F v

01/18/06
Taxpayer |dentification# 203-851-320/000

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 unemployment 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 contraciors and subcontractors with Public
agencies to provide proof of their registration with the Division of Revenue. The law also amended
Section 92 of the Casina 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 into 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 call our Registration Hotline at
{609)292-1730.

| wish you continued success in your business endeavors.

ohn E. Tully, CP
Director

STATE OF NEW JERSEY

i &/ PO BOX 252
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TAXPAYER NAME: TRADE NAME:
NATIONAL BUSINESS FURNITURE,LLC

ADDRESS: SEQUENCE NUMBER:
735 N WATER ST 120557,

MILWAUKEE WI 53202 874

EFFECTIVE DATE: ISSUANCE DATE:
01/01/06 01/18/06

FORM.BRC(06.01
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Form AA302 STATE OF NEW JERSEY
Rev. LU/11 Dlvision of Purchase & Property
Contract Compliance Audit Unit
EEO Monltoring Program

EMPLOYEE INFORMATION REPORT

IMPORTANT-READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO SUBMIT THE REQUIRED
$150,00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. DO NOT SUBMIT EEC-1 REPORT FOR SECTION B, ITEM 11. For Instructions on completing the form, go to:
[t veeevestatenjusflicasmylsontract_compliance/pellfaadtzing pdf

SECTION A - COMPANY IDENTIFICATION

1. FID. NO, OR SOCIAL SECURITY 2. TYPE OF BUSINESS 3. TOTAL NO. EMPLOYEES IN THE ENTIRE

&O - 6%%\3‘10 O LGMF:.]RE'IEIILZ ESIE:‘STC“:EM 4.3 WHOLESALE COMPANY Z-D'-}-
4. CGMPANY NAME i ;
!@Vajnma.il Pusiness  funitwe LLC

STATE ZIp CODE

10 S, 70 ST\ s TWIWaCee, WO\ S22

6. NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE STATE ZIP CODE

Tl Panenca. boldina tnc.  Miwaudces, W1 5321

7. CHECK ONE: I8 THE COMPANY! a SINOLE-ESTABLISHMENT EMPLOYER ULTI-ESTABLISHMENT EMPLOYER
: ! - - . |
- i 1] AR CH All § MUMNMBER OF Es{AD
9, TOTAL NUMBER OF EMFLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT | |
ENCY TRACT
CITY COUNTY STATE 21 CODE
Olficial Use Qply DATE

SECTION B - EMPLOYMENT DATA

L 1. Report all permancat, temporary end part-time employees ON YOUR OWN PAYROLL. Enter the appropriate figures on all lines and in all columns. Where there are

no employces in 8 parlicular cateyory, enter a zero, Include ALL employces, not just thase in minerity/non-minority calcgorics, in columns 1, 2, &3. DO NOT SUBMIT
AN EEO-1 REPORT.

ALL EMPLOYEES p -
JOoB COL, | 0L, 2 COL.3 nnnnuu_HM_Euulu-“uutnuovn bl bbb 73 FEIRRPOENORO0000ET ISR
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Report (if any)

Temporary & Part- The data below shall NOT be included in the figures for the appropriate categories above.

Time Employaas

12. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED' 14. IS THIS THE FIRST 15. IF NO, DATE LAST
3 ! Visual Survey _Employment Riecord  [33. Other (Specify) Employee Infarmation REPORT SUBMITTED
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SECTION C - SIGNATURE AND IDENTIFICATION
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17. ADDRESS NO, & §TREET cITy J COUNTY STATE ?.II—"CUDB PHONE (AREA CODE, NO.,E)('!'BNSIO)\I)‘Sb g

o STOMSE Wnauiced.  Milwauiteo Wis32i  HY 4olS-




™

NATIONAL BUSINESS

FURNITURE

EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION
POLICY STATEMENT

Itls the policy of National Business Furniture LLC (NBF) to provide equal employment opportunity to all individuals regardless of
their race, color, refigion, sex, age, national origin, sexuz! orientation, gender identity, disability, veteran status or any other
characteristic protected by state or federal law. We are strongly committed to this policy and believe in the concept and spirit
of the law,

NBF is committed to assuring that:

¢ All recruiting, hiring, training, promation, compensation, benefits, and other employment-related programs are
provided to all persons on an equal opportunity basis without regard to race, color, religion, sex, age, national origin,
sexual orientation, gender identity, disability, veteran status or any other characteristic protected by state or federal
law;

= Al personnel actions such as demotions, transfers, leaves of absence and other forms of leave, layoffs, recalls,
training, and participation in social and recreational programs are administered without regard to race, color, religion,
sex, age, national origin, sexual orientation, gender identity, disability, veteran status or any other characteristic
protected by state or federal law;

*  All employment decisions are based only on valid job requirements;
¢ The company will take affirmative action in regard to the employment of applicants and employees.

Applicants and employees shall not be subject to harassment, intimidation, threats, coercion or discrimination because they
have engaged in any of the following activities: filing a complaint with any state or federal anti-discrimination agency; assisting
or participating in any investigation, cornpliance evaluation, hearing, or other activity related to the administration of the
provisions of any state or federal affirmative action or equal opportunity law; opposing any act or practice made unfawful by
the provisions of any state or federal affirmative action or equal opportunity law; or exercising any right protected by any state
or federal affirmative action or equal opportunity law. Among the affirmative action laws noted here are Executive Order
11246, the Vietnam Era Veterans Readjustment Assistant Act, and Section 503 of the Rehabilitation Act of 1973,

Director of Human Resources Michaet Brooks serves as the Equal Employment Opportunity Coordinator for NBF and has the
responsibility for monitoring this organization's equal opportunity and affirmative action practices. Department heads are
responsible for assuring full compliance with this policy in their respective areas. All employees are responsible for supporting
the concepts of equal opportunity and affirmative action and for assisting NBF in meeting its objectives in these areas. As
President of N8F, | completely support the company’s affirmative action program and the company’s commitment to equal
opportunity.

NBF maintains affirmative action plans (AAPs) for minorities, females, veterans, and individuals with disabilities. NBF has
programs in place to measure the effectiveness of the company’s affirmative action programs and to otherwise evaluate the
company's efforts to provide equal opportunity and affirmative action to employees and applicants. Any questions regarding
the company’s AAPs should be directed to Michael Brooks. If you wish to view tha AAP narrative for individuals with disabilities

At Anderson
President

September 19, 2017

Corporate Headquarters: 770 South 70th Street, Milwaukee, W1 53214 { 800.558.1010 | www.NBF.com



(REVISED 4/10) RETURN WITH BID
EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10:5:31 et seq. (P.L. 1875, C. 127)
N.JAC. 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, nafionality 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, affactional or sexual orientation, gender identity or expression, disability, nationality or sex. Such equal
employment opportunity shall include, bt not be fimited to the following: employment, upgrading, demotion, or transfer:
recruitment or recruitment advertising; tayoff or termination; rates of pay or other forms of compensation; and selection for
training, including apprenticeship. The contractor agrees to post in conspicucus 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 fabor 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
chapler and shall post copies of the notice i conspicuous places available to employees and applicants for employment.

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

The confractor or subcontractor agrees to make good faith efforts 1o meet targeted county empioyment goals established
in accordance with N.J.AC. 17:27-5.2.

The contractor or subconiractor agrees to inform in writing ifs appropriate recruitment agencies including, but not limited
te, employment agencies, placement bureaus, colleges, universities, and labor unions, that it does nof 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 recruifment agency which engages in direct
o indirect discriminatory practices.

The contractor or subcantractor agrees to revise any of its testing procedures, if necessary, fo 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 subcentractor agrees to review all procedures
relating to transfer, upgrading, downgrading and layoff to ensure that all such actions are taken without regard fo age, race,
creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disabilify,



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 fo the public agency, after nofification 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 subconiractors 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 reguiations, and public agencies shall funish such information as may be requesed 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 M

—
Name }W&Sﬁ ba,dm
Title ﬂucwﬁm Stlee "W himrgir
Companyname:NM‘v"A’L 8%.}46’55 /:‘:fi‘\:ﬁ(g




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. §2:34-25

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

> (Business Entity) has made the following
reportable palitical contributions fo any elected official, political candidate or any political committee as
defined in N.J.5.A. 19:44-20.26 during the twelve (12) months preceding this award of contract;

Reportable Contributions

Date of Amount of Name of Recipient Elected Name of
Contribution Contribution Official/ Contributor
: Committes/Candidate

The Business Entity may atiach additional pages if needed.
/

(¥ No Reportable Contributions (Please check (v} if applicable.)
| certify that NQHGMM— Buﬁtﬂﬂb F.tm vhuve Business Enity) made no reportable

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

Certification

 certify, that the information % above is in full compliance with Public law 2005 ~ Chapter 271.

Name of Authagized Agent 6’/ €SA Da’ r d{’,n B
Signature g_w Tifle éoguca}.o " §aj£_§ /{{JQ

Business Entity NM:OI’IA’L &6-”{.‘55 E“rﬂ ture




To be completed and signed below. Return with bid

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

This Statement Shall Be Included with
All Bid and Proposal Submissions

Name of Business: /Mﬂ:/fank t BM by ﬂf x5 /:':{J' l’);"/‘" re.
Address of Business: 770 6- ’70 +h g'}' M:IM&C‘,N I 532’“’
Name of person completing this form; T‘&"’ €SA Dﬂ. V"d N

N.I.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 corperation or partnership or limited
liabifity 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
greaterinterest in that limited liability company, as the case may be, shall also be listed. The disclosure
shalt 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 federai 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.1.5.A. 52:25-24.2, which refer to corporations and
partnerships, apply to limited partnerships, limited liability partnerships, and Subchapter $ corporatians,



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

Part1
Check the box that represents the type of business organization:

USole Proprietorship (skip Parts Il and Ilf, sign and notarize at the end)

UN.o_n-Pmﬁt Corporation (skip Parts I and lil, sign and notarize at the end)

D Partnership D&mited Partnership D Limited Liabitity Partnership
gwm Liability Company

For-prafit Corporation (including Subchapters C and S or Professional Corporation)
D Other (be specific):
Part

| 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):

Yo TR Cmerica Holdig, 405,
Address: —770 5 70“ "S+ Address:
M.lwankee, WT 53214

¥

x |000, owNED bj TA KT Americh %H-fﬂji,gzuu

Name: Name:

Address: Address:




Part lil - 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.”

m 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 d sw rn tfefore me this Qw‘\; of M/

6{3 2 &
(Affiant)

(Notary Public) %z{m« %7’@ ’@%A Darden @umfah Gudes Mﬁr

My Commission expires: 3 / /G / H G

{Print name of affiant and title if applicable)

P —— (Corporate Seal if a Corporation)
IPRT7'} MY COMMISSION EXPIRES

March 16, 2018
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AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disabiiity

The contractor and the Educational Services Commission of New Jersey (hereafter “owner") do hereby
agree that the provisions of Title 11 of the Americans With Disabilities Act of 1980 {the "Act’) (42 U.S.C. 8121 01 et
$eq.), which prohibits discrimination on the basis of disability by public entities in afl sarvices, programs, and activities
provided or made available by public entities, and the rules and regulations promulgated pursuant there unto, are
made a part of this contract. In providing any aid, benefit, or service on behalf of the owner pursuant to this contract,
the contractor agrees that the performance shall be in strict compliance with the Act. In the event that the contractor,
its agents, servants, employees, or subcontractors violate or are alieged to have viclated the Act during the
performance of this contract, the contractor shall defend the owner in any action or administrative proceeding
commenced pursuant o this Act. The contractor shall indemnify, protect, and save harmless the owner, ifs agents,
servants, and employees from and against any and all suits, claims, losses, demands, or damages, of whatever kind
or nature arising out of or claimed to arise out of the alleged violation. The contractor shall, at its own expense,
appear, defend, and pay any and all charges for legal services and any and all costs and other expenses arising from
such action or administrative proceeding or incurred in connection therewith, In any and all complaints brought
pursuant to the owner's grievance procedure, the contractor agrees to abide by any decision of the owner which is
rendered pursuant to said grievance procedure. If any action or adminisirative proceeding results in an award of
damages against the owner, or if the owner incurs any expense to cure a violation of the ADA which has been

brought pursuant to its grievance procedure, the contractor shall satisfy and discharge the same at its own expense.

The owner shall, as soon as practicable after a claim has been made against if, give written nofice thereof to
the contractor along with full and complete particutars of the claim, if any action or administrative proceeding is
brought against the owner or any of its agents, servants, and employees, the owner shall expeditiously forward or
have forwarded to the contractor every demand, complaint, notice, summons, pleading, or other process received by
the owner or its representatives.

Itis expressly agreed and understood that any approval by the owner of the services provided by the
contractor pursuant to this contract will net relieve the coniractor of the obligation to compty with the Act and to
defend, indemnify, protect, and save harmiess the owner pursuant fo this paragraph,

itis further agreed and understood that the owner assumes no obligation to indemnify or save hammless the
confractor, ifs agents, servants, employees and subcontractors for any claim which may arise out of their
performance of this Agreement. Furthermors, the contractor expressly understands and agrees that the provisions of
this indemnification clause shall in no way limit the contractor's obligations assumed in this Agreement, nor shall they
be construed fo relive the contractor from any liability, nor preciude the ownar from taking any ofher actions available
to it under any other provisions of the Agreement or otherwise at law.

Signature , ,
Name i I evesh D ﬂ-fdﬁﬂ
Title % uCﬂ*'DV\_ Sa-—efs Mma—jﬁf

Company name: M




To be completed and signed below. Return with Bid

Prevailing Wages Certification

Itis the determination of the ESCN. that this is a public works project that in total will exceed $2,000.00
(two thousand dollars), therefore prevailing wages rules and regulations apply as promulgated by the New
Jersey Prevailing Wage Act and in conformance with N.J.8.A. 34:11-56:25. With the laws as they apply to
the public agency.

CERTIFICATION

1. | certify that our company understands that this project of the ESCNJ requires prevailing wages to be
paid in full accordance with the law.

2. | further certify that all subconfractors named in this bid understand that this project requires the
subcontractor fo pay prevailing wages in full accordance with the law.

NOTIFICATION OF VIOLATIONS - New Jersey Department of Labor

Has the Bidder or any person having an "interest” with the Bidder, been notified by the New Jersey
Department of Labor by nafice issued pursuant to N.J.S.A. 34:11-56:37 that he/she has been in violation for
failure to pay prevailing wages as required by the New Jersey Prevailing Wage Act within the {ast five {5)

years?
*Yes e No ‘/

"If yes, please atfach a signed document explaining anyfor alt administrative proceedings with the NJDOL
within the last five (5) years.

Please include any pending administrative proceedings with the NJOOL, if any.

Name of Company Nﬂ?hmﬂl,- Bal);ﬂﬁls HAm'.hm

Authorized Agent T@\N«Sﬂ, bﬂ,\fd.eﬂ

Authorized Signaiure
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(Rev. Dacember 2014}

Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

TAKKT America Holding, Inc.

1 Name (as $fipwrt on your ingome tax return). Name is required on this jine; do nct leava this fine biank,

2 Business narﬁe{disregalded anity name, if different from above
National Business Furniture LLC

Ij individual/sole proprielor or Lz} C Carporation

single-member LLC

(hwe-tax classification of the single-member owner,
[:] Other {see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[] s Corporation [ | Partnership

I:j Limited liability company. Enter the tax classification (C=C corporation, $=5 corporatian, P=partnership)
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the fine above for

4 Exemplions (codes apply only to
certain enlities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

[J Trustestate

Exemption from FATCA reporting
code (if any) e
{Apphes to accounts mainteined oulside the U.S )

5 Address (number, street, and apt. or suite no.)

770 South 70th Street

Requester's name and address (optional)

6 City, stale, and ZIP code
Milwaukee, Wi 53214

Print or type
See Specific Instructions on page 2.

7 List account number(s) here faptionhal)

I3 Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhoiding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo geta

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Social security number ]

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}; and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have nal been notified by the Internal Revenue
Service (RS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no tonger subject 1o backup withholding; and
3. fam a U.8. citizen or other U.S. person (defined below); and

4. The FATCA coda(s) entered on this farm (if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been nofified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secur operty. cancellation of debt, contributions to an individual retirement arrangement (IRA}, and

generally, payments ather than in??g and -givi

£, you are nol required to sign the certification, but you must provide your corract TIN. See the

Sign | Signature of
Here U.S. person >

instructions on page 3. G

Date > 7'/2‘ ‘/2-9!7

General Instructions

Section references are to the Intemal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-0 {such
as legislation enacted after we rolzase it) is at www.irs.gov/iwg.

Purpose of Form

An individual or.entity (Form W-9 requester) who is required 1o file an information
return with the 1RS must oblain your comset taxpayer identification number (TIN)
which may be your socisl security number [SSN). individual taxpayer ideniification
sumber [{TIN), adoplion {axpayer identification numbar (ATIN), or smployer
selentification number (E1N), to repont on an infermation retum the amount paid to
you, or othar-amount ble 6 an information return. Examples of informatipn
retums include, but are not limited to, the tollowing:

* Form 1099-INT (interest earned or paid)

= Form 1088-DIV (dividends, Including those from stocks or mutual funds)

= Form 1089-MISC (various types of income, prizes, awards, or gross proceeds)

+ Form 1099-B {stock or mutual fund sales and certain other transactions by
brokers)

= Form 1089-5 (proceeds from real estate transactions)

= Form 1099-K {merchant card and third party network transactions)

* Form 1088 (home mortgage interest), 1098-E {student loan interest), 1098-T
{tuition)
* Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your corract TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See Whal (s backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a LL.S. exempt payee. If
applicable, you are also cerlifying that as a U.S. person, your allocable share of
any parinership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share ol effectively connected income, and

4. Ceriify that FATCA codets) entered on this form (if any) indicating that vou are
exampt from the FATCAreporting, is comect. See What is FATCA reporting? on
page 2 for further information. '

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
02/26/2018

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

E
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 2
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). e
PRODUCER fanact 3
Aon Risk Services Central, Inc. PHONE = AR T e
Wilwaukee WI Office (AIC. No. Ext): (866) 283-7122 {AC. No.y: 800-363-0105 8
10700 Research Drive E-MAIL r
Suite 450 ADDRESS: T
Milwaukee WI 53226 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: The Travelers Indemnity Co of CT 25682
National Business Furniture INSURER B: The Charter oak Fire Insurance Company [25615
ggﬂggasﬁ Sug;??siz?rg}}:?gg%utkgture,com INSURER C: Travelers Property Cas Co of America 25674
NBF Service, LLC ’
770 south 70th Street izl it
Milwaukee WI 53214 USA INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570070301464 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE AL POLICY NUMBER ST ] POLICYEXE LIMITS
B | x | coMMERCIAL GENERAL LIABILITY Yo600161B843COF18 Umm 1/2019] EacH OCCURRENCE $1,000, 000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PAEMSES [Es Do i $100,000
MED EXP (Any one person) $5,000
| PERSONAL & ADV INJURY $1,000,000f 3
GEN'LAGGREGATE LIMIT APF‘LIES PER: GENERAL AGGREGATE $2,000,000 g
POLICY . JPERCOT oc PRODUCTS - COMP/OP AGG $2,000,000 g
OTHER: 4 §
A BA-0799B482-18 01/01/2018/01/01/2019| COMBINED SINGLE LIMIT "
AUTOMOBILE LIABILITY ety $1,000,000 N
X_ ANY AUTO BODILY INJURY ( Per person) g
[ OWNED SCHEDULED BODILY INJURY (Per accident) a
AUTOS ONLY AUTOS
— PROPERTY DAMAGE ]
|| s e AUTOS ONLY (Per accident) £
B
@
C | x | umBRELLA LIAB X | occur YSM-CUP-2415C236-TIL-18 01/01/2018|01/01/2019| EACH OCCURRENCE $10,000,000 [&]
| Excess LIaB | cLAMS-MADE AGGREGATE $10,000,000
DED| X |RETENTION $10,000
A | WORKERS COMPENSATION AND UB7390398618 01/01/2018(01/01/2018] | PER ]QTH.
EMPLOYERS' LIABILITY YIN AOS STATUTE ER
K gg\élzggﬁgﬁgéiJE:(%F{L%EE%ﬂ?ExECUTWE — UB73177111318 01/01/2018|01,/01/2019| EL EACHACCIDENT $1,000,000
(Mandatory in NH) wI E.L. DISEASE-EA EMPLOYEE $1,000, 000
gé&%éfﬁ?ﬂ%’ﬁ Bn,_g OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000!

RE: BID #ESCNJ/AEPA - 18D.
the policy provisions of the General Liability policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Educational Services Commission of New Jersey is included as Additional Insured in accordance with

CERTIFICATE HOLDER

CANCELLATION

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

Educational Services Commission of
New Jersey

1660 Stelton Road

Piscataway NJ 08854 UsA

AUTHORIZED REPRESENTATIVE

e Dl Fkvioes Contrad’ S

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

] mn&mm&mmmmﬁﬂ| |



AEPA IFB #018-D Furniture
Form B - Acceptance of Bid & Contract Award

Name of Bidder: N ﬁ,)(: oNa b BMS} ne<ss E oncha Y&

Instructions: PART I of this form is to be completed by the Bidder and signed by its Authorized Representative. PART II will
be completed by the AEPA Member Agency only upon the occasion of the bid award. The completed document must be scanned
to a PDF format and uploaded to Public Purchase with the Bidder’s proposal. If approved by AEPA, the Bidder is required to
produce a copy of the document for each of the AEPA Member Agency with which it contracts.

PART I: BIDDER

In compliance with the Invitation For Bid (IFB), the undersigned warrants that I/we have examined the Instructions
to Bidders, associated documents, and being familiar with all of the conditions surrounding the proposed projects,
hereby offer and agree to furnish all labor, materials, supplies and equipment incurred in compliance with all terms,
conditions, specifications and amendments associated with this IFB and any written exceptions to the bid. Signature
also certifies understanding and compliance with the certification requirements of the AEPA Member Agency’s
Terms and Conditions and/or Special Terms and Conditions. The undersigned understands that their competence,
ability, capacity and obligations to offer and provide the proposed tangible personal property, professional services,
construction services and other services on behalf of the Vendor Partner as well as other factors of interest to the
AEPA Member Agency as stated in the evaluation section, will be a consideration in making the award.

Company Name lﬁuﬂ!ﬂ’t E)ugaﬁé ! ijr N igrf, Date ‘”2-6[ 17
Company Address'T?D 6 70 ‘H\ ‘S.'L City Mﬂ“‘:{ € state w 1:_ Zip 631’9

Contact Person’['-erﬁ.SA' Da fden Tiﬂeau[A—‘fv OA }4.[-(.] /ij v
Authorized Signature A‘D’ﬁpj Title SAme as Above
Email Address~] szSh'O{ & NAF. com Phone_ 34 op 5548 1070

PART Ii: AWARDING MEMBER AGENCY

Your bid response for the above identified bid is hereby accepted. Asa Vendor Partner you are now bound to offer
and provide the products and services identified within this IFB, your response and approved by AEPA, including all
terms, conditions, specifications, exceptions and amendments. As Vendor Partner, you are hereby not to commence
any billable work or provide any products or services under this contract until an executed purchase order is
received from the AEPA Member Agency or Participating Entities. The intent of this contract is to constitute the final
and complete agreement between the AEPA Member Agency and Vendor Partner, 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 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 initial term of this contract shall be for 24 months and will
commence on the date indicated below and continue until February 28, 2020 unless terminated, canceled or
extended. By mutual written agreement as warranted, the contract may be extended month by month up to six {6)
months or for two (2) additional 12-month periods.

Awarding Agency _The Educational Services Commission of N@ey .

Agency Executive_Patrick M. Moran Wm—-

Awarded this 23 day of _February Contract Number ESCNJ/AEPA 18-D

Contract to commence (Member Agency to select): [] or X March 1, 2018

AEPA IFB #018-D Page 10f1 Due Date: OCTOBER 9, 2017, 1:30 pm EST
Form B - Acceptance of Bid & Contract Award



