





NJ State Approved Co-op #65MCESCCPS  #ESCNJ 18/19-33 Ceiling Tiles  October 26,2018 @ 11:00 a.m.

Educational Services Commission of New Jersey

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

Part 1

FAILURE TO CHECK EITHER BOX WILL RENDER THE PROPOSAL NON-RESPONSIVE.
Pursuant to Public Law 2012, ¢. 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 priot
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, ¢. 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. 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,

IF YOU NEED TO MAKE ADDITIONAL ENTRIES, USE ADDITIONAL PAGES

3

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. [ attest that [ 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, | 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, T
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 Commissign of New Jersey at its,eption

may declare any contract(s) resulting from this certification void and unenforcealflg.

d
Full Name (Print): David Macdonough Signature: [/ il 1//
Title: __ President Date:_ 9/15/2020

Bidder/Vendor: General Chemical & Supply Inc.
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NJ State Approved Co-op #65SMCESCCPS  #ESCNIJ 18/19-33 Ceiling Tiles  October 26,2018 @ 11:00 a.m.

Educational Services Commission of New Jersey

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

Part 1
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, ¢. 25 (“Chapter 25 List”). I further certify that [ am the person listed above, or [ 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. 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.
IF 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: [, 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 [ 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 I 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): GENERAL CHEMICAL & SUPPLY Signature: /}&M/ M dbu/

Title: PRESIDENT Date:__10/20/18

General Chemical & Supply

Bidder/Vendor: GENERAL CHEMICAL & INC. 38 Nown SDlaiRbai
Moorestown, N.J. 08057

856-778-5550
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(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

GENERAL CHEMICAL AND SUPPLY, INC.

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

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

4 Exemptions (codes apply only to

6 City, state, and ZIP code
MOORESTOWN, NEW JERSEY 08057

2 3 Check appropriate box for federal 1ax classification of the person whose name is entered on line 1. Check only oene of the
2] following seven boxes. cerlain entities, not individuals; see
Q instructions on page 3}:
8 D Individual/sole proprietor or C Corporation D S Corporation D Partnership G Trust/estate
g8 single-member LLC Exempt payee code (if any)
Q o
2 ‘3 D Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership) »
5 2 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
€ i LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
ol = another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC thal Y
o .5;’ is disregarded from the owner should check the appropriate box for the tax classification of its owner.
'g [[] Other (see instructions) » {Applies to accounts maintained outside the U.5.)
u?)' 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)
@
& [858 NORTH LENOLA ROAD, UNIT 1-A

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 praprietor, 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

[ Employer identification number

T

81 ]

4 6'6

TO T

EZEdl  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
2.1am 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. 1am a U.5. citizen or other U.S. person (defined below); and

1. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
sertification 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
'ou 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,
:cquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
ither than interest and dividen?ter,")/ou are not require/}z sign th?enification, but you must provide your correct TIN. See the instructions for Part 1, later.

ign
{ere

d
Signature of -~ I
U.S. person & %&o yaL A/ -—'/<

Date > {/ 9?—/// d,/

L=

aeneral Instructions

ection references are to the Internal Revenue Code unless otherwise
Sted.

sture developments. For the latest information about developments
lated to Form W-8 and its instructions, such as legislation enacted
ter they were published, go to www.irs.gov/FormWe,

urpose of Form

1individual or entity (Form W-9 requester) who is required to file an
ormation return with the IRS must obtain your correct taxpayer
:ntification number (TIN) which may be your social security number
3N), individual taxpayer identification number (ITIN), adoption

(payer identification number (ATIN), or employer identification number
N), to report on an information return the amount paid to you, or other
wount reportable on an information return. Examples of information
urns include, but are not limited to, the following.

orm 1088-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)

* Form 1099-S (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 1089-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-8 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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ACORD" CERTIFICATE OF LIABILITY INSURANCE e

10/18/2018
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 ‘(S:E’JONCZ.) In?fraance SolutiSonls{_LLC.I ID:(Quality Business) Kame: - Kathy Cisson
uality Business Solutions, Inc. PHONE ARG FAX
280 Hindman Road HAIG, o,y B64-660-6954 . (A/C, Nel;
Travelers Rest, SC 29690 ADDRESS: kathy@qualitybsolutions.net :
INSURER(S) AFFORDING COVERAGE e NAIC #
file INSURER A : United Wisconsin Insurance Company 29157
INSURED. 3 ¢ INSURER B :
Quality Business Solutions, Inc. _ :
LCF General Chemical & Supply Inc. INSURERC : £ 2
280 Hindman Road INSURER D :
Travelers Rest SC 29690 INSURERE ; :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 44947128 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.

INSR | ADDL[SUBR POLICY EFF | POLICY EXP s =
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
Lo | MED EXP (Any one person) $ i
PERSONAL & ADV INJURY i
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5
eovey | |58 | oc | | PRODUCTS - COMPIOP AGG | §
OTHER: | s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY \L | (€4 3ccident) $ :
ANY AUTO BODILY INJURY (Per person) | §
OWNED | SCHEDULED ; :
eE oLy aheE BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
H
I |
UMBRELLALIAB | OCCUR ﬁ EACH OCCURRENCE $
EXCESSLIAB | | CLAIMS-MADE| [ AGGREGATE $
AT | |
DED ‘ ‘ RETENTION § | | Ll
A | WORKERS COMPENSATION | WC505-00020-018 | 6/4/2018 | 6/4/2019 / [ E%ARTUTE \ fEJéH-
AND EMPLOYERS' LIABILITY YIN E Y lolnlic —
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? I:I NIA |
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| §1,000,000
If yes, describe under | W
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $1,000,000
1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage provided for all leased employees but not subcontractors of: General Chemical & Supply Inc
Client Effective; 1/1/18
Bid Name- Ceiling Tiles & Bid Number -#ESCNJ 18/19-33

CERTIFICATE HOLDER CANCELLATION
577
. ; s p SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Educational Services Commission of New Jersey THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C/O Business Administrator/ Board Secretary ACCORDANCE WITH THE POLICY PROVISIONS.

1600 Stelton Rd
Piscataway NJ 08854

AUTHORIZED REPRESENTATIVE
"
7 M

| Glen J Distefano
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

44947128 | General Chemical & Supply (NJ) MCP 00020 | Ashely Aschauer | 10/18/2018 1:49:07 PM (EDT) | Page 1 of 1




i GENCHEM-01 KPATEL
g CERTIFICATE OF LIABILITY INSURANCE o

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 1S 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 License # 8028637

Glenn Insurance, Inc.
500 East Absecon Blvd.
PO Box 365

Absecon, NJ 08201-0365

GONTACT Kamini Patel

NG, Exy: (609) 857-6616

| A% Noy-(609) 382-8021

EME . kpatel@glenninsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Ohio Security Ins. Co. 24082
INSURED INSURER B :
General Chemical Supply Company Inc. INSURERC :
858 North Lenola Road Unit A INSURERD
Moorestown, NJ 08057
INSURERE :
INSURERF :
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,

INSR [ADDL [SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/IDDIYYYY) | (MMIDDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamss waoe OCCUR X BZS57732397 01/03/2018 | 01/03/2019 | PAYASETORENTED 1,000,000
X | Businessowners MED EXP (Any one person) P 15,000
PERSOMAL 8 ADV INJURY | § Included
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
X | FoLicy G [:I Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER :
A | AuTOMOBILE LIABILITY T e R 1,000,000
X | any AUTO X BASS57732397 05/25/2018 | 05/25/2019 | gopiLy INJURY {Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OVN PROPERTY DAMAGE
X | WD onwy NN {Per accident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| il |
EXCESS LIAB CLAIMS-MADE ACCREGATE P
DED l \ RETENTION $ 3
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY o STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCI
OFFICERMEMEER EXCLUBED? NIA L EACHACEIDERT 8
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE] §
If yes, dascribe under
DESCRIPTION OF OPERATIONS below EL DISEASE-POLICY LIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Hired Physical Damage Limit $35,000 - under General Liability Policy

BID Name- Ceiling Tiles & Bid Number #ESCNJ 18/19-33

Educational Services Commission of New Jersey is recognized Additional Insured pertaining to ongoing operation under the General Liability and Automobile
Coverages as required by written contract or agreement signed by the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

Educational Services Commission of New Jersey
c/o Business Adiministrator / Broad Secretary
1600 Stelton Road

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

A

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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ACCEPTANCE OF BID  Gefperal Chemical & Supply
And 858 North Lenola Road
CONTRACT AWARD Moorestown, N.J. 08057
CEILING TILES 856-778-5550

TO BE COMPLETED BY RESPONDENT

In compliance with the Request for Bid, the undersigned warrants that |/we have examined the Instructions to
Respondents, and, being familiar with all of the conditions surrounding the proposed projects, hereby offer and agree to
furnish all labor, materials, and supplies incurred in compliance with all terms, conditions, specifications and amendments
in the Request for Bid and any written exceptions to the bid. Signature also certifies understanding and compliance with
the certification requirements of the ESCNJ’s Terms and Conditions and any special Terms and Conditions if applicable.
The undersigned understands that his/her competence and responsibility and that of any proposed subcontractors, time
of completion, as well as other factors of interest to the ESCNJ as stated in the evaluation section will be a consideration
in making the award. Your bid for contracting services is hereby accepted. As contractor, you are now bound to sell the
materials and services listed by the attached bid based upon the solicitation, including all terms, conditions, specifications,
amendments as set forth in the Request for Bid. As contractor you are hereby cautioned not to commence any billable
work or provide any material or service under this contract until contractor receives an executed purchase order from a
Co-op member. The parties intend this contract to constitute the final and complete agreement between the ESCNJ and
contractor, and no other agreements, oral or otherwise, regarding the subject matter of this contract, shall bind any of
the parties hereto. No change or modification of this contract shall be valid unless it shall be in writing and signed by both
parties to this contract. If any provision of this contract is deemed invalid or illegal by any appropriate court of law, the
remainder of this contract shall not be affected thereby. The term of the contract will be for 12 months with the same
awarded pricing or 24 months with the possibility of manufacturer price adjustments in the second year and subsequent
extensions. The term of the contract will be at the discretion of the ESCNJ at time of initial award. The term of the
agreement shall commence on award and continue unless terminated, canceled or extended. By mutual written
agreement, the contract may be extended as permitted by law.

Company Name : General Chemical & Supply Inc. Date:  10/20/18
Company Address: 858 N. Lenola Rd. Unit 1A City: Moorestown State : NJ. : Zip Code 08057

Contact Person: David McDonough Title President

1
Authorized Signature (ink only) QJD Vil é/"/\/ Title: President

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

Awarding Agency: EducatiopatSgrvices Commission of New Jersey

Agency Executive: W

Patrick M. Moran, SBA/BS

A
pwardedhis J day of /IAVEME)&K FO'8  Contract Number #ESCNJ 18/19-33




