MONMOUTH OCEAN EDUCATIONAL SERVICES COMMISSION
900 Hope Road, Tinton Falls, New Jersey 07712

Telephone 732-695-7800 Fax 732-493-4515
Timothy P. Nogueira, Ext. 7822  Kathleen Mandeville, Ext. 7827  Stacy Costa, Ext. 7821

INDEPENDENT CONTRACTOR FILE DOCUMENTATION

NAME:
DATE: POSITION:
The following items are required to be recommended as an independent contractor with MOESC

Section 1 Independent Contractor Documents

Independent Contractor Application/Resume
Statement of Assurance
MOESC Consulting Services Agreement (signed and witnessed)

Section 2 State Requirements

New applicant or those being archived should E-file at the Department of Criminal History’s website at
http//www.nj.gov/education/educators/crimhist/. If you were fingerprinted after February 21, 2003 for
Public School Employment, you are eligible for archive process, follow Step 2.

1. New Applicant not eligible for archive — Go to above website click “Criminal History Record Check
On-line Fee Payment” and then click into “New Admin. Free Payment Request.” All the required
information necessary to complete the on-line Authorization and Certification application can be
found on the attached scanning sheet, i.e., Originating Agency #, Category, District, etc. As a
vendor your job category is “other.” Make an appointment on line with MorphoTrak at
www.bioapplicant.com/nj. Read carefully the attached MorphoTrak form regarding the acceptable forms
of .D. This form needs to accompany you at the time of your appointment.

2. Archive — Go to above website and click “Criminal History Record Check On-Line Fee Payment”
follow to archive process. The archive process only requires that you complete the on-line Authorization
and Certification application — do not make an appointment for scanning.

TB Results (within one year)

Copy of Certification/License
Speech Therapist
School Social Worker
School Psychologist
LDTC

RN/LPN/School Nurse

Section 3 Independent Contractor Status

Business Card or Letterhead
Certificate of Professional Liability Insurance/w MOESC named as Additional Insured

Section 4 Standard Vendor Requirements

Employee Information Report (AA302) or Certificate of Employee Information
Business Registration Certificate

IRS Form W-9

Ch 271 Political Contribution Disclosure Form

Please contact Stacy Costa when the above documentation has been completed to schedule an
appointment to return the completed form.



Mi E Sc Monmouth-Ocean Educational Services Commission

Stacy L. Costa
Director of Special Services/CST

FINGERPRINTING PROCEDURES:

It is mandated by the State of New Jersey that you be fingerprinted. New applicants are
to E-File their requests through the Department of Criminal History’s web site at
www.nj.gov/education/educators/crimhist/ If you were fingerprinted after February 21,
2003 for a Public School District, including MOESC, you are eligible for the archive
process; follow Step 2.

1. New Applicant not eligible for archive — go to the above website click “Criminal
History Record Check On-Line Fee Payment” and then click onto “New Admin.
Fee Payment Request.” All the required information necessary to complete the
on-line Authorization and Certification application can be found on the
MorphoTrak scanning sheet (in your packet), i.e., Originating Agency #,
Category, District, etc. As a vendor, your job category is “other”. Make an
appointment on line with MorphoTrak at www.bioapplicant.com/nj Read the
MorpoTrak form carefully regarding the acceptable forms of ID. This form needs
to accompany you at the time of your appointment.

2. Archive Process — go to the above website and click “Criminal History Record
Check On-Line Fee Payment” and follow to archive process. The archive process
only requires that you complete the on-line Authorization and Certification
application — do not make an appointment for scanning.

Note: When completing the Authorization and Certification form for either a new
applicant or for archive, at the drop down for “Public School Selection” select Monmouth
and for “Select District” choose Monmouth Ocean Educational Services Commission.

Please send us a copy of your completed Applicant Authorization and Certification for
your Independent Contractor packet.

Note: to obtain your PCN Number, log on to the Dept. of Criminal History web site (see

above) and choose Approval Date Status. The Dept. keeps the last 5 years files posted.
If your records were completed more than 5 years ago, please call (609) 292-0507.

900 Hope Road Tinton Falls, NJ 07712 (732) 695-7800 Fax: (732) 493-4874


http://www.nj.gov/education/educators/crimhist/
http://www.bioapplicant.com/nj

&;“ Z‘f,?RIEEgHak ‘ www.bioapplicant.com/nj

Formerly Sagem Morpho Inc

(1) Originating Agency Number (ORI #) (2) Category {3} Statiite Mumber
NJ930100Z EDK 18A:6-7.2
{4) Reason for Fingerprinting {5) Document Type | (6) Payment Information
PUBLIC SCHOOL EMPLOYMENT RB1 g’;‘;‘;‘gﬁm PAYS FEE
{7) Contributor’s Case # (Unique Identifier) (8) Miscellaneous
25-3255
(8) First Name (10) i (11} Last Name
(12}Daytime Phone Number (13) Social Security {14) Date of Birth {15} Height (16) Weight
Number
(17} Maiden Narme (if married female) (18) Place of Birth (U.5. State =for US Citizen; (19) Country of Citizenship
Country for all others)
(20) Home Address
Address City State Zip
(21) Gender (Select one) | (22) Hair Color (Indicate most (23) Eye Color (24} Race (Select One)
Male ( ) predominant color, one only) A Asian/ Pacific Islander { includes Asian Indian)
Female [ ) B Black W White ( Includes Hispanic/ Spanish Origin)
Both( ) U Unknown I American Indian [ Alaska Native
{25) Occupation (26) Employer (Name)
MONMOUTH OCEAN EDUCATIONAL SERVICES COMMISSION
Employer Address
900 HOPE ROAD
City TINTON FALLS State  NJ zip 07712
APPLICANT INFORMATION - READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS TO COMPLETE THE FINGERPRINT
PROCESS. You MUST present this completed form at your appointment to be FINGERPRINTED. NO EXCEPTIONS ALLOWED. Applicants
without forms or with incomplete forms will not be printed.
! IDENTIFICATION IS REQUIRED- ACCEPTABLE ID REQUIREMENTS -ID MUST include Photo, Name, Address (Home/ Employer) and|
| Date of Birth. Acceptable ID MUST be issued by a Federal, State, County or Municipal entity for Identification purposes. Examples of
| acceptable ID are: 1) Valid Photo Drivers License or Valid Photo ID issued by any State DMV or NJ MVC, 2) Passport. Acceptable ID
MUST meet all of the underlined requirements above and MUST be present on one (1) ID. Combinations of documents are NOT
acceptable. If acceptable ID is not presented vou will not be fingerprinted.

For applicants who are required to pay for their own fingerprinting fees, payment is required at the time of scheduling. Payment may be made with a
credit card or electronic debit from a checking account. Remember your account will automatically be debited. An $11 fee i charged to cover the cost
of a scheduled appointment for applicants who do not cancelireschedule by noon on the business day prior to your scheduled appointment (Saturday
noon for Monday appointments). All appointments can be canceled/rescheduled via the web without penalty if cancellation requirements are met. The
$11 fee will also apply for applicants who are turned away from the printing sites due to the inability to present proper ID, who fail to present this
completed Universal Fingerprint Form provided to you by your requesting agency or employer, or who are turmed away because Information cn this
form does not match the information provided during the scheduling process. You will be refunded State and Federal search fees only.

Appointment scheduling is available via the web at www.bioapplicant.cominj, 24 hours per day, 7 days per week. For applicants who do not
have web access, appointments can be made by contacting us toll free at (877) 503-5981 on a first call, first served basis Monday through Friday,
8:00 AM fo 5:00 PM EST and Saturday, 8:00 AM to 12 noon EST. English and Spanish speaking operators are available. Hearing impaired
scheduling is available at (800) 673-0353. ONLY applicants who schedule through the call center can make payment by money order at the fingerprint
site. Mo other form of payment Is accepted at the fingerprint site.

Your APPLICANT ID, Site, Date, Time of your appointment, and payment authorization will be confirmed by the call center agent or web confirmation
when scheduling is complete. You must record this information in the appropriate blocks below while speaking with the operator. If you appear for
fingerprinting at a site where you are not scheduled or on a different date and time, you will be turned away and not fingerprinted, If applicable, you
may incur the $11 appaintment fae,

Your PCN number will be recorded when your fingerprinting has been completed. You MUST retain a copy of the form and a copy of the receipt
provided to you by the Fingerprint Technician for your records. NO RECEIPTS WILL BE PROVIDED AFTER THE DATE OF PRINTING.

i Applicant 1D No. Scheduled Site/ Date/ Time PYMT Authorization | PCN

\ Agency Information #1 Agency Information #2

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM

FORM NO. NJAPS2, Version 4.0 September 1, 2009




STATEMENT OF ASSURANCE

I , hereby certify, under penalty of perjury, that [

am eligible to work in the United States.

Date Signature

Notary



INDEPENDENT CONTRACTOR AGREEMENT

This Agreement, made as of this day of , 2010, by

and between:

MONMOUTH-OCEAN  EDUCATIONAL  SERVICES
COMMISSION, with offices located at 900 Hope Road,
Tinton Falls, New Jersey 07712 (hereinafter referred to as
“MOESC”);

and

, residing at
, , (hereinafter
referred to as “Consultant™).

RECITALS:

A. MOESC offers certain educational services to school districts.

B. The Consultant is an experienced professional in good standing with
the requisite licenses and certifications as shown on the attached copy of Consultant’s
most recent curriculum vitae, which Consultant represents to MOESC to be accurate.

C. The Consultant, as an independent contractor, is willing to enter into
this Agreement with the MOESC to accomplish the services consistent with the terms
and conditions set forth herein.

D. Consultant and MOESC hereto desire to more particularly detail the
terms and conditions of this Independent Contractor Agreement.

NOW, THEREFORE, KNOW ALL MEN BY THESE PRESENTS, that
MOESC and the Consultant do hereby agree as follows:

l. The Recitals are incorporated herein.



2. The Consultant hereby agrees to provide professional educational
services as more particularly set forth in the attached on an on-call/as needed basis from

July 1, 2010 to June 30, 2011. On , this Agreement shall non-renew

and will no longer be in full force and effect unless there is a writing executed between
the parties granting an extension.

3. MOESC shall assign students to Consultant for Consultant’s
services. The means and method for the provision of such services shall be as determined
by the Consultant.

4. The services provided by the Consultant shall comply with the
applicable provisions of the New Jersey Administrative Code, Title 6A, Chapter 14
entitled “Special Education”, during the term hereof.

5. The Consultant shall maintain the qualifications necessary to provide
the consulting services during the term of this Agreement.

6. The Consultant shall complete and provide the writings/reports as
required by law or the MOESC.

7. MOESC agrees to pay for the services provided by the Consultant
based on rates established by the MOESC, as more particularly set forth on the attached
Schedule.

8. MOESC agrees to make payments to Consultant when all required
work has been completed and verified in accordance with this Agreement. Payments

shall be based on the MOESC established yearly rates for the services specified in the



Schedule. The payments for such educational services shall be the sole and exclusive
amounts paid to Consultant for services herein. No other benefits or compensations of
any type shall be provided, except as may be separately provided for in an agreement
signed by the MOESC and the Consultant.

0. All payments made to the Consultant pursuant to this Agreement
shall be made following the completion of the educational services, provided said
services and their completion have been approved by MOESC.

10.  This Agreement shall become effective upon the adoption of a
resolution by the Consultant, where necessary, approving this Agreement and execution
of this Agreement by all parties.

11.  (a) MOESC shall have the right to terminate this Agreement on
thirty (30) days’ notice. The notice of termination under this Paragraph shall be in
writing and delivered to the Consultant by a method documenting delivery. This
Agreement shall terminate thirty (30) days after the documented delivery of the notice to
Consultant.

(b)  In the event the MOESC shall fail to make timely payments
when due, the Consultant shall have the right to terminate this Agreement upon written
notice to the MOESC and to discontinue all consulting services. In such event, the
Consultant shall be entitled to the value of services provided up to the date of termination
and thereafter shall have no further obligation to provide educational services under the

Agreement.



12.  The Consultant is retained by MOESC only for the strict purposes
set forth in this Agreement and its schedules.

13.  The Consultant’s services provided hereunder shall be that of an
independent contractor. The Consultant is not an agent of MOESC. The Consultant shall
have no authority to bind the MOESC by any representation, warranty or agreement
unless specifically authorized in writing by the MOESC. The Consultant is an
independent contractor under this Agreement, and no employee, officer or director of the
Consultant shall have the authority to bind the MOESC by any representation, warranty
or agreement unless specifically authorized in writing by the MOESC, and Consultant
employees shall not be deemed or treated as employees or agents of the MOESC. The
Consultant shall be free to dispose of such portion of entire time, energy and skill during
regular business hours as she/he/it 1s not obligated to devote hereunder to MOESC and in
such manner as she/he/it sees fit and to such persons, firms or corporations as she/he/it
deems advisable. The Consultant shall not be considered as having an employee status or
as being entitled to participate in any MOESC plans, arrangements, benefits or
distributions pertaining to or in connection with any pension, employee benefits, bonus,
profit or other similar benefits for any regular employee or employees.

14.  The Consultant shall be responsible for all wage withholding for

income tax, Social Security, unemployment insurance and similar items.



15. The Consultant shall maintain the appropriate Worker’s
Compensation Insurance or such insurance for employees as may be required by federal
or state rules and regulations.

16.  The Consultant shall at all times carry sufficient professional and
liability insurance to properly cover and protect MOESC, its member and participating
school districts, public, non-public and private covering the educational services rendered
by the Consultant naming the MOESC as an ‘“additional insured” for any claims arising
out of the educational services provided and coverage must be ‘“primary/non-
contributory” as evidenced by a Certificate of Insurance or other evidence that such
insurance is in full force and effect and that all premiums have been paid therefore. Such
insurance shall be maintained with insurance companies qualified to do business in the
State of New Jersey and shall provide coverage at least $150,000.00 for each claim and
$250,000.00 in the aggregate. Consultant shall provide a certificate of insurance to
MOESC prior to the commencement of the consulting service evidencing the insurance
coverages. The certificate of insurance shall clearly show the names of all insureds, the
date of termination, type of coverage and amount of insurance. Upon the termination of
the insurance policy, the Consultant shall supply MOESC with evidence that said policy
has been renewed or replaced. In the event there are any changes in insurance coverage,
the Consultant shall supply MOESC with notice of any such change.

17.  Where applicable, the Consultant shall maintain at all times strict

discipline among his/her/its employees, and he/she/it agrees not to employ for work on



the project any person who is unfit or without sufficient skill to perform the job for which
he/she/it is employed. MOESC shall have the right to demand the removal of any
particular employee or employees from the assigned service for whatever reason MOESC
deems significant. The Consultant, when demanded by MOESC, shall immediately
remove and/or prevent the particular employee or employees from returning to the work.

18.  The Consultant shall comply with all laws, rules, regulations,
ordinances and/or orders of all public authorities with jurisdiction relating to the
performance of the assigned service.

19. The Consultant shall not employ any other contractor
(“subcontractor’) without MOESC’s prior written approval. Any contracts entered into
between the Consultant and subcontractors shall conform to and incorporate the
provisions of this Agreement. = MOESC shall have the right to remove the
subcontractor(s) from the consulting service for whatever reason MOESC deems
significant and in such an event, the Consultant shall be responsible for the enforcement
of MOESC’s wishes and shall be responsible for keeping subcontractor(s) from the
educational service. The Consultant further agrees that in the event a subcontractor is
retained by the Consultant, that it be expressly understood in said contract that the
subcontractor is solely associated with the Consultant and not with MOESC. It shall be
further understood that the Consultant is solely responsible for payment of the

subcontractor.



20.  The Consultant further represents that it shall provide and pay for all
labor, supplies and equipment including transportation and all other facilities and services
necessary for the proper completion of the educational service as required by MOESC.

21. The Consultant represents that it has the requisite skill and
experience to perform the educational service.

22.  The Consultant is solely responsible for his/her/its own safety and
the safety of his/her/its employees and all other persons whom the educational service
might affect, including but not limited to, visitors, residents and employees of others.
The Consultant has the duty of providing for the reasonable safety of the educational
service.

23.  The Consultant agrees to indemnify and hold harmless MOESC and
any of MOESC’s agents and employees from and against all claims, damages, losses and
expenses, including reasonable attorney’s fees in the event any action is taken to resolve
a dispute arising out of Consultant’s act, omission or breach of this Agreement, or that of
any employee, subcontractor or any other person associated or employed by the
Consultant or for other persons whose acts the Consultant may be liable.

24.  The Consultant is fully responsible for her/his/its and all acts,
negligent or otherwise, or omission, negligent or otherwise, of all of her/his/its employees
of her/his/its subcontractors and their employees, and for any other person or persons

associated with the Independent Contractor and this Agreement



25.  Any notice to the parties under this Agreement shall be sent certified
mail, return receipt requested or overnight delivery service addressed as follows:

To the Consultant:

To the MOESC: Monmouth-Ocean Educational Services Commission
900 Hope Road
Tinton Falls, NJ 07712

Attention: Timothy P. Nogueira, Superintendent

26.  Affirmative Action - During the performance of this contract,

MOESC and the Consultant agree as follows:

a. The MOESC and the Consultant, where applicable, will not
discriminate against any employee or applicant for employment because of age, race,
creed, color, national origin, ancestsry, marital status, sex, affectional or sexual
orientation. The MOESC and the Consultant will take affirmative action to ensure that
such applicants are recruited and employed, and that employees are treated during
employment, without regard to their age, race, creed, color, national origin, ancestry,
marital status, sex, affectional or sexual orientation. Such action shall include, but not be
limited to, the following: employment, upgrading, demotion, or transfer, recruitment or
recruitment advertising, layoff or termination, rates of pay or other forms of
compensation, and selection for training, including apprenticeship. The MOESC and the

Consultant agree to post in conspicuous places, available to employees and applicants for



employment, notices to be provided by the Public Agency Compliance Officer setting
forth provisions of this nondiscrimination clause.

b. The MOESC and the Consultant, where applicable, will in all
solicitations or advertisements for employees placed by or on behalf of the MOESC and
the Consultant, state that all qualified applicants will receive consideration for
employment without regard to age, race, creed, color, national origin, ancestry, marital
stat us, sex, affectional or sexual orientation.

C. The MOESC and the Consultant, where applicable, will send
to each labor union or representative or workers with which it has a collective bargaining
agreement or other contract or understanding, a notice, to be provided by the agency
contracting officer advising the labor union or workers’ representative of the MOESC
and the Consultant commitments under this act and shall post copies of the notice in
conspicuous places available to employees and applicants for employment.

d. The MOESC and the Consultant, where applicable, agrees to
comply with the regulations promulgated by the Treasurer pursuant to P.L. 1975, c. 127,
as amended, and supplemented from time to time and the Americans with Disabilities
Act.

e. The MOESC and the Consultant agree to attempt in good
faith to employ minority and female workers consistent with the applicable county
employment goals prescribed by N.JA.C. 17:27-5.2 promulgated by the Treasurer

pursuant to P.L. 1975, c.127, as amended and supplemented from time to time or in



accordance with a binding determination of the applicable county employment goals
determined by the Division of Contract Compliance and EEO Office pursuant to N.J.4.C.
17:27-5.2 promulgated by the Treasurer pursuant to P.L. 1975, ¢.127, as amended and
supplemented from time to time.

f. The MOESC and the Consultant agree to inform in writing
appropriate recruitment agencies in the area, including employment agencies, placement
bureaus, colleges, universities, labor unions, that it does not discriminate on the basis of
age, creed, color, national origin, ancestry, marital status, sex, affectional or sexual
orientation, and that it will discontinue the use of any recruitment agency which engages
in direct or indirect discriminatory practices.

g. The MOESC and the Consultant agree to revise any of its
testing procedures, if necessary, to assure that all personnel testing conforms with the
principles of job-related testing, as established by the statutes and court decisions of the
State of New Jersey and as established by applicable Federal law and applicable Federal
court decisions.

h. The MOESC and the Consultant agree to review all
procedures relating to transfer, upgrading, downgrading and layoff to ensure that all such
actions are taken without regard to age, creed, color, national origin, ancestry, marital
status, sex, affectional or sexual orientation and conform with the applicable employment
goals, consistent with the statutes and court decisions of the State of New Jersey, and

applicable Federal law and applicable Federal court decisions.

10



1. The MOESC and the Consultant shall furnish such reports or
other documents to the Division of Contract Compliance and EEO Office as may be
requested by the office from time to time in order to carry out the purposes of these
regulations, and public agencies shall furnish such information as may be requested by
the Division of Contract Compliance and EEO Office for conducting a compliance
investigation pursuant to Subchapter 10 of the Administrative Code (N.J.A.C. 17:27).

27.  In the event any provision of this Agreement shall be held invalid or
unenforceable by any Court of competent jurisdiction, such holdings shall not invalidate
or render unenforceable any other provision hereof.

28.  This Agreement shall be construed in accordance with the laws of
the State of New Jersey.

29.  Each party to this Agreement acknowledges that it has read and
agrees to all terms and conditions stated herein.

30. This Agreement constitutes the entire agreement between the
parties with respect to the subject matters herein, and supersedes and integrates any
and all prior representations, negotiations, discussions, understandings and
agreements, whether oral or written. Each party acknowledges that the other
parties, nor any agent or attorney of the other parties, have made any promises,
representations or warranty whatsoever, express or implied, not contained in the

Agreement to induce it to execute this Agreement.

11



31.  No waiver of any of the provisions of the Agreement shall be
deemed or shall constitute a waiver of any other provision whether or not similar, nor
shall any waiver constitute a continuing waiver. No waiver shall be binding unless
executed in writing by the party making the waiver.

IN WITNESS WHEREOF, Monmouth-Ocean Educational Services
Commission has caused this Agreement to be executed in its corporate name, by its
authorized representatives, and the Consultant has set his hand and seal as of the date and

year first above written.

MONMOUTH-OCEAN EDUCATIONAL

SERVICES COMMISSION
By: By:
Kathleen Mandeville, President
Board Secretary, School Business
Administrator
Attest:
By: By:

Consultant

12



CURRICULUM VITAE

PARAGRAPH:
Consultants shall comply with the provisions of the New Jersey “Pay to Play” Law
at N.J.S.A. 19:44A-20, et seq. to the extent that same may be applicable by submitting the

attached Political Contribution Disclosure Form.

13



MEMO TO: All nursing contractors

FROM: Bruce Quinn, Project Administrator MOESC
DATE: May 25, 2010
RE: Professional Liability Insurance requirement

MOESC will be requiring of all of its Independent Contractors, professional liability
insurance coverage. The certificate of insurance must be on file prior to starting any
assignment with MOESC after July 1, 2010,

The insurance will provide coverage for you and for MOESC. Please contact the
insurance professional of your choice to obtain this coverage. The certificate of

urance must name MOESC as an additional insured, and any other organization from
which you believe you may be accepting assignments. The minimum coverage
requirement on this insurance is $150,000 per occurrence and $250,000 aggregate, which
is a fairly low limit in insurance requirements. You may wish to obtain a higher amount.

MOESC cannot endorse any specific plan, carrier or broker for this coverage but has
gathered sample information which may give you some direction in obtaining your
coverage if you do not have a carrier at this time. Using the internet you may find a
oroker, company or group you believe will serve your needs best.

Three plans for nursing or healthcare professionals came up during an internet search
conducted by MOESC and some brief information on these are attached. They are
through the Nurses Service Organization, the CM&F Group, and the American Nurses
Association.



Quick Quote for Individual Professional Liability Insurance

Individuals

Insurance

Occurence/Annual Aggregate):
) $1,000,000 / $6,000,000

(2 $1,000,000 / $3,000,000

(® $500,000 / $2,500,000

Flease select your desired limit of liability (Per

Quick Quote for Individual Professional Liability

) McAfee SECURE |
TESTED DAILY 24-MAY

Recent Graduate: Mo

Annual Premium: $144.00

Tax/Surcharge
(applied by your $1.30
state):

Healthcare
Providers Service
Organization
Purchasing Group
Membership Fee

J;._I'I

$1.25

|_Caleulate Rate |

S, New: Jerey TWO WAYS TO APPLY:
LPN/LVN

Profession/Area of (Coverage -

study: NIA for C Online
Midwives) Apply online, using our secure
Salf- application process.

Employment Employed 5 e Z

Status: Part-Time » Processing Time:

your application is
approved, your policy
will be issued within one
business day. If you
choose our e-billing
option on the application
that follows, you can
receive your Certificate
of Insurance (proof of
coverage) within one
business day of your
application approval.

= Payment: To use this
optien, payment via
credit or debit card, in
your name, Is required at
the time of the
application. (Because
this online transmission

https://www.nso.com/quick-quote/premium.jsf

Page 1 of 2

5/24/2010



Total Due; $146.55

Read more about the coverage

Quick Quote for Individual Professional Liability Insurance

does not allow for your
actual signature, your
credit card acts as your
signature. Therefore, the

Page 2 of 2

o offered ) credit or debit card used
i donglc il Hiplhocag rgayenent MUST 2e
yol i your name. )
your information if you want to
continue to apply.)
) Print

Complete the application
online, then print a copy and
submit it to our office via mail or
fax,

* Processing Time: Your
application will be
processed within 7 - 10
days of receipt. If you
need to receive proof of
coverage in a more
timely fashion, select the
Online option above and
e-billing on the
application that follows.

» Payment: You can
submit a check or
credit/debit card
infarmation with your
application, or receive a
kill after your application
Is processed. (Bill Me
Later option not
available for students.)

oo do o IR
Rates, limils and coverage may vary based

an state, profession, and employment
status.

Meeting the Insuranco
neods of nursing
professionaks for

over 30 yoars,

159 E. County Line Road .. Halboro, PA 19040

Phone: 1.800.247 1500 © Fax: 1.800.735.85818

Email: gervice@inso com

Home = Insutance |icense Information .. Privacy Stalement
Credibility Statement = Site Map = My Accoun

S 2010 Affindty Insurance Services ™

https://www.nso.com/quick-quote/premium.jsf 5/24/2010



Malpractice Insurance For Student Nurses | CM&F Group, Inc. Page | of 1

: Malpractice Insurance
&E

For Healthcare Professionals

R Since 1847 Home  Insurance Policy Reference About CME&F  Our Insurance C
Professional Liability Professional Liability _ Personal Comm
Insurance-INDIVIDUAL Insurance-GROUPS Policy Reneawal Insurance Products Insura

Professional Liability Insurance-INDIVIDUAL

AAPA Physician Assistanis

Allied Healtheare Professionals

Certified Registered Nurse Anesthetists
Clinical Research Professicnals

Dental Hyglenists & Assistants

Dietitians & Mutritionists

First Year Graduate Nurses

Homea Healthcare Professionals
International Board Certified Lactation Consultants
Murses [RN/LPNs]

Murses Aldes

MNurse Practitioners

Pathologists' Assistants

Perfusionisis

Physical Therapiste and PT Assistants
Postpartum Care Providers

Student Nurses/Student Dental Hygienists

FIND YOUR MALPRACTICE INSURANCE RATE

:: Choose your profession . =

® & & & @& & & & & & & A & B & B @

.+ Select your state
INFORMATION CENTER

CONTACT US

By Email
Sand us a message

“VIsA ' ©® thawte"
ATTYELEY)

Home  Privacy Policy

& 2008 CMAF Group, Inc. * By Phone
CME&F Group, Inc {{‘ 800 221.4804

28 Hudson Sireet, 12th Floor

Mew York, Maw York 10013 By Mail
1-800-221-4904  |nfo@omigroup com Find CME&F contact
nemes & sddreszes

sy Pet Insurance
L Gat the medical protection
o \-‘ which your pel dessrves
' TODAY!
Supplemental Insurance
Aft ac Relieve the costly burden of
f = uncovered and out-ci-pocke
expensas

Auto

CMAF offers a completa range
Af cnmpatifiva =0kn insnrance

https://www.cmfgroup.com/insurance products/professional_liability individual/index.html 5/24/2010



Professional Liability Insurance Page 1 of |

Professional Liability Insurance

ust have for every nurse. Protect your career by purchasing your own
coverage at a reasonable price. Every nurse today should carry their own Get Liabilty insurance
professional nursing liability insurance to protect themselves from the costs of
legal and board of nursing action - even if they are covered by their employer. MARSH
Apply today on-line (see link below) or call 800-503-9230. b e dig 20

Discounts for Members
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mE Sc Monmouth-Ocean Educational Services Commission

900 Hope Road
Tinton Falls, NJ 07712

Kathleen Mandeville
School Business Administratos

(732) 695-7827 Fax: (732) 493-4515
kmandevillef@moesc.org
February 24, 2010

To Whom It May Concern:

Effective September 1, 2004 state regulations were implemented for school districts to
follow in order to do business with vendors and consultants. We are required to receive
the following forms, which | request you forward to us immediately in order to execute
purchasing with our organization.

e NJ Business Registration Certificate. Registration information can be
obtained from the following website:
http://www . state.nj.us/treasury/revenue/gettingregistered.htm#busentity

e Affirmative Action Form AA302 with correct language provided in the
contract. You can obtain the form at the following website:
http://www.state.nj.us/treasury/contract_compliance/pdf/aa302.pdf

o [RS Form W-9

e (.271 Political Contribution Disclosure Form (applicable to purchases in
excess of $17,500). Disclosure information can be obtained from the
following website: hitp://www.nj.gov/dca/lgs/p2p/#forms

If you have any questions, please do not hesitate to contact my office at 732-695-
7827. Please keep in mind that we must have this documentation on file in order to
purchase goods and/or services from your company.

Thank you for your consideration in this matter.
s Sincerely,
ok ee— Yamdovi L
Kathleen Mandeville
Board Secretary/School |

Business Administrator "

KM:ca



STATE OF NEW JERSEY

MAIL TO:
NJ-REG DIVISION OF REVENUE e
(O30} BUSINESS REGISTRATION APPLICATION PO BOX 252 RN
fill this fo TRENTOM, M. 08545-0252
{. NO FEE REQUIRED * Please read I-I:IE-II'LIE!IDI"IE carefully before filling out this form
ALl SECTIONS MUST BE FULLY COMPLETED OVERNIGHT DELIVERY:
A Pease indicate the reason for your filing this application CLIENT REGISTRATION
i JIWEST STATE ST 3rd FL
[ Original application for a new business o TON, NJ
™ Moved previously registered business to new location (REG-G-L can be used in lieu of NJ-REG) e
I amended application for an existing business HQE}NE:
Reasan(s) for amending appbcation (602} 292-9292

[ Application for an additional location of an existing registered businass
I~ Applying for a Business Registration Cerificate

. FEIN# I D OR Soc. Sec. # of Ownar

[ Check Box if “Applied for”
C. Mama

REGISTRATION DETAIL
m

[ your busness ently & 3 Copomnon, LU LLP, LP or Noa-Proft Qrganication, give gifily nama. [F MOT, give Mame of Owner of Parinara)
[ Trade Name

E. Business Location: (s nct uss PO Ba for Location Aodmas] F. Mailing Name and Address: if difecant from business adiress)
Streal Name.
City Slate —
G State
Zip Code by
Zip Coda I
(i Sedigit Tp)
[See (nslructions for prowiding alternate addresses) {Glve §-dga Zoj
G. Beginning date for this business: ! ! {se= instructions) oic
i Y mastn day year i
H. Type of ownership (check one).
™ MJ Corporation [ Sole Proprietor I Partnership I Dut-of-State Corporation T LLP 7 Onher
[ Limited Padtnership [ LLC (1085 Filer) [ LLC (1120 Fitar) [ LLC (Stngle Member) ™ 5 Corporation {You must complete page 41)
I, Mew Jersey Business Code [see instructions) FOR OFFICIAL USE OMLY
J. County / Municipality Code l | I {see instructions) K. County DLN
I { Mew Jerssy only JH
L. Wil this businass be SEASDNAL?Y Yee [ Mo
If¥ES - Clrcle manths business will be open;
,i_' JAN FEB. MAR APR. MAY JUN SJUL AUG  SEPT OCT NOV CEC
o =i A=) T L I 1L N | L
@ | M. Ifan ENTITY (ilem C) complete the following
% Date of Incorporation: ! ! State of Incorporation Figeal month I
2 rranin Hay year

NJ Business/Corp, #

Is Ihis a Subsidiary of another corporation? [~ YES [T NOD
If ¥YES, give name and Federal ID# of parent:

M. Standard Industrial Code {If known) 0. NAICS (If kriown)

P Provide the following information for the owner, parners or responsible corporate officars. (If more space is needed, attach ridar)

MNAME SOCIAL SECURITY NUMBER HOME ADDRESS

(Last Mama, First, Mij TITLE (Stresd, City, State, Zmp)

PERCENT OF
OWHERSHIF

OWNERSHIF DETAIL

: |

BE SURE TO COMPLETE NEXT PAGE

B |




: . (E-T-
FEIN#: __mﬂhhg!E; -

Year
¢ Date cumukallve gross payroll exceads $1000 ! !

Maonth DCiay Y aEr D DH
d, Will you be paying wages, salaries or commissions 1o Mew Jersey rasidents working outside New Jersey? ... oo aanns Yes o
2 Hi
& Wil you be the payer of pansion of annulty Ineame 1o New Jersey tBEEHANIET . .\ u o e erscoenr e ocee st EY“‘ D e

L 'mnynub-huunghgdmudg-rnusu#:Mncu-nNawJarm'fa-ld-ﬁmdlnﬂmer#ﬁmnnrtugﬂzwﬁamdcm:m
PTOCEEOS TG AN OV PIZS EAEBBE 81,0007 . .o o eveee s emwsssrs s amnnsnrssroemsmrssaaeeesaessssesssniastssasnnnssssn Oves [Jne
g igihis businass a PEQ (Employes Leasing Company)7( yes, sse pagaB) ... .... TR R SRR DY" DN“
2 ﬁummmmmﬂpﬂhmuﬁmwhm;mﬁmm.d’mmmwﬁwﬁww. D?“ UN“‘

IF angwer is “Nao®, go to question 4.
W answer i Yes', indBcale by a check vmelhaeD in whle UFD part, and list business name, addrass and registraton m.mb-r of predecassor
of acquired unit and the date business was acquired by you. (If more than one, Bst separmtely, Confinue on separate sheet if necessary.)

PERCENTAGE
Mame of Acquired Linia ACQUIRED ACOUIRED
Nl Employee 10
] Assets —_— %
D Trade or Business "
Address
Date Acquired [] empioy es %

3. Subioct lo cerain regulations, the 2w provides far the transfar of the predecessor’s smploymant experience to & successor whers the whols of & business is acquined
from & subject predecessor employer, The transfer of the employman axpenences s required by law,

Arn the predecessor and successor unils owned or controfled by the same imerests™ _ ... . it D?“ DN“
A, |xyouremploymont SOACUMUIEIT . .\ o v e e e e s e fr e e e Sl e R e e s P N— D“'“ [:[N"
g T e B S o P e PR P PO RET CJryee [ne
& It yes, please indicate 1he date in he calendar quarter in which gross cash wagas totaled 51,000 or more ! !
Manth Dy Year
6. A you s SONEHI) OPBMZEIONT ... o ... eenoscsssbs s amie i s bantn st sa e e e sraresan s Cdves Dne

i “Yes." to apply for sales tax exempbon, nudn mtm RE |3-1E ﬂ W !Lalva i us.lrramglta:g-un fememition "_rl:m
7. Were you subjed io the Fedaral Unemploymant Tax Act (FUTA) in the curment or preceding calendar year? . ., . o A DYH DM:

|See instruction shest for explanation of FUTA) i “Yes”, indicata year

& a Does this employing unit claim exemplion from liabilty for contributions under the Unempioyment Compensation Law of New Jersey? D Yes D Mo
i “Yes." please state reason. (Use additonal sheets i ¥.)

b, It ex@mphan om ihe mandatory prolesions of e Unsmploymeant Lompensason Law of MNew Jeqssy |8 claimed, 0oes s mmuymg urit D\"'“ D o
wish o voluntarily alect to become subject to its provisions for a perod of nof less han two complele catendar years? | T Efm

o Taesoib 1. Manutacturer Oz sevie a3 whokesais

Dt Construction Dﬁ. Felad D A, Gowemmeanl

Principal product or sendce in New Jersey only,

Type of Activity in Mew Jersay only,

10, List below each place of business and sach dass of indusiry in New Jersay, 2ven though you mey have only one place of business of
engage in only ocne class of indusiry

Ove O
a. Do you have more than one employing Tacilfly im Mew JEISEY . ... 0 oo et eie i iomameianans i oransnassiiosanssssnas
M WORK LOCATIONS Physical location, rof mailing address) NATURE OF BUSINESS iSas Instrucsions) Ma. of Warkers at
MNAICS Each Location
Street Address, City, Zip Code County ek Principal Product or Service anifies Ench Class
Complete Description % of Industry

{Continue on separala sheel, if necessany)
BE SURE TO COMPLETE NEXT PAGE
~18-




FEIN:

1

14

16:

17

18,

20

22

23.

24

25

26

NAME:

Each Question Must Be Answered Completely

& WMl you collect New Jersey Sales Tax andfor pay Use Tax? . e L a s
GIVE EXACT DATE YOU EXPECT TO MAKE FIRST SALE ! {

Maonth Cray Year
b Wl you need to make exempl purchases for your inventory of 1o produce your product? o ...
& |5 your business located in (check applicable boxjes)) I Apantic City [” salem County

[ Morth Wildwood [ Wildwood Crest [0 Wikdwood
d. Da you have more fhan one location In New Jersay thal collacis New Jerssy Sales Tax? (If yes, see instructions) . .

e. Dayol, in the regular course of business, sell, store, deliver or transpaornt natural gas or glectricly lo uBers OF Cuslomers
In this state whethar by mains, lines or pipes located within this State or by any other means af delivery? .

Do yous intend to sellaigamtlie? _— ool ia e e tas s s s
Note: If yes, complete the REG-L form on pages 45 i Ih:l.!. houldm and ralurn -.mtn yOLT mmpleted NJ REE
To obtain a cigarette retail or vending machine licensa complete the form CA-100 on p&ga 47,

@ Are you a distributor or wholesaler of fobacco products other than cigarsttes? ... ... } Ve e i
o, Do you purchase tobacco products other than cigarelies from outside the Siate of New Jarsey? N

Are you a manufaciurer, wholesaler, distributor or retaller of "liter-generating products™? See instructions for retailer ...,
liability and definition of itter-generating products.

Are you sn owner or operator of B sanitary landfill facilily in New Jersey?

IF YES, indicate D.E P, Facility # and type (See instructions)
&. Do you operale a facility that has the tetal combined capacity o store 200,000 galions or more of patroleum products?

b. Do you operate 2 facility thal has the lotal combined capacity 1o store 20,000 gallans
{equals 167.043 pounds) of hazardous chemicals? .

¢. Do you store petroleum products or hazerdous chemicals at a puhhl: slorage terminal? ... .o 00000
Mame of terminal

8, Wil you be invalved wilh the sale or fransport of motor fusls andior petroleum? )
Maote: If yes, complete the REG-L form in this booklet and return with your completed NJ-HEG
To chiain 8 motor fuels retall or transport license complete and return the CM-100 in this bookiet,

b. Wil your company be engaged in the refining and/or distributing of petroleumn products for distribution in this Stale or
the importing of petrofeum products into New Jersay far consumption in New Jersey? )

o. Wl your business activily require you to issue 8 Direct Payment Permil in lieu of payment of the Petroleum Products
Gross Receipis Tax on your purchases of petroleum products? ;

Wil you be providing goods and services as & diect contractor of subr.nnﬁad.nr lo the stale. m;her pubiic BEIEN.‘-!ES

including local governments, colleges and universities and school boards, of 10 casing licensees?

Wil you be engaged in the busineéss of renting motor vehicies for the fransportation of persons

of non-commarcial freight? z 3

|5 your business a hotel, motel, bed & breakfast or similar facility and located in the State of New Jersey?
Do you hedd a permit or license, issued by the New Jersey Depardment of Transportation, to erect and maintain
an outdoor advertising sign or 1o engage in the business of outdoor sdvertising? . €€ expired effective 7/1/07

Do you make retall sales of new motor vehicie tires, or sell 0r l2ase molor vehicles?

Do you provide “cosmalic madical procadures” or goods or cccupancies directly associated with such procedures? . .. .

(See descripticn of Cosmebc Procedures Gross Receipls Tax in the list of Taxes of the State of New Jersay, page 5.}
Type of Business
Do you sall voice grade access talecommunications or mabike felecommunications (o a customer with 8 pnmary
place of use in this Stale? |

Will you make retail sales of “fur clothing™?
{See full description of Fur Clothing Retall Grass Receipis Tax in the fist of Taxes of the State of Nuw Jorsay, page ﬁ]

Contact Infarmation.  Parson Title

NJ-REG

(B-0)
[CYez [ No
[T ves Mo
[~ Yes '[INo
CYas (Mo

. Cves CNe
Clves [T Ma
Oyes [Cho

. Oves Cwe
[T ves [INo
Cves [[ho
Cves [Clno

. ives [CINo
M¥es [Neo
[TYes [ Mo
[T Yes [ No

Yes [ No
Tves [ Mo
TY¥es T Nao
[C¥es: [ Mo
[Myes [T Mo
[Mves [ Ho
Cyes [ wo

Dayhime Phane: | i - ___Ext E-mail adaress

Signature of Dwner, Partner or Cificar:

Titie Drale:

NO FEE IS REQUIRED TO FILE THIS FORM

IF YOU ARE A SOLE PROPRIETOR OR A PARTNERSHIP WITHOUT EMPLOYEES - STOP HERE -
IF YOU HAVE EMPLOYEES PROCEED TO THE STATE OF NJ NEW HIRE REFORTING FORM ON PAGE 28

IF YOU ARE FORMING A CORPORATION, LIMITED LIABILITY COMPANY, LIMITED PARTNERSHIP, OR A LIMITED
LIABILITY PARTNERSHIP YOU MUST CONTINUE ANSWERING APPLICABLE QUESTIONS ON PAGES 23 AND 24
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INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PRINT OR TYPE ALL INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO
SUBMIT THE REQUIRED $150.00 NON-REFUNDABLE FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. IF
YOU HAVE A CURRENT CERTIFICATE OF EMPLOYEE INFORMATION REPORT, DO NOT COMPLETE THIS
FORM UNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION. DO NOT COMPLETE
THIS FORM FOR CONSTRUCTION CONTRACT AWARDS.

ITEM 1 - Enter the Federal Identification Number assigned by
the Internal Revenue Service, or if a Federal Employer
Identification Number has been applied for, or if your
business is such that you have not or will not receive a
Federal Employer Identification Number, enter the Social
Security Number of the owner or of one partner, in the case
of a partnership.

ITEM 2 - Check the box appropriate to your TYPE OF
BUSINESS. If you are engaged in more than one type of
business check the predominate one. If you are a
manufacturer deriving more than 50% of your receipts from
your own retail outlets, check “Retail”.

ITEM 3 - Enter the total “number” of employees in the entire
company, including part-time employees. This number shall
include all facilities in the entire firm or corporation.

ITEM 4 - Enter the name by which the company is identified.
If there is more than one company name, enter the
predominate one.

ITEM 5 - Enter the physical location of the company. Include
City, County, State and Zip Code.

ITEM 6 - Enter the name of any parent or affiliated company
including the City, County, State and Zip Code. If there is
none, so indicate by entering “None” or N/A.

ITEM 7 - Check the box appropriate to your type of company
establishment. “Single-establishment Employer” shall include
an employer whose business is conducted at only one
physical location. “Multi-establishment Employer” shall
include an employer whose business is conducted at more
than one location.

ITEM 8 - If “Multi-establishment” was entered in item 8, enter
the number of establishments within the State of New Jersey.

ITEM 9 - Enter the total number of employees at the
establishment being awarded the contract.

ITEM 10 - Enter the name of the Public Agency awarding the
contract. Include City, County, State and Zip Code. This is
not applicable if you are renewing a current Certificate.

ITEM 11 - Enter the appropriate figures on all lines and in all
columns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT IS BEING AWARDED
THE CONTRACT. DO NOT list the same employee in more
than one job category. DO NOT attach an EEO-1 Report.

Racial/Ethnic Groups will be defined:

Black: Not of Hispanic origin. Persons having origin in any of
the Black racial groups of Africa.

Hispanic: Persons of Mexican, Puerto Rican, Cuban, or
Central or South American or other Spanish culture or origin,
regardless of race.

American Indian or Alaskan Native: Persons having origins
in any of the original peoples of North America, and who
maintain cultural identification through tribal affiliation or
community recognition.

Asian or Pacific Islander: Persons having origin in any of
the original peoples of the Far East, Southeast Asia, the
Indian Sub-continent or the Pacific Islands. This area
includes for example, China, Japan, Korea, the Phillippine
Islands and Samoa.

Non-Minority: Any Persons not identified in any of the
aforementioned Racial/Ethnic Groups.

ITEM 12 - Check the appropriate box. If the race or ethnic
group information was not obtained by 1 or 2, specify by what
other means this was done in 3.

ITEM 13 - Enter the dates of the payroll period used to
prepare the employment data presented in Item 12.

ITEM 14 - If this is the first time an Employee Information
Report has been submitted for this company, check block
“Yes”.

ITEM 15 - If the answer to Item 15 is “No”, enter the date
when the last Employee Information Report was submitted by
this company.

ITEM 16 - Print or type the name of the person completing
the form. Include the signature, title and date.

ITEM 17 - Enter the physical location where the form is being
completed. Include City, State, Zip Code and Phone Number.

TYPE OR PRINT IN SHARP BALL POINT PEN
THE VENDOR IS TO COMPLETE THE EMPLOYEE INFORMATION REPORT FORM (AA302) AND RETAIN A COPY FOR THE
VENDOR’S OWN FILES. THE VENDOR SHOULD ALSO SUBMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT
IF THIS IS YOUR FIRST REPORT; AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNT OF $150.00 PAYABLE TO
THE TREASURER, STATE OF NEW JERSEY(FEE IS NON-REFUNDABLE) TO:

NJ Department of the Treasury
Division of Public Contracts

Equal Employment Opportunity Compliance
P.O. Box 206

Trenton, New Jersey 08625-0206

Telephone No. (609) 292-5473



Form AA302
Rev. 11/08
STATE OF NEW JERSEY

Division of Contract Compliance & Equal Employment Opportunity

EMPLOYEE INFORMATION REPORT

IMPORTANT-READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO SUBMIT THE REQUIRED
$150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. DO NOT SUBMIT EEO-1 REPORT FOR SECTION B, ITEM 11. For Instructions on completing the form, go to:
http://www.state.nj.us/treasury/contract_compliance/pdf/aa302ins.pdf

SECTION A - COMPANY IDENTIFICATION

1. FID. NO. OR SOCIAL SECURITY 2. TYPE OF BUSINESS 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
[J1.MFG [1] 2. SERVICE [] 3. WHOLESALE COMPANY
[ 4.RETAIL [] 5.O0THER

4. COMPANY NAME

5. STREET CITY COUNTY STATE ZIP CODE
6. NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE
7. CHECK ONE: IS THE COMPANY: UJ SINGLE-ESTABLISHMENT EMPLOYER UJ MULTI-ESTABLISHMENT EMPLOYER

8. IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN NJ
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT
10. PUBLIC AGENCY AWARDING CONTRACT

CITY COUNTY STATE Z1P CODE

Official Use Only DATE RECEIVED |INAUG.DATE ASSIGNED CERTIFICATION NUMBER

SECTION B - EMPLOYMENT DATA

11. Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL. Enter the appropriate figures on all lines and in all columns. Where there are

no employees in a particular category, enter a zero. Include ALL employees, not just those in minority/non-minority categories, in columns 1,2, & 3. DO NOT SUBMIT
AN EEO-1 REPORT.

ALL EMPLOYEES PERMANENT MINORITY/NON-MINORITY EMPLOYEE BREAKDOWN
JOB COL. 1 COL.2 COL. 3 sk [V AL %555kttt koo ok ook okl okook R FE LA LJE 5% % % 3 ok sk stk sk ko sk
CATEGORIES TOTAL MALE FEMALE AMER. NON AMER. NON
(Cols.2 &3) BLACK [HISPANIC |INDIAN ASIAN | MIN. BLACK | HISPANIC| INDIAN ASIAN| MIN.

Officials/ Managers

Professionals

Technicians

Sales Workers

Office & Clerical

Craftworkers
(Skilled)

Operatives
(Semi-skilled)

Laborers
(Unskilled)

Service Workers

TOTAL

Total employment
From previous
Report (if any)

Temporary & Part- The data below shall NOT be included in the figures for the appropriate categories above.
Time Employees

12. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED 14. IS THIS THE FIRST 15.IF NO, DATE LAST
[ ! Visual Survey  []2. Employment Record [J3: Other (Specify) Employee Information REPORT SUBMITTED

Report Submitted?
MO. DAY | YEAR

13. DATES OF PAYROLL PERIOD USED
From: To: 1. YES [_ 2. NO[_

SECTION C - SIGNATURE AND IDENTIFICATION

16. NAME OF PERSON COMPLETING FORM (Print or Type) SIGNATURE TITLE DATE
MO ‘DAY‘ YEAR

17. ADDRESS NO. & STREET CITY COUNTY STATE ZIP CODE PHONE (AREA CODE, NO.,EXTENSION)




on W=9

Request for Taxpayer

Give form to the

tobar ecter. Do
! Identification Number and Certification e ra
Department of the Treasury
Immmal Revenus Service

Name (a8 shown on your income fax retum}

Businegs rame, |F different from above

Chisck appropriate bow: [ IndividualSole propristor ] Gorperation ] Parmership i

Limitad linbilidy company, Enter the tax classification {D=disregarded entity, C=corporation, P=parinarship) ® . ] Pyt
[J other (zee instructions) =

Address {number, streed. and apt. or suite no.|

Print or typo

Requestisrs name and address [oplionsl)

City, state, and ZIF coce

w1 Specific Instructions on page 2,

LList account nomisds] hers loptional)

mh] Taxpayer Identification Number (TIN)

Enter yaur TIN 0 the appropriate box, The TIN provided miest rmatch the name given on Line 1 to avoid
backup withhabding, For individuals, this s your social security number (SSN]. However, for a resident ! ¢
alian, sole propriator, or disregarded entity, see the Part | instructions on page 3, For other antities, it s
your employer identification nuember (EIN). i you do not have a number, sea-MHow o get a TIN on page 3. or

Mote, If the account is in more than ona name, see the chart on page 4 for guidedinas on whose

number to enter.

%-4dl] Certification
Under penaities of perjury, | cerify that:

1. The number shown on this form s my comect taxpaver identification number (or 1 am waiting for 8 number 1o be issued 1o me), and

2. | am not subject to backup withhoiding because: (a) | am exempt from backup withholding, or (B) | have not bean notifled by the Internal
Revenua Service {IRS) that | am subjact to backup withholding as a result of & fallure to repart all interest or dividends, or (¢} the IRS has

rotified me that | am no [anger subject 1o backup withholding, and

3. Tam a LS ciizen or other US. persen [defined below)

Certification instructions. You must oross out item 2 above if you have been notified by the IRS that you =re currently subject 10 backup
withholding because vou have falled to report all interest and dividends on your tax retum, For real estate transactions, item 2 does not apply.
For mortgage intersst pald, acguisifion or abandonment of secured property. cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Cerfification, bt you must

provide your comect TIN. See the instructions on page 4

S‘ign' Signature of
Here WS person &

Date &

General Instructions

Saction referances ars 1o the Intemal Revenue Code unless
otherwise noted,

Purpose of Form

A parsan who s required to file an information retum with the
IRS must obtain your correct takpayer identilication number (TIN)
to-report, lor example, ncome paid to you, real estate
transactions, mortgage Intersst you paid, acquisition or
abandonment of secured property, cancallation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (Including &
residant alien), to provide your comrect TIM to tha parson
raquasting it (the requester) and, whan applicabla, to:

1. Cartify that the TIN you gre giving is correct (or you ane
waiting for a number to be lssusd],

2, Certify that you are not subject to backup withholding, or

3. Ctaim exemption from backup withholding I vou are a U5,
exsmpt payes. [ applicable, you are glso cerdifying that as a
U.S, person, your allocable share of any partnesship income from
a U.S. trade or business is not subject to the withholding tax an
foreign partners” shane of effectivaly connected Income.

Mote: If a requester glves you a form other than Form W-2 to
raguast your TIN, you must ugs the requeater’s form if it is
tantially similar to this Form W-2.

Definition of a WS, person. For fedaral tax purposes, you are
considerad a LS, person if you are:

* An individual who s a8 U.S. citizen or LS. resident afisn,

* A parnership, corporation, company, or association created or
grganized in the United States or under the laws of the Uinited
Statas,

* An estate (other than a foreign estate), of

* A domestic trust (s defined in Regulations section
301.7701-7).

Special rules for partnerships. Parnerships that conduct a
trace of businass In the Unjted States are generally required 1o
pay a withholding tax on any foreign partners' share of income
from such business. Further, in cartain cases whers a Form W-3
has not been received, a partnership 5 required to presume that
& partner 2 3 forsign person, and pay the withiholding tax.
Therefars, if you are & U5, person that is a parner in a
partnarship conducting a trade or business in the United States,
provide Form W-8 to the partnership te establish your U5,
statius and avoid withholding on your share of partnership
incomse.

The person who gives Form W-9 to the partnership for
purpeses of establishing its U.S. status and avoiding withhalding
onits allocable share of net income from the parinership
conducting a trade or business in the United States is in the
foliowing cases:

® The U.S. owner of a disregarded antity and not the entity,

Cat. Mo, 10231X

Form W8 Rav, 10-2007)



Form W-9 (Rev. 10-2007)

Paguz

® The U.S5. grantor or other owner of a grantor trust and not the
trust, and

* The U.S. trust {other than a grantor trust) and not the
bensficiaries of the trust,

Foreign person. If you are a foreign person, do not use Form
W-3. Instead, use the appropriaie Form W-8 (see Publication
515, Withhotding of Tax on Nonresident Aliens and Foreign
Entitias),

Monresident alien who becomes a resident alien. Generally,
anly & nonresident alien individual may use the terms of a tax
treaty to reduce or eiminate U5, tax on cartain types of incoms.
However, most tax treaties contain a8 provision known as a
“saving clause.” Exceptions specified in the saving clause may
parmit an exemption from tax ko continue lor canain types of
income even after the payee has otherwise beacome a US,
resident glen for tax punposes,

It you are a U.S. resident affien who is relying on an exception

nininad in the saving clause of a tax treaty to claim an
exsmiption from LS. tax on certdin types of income, you miust
attach a statement 1o Form W-9 that specifies the foliowing five
items:

1. The treaty country, Generally, this must be the same traaty
under which you claimed axemption from tax as a nonresideant
alen,

2. The treaty article addressing the income.

3. The artlcie number (or location) in the tax treaty that
contains the saving clausa and s exceptions;

4. The typa and amount of income that qualifies for the
exemption from tax

5. Sufficient facts to justify the exemption from tex undar the
terms of the treaty article.

Example. Articla 20 of the 1.5.-China income tax treaty allows
an exemption from tax for schalarship income received by a
Chirgse studant temporarily presant in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeads 5
—alender years. However, paragraph 2 of the first Protocol 1o the
U.5.-China Treaty {dated April 30, 1984} allows the provisions of
Article 20 to continue to apply even after the Chiness studant
becomes a resident alien of the Unitad States. A Chiness
student who qualifies for this exception (under paragraph 2 of
the first protocol)-and is relying on this exception 1o claim an
exemption from tax on his or her scholarship or felfowship
income would attach to Form W-9 a statement that includss the
infarmation described above to support that examption.

If you are a nonresident alien or a forelgn antity not subject to

backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to your must under certain conditions withhold and pay to the
IRS 28% of such paymeants, This is called “backup withkolding."
Payments that may be subject to backup withholding include
interest, tax-exempt intarest, dividends, broker and barter
exchange-transactions, rents, royalties, nonemploves pay, and
cartain paymants fram fishing boat operators. Real estate
transactions are not subject to backup withholding.

You will nat be subject to backup withhalding on payments
you recelve il you give the requester your correct TIN, make the
proper certifications, and report &l your taxable interest and
dividends an your tax return,

Paymants you receive will be subjact to backup
withholding if:
t. You do not furnish your TIN to the requestar,

2. You do not certity your TIN whean required (ses the Part |
instructions on page 3 for details),

4. The IRS tells the requester that you lurnished an incorrect
Tir,

4, The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for raportable interest and
dividends anly}, or

£, You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportabile interest and
dividend accounts opened after 1983 only).

Cerlain payess and ts are axempt from backup
withholding. Sea the instructions below and the separate
Instructions for the Requester of Form W-9,

Also sea Special rules for partnerships on page 1.

Penalties

Failure to furnish TIN. if you fail 1o furnish your comect TIN to a
requestar, you are subject to & penalty of $50 for each such
failure unless vaur failure is due to reaszonable cause and not o
willful naglect.

Civil penalty for false information with respect to
withholding. I you make a falze statemant with no reasonable
basis that results in no backup withholding, you are subjsct to &
2500 penalty,

Criminal penalty for falsifying information. Willlully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminzl penalties,

Specific Instructions

MName

If you-are an individual, you must generally anter the name
shawn on your income tax return, However, if you have changed
your last nama, for instance, due 1o marriage without informing
the Social Securty Administration of tha name change, enter
your first nama, the last name shown on your social security
card, and your new last name,

IF the account i in joint namas, sl first, and then circla, the
name af the person or entity whose number you antered In Part |
of the form,

Sole proprietor. Enter your individual name as shown on your
income tax retum on the “Nams” linge. You may enter your
business, trade, or “doing business as (DBA)" name on the
"Busginess nama” line,

Limitad liability company (LLC). Chack the "Limited hiability
company” box only and enter the appropriate coda for the tax
classification ("D” for disregarded entity, "C™ for corporation, “P~
for partnership) in the space provided.

For & single-member LLC {including a foreign LLGC with &
domestic owner) thal is disregarded as an entity separate from
itz owner under Regulations section 301.7701-3, enter tha
ownear's nama on the “Namea” line. Enter the LLC s name on the
“Business name” line.

For an LLC classified a= a parinership or 2 corporation, enter
the LLC's name on the "Mame” line and any business, trada, or
[BA name on the "Business nama" line.

Other entities: Enter yvour business name as shown on raguired
fedaral tax documents on the “Mame” line. This name should
match the name shown on the charter or other legsl document
craating the entity. You may enter any business, trades, or DBA
nama an the “Business name” ling.

Mote. You are requested to chack the approprigte box for your
status (Individual/sole proprietar, corporation, etec.).

Exempt Payee

It you are exempt from backup withholding, enter your name as
described above and check the appropriate box for yowr status,
then chack the "Exempt payes” box in the line following the
business nama, sign and date tha form.
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Genarally, individuals (including sole propristors} are not exempt
from backup withholding, Corporations are exempt from backup
withholding for ceriain payments, such as interest and dividends.

Note. if you are exempt from backup withholding, you should
still complete this form to avoid possible erronsous backup
withhodding.

The following payess ara sxempt from backup withholding:

1. An organization sxempt from tax under section 501(a), any
IRA, or a custodial account under saction 403(b)(7) if the account
satisfies the requirements of sachon 401(M2),

2. The United States or any of its agencies or
instrumantalities,

3. A state, tha District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,
agancies, or instrumentalities, or

5. An intermational organization or any of its agenoias or
instrumentalities.

Other payess that may be exempl from backup withholding
includa:

6. A corporation,

7. & foreign central bank of issue,

8. A dealer in securities or commodities required to register in

the United States, the District of Columbia, or 2 possessicn of
tha United States,

2. A futures commission marchant registered with the
Commodity Futures Trading Commission,

10. A real astate investment trusl,

11. An entity registered at all times dunng the tax year under
the Investment Company Act of 1940,

12, A gommon trust fund operated by a bank under section
S84(a),

13. A financial institution,

14. A middleman known in the investmeant communily as a
noimines of custodian, or

15. A trust exempt from tax under section 664 or described in
saction 4947,

The chart below shows types of payrmants that may be

exempt from backup withholding. The chart applies o the
exempl payess listed above, 1 through 15.

IF the payment is for . . . THEHN the paymen! is exempt

for...

Interest and dividend paymaents All exempt payass except

for 9

Broker transactions Exempt payses 1 through 13
Also, a person registerad under
the Investrient Advizers Act of
1940 who regudarly acts as a
trokar

Barter exchanga transactions
and patronage dividends

Exgrmipt payess 1 through §

Payments over $600 required
to be reported and direct
sales over $5,000"

Ganarally, sEempl payess
1 thraugh 7

J'SEE Farm 1099-MISC, Miscallansous income, and ita instructiong
Howavyar, the following payments made 1o a corporation [ncluding gross
proceeds paed o an atlormey undes section G045, avan it the attiomey @ a
crrppraton) and reportatle on Form 1000-MISC ae ol exempl from
backup withhplding: medical and heafih care poyments, aitomeys’ lesa, and
paymanis for services paxd by a federsl axéculive agency

Part |. Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an 55N,
your TIM iz your IRS individual taxpayer fdentification number
{ITIM), Enter it in the social security number bas, IF you do not
have an ITIM, see How to get a TIN below.

It you are a sole proprietor and you have an EIN, you may
anter sither your 55N or EIN, However, the IRS prefers that you
use your SSN.

Il you are a single-member LLT that s disregarded as an
antity separate from its owner (sea Limited fatlity company
(LLC) on page 2), enter the owner's S5N {or EIM, if the owner
has ongj. Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EiN.

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

How to get a TIN. If you do not have a TiM, appiy for one
immediately. To apply for an S5, get Form 55-5, Application
for a Social Sacurity Card, from your local Soclal Sacurity
Administration office or get this form onfine at www.ssa.gov, You
may also get this form by calling 1-800-772-1213. Use Form
W=7, Application for IRS Individual Taxpayer [dentification
Mumber, to apply for an ITIN, or Form 55-4, Application for
Employer Identification Number, to apply for an EIN, You can
apply for-an EIN online by accassing the RS wabsite at
www.irs.govibusingsses and clicking on Employer Identification
Mumber {EIM) under Starting a Business. You can get Forms W-7
and 55-4 from the IRS by visiling www irs.gov or by calling
1-BO0-TAX-FORM (1-800-829-3676).

I you are asked to complete Form W-2 but do not have 3 TIN,
wiite “Applied For® in the space for the TIM, sign and date the
farm, and give |t to the requester. For interest and dividend
payments, and certaln paymentis made with respect to readily
traiiable instruments, generally you will have 60 days to geta
TiN and give it to the requaster before you are subject to backup
withtholding on payments. The 60-day rule doas not apply to
other types of payments. You will be subject to backup
withholding on all such paymeants unlil you provide your TIN to
the requaster,

Mote. Entering “Applied For" means that you have already
applied for a TIN or that you intend to apply for one soon,
Cautlon: A disrsgarded damastic entity that has a forelgn owner
miust use the-gporopriate Form W-G.

Part ll. Certification

Ta establish 1o the withholding agent that you are a U.S. person,
or resident alian, sign Form W-8. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otharwise,

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Fayea on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your comsgt TIN, but you do not
have to sign the cartification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the cedification or backup
withhalding will apply. If you are subject to backup withholding
and you are meraly providing your correct TIN to the réquestar,
g:_lml.ist cross out fem 2 in the cerification before signing the
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3. Real estate trensactions. You must sign the certification.
You may cross out iterm 2 of the centification.

4. Other payments. You must give your corract TIN, but you
do not have to sign the certification uniess youw have been
notified that you have previously given an incorrect TIN. “Cther
payments” include payments made in the courss of the
requester's trade or business for rents, rayalties, goods (othar
than bills for marchandise), medical and health care services
{including payments to corporations), payments to a
nonemploves for senices, payments 10 cartain fishing boat crew
members and fisharmen, and gross proceeds paid 1o attomeys
iincluding payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
gualified tuition program payments {under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do nol have to sign the certification,

What Name and Number To Give the Requester

For this type of account: Give name and 55N of:
1. Indivichand Tha individual
2. Two o meore Indivichusls (joing The actual ewner of the aecount o,
neGount] it combingd funds, fhe firsl
indavidual on the sccount
3. Custodian accoust of a minor Tha minor '
[Unifoom Gt 1o Minors Act)
4. @ The usual revocable savings The granior-trusiss

trus! (grantor s also trustooe)
b. So-called trust accourd that is
not @ legal or vakd trust Lindae
state law

5, Gnde proprigtorship ordisrogardad | Tha ownar '
antity owned by an individual

The actual cwner

Faor this type of account: Give namé and EIN af:

6. Disrepanded entity not ownad by an|  The awner
individual
7. A valid trusl, estaln, or pemsmn trusl
8. Compomate or LLE electing
corpargte status on Form 6332
2. Association, chib, refigious,
charitable, educational. or athar
ta-gxemplt ongandzstion
10. Parinership or mufll-membar LLC
11, A broker or registeied nofmnss
12 Ancount with the Departmien) o
Agriculture in the name of & public
antity {such as & stale or local
govemnment, school disirict, or
prisan) thal recnives agricultural
POGrEAT payments

Legal antity y
Tree corporation

The Srganization
Tha partnesship

Thes Broker Or NOMmirsss
The: pubalic antity

.l.iﬂ find and circle the name of the person whose PuEmber you Srssh. 1T orly T Deckin
on o joiT acoowt ham an S5H, that persdn's numEer el D Teaihied
'mthlwanm e i w S50

"fﬂl- R Show o indivdisl names. ahd pow midy S0 shls o busimess or “DEAT
e on The second fame e Yoo mdy e sl youe S8R or BBy have orel,
bt tha IS ancoiurages v b e youn 55N

* Lint frst and circly the name of i st seiets, of penaion trual Do nat feresh e TIN
of the personal represemobiee o tnasten unless (T legal eniity lieal! I8 not deaigralisd -
the Btcount lite | Also wee Spwcd ol Ty paTeriips on pegs 1

MNote. Il no name is crcled when more than ons name i listed,
the number will be considered to be that of the first name listed

Secure Your Tax Records from Identity Theft

Identity thett oocurs when someone uses your personal

information such 85 yvour name, social security number (SSN), or
othar idantifying information, without your permission, to commit
fraud or other crimas. An kdentity thief may use your 55N 1o gst
a job or may file a tax return using your 55N 1o receive a refund.

To reduce your risk:
& Protect your SSN,
® Ensure your empioysrs is protecting youwr 35N, and
# Be careful when choosing a tax preparer.

Call the IRS &t 1-800-829-1040 i you think your identity has
been used inappropriztely for tax purposes.

Yictims of identity thaft who are expedencing econcmic ham
or a system problem, or are seeking help in resolving tax
problems that have not baan resolved through normal channels,
may be atigible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTV/TOD 1-800-829-4058,

Protect yourssif from suspicious emails or phishing
schemes. Phishing s the creation and use of email and
websites designad to mimic legitimate business -emaits and
websites. The most common act is sending an email o a wsar
falgaly claiming to be an established lsgitimate enterprisa in an
attemnpt to scam the user into surrendering private information
that will be wsed for identity thaft,

The RS does not Initiate contacts with taxpayers via emalls.
Also, the IRS does not requesi personal detailed Information
through email or ask taxpayers for the PIN numbers, passwords,
or similar sacret access information for their credit card, bank, or
ather financial accounts.

If you mcelve an unsollcited email claiming to be from the IRS,
forward this message to phishing@irs. gov. You may also repor
misuse of the IRS name, logo, or other RS parsonal propearty 1o
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious amalls to the
Faderal Trade Commission at; spam@uce gov or comtact them at
www.consumer.goviidehelt or 1-B87T-IDTHEFT{438-4338).

Visit the IRS website at www.irs.gov to leam more about
identity theft end how to reduce your risk.

Privacy Act Notice

Section 616F of the Internal Revenua Coda raquires you to provide your correct TIN o perzons who must file infermation retums with tha IRS o mmspor intsrest,
dividends, and certen othar income ped to you, morlgegs interes! you pald, the acquisdion oo abangonment of secured propsrty, cancellation of debe, o
contributions. you mivde i2an [RA or Archer MEBA or HSA The RS uses the numbers for idsntification purpases and to halp vardy the accuracy of your fax retum
The IRS may also provide this sformation to the Depertment of Justice far aivll gn criminal Migation, and to cities, states, tha District of Columbia, and .S
posssssionz-to carry oul her tax laws. We may alse disclosa this information te other comiries under 4 12% trealy, to federal and stute agenciss 10 enlorce fadaral
nontax crmingl lEwa, o 1o ledaral aw enfprcement and steligence agenckss bo comont temonam

Your must provide your TN whethe: or nol you are reguired 1o lile 8 tas rofum. Pavers must genertlly withhold 28% of faxsble inferest, dhvidend. and cartain other
payments 1o o @ayee who does ol give a TIN o 8 payer. Certsth penalbies may also apply



C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Public Agency Instructions

This page provides guidance to public agencies entering into contracts with business entities that
are required to file Political Contribution Disclosure forms with the agency. It is not intended
to be provided to contractors. What follows are instructions on the use of form local units can
provide to contractors that are required to disclose political contributions pursuant to N.J.S.A.
19:44A-20.26 (P.L. 2003, c. 271, 5.2). Additional information on the process is available in

Local Finance Notice 2006-1 (www.ni.gov/dca/lgs/lfns/Ifnmenu.shtml).

]

The disclosure is required for all contracts in excess of $17,500 that are not awarded pursuant to
4 “fair and open™ process (N.JL.S.A. 19:44A-20.7).

Due to the potential length of some contractor submissions, the public agency should consider
allowing data to be submitted in electronic form (i.e., spreadsheet, pdf file, etc.). Submissions
must be kept with the contract documents or in an appropriate computer file and be available for
public access. The form is worded to accept this alternate submission. The text should be
amended if electronic submission will not be allowed.

The submission must be received from the contractor and on file at least 10 days prior to award
of the contract. Resolutions of award should reflect that the disclosure has been received and is
on file.

The contractor must disclose contributions made to candidate and party committees covering a
wide range of public agencies, including all public agencies that have elected officials in the
county of the public agency, state legislative positions, and various state entities. The Division of
Local Government Services recommends that contractors be provided a list of the affected
agencies. This will assist contractors in determining the campaign and political committees of the
officials and candidates affected by the disclosure.

a. The Division has prepared model disclosure forms for each county. They can be
downloaded from the “County PCD Forms™ link on the Pay-to-Play web site at
www.nj.gov/dealles/p2p.  They will be updated from time-to-time as necessary.

b. A public agency using these forms should edit them to properly reflect the correct
legislative district(s). As the forms are county-based, they list all legislative districts in
each county. Districts that do not represent the public agency should be removed
from the lists,

c. Some contractors may find it easier to provide a single list that covers all contributions,
regardless of the county. These submissions are appropriate and should be accepted.

d. The form may be used “as-is”, subject to edits as described herein.

e. The “Contractor Instructions” sheet is intended to be provided with the form. Itis
recommended that the Instructions and the form be printed on the same piece of paper.
The form notes that the Instructions are printed on the back of the form: where that is not
the case, the text should be edited accordingly.

f.  The form is a2 Word document and can be edited to meet local needs, and posted for
download on web sites, used as an e-mail attachment, or provided as a printed document.

It is recommended that the contractor also complete a “Stockholder Disclosure Certification.”
This will assist the local unit in its obligation to ensure that contractor did not make any
prohibited contributions to the committees listed on the Business Entity Disclosure Certification
in the 12 months prior to the contract. (See Local Finance Notice 2006-7 for additional
information on this obligation) A sample Certification form is part of this package and the
instruction to complete it is included in the Contractor Instructions. NOTE: This section is not
applicable to Boards of Education.
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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.J.S.A. 19:44A-20.7) are subject to the provisions of P.L. 2005, c.
271, 5.2 (N.1S.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 located or, when the
public entity is a county, of any legislative district which includes all or part
of the county
The disclosure must list 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 N.J.S.A. 19:44A-8 and
19:44A-16 for more details on reportable contributions.

N.JS.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:

* 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 controlled by the business entity

s 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 committees 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 Board of
Education contracts.

"NULS.AL 19:44A-3(s): “The term "legislative leadership committes” means a committee established, authorized to
be established, or designated by the President of the Senate, the Minority Leader of the Senate, 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,”
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Required Pursuant To N.J.S.A. 19:44A-20.26

This form or its permitted facsimile must be submitted to the local 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 centify, hereby certifies that the submission provided herein represents
compliance with the provisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions accompanying this
form.

Signature Printed Name Title

Part Il — Contribution Disclosure

Disclosure requirement: Pursuant to 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.

[] 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)



Continuation Page

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant To N.1.S.A. 19:44A-20.26

Page  of
Vendor Name:
Contributor Name Recipient Name Date Dollar Amount
b3

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



Lad | 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 1 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 D Corporation n Sole Proprietorship
DLimited Partnership DLimited Liability Corporation DLimited Liability Partnership
D Subchapter S Corporation

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

Stockholders:

Name: MName:

[Home Address: Home Address:
MName: Name:

Home Address: Home Address:
Name: Name;

Home Address: Home Address:
Subscribed and sworn belore me this _ davel 2

{ Affiant)

(Motary Public)

{Print name & title of aftiant)
My Commission expires:
{Corporate Seal)




List of Agencies with Elected Officials Required for Political Contribution Disclosure
N.LS.A. 19:44A-20.26
County Name:
State: Governor, and Legislative Leadership Committees
Legislative District #s:
State Senator and two members of the General Assembly per district.

County:
Freeholders County Clerk Sheriff

{County Executive} Surrogate

Municipalities (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.




