIS CHRISTIE - ' ’ DIVISION OF PUBLIC CONTRACTS - ANDREW P, SIDAMON-ERISTOETF
Governor "’ EQUAL EMPLOYMENT OPPORTUNITY : State Treaswrer - .
XIM GUADAGNO ' - < . COMPLIANCE- : .
P.0. BOX 209 -

Lt Governor . . ‘
TRENTON, NJ 08625-0209

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

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

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-refundable) and

2. . .The Véndor Activity Summary Report forms, one for each of the four (4) personnel activities
noted (new hires, promotions, transfers and terminations etc.) for the previous “State Certificate”
period, or - - o - '

3. If you are opérating under a federally approved affirmative action plan, a photocopy of the lefter of

Federal Approval issued by the US Department of Labor, Office of Federal Contract Compliance
Programs, not greater than one year old, may be submitted to the awarding agency in lieu of the
State Certificate. Please do not submit an EEQ-1 Report as it will not be accepted, '

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

. documents electronically by accessing the Division’s website at . .
wwy.state.nj.us/freasury/contract compliance. This website provides access to the Forms in electronic

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

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

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

. (AA-02 Rev. Mar-10)

New Jersey s an Equal Opportunity Employer » Prinied ont Recycled and Recvclable Paper
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'NEW INSTRUCTIONS FOR COMPLETING THE

EMPLOYEE INFORMATION REPORT (FORM AA302) RENEWAL

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

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

THIS FORM FOR CONSTRUCTION CONTRACT AWARDS.

ITEM 1 - Enter the Federal Idsntification Number assigned by
the Internal Revenue Service; or if a Federal Employer
Identification Number has been applied for or If your

business is such that you have not or will not receive a

Federal Employer identification Number, enter the Social
Security Number of the owner or of one partner, in the case

of a partnership. ) :

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. fyou area -
manufacturer deriving more than 50% of your receipts from
your own retail outlets, check "Retail*,

ITEM 3 - Enter the total "number” of. employees iri the entire
company, including parttime employees. This numbar shall
. Include all facilities in the entire firm or corporation.

ITEM 4 - Enter the name Ey which the company is identiﬁ;ed.
if there is more than ohe company narie, enter the
predominate one.

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

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

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

establishment. "Single-astablishment Employer shall include

-an employer whose business is conducted at only one
physical location, "Multi-establishment Employer” shall
include an empioyer whose business is conducted at mora
than one location. ’ ’ :

. ITEM 8 - If “Multl-establishment* was entered in ftem B, enter
the number of estab!lshmenis within the Stete of New Jersey,

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

ITEM 10 — Not Applicable.

~
\

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

Racial/Ethnic Groups will be defined:

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

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

" American Indian or Alaskan Native: Persons having on‘g;ins -

in any of the original peoples of North America, and who

- maintain cuitural identification through tribal affiliation or

community recognition.

. Asian or Pacific Islander: Persons having origin in any of .

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

Non-Minority: Any Persons not idenlified in any of the

- alorementioned RacialVEthnic Groups.

- ITEM 12 - Check the appropriate box. If the race or ethnic:

group information was not obtained by 1 or 2, specify by what
other means this-was done in 3.

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

ITEM 14 ~ Not Applicable,

ITEM 46 — Not Applicabla, -

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

the form. Include the signature, title and date.

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

TYPE OR'PR!'NT IN SHARP BALL PQINT PEN

THE VENDOR 1§ 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,

INTHE AMOUNT OF $150.00 PAYABLE TO THE TREASURER. STATE OF NEW JERSEY TO: )

NJ Debartment of the Treasury
Division of Publie Contracts
Equal Employment Opportunity Compliance
’ P.0O. Box 206 :

Trenton, New Jersey 08625-0206

Telephone No, (609) 292-5473




Form Duplicate Cest. . . '
Rev. 3/10 ~ : AT h

. STATE OF NEW JERSEY i . .
DEPARTMENT OF THE TREASURY - ’ '
Pivision of Public Contracts Equal Employment Opportunity Compliance
DUPL!CATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IMPORTANT- FAILURE TO PROPERLY CORMPLETE THE ENTIRE FORM AND SUBMIT THE REQUIRED $75.00 FEE (Non Refundable}
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFIGATE OF EMPLOYEE INFORMATION REPORT.

. . SECTION A - COMPANY {DENTIFICATION )
1 FID, NO. OR SOCIAL SECURITY . & ASSIGNED CERTIFICATION RUMBER . ISSUEDATE EXFIRATION DATE

I— N —

3. COMPANY NANME

4STREET - cITY . COUNTY STATE 2P CODE

5. REASON FOR REQUEST OF PUPLICATE CERTIFICATE
1, Last Certifieate [] 2, Damaged [ 3. Other (Specify)

SECTION B - SIGNATURE AND IDENTIFICATION

6, NAME OF PERSON COMPLETING FORM (Print or Type) SIGNATURE - TIILE - DATE
R . MO DAY Ys:AR

. ZIPCODE PHONE (AREA CODE, KO, EXTENSION) |

- -

7. ADDRESS NO. & STREET CITY COURTY STATE

| cartify that the information on this Form i true and correct,
SECTION C- OFFICIALUSE ONLY

RECEIVED DATE: R . DIVISION OF HEVEHUéDLNl:

INSTRUCTIONS FOR COMPLETING DUBLICATE CERTIFICATE REQUEST -

- lT_éM 1- Enlef the Federal Ideniification Number assigned by the Intemal Revanus éewtce. orif ‘a Federal Emptoyer Identification
Number has been applied for, or if your businiess is such that you have not or will not receive a Federal Employer identification
Number, enter the Soclal Security Number of the owner or ofon’e pértner, in lne case of a partnesship.”

"ITEM 2 - Enter the Cerllficate Number that was assigned fo your company a!ong with the lssue Date and Explratlon Dats {if
avaltable) -

LTEM 3 - Enter thé name b_y which the company is identilled.

ITEM 4 - Enter the physical locatlon of the company, l.nclude City, County, State and Zip Code.

ITEM 5- Enterthe reason for regliesting a Dupl:cate Certlh cate of Employee lnformaﬁan Repoﬁ

ITEM 6 - Pnnt or type the name of the person comp!e!ing the form. Include thé slgnature fitle and dale.

ITEM 7 - Enter.the physlcal location where the form is belng completed. Iniclude Clly, Stale, 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-Refundable Fes] PAVABLETO "THE TREASURER, STATE OF NEW JERSEY® TO:

"NJ Department of the Treasnry .
- Division of Public Contracts
Equal Employment Oppartunity Compliance
. PO Box 206
Trenton, New Jersey 08625-0206 Telephone No. {609) 292-5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE




%ﬁ..h.El***i%#.&**#&.‘_.&I**.&ﬁ*&.*ﬁ.*ii1#...».&*.»#i.#i..h.tl..:,ti.#****1****&#****&t.b.._—..k.k-f%*i*i**&s.ﬁ.&!ﬁ.*.}.E*&#it*#.».*#.*1:!*ttt#*i*#******i}**ii****t******#
STATE OF ‘NEW JERSEY DEPARTMENT OF THE TREASURY _

Division of Contract Qostwmﬂnm & ‘Equal _Employment . O%HvOHddbu.ﬂuw

VENDOR ACTIVITY SUMMARY REPORT

._Uhms HIRES ;Nozoauoﬁ ;Dvgmmmwm ._H—.m.nwsuzw.ﬁozm {CHECK (%) bmmwowwﬁﬁm bn.uHﬁaﬁ

CERTIFICATE -NO. u.a.ﬁnm OF Ekwovm. PERIOD WUSED: FROM TO

== = TR = EEmmmem
NAME OF FACILITY: .
Stre¢t - Caty County »tate 4ip Code
=== Rt m e Smmmmohe o= ==
JOB At FEMALE ) . ) o
CATAGORIES ‘. Total Black | Bispanic | AM.Indian Asian | Non-Min, ]fTotal Black (Rispanic | aM.Indian | : Asian Nop-Min.

OFFICIALS & MAMNAGERS

. PROFESSIONALS’

TECENICIANS

SALES WORKERS

OFFICE % CLERICAL

CRAFTHWORKERS

OPERATIVES

LABORERS

SERVICE WORKERS -

TOTAL

‘1 certify that the u.umoﬂau&u.oa on this Form is true and coxrrect. -

-NAME OF PERSON _COMPLETING FORM (Print ox, K Type). SIGNATURE DATE SUBMITTED
LAST M.HWMH. . - MI : ’ ’ ’
ADDRESS(NC. & STREET) (CITY)} {STATE) {21P) PHONE {ARER CODE,NO.,EXTENSION}

. ﬁ‘ﬁ.#*}*.:2_—.-:fri...#uc}.i.f.s.i.\3..!.**.b.***ﬂ#****i*****#******fﬁ*ii_&&******}************#***51* *#**?**!.#S:*.*t.**i*i*#%#ﬁﬁ***********%**1****‘**‘****



INSTRUCTIONS

VENDOR ACTIVITY SUMMAR& REPORTS

You should complete 4 blank Vendor Activity Summary -
Reports with your'AA-302, Employee Information Report
Renewal Application package. These 4 Reports are to be
.completed for new hlres, promotions, transfers and
terminations that took place between the. timeg you
received: your Certificate of~ Employee Information
Report (hereafter referxed 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 Certificate every 3 vyears, 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-
‘vear period. The third report 'should indicate the total
number of people transferred during that 3-year perlod
~ and the final report should indicate the total.number
‘of people promoted during that 3-year period. Please
note, there is no need to re—state the -<information
provided on’'the AA-302 form.




APPENDIX A . )
AMERICANS WITH DISABILITIES ACT OF 1990
Tqual Opportunity for Individuals with Disability

Tho contiactor and thé of _, (hereaflor “owner™) do hereby agreo thatthe

. provisions of Titlo 11 of the Amoricans With Disabilitics Act of 1990 (the “Act®) (¥2 US.C, S121 01 ot
seq.), which prohibits discrimination on the basis of disability by public entltios in all services, progams,
and achivities provided or made available by public entitles, and the rules and regulations promulgated
pursuant there unto, aro made a patt of this contract. In providing any aid, benefit; or service on behalfof the
owner pursuant to this contract, the conteactor agress that the performance shall be in strict compliance with
the Act. In the event that the contractor, Its agents, servants, employees, of subcontraolars violath or are
allogad tohave violated the Aot during thie performance of this contract, the contractor shall defend tha.owner
in any action or adminlstrative proceoging cominenced pursuant to this Act. Tho contractor shall indesmnify,
protoet, and save harmless the owner, its agonts, sorvants, and employeos from and agalast any endall sults,
olaims, losses, démands, or damages, of whafever kind ornature.arfsing out ofor olaimed to ariss out ofthe
atleged violation. The confractor shall, at is own oxpense, appear; defend, and pay any and all-chakgesfor

-logal services and any and all costs and other expenses arising from such dction or administratlye proceeding
or incurred in-connection therewith, In any and alf complaints brought pursuant to the owner’s prievance
procedure, the cofitractor agrees to abide by any deoision of the owner which is rendered pursuant to.said
grlevance procediire, If any setion or-administrative procoeding resulis In an.award of damnges against the
owner, or if the owner ineuts any expense to curo a violation of the ADA which bas bieen brought pursuant
to its grlevance procedure, the contractor shall satisfy and dizcharge the same at its own expense,

Tho ownershall, a3 soon as practivable after a claim has been tade against it, give written notice thoreofto
the contractor along with full and complele partioulnrs of the claim, If any action or admibistrative
proceeding is brought against the owner or any of ifs agents, servants, and’employees, the owrier shall
expeditionsly forward or have forwarded to the confractor every demand, complaint, notice, summons,
pleading, or other process recuived by the owner or its representatives, e

It js expressly agreed and undorstood that any approval by the owner of the services provided by the
contractor pursuant to this conirack will not relisvethe contractor of the obligation to comply with the Act

and to dofénd, Indemnify, protect, and save harinfess.ths owner pursuarit to this paragraph

It is fuxther agroed and understood that the owner assumes no obligation to indemnify or save hasmlegs the
contracior, its agonts, servants, omployces and subcontractors for any ¢laim which-may avise ont of thelr
porformance of this Agteement. Furthormoro, the confractor expressly understands and agreos fhat the
provisions of this indemnifiontion ofause shall in no-way Hmit the contractor’s obligations assumed in this
Agreement, nor shall they be construed to relisve the contractor from any Habillty, tor preclude the owner
from taking any other actions svailable to it undor any other provisions ofthe Agreement or othorwiso atlaw,

Representative's Name/Title Pring):
Representative’s Signaturo:
Name of Company:
lel. No.: : . _ Date:




Minority/Woman Business Enterprise (VWBE)
Questionnaire for Bidders

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

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

your bid proposal.

Business Name :

Address

Telephone No. :

Contact Name :

Please check applicable category :

Minority Owned Business (MBE) Minority& Woman Owned

BusinesstMWBE)
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: 2 person having origins in any of the original peoples of the Far Bast, 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,

Weoman Business Enterprise

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

OYTICE OF EQUAL OPPORTUNITY COPY




Minority/Woman Business Enterprlse (M'WBE)
' Questionnalre for Bidders

Jersey City Ordinance C-829 establishes a g__g]_ of awardmg 20% of the dollar amount of total
city procurement to mmonty and woman owned business cnterpnses

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

your bid proposal

Business Namc:

: Address:

Telephohe No. :

Gon{act Name:

Please check applicable category:

Minority Owned Business (MBE) ~____ Minority& Womén Owned
: ' ' Busmess (MWBE)
Woman Owned business (WBE)- ' Neither
- Definitions ’

Minority Business Enterprise '

Minority Busmess Enterprise means a business which is a sole propne.torshlp, partnershlp or corporation at least-
51% of which is owned and controlled by persons who are African Amencan ‘Hispanic, Asian American, American

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

Hispanie: a person of Mexacan Puerto Rlcan Centraf or South American or other non-European Spamsh
cualture or ongm regardless of race.

" Asian: . a person having origins in any of the ongmal peoples of the Far Easf, South East Asm Indian
) subcontment, Hawaii or the Pacific Islands.

- American Indian or Alaskan Native: a person having origins in any of the original péoples of North
America and who maintains cultural 1dent1ﬁcahon through tribal afﬁhatlon or community

recoguition.

Womau Bu‘siness Enterprise

‘Woman Business Enterprise means a business which is a sole proDrletorshlp, partnet ship or corporation at least 51%
of which is owned and controlled by a woman or women.
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Revised 04/2013

“New Jersey Business Registration Requirements”
For Goods, Professional Service and General Service Contracts

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

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

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

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

[Insert date]

Attn: Peter Folgado
Purchasing Director

Division of Purchasing

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

Dear Mr. Folgado:

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

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

Respondent).

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

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

Dated:

Signature of Financial Officer

Typed Name and Title

Typed Name of Firm

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




LETTER OF INTENT

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

[Insert Datej

Attn: Peter Folgado
Purchasing Director

Division of Purchasing

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

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

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

Hereby states:

Name of Respondent

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

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

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

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

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




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

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

Dated:

Signature of Chief Executive Officer

Typed Name and Title

Typed Name of Firm

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




CERTIFICATION OF COMPLIANCE WITH THE CITY OF JERSEY
CITY CONTRACTOR PAY-TO-PLAY REFORM ORDINANCE 08-128
ADOPTED ON SEPTEMBER 3, 2008 ‘

PART I - Vendor Affirmation

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

of this contract. I further certify that during the term of the confract

(name of business entity) will not make any reportable contributions in violation of Otdinance
08-128.
PART II - Signature and Attestation:

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

Name of Business Entity:

Signed Title:

Print Name Date:

Subscribed and sworn before me
this day of y 2 . (Affiant)
My Commission expires:

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

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




