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Certiﬁcation2 8060

CERTIFICATE OF EMPLOYEE INFORMATION REPORT
RENEWAL

This is to certify that the contractor Iiste wj{és'gubm'ittg&"ap lployee Information Report pursuant to

N.JA.C. 17:27-1.1 et. seq. and the § .T?é’as rerhas”"approyed 84 port,. This approval will remain in
- AR~ 02‘%"‘"—(‘:%@- i 15w ARR- 2 23
effect for the period of g ;:;\j%;& - b & .

i

i
s

W.B. MASON COMPANY,
59 CENTRE STREET
BROCKTON

ELIZABETH MAHER MUQIO
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

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; layofT or termination;
rates of pay or other forms of compensation; and selection for training, including apprenticeship. The contractor agrees
to post in conspicuous places, available to employees and applicants for employment, notices to be provided by the
Public Agency Compliance Officer setting forth provisions of this nondiscrimination clause.

The contractor or subcontractor, where applicable will, in all solicitations or advertisements for employees placed
by or on behalf of the contractor, state that all qualified applicants will receive consideration for employment without
regard to age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender
identity or expression, disability, nationality or sex.

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

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

The contractor or subcontractor agrees to make good faith efforts to meet targeted county employment goals
established 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
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.
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NI State Approved Cooperative Pricing System #65MCESCCPS

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.

Signature

e

Name Daniel Orr Jr.

Title Senior V.P.

Company Name W.B.Mason Co. Inc.

ESCNIJ 17/18-16 March 30, 2017 @ 11:00 a.m.
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NIJ 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: W.B.Mason Co. Inc.

Address of Business: 535 Secaucus Road, Secaucus, NJ. 07094

Name of person completing this form: Daniel Orr Jr.

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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NIJ State Approved Cooperative Pricing System #65MCESCCPS
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 I
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 lll, sign and notarize at the end)
DPartnershipDLimited Partnership DLimited Liability Partnership

D Limited Liability Company

MFor-p rofit Corporation (including Subchapters C and S or Professional Corporation)

DOther (be specific):

Part 11

M | 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 | 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):

Name: Steve Greene Name: John Greene

Address: 59 Centre Street Address: 59 Centre Street

Brockton. MA. 02301 Brockton, MA. 02301

Name: Leo Meehan Name:

Address: »8 fantre Sitest Address:

Brockton, MA. 02301

Part lll - Any Direct or Indirect Parent Entity Which is Publicly Traded:

ESCNJ 17/18-16 March 30,2017 @ 11:00 a.m.
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NJ State Approved Cooperative Pricing System #65MCESCCPS
“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 last annual filings with
the federal Securities and Exchange Commission or the foreign equivalent.

AND

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

Subscribed and sworn before me this 16thday of
March B (Affiant) ’

. Daniel Orr Jr., Senior V.P.

{Notary Publ#@ﬂlﬂ\* m !\}W’\ {Print name of affiant and title if applicable)
Robyn Hinman {Corporate Seal if a Corporation)

My Commission expires: August 19, 2022

S ROBYN HINMA
| @\ COMMONWEALTS OF msmusm
g \& My Commission Expiras i

August 19, 2022
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Form W"g

(Rov. December 2014}
Departmeat of tha Tragsury
Internal Ravers Servios

Glve Form to the
ragquester, Do not
sehd to the [RS.

Request for Taxpayer
Identification Number and Certification

1 Name (as shown on your incoma fax relum). Name ta required on (his line; do not leave this line biank,
N % —
o) 0 DL hnd.
of | & Businoss name/digrogarded ontity nams, it diffidrant from glabve
(5]
@
g 3 Ghack gpproprlate boy for Iadaral tax classllication; check only one of 1he foflowing soven boxos: 4 Exnmptions (codes apply oaly to
3 E] lndh]r}dua(.'scll’le eroprIetor ar 7 ¢ Gorporation m 8 Corparation [ Partnership l:] Trusl/eslalo ?,&?ﬂ,?;‘r}g"gi’,’é‘;g;“ﬁf“"““'“' Had
g single~member LLG g d
%% Q Limined llabiky eampany. Eater the lax classilleation [C=C sorporation, B=5 corparation, P=partnarship} > EXGTRE e ol f ar\y)_b_
5 Nota, Far a single-mambsr LLE thal Is disregariad, do not eheck LLC; check the approprisls box in the fine nbove for Exomption fram FATCA raporting
“ {E‘, the tax classification of Ibe singla-member gwnor., coda {if any)
E ..3 D Othat (s00 Instructions) # (ADIAT 10 BECOUN(S AaNtAY e pultala Mo 115 §
EE b Address {numbar, slroel, snd apt, or sule ne.) Raguaster's apmae and address {optional)
3 50 Cervbre Skreed
© | B Chy, state, snd 2iP code
a
4| Pyvockimon  MA 02302
7 Lisl account number(s) here {oplional

I Taxpavyer Identification Number (TIN)

Enter your TiN in the appropriale box. The TIN providsd mugt matgh the name given on fine 1 to avald
backup wilhholding, For individuals, this is genarally your sacial seourity number (35N}, However, for a
residant afien. sole proprietor, or dlsregarded antlly, ses the Pan | instructions ¢n page 3, For other - -
entitles, It 1s your employer Identification number (EIN} i you do nol have & number, séa How o gel a
TiN on page 3. aor
Employer identlfication numbear

04| 12|41515]|0i4]]

Socisl ascurity number

tote. If Ihe account is In more than cne name, sae the insiructions for ting 1 and tha chart on page4 or
guidelines on whose number 1o enter.

O Certification
Under penallies of porjury, | certify thai;
1, The numbar shown on 1hls tarm is my correct taxpayer identitication number (or { am wailing for & number 1o be issued to me); and

2. 1 am not fubject {0 backup withholding because: {a} | am exempt from backup withholding, or (b} | have nol been notified by the Inlernal Revenue
Service (IRS) that | am subject 1o backup withholding as a rasult of a fallurs to repart afl Interest or dlvidends, or (c} the IRS has notifled me thal | am
na longer sugject Lo backup withrelding: and

3, 1am g LS. citlzen or other U.S. person {defined below); and

4. The FATCA codals) enterad on this form {if any) indicating thal § am exempl from FATCA raporting Is correct.

Certitication instructions. You musl aross out flem 2 above If you have bean nolilied by the IRS that you are currenily subject to backup withholding
becausa you have faited 1o report all interest and dividands an your 1ax return. For real estate transactions, ftem 2 does not apply. Formorigage
interast pald, acqulsition or abangonmant of securad property, cancetlation of dabt, contributions lo an individual retirerment arrangement (IRA), and
genarally, payments athar than inlerest and dividends, you are hot required 1o sign the certification, but you musl provide your correc! TIN, See the

instructions on page 3,

Sign Signoture of
Hers U.S. pargon >

Be M‘rm

General Instructions
Seclion relerencas arg 10 (ha Inlarnal Ravesus Code unloss otherwisa notod,

Futurs devolapments. informatlon about davelopments aflecting Form W-9 (such
as fagislalion enacled afler wo releasa i) is al wwwnirs.gov/fwd.

Purpose of Form

An individual or enlity (Form W-8 raquesten) who is requlred to fite an Infurmation
rutum with Lhe 18RS must gbtain your correcl taxpayer identification numbar {TIN)
which may ba your soelal security numbar (SEN), Indlvidual taxpayer ldontifientlon
rumber §TIN), adoplion taxpayar identfication number {ATIN), or employer
i¢antification nymbar (EIN), to rapott on an inlermetion return the emount paid (o
you, or athor 2mount reperlablo en an infermation retum, Exampiss of information
rojurna include, but gra rot imited to, Lhe {ollowing:

+ Form 1099-INT {Intergs! earned or paid|

¢ Forn 1098- DIV (Sividands. Including Whosa from slacks or mutual funds)

s Form (008-MISCT (various types of income, prizes, awerds, of grass proceeds)

* Form 1099-B (slogk or mutual fund gales end eerlain other transactions by
brokora}

= Form 1099-S (proceads from real estalg trangacticns}

« Form 1000-K (merchanl card and third parly nahwork traneacifong)

orer JRMILOAN, &, 20006

v Form 1096 (nome morigage Interast), 1098- {student loon interest), 1098-T
{rultion)
+ Form 1095-C {cancaled dab)
+ Form 1098-A {soquisition or abandonmant of securad propeny}

Use Form W-0 only il you aro a U.S. purson {including g resident allen), 10
provide your comrect TIN,

If you do not return Form W-8 1o the requeslor with & TIN, you might be subject
to backup withholding. See What is backup withholding? on pege 2.

By signing the fillag-gut form, you:

1, Certify thal the TIN you are giving is correct {er you are weiting lor & numbar
to ba [ssuad). 3

2. Certify that you are net subject te backup wihhalding, or

3, Claim axemptian lrom backup withholding if you are a U.8. exempl payee, If
appticabl, you are also certltying that as a U.S, peragn, your allocable shure of
any partnarship Income from a U.S, trade or businass Is aat subject 19 the
withhalding tex on forelgn partners' shara of olfpctively connected incbma. and

4, Curlify that FATCA codo(s) antered o Lhis form (I any) indicaling thal you gre
axompt [rom (he FATCA reporting, Is correcl. Sao What is FATCA reporfing? on
paga 2 {or further informalion,

Gab Na. 10201%

Farm W-9 (Rev, 12:2014)



9 ) »
ACORD
h £

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
03/16/2017

THIS CERTIFICATE IS 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 holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on E
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ‘E
PRODUCER ﬁgmg\cr 8
Aon Risk Services Northeast, Inc. PHONE FAX i
Boston MA office {AIC. No. Ext): (866) 283-7122 {AIC. No.): (800D 363-0105 _‘g
One Federal Street E-MAIL 5
Boston MA 02110 USA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Hartford Fire Insurance Co. 19682
W.B. MASON CO., INC,. INSURER B: National Fire Ins. Co. of Hartford 20478
ggoiﬁ?é?wﬁ%%%l USA INSURER C: Trumbull Insurance Company 27120
INSURER D: National Fire & Marine Ins Co 20079
INSURER E: Navigators Insurance Co 42307
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570065777843 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 OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POL\CIE_|S‘ LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
'T?E TYPE OF INSURANCE A o] POLICY NUMBER r;ﬁ&[',%%] IPQ"[B%\;YE,.@, LIMITS
B | X | COMMERCIAL GENERAL LIABILITY 09/30/2016|09/30/2017| acH 0CCURRENCE $1, 000,000
DAMAGE TO RENTED
] CLAIMS-MADE occun o heal s s $1,000,000]
MED EXP (Any cne person) $15,000
] PERSONAL & ADV INJURY $1,000,000]
@
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $£2,000,000] [Z
x| rovey [ |55 Loc PRODUCTS - COMPIOP AGG $2,000,000] &
OTHER: §
A ! 08 CSE s39802 09/30/2016|09/30/2017| COMBINED SINGLE LIMIT A
AUTOMOBILE LIABILITY it $1,000,000 g
[ % | ANy aUTO BODILY INJURY ( Per person) _2
[ | oWNED SCHEDULED BODILY INJURY (Per accident) &
AUTOS ONLY AUTOS e
HIRED AUTOS NON-OWNED PPF;?:E;TE‘?AMAGE o
I onLy AUTOS ONLY =
Uninsured Motorist $300, 000 E
E | x | umereLLA LiAé .x OCCUR BO16UMRB472881V 09/30/2016/09/30/2017 | EACH OCCURRENGE $10,000,000 ©
SIR 14 14 terpms & conditions
EXCESS LIAB CLAIMS-MADE BRRLIES HEE pOlloy i AGGREGATE $10,000,000
pep [ x [reTenTioN
C | WORKERS COMPENSATION AND 09/30/2016(09/30/2017| | PER I |OTH-
EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROFRIETOR / PARTNER / EXECUTIVE [ E.L. EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000, 000
g essc;fps‘lc‘lnc?fl ‘éangPERAT\ONS - E.L. DISEASE-POLICY LIMIT $1,000,000]
D | Excess Auto Lia 42-XsF-100062-04 09/30/2016|09/30/2017| Each Occurrence $3,000, 000

policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
certificate Holder is included as Additional Insured in accordance with the policy provisions of the General Liability Coveragd

Rt

CERTIFICATE HOLDER

CANCELLATION

i
1

of New Jersey
1660 Stelton Road

Piscataway NJ 08854 USA

Educational Services Commision

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ao Dt Foaoris A rtrst Sowe

ACORD 25 (2016/03)

[ et ahd

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



NJ State Approved Cooperative Pricing System #65MCESCCPS

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

Quote Number:  ESCNJ #17/18-16 Bidder/Offersr:  \W B.Mason Co. Inc.

PART 1: CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX_

Pursuant o Public Law 2012, ¢. 25, wmwmﬁyﬁﬁwhﬁaé%ﬂ
contract must complete the certification below to atiest, under penally of perury,
subsidiaries, or affliates, Btdenﬁﬁadmﬁmﬂapar&naiumesmfsC?qﬂZﬁ

mmmm@ilaerﬂgﬁst:sfwndmhﬂimmsmhﬁk RCH¢#

TION-TESPONSe. ﬁm&mﬁntpapamnramtyhhem indation of i

by law, rule or contract, including but not Timited to, Mgmfmmm oz
default and seeking debanment or suspension of the party State Treasurer

PLEASE CHECK THE APPROPRIATE BOX: 33 WEST STATI STRE
Iaemmmﬂm o Public Law mzaﬁmm ﬂ'i!bdder
subsidiaries, or affiliates is isted on the NLIL Deparime 5
actvities in Iran pursuant to PL 2002, ¢ 25 {"Chaptd35:0) e bertis person Tistai bk 0862!
WMWMMEMWWMWEMEMMM@%&W |ﬁ|sﬂﬁ-ﬁmmﬂ£ 'LEAR
complete the Cerfification below. Lt. Governor

DR Telephone (609) 292-4886 /

| am unable to certify as above because the bidder andfor one or more of its fEAGANUEHEES%0 & 25 Btes is Fxted on

O mfuepm"fimzﬁlﬂ.Im!wwﬂeadehi&d.muiemdmdseqﬂinnofﬂnaﬁnﬂnsmmzm
and sign and complete the the Certification below. .-_.,n_.u,_ B SHCh. W ™ PERTHL SR dmiTEg 2= non

[OR

d on credlble mformatlon

PART J- PLEASE PROVIDE FURTHER MFDRMHTION% &W
"f’aunmstpmmdeadﬂaﬂed acowale and precise desoription & bt H&D

MWMWHMMMnMMM”

EACH BOX WILL PROMPT YOU TO PROVIDE INFORMATION RELATIVE T AREVE-QUESTIONG R RROVID
THOROUGH ANSWERS TO EACH QUESTION. IF YOU NEED [T MAKE fackad [Fan o ioRM e HieBh AN ADDITIONAL
ACTNITIES ENTRYBEHR TWMlat
3 Rank Melli lran g
Mame N/A 4 '.—--—-":vfi-.5,.,-'-.'-55.. =i arn ‘
- o 5 National Iranian Tanker Company (NfTCT :
Descripion of Activiies r 5 -
J AT ]
ra Ban-k-Sadera* PLC A
Duation of Engagement AnBoigaged Sepah ’
BidderOfferor Contact Name AontzBeREne Nurmber :
10. | Belneftkhim (Belarusneft) ‘
ADD AN ADDITIONAL ACTIVITIES ENTRY l TT. Ina Internatonal United Pefroleum emicals Co., Ltd. :
{Unipec)
(Certication: |, beng duly Swom upon My oah, hereby represent that the foregoing freponation Qi ey RS DRSHANTOIET B0 FESMHION 0@ @) onpetz | ‘
mmummmmm::ﬂmanmumm e S BB BT CORoR FAToR APy Tel | am under :
continung obvigation from the date of this. cariScaion Uvough e compRzicn of any ; ‘ K
heseing hat§ am aware Bat it a giminal ofense o make & fikse stalemen or i serbitiogrin: copicaon, an: & e : ) ——
it it vill corstite @ matedal s of Sty agreement{s) with the penisng e ' B
= " : = ina Precision | ort-Export Corp. (CPMIEC)
Il [
Full Name |Print}: Daniel Orr Jr.
_ N 26 % Signature
Title: Senior V.P. oate  March 16, 2017
List Date: January 30, 2017
ESCNJ 17/18-16 March 30, 2017 @ 11:00 a.m.
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NJ State Approved Cooperative Pricing System #65MCESCCPS

ACCEPTANCE OF BI
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 supplics incurred in compliance with all terms, conditions,
specifications and amendments in the Request for Bid and any written exceptions to the bid. Signature also
cerlifics 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 subconiractors, 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 Rid, As contractor you are hereby cautioned not to commence any
billable work or provide any matcrial or service under this contract until contractor receives an exccuted
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. Ifany 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.JLA.C. 18:18A-42. by mutual written agreement.

Company Name _ {,ﬂi?\ M;Z.‘Sj{tfﬂ (}~ , :i,:fm Date &Zﬁ QA 7

Company Address 5% S Secpuens el City ,f;;,:ar;z & State /.7 Zip Code 0 709 ¥
Contact Person __. 57 ;,{Z?A;‘f? Sovas fang Title (Fod eermert Shles.
Authorized Signature (ixﬁg@gﬂ-ﬂ-ﬂaﬁ%‘m — Title (G depalstesT Sales
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ACCEPTANCE OF BID AND CONTRACT AWARD BELOW TO BE COMPLETED ONLY BY ESCNJ

Awarding Agency: Educati ices Compagsion of New Jersey
Agency Execuiive: s
Patrick M. Moran, SBA/BS
no

Awarded this

dayof_ Suad AOI7) _Contract Number ESCNJ 17/18-16

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