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APPENDIX A
AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disability

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 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 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 harmless 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 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
administrative 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 it, give written notice thereof
to the contractor along with full and complete particulars 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.

It is expressly agreed and understood that any approval by the owner of the services provided by the
contractor pursuant to this contract will not relieve the contractor of the obligation to comply with the
Act and to defend, indemnify, protect, and save harmless the owner pursuant to this paragraph.

It is further agreed and understood that the owner assumes no obligation to indemnify or save harmless the
contractor, its agents, servants, employees and subcontractors for any claim which may arise out of their
performance of this Agreement. Furthermore, 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 to relieve the contractor from any liability, nor preclude the owner
from taking any other actions available to it under any other provisions of the Agreement or otherwise at law.

Company Wolfington Body Company] Inc. Name Ryan Lackay, Bid Administration Specialist
Signature Date 10/2/2019
Appendix A
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Educational Services Commission of New Jersey

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

Part1

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 hitp://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™). [ 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.
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:

LY
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
ackno'wledge 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 constjtate a material breach of my
1 of New Jersey at its option

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

Full Name (Print): Ryan Lackay Signature:

Title: Bid Administration Specialist Date: 10/2/2019

Bidder/Vendor: Wolfington Body Company. Inc.
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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/FormWa for instructions and the latest information.

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

Wolfington Body Company, 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

following seven boxes.

] Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

[] other (see instructions) >

Os Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=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 EI Trust/estate

Exempt payee code (if any)

code (if any)

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

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

1315 Route 38, PO Box 160

See Specific Instructions on page 3.

Requester’s name and address (optional)

Educational Services Commission of NJ

6 City, state, and ZIP code
Mt. Holly, NJ 08060

160 Stelton Road
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|13|-|1(2|3|0|5|8]|2

Part Il 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
2.1 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
3.1am a U.S. citizen or other U.S. persan (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 s;&ured property, cancellation D%ﬂt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends{ you are not required }p’sign tl

ertification, but you must provide your correct TIN. See the instructions for Part |1, later.

Sign Signature of
Here U.S. person >

i

pate»> 10/2/2019

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/FormWa.

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.

s Form 1099-INT (interest earned or paid)

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

* Form 1009-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)
e 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-2 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)



| WOLFI-1 OP ID: DP
ACORD CERTIFICATE OF LIABILITY INSURANCE iy

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).

814-623-1111

PRODUCER
RWR Group, Inc.

| GONTACT Donna Pennel
814-623-1111

FAX o), 814-623-7798

& Reed, Wertz & Roadman, Inc. I_ £ c‘ N Ext):
P. O. Box 640 | AilHEss: dPennel@rwrinsurance.com
Bedford, PA 15522 |
Todd N. Roadman __INSURER(S) AFFORDING COVERAGE NAIC #
B | INSURER A : Harleyswlle Worcester Ins.Co. 26182
INSURED | INSURER B :
Wolfl ton Body Company Inc & T — —
olfmgton Leasing Corp. | INSURER C :
Exton PA 19341 | INSURER D :
| 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.

IeRr TYPE OF INSURANCE AODLISUER POLICY NUMBER PEC’HL[Q'CQYMEFF] RO LTS
A | X | COMMERCIAL GENERAL LIABILITY A OO URBENGE s 1,000,000
| cLAMS-mADE occuR X MPA50371D 11/01/2018 | 11/01/2019 | SAVAGETORENTED [ 300,000
L XCU not eXCIu.dEd MED EXP (Any one person) $ 15’09
' X | Emp Ben $1mil/$2m ‘ | ST S 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE s 2,000,000
o PRO: ; 2,000,000
|| Pouicy TEST Loc | PRODUCTS - COMP/OP AGG | § Lighs]
; TR | Emp Ben. % 1,000,000
A | AUTOMOBILE LIABILITY i oM e DINGLELIMIT | o 1,000,000
| X | any auto X BA57928D & BA58308D | 11/01/2018 | 11/01/2019 | BoDILY INJURY (Per person) | §
| OWNED | SCHEDULED |
| AUTOS ONLY | AUTOS BODILY INJURY (Per accident) | §
| HIRED, | NON-QWNED ‘ PROPERTY DAMAGE
|| AUTOS ONLY || AUTOS'ONLY . (Per accident) s
| Eagle Wolf | s
A L UMBRELLA LIAB X OCCUR ' EACH OCCURRENCE ‘ $ 9,090,000
EXCESS LIAB CLAIMS-MADE CMB61897D i 11/01/2018 | 11/01/2019| , s ocegate |5 9,000,000
pep | X | reTenTION S 0 ' [ 4
10N | PER OTH- |
AND EMRLOVERS' LIABILITY i B Rrume | 20 |
ANY PROPRIETCR/IPARTNER/EXECUTIVE [ ] E.L. EACH ACCIDENT s
OFFIGER/MEMBER EXCLUDED? NIA
(Mandatory in NH) bt ‘ _E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under ‘ |
DESCRIPTION OF OPERATIONS below ‘ | E.L. DISEASE - POLICY LIMIT | §
A |Auto Phys. Damage BA57928D ' 11/01/2018 | 11/01/2019
Incl Garagekeepers iDED $500 COMP/$1000 COLL i [ '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is included as additional insured on the Auto and

General Liability Policies when reqmred in written agreement.
SCHOOL BUS BIDS TYPES A, B,C & D
BID NUMBER #ESCNJ 19/20-22

CERTIFICATE HOLDER

CANCELLATION

EDUCA-5

Educational Services
Commission of New Jersey
1660 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

Qowaud

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



ey “ WOLFING-01 CEHAEUSSLER
gy CERTIFICATE OF LIABILITY INSURANCE e

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

EHD (Engle-Hambright & Davies, Inc.)
350 Eagleview Blvd

Suite 110

Exton, PA 19341

C AC isti
| GENTACT Chrlsitma E. Haeussler__

O, Ex: (800) 627-3732 236
EMAL _ cehaeussler@ehd-ins.com

4% wo:(610) 280-0703

- INSURER(S) AFFORDING COVERAGE NAIC #
- o - | insurer A : Eastern Alliance Insurance Company 10724
INSURED ) INSURERB: |

5 EAQI Wolfington Lasing Gorp WSURER C: -

P.O. Box 218 INSURERD: S

Exton, PA 19341 INSURER E : o

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

iz, TYPE OF INSURANCE Ay POLICY NUMBER ety | BOLICYEXE, LmMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE 5 -
| Jewwsweoe || ocour PRI ey | o
T | MED EXP (Any one person) | § .
— S | PERSONAL & ADY INJURY | §
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | §
| POLICY PBQ: | Loc i | PRODUGTS - COMPIOP AGG | §
OTHER | i s
AUTOMOBILE LIABILITY Rt T ]
ANY AUTO o BODILY INJURY (Per person) | §
I gl\jw)ESDONLY !_ EE?EEULED BODILY INJURY (Per accident) | $
AR ony | | NOMRUES } (RS Secenty "4 CF $ .
| | $
| UMBRELLALIAB | OCCUR EACHOCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s B
| |oep RETENTION § 3
A SR | ESEa
ANY PROPRIETORIPARTNER/EXECUTIVE Y":'IN| iy 0000532808 11112018 | 117172019 | ¢\ .o accipent | 5 500,000
REGERTRAR, CELI ™ [N e P L
LS AIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
' |
| |

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

SCHOOL BUS BIDS TYPES A,B,C&D
BID NUMBER #ESCNJ 19/20-22

CERTIFICATE HOLDER

CANCELLATION

Educational Services Commission of New Jersey
1660 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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACCEPTANCE OF BID
And

CONTRACT AWARD
School Bus Types A, B,C & D

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 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 agreement shall commence on award and
~ontinue for one year unless terminated, canceled or extended. By mutual written agreement, the contract may be
extended as permitted by law.

Company Name Wolfington Body Company, Inc. Date _10/2/2019

Company Address ___ 1315 Route 38, PO Box 160 _ City __ Mt. Holly State __NJ  Zip Code 08060

Contact Person Ryan Lackay y Title _Bid Administration Specialist

Authorized Signature (ink only) “Title _ Bid Administration Specialist

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

Awarding Agency: Educational Serviees Commission of New Jersey

Agency Executive: @
Patrick M. Moran, SBA/BS

\warded this [ 5 day of’/\/ﬁ‘/m/ﬁﬁﬁ, Zol 9contract Number #ESCNJ 19/20-22
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