Epuvucarronar Services Commission or New JErsEY

Criminal History Code# bt

Company Name

OOo0O0O00 Ooooodoooooodno oo oood

htip://www.escnj.us
Transportation Department
1690 Stelton Road
Piscataway, New Jersey 08854
Telephone: (732) 777-9848 ext 1 Fax: (732) 777-0316

Contractor Code# +++
(Transportation Unit 609*376%9064)

NEW BUS COMPANY CHECK LIST

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED TO ESCNJ BEFORE BIDDING

Company Insurance/Information Form
School Bus Certification
Statement of Assurance Regarding Annual Certification of Schoot Bus Drivers ***

Omnibus Transportation Employee Testing Act Compliance Assurance with a statement that you are under
contract on the facilities letterhead is also required.

Annual Certifications of School Bus Drivers Transmittal Form™**

School Bus Driver/Aides Certification Roster and Crimina! History with current Criminal History Approval
attached***

A

Prescribed Form of Questionnaire ™"
Stockholder's Disclosure Statement *°°

Affirmative Action Documentation or Questionnaire ~""

Non-Collusion Affidavit ="~

Palitical Contribution Form *™"

Disclosure of Investment Activities in Iran *""

Statement of Assurance Regarding Commercial Driver's License Compliance
Statement of Assurance Regarding Fingerprint Compliance

Mantoux Testing Compliance

W-9 Form

HIB Training Statement of Assurances

Insurance Certificate (minimum $3,000,000) with Proper Statement and listing ESCNJ as an additional
insured or Evidence of the Bidder's Ability to Obtain the Required Insurance Coverage

CLEAR Copies of Vehicle Registrations
CLEAR Copies of ali Drivers Licenses; front and back. Endorsements and restrictions must be shown
New Jersey Business Registration Certificate """

Certificate of Employee Information *

Pre-Employment Sexual Misconduct/Child Abuse Disclosure Release & Infermation Request
https://nj.gov/education/crimhist/preemployment/index. himl

+++ MUST SUPPLY BOTH CODES OR YOU WILL BE REJECTED
~*~ INDICATES DOCUMENTS THAT MUST BE INCLUDED WITH EVERY BID IN ADDITION TO THIS PACKET.

*** THESE ITEMS MUST ALSO BE SENT TO: ROSEMARY LEPRI - MIDDLESEX COUNTY OFFICE OF EDUCATION

13-15 KENNEDY BLVD, EAST BRUNSWICK, NJ 08816



Epvcarionar Services Commission oF New Jersey

hitp:/iwww.escnjus
Transportation Department
1690 Stelton Road
Piscataway, New Jersey 68854
Telephone: (732) 777-9848 ext 1 Fax: (732) 777-0310

COMPANY INSURANCE/INFORMATION FORM

Please provide the following information:

COMPANY NAME:
ADDRESS:

CONTACT:

PHONE: FAX:

] INSURANCE

Proof of insurance for bodily injury and property damage in a
minimum amount of $3,000,000.00 combined single limit per
occurrence for all vehicles which are used for school
transportation. Reference 6A:27 —1.5, Also, the following
clause (typed in italics) MUST BE stated on ALL insurance
certificates:

The Certificate of Insurance must be accompanied with the actual Policy Endorsement

granting the Educational Services Commission of New Jersey the additional insured

status. Failure to comply ‘with this request may result in routes from the bid not being

award and fermination of routes currently in existence.

DESCRIFTION OF OPERATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL
PROVISIONS

The Educational Services Commission of New Jersey is included as an
additional insured party with respect to transportation services provided by
the named insured, ‘

CERTIFICATE HOLDER ADDITIONAL INSURED; INSURED LETTER:
Educational Services Commission of New Jersey

Transportation Department

1690 Stelton Road

Piscataway, NJ 08854

Acadamy Learning Center + Bright Beginnings Learning Center + Center for Lifelong Learning + Middiesex County Acadetny + NuView Academy
Piscataway Regicnal Day Schoot + Raritan Valizy Academy + Interim Alternative Educational Program

Chid Study Team & Relaled Services + Collaborative Educational Services + Coaparative Pricing — Lease Purchase Bidding + Coopaerative Transportation
Home Instruction * Nonpublic School Services » Parent infant Care Center + Partrerships for Children with Hearing Loss « Professlonal Development Academy




SCHOOL BUS CERTIFICATION

Pursuant to N.J.A.C. 13:20-30,10 . {Company Name)

Does certify to the Chief Administrator of Motor Vehicles that the above named
fleet of school buses/school vehicles have been inspected and maintained and are
in conformity with this subchapter.

Print Name:

Signature:

Title:

Mailing Address:

Fleet size:

Date:

This form must be completed annually and mailed to the address listed below by
September 30™ of each year.

New Jersey Motor Vehicle Commission
225 East State Street
School Bus Inspection Unit
P.0O. Box 177

Trenton, NJ 08666




THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY

STATEMENT OF ASSURANCE

SCHOOL BUS DRIVER ANNUAL CERTIFICATION TO THE EXECUTIVE
COUNTY SUPERINTENDENT OF SCHOOLS

| certify compliance with the requirements of N.J.S.A. 18A:39-17 through 20 governing criminal history
background checks, and shall annually submit required documents to the Executive, County Superintendent
of Schools on or before August 31 or upon employment for newly hired drivers.

| also certify that prior to assigning a newly hired, currently approved school bus driver to a bus route,
a school bus driver transmittal form is completed and submitted to the New Jersey Department of
Education Criminal History Review Unit.

I hereby certify that the statements made in this document are true to the best of my knowledge.
If they are willfully false, I am subject to punishment and my bid will be rejected.

Authorized Bidder’s Name and Title {Print or Type}

Authorized Signature

Company Name

Address

Telephone

Notary Signature / Seal : Date
{Form must be notarized)




THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY

STATEMENT OF ASSURANCE

OMNIBUS TRANSPORTATION EMPLOYEE TESTING ACT COMPLIANCE CERTIFICATION
FORM

I certify that a Drug and Alcohol test is given to all newly hired (full time and part time) school bus drivers and
bus aides who work for this company under confract with the ESCNJ.

An employee with a documented Drug and Alcohol test administered within the previous 30 days does not have
10 be re-tested. ‘

Current bus company’s employees shall also be Drug and Alcohol tested if there is no valid record that a Drug
and Alcohol test was administered during the previous year,

An Affidavit, attesting that the above has been accomplished, must be signed by the Chief Officer of the Bus
Company, Notarized, and filed with the ESCNJ before any bids will be accepted on behalf of the bus company.

The following firm
is currently under contract

will be contracted with

To provide a controlled substance testing program tour company as required by the Omnibus Transportation
Employee Testing Act:

Name and address of firm that performs the test for your company:

Name of Firm

Address of Firm

Company’s Name

I hereby certify that the statements made in this document are true to the best of my knowledge. If they
are willfully false, I am subject to punishment and my bid will be rejected.

Authorized Bidder’s /Owner’s Signature (Name and Title)

Notary Signature / Seal Date
{Form must be notarized)
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THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY
PRESCRIBED FORM OF QUESTIONNAIRE

{To accompany bid)

SURETY BOND

CORPORATE — Consent of Surety Attached

PERSONAL - Consent of Surety Aftached

FAMILIARITY WITH CONDITIONS OF CONTRACT

Have you read carefully the applicable New Jersey Statutes, regulations, procedures, the rules of the local
board of education pertaining to student transportation, the specifications upon the basis of which the

accompanying bid is submitted, and the contract which the successful bidder will be required to execute? .

Yes No

EXPERIENCE OF BIDDER Bid Number:

1. Have you had previous experience in school or other bus transportation? __ Yes__ No

2. H yes, how many years experience?

3. Briefly state the nature of this experience.

Company Name

(Print or Type)

Address

Authorized Bidder’s Name and Title

(Print or Type)

Authorized Signature

IR o L i AR




THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY

STOCKHOLDERS DISCLOSURE STATEMENT
{To accompany bid)

ALL CORPORATE OR PARTNERSHIP BIDDERS SHALL COMPLETE THIS FORM WHICH IS IN
ACCORDANCE WITH P.L. 1977 CH. 33 (N.J.S.A. 52:25-24.2)

COMPANY NAME

ADDRESS

List of shareholders or partners with 10% or more of the stock or interest in said corporation
or partnership (all corporate partners or shareholders owning 10% or more of the stock must
disclose their shareholders as above provided.)

SHAREHOLDER OR PARTNER % INTEREST ADDRESS

{ ) No stockholder or partner of the cbrporation or partnership holds 10% or more
ownership. :

( ) Bidder is not corporation or partnership,

| hereby certify that the information given above is true and correct as of

Date of Bid

Name and title of Authorized Representative {(Print or type) -

Signature of Authorized Representative

If there are any questions concerning this form or its completion, refer to Statute (P.L. 1977,
CH. 33) N.J.S.A. 52:25-24.2 '




THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY
STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business:

D I certify that the list below contains the names and home addresses of all stockholders holding 10% or

more of the issued and outstanding stock of the undersigned.
OR

D I certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
undersigned.

Check the box that represents the type of business organization:

D Partnership n Corporation ' D Sole Proprietorship
DLimited Partnership DLimited Liabitity Corporation DLimited Liability Partnership
D Subchapter S Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below,

Stockholders:

Name: ’ Name:

Home Address: Home Address:
Name: Name:

Home Address: Home Address:
Name: Name: .
Home Address: Home Address:

Subscribed and sworn before me this __ day of ,2

(Affiant)

{(Notary Public)

(Print name & title of affiant)
My Commission expires:

{Corporate Seal}




THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY

REQUIRED EVIDENCE

AFFIRMATIVE ACTION REGULATIONS
PUBLIC LAWS 1975, ¢. 127 (N.J.A.C, 17:27)

COMPANY NAME

1. Our company has a federai Affirmative Action Plan approval.

___YES _____NO
A. if yes, a copy of said approval shall be submitted to the Commission within seven (7)
working days of the notice of intent to award the contract.
2. Our company has a New Jersey State Certificate of Approval.
___YES . _NO
A, If yes, a copy of the New Jersey State Certificate shall be submitted to the Commission

within seven (7) working days of the notice of intent to award the contract.

3. If you answered NO to both questions above, an Affirmative Action Employee Information
Report (AA-302) will be mailed to you. Complete the form and forward it to the Affirmative
Action Office, Department of Treasury, CN 209, Trenton, NJ 08625. A copy shall be submitted
to the Commission within seven (7) days of the nofice of the intent to award the contract.

The undersigned contractor certifies that he is aware of the commitment to comply with the requirements of P.L.
1978, C 127 (N.J.AC. 17:27) and agrees to furnish the required documentation pursuant to the law. The
contractor must be rejected as non-responsible if the contractor fails to comply with the requirements of P.L.
1975, G 127 {N.J.A.C. 17:27) within the time frame. The Affirmative Action Affidavit for vendors having less than
fifty (50) employees is no longer acceptable; a New Jersey Certificate of approval or A.A. 302 is required.

| certify that the above information is correct fo the best of my knowledge.

AUTHORIZED BIDDER

{Prnt or Type)

TITLE DATE -

SIGNATURE




THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY

NON:-COLLUSION AFFIDAVIT

STATE OF NEW JERSEY, COUNTY OF

I, , of the
(city, town, borough)
of _, in the County of
State of __ | , of full age, being duly sworn according to law
on my oath depose and say that:
lam of the firm / agency of

the bidder making the Proposal for the Student Transportation Contracts, and that | executed
the said proposal with full authority to do so, that said bidder has not, directly or indirectly,
entered into any agreement, participated in any collusion, participated in drafting these
specifications of route descriptions, or otherwise taken any action in restraint of free, .
competitive bidding in connection with the above bid and that all statements contained in said
Proposal and in this affidavit are true and correct, and made with full knowledge that the State
of New Jersey relies upon the truth of the statements contained in said proposal and in the
statements contained in this affidavit in awarding the contract for said project.

[ further warrant that no person or selling agency has been employed or retained to solicit or
secure such contract upon an agreement or understanding for a commission, percentage,
brokerage or contingent fee, except bona fide employees or bona fide established commercial
or selling agencies maintained by

: Bid Number:
Company/Agency Name (Print or Type)
Authorized Representative — Name and Title (Print or Type) . Authorized Signature
(N.J.5.A.52:34-15)
Subscribed and sworn to before me this day of , 20

Notary Public of New Jersey
{Seal)

My Commission expires , 20




C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Contractor Instructions

Business entities (contractors) receiving contracts from a public agency that are NOT awarded pursuant to a “fair and
open” process (defined at N.JI.S.A, 19:44A-20.7) are subject to the provisions of P.L. 2005, ¢. 271, 8.2 (NJS.A. 19:44A-
20.26). This law provides that 10 days prior to the award of such a contract, the contractor shall disclose contributions to:
any State, county, or municipal committee of a political party
any legislative leadership committee” -
any continuing political committee (a.k.a., political action committee)
any candidate committee of a candidate for, or holder of, an elective office:

o of the public entity awarding the contract

o of that county in which that public entity is located

o of another public entity within that county

o or of a legislative district in which that public entity is focated or, when the public entity isa

county, of any legislative district which includes all or part of the county

The disclosure must fist reportable contributions to any of the committees that exceed $300 per election cycle that were
made during the 12 months prior to award of the contract. See NIS.A. 19:44A-8 and 19:44A-16 for more details on
reportable contributions.

. & & &

N.IS.A. 19:44A-20.26 itemizes the parties from whom contributions must be disclosed when a business entity is not a
natural person. This includes the following:
o individuals with an “interest” ownership or control of more than 10% of the profits or assets of a business
entity or 10% of the stock in the case of a business entity that is a corporation for profit
« all principals, partners, officers, or directors of the business entity or their spouses
« any subsidiaries directly or indirectly controfled by the business entity
o IRS Code Section 527 New Jersey based organizations, directly or indirectly controlled by the business entity
and filing as continuing political committees, (PACs). '

When the business entity is a natural person, “a contribution by that person’s spouse or child, residing therewith, shall be
deemed to be a contribution by the business entity.” [N.J.S.A. 19:44A-20.26(b)] The contributor must be listed on the
disclosure.

Any business entity that fails to comply with the disclosure provisions shall be subject to a fine imposed by ELEC in an
amount to be determined by the Commission which may be based upon the amount that the business entity failed to
report. '

The enclosed list of agencies is provided to assist the contractor in identifying those public agencies whose elected official
and/or candidate campaign committees are affected by the disclosure requirement. It is the contractor’s responsibility to
identify the specific commitiees to which contributions may have been made and need to be disclosed. The disclosed
information may exceed the minimum requirement.

The enclosed form, a content-consistent facsimile, or an electronic data file containing the required details (along with a
signed cover sheet) may be used as the contractor’s submission and is disclosable to the public under the Open Public
Records Act. ‘

The contractor must also complete the attached Stockholder Disclosure Certification. This will assist the agency in
meeting its obligations under the law. NOTE: "This section does not apply to Beard of Education contracts.

NJS.A. 19:44A-3(s): “The term "legislative leadership committee" means a conmitiee established, anthorized to be established, or
designated by the President of the Senate, the Minority Leader of the Senats, the Speaker of the General Assembly or the Minority
Leader of the General Assembly pursuant to section 16 of P.L.1993, ¢.65 (C.19:44A-10.1) for the purpose of receiving contributions
and making expenditures.”




C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant To N.J.S.A, 19:44A-20.26

This form or its permitted facsimile must be submitted fo the focal unit
no later than 10 days prior to the award of the contract.

Part ] - Vendor Information

Vendor Name: |

Address: |

City: | | State: | Zip:

The undersigned being authorized to certify, hereby certifies that the submission provided herein represents compliance with
the provisions of N.L.S.A. 19:44A-20.26 and as represented by the Instructions accompanying this form,

Signatare Printed Name ; Title

Part |l - Contribution Disclosure

Disclosure requirement: Pursuant fo N.J.S.A. 19:44A-20.26 this disclosure must include all reportable political
contributions (more than $300 per election cycle) over the 12 months prior to submission to the committees of
the government entities listed on the form provided by the local unit.

7] Check here if disclosure is provided in electronic form,

Contributor Name Recipient Name Date Dollar Amount

$

] Check here if the information is continued on subsequent page(s)




Cbntinuation Page

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant To N.J.S.A. 19:44A-20.26

Page  of
Vendor Name:
Contributor Name Recipient Name Date Dollar Amount

$

"} Check here if the information is continued on subsequent page(s)



List of Agencies with Elected Officials Required for Political Contribution Disclosure

N.J.S.A. 19:44A-20.26

County Name:
State: Governor, and Legislative Leadership Commitiees
Legislative District #s:

State Senator and two members of the General Assembly per district.
County:

Freeholders County Clerk Sheriff

{County Executive} Surrogate

Municipé,lities (Mayor and members of governing body, regardless of title):

USERS SHOULD CREATE THEIR OWN FORM, OR DOWNLOAD FROM
WWW.NJ.GOV/DCA/LGS/P2P A COUNTY-BASED, CUSTOMIZABLE
: FORM




STATE OF NEW JERSEY--DIVISION OF PURCHASE AND PROPERTY
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Quote Number: - Bidder/Offeror:

PART 1: CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX
FAILURE TO CHECK ONE OF THE BOXES WiLL RENDER THE PROPOSAL NON-RESPONSIVE

Pursuant to Public Law 2012, c. 25, any person or enfity that submits & bid or proposal or ofherwise proposes to enier into or renew a contract must
complete the certification below o attest, under penalty of perjury, that neither the person or entlty, nor any of its parents, subsidiaries, or affiiates, is
identified oh the Depariment of Treasury's Chapter 25 fist as & person or enfity engaging In investment activities in lran. The Chapter 25 fist is found on the
Division's website at: http:fiwww.state.nj.usltreasurylpurchaselpdflchapter?.sLIst.pdf. Bidders must review this lst prior to completing the below certification,
Fallure to complete the certification will render a bidder's proposal non-responsive. Ifthe Direclor finds a person or entity to be in viclation 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, secking compliance,
recovering damages, declaring the party in defaull and seeking debament or suspension of the party

PLEASE CHECK THE APPROPRIATE BOX:

| certify, pursuant o Public Law 2012 < 25, that neither the bidder listed above nor any of the bidder's
parents, subsidiaries, or affiliates is listed on the N.J. Department of the Treasury"s list of enfiies determined 1o be engaged in
prohibited actvities in fran pursuant to PL 2012, ¢ 25 ("Chapter 26 List"). | further certify that | am the person listedt above, o | am
an officer or representative of the entity listed above and am authorized to make this certification on its behalf. | will skip Pert 2 and
sign and complete the Certification befow. OR

_____ | am unable to certify as above because the bidder and/or one or more of its parents, subsidiaries, or affiliates is
fisted on the Departmeni's Chapter 25 list. 1will provide a detailed, accurate and precise description of the activities in Part

2 balow and sign and complete the Certification below. Failure to provide such will result In the proposal being rendered as
non-tesponsive and appropriate penalties, fines and/or sanclions will be assessed as provided by law.

PART_2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO!NVESTMENT ACTIVITIES iN IRAN You
must provide a defalled, accurate and precise description of the activitles of the bidding personfentity, or one of its parents,
subsidiaries or affiliates, engaging in the investment activities in Iran outlined above by compieting the boxes below.

EACH BOX WILL PROMPT YOU TO PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS, PLEASE PROVIDE
THOROUGH ANSWERS TO EACH QUESTION. TF YOU NEED TO MAKE ADDITIONAL ENTRIES, CLICK THE "ADD AN ADDITIONAL
ACTIVITIES ENTRY" BUTTON,

Name Relationship to Bidder/Offeror
Description of Activities
Duration of Engagement Anticipated Cessation Date
Bidder/Offeror Contact Name Contact Phone Number

B0 AN ADDITIONAL ACTIVITIES ENTRY

Certilcation; I, being duly swam upan my cath, hereby represent thal the foregoing information and any attachments therelo Lo the best of my knowledge are true and complete. |
acknowledge: that | am authorized to execute this cerdification on behalf of the bidder, that the Stale of New Jassey Is relying on the information contained herein and that] am under a
sonfinuing obligation from the date of this certification through the complefion of any contracts with the State to nofify the State in wiling of any changes to the information cortained
herely; that! am aware thatilis a criminal offense to make a false statement or misrepresentationin this ceriification, and i1 do so, | am subject fo criminal prosecution under the law and
that il will constitute & materlal breach of my agreement(siwith the stafe, pesmitting the State to declare any contraci(s) resulting from this cerlification void and unenforceable.

Full Name {Prini): Signature:
Do Not Enter PIN as a Signature

Title: Date:




THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY -

STATEMENT OF ASSURANCE

COMMERCIAL DRIVER’S LICENSE COMPLIANCE
(TO ACCOMPANY THE BID)

I certify that each of my company’s bus drivers and substitute bus drivers, who operate vehicles under
contract with The ESCNTJ, have been properly licensed according to the state requirements pertaining to
Commercial Driver’s License (CDL), Passenger and “S” endorsement,

1 further certify that all licenses are in good standing and have not been suspended by Motor Vehicle
Commission.

Tt is understood that my company will forfeit its contract with The ESCNT if a school bus driver operating
an ESCNJ route is found not to have complicd with the above requirements. A list of drivers will be submitted
upon the implementation of the confract.

I hereby certify that the statements made in this document are true to the best of my knowledge. If
they are willfully false, I am subject to punishment and my bid will be rejected.

Date

Owner’s Signature -

Company’s Name

Notaty’s Signature / Seal Date
(Form must be notarized)




THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY

STATEMENT OF ASSURANCE

FINGERPRINT COMPLIANCE

BACKGROUND CHECK
(TO ACCOMPANY THE BID)

T certify that the names, address, photographs, and fingerprints of each of my company’s bus drivers or
substitute bus drivers, to operate vehicles under contract with The Educational Services Commission of New
Jersey to transport pupils, have been filed with the County Superintendent of Schools in Middlesex County.

I further ceftify that all required fees to process non-criminal employment checks with the State Bureau
of Investigation and the Federal Bureau of Investigation have been paid.

It is understood that my company will forfeit its contract with the Commission if a school bus driver operating
an ESCNJ route is found not to have complied with the above requirements. A list of drivers will be submitted
upon the implementation of the contract.

I hereby certify that the statement made in this document is true to the best of my
knowledge. If they are willfully false, [ am subject to punishment and my bid will be rejected.

Transportation Company Name

Signature of Owner

Notary Signature / Seal : Date
(Form must be notarized)




THE EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY

MANTOUX TESTING COMPLIANCE
(TO ACCOMPANY THE BID)

I certify that the Mantoux intradermal tuberculin test is given to all newly hired (full time and part time) school
' bus drivers and bus aides who work for this company under contract with The ESCNJ.

An employee with a documented Mantoux test administered within the previous six months does not have o be
' : re-tested.

Current bus company’s employees shall also be tuberculin tested if there is no valid record that a Mantoux
tuberculin test was administered during the previous four years. N.J.S.A. 18A:16-2, 18A:40-16 and
N.J.A.C.6:29-2.3,

An Affidavit, attesting that the above has been accomplished, must be signed by the Chief Officer of the Bus

Company, Notarized, and filed with The ESCNJ ence yearly before any bids will be accepted on behalf of the
bus cormpany,

Name and address of firm that performs the test for your company:

Name of Firm

Address of Firm

Comparty’s Name

I hereby certify that the statements made in this document are true {o the best of my knowledge. If they
are wilifully false, I am subject to punishment and my bid wiil be rejected.

Owner’s Signature

Notary Signature / Seal ' Date




Form W"'g

{(Rav. December 2014)

Dapariment of the Treasury
internal Revanus Service

1 Name {as shown on your Income tax return). Name is required con this ine; do not feave this line blank.

Give Form to the é
requester, Do not :
send to the IRS.

Request for Taxpayer
Identification Number and Certification

s

2 Businass name/disragarded antity nams, if different from above

3 Check appropriate box for federal tax classification; check only ane of the folfowing seven boxes:

[ individuai/scta proprietar or 7 © corporation ] s Gorparation {7} Partnarship
single-member LLC

D Limited Yiability company, Enter tha tax classification {C=C corporation, $=5 corporation, P=parinership) »

Note. For a singla-member LLC that Is disregarded, do nat check LLG; check the appropriate box In the line above for
the tax classification of the single-member owner.

D Other {see Instructions) »
5 Address (number, street, and apt. or suite ne.)

4 Exemptions [codes apply oniy to
certain e'?-rﬂﬁes. nat individuats; iea
instruetions on page 3}

Exempt payee code (f any)

[ Trustiestate

Exemption from FATCA reporting
code {if any)

{Appites to sucounts meinlslnad ovlsidy tha U.8)
Requester's name and addrsss {optienal)

§ City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 Ust account number(s) here (optional)

e 18 L g s e

Taxpayer ldentification Number (TIN)

Entar your TIN In the appropriate box. The TIN provided must mateh the name given on fine 1 to aveld
backup withholding. For individuals, this is generally your soclal sectirity number (SSN), However, for a
resident allen, sole propristor, or disregarded sntity, see the Part [ Instructions on page 3, For other - -
entities, It Is your emplayer identification number (EIN}. i you do not have a number, see How fo getf a
TIN on page 3.

Soclal security number

or
[ Employer identification number i

Note. If the account Is In more than one name, see the instructions for fine 1 and the chart on page 4 for
guidetines on whose number to enter.

Certification
Under penalties of perjury, | certify that:
1. The number shiown on this form ks my correct taxpayer identification number {or | am waiting for a number to be issued to me}; and

2. Lam not subject to backup withholding because: {a} | am exempt from backup withholding, or {b) | have not been notifled by the Intarnal Revenus
Service {{RS) that | am subject to hackup withholding as & result of a fallure to report all interest or dividends, or (¢} the IRS has notified me that [ am
ne longer subject to backup withhalding; and

3. }am a U.S. ciizen or other U.5. person (defined betow); and

4. The FATCA oode(s) entered an this form (if any} indicating that { am exampt from FATCA reporting Is carrect,
Certification instructions. You: must cross out item 2 abave I you have been notified by the IRS that you are surrently subject to backup withhelding i
becatise yols have failed to report all interest and dividends on your fax return, For real estate transactlons, item 2 does not apply. For mortgage
interest paid, acquisition or abandenment of secured propatty, 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 gertification, but you must provide your correct TIN. See the
instructions on page 3.

Sign
Here

Signature of
U.5. person »

Date >

+ Form 1098 {hame mortgage Interest), 1098-E {student [oan interest), 1098-T
[tuition)

+ Form 1098-C {canceled debt)
+ Forim 1088-A (acquisition er abandonment of secured property)

Use Form W-8 only if yout are a U.S, person (inchding a resident allen), io
provide your correct TiN,

If your do not retusn Form W-0 to tha requester with a Ti, you might be subfect
to bavkup withholding. Sea What Is backup withhealding? on page 2.

By signing the filled-out form, you:
1. Corlify that the TIN you are giving is correct {or you are waiting for & number

General Instructions

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

Future developments, Informatlon abotit developments affecting Form W-8 {such
as leglslation enacted alter we Telease ity is at www.irs. govifws.

Purpose of Form

An individual or entity Form W-8 requester) who Is required %o fils an Information
roturn with the IRS must abtain your correct taxpayer identification number (TIN)
which may be vour social security number (SSN), individual taxpayer identification
numbar §TIN, adoption texpayer identifloation number (ATIN), or employer
tdentitication nurber {EIN), fo report on an Information retum the amount pald to

yott, of other amount reportable on an information relurn. Examples of Indforenation
returns inckida, but are not limited 1o, the following:

« Form 1088-INT {nterest earned or pald)
« Form 1089-DIV {dividends, Including those from stocks or mutual funds)
« Form 1099-MISG (varlous types of ncorme, prizes, awards, or gross proceeds)

« Form 1089-B (stock of mutual fund sales and cartain other transactions by
brokers)

« Form 1088-5 {procesds from roat estate transactions}
« Form 1088-K [merchant card and third party network transagtions}

to ba issued),
2. Cartify that you ara not subject to backup withholding, or

3, Glaim examption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also cartifylng that as a U.S. person, your alfncabla share of
any partnership income from a U.8. trade or business is not stibject to the
withhelding tax on foreign pariners' share of effectively connected incams, and

4. Certify that FATCA codals) entered on this form (if any} indicaling that you: are
exempt from the FATGA reparting, s correct. See What Is FATCA reporiing? on
page 2 for fusther Information,

Cat. No. 10231X

Form W-8 {Bev. 12-2014)



Form W-8 {Rev. 12-2614)

Page 2

Mote, If you are a U,S. person and a requester gives you a form other than Farm
W-9 to request your TIN, you must use the requester’s form if i Is substantiafly
shmilar %o this Form W-2.

Dedinition of a U.S. person. For fedaral tax purposes, you are considered a U.S,
persan if you ara:

+ An Individual who is a 1.8 citlzen or U.S, resident afian;

= A parinership, corporation, company, of association created or orgardzed In the
United States ar under the laws of the Unlted States;

» An estate (other than a forelgn estate}; or
» A domestic trust {as defined in Regulations section 30%,7701-7).

Special rules for partnerships. Partnerships that conduct a irade or business in
the Urited Siates are generally required to pay a withholding tax under section
1448 on any forelgn partners’ share of effectively connected taxabla income from
such business, Further, in oertsin cases where a Form W-8 has ot been recelved,
tha rules under section 14486 require a parinership te presume that a pariner s a
foreign person, and pay the section 1448 withholding tax. Therefore, fyousrea
1,5, person that is a pariner in a partnership sonduating & trade or business In the
United States, provide Farm W-3 to the partnership o establish your U.5, siatus
and avold sectlon 1446 withholding on your share of partnership inceme.

In the cases balow, the following parson must glve Form W-9 to the partrership
for purposas of estabiishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

+ In the case of a disregarded entity with a U.S. owner, the LS. awner of the
disregarded entlty and not the antity; .

« In the case of A grantor trust with a 1,S, grantor or other U.S. owner, generally,
the 1).5, grantor of othar U.S. ownat of the grantor trust and not the trust; and

+ In the case of a L5, trust {other than a grantor trust), the U5, trust {other than a
grantor trust) and not the beneficlarles of the trust.

Foreign person. If you ara a foreign person of the U.S. branch of & foreign bank
ihat has elected to ba ireated as a U.S. person, do not use Form W-, Instaad, use
the approprlete Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Allens and Foreign Entlttas).

Monresident allen who becomes a resident alien. Generafly, only a nonrasident
allan individual may tse the terms of a 1ax treaty to reduce of eliminate U.5. tax on
certaln types of income, Howevar, most tax ireaties contain a provislon known as
a "saving clause," Exceptlons specified In the saving classa may permit an
examption from tax to conlinue for certain types of Income even after the payee
has othenwise become a 1.8, resident allen for tax purposes.

i you are a L1.S. resident allea who Is relying on an exception cantalned in the
saving clauss of a tax treaty 1o clalm an oxemption from U8, tax on cerialn types
of incoma, you must attach a staternent to Form W-0 that specifies the following
five items:

1. The freaty country. Genarally, this must be the same ireaty under which you
claimed exemption from tax as a nonresident alien.

2, The treaty article addressing the income,

3. The article number {or tocation) in the tax irezty that contains the saving
olausa and & exceptions.

4. The type and amount of iIncome that qualifies for the exemption from tax.

B, Sufficlent facls to justify the exemption from tax under the terms of the treaty
arthole.

Example. Article 20 of the U.5.-China Income tax trealy allows an exemption
from tax for schefarship Income racelved by a Chinese student ternpararily present
In the Unitad Stales. Under U.S. law, this student will become a resldent alfien for
tax purposes i his or her stay In the United States axgaeds & catendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty {dated Aprll 30,
1984) abows the provisions of Artigle 20 to continte to apply even after the
Chinese student bacomas a resident alien of the United States, A Chinese student
who qualifies for this exception {under paragraph 2 of the first protocol) and Is
relying on this exception fo clalm an exemption from tax on s or her scholarship
ot fellowship income would attach to Form W-9 a statement that includes the
Information described above to support that exemption.

1f you are a nonresident allen or a foreign entily, give the requester the
appropriate complated Form W-8 or Farm 8233,

Backup Withholding

What is backup withiokling? Parsons making certain payments 10 you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
s callad “backup withholding." Payments thal may be subject to backup
withhoiding inciude interest, tax-exempt intersst, dividends, broker and bartet
exchanga transactions, rents, royaitles, nonemployee pay, payments made ir |
setllemant of payment card and third party netwark transactions, and certain
payments from fishing boat operators, Real estats {ransactions are not subject to
backup withhoiding.

You will not be subject to backup withholding on payments you raceiva If you
giva the requester your correct TIN, make tha prapar certlications, and repori all
your taxable Interest and dividends on your tax ratum.

Payments you receive will be subject to backup withholding if:
1, You do not fumish yaur TIN 1o the reguester,

2, Yau do not certify your TIN when required (see the Part H instructions on page
3 for detafls),

3, The IRS telis the requester that you furnished an incorrect TIN,

4, The IRS tells you that you are sublect to backup withholding becatise you did
not report all your Interest and dividends an your tex return {for reportable Interest
and dividends oy}, or

5. You do not certify to the requester that yol are not subjeat o backup
withholding under 4 above {for reportabla Intorest and dividend accounts opened
atter 1983 onivh.

Cettaln payess and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate mstructions for the Requaster of Form
W-9 for more Information,

Aso sae Special nules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act {FATCA) requires a participating foreign
financlal instittion to report all United States account holders that are specified
Unlted States pereons. Cerlaln payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the instructions for the
Requester of Form W-B for mare Information.

Updating Your Information

You must provide updated Information o any persen o whom you claimed to ba
an axempt payee If you are no Jonger an exempt payee and anticipata recelving
reportable payments in the future from this person. For example, you may heed to
provide updatad information if yousre a G corporation that elects to bean $
corporation, or [f you 1o langer are tax exampt. In addltion, you must furnish a new
Form W= if the name of TIN changes for the account; for example, if the grantor
of a grantor trust dles.

Penaliies

Faflure to furnish TIN. #f you {a¥ to furnish your correct TIN ta a requester, you are
subject to a pertalfy of $50 for each such failure uniess your failure Is due 1o
reasonable cause and not to willful neglect.

Givil penalty for false Information with respect to withholdirig. If vou make a
false statemant with no reasonable basls that resufts In no backup withhalding,
yotl are sublect fo a $500. penalty.

Criminal penalty for falsifying information. Willfully faisifying cartifications or
afflrmations may subject you fo criminal penatties ncluding fines and/or
nprisonment.

Misuse of THYs, If the requester discioses of uses TINS In violation of federal law,
the requester may ba subject to civit and criminat penaltles.

Specific Instructions

Line 1

You must enter one of the following on this line; do not isave this line blank. The
name stould match e name on yolx tax retum.

If this Form W-8 Is for & joint account, st first, and then circle, the name of the
persor or entity whose number you enterad in Part 1 of Form W-@.

a. Individual. Generally, sntor the name shown on your tax return. I you have
ehanged your last name without informing the Soclal Security Administration {S5A)
of tha name change, enter your first name, the last name as shown an your social
securlty card, and your naw last name,

Note, ITIN applicant: Enter your Individual name as it was entared on your Form
W-7 application, ine 1a. This should afso be the same as the nama you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor of single-member LLG, Enter your indlvidual ramea as
shown on your J040/1040A/1040EZ on iins 1. Yol may enter your businass, trade,
or "dolng buskness as™ (DBA) name on line 2.

¢ Partnership, LLC that is not a singie-momber LLG, © Corpotation, or 8
Gorporation. Enfer the entity's nama as shown an the entlty's tax retum on line 1
and any busthess, trade, or DBA narmie cn fine 2,

d. Other entities. Enter your name a3 shown on reguired U.S, federal tax
docunents on tine 1. This name should match the name shown on the eharter or
other legal document creating the entity, You may enter any business, trade, or
384 name on fine 2.

g. Disregarded entity, For U.S, federni tax purposes, an antity thatls
distegarded as an sntity separate from its owner Is treated ax a “disregarded
entity.” See Reguiaflons saction 301 FT01-2{eH2)(i). Entar the owner's name oh
line 1. name of the entity entered on fine 1 shouid never be a disregarded
entity, The name on fina 1 should ba the name shown on the income fax retum on
which the incoma shoutd ba reported. For exarmple, it a foreign LLG that Is treated
as a disregardad entity for LS. federal tax purposes has a single owner thatisa
115, person, tha LS. ownat's name is required to ba providad on fine 1, if the
direct owner of the entlty ks aiso a disregerded entity, anter the first owner that is
net disregarded for federal tax purposes. Enter the disregarded entity's narms on
#ine 2, “Business nama/disregarded entity name.” If the owner of the disregarded
entify 1s a foraign person, the owner must complete an appropriste Form W-8
Instead of 4 Form W-8, This Is the case even if the foreign parson has a U.S. TiN.
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Page 3

Line 2

If you have a business name, trade nams, DBA name, of cisregarded antity name,
you saay enter It on fing 2,

Line 3
Check the appropriate box in #ne 3 for the U.S. federal fax classlfication of the
person whase name is entered on line 1. Check only one box in fine 3.

Limited Labfity Company §.1.0}. I{ the name onfine 1 s an LLG treated as a
partnership for U.S, federal tax purposes, check tha “Limited Uabiiity Company”
hox and enter "P* In the space provided. Il the LLC has filed Form 8832 or 2553 to
be taxed as & corporation, check the "Limited Llabliity Company” box and in the
space pravided enter "G” for C corporation ar “8" for 8 corporation, f itis 2
singla-member LLC that Is a disragarded enflty, do not check the *Limited Liability
Company” hox; instead check the first box in fine 3 "Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

f you ave exempt from backup withholding and/or FATCA rapotting, enter in the
approptiate space In line 4 any codels) that may apply to you.
Exempt payee code.

« Genarally, indviduats fincluding sole proprietors) are not exempt from backup
withholding, : :

+ Except as provided below, corporations are exempt from backup withholding
for cartaln payments, including interest and dividends.

« Corporations are not exempt from backup withholding tor payments made In
settlerment of payeent card of third party network transactions.

+ Corporations dre not exampt from backup withholding with respact to attorneys’
faas of grass proceeds paid {o attormeys, and corporations that provida medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes idsniify payees that are exempt from backup withholding.
Enter tha appraprizte code in the space In line 4.

4—An arganization exampt from 1ax under sectlon 501{g), any IRA, or &
custadial account under section 403(p)(7) If the account satisfles the requirements
of sectlon 401 {72

9--The United States or any of its agencles of Insitumentalities

3—A state, the Dlstrict of Columbia, a U.S. commonwealth or possession, or
any of thelr political subdivisions or Instrumentalitios

4 foreigh government ar any of its political subdivisions, agencles, or
instrumentatities

5.« A corporation

&—A dealer In securitias or commadities requirad to register in the United
States, the District of Columbia, or a U.8. commonwealth or possession

74 futures commission merchant registered with the Comrmodity Futures
Tratiing Commission

B—A real ostate investment trust

g—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common krust fund operated by & benk under section 584(a)
11—A financlal institution -

124 middieman known I the investment community as a nominee ar
custodlan

13-~ trust exsmpt from tax undar section 664 or despribed in section 4947

The followlng chart shows typas of payments that may ba exempt from bachup
withhoidlng. Tha chart applies te the exempt payees fisted above, 1 through 13.

IF the payment is for... THEN the payment is exempt for...

Interest and dividend payments Al exempt payses sxcept

for 7

Broker transactions £xempt payees 1 through 4 and 6
through 11 and alt G corporatiors. 8
corporations must not enter an axempt
payes code because they are exempt
only ior sales of noncovered sacurities
acquired prior to 2012,

Barter exchange transactions and

Exempt payess 1 through 4
patronage dividends

Payments over $600 raquired to be

Generally, exemp! payzes
reported and direct sales over $5,000" ?

1 throtgh 5

Payments made In seltfernent of
payment card or third party network -
transagtions .

Exempt payess 1 tirough 4

Y 5ee Farm 1093-MISC, Miscellansous Income, and s instructions,

? However, the foffowing payments made to a corparation and reportable on Form
1099-MISC are not exampt from backup withholding: medical and health care
paymants, attorneys’ fees, gross proceeds paid o an attorney reportable under
section 6045, and paymenls for servieas pald by a federal sxecutive agency.

Exemption fram FATCA reporting code. The following codes identify payees
that ara exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintalned outside of the United Statas by
certaln foralgn finanolal institutions. Theretore, if you are only submltting this form
far an account you hold in the Unlted States, you may leave this fisld Dlank.
Consuit with the person requesting this form i you are unceriain If the financiat
institution is subject to these requiremnants. A requester may indicate that a code is
not reguired by providing you with a Farm W-9 with "Net Applicable” {or any
simitar indication) written or printed on the Hne for a FATGA exemption code.

A—An organization exempt from tax under section 50%{a) or any indlvidual
retirernent plan as defined In section 7701{a}{37) .

6 —The United States or any of ts agencles of Instrumentalities

C—A stats, the Distict of Columbla, & U.8. eommonwedlth or possesslon, or
any of $heir polical subdivisions or instrumentatities

D—A corparation the stock of which is regularly traded on che or mare
establishad sectrijes markets, as described in Regufations sectlon
1.1472-He) ()

E—A corporation that Is a member of the same expanded affiilated group as a
carporation described in Regulations section 1,9472-1 felnkal

F—A dealer in securities, commaoditles, or derdvative financial instruments
tincluding notional principal contracts, fulres, forwards, and options} that is
registered as such under the laws of the United States or any state

G—A real estale investrrent trust

H—A regulated investmant company as defined In section 851 or an entity
reglstered at ail times during the 1ax year undar the investment Gompany Actof
1840

§—A common trust fund as dofined In section EB4{a)

J~-8 bank as defined In section 581

K—A broker

L—A frust exempt from tax under saction 684 or described In section 4847ta)})
M—A tax exempt trust under a secticn 403¢h) plan or seotton 457{g) plan

HNote, You may wish {o sonsult with the Fnanciz Institution requesting this form to
determine whether the FATCA code and/or oxempt payss code should be
completed,

Line 5

Entar your addrass {number, street, and apartment or sulte number). This is wherg
the requester of this Form W-8 will mall your Information returns.

Line 6
Enter your ofty, state, and ZIP code,

Part L. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. if you are a resident afian and you do not
have and ara not eliglble to get an S5N, your TN is yous IRS individual taxpayer
identification number {iTIN). Enter It In the soclal sactiity number box. if you do nat
fhave an [TIN, see How to gat a TIN balow.

If you ara a sole proprietor and you hava an FiN, you may enter efther your 55N
or EiN, Howevar, the IRS prefers that you use your SSN.

It you are & single-member LLC that Is disregarded as an entily separate from its
owner (see Limited Liability Company (LLC] onthis page}, enter the owner's SBN
for EIN, If the owner has one), Do not enter the disregarded entity’s EIN, if the LLC
Is classified as a corparation or partnarship, enter the enlity’s BN,

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TINL If yau do not have a TiN, apply for ene immediataly. To apply
for an SSN, gst Form $8-5, Applieation for a Socla! Sacurity Card, from your local
SSA office or gat this form online at www.ssa.gov, You may also get this form by
catfing $-800-772-1213. Use Form W-7, Appécation for (RS Individual Taxpayar
ldentification Numbey, to apply for an TTIN, or Form §8-4, Application for Employer
identification Numiber, 1o apply for an EIN. You can apply for an EiN onfine by
accessing the 1RS webstie at www.ls,govibusinesses and glicking on Employer
ictenthication Number (EiN) under Starting 2 Business, You ean get Forms W-7 and
SB-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-823-3676).

if you are asked to complete Form W-9 but do nothaves a T, apply Tor a TN
and wrlte “Appiled For" in the space for the TIN, sign and date the form, and give It
to the requaster, For interast and dividend payments, and cartain payments mada
with respect to readily tradable instruments, generally you will have 60 days o get
a TIN and glve i to the requester before you are subject o hackup withholding on
payments, The 60-day rule does not apply to otfier types of payments. You will be
subject o backup withholding on all such payments Lntil you provide your TiNto
the reguester.

Note. Entering “Applied For” means that you have alrerdy applied for a TN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a forelgn owner must use the
appropriate Form W-8,




Form \W-9 (Rev. 12-2014)

Page 4

Part Il. Certification )

o establish to the withholding agent that you ara 4 1.8, person, or resident aflen,
slgn Form W-8. You may be reguestad fo sign by the withhoiding agent even i
ftams 1, 4, or 5 below Indicate otherwise.

For & joint aczount, anly the parson whose TIN Is shown in Part | shauld slgn
(when raquired). in the case of a distagarded entlty, the persan Identified on line 1
must slgn. Exempt peyess, ses Exempt payee code earfier,

Signature requirements. Complste the ertification as Incleated In ltems 1
thraugh 5 befow.

1. Interast, dividend, and barter exchange accournits opened before 1964

and broker aceounts considered active during 1983, You must give your
comect TIN, but you do nat have to sign the certillcation.

2, Interest, dividend, broker, and barter exchange accounts opened after
4081 and broker accounts considered inactive during 1983, You must sign the
certfication or backup withhalding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must ceoss out ifem 2 in the cartiflcation before signing the form.

3. Real astate transactions. You must sign the certification. You may crass ouk
fterm 2 of the certification.

4, Ofher payments. Yol must give your correct TIN, but you da not have to sign
the ceriification untass you have been notifled that you have praviausly given an
incommact TIN, "Other payments® inchide payments mada In the course of the
requester's trade or business for rents, royalties, goods {other than bills for
merchandise), medical and health care serviges {including payments to
carporations), payments 16 a nonemployse for searvices, payments mads In
setttament of payment card and third party network transactions, payments to
cestain fishing boat crew members and fishermen, and gross proceeds paid te
attorneys {including payments to corporations}.

5. Mortgage Interest paid by you, acqulsition or abandonment of secured
property, cancellation of deht, qualified {uition program payments {under
saction 528), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and peasion distributions, You must give your correct TIN, but you
do not have 1o sign tha certification.

What Name and Number To Give the Requester

For this type of acoount: Give name and 55N of:
1. individual The Individual
2. Twe or more individuals (oint Thve actial owner af the accournt of,
accounty if combinad funds, the first
Individkal on the account’
3. Custodian sccount of a minar The minor’
{Uniform Gift to Minots Act)
4, a, The usual revocable savings The grantor-trustes’
trust Ggrantor Is also trusiee)

b. So-called trust account that is
not 7 legat or valid trust under
state faw

5. Sole pruprietorship or disregarded The owner’
entily awned hy an Individual

The actual owner’

&, Grantor trust filing under Optional The grantor”
Form 4099 Filng Method 1 {see
Reguiations section 1.671-4{b)(2)(}
Ah
For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an 1 The owner
individual
8. A valld trust, estate, or pension trust | Legal erity®
9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form Z5483 )
10, Assoclation, club, refigious, The organization
charitable, aducational, or other tax~
axampt organization
11, Partnership of mult-member LLO The parinarship
$2, A broker or registered nominea ‘The brokar of nominee
13, Account with the Department of

The public entity
Agriculture In the name of a public .
entity {such as a stata o local
government, schoo! district, or
prison) that receives agvicultural
program payments
Grantor trust filing under the Form The fnist
1041 Filing Mathod or the Optional
Form 1089 Fling Method 2 {sea
He)gulaiions section 1.671-40)}20
=)

1

a

¥4 36t first arxd clrcls the name of the pereon whose numbsr you furmish. 1 only cne personon a
foint account hes en SSN, that person's number must be furnished,

? Gircle the minor's narme and furfsh the minors SEN,

" wou must show your individual name and you may aleo anter your business or DBAname on
the “Business name/disregarded enilty” nama lina, You may use either your SSN or EIN (if you
fiave one), bk the IRS encourages you to use YOUur S5M,

4| it first and cirele the name of the trust, estate, o pension trust. (Do het fumish the TiNof the
parsonal representativa or trustea Unless tha lagal entity Itseif Is not designated inthe account
titia.} Also soe Spacial niles for partnershipy on page 2

“Note, Granter alse must provide a Form W-3 1o trustes of trust,

Note. If o naine Is circled when more than one name !s listed, the number will be

considerad to ba that of the first name fisted.

Secure Your Tax Records from Identity Theft

Identity thelt occurs whern SOmeone Lses your personal Information such as your
name, SSN, or other Idantifying information, without yeur permission, to commit
fraud or other crimes. An ldantity thlef may use your SSN to get a job ¢r may file a

tax raturn using your SSN to recelve a refund.

To reduce your risk:
» Protect your SSN,
+ Ensure your employer I8 protecting your S8N, and
« Be caraful when choosing a tax preparer,

If your tax records are atfecied by identity theft and you receive & notice from
the RS, respond right away to the name and phona pumber printed on the IRS
natice or letter.

if your tax records are not currently affected by |dentity theft but you think you
are at fisk due 1o a lost or stolen purse or wallet, questlonable credit card activity
or credit report, contact the IRS identity Theft Hotline at 4-B00-908-4480 or submit
Form 14038,

For mote information, see Publication 4535, fdentity Theft Prevention and Victim
Assistence,

Victims of Identity theft who ars exparisncing economlc harm oy a system
problem, or are seaking help In resoiving tax problems that have not been resolved
through normai channels, may be ellgible for Taxpayer Advocate Service (TAS)
asslstance. You can reach TAS by calling tha TAS foll-free case Intake line &t
1-877-777-4778 or TTY/TDD 1-800-829-4058.

Protect yourseli from suspicious emalls or phishing schemes, Phishing is the
creation and use of emall ahd websltes designed to mimic legitimata husiness
amalls and webslies. The mast common act & sending an email to a user falsely
clalming to be an established legitimate enterprise In an atternpt to scam the user
into surrendering private information that wilt be used for identity theft.

The IHS does not infliate contacts with taxpayers via emaiis, Also, tha IRS does
not recuest personal detaed information through emall o a5k laxpayers for the
PIN numbers, passwords, of similar secret access informatlon for their credit card,
barik, or other financlal agcounts.

1 you receive an unsoficited emall claiming to be from the IRS, forward s
message o phishing@irs.gov. You may also report misuse of the RS name, {ogo,
ar other IRS proparty to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-B00-366-4484, You can forward suspiclous emafis to the Fadaral
Trade Commission at; spam@uce.gov or contact them at wirw.fle.gowldthelt or
1-877-{DTHEFT (1-877-438-4338).

Visit IRS.gov 1o lean more about Identity thaft and how 1o reduce your sk,

Privacy Act Notice

Section 8109 of the Internal Revenue Coda recquires you to provide your cofrect
TIN to persans {including federal agencies) who are requized to file infomnation
retums with the IRS to report Interest, dividends, or certain other Income paid to
yau; merigage intsrest you pald; the accutsition or abandonment of sacured
property; the cancellation of debt; or contributions you mada to an 1RA, Archer
MSA, or HSA. The persen collesting this form uses the infarmation on the form to
file Information relurns with the IRS, reporting the above information. Routine uses
of this Information include giving it ta the Department of Justice for civil and
criminal Hitlgation and to cilies, states, the District of Columbla, and U.S
commonwealths and possessions for use in adrministering thelr laws. The
information also may be disclosed to other countries under a treaty, to faderal and
state agencles to enforce olvil and criminal faws, or to faderal taw erforgement and
inteligence agancles to combat terrorism, You must provide your TIN whather or
not you are required fo fits a tax return. Under section 3408, payers must ganerally
wihhhold a percantage of taxable Interest, dividend, and cestaln other payments to
a payas who does not give a TIN to tha payar. Certain penatties may also apply for
providing Jalsa or fraudulent information,




EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY

1660 Stelton Road, Piscataway, NJ 08854
Telephone: (732)777-9848 + Fax: (732) 777-9855

hitp:/fwww.escnf,ki2.nj.us

Harassment, Intimidation, & Bullying
(Anti-bullying Bill of Rights)

HIB Training Statement of Assurances

Company Name:

Address:

Contact Person: ' Title:
Telephone: Fax:
Email Address:

Company Director/President:
(If different from Contact Person)

Telephone: Fax:

Email Address:

HIB Tréining Statement of Assurances

» All employees who have contact with pupils been trained and will implement the state
mandated policies as set forth in P.L. 2010, ¢, 122 (Anti-Bullying Bill of Rights Act), and
NJS.A. 18A:37-13, Harassment, Intimidation, & Bullying policies and procedures.

» Any new employees who have contact with pupils hired after the initial training will be
trained-and will implement the state mandated policies as set forth in P.L. 2010, ¢. 122
(Anti-Bullying Bill of Rights Act), and N.J.S.A. 18A:37-13, Harassment, Intimidation, &
Bullying policies and procedures.

Certification:
By signing below, I certify the above HIB Statement of Assurances to be true and correct:

Name (Please print): ' Title:

Signature: Date:
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State of New lersey
P.L. 2018,¢.5
Freguently Asked Questions
Effective June 1, 2018
Updated September 6, 2018

Below Is a list of common inquiries that address P.L. 2018, c. 5, concerning new employees in a school district, charter
schoo!, nonpublic school, or contracted service provider (collectively referred to as “hiring entity”) who hold positions
involving regular contact with students. Under P.L. 2018, . 5, the hiring entity is prohibited from hiring a new employee
in positions involving regular contact with students untess the hiring entity conducts a review of the employment history
of the applicant by contacting cusrent and former employers and requesting Information regarding child abuse and
sexual misconduct. Hiring entities, applicants, current, and former employers may utilize forms provided by the State of
New Jersey, Department of Education in order to conduct this review. ’

1. What entities are required under P.L. 2018, c. 5 to conduct employment history reviews for child abuse and
sexual misconduct?

p.L. 2018, ¢. 5 applies to all school entitles including school districts, charter schools, and nonpublic schools, as
well as independent contractors of school entities {collectively referred to as “hiring entity”).

2. What types of employees/applicants are subject to the employment history review?

Per N..S.A. 18A:6-7.7, any person serving in a paid position that involves regular contact with students. This
provision does include substitute teachers, aides, and school personnel,

3. For which employees must 2 hiring entity conduct an employment history review regarding child abuse and
sexual misconduct?

Per N.J.5.A. 18A:6-7.7, the review must be conducted for applicants who will be employed in positions having
regular contact with students. Current employees are not required to undergo this review so long as they
remain employed by the same hiring entity. However, current employees of contract service providers must
participate in this review prior to the start of employment with a new school entity even if they remain
employed by the same Independent contractor.

4. Is every applicant subject to this review?

No, the review only is required when the hiring entity seeks to offer employment to an applicant and that
applicant would fill a position requiring regular contact with students. The sexual misconduct/child abuse
employment history review is not reguired for applicants that the hiring entity does not wish to employ.

5. In conducting this review, are hiring entities required to use the Sexual Misconduct/Child Abuse Disclosure

Release form and the Sexual Misconduct/Child Abuse Disclosure Information Request form provided on the
New Jersey Department of Education’s websita?

No. Per N.LS.A. 18A:6-7.13, hiring entities may, but are not required, to use the forms provided by the State,
Hiring entities may develop and conduct their own employment history review for sexual misconduct/child
abuse that is consistent with the statute. Hiring entities should consult their legal counsel in developing and
conducting this review.




6. What information must be included in the sexual misconduct/child abuse employment history review?

Par N.1.5.A. 18A:6-7.7, the hiring entity must require the applicant to provide a list of the following, including
contact information: {1} the applicant’s curfent employer; {2} all former employers that were school entities;
and (3) alt former employers where the applicant was employed in a position that involved regular contact with
students. Applicants must provide employer Information for the last 20 years of employment.

Additionally, the applicant must provide a written statement of whether the applicant has ever: {1} been the
subject of any child abuse or sexual misconduct investigation by any employer, State licensing agency, law
enforcement agency, or the Department of Children and Families (*uniess the investigation resulted in a finding
that the allegations were false or the alleged incident of child abuse or sexual misconduct was not
substantlated); {2} been disciplined, discharged, non-renewed, asked to resign from emplayment, resigned from
or otherwise separated from any employment while allegations of child abuse or sexual misconduct were
pending or under investigation, or due to an adjudication or finding of child abuse or sexual misconduct; (3) had
a license, professional license, or certificate suspended, surrendered, or revoked while allegations of child abuse

ar sexual miscanduct were pending or under investigation, or due to an adjudication or finding of child abuse or
sexual misconduct.

The hiring entity must then obtain responses to the above guestions from each of the current and former
employers listed by the applicant. The hiring entity may also request additional information, including an initial
complaint and fina) repart, if any, from current or former employers.

In collecting this information, hiring entities may utilize forms developed by the New Jersey Department of
Education avallable here.

What happens if a current or former employer certifies affirmatively to one of the questions in Section 2 of
the Sexual Misconduct/Child Abuse Disclosure Release form?

If a current or former employer responds to any Section 2 disclosure in the affirmative, N.LS.A 18A:6-7.10 states
that the hiring entity shall request additional Information regarding the disclosure prior to determining whether
to continue with the applicant’s job application process. The hiring entity may make these additional inquiries by
requesting that the current and/or former employer complete the Sexual Misconduct/Child Abuse Disclosure
Information Request form and attach additional information, including the initial complaint and final report, if
any, regarding the incident of child abuse or sexual misconduct. Upon providing documentation due to an
affirmative response, every measure should be taken to ensure student privacy and confidentiality, consistent
with state and federal laws and regulations regarding student privacy. All student identifiers should be redacted

prior to release. The additional information should be provided to the hiring entity within 20 days, as required
by the statute,

What happens if a current or former employer is no longer in operation or fails to respond to the hiring
entity’s request for disclosures regarding an applicant?

Hiring entities should use their discretion, consistent with statute, in the event that a current/former employer
is no longer in operation or falls to respond to requests for disclosures and/or reqguests for additional
information.

The failure of a current or former employer to provide the information requested within the 20-day timeframe
required by N.LS.A. 18A:6-7.9 may be grounds for the automatic disqualification of an applicant from
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employment with the hiring entity. The hiring entity shall not be liable for any claims brought by an applicant
who Is not offered employment or whose employment is terminated: {1) because of any Information recelved by
the hiring entity from an employer pursuant to N.J.5.A. 18A:6-7.7; or {2) due to the inability of the hiring entity
to conduct a full review of the applicant’s employment history pursuant to N./LS.A, 18A:6-7.7. ’

Are applicants and employers required to disclose information related to allegations determined to be false?

No, the statute specifically excludes from its requirements information related to false allegations of child
abuse/sexual misconduct. Therefore, applicants and employers are not required to disclose this information.

What are the acceptable ways of tecelving the information required under P.L 2013, c. 5?

Per N...S.A. 18A:6-7.7, the child abuse/sexual misconduct employment history review may be conducted
through telephonic, electronic, or written communications. if the review is conducted by telephone, the results
of the review shall be documented In writing by the prospective employer. The hiring entity may also use the
forms developed by the New jersey Department of Education to complete this review, '
Must the employment history review for sexual migcunductichild abuse include out-of-state employers?

Yes. N.1.S.A, 18A:6-7.7 does hot limit the scope of the employment history that the applicant must disclose,
except to limit the history to the past 20 years of employment and to employers that were schools or where the

applicant was employed in a position that involved direct contact with children,

N.J.5.A. 18A:6-7.9 specifically addresses the review of employment history for out-of-state applicants and
infarmation obtained from out-of-state employers.

What happens if an applicant willfully provides false information or fails to disclose information required

‘under P.L. 2018, ¢. 57

Any applicant that willfully provides false information or fails to disclose, as required by N.LS.A. 18A:6-7.7, may
be subject to discipline up to, and including, termination or denial of employment. Willfully providing false
information or wiltfully failing to disclose information may be a viclation of N.J.5.A, 2C:28-3; and may subject the
applicant to a civil penalty of not-more than $500, which shall be coliected in proceedings in accordance with the
“panalty Enforcement Law of 1999,” P.L. 1999, c. 274.

Are applicants that are hired before June 1, 2018, but commence employment after June 1, 2018, subject to
the sexua! misconduct/child abuse employment history review?

Yes. Per N.J.S.A. 18A:6-7.9, the hiring entity shall have the right to immediately terminate an individual’'s
employment or rescind an offer of employment if: {1) the applicant is offered employment or commences
employment with the hiring entity following the effective date of the act; and (2) information regarding the
applicant’s history of sexual misconduct/child abuse is subsequently discovered or obtained by the employer

and the employer determines that the Information disqualifies the applicant from em ployment with the hiring
entity.
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The termination of employment pursuant to this subsection shall not be subject to any grievance, appeals
procedures, or tenure proceedings pursuant to any collectively bargained or negotiated agreement or any law,
rule, or reguiation. :

I the information and/or documentation received as part of the sexual misconduct/child abuse employment
history review considered public information?

Pursuant to N.J.S.A. 18A:6-7.11, information received by a hiring entity under this Act shall not be deemed a
public record under P.L. 1963, ¢. 73 or the common law concerning access to public records.

Can an applicant begin employment with the hiring entity prior to completion of the sexual misconduct/child
abuse employment history review?

Per N.L5.A. 18A:6-7.10, the hiring entity may employ or contract with an applicant on a provisional basis fora
period not to exceed 90 days pending the hiring entity or independent contractor’s review of Information
received as part of the sexual miscanduct/child abuse employment history review.

Is the hiring entity liable for claims brought by an applicant who is not offered employment or whose
employment is terminated as a result of this employment history review?

No. Per N.J.S.A, 18A:6-7.9, a hiring entity shall not be liable for any claims brought by any applicant who is not
offered employment or whose employment is terminated: {1) because of any information received pursuant to
N.LS.A 18A:6-7.7; (2) due to the inability of the hiring entity ta conduct a full review of the applicant’s
employment history pursuant to N.LS.A. 18A:6-7.7.

How does the implementation of this law impact employment contracts?

Per N.J.S.A. 18A:56-7.12, on or after June 1, 2018, a school! district, charter schoal, nonpublic scheol, or
contracted service provider may not enter into a collectively bargained or negotlated agreement, employment
contract, resignatlon or termination agreement, severance agreement, or any other contract or agreement to
take any action that would: (1) suppress or destroy information relating to an investigation related to a report of
suspected child abuse or sexual misconduct by a current or former employee; (2} affect the abllity of the district,
charter school, nonpublic school, or contracted service provider to report suspected child abuse or sexual
misconduct to the appropriate authorities; or {3) require a school district, charter school, nonpublic school, or
contracted service provider to expunge information about allegations or finding of suspected child abuse or
sexual misconduct from any documents maintained by the school district, charter school, nonpublic school, or
contracted service provider {unless those aflegations are found to be false or the incident of child abuse/sexual
misconduct not substantiated after investigation}.

Per N.J.S.A. 18A:6-7.12{b}, agreements entered into after June 1, 2018 tHat are found to be contrary to P.L
2018, ¢ 5 shall be void and unenforceable.

18. When do contracted service providers need to conduct an employment history review?




Contracted service providers are required to conduct an employment history review for all employees for the
first contract of contract renewal after the effective date of P.L 2018, ¢.5 and for all newly hired employees that
were hired after the date of contract commencement, Contracted service providers do not need to conduct an
employment history review for subsequent contract renewals after the effective date of P.L. 2018, ¢.5. Current
employees of contract service providers must participate in this review prior to the start of employment with a
new schaol entity even if they remain employed by the same independent contractor.




State of New Jersey
Sexual Misconduct/Child Abuse Disclosure Release Instructions
' P.L.2018,C.5
Effective June 1, 2018

Instructions’

This standardized form has been developed by the New Jersey Department of Education, pursuant to P.L, 2018, ¢ 5,10

be used by hiring entities and by applicants, whe would be employed by, orin, a school, in a position involving regular

. contact with students, This form satisfles the statutory requirement to provide information related to child abuse or
sexual misconduct. An applicant who would be employed by.orina school in a position having regular contact with

" students must provide the information requested in Section 1 of this form and sign the authorization for the disclosure

by the apptiéant’s current and former emplovyers of the information requested in Section 2 of this form,

The applicant shall compiete one form for the applicant’s current employer{s) and separate forms for each of the
applicant’s former employers for the last 20 years that were school entities or where the applicant was employed in 2
posltion having direct contact with children. The apphcant will submit this form in its entirety, with the information on
page 1 and Section 1 completed, to the hiring entity. The applicant must also authorize, by signature, the release of
information regarding child abuse and/or sexual misconduct from the current and/or former employers to the hiring

- entity. The hiring entity is prohibited from hiring an applicant for a position involving regular contact with students if the
applicant does not provide the information and authorization required by law. ' : '

Upon corﬁpletion by the applicant, the hiring entity shall submit the form to the applicant’s current and formet
- employers to complete Section 2 of this form. A hiring entity may not employ an applicant who does not provide the
- required information for a position involving regutar contact with students. '

if a current and/or former employer responds to any Section 2 disclosure in the affirmative, the hiring entity may

_request additional information regarding the disclosure by requesting that the current and/or farmer emp!oyér
complete the Sexual Misconduct/Chiid Abuse Disclosure Information Request form and attach additional information,
including the initial complaint and final report, if any, regarding the incident of child abuse or sexual misconduct, Upon
providing documentation due to an affirmative response, every measure should be taken to ensure student privacy and
confidentia}itv. Al student identifiers should be redacted prior to release, : )

Relevant Statutory Definitions Pursuant to N.1.S.A. 18A16-7.6

Child abuse Is defined as any conduct that falls under the purview and reporting requirements of P.L. 1971, ¢. 437
{N.1S.A 9:6-8.8 et §eq.} and is directed toward or against a child or student, regardless of the age of the child or student.

Sexual misconduct is defined as any verbal, honverbal, written, or electronic communication, or any other act directed

toward or with a student that is desighed to establish a sexual refationship with the student, including a sexual

invitation, dating or soliciting a date, engaging in sexual dialogue, making sexually suggestive comments, self-disclosure
or physical exposure of a sexual or erotic nature, and any other sexual, indecent or erotic contact with a student.

ADDITIONAL INFORMATION

Per N.LS.A. 18A:6-7.9, a hiring entity shall have the right to Immediately terminate an individual's employment or
rescind an offer of employment if: (1) the applicant is offered employment or commences employment with the hiring
entity following the effective date of this act; and (2) information regarding the applicant’s history of sexual misconduct
or child abuse Is subsequently discovered or obtained by the employer that the employer determines disqualifies the
applicant or employee from employment with the hiring entity. The termination of employment pursuant to N.J.5.A.
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18A:6-7.9 shall not be subject to any grievance or appeals procedures or tenure proceedings pursuant to any collective
bargaining agreement or negotlated agreement or any faw, rule, or regulation. '

Per N.J.5.A. 18A:6-7.10, after reviewing the information disclosed in Section 1 and/or Section 2 of this form, ang finding
an affirmative response to any of the Inqulries, the hiring entity, prior to determining to continue with the applicant's
job application process, shall make further inquiries of the applicant’s current or former employer to ascertain
additional details regarding the matter disclosed. The hiring entity should use its discretion, consistent with statute, in
the event that a current/former employer is no longer in operation or fails to respond to Section 2 of this form.

The hiring entity may employ or contract with an applicant on a provisional basis for a period not to exceed 90 days
pending the hiring entity or independent contractor’s review of information received related to Section 1 and/or
Section 2 of this form, provided that all of the following conditions are satisfied: (1) the applicant has complied with
N.J.S.A. 18A:6-7.7; (2) the hiring entity has no knowledge or information pertaining to the applicant that the applicant is
required to disclose pursuant to N.LS.A. 18A:6-7.7(a){3}; and {3} the hiring entity determines that special or emergent
circumstances exist that justify the temporary employment of the applicant.

The sexual misconduct or child abuse disclosures articulated herein are required in addition to satisfying any pre-
existing requirements for employment in a school, including a criminal history review, pursuant to NJLS.A, 1BA:6-7.1
and N.JA.C. 6A:9B-4.2,

Open Public Records Act

pursuant to N.J.5.A. 18A:6-7.11, Informatlon received by a hiring entity under this Act shall not be deemed a public
record under P.L. 1963, ¢. 73 or the comman Jaw concerning access to public records.

Immunity

pursuant to N.L5.A. 18A:6-7.11, a current or former employer that provides information or records about a current or
former employee or applicant shall be immune from criminal and civil liability for the disclosure of the information,
unless the information or records provided were knowingly false. The immunity shall be In addition to, and not in
limitation of, any other immunity provided by law.

Contact

For more information, please contact the County Office of Education for thea hiring entity.
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State of New Jersey
sexual Misconduct/Child Abuse Disciosure Release
p.L 2018, ¢ 5
Effective June 1, 2018

P.L. 2018, ¢. 5 concerns school employees and supplements chapter 6 of Title 18A of the New Jersey Statues, This law
prohibits a school district, charter school, nonpublic school, or contracted service provider holding a contract with a
school district, charter school, or nonpublic school {collectively referred to as “hiring entity”) from employing a person
serving in a position which invalves regular contact with students unless the hiring entity conducts a review of the
employment history of the applicant by contacting farmer and current employers and requesting Information regarding
child abuse and sexual misconduct.

The applicant must submit this form for {1) o/l current employers and [2} to former employers within the last 20 years
that were school entities or where the applicant was employed in a position that involved direct contact with
children. The applicant will submit completed copieé of this form to the hiring entity, The hiring entity wiil then
submit this form to each of the current or former employers for completion of Section 2.

To:

S - i is under consideration for a position with ZEEs ;
whose name appears herem has reported previous employment with your entity As requ:red by £.L. 2018, c. 5, please
provide the information requested in Section 2 of this form within 20 days of receipt.

Section 1: Applicant Certification and Release
{to be completed by the applicant even if the applicant has no current ot prior empioyment to dlsciose)

o
TR

.
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Have you {Applicant) ever:

) Yes [ No  Been the subject of any child abuse or sexual misconduct investigation by any employer, State
licensing agency, law enforcement agency, or the Department of Children and Families (*unless the
investigation resuited in a finding that the allegations were false or the alleged incident of child -
abuse or sexual misconduct was not substantiated)?

Yes [JNo Beendisciplined, discharged, non-renewed, asked to resign from employment, resigned from or
otherwise separated from any employment (1) while allegations of child abuse or sexual misconduct
were pending or under investigation, or {2} due to an adjudication or finding of child abuse or sexual
misconduct?

Yes No Had a license, professional license, or certificate suspended, surrendered, or revoked (1) whife
allegations of child abuse or sexual misconduct were pending or under investigation, or (2} due toan
adjudication or finding of child abuse or sexual misconduct?

By signing this form, ! {the applicant) certify under penaity of law that the statements made in this form are true,
correct, and complete, § understand that willfully providing false information or willfully failing to disclose
information required in Section 1 of this form, as required by N.J.5.A. 18A:6-7.7, may subject me to discipline up to,
and including, termination or denial of empfoyment; may be a violation of N...5.A. 2C:28-3; and may subject me to a
civil penalty of not more than $500, which shall be collected in proceedings in accordance with the “Penalty
Enforcement Law of 1999,” P.1, 1998, c. 274.

By signing this form, | also hereby authorize the above-named employer to disciose the information reguested in
Section 2 and release related records pertaining to the disclosures identified in SECTION 2. | understand that pursuant
to N.J.S.A. 18A:6-7.7, the above-named employer is released from fiability that may arlse of the disclosure or release
of records.

Section 2: Current/Former Employer Verification

(to be completed by the applicant’s current employer(s) and all former employers that were school entities or former
employers in which the applicant had direct contact with children), Piease complete the information below and
return this form to the hiring entity,

N.J.S.A, 18A:6-7.7(b) provides that a hiring entity shall not employ for pay or contract for the paid services of any person
in a position that involved regular contact with students unless the hirlng entity conducts a review of the employment
history of applicant by contacting those employers listed by the applicant under the provisions of N..5.A. 18A:6-7.7(a)
and coliecting the Information requested below,
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To the best of your knowledge, has the applicant ever:

] Yes [1No Been the subject of any child abuse or sexual misconduct investigation by any employer, State
licensing agency, law enforcement agency, or the Department of Children and Families (*uniess the
investigation resulted in a finding that the allegations were false or the alieged incident of child
abuse or sexual misconduct was not substantiated)?

] Yes [J No Been disciplined, discharged, non-renewed, asked to resign fram employment, resigned from or
otherwise separated from any employment while allegations of child abuse or sexual misconduct were
pending or under investigation, or due to an adjudication or finding of child abuse or sexual
misconduct?

Yes [JNo Had alicense, professional license, or certificate suspended, surrendered, or revoked while allegations
of child abuse or sexual misconduct were pending or under Investigation, or due to an adjudication or
finding of child abuse or sexual misconduct?

If a current or former employer responds to any Section 2 disclosure in the affirmative, the hiring entity may request
additional information regarding the disciosure by requesting that the current or former employer complete the
Sexual Misconduct/Child Abuse Disclosure Information Request form within 20 days and attach additional
information, including the initial complaint and final report, If any, regarding the incident of child abuse or sexual
misconduct. Pursuant to N.J.5.A. 18A:6-7.11, a current or former employer that provides information or records
about a current or former employee or applicant shall be immune from criminal and civil liability for the disclosure of
the information, uniess the information or records provided were knowingly false. The immunity shall be in addition
to, and not in imitation of, any other immunity provided by law,

The failure of a current or former employer to provide the information requested in Section 2 within the 20-day
timeframe required by NLJ.5.A. 18A:6-7.9 may be grounds for the automatic disqualification of an applicant from
employment with the hiring entity. The hiring entity shall not be liable for any claims brought by an applicant who is
not offered employment or whose employment is terminated: (1) because of any information received by the hiring
entity from an employer pursuant to N.J.5.A. 18A:6-7.7; or {2} due to the inability of the hiring entity to conduct a full
review of the applicant’s employment history pursuant to N.J.5.A. 18A:6-7.7.

Return all completed information to:
e 3 %&9@-‘_&" ,.:eeﬁy,« *;:}k -' -w i o -“--b o ;.g - . % = :}ﬁ?@;ﬁi@;ﬁﬁ“ ]
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State of New Jersey
Sexual Misconduct/Child Abuse Disclesure Information Request
P.L 2018,c¢.5
Effective June 1, 2018

To:

The below named appticant is under consideration for a position with our entity. As required by P.L. 2018, ¢. 5 [N.LS.A.

18A:6-7.6 et seq.}, the applicant reported current or previous employment with your entity, and you acknowledged that
the applicant;

[} Yes ([ ]No Wasthe subject of any child abuse or sexual misconduct investigation by any employer, State
licensing agency, Jaw enforcement agency, or the Department of Children and Families.

Yes @ Mo Was disciplined, discharged, non-renewed, asked to resign from employment, resighed from or
otherwise separated from any employment while allegations of child abuse or sexual misconduct

were pending or under investigation, or due to an adjudication or finding of child abuse or sexual
misconduct,

] ves No Had a license, professionhal license, or certificate suspended, surrendered, or revoked while
allegations of child abuse or sexual misconduct were pending or under investigation, or due to an
adjudication or finding of child abuse or sexual misconduct.

Accordingly, consistent with N.LSA. 18A:6-7.10, we ask that you provide additional information, including the
initial complaint and final report, if any, to support the affirmative response(s} cited above. if an investigation is
pending, please provide an anticipated date of completion. Please provide the additional information within 20 days.

Applicant Name (First, Middle, Last): %ﬁ%ﬁd’%

pth: e
Date of Birth: %r e

#

Last 4 digits of Applicant’s Soclal Security Number: ;@%ﬁ%%ﬁﬁ -

fraisiaiae

IR
Approximate dates of employment with the entity listed above: %ﬁ '

Position(s} held:

*To be completed by prospective employer
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