'CERT1 ity o

01112113
Taxpayer ldentification# 455-108-497/000

Dear Business Representative:
Congratulations! You are now registered with the New Jersey Division of Revenue.

Use the Taxpayer |dentification Number listed above on all correspondence with the Divisions
of Revenue and Taxation, as well as with the Department of Labor (if the business is subject

to unempioyment withholdings). Your tax returns and payments will be filed under this number,
and you will be able to access information about your account by referencing it.

Additionally, please note that State law requires all contractors and subcontractors with Public.
agencies to provide proof of their registration with the Division of Revenue, The law also amended
Section 92 of the Casino Control Act, which deals with the casino service industry.

We have attached a Proof of Registration Certificate for your use. To comply with the law, if you are
currently under contract or entering inte a contract with a State agency, you must provide a copy
of the certificate to the contracting agency.

If you have any questions or require more information, feel free to cail cur Registration Hotline at
(609)292-9292,

| wish you continued success in your business endeavors.

_Sincerely,. .

%—Qﬁw

James J. Fruscione
Director
New Jersey Division of Revenue
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Certification 492995
CERTIFICATE OF

EMPLOYEE INFORMATION REPORT
RENEWAL me”%%

This is to certify that the contractor listag {pé‘lewhaé suﬁmrtté&fen loyee Inforrnation Report pursuant to
NJA.C. 17:27-11 et, seq. and the S@a ﬁ'feasurer has approved

effect for the period of 15- J

ACADEMY FURNITURE AND. SUBPE
515 DOWP AVENUE
ELIZARETH

ELIZABETH MAHER MUOIO
State Treasurer



NI State Approved Cooperative Pricing System #65MCESCCPS

REVISED 4/10) RETURN WITH BID
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

Juring 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
mployment because of age, race. creed, color, national origin, ancestry, marital status, affectional or sexual orientation,
cnder identity or expression, disability, nationality or sex. Except with respect to affectional or sexual orientation and
ender identity or expression, the contractor will ensure that equal employment opportunity is afforded to such
pplicants in recruitment and employment, and that employees are treated during employment, without regard to their
ge. race, creed, color. national origin, ancestry, marital status, affectional or sexual orientation, gender identity or
xpression, disability, nationality or sex. Such equal employment opportunity shall include, but not be limited to the
ollowing: employment. upgrading, demotion. or transfer; recruitment or recruitment advertising; layoff or termination;
ates of pay or other forms of compensation: and selection for training, including apprenticeship. The contractor agrees
o post in conspicuous places. available to employees and applicants for employment, notices to be provided by the
'ublic 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
w or on behalf of the contractor. state that all qualified applicants will receive consideration for employment without
egard to age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender
dentity or expression, disability, nationality or sex.

The contractor or subcontractor will send to each labor union, with which it has a collective bargaining agreement.
notice, to be provided by the agency contracting officer, advising the labor union of the contractor’s commitments
inder this chapter and shall post copies of the notice in conspicuous places available to employees and applicants for
mployment.

The contractor or subcontractor, where applicable. agrees to comply with any regulations promulgated by the
‘reasurer pursuant to N.J.S. AL 10:5-31 et seq., as amended and supplemented from time to time and the Americans with
Jisabilities Act.

The contractor or subcontractor agrees to make good faith efforts to meet targeted county employment goals
stablished in accordance with N.J.A.C. 17:27-5.2.

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not
imited to, employment agencies. placement bureaus, colleges, universities. and labor unions, that it does not
liscriminate on the basis of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
rientation, gender identity or expression. disability, nationality or sex. and that it will discontinue the use of any
ecruitment 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
ersonnel testing conforms with the principles of job related testing, as established by the statutes and court decisions of
he State of New Jersey and as established by applicable Federal law and applicable Federal court decisions.

ESCNJ 17/18-16 March 30,2017 @ 11:00 a.m.
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NIJ State Approved Cooperative Pricing System #65MCESCCPS

In conforming with the targeted employment goals, the contractor or subcontractor agrees to review all procedures
elating to transfer, upgrading, downgrading and layoff to ensure that all such actions are taken without regard to age,
ace, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or
xpression, disability, nationality or sex, consistent with the statutes and court decisions of the State of New Jersey, and
pplicable 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
nd services contract, one of the following three documents:

.etter of Federal Affirmative Action Plan Approval
“ertificate of Employee Information Report

Employee Information Report Form AA302 (electronically provided by the Division and distributed to the
ublic 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 &
roperty, CCAU, EEO Monitoring Program as may be requested by the office from time to time in order to carry out the
rposes of these regulations, and public agencies shall furnish such information as may be requested by the Division of
'urchase & 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.

signature %/(/(mb\ﬁ %/ p/)
7 v AN A S G

Jame ,Hl)ﬁ Wil  Sc, ///éﬁ BEAe

we VB o SAES
Academy Fumniture and Supplies

“ompany Name

ESCNIJ 17/18-16 March 30, 2017 @ 11:00 a.m.
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NJ State Approved Cooperative Pricing System #65MCESCCPS

Educational Services Commission of New Jersey

Business Office
1660 Stelton Road
Piscataway, New Jersey 08854

Chapter 271
Political Contribution Disclosure Form
(Contracts that Exceed $17,500.00)
Ref. N.J.S.A. 52:34-25

The undersigned. being authorized and knowledgeable of the circumstances, does hereby certify that

; i (Business Entity) has made the following
reportable po 1tlcgl contributions to any elected official, political candidate or any political committee as

defined in N.J.S.A. 19:44-20.26 during the twelve (12) months preceding this award of contract:

Reportable Contributions

Date of Amount of Name of Recipient Name of
Contribution Contribution Elected Official/ — Contributor
Committee/Candidate
.—’/

The Business Entity may attach additional pages if needed.

@ No Reportable Contributions (Please check (v) if applicable.)

I certify that ademy Fumiture and Supplies (Business Entity) made no reportable

contributions to any elected official, political candidate or any political committee as defined in N.J.S.A. 19:44-
20.26.

Certification

[ certify, that the information provided above is in full compliance with Public law 2005 — Chapter 271.
Name of Authorized Agent W éé/ % fl 9&/;/ %ﬁ /ﬂ%

Signature __ (e ,@%iﬂ//f /@/ (X tite /Y. a/ = A

Academy Fumiture and Supplies

Business Entity

ESCNJ 17/18-16 March 30, 2017 @ 11:00 a.m.
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NJ State Approved Cooperative Pricing System #65MCESCCPS

STATEMENT OF OWNERSHIP
(OWNERSHIP DISCLOSURE CERTIFICATION)
N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, c.43)

This Statement Shall Be Included with
All Bid and Proposal Submissions

Name of Business:

Academy Furniture and Supplies
— G Do S

Elizabeth, NJ 07201
Address of Business:

Name of person completing this form: Hﬂb//ﬂféﬁ SC//(/WA&

N.J.S.A. 52:25-24.2:

"No corporation, partnership, or limited liability company shall be awarded any contract nor shall any
agreement be entered into for the performance of any work or the furnishing of any materials or supplies,
unless prior to the receipt of the bid or proposal, or accompanying the bid or proposal of said corporation,
said partnership, or said limited liability company there is submitted a statement setting forth the names
and addresses of all stockholders in the corporation who own 10 percent or more of its stock, of any class,
or of all individual partners in the partnership who own a 10 percent or greater interest therein, or of all
members in the limited liability company who own a 10 percent or greater interest therein, as the case may
be.

If one or more such stockholder or partner or member is itself a corporation or partnership or limited
liability company, the stockholders holding 10 percent or more of that corporation’s stock, or the individual
partners owning 10 percent or greater interest in that partnership, or the members owning 10 percent or
greater interest in that limited liability company, as the case may be, shall also be listed. The disclosure
shall be continued until names and addresses of every non-corporate stockholder, and individual partner,
and member, exceeding the 10 percent ownership criteria established in this act, has been listed.

To comply with this section, a bidder with any direct or indirect parent entity which is publicly traded may
submit the name and address of each publicly traded entity and the name and address of each person that
holds a 10 percent or greater beneficial interest in the publicly traded entity as of the last annual filing with
the federal Securities and Exchange Commission or the foreign equivalent, and, if there is any person that
holds a 10 percent or greater beneficial interest, also shall submit links to the websites containing the last
annual filings with the federal Securities and Exchange Commission or the foreign equivalent and the
relevant page numbers of the filings that contain the information on each person that holds a 10 percent or
greater beneficial interest."

The Attorney General has advised that the provisions of N.J.S.A. 52:25-24.2, which refer to corporations and
partnerships, apply to limited partnerships, limited liability partnerships, and Subchapter S corporations.

ESCNJ 17/18-16 March 30, 2017 @ 11:00 a.m.
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NJ State Approved Cooperative Pricing System #65SMCESCCPS
This Ownership Disclosure Certification form shall be completed, signed and notarized.
Failure of the bidder/proposer to submit the required information is cause for automatic
rejection of the bid or proposal

Part 1
Check the box that represents the type of business organization:

DSoIe Proprietorship (skip Parts Il and Ill, sign and notarize at the end)

D Non-Profit Corporation (skip Parts Il and IlI, sign and notarize at the end)

D Pdrtnership D Limited Partnership _ D Limited Liability Partnership
m{mited Liability Company

D For-profit Corporation (including Subchapters C and S or Professional Corporation)

D Other (be specific):

Part Il

5 | certify that the list below contains the names and addresses of all stockholders in the corporation
who own 10 percent or more of its stock, of any class, or of all individual partners in the partnership
who own a 10 percent or greater interest therein, or of all members in the limited liability company

who own a 10 percent or greater interest therein, as the case may be.
OR

D I certify that no one stockholder in the corporation owns 10 percent or more of its stock, of any class,

or no individual partner in the partnership owns a 10 percent or greater interest therein, or that no
member in the limited liability company owns a 10 percent or greater interest therein, as the case may
be
Sign and notarize the form below, and, if necessary, complete the list below. (Please attach additional sheets if
more space is needed):

Na me:ﬁ)/:ﬁ/(/’ C/ﬂ_/%’.é/ﬁ F Name: Ho w4780 SCMETAFE.
Address: 25/ %Mﬂ,&/ DivE ﬁ?éfﬂ Address: </ )QA}/M/E D
LIDo GpAcH LY 1S Woto AL)Ff Al 2T 07677

Name:,@_}/7/7/ﬁf VNI TEIADES Name:

Address: B2 Winpsop PLIVE . Address: /

EATonTo W W) 077224 /

ESCNJ 17/18-16 March 30, 2017 @ 11:00 a.m.

Furniture & Accessories Page 34 of 55



NJ State Approved Cooperative Pricing System #65MCESCCPS
Part lll - Any Direct or Indirect Parent Entity Which is Publicly Traded:

“To comply with this section, a bidder with any direct or indirect parent entity which is publicly traded may submit
the name and address of each publicly traded entity and the name and address of each person that holds a 10
percent or greater beneficial interest in the publicly traded entity as of the last annual filing with the federal
Securities and Exchange Commission or the foreign equivalent, and, if there is any person that holds a 10 percent
or greater beneficial interest, also shall submit links to the websites containing the last annual filings with the
federal Securities and Exchange Commission or the foreign equivalent and the relevant page numbers of the filings
that contain the information on each person that holds a 10 percent or greater beneficial interest.”

D Pages attached with name and address of each publicly traded entity as well as the name and address of each
person that holds a 10 percent or greater beneficial interest.

OR

D Submit here the links to the Websites (URLs) containing
the federal Securities and Exchange Commission or t

e last annual filings with
foreign equivalent.

AND

D Submit here the refevant page numbers of the filings containing the information on
each person hglding a 10 percent or greater beneficial interest.

Subscribed and sworn before me this ___ day of ' AL 3 / 3 -

7

Warveh 27/ 202 . (Affiant) |
OWHARY) < I PSH

(Notary Public) W . (Print name of affiant and title if applicabie)
(Corporate Seal if a Corporation}

My Commission expires:

Sanci:a I. De Leon
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires 12/15/2021

ESCNJ 17/18-16 March 30, 2017 @ 11:00 a.m.
Furniture & Accessories Page 35 of 55



Form W'g ~ Request for Taxpayer Give Form to.the
e Identification Number and Certification o mee
Da:mrm&%ﬁgw y ! send to the IRS.
Harmg Jizs shown on your Income tax msturn)
ACADEMY FURNITURE AND SUPPLIES, LLC
Busiress name/distegated anuty name, if difgromtftom anovs
ACADEMY FURNITURE AND SUPPLIES, LLC
Cneck 2pprofrate fox 1or (agemi tax classibication:
[ incivdualscte propfieler C G Corporatton . [] S'QG-’DQGI!’DH E Padnarstio [ Trustestato

Eremptions {see insructionsy.

Expml payee code {it amyy

Examptian fom FATGA reDoring
cade it any]

El Cher (se2 instructions) b ————
Adieess (number, street, and apt, or Sule noy

515 DOWD AVENUE
City, stale, and ZIP cade '

Limsred laoility company. Enter the tax cizssidicalion (=45 corperalion, $=38 carparstian, P=pannarsiip) >

Pent or type
ee Spactlic Instrustions on page 2,
i

‘ Bequester's parme and addras;‘iop&:ﬁnq%]

&

ELIZABETH, NEW JERSEY 07201
List account numbans) here fameanal)

B3N Taxpayer identification Number (TIN)

-Enar your Titin the approgriaie box. Tne TIN pravided must match the nama given o tha “Name” ling | Sockal security numbor |
‘te avoid backup witiholding, Far individuals. this is your social security aumber {SSN). However, 16r 2
resigent allan. sole proprietor, or disregarded entity, see the Part | instructions on page 3. Far other - =
antties, it Is your employer idantification number EIN). 1f vou donot have @ number, see How ro-get g |
TiNon page 3.
Nate. If-the accaurit 1s in Micrs than ane name, see the charton page 4 fos guidelines on whose | Employar identilication number
numbser to anter, K % i
48| ~5|1i0|8}4|g]7

X0 Certification

Under penaltles of perjury, | centify that
. The number shown or this form isimy comect texpayer identiflcation aumbar (or | z2mwaling for & number @ be issusd to me}, and

2.1 am not-subject 1o backup withholding beauge: (a1 am exerng from backup withholding, or (5)1 have nes beern rotifled By tna jntemal- Revenue

Service:(1RS) that | am-subject to backup withtelding as a result of & fallure to repiort alf imtersst OF dividends, ar (o) tit2 IRS has notified meathat lam’
ro longer subjest 1o backup wiﬂ'ﬂmiﬂing.:and

3, 'ama U.S. citizen or other U.S. parsen (dafined beiow), and

4. The FATCA cadels) erered on this form {if any) indlcating that | am exermpt froim FATCA rapdrting i correct.
Cartification instructians: You must cross out lizm 2 above if ¥ou lave been notifléd by the IRS that you are gurantly subject to backup withholding
becausa you have falied 1 renort all interest and dividenids on yaur tax retum. For raal esrate transactions, fam 2 dog mot apply. For mongage
Interest pald, acqulsiian or abandanment of secursd ooperty, cancellation of debt, contibutions ta an ingivicual cetirement arrangement (R4, and
gererally, payriems ather than interest and dividends, you are nat required to:Sign the certification, but Yau mUst provide your comeit TIN, See tha
Instructions on page 3. ; : e

| en, 7 /LT e 9 120] s

) e
General Insﬁf%ons_//

whnholding ta oo foraign pariners’ shiate of effectvely sonnected-meons, ang

. . . 4. Gertfy thad FATGH code(s)entered on this form (i any) intlicating that you' aje
Settion ruferlvm:ﬂ‘; arg to uemlsmemah | Eteugnue Geda unli ozh*_:nusr? noted. At 400 the FATCA e o eaa 1 you a
Future developmants. The IRS has ceerted 2 page on | aoer for informetion o . ]

A00u Fam W9, & wwertis gow/wg, informalion abdul sny futrs developments {,‘,‘3;",;' y-"ﬁ :jf“ '-ﬁ., FErsoR F'-‘"z-“- ‘“ﬂm‘.‘Fmﬂf‘-"Vﬂ‘b-W" a form oiher thin Form
afiecting Form W-0 (such as ieqislation enucled aiter we relaass Ity wil be posted sm-ﬁ:mr:?nis?gﬁ: g, o MRS USE T8 requestar's form ikt is susstantiady
on that page. Zo s E i gy 16 AN e

Definition ota U.S, person. For fatlaral tox purpeses: yo are consczred a Us,
Purpose of Form PErSan it you arer ' _

A Person w1 15 requaed to e dn infosmation returm with the RS MUSt aoan youw ° An indivlthunt who IS 2 U.S. ciizen or U.S. reésident alien,
copreet tumeyer idenhiicabion umber [TIN) 10 repon, for Axample. intome pad 10 * A partnarsip. comparaticn, campany, or assaciation created onaanted i the
you, papmenls nrada 10 y2i in sellicment of payment card ang third pany natwark ‘United States o under the tivs'af e Lnited Staies, S
fransaciions, redl estate transactons., TIEMGARe IN2EST you paid, acqulsition or a : i sign aststa, .
abzndonman) of secured property, cancallation oFdent, or contrbutions you made Anastate (giher than 2 farzign e 3

0 2n (RA. ' * A domestic frust {as-gelined ip Regulations saclion 301.7701-1,

Yo Form W-3 anly f you e 31 S, persan yondluting o rasitient alisn), 1o Speciat ndes far parinesships. Partnersnips tnat conduc a irade or business in
provide your Camect TIN 1o the person rigquesting it ithe requester) and. wien ine dnited Sutes are genemily reguired 1o pay 5 wilnhaiding Lax ihder seetan
applicelie, to: i Bl e o0 primers”. share of aljechvely connected taable income fgm.

- ; gt 2 X : such hisiness, Hr, i1 cefTain cases whene a Form W3 has.nol Seen racalved
£ tha TiN Y -3 . : - oE Y gt o : ey j

mLec‘;g:,‘g'fT the TiN you ar QrIng & cotrect (O Yol are wailing tor 3 Aumber the rules drder secticn 1448 rmquirs = piartnershia 1o presume iata s

ha ef]. L frslgn persos. and oay the secitan 1848 withholding 13x. Theralors, ¥ you ars o

2. Gantdy that you are not subjest 1o bockup withhalwing, o JS farman that 15 a parines i & porinership canduclig a trade ar business inne

3: Sl exomplion lrom bockug witnheiding if you aré 2 U.S. exempl pevee, | United States, provids Farm W to the PEIETSiip o cxlblish your (LS. mali.

apphicable. you are also cortifsng thates a LS. persgn, yeour allocable shase of and svoid sechon 1446 witiholding on your share of pannership Income.

2Ny paAnershig werte tram a 1.8, trade or business ks 0or subtlact 10 the

‘Cat. No. 10231 Form W-3 (Rev., g.2n13y



i Y
DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE Aty
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁg‘m Brian Gallagher

BNC Insurance Agency, Inc. E{}g“ﬁo exy (914) 937-1230 ‘Wé No}f_}" _57 1124

111 Scouth Ridge Street ADDRESS bgallacher@bncagency el A Rkl

: INSURER(S) AFFORDING COVERAGE | NAIC# |

Rye Brook =~ Ny 10573 INSURER A :Selective Casualty Insurance | 14376

INREL : INSURER B Wesco Insurance Company 25001

ACADEMY FURNITURE & SUPPLIES LLC INSURER © :

519 DOWD AVENUE Lo Rt el G O e
INSURER E :

ELIZABETH NJ 07201 Rt SO B

COVERAGES CERTIFICATE NUMBER:CL1722774499 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR " JADDLISUBR — [ POLICYEFF | POLICYEXP | . S
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER [MIA/DDIYYYY) | (MIW/DDIYYYY) | LImMITs
¥ COMMERCIAL GENERAL LIABILITY ‘ I ‘ I EACH OCCURRENCE \ s 1,000,000
] s } | | I[)AMAGE TORENTED | .
A ‘ CLAIMS-MADE | X | OCCUR ‘ | | i | PREMISES (Ea occurrence) | $ 100,000
Hepc b | X § 2126423 | 7/22/2016 | 7/22/2017 | MED EXP (Anyoneperson) |§ 710,000
3 s SNt _ I ‘ PERSONAL & ADV INJURY | § 1,000,000
' (GEN'L AGGREGATE LIMIT APPLIES PER: fcs e ‘ | GENERAL AGGREGATE. Ts 2,000,000
g ey [ | e g T s e ]
= PDL.\CY X S 17| Loc | [ | PRODUCTS - COMPICP AGG | § 2,000,000
| | i e -
OTHER: ‘ | | } | 8
T I COMBINED SINGLE LIMIT
i .?kITOMOBILE LIABILITY ‘ ‘ | | (ER zccident) ___._._._E__ E 1 0(7)9’7000
A I ANY AUTO A | | i | | BODLLj‘ \7N:JU7RY (F‘erpersun) _S_“__ ¥
"I ALLOWNED | SCHEDULED ‘ S
i | A07T0s || A0Tos | | S 2126423 | 7/22/2016 | 7/22/2017 | BODILY INJURY (PeraCC!figr]l) 57 T £
Fyl . | x | NON-OWNED i ! \ | PROPERTY DAMAGE s
X | HIRED AUTOS | & | AUTOS 1 | (Per accident) S i gt |
| | | | |
I | | } | State surcharge 3 s
T 1 1 | 1
X | UMBRELLALIAB | X | oocuR ! i EACH OCCURRENGE $ 5,000,000
L | i . =1 ~ 5,000,000
B JEERSEoR ' | CLAMS-MaDE| | - AGGREGATE S 5,000,000
DED RETENTION S ‘ [ § 2126423 7/22/2016 | 7/22/2017 I's
WORKERS COMPENSATION ‘ PER [x [OTR-]
AND EMPLOYERS' LIABILITY YIN | L STATUTE | | ERG r &
ANY PROPRIETOR/PARTNER/EXECUTIVE [, | E.L EACH ACCIDENT K 500,000
OFFICERIMEMBER EXCLUDED? | | N/A e e e T T
B (Mandatory in NH) = | WWC3215720 | 7/22/2016 | 7/22/2017 | EL DISEASE - EA EMPLOYEH 5 500,000
It yas. describe under I e SR E
DESCRIPTION OF OPERATIONS below | | E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Educational Services Commissicon of New Jersey is included as an additicnal insured when required under
written Contract or Agreement.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Educational Services Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
of New Jersey ACCORDANCE WITH THE POLICY PROVISIONS.

1660 Stelton Road

Pisca taway " NJ 0BB54 AUTHORIZED REPRESENTATIVE
0 Colabella/BARE R ald AR ol s
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INSO25 (201401



NI State Approved Cooperative Pricing System #65MCESCCPS

STATE OF NEW JERSEY — DIVISION OF PURCHASE AND PROPERTY
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Quote Nurmber: { Z/g /4 Bickder/Offeror: _ ACademy Fumiture and Supplies

PART 1: CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX.
FAILURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE,

Fursuant 1o Public Law 2012, ¢ 25, any person or entity that submits a bid or proposal or otherwise proposes o enter ino o renew a
contract miust mm&keﬁewﬁﬁmﬁm below to attest, under penalty of perjury, that nesther the person orenm’g nor any of its parents,
subsidiaries, cr affiliates, is identfied on the Depariment of Treasury's Chapter 25 Iﬁ:agapegsmmenmy engaagmg o investment activities
in Iran. The Chapter 25 list is found on the Division's websie at bt lvearwy tate = 4D 25 =t ot Bidders
miust review this list prior o completing the below cartification. lemhcmieheﬂmumﬁcabmwﬂ mnﬁerabu:lde;’spr-npusi
non-responsive. If the Director finds a person or entity io be in viclation of law, s;heahaﬁmkemnasmaybeappmpnabeandpmwﬁed
by law, rule or contract, including but not limited o, imposing sanctions, sseking compliance, recovering damages, declaring the party in
default and seeking debarment or suspension of the party

PLEASE CHECK THE APPROPRIATE BOX:

I certify, pursuant to Public Law 22, c 25, that neither the bidder listed above nor any of the hidder's parents,
subsidiaries, or affiliates is listed on the N.J. Department of the Treasury”s list of entites determined 1o be engaged in prohibited

lj/ activites in Iran pursuant to PL. 2012, o 28 {"Chapter 25 List"y. | further certify that | am the person listed abowe, or | am an officer
or representative of the entty listed above and am authorized to make this certfication on its behalf. | will skip Part 2 and sign and
compdets the Cerfification below.

LR
1 am unable to certify a5 above because the bidder andior one or more of its parents, subsidiaries, or affiliates is listed on

[] the Department's Chapter 235 list. | will provide a detailed, accurate and precise description of the activities in Part 2 below
mds&manﬂmpiﬂeﬁmt&tﬁmm Failure to grovide such wil result i the propossl being rendered 35 non-
fesponsive and appropriate penakies, fines andior sanciions will be assessed as provided by law:

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN
You must must provide 3 detailed, socurate and precise description of the activities of the bidding personfentily, or one of its parents,
subzidiares or afiliates. engaging n the nvestment acthwties in iran outfined above by completing the boxes beiow.

EACH BOX WILL PROMPT ¥YOU TO PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE
THOROUGH ANSWERS TO EACH QUESTION. IF YOU NEED TO MAKE ADDITIONAL ENTRIES, CLICK THE “ADD AN ADDITIOMAL

ACTMITIES ENTRY™ BUTTON.
o 4 Ddet.e
Mama P Retationship 1o BidderOffaror —_—
Descripion of Activiies ]
Duration of Engagement & Anficipated Cessation Date
Bidder'Offerger Contact Hm},e' Contact Phome Murmber

am AH &Dﬁ!’ﬂOML ACTIWTSES EH‘!’RY

Cartieation. |, mmmumﬂ-wmw'mmmmmwm'mmmaawaeﬁﬁmwmmmm
ackrmBaze it | am authorzed 1o sxecine s oarification on behalf of T bidder, Tat he Sale of Naw Jasey is relng on Te iNSmEon contained heten and that | 2m under 3
continuing aiigation from: he date of Iis CRMACIB0N theough the CoMpEton of any CONITACS With e Side 1o noliy e Stae in wiithg of 3ny changes 1o the nfonmaticn conta
Peseir thal ! ware Tat il 5 3 oindal ofense o make 3 fafse sialemest o mistepresentation in s cartifcation, and 1 6o 5o, | am subject to crminal processtion anoer the law ang

T i will convsiiee a miterial breach of FTy JgTRSTENYS) with the: Siate, permiting e State b cecfare any mﬁray;ﬁ:;mmwb?j 7&1@%}2&

Full Name {Print): f/@ UAR N SM/ M é F7A signature:
Dv& Mok Enhxr PIH u ] Sugmm
we |y 0o SHs L
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NI State Approved Cooperative Pricing System #65MCESCCPS

ACCEPTANCE OF BID
And
CONTRACT AWARD

Furniture & Accessories

TO BE COMPLETED BY RESPONDENT

In compliance with the Request for Bid. the undersigned warrants that I/we have examined the Instructions to
Respondents. and, being familiar with all of the conditions surrounding the proposed projects, hereby offer and
agree to furnish all labor, materials, and supplies incurred in compliance with all terms, conditions,
specifications and amendments in the Request for Bid and any written exceptions to the bid. Signature also
certifies understanding and compliance with the certification requirements of the ESCNJ’s Terms and
Conditions and any special Terms and Conditions if applicable. The undersigned understands that his/her
competence and responsibility and that of any proposed subcontractors, time of completion, as well as other
factors of interest to the ESCNJ as stated in the evaluation section will be a consideration in making the award.
Your bid for contracting services is hereby accepted. As contractor, you are now bound to sell the materials and
services listed by the attached bid based upon the solicitation, including all terms, conditions, specifications,
amendments as set forth in the Request for Bid. As contractor you are hereby cautioned not to commence any
billable work or provide any material or service under this contract until contractor receives an executed
purchase order from a Co-op Member. The parties intend this contract to constitute the final and complete
agreement between the ESCNJ and contractor, and no other agreements, oral or otherwise, regarding the subject
matter of this contract, shall bind any of the parties hereto. No change or modification of this contract shall be
valid unless it shall be in writing and signed by both parties to this contract. If any provision of this contract is
deemed invalid or illegal by any appropriate court of law, the remainder of this contract shall not be affected
thereby. The term of the agreement shall commence on award and continue through 7/1/2018 unless
terminated, canceled or extended in accordance with N.J.A.C. 18:18A-42. by mutual written agreement.

Academy Furniture and Supplies v i
Company Name 5¥&umm PP _ Date 2>~ 27-[7
Elizabeth, NJ 07201
Company Address City State Zip Code

Contact Person HC’LU/‘}[)D SCH’M@% B o Title [V, P 0\6\ Sﬂ%

L
Authorized Signature (ink only) %,{,{/z/&,{/ . ﬂ ,%/ Title )// )0, &ve /@&

ACCEPTANCE OF BID AND CONTRACT AWARD BELOW TO BE COMPLETED ONLY BY ESCNJ

Awarding Agency: Educatigaal Skrvices Commission of New Jersey

Agency Executive: m"”‘

Patrick M. Moran, SBA/BS

N
Awarded this /‘;1“ day of /5 g K )\ l Contract Number ESCNJ 17/18-16
L
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