








INJ Juawe ﬂlJPlUVGU \JUUPGIGLIV\; 1 llhlllE dyal-blll TTUJIYIN L AL

ATTACHMENT I: POLITICAL CONTRIBUTION DISCLOSURE FORM

Educational Services Commission of New Jersey

Business Office
1660 Stelton Road
Second Floor
Piscataway, New Jersey 08854

Chapter 271
Political Contribution Disclosure Form
(Contracts that Exceed $17,500.00)
Ref. N.J.S.A. 52:34-25

The undersigned, being authorized and knowledgeable of the circumstances, does hereby certify that Cablevision Lightpath NJ LLC
(Business Entity) has made the following reportable political contributions to any elected official, political candidate or any politica
committee as defined in N.J.S.A. 19:44-20.26 during the twelve (12) months preceding this award of contract:

Reportable Contributions
Date of Amount of Name of Recipient Elected Name of
Contribution Contribution Official/ Contributor
Committee/Candidate

The Business Entity may attach additional pages if needed.

v" No Reportable Contributions (Please check (v') if applicable.)

| certify that Cablevision Lightpath NJ LLC (Business Entity) made no reportable contributions to any elected official, political candidate
or any political committee as defined in N.J.S.A. 19:44-20.26.

Certification

| certify, that the information provided above is in full compliance with Public law 2005 — Chapter 271.

Name of Authorized Agent Joseph Flynn

Signature Title Vice President Sales Strategy and Operations

\
Business Entity CQ)Ievision Lightpath NJ LLC
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ATTACHMENT J: STATEMENT OF OWNERSHIP DISCLOSURE

N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, c.43)

This statement shall be completed, certified to, and included with all bid and proposal submissions. Failure to
submit the required information is cause for automatic rejection of the bid or proposal.

Name of Organization: Cablevision Lightpath NJ LLC

Organization Address: One Court Square
City, State, ZIP: Long Island City, New York, 11120

Part I - Check the box that represents the type of business organization:
D Sole Proprietorship (skip Parts Il and 111, execute certification in Part IV)

D Non-Profit Corporation (skip Parts Il and IlI, execute certification in Part IV)
D For-Profit Corporation (any type) X Limited Liability Company (LLC)

[ Partnership [ Limited Partnership [ Limited Liability Partnership (LLP)
L] Other (be specific):

Part Il Check the appropriate box

The list below contains the names and addresses of all stockholders in the corporation who own 10 percent or more of

its stock, of any class, or of all individual partners in the partnership who own a 10 percent or greater interest therein, or

of all members in the limited liability company who own a 10 percent or greater interest therein, as the case may be.
(COMPLETE THE LIST BELOW IN THIS SECTION)

OR

No one stockholder in the corporation owns 10 percent or more of its stock, of any class, or no individual partner in the

partnership owns a 10 percent or greater interest therein, or no member in the limited liability company owns a 10 percent
or greater interest therein, as the case may be. (SKIP TO PART IV)

(Please attach additional sheets if more space is needed):

Name of Individual or Business Entity Home Address (for Individuals) or Business Address

Cablevision Lightpath, Inc. located at 1111 Stewart Avenue, Bethpage, New York, 11714 maintains 100% ownership of
Cablevision Lightpath NJ LLC.

CSC Holdings, LLC located at 1111 Stewart Avenue, Bethpage, New York, 11714 maintains 100% ownership of
Cablevision Lightpath, Inc.
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Cablevision Systems Corporation located at 1111 Stewart Avenue, Bethpage, New York, 11714 maintains 100%
ownership of CSC Holdings, LLC.

Altice USA, Inc. located at One Court Square 45th Floor Long Island City, New York 11120 maintains 100% ownership
of Cablevision Systems Corporation. Altice USA, Inc. is a publicly traded company.

Part 111 DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS OR
LLC MEMBERS LISTED IN PART II

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10

percent or greater beneficial interest in the publicly traded parent entity as of the last annual federal

Security and Exchange Commission (SEC) or foreign equivalent filing, ownership disclosure can be met by providing
links to the website(s) containing the last annual filing(s) with the federal Securities and Exchange Commission (or
foreign equivalent) that contain the name and address of each person holding a 10% or greater beneficial interest in the
publicly traded parent entity, along with the relevant page numbers of the filing(s) that

contain the information on each such person. Attach additional sheets if more space is needed.

Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #’s
https://www.sec.gov/cgi-bin/browse-

edgar?company=altice+usa&owner=exclude&action=getcompany

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or greater

interest in any corresponding corporation, partnership and/or limited liability company (LLC) listed in Part II

other than for any publicly traded parent entities referenced above. The disclosure shall be continued until names
and addresses of every non-corporate stockholder, and individual partner, and member exceeding the

10 percent ownership criteria established pursuant to N.J.S.A. 52:25-24.2 has been listed. Attach additional

sheets if more space is needed.

Stockholder/Partner/Member and Home Address (for Individuals) or Business
Corresponding Entity Listed in Part 11 Address

Part IV Certification

1, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to

the best of my knowledge are true and complete. I acknowledge: that I am authorized to execute this certification

on behalf of the bidder/proposer; that the ESCNJ is relying on the information contained herein and that 1 am under a
continuing obligation from the date of this certification through the completion of any contracts with the ESCNJ to notify
the ESCNJ in writing of any changes to the information contained herein; 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 am subject to criminal prosecution under
the law and that it will constitute a material breach of my agreement(s) with the, permitting the ESCNJ to declare any
contract(s) resulting from this certification void and unenforceable.
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. § e ) ....| VP — Sales Strategy and
Full Name (Print): | J ose{)h Flynn Title; Operations
Signature: \ i et Date: ‘ ol c.‘ | §

\|

This statement shall be completed, certified to, and included with all bid and proposal submissions. Failure to
submit the required information is cause for automatic rejection of the bid or proposal.
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ATTACHMENT S: EQUAL OPPORTUNITY CERTIFICATION

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. 8121 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 Cableyision Lightpath NJ LLC Name Joseph Flynn
Signature ‘A/, Title VP Sales Strategy & Operations
ESCNJ 19/20-30 November 1, 2019 @ 2:00 p.m.
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ATTACHMENT X: DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

PART 1: CERTIFICATION- Educational Services Commission of New Jersey
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX.

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

imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party.
PLEASE CHECK EITHER BOX:

I certify, pursuant to Public Law 2012, c. 25, that neither the person/entity listed above nor any of the entity’s parents, subsidiaries, or
affiliates is listed on the N.J, Department of the Treasury’s list of entities determined to be engaged in prohibited activities in Iran pursuant to P.L.
2012, c. 25 (“Chapter 25 List”). I further certify that 1 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

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

Part2

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN

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

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

Name: Relationship to
Bidder/Vendor;

Description of Activities:

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

Certification: 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. 1
acknowledge that the Educational Services Commission of New Jersey is relying on the information contained herein and thereby acknowledge that
1 am under a continuing obligation from the date of this certification through the completion of contracts with the Educational Services Commission
of New Jersey to notify the Educational Services Commission of New Jersey in writing of any changes to the answers of information contained
herein. I acknowledge that I am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if 1 do so,
1 recognize that I am subject to criminal prosecution under the law and that it will also constitute a material breach of my agreements(s) with the
Educational Services Commission of New Jersey and that the Educational Services Commission of New Jersey at its option may declare any
contraci(s) resulting from this certification void and unenforceable.

Full Name (Print): Joseph Flynn Signature:
Title: Vice President Sales Strategy and Operations Date: |q {.5‘ { 15

Bidder/Vendor: ~ Cablevision Lightpath NJ LLC
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ATTACHMENT Z: W-9

Submit a copy of your company’s W-9 form with your proposal.

-
o W=9

{Aev. October 2018

Oepartment ¢! he Treasury
Interral Feveson Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FermW9 for instructions and the latest information.

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

Cablevision Lightpath, Inc.

1 Name (as shown 00 your inCome lax return). Name is required on this line; do not lzave this ling bank.

2 Business name/disregarded entity name, if dtarert from above
Cablevision Lightpath NJ LLC; Allice Business

following seven baxes

O nuiicuarsole proprietor o
sing'e-member LLC

D Other {see instructions) ®

C Corporation (] § Corporation D Partnerzhp

D Limited Eablity company, Entex the lax classification (C=C corporation, 528 corporaton, P=Partnershp)

Hote: Greck the appropriate box in the lino above 1o the tnx classifcation of the single-member owner, Do not chock | Exemprion tiom FTATCA reporting
LLC Ifire LLC s classtied as a singie-member LLC Iat is a:sregarded from the owner uniess the owner of the LLG 1s coda td
another LLC thal is not ciszegarded from the owner for LS. lederal tax purposes Othenwise, a ing'e-memner LLC that] £9%¢ (4277)
is disregarded from the owner should check the epproprale box for the tax chssfication of it owner.

3 Checs appropriate box for lederal tax claseification of the person whosa namme ic entered onlne 1. Check only one of the | 4 Exemptions (codes apply only to

certain entdies, not individuals; see
instructions on page J):
D Trast/esicte

Exerrpt payee code ( ary)

(hegion ts aennty wircared ptude 1P U § )

5 Address inumbar, stroel. and apt. or sule no.) Seo ins'ructions.

(One Court Square West
6 Ciy, state, and ZIP code

Long Island City, N.Y. 11120
7 Lkt ocoount numberic) horo (optional)

Print or type.
Soo Speeific Instructions on pago 3.

Requoster's name and ad4ress {optional)

XN Taxpayer Identification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the narme given on line 1 to avoid
backup withholding. For individuals, this is generally your social security nurbar (SSN). However, tor a
resident alien, sole proprietor, or disregarded entily, see the instructions far Part |, later. For other - -
entities, it is your employer ideatification number (EIN]. If you do not have a number, see How 1o gat o

TIN, later,

Note: If the account is in more then ong name, see the instructions for line 1, Also ses What Name end

Nurmbar To Give the Requestar for guidelines on whose number 13 enter,

Social security number

or
Employer identification number

111 -]3|0}5)12(3]|5]|5

Part I Certification

Under penallies of perjuy, | certly that:

1. The numbei shovn on this form is my comrect taxpayer identification number (or | am waiting for & numbet to be issued (o me), and
2. | am not subject to beckup withholding becouse: (o) | em exomp! from backup withhald ng, or (b) | hava not beon netified by the lnterma! Revenue
Service (IRS) that | am subject to backup withhelding &5 a result of a falure to report 2ll interest or dividends, or (¢} the IRS has notfled me that | am

no longcer subject to baskup withholding; and
3. 1 am a U.5. citizen or olher U.S. person (defined below); and

4. The FATCA code(s) entered on this fomn §f any) irdicating thet | am exemgpt lrom FATCA reparting is correct.

Certification instructions. You must cross oul item 2 above I you have been notified by the IRS that you are cunently subject to bachup withokdng because
you have faled to repart all interest and dividends on your tax retum, For real estate transactons, item 2 does not apply., For morigage interest paid,
acquisition or ebandonment of secured propeny, cancallation of debt, contributions to 2n individual retiremment arrangement (IRA), and generally, payments
othet than inlorest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Pad Il, later,

Sign Signature of
Here U.S.person®

-

General Instructions

Section relerences are 1o the Intemal Ravenue Code unless olhenvise
noled,

Future developments. For the latest infermation ebout developments
related to Form W-9 and its instructions, such as legislation enacted
alter they were published, go to www.irs go/FormWs.

Purpose of Form

Anindivicual cr ent ty (Form YW-4 requester) who is reguired Lo fle an
information roturn with the IRS must obtain your correct taxpayer

identif cation number (TIN) which may be your sccial secunty number
(SSN), individua! taxpayer identification rumber (ITIN), edoption
taxpayer identlization number (ATIN), or employer identification numbar
(CIN), 1o report on an information return the amount paid te you, or other
amount reportable on an information retum, Examples of information
retums include, bl ere net limted to, the following.

* Form 1099-INT (interest eamed or pad)

Date» /,'//‘///9'\ o/ ¢

* Form 1093-D1V {dvigends, inzluding those from stocks or mutual
funds)

= Form 1099-MISC (various types of income, prizes, awards, or gross
proceeas)

* Form 1093-E (stock or mutual fund sales and certan cther
transacticns by brokers)

= Foim 1093-5 (oroceeds from reel estale transactions)
= Forrm 1093-K (merchant card and |hird party network trensactions)

= Forrn 1098 (home morigage interest), 1098-E (studert loan interest),
109B-T {tuition)

= Form 1099-C (canceled debt)
= Form 1099-A (acquisition or abardonment of secured property)

Uso Form W-9 only if you are a U.S. person (including a resident
alen}, 1o provide your carrect TIN.

If you o not return Form W-3 to the requester with a TIN, you might
be subject to backup withholding. Sce What is backup withholding,
later.

Cat No, 10231%

Form W=9 (ev. 10-2018)

ESCNJ 19/20-30
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AL CERTIFICATE OF LIABILITY INSURANCE "10/08/2015 "

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 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).

1-212-295-8000 CONTACT

:Rdg:uvfond Partners Insurance Center %ﬁg g::;:srjzzz‘: IIAA)RC,HD:
1 State Street Plaza m}ﬂ AlticeUSACerts@epicbrokers.com
;:: 51?:? HY 10004 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : XL INS AMER INC 24554
INSURED INSURER B : GREENWICH INS CO 22322
Altice USA, Inc. & As Per Attached Named Insured Schedule WSURER ¢ XL SPECIALTY INS CO 37885
One Court Square W. INSURER D :
iiﬁﬁ ?:‘;2:& city, NY 11120 INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 57530286 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.

iy TYPE OF INSURANCE WSR| WD POLICY NUMBER Yy e LMITS
A | GENERAL LIABILITY USO00BSE63ISLIIBA 06/08/14 01/01/20 EACH OCCURRENCE ¢ 1,000,000
R " DANAGE TO REHT =N
X | COMMERCIAL GENERAL LABILITY

PREMISES [Ea socumence) | 8 500,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $
X | SIR §1,000,000 PERSONAL & ADV INJURY $ 1,000,000
= GENERAL AGGREGATE § 2,000,000
| GENL AGGREGATE LIVIT APPLIES PER PRODUCTS - COMPOPAGG | 5 2,000,000
X poucy[ | P r_l LoC d

B | AUTOMOBILE LIABILITY RADG{3TEI0-02 01/01/19 01/01720[C b SHGLE LT < 3,000,000
X | any auto BODILY INJURY (Per person) | §
w ﬁ}LT g\é\wsb i ?ﬁ%;;i BODILY INJURY (Per accident)| §
| | HiReD AUTOS AUTOS I ’
3
A |X |UMBRELLALIAB | X | oecuR US00085636LI1EA 06/08/18 01/01/20| EAcH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS MADE AGGREGATE $ 5,000,000
DED Ix Irmsmmu 10,000 $
WORKERS COMPENSATION - TA OTH-
€ | AND EMPLOYERS® LIABILITY YIN RWD3001337-02 01/01/19 01/01/20] x| WRFTAING] [
ANY PROPRIETORPARTHNER/EXECUTIVE E L EACH ACCIDENT $ 1,000,000
OFFICERMEMEER EXCLUDED? HIA

{Mandatory in NH) EL DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
DEESCRIE‘UDN OF OPERATIONS below

EL DISEASE.POLICYLRaT |3 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEMICLES (Attach ACORD 101, Additions! Remarks Scheduls, If mors space is required)

RFP RESCNJ 19/20-30. Educational Services Commission of New Jersey and ESCNJ Cooperative No. 65MCESCCPS
Merbers are included as Additiocnal Insureds where required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Educational Services Commission of New Jersey THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1660 Stelton Road, 2nd Fl.

AUTHORIZED REPRESENTATIVE
Piscataway, NJ 08854

I usa A Aoy e
©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
clloyd
57530286
ESCNJ 19/20-30 November 1, 2019 @ 2:00 p.m.
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ATTACHMENT E: ACCEPTANCE OF RFP

ACCEPTANCE OF RFP
And

CONTRACT AWARD
Voice, Unified Communications and Collaboration Solutions

TO BE COMPLETED BY RESPONDENT

In compliance with the Request for Proposal, the undersigned warrants that l/iwe 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 Proposal and any
written exceptions to the RFP. 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 histher
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 RFP for contracting services is hereby accepted. As contractor, you are now bound to sell the materials and services listed by
the attached RFP based upon the solicitation, including all terms, conditions, specifications, amendments as set forth in the Request
for Proposal. 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

continue for three (3) years unless terminated, canceled or extended. By mutual written agreement, the contract may be extended as
permitted by law.

Company Name Cablevision Lightpath NJ LLC Date (v (3 s)ig

Company Address One Court Square City Long Island City State New York Zip Code 11120
Contact Person Joseph Flynn 'I‘itl?I Vice President Sales Strategy and Operations
Authorized Signature (ink only) \ Title Vice President Sales Strategy and Operations

ACCEPTANCE OF RFP AND CONTRACT AWARD BELOW TO BE COMPLETED ONLY BY ESCNJ
DL s,

Awarding Agency: mmission of New Jersey

Agency Executive;___

Patrick M. Moran, SBA/BS

h
Awarded this __ /3 day of _ DELEMBEL 30 FContract Number ESCNJ 19/20-30

ESCNJ 19/20-30 Nov. 1, 2019 @ 2:00 p.m.
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