





NI State Approved Cooperative Pricing System #65MCESCCPS

Educational Services Commission of New Jersey

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN
PART 1: CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX.

FAILURE TO CHECK EITHER BOX WILL RENDER THE PROPOSAL NON-RESPONSIVE.
Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or renew a contract
must complete the certification below to attest, under penalty of perjury, that neither the person or entity, nor any of its parents, subsidiaries,
or affiliates, is identified on the Department of Treasury’s Chapter 25 list as a person or entity engaging in investment activities in Iran. The Chapter
25 list is found on the Division’s website at http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf. Bidders must review this list prior
to completing the below certification. Failure to complete the certification will render a bidder’s proposal non-responsive. If the Director
finds a person or entity to be in violation of law, s/he shall take action as may be appropriate and provided by law, rule or contract, including but
not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of
the party.

PLEASE CHECK EITHER BOX:

I certify, pursuant to Public Law 2012, c. 25, that neither the person/entity listed above nor any of the entity’s parents,
subsidiaries, or affiliates is listed on the N.J. Department of the Treasury’s list of entities determined to be engaged in prohibited activities
in Iran pursuant to P.L. 2012, c. 25 (“Chapter 25 List™). I further certify that [ am the person listed above, or I am an officer or representative
of the entity listed above and am authorized to make this certification on its behalf. I will skip Part 2 and sign and complete the
Certification below.

OR
I:I I am unable to certify as above because I or the bidding entity and/or one or more of its parents, subsidiaries, or affiliates is listed
on the Department’s Chapter 25 list. I will provide a detailed, accurate and precise description of the activities in Part 2 below and
sign and complete the Certification below. Failure to provide such will result in the proposal being rendered as non-responsive and
appropriate penalties, fines and/or sanctions will be assessed as provided by law.

Part 2

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN

You must provide a detailed, accurate and precise description of the activities of the bidding person/entity, or one of its parents, subsidiaries or

affiliates, engaging in the investment activities in Iran outlined above by completing the boxes below.

PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE THOROUGH ANSWERS TO EACH QUESTION.
7 YOU NEED TO MAKE ADDITIONAL ENTRIES, USE ADDITIONAL PAGES

Name: Relationship to
Bidder/Vendor:

Description of Activities:

Duration of Engagement: Anticipated Cessation Date
Bidder/Vendor
Contact Name: Contact Phone Number:

Certification: I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any attachments thereto to the best

of my knowledge are true and complete. I attest that I am authorized to execute this certification on behalf of the below-referenced person or entity. I
acknowledge that the Educational Services Commission of New Jersey is relying on the information contained herein and thereby acknowledge that I
am under a continuing obligation from the date of this certification through the completion of contracts with the Educational Services Commission of
New Jersey to notify the Educational Services Commission of New Jersey in writing of any changes to the answers of information contained herein. I
acknowledge that [ am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if I do so, I
recognize that I am subject to criminal prosecution under the law and that it will also constitute a material breach of my agreements(s) with the
Educational Services Commission of New Jersey and that the Educational Services Commission of New Jersey at its option may declare any
contract(s) resulting from this certification void and unenforceable.

Full Name (Print):; _Michael Casciano Signature: ma

Title: Vice President Date: 05/09/2018

Bidder/Vendor: Philip M. Casciano Associates. Inc. DBA PMC Associates

ESCNJ 18/19-03 May 15, 2018 @ 11:00 a.m.
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NIJ State Approved Cooperative Pricing System #65MCESCCPS

Educational Services Commission of New Jersey

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN
PART 1: CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX.

FAILURE TO CHECK EITHER BOX WILL RENDER THE PROPOSAL NON-RESPONSIVE.
Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or renew a contract
must complete the certification below to attest, under penalty of perjury, that neither the person or entity, nor any of its parents, subsidiaries,
or affiliates, is identified on the Department of Treasury’s Chapter 25 list as a person or entity engaging in investment activities in Iran. The Chapter
25 list is found on the Division’s website at http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf. Bidders must review this list prior
to completing the below certification. Failure to complete the certification will render a bidder’s proposal non-responsive. If the Director
finds a person or entity to be in violation of law, s/he shall take action as may be appropriate and provided by law, rule or contract, including but
not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of
the party.

PLEASE CHECK EITHER BOX:

I certify, pursuant to Public Law 2012, c. 25, that neither the person/entity listed above nor any of the entity’s parents,
subsidiaries, or affiliates is listed on the N.J. Department of the Treasury’s list of entities determined to be engaged in prohibited activities
in Iran pursuant to P.L. 2012, c. 25 (“Chapter 25 List”). I further certify that I am the person listed above, or I am an officer or representative
of the entity listed above and am authorized to make this certification on its behalf. T will skip Part 2 and sign and complete the
Certification below.

OR

I:I I am unable to certify as above because I or the bidding entity and/or one or more of its parents, subsidiaries, or affiliates is listed
on the Department’s Chapter 25 list. 1 will provide a detailed, accurate and precise description of the activities in Part 2 below and
sign and complete the Certification below. Failure to provide such will result in the proposal being rendered as non-responsive and
appropriate penalties, fines and/or sanctions will be assessed as provided by law.

Part 2

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN

You must provide a detailed, accurate and precise description of the activities of the bidding person/entity, or one of its parents, subsidiaries or
affiliates, engaging in the investment activities in Iran outlined above by completing the boxes below.

PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE THOROUGH ANSWERS TO EACH QUESTION.
IF YOU NEED TO MAKE ADDITIONAL ENTRIES, USE ADDITIONAL PAGES

Name:_Michael Casciano Relationshipto . _
Bidder/Vendor:__Vice President

Description of Activities: . . L ) .
CorpHOn o AEVTEE Provider and integrator of communications equipment and services

Duration of Engagement: 2 years Anticipated Cessation Date_ 06/30/2022

Bidder/Vendor Philip M. Casciano Associates, Inc. DBA PMC Associates

Contact Name: Mike Casciano Contact Phone Number:  732-888-9300 x108

Certification: I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any attachments thereto to the best

of my knowledge are true and complete. [ attest that I am authorized to execute this certification on behalf of the below-referenced person or entity. |
acknowledge that the Educational Services Commission of New Jersey is relying on the information contained herein and thereby acknowledge that 1
am under a continuing obligation from the date of this certification through the completion of contracts with the Educational Services Commission of
New Jersey to notify the Educational Services Commission of New Jersey in writing of any changes to the answers of information contained herein. I
acknowledge that [ am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if I do so, I
recognize that I am subject to criminal prosecution under the law and that it will also constitute a material breach of my agreements(s) with the
Educational Services Commission of New Jersey and that the Educational Services Commission of New Jersey at its option may declare any

contract(s) resulting from this certification void and unenforceable. % Z
Full Name (Print): _Michael Casciano Signature:

Title: Vice President Date:_03/18/2020

Bidder/Vendor: Philip M. Casciano Associates, Inc. DBA PMC Associates

ESCNJ 18/19-03 May 27,2018 @ 11:00 a.m.
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Form w-g

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Philip M. Casciano Associates, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

DBA PMC Associates

following seven boxes.

[ individual/sole proprietor or e Corporation

single-member LLC

Print or type.

D Other (see instructions) »

S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts malntained outside the U.S.)

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

8 Crown Plaza, Suite 106

Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code
Hazlet, NJ 07730

Educational Services Commission of NJ
1660 Stelton Road - Second Floor
Piscataway, NJ 08854

7 List account number(s) here (optional)

Taxpayer Identification 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 instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
| Employer identification number

2|12 -(2|8]7|3[8|2(1

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 (IRS) 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 longer subject to backup withholding; and
3. lam a U.S. 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 correct.

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 paid,
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 you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of

Here U.S. person > //.r_’:/

ower  5/7/1¥

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

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

¢ Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
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)

s Form 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (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-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 11-2017)
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CERTIFICATE OF LIABILITY INSURANCE

PMCAS-1

OF ID: JY

DATE (MM/DD/YYYY)
05/14/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
3ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Brown & Brown of the LV
3001 Emrick Blvd, Suite 120
Bethlehem, PA 18020

RaME " Margi Currie, CIC, CRM

PHONE _ 1:610-974-9490 [ FR% vy 610-974-9791

ADBRESs: mMcurrie@bbinslv.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Fire Ins Co 19682
INSURED Philip M Casciano Associates surer 8 : Trumbull Insurance (Hartford) 27120
L“g;rgv?:;';“g Ass:i‘t’:’fggs wsurer ¢ : Hartford Casualty ~ |29424
Hazlet, NJ 077:'30 insurer b : Philadelphia Indemnity Insu Co 18058
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 REDUCED BY PAID CLAIMS.

HG 00 01 (09/16) and HA 99 16 (03/12).

ESCNJ has additional insured status to the extent provided on a primary
non-contributory basis with a waiver of subrogation per the attached forms

ADDL|SUBR | [% | CY EX
IIEI‘?RR TYPE OF INSURANCE INSD | WVD POLICY NUMBER tnﬁﬂr%n}(vgrﬁ1 | [nelﬂlﬁlnu}'w\rgn LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLamsmane | X | occur 44UUNZB4378 03/01/2018 | 03/01/2019 | DAVACETORENTED o s 1,000,000
1 MED EXP (Any one person) $ . 10,000
Lo .| PERSCNAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
poucy | X | BB [ |ioc | PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER: | $
 AUTOMOBILE LIABILITY | e LW s 1,000,000
X | any auto 44UUNZB4378 03/01/2018 | 03/01/2019 | BODILY INJURY (Per person) | §
N Qbﬁ_g‘é\’NED ggﬁggULED BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS | AUTOS _(Per accident) : =
$
X |umereLtatias | X | oocur EACH OCCURRENCE s 5,000,000
c EXCESS LIAB S ATEIADE 44RHUZB4426 03/01/2018 | 03/01/2019 | acGreGATE 5 5,000,000
oep | X [ Rerentions 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | sFarute | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 44WECD1799 | 03/01/2018 03/01/2019 | £ L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under |
DESCRIPTION OF OPERATICNS below E.L DISEASE - POLICY LIMIT | § 1,000,000
D |Prof Liability PHSD1269899 08/21/2017 | 08/21/2018 |Per Claim 5,000,000
$25K Retention Aggregate 5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

EDUCATI

Educational Services
Commission of New Jersey clo
Business Admin/Board Secretary
1660 Stelton Road - Second Fl
Piscataway, 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

Aot pass. Bsed_

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NIJ State Approved Cooperative Pricing System #65SMCESCCPS

ACCEPTANCE OF BID
And
CONTRACT AWARD

Technology Supplies and Services

TO BE COMPLETED BY RESPONDENT

In compliance with the Request for Bid, the undersigned warrants that I/we have examined the Instructions to

Respondents, and, being familiar with all of the conditions surrounding the proposed projects, hereby offer and agree to
furnish all labor, materials, and supplies/services incurred in compliance with all terms, conditions, specifications and
amendments in the Request for Bid and any written exceptions to the bid. Signature also certifies understanding and
compliance with the certification requirements of the ESCNJ’s Terms and Conditions and any special Terms and Conditions
if applicable. The undersigned understands that his/her competence and responsibility and that of any proposed
subcontractors, time of completion, as well as other factors of interest to the ESCNJ as stated in the evaluation section will
be a consideration in making the award. Your bid for contracting services is hereby accepted. As contractor, you are now
bound to sell the materials and services listed by the attached bid based upon the solicitation, including all terms, conditions,
specifications, amendments as set forth in the Request for Bid. As contractor you are hereby cautioned not to commence
any billable work or provide any material or service under this contract until contractor receives an executed purchase order
from a Co-op member. The parties intend this contract to constitute the final and complete agreement between the ESCNJ
and contractor, and no other agreements, oral or otherwise, regarding the subject matter of this contract, shall bind any of
the parties hereto. No change or modification of this contract shall be valid unless it shall be in writing and signed by both

parties to this contract. If any provision of this contract is deemed invalid or illegal by any appropriate court of law, the

'mainder of this contract shall not be affected thereby. The term of the contract will be for up to 24 months with the
possibility of extensions. The term of the contract will be at the discretion of the ESCNJ at time of initial award. By mutual
written agreement, the contract may be extended as permitted by law.

Company Name Philip M. Casciano Associates, Inc. DBA PMC Associates Date 05/09/2018

Company Address 8 Crown Plaza. Suite 106 City Hazlet State NJ  Zip Code 07730

Contact Person Michael Casciano Title Vice President

Authorized Signature (ink only) /%“_:} Title Vice Presigl ent

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

Awarding Agency: Educg#onal Services Commission of New Jerse

Agency Executive: L sud 57 ) OV RS oG
Patrick M. Moran, SBA/BS
Awarded this / ST day of \%WE D/ 8/ Contract Number #ESCNJ 18/19-03
ESCNJ 18/19-03 May 15, 2018 @ 11:00 a.m.

Technology Supplies and Services Page 58 of 83



