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Certification 2114
CERTIFICATE OF EMPLOYEE INFORMATION REPORT
RENEWAL

N.JLA.C. 17:27-1.1 et. seq. and the Stafé ';Eﬁhﬁlref«haé'-‘ﬁppmved fmport, This approval will remain in
effect for the period of 15 2R18- - o BE-2021

SCHOOL SPECIALTY, INC. ﬁ_‘Fﬁ
W631l6 DESIGN DRIVE \

GREENVILLE WI o R ,@ZM%

ELIZABETH MAHER MUCIO
State Treasurer




(REVISED 4/10) RETURN WITHEID
EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.5.A. 10:531 et seq. (P.L. 1975, C. 127)
N.JAC. 17:27
BOODS, 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 arigin, 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 fo such applicants in recruitment and
employment, and that employees are freated during employment, without regard to their age, race; cresd, 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 recruilment advertising; leyoff or termination; rates of pay or other forms of compensation; and selection for
training, including apprenticeship. The confractor 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 oron
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, affectionaf or sexual orientation, gender identity or expression, disahiity,
nationality or sex.

The contractor or subcontractor will send to each fabor union, with which it has 2 collective bargaining agresment, a
notice, [o 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 employses and applicants for employment,

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

The contractor or subceniractor agrees to make good faith efforis 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 recruiiment 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 stalus, affectional or sexual orientation, gender idendity 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 subconfractor agrees to revise any of its testing procedures, if necessary, to assure that all personnel
testing conforms with the principles of job related tesfing, as established by the statutes and court decisions of the State of New
Jersey and as established by applicable Federal law and applicable Federal court decisions.

in conforming with the targeted employment goals, the contractor or subcontractor agrees fo review all procedures
relating to transfer, upgrading, downgrading and fayoff to ensure that ail such acticns are taken without regard to age, race,
creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disabilify,



nationalily or sex, consisteni 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 usftreasury/contract compliance)

The contractor and its subcontractors shall furnish such reports or other documents to the Division of Purchase &
Property, CCAU, EEO Moniforing Program as may be requested by the office from time to time in order to carry out the
purposes of these raguiations, and public agencies shall furnish such information as may be requested by the Division of
Purchase & Property, CCAU, EEOQ Monitoring Program for conducting a compliance investigation pursuant to Subchapter 10
of the Administrative Code at N.J.A.C. 17:27.

Signature

Name Douglas A. B’m{édf

Title Ditector of Operations F&E - Assistant Secretary

Company name: _School Specialey, Inc.




AMERICANS WITH DISABILITIES ACT OF 1980
Equal Opportunity for Individuals with Disabtlity

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 1990 {the “Act’) (42 U.S.C. 5121 01 et
seq.), which prohibits discrimination on the basis of disability by public entities in all services, programs, and activities
provided or made available by public enfities, and the rules and regulations promulgated pursuant there unto, are
made a par of this conlract. In providing any aid, benefil, or service on behall of the owner pursuant to this contract,
the contractor agress that the performance shall be in strict compliance with the Act. In the evant that the contractor,
its agents, servants, employees, or subcontractors violate or are alleged to have violated the Act during the
performance of this contract, the contractor shall defend the owner in any action or administrative proceeding
commenced pursuant to this Act. The contractor shall indemnify, protect, and save harmiess the owner, its 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 contraclor 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 therawith, In any and alf 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. i any action or administrative proceading results In an award of
damages against the owner, or if the owner incurs any expense lo cure a violation of the ADA which has been
brought pursuant o 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 i, give written notice thereof to
the contractor along with fufl and complete particulars of the claim, if any action or administrative proceeding is
brought against the owner or any of ifs agents, servants, and employees, the owner shafl 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 {o this contract will not relieve the contractor of the obligation to comply with the Actand to
defend, indemnify, protest, and save harmless the awner pursuant fo this paragraph.

Itis further agreed and understood that the owner assumes no obligation ta indemnify or save harmiess the
contractor, its agents, servants, employees and subcontractors for any claim which may arise out of their
performance of this Agresment, Furthermore, the contractor expressly undersiands 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 to relive the contractor from any fiability, nor preciude the owner from taking any other actions available

to it under any other provisions of the Agreement or otherwise at law.

Signature 9""1«% 2.8 "L*/

Name Douglas A. Bgdr

Tile Director of Operations F&E - Assistant Secretary

Company name: School Specialty, Inc.




The undersigned, being authorized and knowied

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

School Specialty, Inc.

geable of the circumstances, does hereby certify that

(Business Entity) has made the following

reportable political 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) manths preceding this award of contract:

. Reportable Contributions
Date of Amount of Name of Recipient Elected Name of
Contribution Contribution Official/ ; Contributor
| Commiftee/Candidate

NONE

The Business Entity may attach additionat pages if needed.

B No Reportable Contributions (Please check () if applicable.)

I certify that School Speciaity, Inc.

(Business Entity) mads 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 provided sbove is in full compliance with Public law 2005 - Chapter 271,

Name of Authorized Agent Douglas A- Bamd

Signature

Title Director of Operations F&E - Assistant Secretary

Business Entity

School Specialty, Inc.




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. 1877, c.33, as amended by P.L. 2016, c.43)

This Statement Shall Be lacluded with
All Bid and Proposal Submissions

Name of Business: School Specialty, Inc.

Address of Business: 100 Paragon Parkway, Mansfield, Ohio 44903

Name of person completing this forn;Douglas A. Bamd

N.1.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, ef 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 mere 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
shali be continued until names and addresses of every non-corpeorate stockholder, and individual partner,
and member, exceeding the 10 percent ownership criteria established in this act, has been listed.

To &ompiy 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, alsa 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 helds 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.



This Dwnership Disclosure Certification form shall be completed, signed and notarized.
Faflure of the bidder/proposer to submit the required information is cause for automatic

rejection of the bid or proposal

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

DSOEE Proprietorship (skip Parts Il and IIl, sign and notarize at the end)

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

DPar‘mership D Limited Partnership Limited Liability Partnership
uLémited Liability Company

EFor—proﬁt Corporation (including Subchapters C and S or Professional Corporation)

L1 other {(be specific):

Part IT

| certify that the list below contains the names and addresses of all stockhelders 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

U t 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);

Please see attached for Stockholder Ownership

Name: Name:
Address: Address:
Name: Name:

Address: Address:




. . C - N NOT APPLICABLE
Part ll- 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 interesi, 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.”

B Pages attached with name and address of each publicly traded entity as well as the name and address of each

person that holds a2 10 percent or greater beneficial interest.

CR

E Submit here the lfinks to the Websites (URLs) containing the last annual filings with

the federal Securities and Exchange Commission or the foreign equivalent.

NOT APPLICABLE

AND

Submit here the relevant page numbers of the filings containing the information on

each person holding a 10 percent or greater beneficial interest.

NONE

Subscribed and sworn before me this 26TFay of SA-urCZ:, fM

September , 2017

(Affiant)

(Notary Public) Douglas A. Barnd-Director of Operations F&E - Assistant Secretary

My Commission expires; October 19, 2019
{Print name of affiant and title if applicable)

600& é& W {Corporate Seal if a Cdrporation)

LORI J. ZOLRAN

NOTARY PUBLIC, STATE ¢
My Commission Expires



[Type text] Iran Disclosure [Type text]

STATE OF KEW JERSEY - DMISON OF PURCHASE AND PROPERTY
DISCLOSURE OF NVESTMENT ACTIVITIES BY IRAN

Quobta Humbuer: IFB #018-D EisderfQfaror:  School Spedalty, Inc.
s e e S

PART 1 CERTIFICATION
BIDDERS MUST COMPLETE PART { BY CHECKING BOX.
FAHLURE 7O CHECK ONE OF THE BDEES WLl RENDER THE PROPOSAL HON-RESPONSIVE.

mhﬁﬁd‘:mmllaﬁ.mmamﬂymmﬁabﬂwmwmﬁﬂmhmim:wma
mmmmmmwmmmdp@mwmmmam nor any of s parents,
WMWMEWQIMWMTM s ing In i X

Kl aﬁe_ﬁfﬂshka::min PLEQQ%MWEMLWW@IM&&W w&mrxlm.a:tm

EART 2- PLEASE PROVIDE FURTHER IRFORMATION
vasmammmmmﬁmmdh z Sty, of one of s porents,
mma&@ammmﬁmaﬁﬁsmmwmwmmmwm

EACH BOX'WILL PROEFT YOU TO PROVIDE BXFORMATION RELATRE TO THE ABOVE QUESTIONS. PLEASE FROVIDE
THORDUEH mmmuwm&mmmmmmm,mm*mnmwm

ACTHATIES BNTRY™ BUTTON.
ey Delste
K NONE Relationship 4o Biddec Tifarr ._.._.1
Descripion of Acinis
Broztion of Engagement Ardicipeted Cessation Date
BiddariOffeno Contart Mame Contzet Phone Nasrber

P
FollName {Printk:  Douglas A. Barnd Spratwe: S S aa
Biok Bnker PIN 22 & Slgnaturs

Tigar Director of Operatons F&E - Assistant Secretary Dare: 9/26/2017




Cerlificate Number

Registration Date:  06/04/2016
607797

Expiration Date: 06/03/2018

State of New Jersey

Department of Labor and Workforce Development
Division of Wage and Hour Compliance

Public Works Contractor Registration Act

Pursuant to N.J.S.A. 34:11-56.48, et seq. of the Public Works Contractor Re

gistration Act, this certificate of registration is issued
for purposes of bidding on any contract for public work or for engagi

ng in the performance of any public work to:

Responsible Representative(s): . Responsible Representative(s):
Richmond Y. Holden, Vice-President David N. Vander Ploeg, Vice-President
David J Vander Zanden, CEQ

\ This certificate may not be transferred or assigned
Harold J. Wirths, Commissioner

and may be revoked for cause by the Commissioner
Department of Labor and Workforce Development NON TRANSFERABLE of Labor and Workforca Development.




State of New Jersep

DEPARTMENT OF THE TREASURY
DIVISION OF PROPERTY MANAGEMENT AND CONSTRUCTION

20 W. STATE STREET REPLY TO:
PO BOX 042
TRENTON, NEW JERSEY 08625-0042 TEL: (609) 943-3400
FAX: (609) 292-7651
TOTAL AMOUNT OF
UNCOMPLETED CONTRACTS

(This form is to be used with the NOTICE OF CLASSIFICATION when submitting bids to the
Department of Education.)
1 certify that the amount of uncompleted work on contracts is §

The amount claimed includes uncompleted portions of all currently held contracts from all sources
(public and private) in accordance with NJ.A.C. 17:19-2.13.

1 further certify that the amount of this bid proposal, including all outstanding incomplete
contracts does not exceed my prequalification dollar limit.

Respectfully submitted,

Affix
corporate
seal
hiere

By School Specialty, Inc.
Name of Firm

,jl% e

Signa@i®e/ Douglas A. Barnd |

Director of Operations F&E, Assistant Secretary
Title

100 Paragon Parkway, Mansfield, OH 44903

Business Address

Sworn to and
subscribed before me

this 26th @2yof September

2017
%t;_wfg Buplicy U/VZ |
" ¥ 419-589-1900 / 800-305-0174

© Ph
LOR! J. ZOLMAN
NOTARY PUBLIC, STATS OF GHJO
My Commission mir&i@iéjj_iw

DPMC 701 (9/04)




Form W"‘g

{Rev. December 2014)

Department of the Treasury
Intemnal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

SCHOCL SPECIALTY, INC.

1 Name (as shown on your income lax retumn), Name Is required on this line; do not ieave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or
single-member LLC

the tax classification of the single-member owner.

Print or type

Other {see instructions) P

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
C Corporation D S Carporation D Partnership

Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=parinership) »
Note. For a single-membaer LLC that is disragarded, do not check LLC; chack the appropriate box in the fine above for

4 Exemptions (codes apply only to
l:l certain entities, not individuals; see
Trustestate | instructions on page 3):

Exempt payee code (if any) 5
Exemption from FATCA reporting
code (if any)

{Applies lo accounts maintained oulside fe U.5.)

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

Reguesters name and address {optional)

See Specific Instructionsgp page 2.

BUSINESS: W6316 DESIGN DRIVE/REMIT TO: 32656 COLLECTION CENTER DRIVE
6 City, state, and ZIP code
BUSINESS: GREENVILLE, WI 54942/REMIT TO CHICAGO, IL [60683-0326

7 List account number(s) here (optional)

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 withholding. 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 numbsr, see How fo gef a

TiN on page 3.

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

guidelines on whose number to enter.

| Social security number i

or
Employer identification number ]

319 0§91711j2]3]9,

Partll 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 not been notified by the Internal Revenue
Service {IR8) that | am subject to backup withholding as a result of a failure fo report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. |am a U.8. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is corract.

Certification instructions. You must cross out item 2 above if you have been notified 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 pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but yau must provide your carrect TIN. See the

instructions on page 3.

e i 2/19/2018

Sign Signature of

Here | u.S.person» 71,{’},4‘_
e -

General Instruction

Section references are to the Infemal Revenue Code unless otherwise noted,

Future developments. Information about developments affecling Form W-8 {such
as legislation enacted afler we release it) is al www.irs.gov/fw9.

Purpose of Form

An individual or enlily (Form W-9 requester) who is required to file an information
return with the IRS must obtain your cormect taxpayer identification number {TIN)
which may be your social securily number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to repost on an information retum the amount paid to
you, or other amount reportable on an information retumn. Examples of information
returns include, but are not limited to, the following:

® Form 1088-INT (interest eamed or paid)

® Form 1069-DIV (dividends, including those from stocks or mutust funds)

® Form 1099-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 1098-5 (proceeds from real estate fransactions)

® Form 1088-K (merchani card and third party network transactions)

® Form 1088 (home morigage interest), 1088-E (student loan interest), 1098-T
(wition}
® Form 1099-C (canceled debt)
® Form 1089-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 comrect TIN.

if you do noi relurn Form W-9 o the requester with 2 TIN, you might be subject
fe backup withholding. See What is 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
lo be issued),

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

3. Claim exemption fram backup withholding if you are a U.S, exempt payee. if
applicable, you are also certifying that s a U.S. person, your allocable share of
any partnership income from a U.S. ade or business is nol subject to the
withhoiding tax on foreign partners’ share of effectively connected income, and

4. Ceriify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reparting? on
page 2 for further information.

JEA
4Wg05D 2.000

Form W=9 (Rev. 12-2014)



s XY
ACORD
o

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

2/22/2018

9/1/2018

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 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 | OCKTON COMPANIES e’
500 West Monro iite 3400 PHONE FAX
CHICAGO IL 60661 B (AIC, No):
(312) 669-6900 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
B N R msurer 4: Admiral [nsurance Company 24856
INSURED g ohool Specialty, Inc. nsurer 8: Federal Insurance Company 20281
1416709 po o 1579 insurer ¢ : National Fire and Marine Insurance Co 20079
Appleton WI 54912-1579 INSURERD: - )
| INSURERE : )
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14554122 REVISION NUMBER: HXXXXXX

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 REDUCED BY PAID CLAIMS.

NS TYPE OF INSURANCE ADODE v POLICY NUMBER (MRBOY TrY) | (MWDDNY Y] | LIMITS
A |X | COMMERGIAL GENERAL LIABILITY Y | N CA000005586-14 9/1/2017 | 9/1/2018 | EACH OCCURRENCE s 1.000,000
| CLAIMS-MADE \E OCCUR | PREWISES (s obcurence) | § 100,000
MED EXP (Any one person) | 5 10,000
] PERSONAL & ADV INJURY | 5 1.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: _ GENERAL AGGREGATE s 2,000,000
|X | pouey || BBS E Loc | PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER: i
B | AUTOMOBILE LIABILITY N N | 7359-66-19 3 91/2017 9/1/2018 _fﬁ_“gﬁ‘ﬁdiﬁl?'“@* RIME: $ 1,000,000
X | ANY AUTO | BODILY INJURY (Per person) | § ¥ XXXXXYX
|| Atosony || Ados o BODILY INJURY (Per aceident) § XXXXXXX
IS vy || NS BRERE™E  |s X0000KK
s XXXXXXX
C | X |UMBRELLALIAB | ¥ | occuR N | 42-UMO-100045-05 9/1/2017 9/1/2018 EACH OCCURRENCE 15 5,000,000
| | EXCESSLIAB CLAIMS-MADE | AGGREGATE |'s 5,000,000
I IDED | X| ReTENTIONS 10,000 ‘ § XXXXXXX
oy ||| NOTATLICABLE frron e
OFFICERMEBER EXCLUDED? || N/A == AR LR 3 XXXXXXX
(Mandstory in NH) E.L. DISEASE - EA EMPLOYEE] § XX XX XXX
Egg%&?;%gﬁ uOangPERATIONS below E.L. DISEASE - POLICY LIMIT | § X XXX XXX
|
|
|
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Bid # ESCNI / AEPA 018-D; ESCNI is included as additional insured as required by written contract with respect to general liability per the terms and

conditions of the policy.

CERTIFICATE HOLDER

CANCELLATION

14554122

ESCNIJ

1660 Stelton Road
Piscatawa NJ 08854

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

Name of Bidder: __School Specialty Inc.

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__School Specialty, Inc. Date _ 9/25/2017

Company Address_100 Paragon Parkway City_Mansfield State__Ohio Zip_44903
Contact Person _Douglas 4-Barnd P TitleDirector of Operations F&E - Assistant Secretary
Authorized Signature % & 4—\ ‘/ Title Director of Operations F&E - Assistant Secretary
Email Address_doug.barnd@s Ispecialty.com Phone 419-589-1900 / 800-305-0174

PART II: AWARDING MEMBER AGENCY

Your bid response for the above identified bid is hereby accepted. As a 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 1nless terminated, canceled or
extended. By mutual written agreement as warranted, the contract may be extended month by month up to six (6)
months or up to two additional 12-month periods.

Awarding Agency The Educational Services Commission of New JerseyO — )
W
Agency Executive_Patrick M. Moran s
Awarded this _23 day of _February Contract Number ESCNJ/AEPA-18D
Contract to commence (Member Agency to select): [] or[X March 1, 2018

AEPA IFB #018-D Page 10of 1 Due Date: OCTOBER 9, 2017, 1:30 pm EST
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