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COUNTY OF HUDSON
DEPARTMENT OF HEALTH AND HUMAN SERVICES
2021 CREDIBLE MESSENGER PROGRAM REQUEST FOR PROFOSAL

Notice is hereby given that sealed proposals will be received by the County of Hudson, State of New Jersey, Attention:
Purchasing Agent, 3" Floor, 567 Pavonia Avenue, Jersey City, NJ 07306 on July 20, 2021 no later than 11:G0a.m.
prevailing time, and at that date, time, and place the following will be publicly opened and read for:

REQUEST FOR PROPOSALS FOR THE 2021 CREDIBLE MESSENGER PROGRAM

The Hudson. County Office of Children and Youth Services, under the Department of Health and Human Services,
Request for Proposals will support the IHudson County Credible Messenger program, which focuses on engaging court-
involved youth in transformative mentoring relationships to help prevent future involvement in the justice system, The
grant period for this RFP will be August 16, 2021 through December 31, 2021. Hudson County anticipates selecting a
provider to operate the Credible Messenger Initiative for this time period with the flexibility to renew awards for up to
four years, pending awardee performance and the availability of funding. Hudson County will award a partial grant of
$292,000.00 for the Credible Messenger program during 2021, and anticipates an annual grant award of $500,000.00
dollars annually in the years following 2021.

A non-mandatory preapplication meeting will be held on July 1, 2021 at 1:00p.m. prevailing time via ZOOM. Zoom
information will be uploaded on the Hudson County Purchasing Portal.

Questions are to be submitted in writing via EMAIL no later than July 7, 2021 by 4pm to questions.purchasing(@hcni.us .
No further questions will be accepted after this time. Answers to questions will be posted via an Addendum published in
the Jersey Journal and Star Ledger, along with being sent to all vendors who download the RFP on the Purchasing Portal.
The addendum will be posted on the Hudson County Purchasing Portal. Proposals shall be submitted on the forms
provided and shall be in accordance to all the requirements of the RFP.

Sealed proposals MUST be hand delivered to the County of Hudsen, State of New Jersey, Attention: Purchasing Agent,
3 Floor, 567 Pavonia Avenue, Jersey City, NJ on July 20, 2021 no later than 11:00a.m. prevailing time, One (1)
Original, two complete copies, and two digitat (either CD/DVD or USB) copies which contain a secure copy of the
proposal in PDF, WordPerfect, Microsoft Word) must be hand delivered (either by the vendor or courier service) by the
designated time for receipt of proposals. All proposals must be contained in a sealed envelope or box. Required language
ta be written on the exterior of all boxes or envelopes is as described in the General Conditions and Instructions to

Applicants. Abselutely no late, emailed, or faxed proposals will be accepted. Please do NOT sent your proposal via
the United States Postal Service,

If a respondent wishes to deliver an RFP prior to the July 20, 2021 11:00p.m, prevailing time deadline, then the
submission must be clearly marked on the outside with the title of the RFP submission. The date and time at which the
RFP is scheduled to be opened must be on the outside as well as the name of the entity submitting a proposal.

Applicants are required to comply with the requirements of PL 1975, ¢. 127 (NJAC 17:27) Affirmative Action
Plan, Hudson County Living Wage Ordinance Nos. 363-6-2014 and 289-5-2019 and PL 1977, c. 33, Disclosure
Statement, and ali other requirements set forth in the General Conditions and Instructions to Applicants.

The Request for Proposal may be viewed and obtained through the Hudson County Purchasing Portal at
www,hudsoncountyniprocure.org, Applicants must register on the Purchasing Portal in order to download the request for
proposal.

Applicants are required to use the statement forms contained in the General Conditions and Instructions to Applicants.

This proposal is being solicited through “Competitive Confracting” procurement in accordance with N.J.S.A. 40A:11-4.1
et. seq. The County of Hudson reserves the right to reject any and all proposals, to waive any informalities, and to accept a
proposal, which, in its judgment, best serves the interest of the County. No proposals may be withdrawn for a period of
sixty (60) days after the date and time set for the opening of the proposals.
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PROPOSAL GUIDELINES

Goal

The goal of the Hudson County Credible Messenger Program is to improve public safety by giving high-risk
court-involved youth the services, resources, and opportunities to become more connected members of the
community. The Credible Messenger model aims to achieve this outcome by connecting Court-involved youth to
rooted community members — credible messengers — who have similar experiences with the youth and families
served and a unique set of skills required to help transform their lives. These credible messengers function as
transformative mentors, life coaches, and advocates for fairness and equity in the administration of justice.

Target Population

Young people ages 10 to 17 residing in Hadson County who are involved with the juvenile justice system, and
older youth if they are involved in the juvenile justice system, are the primary target population for the Credible
Messengers program. Youth at risk of involvement in the justice system may also be served by the program.

Solicited Services
Hudson County will award a partial grant of $292,000 for the Credible Messenger program during 2021. Hudson

County anticipates sclecting a provider to operate the Credible Messenger initiative for the period of August 16,
2021 to December 31, 2021 with the flexibility to renew awards for up to four years, pending awardee performance
and the availability of funding. The County anticipates an annual grant award of $500,000 dollars annually in the
years following 2021.

Applicants are required to submit two budgets — one for the partial grant amount of $292,000 and one annual
budget in the amount of $500,000 for succeeding years. Proposed budgets should be reasonable and reflect, to
the best of their ability, accurate expenses to be incurred during the award period.

Eligibility for a contract through this RFP is for to those organizations that have a demonstrated history of
providing similar services and who are able to establish a history of relevance, connectedness, and meaningful
service in the neighborhoods most impacted by crime, violence, and the justice system. Hudson County seeks to
select a provider rooted in the neighborhoods where the highest risk and/or most vulnerable court-involved young
people and families call home. No County resident who meets these eligibility requirements may be denied service
based on the following: age, gender, national origin, race, creed, disability, or ability to pay.

Programmatic Requirements
The successful applicant to the Hudson County Credible Messenger Program RFP must demonstrate the
following:

Strong connections and relationships in the neighborhoods being served,

A track record of serving justice-involved younth and families;

Clear understanding and experience with Credible Messenger work;

Ability to recruit, engage and support credible messengers;

Ability to provide case management services, including the creation of Individualized Case Plans for
youth;

»  Ability to respond and provide services on a 24 hour/seven day per week basis; and



COUNTY OF HUDSON
DEPARTMENT OF HEALTH AND HUMAN SERVICES
2021 OFFICE OF CHILDREN AND YOUTH SERVICES
CREDIBLE MESSENGERS PROGRAM REQUEST FOR PROPOSALS

» Ability to connect justice-involved youth to various services, resources, and opportunities from
government and community-based organizations. Included among those services will be behavioral health
& wellness, housing advocacy, educational support, and workforce development.

Please note that all potential credible messenger candidates identified by the successful RFP respondent will be
required to participate in a background check by the Hudson County Prosecutor’s Office.

PROPOSAL SUMMARY

L. Contract Period

The period for which the sefvices available under this RFP will be performed and paid is for the period August
16, 2021 through December 31, 2021. Any services performed prior to or after this period will not be
eligible for participation or reimbursement under the listed program year.

Please note the following days as Hudson County approved work holidays:

New Year’s Day
Martin Luther King, Jr’s Birthday
President’s Day

Good Friday

Memorial Day
Tuneteenth
Independence Day
Labor Day

Columbus Day

Election Day

Veterans Day
Thanksgiving Day

Day After Thanksgiving
Christmas Day



1L Funding Availability and Eligible Services

The Hudson County Department of Health and Human Services is issuing this Request for Proposals seeking
qualified agencies to deliver services to Hudson County youth involved in the juvenile justice system.

Reimbursement will be given on actual number of units performed and costs incurred. The amount of funds
available is $292,000 for August 16, 2021 through December 31, 2021. The County anticipates an annual grant
award of $500,000 annually in the succeeding years.

Applicants must clearly identify, on the Applicant Proposal Form, the amount of funds being sought.
Reimbursement will be based upon actual cost.

The successful proposal will include information on the organization’s experience within relevant neighborhoods,
relationships with key community stakeholders, knowledge of community issues, past services rendered to justice-
involved youth, and the ability to apply the principles of the positive youth justice framework. The successful
provider will also demonstrate an understanding of transformative mentoring and effective ways of connecting
youth to an array of services, resources, and opportunities.

The County intends to award a contract to a qualified vendor who has achieved a minimum score of seventy-five
(75) or more based upon the criteria herein.

QUALIFICATIONS OF APPLICANTS

Background

Proposals must include a narrative background of the applicant agency, including at minimum, a description of
the legal structure of the applicant; the overall purpose or mission of the applicant, types of services currently
provided by the applicant, with propesed budget; and funding sources for its services. Applicants of for-profit
firms must identify all persons who have at least a ten percent (10%) ownership in the firm. This must be done on
the form “Stockholder Disclosure Certification” provided in this RFP. Resumes of these persons must also be
included. Please note that all applicants, including not-for-profits, must complete and submit the “Stockholder
Disclosure Certification.”  Applicants of not-for-profit agencies must provide a current listing of all board
members with term dates and recent agency audit.

Experience

Applicants must demonstrate that they have sufficient knowledge and experience in providing services to young
people involved with, or at risk of involvement in, the juvenile justice system in a professional and efficient
manner. As indicated earlier in this RFP, the successful candidate will demonstrate a history of relevance,
connectedness, and meaningful service in the Hudson County neighborhoods most impacted by crime, violence,
and the justice system.

Personnel

Applicants must provide a staffing plan that delineates how each proposed staff person aligns with the intended
outcomes of the program. Applicants must identify staff persons who will perform daily activities related to this
RFP, including any special expertise or credentials to perform said activities. In addition, applicants must specify
the staff members who will perform case management functions for the program and who will report to, and liaise
with, the Court. Proposals must also identify senior management personnel who will be responsible for all services
provided under this application. Resumes and job descriptions of these persons, as well as copies of all appropriate
licenses and certificates, must be submitted.

The County maintains the right to choose an agency that has appropriate and trained credentialed staff to provide
Services.



COUNTY OF HUDSON
DEPARTMENT OF HEALTH AND HUMAN SERVICES
2021 OFFICE OF CHILDREN AND YOUTH SERVICES
CREDIBLE MESSENGERS PROGRAM REQUEST FOR PROPOSALS

Applicants are hereby notified that, by submission of an application under this RFP, applicants certify that, under
any agreement entered into pursuant to this RFP, all persons performing services will be qualified to perform such
services and have all necessary licenses and certifications to perform such services.

SCOPE OF SERVICES
Applicants must propose to provide only services as described in the Descriptive Specification section of this RFP

for the service application. The general description of service components and service standards are provided for
each eligible service under this RFP.

In addition to the general description provided under the Descriptive Specification, applicants must also prepare
a scope of services description as outlined in Attachment A: Program Narrative Specifications.

DESCRIPTIVE SPECIFICATIONS

Service Region

Successful applicants will provide services to court-involved youth who reside in any of the- County’s twelve (12)
municipalities: Bayonne, East Newark, Guttenberg, Harrison, Hoboken, Jersey City, Kearny, North Bergen,
Secaucus, Union City, Weehawken, and West New York.

Outcomes: .

The selected provider will recruit, hire, support, and connect Credible Messengers with youth to deliver
transformative mentoring programming. In addition, the selected provider and credible messengers will be
required to participate in an intensive Credible Messenger model training process facilitated by a consultant
retained by the County. Training for credible messenger mentors will include trauma-informed care, positive youth
justice, restorative justice, cognitive-behavioral principles, and motivational interviewing. This training is
designed to enhance each credible messenger’s ability to facilitate impactful group sessions and serve youth on
an individual basis.

The intended level of service for this program is providing supports and services to a minimum of 45 youth and
families. : _ :

Specific program components to be delivered will include:
Credible Messenger Mentoring Group Sessions: Credible messengers will facilitate group restorative justice circle

sessions and various other activities designed to promote positive youth outcomes. The selected provider will
serve healthy meals during the group session in a family-style setting to cultivate relationships.

Individualized Credible Messenger Mentoring: Credible messengers will provide consistent one-on-one
engagement. This will include individual transformative mentoring, crisis intervention, proactive support, and
connection to various services, resources, and opportunities from government and community-based
organizations. These individuals will be expected to be available to youth and families with whom they work on
a 24-hour basis, 7 days a week.
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Family Programming: The selected provider will also demonstrate its ability to position credible messengers to
engage families in the process. In this role, Credible messenger mentors will maximize family engagement by
supporting families to navigate various systems, including the Court, Education, the New Jersey Children’s
System of Care, the New Jersey Department of Child Protection and Permanency, and more.

The successful RFP applicant will describe how the following outcomes will be accomplished annually:
»  Recruit, hire, and deploy (7) credible messengers and (1) lead credible messenger;
e Provide ongoing training and staff development opportunities to credible messengers;
e Engage and support 45 youth and families annually;
e Provide 50 evening and/or weekend group sessions to at least 45 youth annually;
e Provide at least 50 one-on-one mentoring sessions to at least 45 youth annually;
» Organize at least (8) activities/field trips/events for youth during the 12-month program period;
e Tost at least (2) family engagement activities/events; and
» Attend all Credible Messenger Planning Team meetings and other meetings as required by the County.

1. Cost Reimbursement

All contracts entered into, where payment for services can be made by the County upon satisfactory
demonstration of performed services, and after program expenditures have been paid by the successful applicants
can be considered reimbursable. Reimbursement of costs will be based on actual cost. And must contain proof
of all expenditures.

IV. Reporting
The successful applicant will be required to produce the following reporting deliverables:
e A monthly expense voucher with detailed back up documentation that itemizes all costs incurred for
services rendered;
s A monthly programmatic report;
s A final report consolidating and summarizing the efforts of the program, including data-detailing program
impact, to be submitted no later than 30 days after the end of the grant period; and
» Regular progress updates as requested.

Successful applicants will be required to use the standard forms provided upon the award of funds.

V. Access to Clients/Referrals
All successful applicants will be expected to serve clients from throughout the County.

V1. Subcentracting

The applicant is to show any portion(s) of the proposed service expected to be subcontracted by another agency
within the application. Subcontractors for delivery of service are expected to adhere to all contractual guidelines
entered into by the successful applicant(s). Subcontractors are subject to all reporting, training, and monitoring
guidelines listed under this REP. The subcontractor must also adhere to all Federal, State, and local laws listed
within the successful applicant’s contractual guidelines.

VII. Proposal Evaluation

The Hudson County Department of Health and Human Services has developed evaluation criteria to be utilized

by an evaluation committee selected by the Director of the Hudson County Department of Health and Human
8
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Services. The Evaluation Committee will be assembled by the Hudson County Department of Health and Human
Services. The names of the persons serving on the Evaluation Committee will not be divulged until such time that
the Evaluation Committee has completed its work and the Department has prepared an Evaluation Report.

The general evaluation criteria to be utilized by the Proposal Evaluation Committee are shown below. These
criteria should be utilized by potential applicants as a guide in developing proposals under the REP. An evaluation
team will review all proposals to determine if they satisfy the proposal requirements, or if a proposal should be
rejected based on the Evaluation Criteria. The highest-ranking respondent will then be recommended to the
governing body for award, based on the scoring within the Evaluation Criteria.
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EVALUATION CRITERTA

TECHNICAL CRITERA = . ..o oo oo om0 ] Points

1. Application Organization
«  All information, documents and attachiments requested are provided in the correct
format and are current.
Narratives are clear and conc;lse

MANAGEMENT CRITERIA

2. Agency Capacity and Experlence
=  Mission statement aligns with the objectives stated in the RFP.
+  Proposed staff members demonstrate expertise and experience with type of service
proposed and serving the population proposed.
+  Agency demonstrates previous experience and.performance providing the type of
service proposed and serving the population proposed.

3. Scope of Services
»  Clarity of proposed scope of service.
«  Demonstration of relationship between need and services proposed.
+  Program design outlines a specific strategy to address the need and achieve the intended
outcomes.

4. Program Goais, Objectives and Outcomes
»  Stated goals and objectives are specific, measurable, achievable, and realistic.
» Projected outcoimnes are reasonable and feasible for funding level, services and
population to be served.
»  Ewvidence in proposal narrative of service strategies that will produce projected
outcomes.

5. Evaluation
. The process for evaiuatmg prog‘ram cffectweness is descrlbed in detaﬂ and is sufﬁc:lent

6. Budget/Budget Narratwe
«  Presented costs are clear, justified and reasonable for the activities/services proposed.
»  Applicant demonstrates adequate personnel and financial systems in place to ensure
costs are adequately allocated.

VII. Other Considerations

Living Wage Ordinances

The County of Hudson has adopted the Ordinances 363-6-2014 and 289-5-2019 effective June 2014, which
specifies certain minimum wage and benefits to be afforded to certain non-County employees performing work
on County contracts. A copy of each ordinance is attached to this RFP. Please be sure to complete the living wage
compliance associated with these ordinances.

New Jersey Local Unit Pav-to-Play Law

10
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This proposat is being solicited through a “Fair and Open” process in accordance with N.J.S.A. 19:44A-20.4 et.

seq. A guide to the New Jersey Local Unit Pay-to-Play TLaw can be found at
hitp:/fwww.state.nj.us/dca/lgs/p2p/refs/p2pfaq.pdf

General Conditions and Imstructions to Applicants

Tt is the purpose of these General Conditions and Instructions to Applicants to establish an understanding of the
intent of the County of Hudson to purchase the following:

Services for: 2021 Hudson County Office of Children and Youth Services

Contract Year 2021
Hudson County Department of Health and Human Services

From: August 16,2021 Through: December 31, 2021

The County of Hudson has the option to renew the sub-agreement under this RFP for four (4) additional years,
one year at a time, based on subcontractor performance or County needs. In the event any subcontract will not be
renewed for any reason, Hudson County will either issue a new RFP for such services or allow the contracted
services to expire.

Applicants shall be responsible to carefully examine the specifications enclosed herein as well as the conditions
of the RFP. Failure to comply with any section of this notice may be deemed just cause for rejection of the
proposals being non-responsive and not meeting specifications.

Requests for Proposals may be viewed and obtained through the Hudson County Purchasing Department
website, http://www.hudsonprocure.org. Applicants must register on that Purchasing Portal in order to
download the RFP.

Sealed proposals must be hand delivered at the designated time for receipt to the County of Hudson, State of New
Jersey, Attention: Purchasing Agent, 3™ Floor 567 Pavonia Avenue, Jersey City, NJ 07306 on July 20, 2021 no
later than 11:00 AM prevailing time. Proposals received after the stated time will not be accepted under any
circumstances. If a respondent wishes to deliver an RFP submission earlier than July 20,2021 at 11:00 AM,
then the submission should be submitted to the Purchasing Agent, located on the third floor of 567 Pavonia
Avenue. Submissions must be clearly marked on the outside with the title of the RFP submission, and the date
and time at which it is scheduled 1o be opened, and the name of the entity submitting the proposal.

1. Preparation of Proposals

1. Submission

a. One (1) original and three (3) copies of proposals shall be submitted in a sealed envelope or box, with the
name of the applicant and the name of the project plainly and clearly marked on the outside as follows:

To:  Hudson County Purchasing Department
567 Pavonia Avenue -3 Floor

Il
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Jersey City, NJ 07306
Proposal for: 2021 Hudson County Office of Children and Youth Services

Submitted by:

(Name of Applicant)

b. With each written proposal, the County must receive one (1) CD/DVD or USB Drive which contains an editable
secured copy of the complete proposal in Word/Perfect, or Microsott Word format. All submitted data will become
property of the County.

In the event of any discrepancy between a written proposal and the information contained on the digital media,
the information contained in the written proposal shall be presumed to be the accurate information upon which the
County will rely on evaluation.

The presumption that the written proposal is the accurate proposal shall be rebuttable. The County shall choose to
rely on the written proposal or on a combination of the written proposal and the digital media.

In the event that the digital media is not submitted with the written proposal, the County may require that a digital
copy be submitted within three (3) business days of request. The County may also waive the submission of the
digital media.

2. Proposal Completion

The applicant shall complete the proposal using bBlue or black ink, typewriter, or any other electronic or
computerized method and sign the same in ink. Erasures or other changes in the proposal must be explained or
noted over the signature of the applicant. Proposals containing any conditions, omissions, unexplained erasures or
alterations, or any item not called in the proposal, or irregularities if any kind, may be cause for rejection by the
County.

1. Partpership

If the firm submitting a proposal is a Partnership, the proposal shall be signed by at least one (1) partner. If the
person signing does not state that he/she is a partner, this proposal shall be rejected.

2. Corporation

If the firm submitting a proposal is a Corporation, the proposal shall be signed by its President or other presiding
authority, e.g., Vice President, Treasurer, Comptroller or Secretary. The proposal may be executed by an
individual other than the aforesaid corporate officers if they have been duly authorized to so act on the behalf of
the corporate officers, pursuant to a resolution of the corporate Board of Directors. In that event, a certified copy
of said Resolution or Authorization must be attached to the proposal. If a certified copy of the Resolution or
Authorization is not attached. the proposal shail be rejected.

3. Limited Liability Company (LLC)

12
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If a firm submitting a proposal is an (LLC), under the provision of the N.J.S.A. 42:2B-1, New Jersey limited
liability Company Act; the proposal shall be signed by a Member or Manager of the LLC, as defined by the Title
42: 2B-9. The proposal may be executed by other than the aforesaid Member or Manager, if they have been duly
authorized to so act on behalf of the LI.C, pursuant to a resolution by the LLC. In this event, a certified copy of
said Resolution or Authorization must be attached to the proposal. If a certified copy of the Resolution or
Authorization is not attached, the proposal shall be rejected.

4, Conditional Proposals

Conditional proposals will not be accepted.

5. Award of Contract

The County will award a contract to an entity based upon the evaluation criteria contained in Proposal Guidelines,
Item V1, Proposal Evaluation. Criteria to the award of a contract includes RFP compliance, program approach,
goals and objectives, performance, capacity and experience and program budget.

6. Challenge to the Request for Proposal

Any challenge to the Request for Proposal must be made, no later than three (3) business days prior to opening.
All challenges must be made in writing and faxed to the Hudson County Purchasing Department Aftention:
Christine Moro at (201) 369-4361.

7. Travel Time

The County will not pay directly for travel time. All costs necessary to fulfill the scope of services must be included
in the proposal.

8. Withdrawal of Proposals

Any proposal may be withdrawn on written request received from an applicant prior to the time fixed for the
opening. The written request shall be signed by the applicant.

13
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9, Comparison of Proposals

Unit prices (if applicable) must include the cost of insurance, bonding and other charges incidental to the work or
delivery of materials, including personnel, office expenses, equipment, travel consultants, and other overhead
costs. Actual Cost reimbursements are based on demonstration of incurred costs necessary to perform awarded
services. See item IL. Cost Reimbursement for more discussion on the make-up of the unit price. Additionally,
see item 5, Award of Contract above for more information.

10. Tax Exempt

Prices quoted in all proposals shall include delivery (Free on Board destination) and exclusive of all Federal, State
or local taxes from which the County is exempt.

11. Hudson County Living Wage Ordinance

Applicants are advised that the County of Hudson has adopted Ordinance Nos. 363-6-2014 and 289-5-2019
mandating certain minimum hourly rates of pay, vacation, and medical benefits for certain non-County employees
providing services to Hudson County. Copies of Ordinance Nos, 363-6-2014 and 364-6-2014 are attached to this
RFP.

12. NJ Competitive Contracting

This proposal is being solicited through the Competitive Contracting Law found at N.J.S.A. 40A11-4.1, et seq.

13. Term of Contract

The contract is for the period commencing August 16, 2021 and continuing through December 31, 2021.

14. Right to Reject Proposals

The County reserves the right to reject any and all proposals, to award in full or in part, to waive immaterial defects
or information in any proposal, or accept substitutes of equal or better quality, where it is deemed to be in the best
interest of the County to do so. In the case of a tie proposal, the County reserves the right fo award the contract to
the applicant it determines will best meet the needs of the County.

15. Laws, Ordinances, and Regulations

The contractor shall keep fully informed of all federal, state, and local laws, ordinances, safety codes, regulations
and all orders and decrees of bodies or tribunals having any jurisdiction or authority, which in any manner affect
those engaged or employed in the services, or which in any way affect the services. The contractor and all the
employees of the contractor shall at times observe and comply with all such laws, ordinances, safety codes,
regulations, orders or decrees. '

The contractor must secure all insurance, licenses and pay any inspection in accordance with provisions as set
forth in laws, ordinances and resolutions by all governmental agencies affecting the work at the applicants own
expense. The successful applicant shall be solely responsible for any damage resulting from neglect to obey all

14
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laws, regulations, rules and ordinances. Ignorance regarding such requirements shall in no way serve to modify
the provisions of the contract. The County of Hudson shall be listed as additionally insured on all insurance policies
relevant to any work performed pursuant to this RFP.

16. Technical Questions

All technical questions should be addressed in writing and sent by facsimile to Christine Moro, Purchasing Agent,
Purchasing Department, Hudson County, at 201-369-4361 no later than July 7, 2021_by 4:00 p.m. Answers and
addenda will be made available publicly on July 9, 2021

re-Application Meeting

A pre-application meeting will be held on July 1,2021 _at 1:00 p.m. at the Hudson County Department of Health
and Human Services Building, 830 Bergen Avenue, Third Floor conference room, Jersey City, NJ 07306 or via
Zoom. This meeting is non-mandatory. However, it is recommended that applicants attend this meeting,

II. Applicant Review Criferia

1. Qualifications of Applicant

The County reserves the right to make such investigations as it deems necessary to determine the ability of an
applicant to perform the work, and the applicant shall furnish to the County all such information and data for this
purpose as the County may request. If the evidence submitted by an applicant, or an investigation by County, fails
to satisfy that the applicant is properly qualified to carry out the obligations of the contract and complete the work
contemplated therein, the County may reject the applicant and award the contract to another applicant.

2. Successful Applicant

The successful applicant will be the one who scores the highest point value in the review of proposals in
accordance with the evaluation criteria in item VI. Proposal Evaluation on page 12. The proposal review and
evaluation will be performed by the Evaluation Committee assembled by the Department of Health and Human
Services. The names of these persons serving on the Evaluation Committee will not be divulged until such time
that the Evaluation Committee has completed its work and the Department of Health and Human Services has
prepared the Evaluation Report. The County retains the right to reject all proposals. The contract will be
awarded, if approved by the Hudson County Board of Commissioners.

3. Tie Proposals

The County reserves the right to award a tied proposal to the vendor it determines best meets the needs of the
County.
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4, Canses for Rejection of Proposals

Proposals from Applicants who are found to be unqualified, and proposals not accompanied by all required and
properly completed RFP documents, may be rejected. In addition, causes for rejection of proposals may include,
but not be limited to, the following:

a.

b.

k.

L

Failare to submit 501(c)3 non-profit status.

Failure to fulfill or omission of the County Ordinance Nos. 363-6-2014 and 289-5-2019.

If received from Applicants who have previously performed work in an unsatisfactory manner.
If prices are obviously unbalanced.

If the Purchasing Agent, in consultation with the County Counsel to County Administrator, deem it
advisable to do so in the best interest of the County of Hudson.

If the Director of the Department of Health and Human Services determines that the award of services
may not affect individuals at risk or may result in an unacceptable disruption of service or termination in
services for at-risk clients.

If conditions, limitations or provisions are attached by an applicant in the proposal, if proposals are
otherwise irregular or if the enclosed or accompanying documents are not completed and properly
executed.

If the applicant does not own sufficient or satisfactory equipment to perform the work, or state licensure(s).
If the applicant submits false information.

If a proposal is extremely inconsistent with the industry standards, such a proposal shall be considered
irresponsible notwithstanding the fact that it is the lowest cost proposal. The detriment as to industry
standards shall be then made by the Hudson County Law Department.

When an application is deemed non-responsive.

If the applicant is deemed by County to have past negative experience with the County.

m. If the County rejects proposals pursuant to NJSA 40A:11-13.2

5. Indemnity

The successful applicant shall assume all liability for, and shall defend, indemnify and hold harmless, the County,
its commissions, boards and authorities, and its respective agenis and employees, from and against all loss and
expense (including costs and attorney fees) by reason of liability imposed by law upon the County, its
commissions, boards and authorities for damages because of injury or death resulting therefrom, to any person or
persons, and damage to and destruction of property, including the loss of use thereof, by reason of an accident or
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occurrence out of Contractor’s operations, or that of its subcontractors, or anyone directly or indirectly employed
by the Contractor or its subcontractors.

6. Availability of Funds

This contract is contingent on the availability of County funds.

HI. Required Forms

Truth in Contracting

According to the Truth in Contracting provisions (2C-21-33 and 2C-2-1 et. seq.), vendors who submit false claims
and representations are subject to severe penalties. These penalties include mandatory prison terms up to ten (10)
years and fines up to $150,000.00. Forms to be submitted as either part of a proposal or by the successful applicant

are as follows:

A, Forms to be submitted in Proposals:

1.

Cover Sheet

Applicants must complete the Cover Sheet in order that reviewers can casily differentiate
proposals during the review process. The Cover Sheet should be the top, or first, page of the
proposal.

Applicant Checklist

Applicant must check each item on the Applicant Checklist to ensure that all necessary documents
are included in the proposals.

Applicant Proposal Sheet
Applicants are required to submit anApplicant Proposal Form. Applicants must identify the
amount of the proposed budget, as well as the amount and sources of match, if applicable.

Scope of Services Narrative

Applicants are required to develop a narrative describing the Scope of Services they are proposing
to perform pursuant to this RFP. Requirements for this narrative are found in the section of this
RFP entitled Proposal Guidelines and in Appendix A: Program Narrative Specifications.

Qualifications Narrative

Applicants are required to develop a narrative describing the qualifications of its firm to perform
the Scope of Services proposed pursuant to this RFP. Requirements for this narrative are found
in the section of this RFP entitled Proposal Guidelines and in Appendix A: Program Narrative
Specifications.

6. Program Narrative

Applicants are required to provide a description of the goals and objectives of the proposed
services, including the identification of measurable outcomes. Requirements for this narrative
are found in the section of this RFP entitled Appendix A: Program Narrative Specifications.

7. Attachment B: Budget Narrative and Forms B.-F.
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10.

11.

12.

13.

COUNTY OF HUDSON
DEPARTMENT OF HEALTH AND HUMAN SERVICES
2021 OFFICE OF CHILDREN AND YOUTH SERVICES
CREDIBLE MESSENGERS PROGRAM REQUEST FOR PROPOSALS

Applicants must prepare a budget for 2021 for the amount of $292,000 and an annual budget for
succeeding years in the amount of $500,000.

Applicants must prepare a narrative describing the detailed cost of each program component and
justifying the need for such expenses to perform the stated services.

Applicants must complete these forms demonstrating the basis upon which the applicant identifies its
prices. More discussion on this item can be found in the section of this RFP entitled Proposal
Guidelines.

Emergency Plan - Each agency shall include an emergency preparedness plan within the
application. The plan must include detailed information as to how the agency would guide clients
during an emergency situation. Alternative service locations, if applicable, should be included.

Code of Ethics - Each applicant shall include the agency’s code of ethics in the application
package.

NJ Business Registration Certificate (or Charities Registration) - Firms conducting business
with public entities in New Jersey are required, pursuant to NJSA 52:32-44(b), to register their
business with the State of New Jersey. Applicants must submit their NJ Business Registration
Certificate (BRC) with their proposals. Not-for-profit agencies must include proof of 501(c)3 non-
profit status. Failure to submit a BRC or 501 (c) 3 certificate will be cause for rejection of
proposals. Business Registration Certificates are easily obtained at
http://www.state.nj.us/treasury/revenue/busregeert.shtml. For applicants that are a not-for-profit
agency subject to-Charitable Registration, a Charities Registration Certificate should be submitted
in lien of the BRC.

State of New Jersey Division of Purchase and Property Disclosure of Investment
Opportunities in Iran - Applicants are required to complete the disclosure of investment
activities in Iran form.

Statement of Ownership Disclosure Certification Form - In accordance with P.L. 1977, Chapter
33, all applicants shall submit with the proposal a statement setting forth the names and addresses
of all stockholders in-the corporation, or partners, in the partnership, who own (10) ten percent or
more of its stock, of any class, or of all individual partners in the partnership, who own (10) ten
percent or greater interest therein, as the case may be, if the stockholder is itself a corporation, the
stockholders holding (10) ten percent or more of that corporation's stock or the individual partners
owning (10) ten percent or greater interest in the partnership as the case may be, shall be listed.

Attached is a form (Statement of Ownership Disclosure) which shall be used to comply with this
agreement.

Please note that all applicants, including not-for-profits, must complete, sign, notarize, and submit
this document. FAILURE TO DO SO WILL RESULT IN A NON-RESPONSIVE
PROPOSAL.

Non-Collusion Affidavit Form
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14.

I5.

16.

17.

18.

19.

20.

COUNTY OF HUDSON
DEPARTMENT OF HEALTH AND HUMAN SERVICES
2021 OFFICE OF CHILDREN AND YOUTH SERVICES
CREDIBLE MESSENGERS PROGRAM REQUEST FOR PROPOSALS

Applicants are required to complete the enclosed Non-Collusion Affidavit Form.

Vendor's Acknowledgment Form
Applicants are required to complete the enclosed Vendor's Acknowledgment Form.

Vendor's Lobbyist/Consultant Disclosure Statement Form
Applicants are required to submit the enclosed Vendor's Lobbyist/Consultant Disclosure
Statement.

Statement of Non-Retention of Lobbyist/Consultant Form
Applicants are required to submit the enclosed Statement of Non-Retention of
Lobbyist/Consultant Form.

NJ Business Registration Certificate

Businesses conducting business with public entities in New Jersey are required, pursuant to NJSA
52:32-44(b), to register their business with the State of NJ. Applicants must submit their NJ
Business Registration Certificate with their proposals. Failure to submit a Business Registration
Certificate will be cause for rejection of proposals. Business Registration Certificates are easily
obtained at:

http://www state ni.us/treasury/revenue/busregeert.htin,

NJ Employee Information Report

All firms doing business with Hudson County must submit a current Employee information
Report (Form AA302) or Certificate with each proposal. Samples of these documents are included
with this RFP.

Statements of Recognition and Compliance Intent

Applicants must complete and sign two (2) statements relative to Hudson County Ordinance 363-
6-2914, and Hudson County Ordinance No. 289-5-2019. Collectively these two Ordinances are
commeonly known as the County’s Living Wage Ordinances. Two (2) statements and the two
ordinances are attached to this RFP as Appendix I.

Acknowledgement of Receipt of Changes to RFP Documents

The County may or may not have the need to issue an addendum to the RFP. If the County elects
to issue an addendum, then the Acknowledgement of Addendum shall be mandatory and it must
be properly completed with the date of the addendum and signed by your organization. If it is not
received with the RFP submission, then the submission must be rejected.
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B. Forms to be submitted by the Successful Applicant

The Following documents will be required from the successful applicant only, and may be submitted after
notification of award:

1. Affirmative Action Documents
2. Certification of Insurance

Prior to the commencement of work, the successful applicant shall provide and maintain in full force and effect
during the term of the contract, or an extension thereof, insurance coverage for operation as followings:

Certificates of Insurance shall identify the following minimum insurance coverage:

Coverage Limits
a. Workers Compensation Workers Compensation as per Statatory Requirements and
Employer Employers Liability with Limits of $500,0600.00.

| b. Comprehensive General $1,000,000.00 each occurrence $2,000,000.00 aggregate.

Liability (Occurrence Form) for
bodily injury, personal injury, or
property damage including
coverage for:

¢. Automobile Liability covering | $1,000,000.00 combined single limit (CSL).
owned, non-owned and hired;

d. Umbrella Liability Excess of | $1,000,000.00 each occurrence and in aggregate.
above coverage

e. Professional Liability covering | $1,000,000.00 each occurrence and in aggregate.
any of the duties that include
treatment

General Liability and Automobile Liability Insurance shall include the language stated by the County, its
commissions, boards, authorities, employees and agents are additional Insured under general liability.

All coverage shall be in a form acceptable to the County.

The successful applicant ensures that insurance policies are endorsed to provide at least (30) thirty days writien
notice to the County prior to any material change or cancellation of coverage.

The successful applicant, prior to commencing any work, shall submit a Certificate of Insurance to the County
evidencing compliance to the above requirements.
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3. First Source Agreement - The applicant, is required to complete, and comply with, Hudson County Ordinance
No. 744-11-2019 which requires such vendors to sign an agreement that requires them to consider Hudson County
residents in their hiring process for Hudson County.

4. Anticipated Employment List - If it is anticipated that your firm will hire new employees when awarded the
full amount of this contract, please fill out the following list that describes the position (s) to be hired.

Position Anticipated Hiring Date
9]
2)
3)

This information will be forwarded to the County’s Central Applicant Registry.

Please follow the procedure outlined in the attached First Source Agreement when hiring a Hudson County
resident at any point during the contract.

5. Signed Contract (will be sent to successful applicant upon notification of award).

IV. AWARD AND PREFORMANCE OF CONTRACT

1. Compliance with Affirmative Action Requirements

During the performance of the contract, the contractor agrees to comply with terms of the Mandatory Equal
Employment Opportunity Language under N.J.S.A. 10:5-31, et. seq. (P.L. 1975, C. 127) and N.J.A.C. 17:27 as
stated in attached Appendix J.

2. Requirements Under Right to Know

As required by the Workers® Right-To-Know Act, material safety data sheets must be submitted with signed
contract documents, where applicable, concerning hazardous substances.

3. Prevailing Wage and Labor Laws

The New Jersey Prevailing Wage Act (Public Laws of 1963, Chapter 150) and provisions of the State Labor Laws
must be submitted with contract documents by successful applicants.
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4, Additional Payments

The successful applicant shall make no claim for additional payments or other concessions because of any
misunderstanding of the contract documents on his/her behalf or because of any failure to fully acquaint
him/herself with any condition or provision of the contract documents.

6. Cancellation of Contract
The County reserves the right to unilaterally cancel this contract upon 30 days notice to the vendor.

7. Americans with Disabilities Act
Equal Opportunity for Individuals with Disabilities

The CONTRACTOR and the COUNTY do hereby agree that the provisions of Title II of the Americans with
Disabilities Act of 1990 (the “ACT™) (42 U.S.C. §12101 et. seq.) which prohibits discrimination of 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 thereunto, are made a part of this contract. In providing any
aid, benefit, or service on behalf of the COUNTY pursuant of this contract, 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 COUNTY in any action or administrative proceeding
commenced pursuant to this ACT.

The CONTRACTOR shall indemnify, protect, and save harmless the COUNTY, its agents, servants, and
employees from and against 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, 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 COUNTY’S grievance procedure, the CONTRACTOR agrees to abide
by any decision of the COUNTY which is rendered pursuant to said grievance procedure. If any action or
administrative proceeding results in an award of damages against the COUNTY or if the COUNTY incurs any
expense to cure a violation of the ADA which has been brought pursuant to its grievance procedure, the
CONTRAETOR shall satisfy and discharge the same as its own expense.

The COUNTY 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 administration
proceeding is brought against the COUNTY or any of its agents, servants, and employees, the COUNTY shall
expeditiously forward to the CONTRACTOR every demand complaint, notice, summons, pleading, or other
process received by the COUNTY or its representatives.

It is expressly agreed and understood that any approval by the COUNTY 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 COUNTY pursuant to this paragraph.
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It is further agreed and understood that the COUNTY 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 obligations assumed in the
Agreement, nor preciude the COUNTY from taking any other actions available to it under any other provisions of
this Agreement of otherwise at law.

Applicant:

Signature:

Name Printed:

Title:

Date:

Phoene:
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PROPOSAL FORMS
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APPLICANT COVER SHEET
Name of Applicant:
Address of Applicant:
Contact Person:
Telephone: Fax:

Fmail Address:

The undersigned do(es) declare that s/he (they) is (are) the only person(s) interested in this proposal; that it is
made without collusion with any person, firm, or corporation making another proposal for the same contract; that
the proposal is, in all respects, fair; and that no officer of the County of Hudson or any person in the employ of
said County is indirectly interested in this proposal or in the supplies or work to which is related, or in the profits
or any portion thereof.

The undersigned also declare(s) that s/he (they) carefully examined and fully understand(s) the General Conditions
and Instructions to Applicants, specifications, and all other contract documents herein referred to and propose(s)
to furnish and deliver all necessary material and/or services specified and in the manner and time prescribed and
further understand(s) that all quantities of material and/or services are to be furnished.

Services to be provided:

__Credible Messenger Program

Executive Director/CEQO Date
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
2021 OFFICE OF CHILDREN AND YOUTH SERVICES
CREDIBLE MESSENGERS PROGRAM REQUEST FOR PROPOSALS

APPLICANT RFP CHECKLIST

Agency Name: For Profit: Not-for-Profit

I. Applicants must submit the following documents in sapport of their proposak:
One (1) original and three (3) copies of the following items 1. through 9. are required for each Applicant

Proposal
Forms submitted:
1. Applicant Cover Sheet
Applicant Checklist
3 Scope of Services Narrative
4, Qualifications Narrative
5. Attachment A (Program Narrative)
6. Attachment B (Budget Forms 1 - 5)
7 Agency Code of Ethics
8. NI Business Registration and/or Charities Registration
9 Agency Emergency Preparedness Plan

APPENDICES to be completed & submitted with all Proposals (The following Mandatory County
Attachments are indicated in bold face type):

Appendix A: Program Narrative

Appendix B: Non-Collusion Affidavit

Appendix C: Statement of Ownership Disclosure

Appendix D: Vendor’s Acknowledgment

Appendix E: Statement of Non-Retention of Lobbyist/Consultant

Appendix F: First Source Agreement

Appendix G: 'W-9, Request for Taxpayer Identification Number and Certification

Appendix H: Statement of Recognition and Compliance Intent Hudson County Ordinance No’s

363-6-2014 & 289-5-2019

Appendix 1: Mandatory Equal Opportunity Language

Appendix J: State of New Jersey Division of Purchase and Property Disclosure of Investment
Opportunities in Iran

Appendix K: Acknowledgment of Receipt of Changes to RFP Documents Form (if requested upon the
issaance of an addenda)

II Include one (1) original and three (3) copies (1. though 9.) and one (1) original and three (3) copies of
the (C. through K.) to *:
Hudson County Purchasing Department
567 Pavonia Avenue -3" Floor
Jersey City, NJ 07306
Tel. 201-795-6280
Fax: 201-369-4361

1. One (1) CD/DVD or USB Drive which contains a secure copy of the complete proposal in PDF,
WordPerfect, or Microsoft Word format.

*Late Proposal will not be accepted under any circumstances.*Late Proposal will not be accepted under any
circumstances.
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ATTACHMENT A: PROGRAM NARRATIVE SPECIFICATIONS

Provide a description of the proposed project being sure to include the information listed below. Please limit
response to ten (10) pages or less. Applicants must propose to provide only services as described in the Descriptive

Specification

section of this RFP for the service application. Applicants wishing to submit applications for more

than one program must submit separate applications for each initiative.

The general description of service components and service standards are provided for each eligible service under

this RFP.

1. Agency Overview
¢ Describe the agency’s mission and history of serving Hudson County youth involved with, or at risk
of involvement in, the juvenile justice systen.
s Detail the agency’s history with, and connection to, neighborhoods of the County most impacted by
crime, violence, and the justice system.

» Outline the agency’s experience with the Credible Messenger model and capacity for providing the
specific services that are the subject of this RFP.

e Describe the agency’s experience connecting youth to services and resources.

2. Specific Project/Program

Describe how the agency will accomplish the specific services. and outcomes outlined in this RFP
as part of the Credible Messenger program.

Detail how the agency will recruit, engage and support credible messenger staff.

Outline the agency’s plan to provide case management services, including the creation of
Individualized Case Plans.

Describe the agency’s plan to respond to youth and families and provide services on a 24 hour/seven
day per week basis.

Detail how the agency will connect justice-involved youth to various services, resources, and
opportunities from government and community-based organizations.

Detail how the agency will link credible messengers to relevant trainings and professional
development opportunities beyond the training to be provided through the County.

3. Key Staff

Identify staff and their respective functions in implementing this program, including personnel
designated to report to the court and providing case management services.

Include brief job descriptions for staff paid by the grant.

Include an organizational chart with lines of supervision within the proposed program and between
the program and sponsoring agency.

4. Evaluation of Goals and Objectives

Describe in detail how the programmatic components will result in the anticipated impacts and
related outcomes outlined in the Descriptive Specifications Section of the RFP.
Describe in detail additional goals and outcomes

Include copies of any questionnaires, diagnostic/other screening tools, surveys, etc., utilized as
part of your implementation.
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e Detail how your agency will track client progress upon completion of the program. Attach copies
of questionnaires, surveys or other tools used to evaluate program effectiveness.

ATTACHMENT B: BUDGET DETAIL FOR 2021 AND 2022 BUDGETS

Please refer to the attached forms for Attachment B, Budget Forms:

e Form 1 - Project Budget Summary

¢ Form 2 — Personnel Costs

e Form 3 -- Consultant and Professional Services

s Form 4 — Other Cost Category

s Form 5 — Other Sources of Funding Related to this Project

Please submit all budget forms, even if they are not applicable te your agency. If they are not

applicable, please mark an “N/A” on them and submit them. Failure to do so will resultin
points lost during the proposal review period.
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APPENDIX C
COUNTY O¥ HUDSON

NON-COLLUSION A¥FIDAVIY

RE: BIDPROPOSAL ¥OR:

STATE OF NEW JERSEY
COUNTY OF ss:
I, | of the municipalﬁy/ﬁown]township of
the éounty of: | and the State of

being of full age, being duly sown according to the law on my oath depose and say that:

Tam of the firm of
(Title) ’
the bidder/respondent making the bid proposal for the above named bid, and that I executed

the said bid proposal with the full authority to do so; that said b:"tdde; has-net, directly or
indir;:-zctly? entered info any agresment, participated in any coliusion, or oﬂlerwis;e taken any
action In restraint of free competitive bidding in connection with the above named bid; and
that all statements contained in said bid proposal and in this affidavit are true and correct, and
made with full knowledge that the County of Hudson relies npon thetruth of the staternents

—gemtained in said bid proposal and in the statements contained in this affidavit in awarding

the confract for the szid bid project.

Subscribed ans sworn to before

me on this day of ,20

, Officer of Company
Notary Public
My Commission Expires:

Print name






Clarifications for Preparing the

Stockholder Disclosure Certification.
Please read the following carefully:

Mot For Profit Entities:

If the bidder, or respondent to a Request for Proposals, is & duly Incorporated not-for-profit
entity, then the hidder/respondent shall indicate this-fact en the Stockholder Disclosure Certification,
and therein disclose the full names and home addresses af the incorperator(s) and the trustee{s} of the
not-for-profit entity. {Note: This information may be found on your Certificate of Incorporation.)

Example: ABC, Inc., a not-for-profit entity, intends to respond to an RFP to do business with the County.

John Doe incorpotated the not-for-profit himself, and the not-for-profit has threa {3) trustees. John
Dog, in preparing the Stockholder Disclosure Certification for submission, would indicate on the form
"ABC, Inc, is a not for profit entity” in the space provided for “Name of Business” and then, in the areas
indicated for “Stockholders,” provide the names and home addresses for himself as the incorporator of
the not-for-profit, and for the trustees. Please see attached sample as = guide.

In some circumstances, it may be easler for the bidder or respondent to explain the corporate
ownership nexus on 2 separate sheet of paper. This is parmissible so long as it isattached to the
Stackholder Disclosure Certification, and that Certification is signed before a notary.

Parent Companies, and their Wholly Owned Subsidiaries:

If the bidding or responding entity is a wholly owned subsidiary of another corporate entity the
Statute requires disclosure of that ownership. It further requires disclosure of ownership down to the

individual stock holders who own 10% or more of the stock of the corporation. Please see NJJ.S.A,
52:25-24.2 (attached).

tn some circumstances, it may be easler for the bidder or respondent to explain the corporate
ownership nexus on a separate sheet of paper. This s permissible so Jong as it is attached to the
Stockholder Disclosure Certification, and that Certification Is signed before a notaty,

o1 gy



STATEMENT OF OWNERSHIP DISCLOSURE
N.JS.A. 52:25-24.2 (P.1.. 1977, ¢.33, as amended by P.L. 2016, ¢.43)

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

Name of Organization:

Organization Address:

Part I Check the box that represents the type of husiness organization:
HSOIe Proprietorship (skip Parts Il and 11, execute certification in Part [V)

ﬂ Non-Profit Corporation (skip Parts It and I, e:xecute certification in Part V)

‘-r For-Profit Corporation (any type) DLimited Liability Company (LLC)

D Parinership D Limited Partnership L]

|imited Liability Partnership (LLP)

L] Other (be specific):

PartII

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

d

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, orno

member in the limited fiability company. owns a 10 percent or greater interest therein, as the
case may be. (SKIP TO PART V)

~NOTE-IF THE NAME LISTED BELOW IS AN INDIVIDUAL, PLEASE PROVIDE HOWE ADDRESS. IF NAME LISTED 1S A
BUSINESS ENTITY, PLEASE PROVIDE BUSINESS ADDRESS, IF THE WRONG ADDRESS IS PROVIDED IT WILL BE CAUSE
FOR AUTOMATIC REJECTION OF THE BID OR PROPOSAL. ALSO, ONCE YOU HAVE REACHED THE END OF YOUR
DISCLOSURE PLEASE MAKE A NOTE NEXT TO THE FINAL INDIVIDUAL OR BUSINESS LISTED"THAT NO

ONESTOCKHOLDER/INDIVIDUAL PARTNER/MEMBER OWNS 10% OR MORE. (Please attach additional sheets if more space
is needed.)

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




Part 11 DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS
OR LLC MEMBERS LISTED IN PART Hl

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, ownearship 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

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or
greater interest in any cotresponding corporation, partnership and/or limited liability company (LLC) listed
in Part | other than for any publicly traded parent entities referenced above. The disclosure shall be
continued until names and addresses of every noncorporate stockholder, and individual partner, and

member exceeding the 10 percent ownership criteria established pursuantto N.J.S.A. 52:25-24.2 has
been listed. Attach additional sheets if more space is needed.

Stockholder/Pariner/Member and

Home Address (for Individuals) or Business Address
Corresponding Entity Listed in Part I

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thersto to the best of
my knowledge are true and complete, 1 acknowledge: that | am authorized to execute this certification on behalf of the
bidder/proposer; that the <name of contracting unit> is relying on the information contained herein and that | am under a
continuing obligation from $he date of this certificafion through the completion of any contracis with <fype of contfracting
unit> to notify the <type of contracting unit> in writing of any changes to the information contained hereln, that | am aware
that it is a criminal offense fo make a false statement or misrepresentation in this cerfification, and if | do so, | am subject to
criminal prosscution under the law and that it will constitute a material breach of my agreement(s) with the, perrniiting the
<type of contracting unit> to declare any contraci(s) resulting from this certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:
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APPENDIX E

COUNTY OF HUDSON

VENDORS’S ACKNOWLEDGMENT

The Vendor acknowledges that if it is awarded a confract, the responsibility for
monitoring the contract will be the Vendor's. If, at any time, the Vendor is asked by the
County or any if its representaﬁves fo perform work or to provide goods or merchamhse
which the Vendor Ieels would entlﬂe; it te compensation in excess of the amoun‘t of the
contract awarded fo the Yenéﬁr, or work or goods or merchandisenot stated in the contract,
the Vendor shall immediately_‘ notify the Hudson County Administrator and the Hudson
. Couaty Counsel in writing. The Vender will not perform such additional work or provide
said goods or merchandise nntil ithas received a written change order to the contract signed
by the County Executive, authonmg the work to be perfermed of the goods or merchan(hse
to be delivered, and designating the price for ifs completion or purchase. The Vendor
acknowledges thatunless ithas récaive:d the aforementioned change order, it waives any amd

ail claims for compensation for such additional work or for said goods or merchandise.

Signed:

Title:

Company:




APPENDIX ¥
VENDOR'S

LOBBYIST/CONSULTANT
DISCLOSURE STATEMENT FORM

DATE:

VENDOR/
BIDDER:

ADDRESS:

TO THE BOARD OF CHOSEN FREEHOLDERS
567 PAVONIA AVENUE
JERSEY CITY, NEW JERSEY 07306

NOTE:

a. Tt is-mandatory that this form be completed, signed appropriately notarized
and submitted with the bid even ifno Lobbyists/Consultant has been retained.
Failure to submit this form shall result in the exclusion of the bid from
consideration as pot responsive to the County's expectations.

b.  The térm Lobbyist/Consultant is expansive and includes amy person,
partnership, committee, association, corporation, or any ofher entify which
agrees to receive, directly or indirectly comp ensation, "in money" or "in kind",
or anything of value including reimbursement of expenses iniorder to influence
decisions of the Board of Chosen Frecholders by direct or indirect
communications with any member or members of said Board.



VENDOR'S STATEMENT

1 have read and wnderstand the above '1anguage regarding the mandatory disclosure
of Lobbyists/Consultants.

The following Lobbyist(s)/Congultant(s) have been retained by this vendor/bidder in
relation to this bid.

1. None () Initial here if appropriate and
complete the attached Certification
of Non Retention.of - -
Lobbyist/Consultant.

2. Name

Address
Teld
3. Name
Address:
Tel#

USE ADDITIONAL PAGES TF NECESSARY TO LISTALL ENTITIES RETAINED.

I certify that I am authorized fo ‘make this representation regardmg
Lobbyist/Consultant disclosure.

I certify that the information on this form supplied by me is accurate.

BIDDER'S NAME (Print)
BY:
Signature
Date:
Name:_

Title:




STATEMENT OF
NON-RETENTION OF .
LOBBYIST/CONSULTANT

am authorized to make this statement onbehalf

of (Bidder) and hereby certify as follows:

L. T have read and understand the “Vendor Lobbyist/ Consultant

Diisclosure Statement Form” as if appears in the specifications.
2. Understanding the term “Lobbyist/Consultant™ as it is described in

said “Statement”, I, on behalfof myselfand/or (Bidder), say

that T/We have have not retaincd any “Lobbyist/Consultant” in connection with this
bid/proposal.

3. Tunderstand that the duty to disclose the retention and/or use of a
Tobbyist/Consultant is ongoing, and covers the period subsequent to the submission of my
bid/proposal and continues t;) the termination of any confract awarded relative to this
bidfpl{(}posal.

4. 1 xmderstaﬁd that the failure to accurately &isclose the retenfion or
use of a Lobbyist/Consultant shall be the basis for the reiection of my bid/proposal as non-
responsive or for the termination of any contract should a contract be awarded.
5. Tunderstand that if I retain or otherwise consult or usea Lobbyist/Consultant
from the time of the submission ofnry bid/ propesal to the awarding of any contract, or during
the term of any contract awarded relative to this submission, I am under an obligati(;n to

disclose such action. Iwill make the disclosure in writing to the:



Hudson County Law

Attention: Hudson County Counsel
Administration Annex

567 Pavonia Avenue

Jersey _City, New Jersey 07306

Such disclosure shall be made within ten (10) days of my retention, or use of a

Lobbyist/Consultant.
1 certify that this statement is accurate.

Bidder:
BY:

(Print)
Signature:
Date;
Name:
Title:

Subscribe_d and sworn to before
me on this day of 200

)

My Commission Expires




APPENDIX &
FIRST SOURCE AGREEMENT
Notification to Vendor

The County of Hudson has enacted by Ordinance #744-11-2019 a First Source
Agreement which requires that any vendor who has a place of business within 2 radius of fifty

(50) miles from 567 Pavonia Avenue, Jersey City, New Jersey, must comply with the terms of
the First Source Agreement.

While you are required to abide by all of the terms of the First Source Agreement-and
without limiting what is required, the Agreement generally requires you to:

i, To provide the County with a certified list of your employees and their job title/function

at the inception of the contract awarded to you and every six (6) months for the duration .
of the coniract; and

ii.. To provide the County witha notification of any job opening in your business at least
five (3) days prior to either filling the position or initiating a process to finda
replacement for the position; and '

iii.  Tomake a good faith effort to consider Fudson County residents for.any vacancy.

A failure to adhere to the terms of the First Source will result in a fine and/or debarment by
you from doing business with the County and compensatory damages. '

THIS CONTRACT SHALL BE SUBJECT TO THE TERMS OF

THE FIRST SOURCE AGREEMENT OF HUDSON COUNTY

Appendix_



FIRST SOURCE AGREEMENT

The First Source Agreement for recruitment, referral, and placement is between the
County of Hudson, New Jersey, hereinafter referred to as the “County”, and

hereinafter referred to as the “Employer.

» Under this First Source Agreement, the Employer will

use the County as its first source for recruitment, referral, and placement of new employees. The
enforcement of the terms of this Agreement on behalf of the County will be through the Division
of Workforce Development in the Department of Family Services, hereinafter referred to as the
«[YWR”. The DWB will utilize a Central Applicant Registry (CAR) to inventory available jobs
and match Hudson County resident job applicants with those jobs.

NOW,

THEREFORE the Employer and County agree that:

I.  GENERAL TERMS

a.

c.

The County wishes to assure continuing employment opportunities for
econommically disadvantaged and other residents of Hudson County with any
Employer who has received a contract with the County to provide services to the
County and which has a place of business within a radius of fifty miles (50) miles
from the County offices located at 567 Pavonia Avenue, Jersey City, New Jersey,
hereinafter referred to as the “Radius”. Toward that end, the DWB will cause to
be created a Central Applicant Registry, hereinafter referred fo as the “CAR” to
inventory available jobs and match County resident job applicants with-those jobs.

The Employer wishes to use the County as 2 first source for recruitment and
referral of new employees for operating, security, maintenance, and management
personnel employed directly by the Employer, to perform the services contracted
for by the County and in the case of a “Development Project” any such personnel
permanently associated with Employer’s development project, who are employed
by any service, maintenance, Security, or management agent or independent

contractor engaged by the Employer, whether such position be full-time, part-time
or seasonal.

The WDB will provide employment recruitment and referzal services to the
Employer subject to the limitations set out in this agreement.

The Employer shall provide the County with a list of the employees of the
Contractor at the-inception of the Confract and every six (6) months thereafter for

the duration of the Contract which list the Employer shall certify to be true and
accuraie.

This Agreement shall take effect upon the award of the Contract to the Employer
by the County.

. RECRUITMENT

a.

Appendix

The County and the Employer agree that for the purposes of this Agreement,
“(Covered Positions” include all of the Employer's job openings contained within



. the Radius, which are created as a result to internal promotions, terminations,

and/or expansions within the Employer's workforce, and which are normally filled
by new employees.

b. At least five (5) business days prior to the filling of the position, aunouncing or
advertising or notifying any private employment or referral agency of the
availability of 2 Covered Position(s) (hereinafter the "Advance Notification
Period"). The Employer will notify the WDB of its need for new employees in
Covered Positions. The Employers shall refrain from the announcement or
advertisement of such position(s) during the Advance Notification Period.

. This notification to the WDB shall include, at a minimum, the job title, the job
description, the job location, the mumber of employees needed, the rate of pay, the
hours of work and the hiring date for each type of position to be filled. The job
description. shall include the minimum qualifications for the position, in
quantifiable and objective terms in order that the WDB can refer qualified
indtviduals to the Employer. :

d. Job openings filled through intimal promotions from within Employer’s
worlkforce shall not be referred to WDB but the job vacated by the
promoted/ransferred workers will be referred.

. REFERRAL

a. The WDB will pre-screen applicants in accordance with the qualifications listed

by the Employer, but will make no representations as to applicants abilities or
qualifications. -

b. The WDB will refer qualified applicants to the Employer in response to the
notification of the need for new employees. Such referral shall be in accordance
with a schedule agreed upon by the WDB, and the Employer.

. The WDB shall atternpt to refer three (3) qualified applicants for each position
tisted. In the event that the WDB believes that it is unable to refer qualified
candidates for such position(s) within the Advance Notice Period, it shall so
inform the Employer thereby waiving the obligation of the Employer to refraim

from further announcement or advertisement to full such position during the
balance of the Advance Notice Period.

d. The Employer shall interview qualified applicants referred by the DWD and shall

assist the DWD in its pre-screening process by providing feedback on applicants
referred by the DWD.

IV. PLACEMENT

a. The Employer shall make all decisions on hiring new employees. Nothing
contsined herein shall be construed to require the Employer or amy service,

Appendix___



maintenance, security or management agent or independent confractor engaged by
the Employer to hire any individual candidate referred by the WDB.

Nothing contained herein shall prevent the Employer from filling job vacancies or
newly created positions by transfer or promotion from ifs existing staff or from a
file of qualified applicants maintained by the Employer without having complied
with the first-souree procedures. Provided, however, that the Employer shall give
consideration first to those applicants in the CAR or qualified applicants

previously referred by the WDB and/or those other applicants who are County
residents.

The Employer shall report its decision to the WDB to hire or not hire individuals
referred by the WDB.

After the Employer has selected its employees, the County shall not be
responsible for the employee's actions and the Employer hereby releases the
County from any lizbility from. the employee's actions.

V. CONTROLLING REGULATIONS AND LAW

a.

The Employer will not discriminate against any applicant for employment

because of race, religion, age, handicap, color, sex, nafional origin, citizenship or
political affiliation. :

. The Employers shall incorporate the provisions of this First Source Agreement in

a1l contracts, agreements and purchase orders for labor with any service,
meintenance, securjty management agent or independent contractor engaged by
the Employer whose personnel will be permanently assigned to the Employer’s

development project and shall obligate such independent contractor to comply
with the first source procedures described herein.

VI  ASSIGNMENT, MODIFICATION AND TERMINATION

a.

b.

Bmployer agrees that this Agreement is binding on its successors and/or assigns
nmiil the termination of the underlying contract. ’

The County and the Employer may mutually agree to modify this Agreement in
writing in order to improve the working relationship described herein.

VI PENALTIES

a.

Appendix

Failure to adhere to the terms of this Agreement shall result in a fine of $1,000.00
for the first violation. Any further violation shall resuit in a default in the terms of
the contract, and subject the contractor to all penalties permitted by New Jersey .
Law, including, but not limited to, debarment, and compensatory damages.

Any funds collected as a result of a violation shall be deposited into an accourt as

determined by the Fudson County Director of Finance 1o be used for the
following purposes:



i.  Housing the Homeless
ii. Driver’s License Registration Program

iii.  The Expungement Program

VIIL. CONFLICT

4 Tn the event that any of the provisions of this First Source Agreement conflicts
with the terms of another existing contract the employer has with another public
entity having an agreement similar to the First Source Agreement, the obligations
imposed by this Agreement shall be secondary to the other existing contract.
Notwithstanding the foregoing, the Vendor shall have an obligation to both notify

the County of any job vacancies, and to supply the County with copies of
Certified Payroll Records. : :

b. If this Agreement conflicts with any federal, state or local laws or regulations, the
law or regulations shall prevail. If this Agreement conflicts with any collective
bargaining agreement or pre-existing written persommnel policy, the collective
bargaining agreement or pre-existing written personnel policy shall prevail. To
the extent possible under such laws, regulations, collective bargaining agreements

or personnel policies, the Employer agrees o follow the procedures outlined in
this agreement.

IX. CENTRAL APPLICANT REGISTRY

The CAR is that maintained at the Hudson County Division of Workforce

Development, located on the 6™ floor at 257 Cornelison Avenue, Jersey City, N.J.
* Its phone mumber is (201) 420-3000 ext. 2057

X SEVERABILITY
If any provision of this Agreement is found to be uniawful, or is struck down by a

court of this State or any State, then that provision will be considered null and

yoid, but the other provisions of this Agreement shall remain in full force and
effect. :

SIGNATURE

PRINT NAME

DATE

Appendix



FIRST SOURCE AGREEMENT

Vendor Imformation

Name of Company:

Address of Company:

Address of all Company Locations:

Contact Information:

Name of Contact Persorm:

Address of Contact Person:

R-mail Address of Contact Person:

Fax Number of Contact Person:

Appendix



FIRST SOURCE AGREEMENTY
Vendor Certification

I hereby certify under oath that the individuals named on the attached hereto are the
current employees of my company. I also certify that the list of company locations listed on
the vendor information sheet contains a full Jist of all company locations. I am aware that if
the within certification is willfully false then I am subject to punishment.

Dated:

Signature:

Print Name and Title:

Appendix



APPENDIX B

Fom wﬁ%

(Rev. Decerrber 2014

Depariment of the Treastity
Intam=l Bevente Service

Request for Taxpayer
}des&iiﬁaaﬁun Number and Certification

Give Forin to the
requestar, Do not
send io the IRS.

3 Hame (as shewn on vour ncome = retumy. Name s required o0

This lie, da hot leave this fine blank.

% Business remeldisregesded enfily name, different from above

2,

3 Chesi appropriate box for federal tav. clessification; check of

[} tndividualizole prophetor oF [} osomoration
singie-member LLG

[ Liméted fiabiity company. Enter the tax dessifi

Note. For a single-member H1.0 that is disregarded, do not check
the tax clessiication of the single-mesnber owner

[} Other fses instructions) b

Print orfyoe

nly she of the foliowing seven boies
D & Corporation D Partmership

cafion {C=C coporation, §=8 corporetion, P=partnership) =

4 Exempfions {coDE!ES apg}y r‘mly o
certain entfes, not indwidusls) ses
[ Trustlestate | nstructions on page &)

Exernpt payes code §f any)

LLE; chack fhe appropriate box in the Tne abave for Exempion from FATGA reporting

code {f any)

[ ——
{Appii=s 0 accounts (reintained pidrids s L1.5)

S Address {number, street, and apt. of suits pa)

\ Reguesters name end address {pptional

& Chy, state, and 2P code

Sas Speoitie Instrugtions on page

|

7 Tlet sccount sumberls) here {optional)

SPRAE | Texpayer dentification Mesnber TN}

Eniter your TIN in the appropriats box. The TN provided:

resident alien, sole propiietor, of disregarded ently,
erfities, it s your employer identification ramber {EN).
TIN en page 3.

Mote. [fihe accountis n morethan
gidelines on whese numbey to emern

st mateh the natoe given on fine 1 fo avold
packup withholding. For ndividuals, this is generally your social seclrity number

seethe Past | instrictiens on page 2, For other
tyou do not fiave a number, ses Howto geta

] Soclal securily mesnber

AIEIEANIAS

[SSN). However, fora

one hame, see the instrucfions for fine 1 and the chart o page 4for | Fragloyerldentfication number )

QAL

L

Ceriificaiion

Under penalties of perury, | ceriify that

4. The rurnber shown on this fom fs my correct fmxpayer identification number {for t am

2. {am not subject to backup witihoiding b
Sepice (RS) that | am sitblecio backun
nojongey sublect forbackup withholding; and

3, [ama U8, cifzen or other 118, person (defined below); and
4 The FATCA codels) entered o this form {ifany) i

Certification Insfructins. You must cross out ifem 2 aboy
because you have falled to report all interest and dividends
interest paid, acauisition or ahandonrent of secured property, cancell

denerally, payrments other than interest and dividends, youl ate nof rag
instructions on page 3.

soause: [2) Lam exempt from backin withholding, of (&} § have hot beel
withhoiding as a result of a failure to report afl Interest or diidends, or (g

on your f2% refurms, Forreal esiate fransaciio
ziion of debt, coniribitions o an
wired to sign the certification,

wailing for a number te bs issued to mej; and

n notified by the Internal Bevenus
) the IS has notified me that ] am

ndicating ihat | am exemptfrom FATCA reporiing Is corect.
e it you have been notified by the 188 that y

oll are GuTently sibject e backup withholding
ns, fter 2 does net apply. Formorigage
individual refirement amengement {534}, and
bt yout must provide your cotrect THL. See the

Sig'n Signature of
Bere LS. persoh -

bate

Ceneral lnstrucﬁ(mé

Sertionreleenees are fo ihe interna) Revenus Gods unless otheivdse noizd-
Fuinre developmenis. brifermation about deveiopments affecting Form W-3 [such
&s legisetion enacted after we release 1 s 2t wiwis.govifes.

Purposa of Form

Anindiidis o enilty (Form W-8 requesier who is vaguired i e an Information
rehim with the IRS must obzin your comect taxpayer idantificatfion nusmbs; (TTHY
which may be your social secutity raumber(SSR), indwvidual trepayer dantfication
vurpher {TING, adoplion texpays? ideriificztion nummbar [ATIN), or smpioysr
identication numiber (BN, 1 raport anan Information reitm the amount psid o
yan, oy cther amount yeportbie an 2h informatian reum. Exarnples of infurmation
e Inciude, but ars rot imied o, be foliowing
« Form 1088-NT {nterest samed o peid)
« Form 1088-DIV (dividends, faciuding Hhose fram shocks or mursal funds)
« Form 10SE-WAET dearinus types of incotne, prizes, swards, of Gross plotesds)

* v Foma 10808 [stook o muttiz] fund saies and cetfain other fransacticns by
brokers)
- Form 083-5 (oceeds fom real esteis fransacdions)
= Form 1088 {marchant card and i party network ransactions)

Ehl_ul:%m; 096 (home morigage fnlefest), 1088-E (shudert oan Tierest), 1008-T
o)

» Form 10886 [canceled debf
« Form 10854 {acquisition o abandonment of secured property)

Use Form W-B only if vou are a 1.8, pemon (ncluding = resident alier), ip
provide your comact TIN.

¥yow do not setum Form W2 10 the requester with 2 TIN, yolr might ba stibject
to paiop aihtiding. Ses What Is baskip WRhoidIg? o7 page 2

Ry signing the Med-out form, yoir

1, Cerlify that the Tth} you are giving Is sorrest (eryo are-waitng For 2 number
1 be Iseved),

2. Curlfly that you are nof subject o tackp withholding, o

3, Gl examption from backup witthoiding  you are a L8 exempt payes I
applicable, you == alse carfifying $etas a U8, perstr, your aliccble share of
any parinership income from 2 LA, trads o biesinest i ot subject 1o the
withholding % on foreign pariners’ share of efieciively sonnected income, and

4, Coriify that FATGA codsls) ettered on fhis fonn {f any) Indicating that you are
exempt from the FATGA reporiing, = corect. See What ks FATCA raporiing? on
pags 2 for further iformation

L

Cat o, 10281

Forn W-5 [Rey, 122118
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Note. I you are a U.S. person and w requester gives you a fom other than Form

VES o 1 2ogizest your TIN, you must use the requesters form i i Is substaniially
sirmifiar o this Form W-& :

Defnifion of 2 LS. person. For feders! tax purpeses, you &2 considered 2 U.S
persoh i You ared .

« An individuzl who is 5 LS. citizen or LS, resident 2liem;

= & patinership, corperation, cempany, of assoriafion created of oganized in the
United States of imder the laws of the Uinited Stales]

- An estats {pther fran = foreign estate); or

« A domesilc st (s defined In Regulations section 807 F70i-T.

Specia rules for parinerships, Painarships that conduct a rade or business in
e Unied States are generaily equied o pay a withholding tax, Under section
4445 on any foreign partners’ share of efiectively connected Exable inoome from
stich business. Further, in certaln cases where a Fomm W-8 has not been recejved,
the rifles under seciion 1446 requre a parnership fo presume that a parineris a
forelgn person, abd pay ihe sedion 1448 withhelding tax. Therefore, Iyol are 2.
145, person that is a parinerin a partnership conducting a trade or business in the
United Stakes, provida Form W-8 io the partnership 1o establish your U.S. staius
and avoid sechion 1446 withholding oo your shere of parineyship inoome,

tn the ceses below, the following person must give Form W-3 tothe parinecship
for purposes of estzhlishing its WS stalss apd avolding withhelding on fts

aliomable share of pet Income from the parinership conducting 2 {rade or business
in the UnTed Stetess

v in the £ase of a disregarded enthy with a5, pwner, the LS. owner of the
disregarded entity and hot the-entity; .

« I the case of & grantor trust with a U-S, grantor o other U.S. owaer, generalhy,
the U.S. grantor or other U.5. owner of the grantortrust and not the st and

« iy the case of & W8, frust {olherthena grantorinst), the U5, tnust{piher than a
prantor trust) and not the bensficiardes pfthe trust

Foreign parson, If yaus are 2 Torelgh person-of the .5, branch ofa Toreign hank
sthat bas electsd to be freated s = U.S. person, donptuss Form W-2. lrtead, \se
the approprizte Form W-B or Form 8233 {see Publicaion 515, Withholding of Tax
o Nenresident Aliens and Porelgn Entfides).

Konresident sfien who becomes & resident afien. Senarally, anly 2 nonresident
2len Indlvidual may Lse tha tenns of 2 f=treaty fo rediues of efiminate U8, 1ax on
certain types of income, However, most 2 iresfies contain 2 provision fmowin a5
2 “saving Galse.” Exvepbions spedified In the saving clause may permt an
exempBon from tax o continue for certam types of Income even afterthe payes
fies otherwise hecorne a LS. resident alien for tax purposes.,

Hyou arm 2 U.S, resident afien Who is relying on an exception soniened in the
saving clatse of & b freaty to claliy an exempton from LLS, B on cerfain ypes
of Income, Yol must attach & statement o Form W0 that specifies. the Tollowing
Tive ftems:

1, The treaty couptry.-Genatally, this must be the same treaty iinder which you
Saimed exemphion from X as & nenresident allen.

#_The treaty arficle addressing the incame.

4. "The arficls nmber {or Incation) in the tax freaty that coritains tha saving
chause and its exceptions.

4:The typs and amoint of income: Shak uslifies for the sxemption from .

5, Sufficlent facts to justify the exemplion Srom tax, under the lermns of the Treaty
arfice. . .

Example Article 20 of the U.8-China tncome tax reaty liows an exemption
om fax for schoiarship income received by a Chinese shudent temporarily present
in the United States. Under U.S. law, {his shudent will become 2 residant alien for
tmx purpeses Fhis of hes stay'in the: Uniied States sxceads b calendar yeafs,
However, parmagraph 2 oithe Trst Protoco! o the U.8.~China fresty {dated Aprd S5,
1p84) allows the provistons of Aricle 20 Ta coptnte to apply even afier the
Chnese sudent besomes a resident alien of ths United Sites. A Chinese student
who quelifies far his exesption funder paragrach 2 of the first protoooly andls
relying on this exception to clabim an exempion from tton tis or her scholarship
orjellowstip incoms woldd sttach to Forn W-9 a sttement that includes the
Tnformation desaibed above i suppart that exemption.

I yout are & ponresident alien of & jor=ign antity, give the requester the
Rppropiate sompleted Form W-8 o Foime 8233

Backup Withholding ;

Wit b Backap withhoiding? Persons making cettain paymen's to you must
upder certaln condlions wiihold and pay o e IRS 285 of such payments, This
s calied “backup withhcidng.” Payments el msay ba subject o backip
withholding insids inteyest, tx-exempt inter=st, dividends, broker end barter
exchange fenssclions, tenls, royaifies, nonemployse Fay, peyments made in
esifimment of payment card and third parly network ransactions, and cadain
peymnents fom fishing boat opsraters, Ree) esizte enssdions are ot subject
backup withnolding.

Yot wid not be sublect e backop withholding on payments you receive if you
give the requesier your comect TiN, make the proper cerfifications, and repost all
your feable interest and Anidands on your {2 refum.

Payments yoit receive will be subjert tn baskup withbolding Tt
1. You do not frirmish your TN fo the requesier,

?.Yuudanotcsnﬁyynurﬂﬂwhamqmmd{seem Part I nstruciions on page
3 for dehais,

Page 2.
2, The RS tefls the racuester that you furnished an Incorect TN,

4. The 185 tells you that you are sublect 15 backup withholding because you did

niot report 2l your interestand dividends on your & refum {for reporiable Inteyest
and dividends ophy, or

K. Yo dp hot cerfify to the requiester that yoil zre not subject to beciaip

witbholding under 4 above {for reportable interest, ahd dividend accounis opened
afier 1883 oniyl

Certein payess and pryments are axempt from baciup withholding. See Exempl

payee codz on page 3 and the separate instructions for the Requester of Form
W-B for mors information. .

Mso see Special riles for partnerships above,
What is FATCA reporiing?

The Forelgn Account Tax, Gomplance Act (FATCA) requires a parilcipating forelgn
Sipandial insfiution 1o report 2} Unfied Stetes accotnt holders that are spacified
United States persons. Cerlin payees aie exempt from FATCA repartng. Ses

Exemplion from FATCA reporting code on page 3 and the Instruciions for the
Requester of Form W-& for moe Information.

Updaiing Your Informateon .
You must provice updated informstion fo ary persen o whom you daimed 1o be
an exempt payes if yoi afe no Jonger an exempt payes and anfidipate receiving
reporizble payments in the ifure from this person, For example, you may nesd io
provide updated Information ¥ you area G coporation that elects tobe an 5
sorporation, or if you ro jonger are i exempl, \oy addiiion, youi must fumish 2 new

Eormn W-8 ¥ the nama or T chanpes for tha account for example, 1T ihe granator
of a grenioy tost dies,

Penatiies

Failore to famish TIHL. Fyou fail o furish your correct TIN 10 a reouester, you an
subject o a penlty of $50 for each such falwre unless your Tallie le-due o
yeasnnable taues and not to willf] peglest | .
Crvil peneity for faise Wformation with respectio withioiding. §vou make 2
falee waterment with no reasmyable basis that results in no backup withhodding,
you ave subject io a 500 penalfy.

Crimine} penalfy for falsfying informaton, Willfully falstiying cerfifications or
aifrmetions may subjec! vou io criminal penatifes Inchiding fines andfor
Imprisonmett.

Misuse of Tiis e requesier discloses oruses TINs nviolation of federal Jaw,
the requester may be subject o civil and criminal penalies

Specific Instructions
Line 1

Youmiet ecter one of the foliowing-on this line; do.not leave s fine biank. The
name should mach the mame on your t=efum.

1f s Form W-8 is for a jolnt accotmt, ist Gist, and then circle, the natme ofthe
person of shiity whoss romber you entered in Part} of Form W-8.

2. Indivichyal, Genarally, enter the nams shown onyour = rebism. 3 you have
changed youy last narme withott informing the Secial Becurty Adminlstzation (324

cffne‘ name change, enter your first name, the Jast name as shown on, your secial
security-card, end your new last name.

Note. ITiN zpplicant Entar your indhidual neme as frwas enterad on your Form
W7 application, Fne {a. This should atso he the same as the name yout enfered oh
e Fom 10407 D40AM G40EZ you fled with your application,

“b, Scie proprietor or single-metsber TG, Bder yourifidhidoal name as

shown on your 104DH DE0AH DADEZ on Tne 1. Youl may enisr your business, frads,
o “doing business == {DBA) hame on finz 2,

c. Parinershig, LLO that is nota single-member L1G, G Corporzlon, or S

Corporation, Enterthe esiity's name 2 shown on the ertiy's = retum on fine 1
and sny business, fade, or DBA name on fine 2.

d. Other enffies, Ertaryour nams as shown on vegiired U.5. federal =
docisnents on fine 1. This neme should mateh the meme shown on the.charier of

ciher legat dosument creating the entity, You fney exter 2ny business, frade, of
DRA nams oh lna 2.

= Disregarded enifty. For .2 federsl tax pirposes, ak entily fhatis
disreaarded a5 an ehily separate fom jis cenes s fresfed =s a “disvegarded
oty Bes Reguiations ssction 351,7701-2{c2) (. Fnter the cwWner's name o
ﬁneﬁi.Thanamanfﬁuqaﬂyaﬁtaredonﬁnﬂsmmdwbaa |
enify, The name on fine § should be ihe mame shown on the Income 1= fefum on
which the Income shotld be repapted. For sxample, f a forelgn 1105 dhatis reated

a5 & disrepanded srity for LS. federd tax purposes hes 2 singls ownerthatis a
11,8, parson, the LLA. ownsr's namme fs requied 1o be provided on ine 1. i ihe
direct ownar of e eniity = also a disregarded enttly, enterthe fist ownel Tl s
Tot disragarded Torfedars t purposes, Enfer fhe disegarded enfihy's name on
Hine 2, “Business namefdisregarded enflly same.” fihe ownar ofthe disregarded
erfityis a foreign person, the owner must complete an approprisis Forn W-B
insiead of = Form W8, This is the case oven i the foreign person bies s U TN
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Paged

Line2

I you have a business name, rada hame, DBA name, or digregarded entity name,
you may enter L on fina 2.

Line 3

Gheck the appropsiate b In 1= 3 for the 1.5 federal tax classificafion of the
person whose parme is erfered on fine 1. Check only one bex I Fne 3.

Livrited Liabiity Compary ({1C]. If the nameon fine 1 isan LLC freated as &
parinership for LS. federal fax purposes, chedk the “Limited Liability Company™
B and enter “P” in the space provided. If the LLG has fled Form 8832 or 2553
be texed as a corporation, check the “4 jrritted Liability Company” box znd in the
soace provided eoter "G for & corporsion or “§” for § corporaticn. i iisa
single-mernber LG thatis a discegrrded enfity, do not check the “Lyrited [iability

Company™ box Tnsizad check the frstbox In fine 3 “individual/sole proprietor o
single-inermber LLG.”

Line 4, Exempions
If yolt are exenpt fom backup withholding and/of FATCA tepbotting, enter in the

appopriate space in Tne 4 20y codels) that may apply fo yolb
Exempt payes code.

~ Generally, individuals gncluding sole proprietors) are ot exemptfrom backup
withholdirg.

« Except as provided below), corporations are cxempt from backup withholding
for ceriain payments, incduding interest and dividends.

« Comorafions ave not exernpt from baskup withholding for payments roade in
setfiernent of payent card o third pardy network transscions,

« Corporshions are not exernpl from backup Withhelding with respect o attormneys'
fees oF grass plocesds pajd fo aficmeys, and corporetions thel provids mediéa of

health care services are not exempt with respect o payments reporiabla on Fom
10ee-MISG,

The $oilowing odes identify payees that are axempt from backup withholding.
Entex the appropriate coda in the space o it 4.

{—An oroanization exerapt fiom t=x endersaction 501(d), any IRA, ora

cusipdial acoast under section ABA(E)(7} I the eceount satisies. the requirements
of section 401{){3)

2.—Ths lirfied States or sy of is agencles o insbumantaiiies

a—A state, the Dishict of Colsmbia, 2 US. commotiwealth or possession, of
ary of their poiifical subdivisions of instrumentzaites

4—A Soleign goverminent orany of its political subdivislons, agencies, or
instrementalifies - :

5—A corporafion

E—A daaler i'securties o commodities required {o reglster in tha United
Staims, the Distict of Columbla, o a LS. commenweslth or possession

T—A futures commission merchant ragistered with the Commodity Fulires
Trading Commission

B—A real estate Investment trust

5—An ity registered at ol times dining he f=x Year uhder the investment
Company Actof 1940

{0—A sommen trost fund operated by 2 bank under section 584{=)
41 —A finandial nstivtion :

12—A middleman known in the ipvestment commurily as @ nomines of
custodian

Ja—A trust exermpt from feox under section 664 or desciibed in secion 4847

The foliowing chark shows types of peymenis thal may be exempt from backup
withhoiding. The chart applies to the exempt payees lisfed above, 1 throtigh 18

iF tha prymentis for ... lTHENﬁlepaymer&tisexamptfor-..

irierest and dividend payments \ Al exemnpt payess sxcept
for 7 -

Broker Franeactions Exempt payees 1 fhrough 4 =nd
thraugh 11 and el G corporstions. 8
comporations must hot enter an exempt
nayes tode becaise they 2re exsrmpt

| exdy for sales of noncovered securiiies
atouired priorio 20125

Barter exchange fransachions and Exempt payees § through &

patronzge dividends

Paymest= over $500 required 1o be . Eenet=ly, exempt payess

reparind g diresh sales ovar $5,000 1 tuoigh 5

Payments made I satfternent of Eremptpayess § through 4

paymant =0 or {hird party network

remgactions

" tep Form 1082-MISG, Mlst:el‘énaaus Inoome, and s instruciions.

? However, the following payments made ina corporation and reporiable on Form
4008 WISC are not exemept from backup wilkholding: medict and health care.
payments, Ziorneys’ fees, gross proceeds paid to an aitomey reporisble uhder
section E045(), and payments for services pald by 2 federal execliiive agency.

Exemption from FATCA reporfing code. The following codes dentify payess

that are exempt from reporting under FATCA. These codes apply o persons

suinmitting this Torin for accounis (medntzined outside of the United States by
ceriain forsign Tinancha instititions. Thereore, § you are only stbmifing this form

Sor an accoutd yolt hold in the Urited Sistes, you may leave s field biank.

Consultwith the person requesiing thls form if you are Lpceriain ¥ the financiat

institifion s subject i these eauiremerds. A requester may indicats that 2 code is

niot requiredd by providing you With 2 Form W-5 with “Not Applicable” {or amy
shpilar sncicaBion) wiilizh or pinted on the lina for 2 FATCA exemption code.

A-An organlzation sxempt from X under section 507 (a) or any Individuad

telirement plan as defined In secfion 7701 @)IET)

B_The Linied Stales of any of = agendes or instumerntafities

C—A siate, the District of Golumblz, & US. cormmmonwealth or possession, or
any of their poliical subdiisions or instrumestaiifies

D—A corpoation the stock of which s recutarly fraded oh one of more
egtabfished seciyiiies markets, as descoribed in Reguiafions sechnn
1AL

E—A corporztion that is a member of the same expanded afffiated group as a
cofporation described i Reguiztions section 14472410

F—A dealer In seciiifies, commodities, o desivative financia Instruments
{incliuding notional principal conitacts, fifures, forwards, and options} thal is
registersd s such under the laws of the Unlted States oy any state

G—h rezl estale investment tust

H— A renuiated investrient company es defined in section 851 or areniity

reqisterad at =l Hines during the fax year Lnder the Ivestment Company Act of
1240

j—A common trustfund 2s defined in zecfion 5B4{a)
J—A benk as defined in section 8851
K— A brokar

LA trust exernpt from fae under section 664 of descibed in section AB47{E)1)
Wi YaX exermpt trist Lnder a section 403(5) plan of section 457{g) plan

Hotes Yol may wish o consult with the finencial nsttiution requesting fhis form io
detering whather iie- EATGA tode and/or exempt payes code shouid be
completed. : '

tine 5

Enfter your address {number, sizeet, and apartment or suite pumber), This is Where
ihe raquester of this Form W-8 will madl your information retums.

Line &
Enter your city, state, and ZIP corle.

part 1. Taxpayer Idenfification Nurnber (T TN}
Enter your TiH In the appropriste box 1§ you are a resident afien and youl do not
bae it are ot efigible o get =n SEN, your TIN is your IRS Indiidital texpeyer

\deniification mmbsr (TN, Enter & in the sockal securily number box. 3tyou do net
haniz 2 TIN, ses How fo geta TIN balow.

¥ you ate a sols proprisfor =nd you have an £, you may enter elther your S5N
or BN, Howsver, the (RS prefers fhat you use your SSN.

i yo zre & single-meraber 11C thatis disregarded as an entily separete flom its
ownar (sea Limited Linbility Company {LC) on this page), enterthe owner's SEN
{or BN, ¥ihe owner has one} Do nof enter the disregarded antily”

s FINL if he LG
ie Classiied as & comoratinn or parmership, siier the entfy's EIN

Hte., Sea the chart o page-4 for further clarificalion of name and TIN
combinaiiohs.

Yiow to geka TOL iyot do not have a TIN, apply for one immediately. To apply
$or an SSN, get Form 53-5, Appilcation for 2 Social Secuity Cesd, from your Jaeza]
S5A oifice o get this form chline at ywew.sa grov, Yout may siso get This Jorm by
calling $-800-772-1212 Use Form W-7, Appiicafion for RS tndividual Taxpaysr
\denfifcation Nurnher, 1o anply for an T1IN, or Form 554, Appicetion for Employer
|derification Mumbsr, to 2pnly for an BN, You can apply for an BN onlne by
astessing the IRS webshe 2t wiew.irs.govwbusinesses and clicking on Employsar
fdsnification Marsber (SN gnder Staring 2 Business. Yei can gst Forms W-7 and
S5-4 Trom the IRS by visiting IRS.oov or by calfing 1-800-TAX-FORM
{1-B00-R20-BETE).

IFyou are asked o complele Form W8 bt do not have 2 TIH, apply for 2 T
an writs *Apphied For® in the space for the THY, sign and date the form, and ghe It
im$he teguester, For interest and dividend payments, and certaln payments matls

rospect o readily tradsble insiniments, perreraiy you wil have 5D days in get
2 TiN znd give T o the requester before you aye sibject o backup wiihholding on
payments, The S0-day e does not epply 1o othertypes of payments. Yol will be
subject b backop withholding on all such payments oril yob provide your TIN 1
the requester,

Hoke. Entering “Appliad For* means that you have aiready spphied fora T orihat
you irdend fo apply for ona soon,

Carstiom A

Cisreganded LS, snfiy that hes a foreign owner st Lss Tha
appropriats Fomm W-B.
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Part I, Gerfificaiion

To esteblish t the withhoiding agont tht your are 2 U_S. pesson, or resident alien,
sign Form W-8. You may be requested o sign by the wilinholding agent even 1T
Ytems 1, 4, o7 5 bejow indicate. oihierwise. -

For 2 jolt account, enly the person whose TIN Is shown I Pact | shotld sign
fwhen recuired). In the cese of 2 disregartied entity, the person Tdeniffied on Ine1
st sigh. Exefopt peyess, see Bempt payes code earfief.

Sighatnre regquirements: Coimplete the cerification as indicated in Tems 1
houigh 5 belaw, i

1, Inferest, dividend, 2nd barter suchsngs accounts wpened before 1084
and broler accoumts considered acte dusing 1683, You must give your
corect TIN, butyet: da pot have i sign the certficafion.

2, jiterest, dividend, hroker, and barter exchanoe accoints opened after
1853 and hroker accous considered inactive dufing 19834 You must sign the
cextification or baciap withholding will spply- If you are subject to backub
withholding and you are merely providing yole correct TIN i the reguesier, you
must cross outitem 2, inthe cestification before signing the form.

a, Real estate transactions. You mest sign e cerfification. Yot may cross oitt
fetn 2 of the cerfificalion.

4. Other paymnents You must give your correct TIN, but you do neof have to sign
the pertification tnless you have bsen netified.that you have previsusly given an
incosrest TIN, “Other payrmsnts" include paymenis ‘made in the course of the
requester’s trade of business for rents, Toyalties, goods {other than bifls for
merchandise), medical 2hd hesith cate services fncluding payments o
corporations), paymenis o a ponemployes for services, paymenis made n
seffieinant of payment card ani third party network fransacons, payments 1o
certzin Fshing bost crew merribers and fishermen, and gross proceeds paid o
sitomeys Ancluding payments o corparations).

5, Mortgage interest paid by you, acquistion or abandobment of secured
property, cancellation of debt, gualiied wifion program payments {ender
section 529), IRA, Goverdell EGA, Archer MSA or HEA coniibulions of
cRshibirions, and pension distributions, You must give your correct TN, but yous
do not have 1o slgn the cerfificaiion

What Name and Number To Give the Requester

_ PN nurnbeys, passwords, or similar secret acoess rdormation fof

For this type of accouni: i Give name and S5 oft

1. Individuz) The indbvidual
2, Jwo oF move individusis {oint The actual owner of the aceount o,

account) I combined funds, the first

imdividuat on the account”

2. Custpdian account of & minat “The mincy®

[Uniform G to Minens Ach
4, 2 The ustiel vocable savings The grantordrustes’

trust [grantor s atso frustes)

b, So-caled trust account that Is “The aciuzl owner'

not & Yegal or valid frust under

si=te 2w
5. Sole proptistorship or disiegarded | The ot

enfity pwhned by an individoal
& Grantor test filng Under Optiona) | The gramor™

Form 1088 Fiing Method § {se2

Requlations section 1.671-A0}2{0

A

Forthis type of acconnt l Give nrame and EIN oE

7. Disteparded entity not owned by an The owner

individuzl :

8, A valid 4ust, estade, or pension bust | Legal entity”
8, Gorporation pr1LC eleoting
comparaie stzius on Form BRE2 of
Foim 25583
10, Association, club, refigions,
charfeble, educaiional; or other Ex-
exempt brganizaiion
14, Parmarship or muti-member LG
12, A byoker or registared nomines

"43, Aooount with fhe Depariment of
Agricutivrs n e bame of 2 public
ettty {sush 2s & state or loeal
goeammant, school district, or
prisar] fhef receives agricufiurl
program payments

14, Eranior trust filing tnder the Fom
4044 Fiing bethod or fhe Optiona]
Form 1028 Fliing Methad 2 e
Bafuiaﬁnns sachion 1.871-4u)A0
&

The corporation

The organbk=ton

The partnership
The broker or nomines

Tha public entiy

‘The frust

ot et pnd cicle the nams of the parsal vihicse hinber you fatrlsh, i only one pereon an 2
joink asconrt has ah SEH, that persat’s munbar must be furnished.

2 it e mintes fee ant fuish the misn’s SR

Frrut st show your ndividie] name and you may 2lse enleryour husiness or DEA rame on
sha ~Business famnsidisregaed 2nfity™ rame lne. Yol ey use edther your 528 o B o
buzve ome), b the IRS encotrages you to use your S5 .

%5t Sestand cirole the e of fhe fnist, estats, orpension trust. {Po oot fumish the T of the
personal fapresentaiive or frstes phless the Jeggad enfiy isel s hot designated in the acoount
Hffa ) Also sae Spechl mies for paitnerchips on bage 2. -

“Nete, Granior aisn must provide 2 Form Woa fo insstes of trust.

Kote. o name Is citied when more than one name Is fisted, the number Wil be

considered fo e that of the first narvs lsfed.

Secnure Youar Tax Records from ldendity Theft

Identity theit ooclrs when somesne uses Yol pessonal informalion such as your
nzrpe, SSN, or other Wentifying information, without your petmissioh, to sormmit
frand or ofher ciimes. An identity thief tay uss your SShio get s jobs or mayt file a
tzx retum sing your SSH 1o receive a refind.

To reducs your risk.
« Protect your SN,
» Enstire your employer Is prolecting your SN, and
« Be careful when choosing a tax preparer

T your fax vecords ara affected by identity theft and you receive 2 nofice. from
the IRS, respand right away to fhe name and phone rumber printed on the RS
nofice cr letier,

Tyous 1 records are pot currently affected by {eniity theft but your think you
are 2k risk dus T = Jost or siolen plise or walsl, quesifonable credit cand acivity

or credit reporl, contacthe 1BS \deniity Theft Hotline &1 1-800-808-4480 o submit
Form 14032, :

For nore information, sea Pubfication 4535, ldenfity Theft Prevertion and Victim
Assistance.
Wictins of identhy thefl who are experiencing economis hamn of @ system.

problesry, o are seeking help in resolving problems ihat have net been resolved
fhrough nommal channels, maybe efigibls for Taxpayer Advocate Sendce {TAS}

peslstanoe, Yo can reach TAS by caliing the TAS toll-fes case intzle line at
{-B77TT7-A7TS or TT¥/TDD 1-B0D-B29-4058.
Protectyourself from suspiciolrs emalls of phishing scheres, Phishing isthe
creation and tse of el and websiies designed o mimic legiimate bus

emaiis and websies. The most commen act s sending an simall o 8 user falsely
clgfming o be an established leghimate enterprise In 20 stiempt te scam the user
o strrehdering private information that wii be used for Idenfiy theft.

The RS does not inftixte contacts with faxpayers via emalls. Also, the RS does
yot request persoral detalied inforation throtigh emall or ask faxpayers forthe

helr credit card,
bank, or otherfinanclal accounts,

iFyourraceive ah unsoliclied el chainiing to be fromrihe RS, forward this
message to phishingBirsgov, YU mmay aist report mmisise of the IRS name, loge,
prother IRS property borihe Treasry Inspecior General for Tax Administration
{TIGTA) &t 1-BDE-265-4484. Youu can forward suspicious ermalis to the Federa]
Trade Comenission 2t spam@uce gov of contact hem =t wiwnw, fic.goviicihest of
1-877-JOTHEFT [1-877-435-4338).

Vish IRS.gov o leam mors about idenfity theft and how to reduce your ristc

Privacy Act Notice

Secfion 5109 of fhe Infemal Revenus Gode reguires you to provide your colrect
Tih o persons (induding Tedesal agencies) who are ragquirted o fila Information
retims With the IS in report inferest, dividends, or cestain other income: pald o
youry morgags intesest you paid the acquisition or abandenment of secured
propetty; the cancaliation of debf; or corinbutions yon made i an JRA, Acher
14SA, or HSA. The person ecllecting fifs form uses the information on the fom o
e Informatien reiums with the IRS, reporiing the above Information. Routine Uses
o this information incude giving it o the Deparkment of Justice for civil and
cririnat Fgation and 1o ciies, states, the Diskiet of Columbla, and LLS.
commanwarths and possesyions for use in administedng thelr s The
information also may be disdosed f-other coumtries nnder a realy, o federal and
state agencies io amforce cvil and criminal Jaws, orio {eders) law enforement and
intellipenca agendes to combat tetrorism, Youmisl provide your TIN whether or
not you ars mouired fo fle-a tox retur. Under section 3406, payers st generally
wilhhold & persentage of xable Interest, dividend, and carlain other payments fo

a payes Who does nat give 2 TiN fo the payer. Cartain penaliies may 2iso 2pply for
providing faisa or fanduent information. )



APPENDIX I

STATEMENT
OF
RECOGNITION AND COMPLIANCE INTENT
HUDSON COUNTY ORDINANCE NO. 363-6-2014
«COUNTY CONTRACTOR STANDARD COMPENSATION PROVISIONS”
‘ REFERRED TO AS
“CCSCP”

Pursuant to the provisions of Hudson County Ordinance No. 363-6-2014, the saccessiul
bidder receiving a contract for which this bid or proposal 1s submitted, will be bound by the
provisions of said Hudson County Ordinance No. 363-6-2014 as it is attached hereto and/or as it

is on file with the Clerk of the Fudson County Board of Chosen Freeholders, and available for
public inspection.

By submitting this bid or by submitting this proposal you on behalf of a company or firm
agree to comply with the CCSCP.

Tf awarded this contract the successful Bidder or Proposer recﬁgnizes and acknowledges

fhat it will comply with the provisions of Hudson County Ordinance No. 363-6-2614 known as
the “Cowmnty Contractor Standard Compensation Provisions Ordinance.”

I understand the provisions of Ordinance No. 363-6-2014 and agree fally to comply with
the provisions without exception. Lhave read and understand Section V1 of the Ordinance which
amnounces “Remedies for breach of the CCS CF Ordinance.”

COMPANY NAME:

PERSONS’ NAME AND
TITLE PRINTED:

SIGNATURE:

DATE:




BOARD OF CHOSENK FRELHOLDERS |
COUNTY OF HUDSON

ORDINANCE

No. 343~ ~ 201Y . On Mofisn of Fresholder O1Iyen
Seconded by Frecholder D Udd1.A-

AN ORDINANCE AMENDING ARTICLE 17 OF THE HURSON COUNTY
ADMINISTRATIVE CODE TO MANDATE STANDARD MINIMUM HOTURLY RATES
OF PAY, PATD TIME OFF AND HEALTH INSURANCE BENEFITS FOR CERTAIN
NON-COUNTY EMPLOYEES PROVIDING SERVICES TO THE COTNTY TC BE

KNOWN ASTHE - :
“CQUNTY CONTRACTOR STANDARD CONPENSATION
PROVISIONS ORDINANCE”

WHEREAS, fhe Stsfe of New Jersey his smended NS A, 34:11-564 xelative fo the
egtmblishment of certein minimom Wage weles; and ’

WHEREAS, by its terms, the cited legislation does ot prohibit any political subdivision of
the State (including counties) fom adopting. regulations or rales, or extering Tufo sgreements,
esteblishing standards for vendors, contractors and subcontractors of {he politicel sebdivision

Tegarding issnes of wage rafes and greater protections of rights to fhe employess of such vendors,
contractors snd subeonizactoss; and -

, WHEREAS, it is important o the health and welfire of alt residents of Findson Covnty that
1l working people axe paid a wage thet ensbles them to Tt their families ouf of poverty; and

WHEREAS, the shsence of health ‘benefits ofen cagses both economic end emotional -
‘Therdship to workess and their fumilies duving times of iilness; and

WHEREAS, the health and wrell being of warkers and their famifics are eslimoed by

working conditions which allow workers to have qualiiy leisure fmeasa complement to their work
day; and

WHEREAS, the fiflure to provide workess with fir wages; adequate health benefits; and
guality leisure time results ina climete of siress and amdefy to ‘workers while they provide services
1o the Conxty; and

. WHEREAS, the County awards texpayes funded contracts 1o businesses, some of which
suibconimct fo other husinesses to provide services to the public and to Connty govermment; and

WHEREAS, many service employees and their fmilies both In Hudson Cennty and
fhroughout the State live st or below the poverty line; and

WHEREAS, the peyment of such inadequate compensation and benefitstends to negatively
affect the qusiity of servics fo the Cowmty and the pubiic by fostering High tam-over and instability
tn the workplage; and

WHEREAS, ensuring thet businesses, inchnding subcontractors reteined by thess businesses
benefitting from County fonds, promote the creation of jobs which pay & living wags; provide
reasopsble health henefits; and sford reasonable Iejsure time to their employees, will increase, the
ahifity of residents in Fadson County and throughont the State to sitzin self-sufficiency, decrease
economic herdship in the Comnty and State, and rednee the need for the taxpayers fo fimd sosisl
services o provide supplemental sapport for the employees of local and state businesses; end

WHERKAS, & Comty policy to promotie the crestion of iviog wage obs thet provide
atequate health henefits amd letstre fime to warkers complements other County programs simed Bt
meeting the employrment and economic Aevelopment nesds of Findson Comty and #sresidents; and



WHEREAS, it is the purpose of this policy to ensure that bustesses and ssbeontractors
benefitiing from texpayer fimds provide their employees with a standard living wags; reasonable
healfh benefiis; and adequate leisure time, thus redomnding fo the welfare and best inferests of

Frudson County and ifs residents while not mmreasonably burdening vendors, confractors and
subcontmactors,

‘WHEREAS, the County wishes to have this Ordipance sexve as an expression of poiicy by
County government and to be a model for consideration and edoption by other County entifies, and
sutgnomeas agencies. -

NOW THERERORE BE TR ORDAINED BY THE BOARD OF CHOSEN

FREEHOLDERS OF THE COUNTY OF HUBSON, STATE OF NEW JERSEY, AS
FOLLOWS:

SECTION1 -

This Ordinance shall be known a3 the “County Confractor Standard Compensation Provisions™ or
“CCsCp

Pursuant fo fhe provision of fhe Fudsor County Administrative Code, Article 17, "Contracts and
Prurchases,” vendors, contactors, and subcontractors which provide service workers by contract to
the Comnty of Findson must comply with the following méntmum pey and beoefits requirements.

&. For purpases relattng to CCSCP, a "service worker” is identified as an individnal who
provides services, s the texm is commonly mderstood, as opposed to providing goods
snd/or commodities, in the: aven relating to building services or building service work.

b. For pazposes reluting to the CCSCP, “building services” or "building service wori”
shall meen veork performed in connection with the care or maintenance of a building or

propeziy, and includes but is not fimited to work performed by a walchperson, goard,
butlding cleaner, or window cleaner,

SECTIONH

_ a. Forparposes of ihis CCSCP, "qualified confract” means a.confract to provide services,
nelucing but not Hmited to buiiding services, to the Connty of Hudson.

b. For purposes of this CCSEP , a covered employee is a service worker performing

services, including butnot Hmited o budlding services, fora vendor, confractor or subeonfractor who
psovides services fo the Coumty.

c. For the purposes of fhis CCSCP, “covered contractor™ means an entity .providing Services,
including but not Hmited fo building services, on a qualified contract o subcontract with the Cowty

or eny of its depariments or subdivisions or on & building services contract or subcontmst for
premises lesed by the County,

d. For the purposes of fhis CCSCP, “standard compensation” shall include 1) the standard
howrly rate of pay for the relevant clessification, i) standerd paid leave and i) stendsrd benefits.

e. For the purposes of this CCSCP, “standerd howrly rafe of pay” for service workers other
than for ammed gnerds and armed watchpersons shall be the greatest of the following:

{1} 150% of the federal minimmm wage;



(2) the bowly wie of pay fox wark pecformed within the Cowsly under the
Collective Bargaining Agreement cuvering the lergest number of hontly non-
supervisory employees employed witlin Hudson county i the relevent
classification, provided the Collective Bargsining A preement covess o lesgthan
two hendred (200) employess in fiie classificafion; or

(3) fhe howly vate paid to workers intherelevant dlassificatton under & preceding
gualified contract.

£ For the purposes of fhis CCSCP, “standard hourly rate of pay for ermed guards and
armned watchpersons” shall be the grestest of the following: .
(1) the rate established by the Federal Department of Labor for the Guard I
classtfication in the Area Wage Defermination applicable to work performed
within Hudson Covnty tnder Federal Service Contract Act (41 US.C. 351, et
seq.);

(2) the hourly mfe of pay for work performed within the Connty under the
Collective Bargaining Agreement covering the lergest mumber of bourdy non-
supervisory employees employed within Fudeon Coumty in the relevent

" Classification, provided the Collective Bergaining A greement covers o lessthan
two hrmdred (200) employees In the classification; or

(3) the hourly rate paid to workers I the relevant tlassification under &
' preceding qualified contract.

g. For the prrposes of this CCSCP, “stemdard paid leave” shell mean paid leave, including

paid vacation, paid holidays, end paid personal or sick days, The stemdard paid lesve shall be the
grestest of the following:

() thepaid leave provided by fis Collective Bargaining Agresment coveringthe
largest nmber of hourdy non-supexvisory employees employed within HEndson
Cowty in the selevant classificefion, provided the Collective Rarpaining
Agreement covers 1o tess than two hundred (200) employees inthe classification;

(2) axmsl paid vecation of five days or pay to the service worker or an hourly

* stipend equel o two percent (2%) of the standard howly rate of pay (the "Howly
Vacation Benefit™;

(3) or the monetary valne of Ieave provided 1mder a preceding qualified contract.

h. For the purpeses of this CCSCE, “stendard benefits” shall be en hourdy supplement
furnished by & confractor to an employes in one of the following weys:

1) in the form of health and other benefits (pot including peid leave) that cost the
smployer the entire requited hourly supplemental amount;

2) by providing a portion of thereguized hourly supplement in the forra of health
. and other benefits (ot inctuding paid leave) and the balaace in cash; or

3) by providing the entire supplement in cash.
“The required howdy supplenental tate shall be cqual to the sreatest of the following:

(1) the monetery vatue of the heatth and other benefits (ot includine paid leave)
provided by the Collective Bergaining Agresment covering the largest number -
of houordy, non-supervisory employees employed within Hudson County nths -
relevant classification, provided the Coliective Bargaining A greement COVErs 0o
Jess then two Irmdred {200) employess in the classification;



" . therighttomainisia action for the difference

{2) heelth and other hezefits (not incioding peid feave) provided by the employer
for each employes within ninety (90) days of g orpay to the service worker
of an hourly stipend equal fo tweaty percent {20%) of the stenderd hovely rate
of pay (the "Houdy Benefit Supplement™; or

(3) the monetary value of fhe benefifs provided under 2 preceding goalified
conteact. The cost to the employer of “standard benefits” shall be equal o or
prester than the Houly Benefit Supplement. In the event that the prermivan costs
- per service worker are less than the Fowly Benefit Supplemtent then in addition
to any cther benefifs or payments made fo a service worker the vendor,
contractor, or stbtontractor shall pay the service worker on n howdy basts the

difference between the Homly Benefit Supplement and the amount paid for the
benelits. '

1. For fhe purposes of this CCSCE, “benefits” shall not fnclude workers compensation ar otber

legally mandrted insnrence, ot shail it fnctude the velue of any benefit for which sn employee is

eligible, but for which no payment is actually made by 2 confractor to the employee or to &y other

pisty on the employes’s bebalf because the employee either does not actually utilize or does to elect
to receive the benefit for amy reason

3. For the purposes of this CCSCE, *lensed by the Covnty” means zuy agreement wihercby a
contrecting agency contracts for, or leases or rents, comymercial office space ox commercial office
£acilites of 10,000 squere feet or more fom a non-povernmentsl entity provided the Counfy,
whether throngh a single agreement ox mmdtiple agresmaents, leases or renfs 1o less then Fffy-one
percent (51%) of the total square footage of the building o which {he lease applies.

SECTION I

a. All qualified contracts hereatier made by or on behalf of the Covmty or auny of its departments

or sehdivistons with any persen for the pedirmeance of any kind af service work for bullding services
0 be performed on property or premises owned or leased by the Connty, shall coptein a provision
snclicating the number of hours of work required and stating the standard compensation for the
relevant classification that ave applicable to the workers employed in the performanes of the comtract
and shall contsin a Sipnlation that fhose workers shall be paid xofless than the standard
compensation for the rejevent classifications. The wiolation of the foreguing provision shell
constitnte a breach of contract, end stch provision shell be comsidered to bea condtact for the benefit
ofthe workers, lsborers and mechanics npon which such lehorers, workers and mechanics shall have
between the siendasd compensationand therate of pay,
benefits and paid leave nctuslly received by them. The leborers, workers and mechanics may be

awerded appropriate remedies inclnding, but not Timited to, back pay, benefits, attomey’s fees, and
costs,

. All advertisements for bids and all specifications in pursuance of amy law requiring the |
advertisements for bids shall inclede specific reference to the CCSCE. Subject to the approval of
the division of local govemnment services in the depsrtment of commmity affaits pursuant o

NISA. 40A111-4.1 compefitive comfracting shall be used Jor alt confracts to fornish tadlding
service work, . .

¢. All contrects hereafter made by or on behalf of the Couaty or soy of its deperiments or

sobdivisions with sny pesson for the performence of any kind ofservice work, as well s all confracts
Sr bufiding services fo be performed on property or premises owned or Jezsed by the Coundy, shail
provide for anmuel adjustments of the standard compensation. Every covered contrzctor shall

provide proof thet its employees have been provided with the standsrd compensation mmandsted
herennder,

d. Payroll reporting. Bvery six (6) months, a covered coniractor, shall fle with the Comnty &

- complete cortified payroll showing the covered employer's peyroll records for each covered
employes working on the contract(s) for buflding service work for at least one (1) peyroll period.
Upon request, the employer shall produce for inspection and copying its payroll vecords for any or
g1l of its covered emplcyaesfurtheptiorﬂnaeﬁ}ympaied.



&. For the purpeses of this CCECP, the amireal adjastments of the standard compessation for
building service work shall be wade in the following way: the ammally adimsied stendard
compepsation shall be the previous mate of standard compensafion increased by the mmmuzl
perceniage difference betwegnthe corrent New York- Northern New Jerséy- Long Fstand—~NY-NJ-
CT-PA Conguner Prics Fadex {CPY) for slf items for A1l Usban Consumers gndd the same CPl for the
same month of the previous veur, or the standard compensation for work pesformed within the
Cowmty under the current Collective Bergrining Agrecment covering the largest momber of howtly
non-supervisory employees employed wifain Bodson ooty in the relevant classification, pravided
the Collective Barpaining Agreement covers no less fhan two tmdrer] (200} employees in {he
classificaifon, whicheyer is igher.

SECTION IV

o At fhe fime the coptastis awarded and on & quatterly besis thereafler (January 15t May 15th,
Angust 15th and November 15tk the vendor shafl supply for those employees who perform work

on 1he County contract the pemes of ifs employees performing the work; the howly wage paid to the
employees; the mmber of vacation days provided to those employees or the hourly vacation bensfit
paid 1o those employees; proof of medical benefit coverage provided to these employees or the

Howly Medical Benefit provided to those employess.

h. The reparting shall be on forms supplied by the County at the time the conizact is awerded,

c. All vendors, contractors or subcontrattors govemed by the terms of this CCSCP chall postina
prominent place or places of employment, in a conspicuons place or places a sign, to be designed
eml defivered Iry the Couuty, which cleardy reflects the terms ofthis COSCPin Baglish and Spanish,

d. Tn addition to the posting of a sige or signs in the workplace or workplaces, it is recopnized that
some covered employees may not egnlady visit such workplaces, Accordingly, all employers shall
provide fo thieir employees 2 nofice in a form 1o ‘e supplied by the County that describes thise
CCSCP in plain langnage and inboth English and Spanish, The notice shall be distributed to ard

signed by afi employees performing work prrsnant to service contracts with the County.
SECTIONY

Exclnded from the provisions of this CCSCE shall be §) any exfity who is the recipient of Coumty

fronds throngh 5 Public Donor A greement entered mfo by the County prrsuant to regalations andfor
progeams established by the State of New Jersey; () any entity which receives funding by way of
suibgrants from the Community Development Block Grard funds teceived by the Commiy; and (fi1)
any socisl services enfity who receives {fimds from the County to supplement the peneral operations
of the enfity as oppased to performing a specific confract awarded by the County.

SECTION VI
Remedies for breach of the CCSCP shall inclade:

(2) Resiitmtion fo employees for unpeid wapges.

{b) Suspension of payments vnder the contract 1ol restitution for wapaid wages is made,
(c) Terminatinn of the cantract if restiftion is not mais,

{@) Debaument from contracting with the County should restitntion notbe made end the contract
is tormineted, Debarment shall be parsuant to the provisions of NJ 8.4, 40A 74 and may b for
up to five (3} years.’ i

SECTION ViX

The terens and conditions of this CCSCE shall be prospective anly and shefl not apply to any contrast
authorized prior 1o the effective dete of the CCSCP, Nor shall the CORCP spply dusing the prriod
of amy contract renewel ncluded in 2 contract anthorized poior to the effective date of the CCSCP.



SECTION VI

“This Ordinance shall take effect in the suanmer provided by law and shall remain in full force snd
effect unless modified or rescinded. [n the event that nay portion of this Ordinance is irvalidated

Toy = axder of  court of competent jurdsdiction, that order shall not in any way effect the validity or
effect of the remeinder of this Ordinance,

Frosholder Ayz | Nay | Abst | NF. | Frecholdsy Aye | Hay | Abst, | HE,
Cif=l -~ Rives -
Dibomeaico |~ Romzao -
Pubiin e Muldornds |
Ligmis Chairperson
Ve Mumaz rd
~O'Dea /

Tt is hereby certified that st a regular meefing of the Board of Frecholders of the Comty of
‘Fudson held on thedday of on€. A D, 2014, the foregoing ordinance wes finslly adopted

withT  members voting in the affirmative and W
, Clerk

e
]
The forepoing ordinance having been duly prese: edtome, 1herehy Gpproute  ihesame

el

Dafed: “Suddy b AD.2014 Coumnty Executive

Source: Law
WEM/ek
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STATEMENT OF RECOGNITION AND COMPLIANCE INTENT
HUDSON COUNTY ORDINANCE NO. 289-5-2019
CLIVING WAGE”

SMANDATORY MINIMUM HOURLY RATES OF PAY, VACATION DAYS

Pursuant to the provisions of Hudson County Ordinance No. 289

Ordinance, the following minimura pay and benefits st be provided to all
vendors, contraciors and sobcontractors

individual who provides services, as the

commodities.

AND HEALTH INSURANCE BENEFTES”

-5-2019, # not excluded by Section V of the

“Service Workers” employed by
who provide work to the County of Iudson. “Service Worker™ is an

term is commonly nnderstood, as opposed o providieg goods and/or

Accordingly a covered employee 1s a service worker performing sexvices for a vendor, confractor or

subcontractor who or which provides services to Hudson County.

" following:.

L1

By submitting this bid or by submitting this proposal you or on your behalf of a company ot firm agree to the

Ordinance No. 289-5-2019 as it s attached to these Bid or Proposal documents and/or asitis on

Sle with the Clerk of the Fudson. County Board of Chosen Freeholders znd available-for public inspection
has been read and understood without exception, and its terms will be met in every particular.

TF awarded this contract all covered employees shail receive at a minimum:

(@)

(&}

For the period Tuly 1, 2019 through June 30, 2020 an hourdy rate of pay which is the greater of

$14.29 or one hundred fifty pexcent (150%) of the Federal Minimumm Wage af the time the confract
15 bid or renewed or proposals recéived (the “Base Hourly Living Wage™)

For the period Fuly 1, 2020 through Tune 30, 2021 an howty rate of pay which is-tlie greater of
$15.29 or one humdred fifty percent (150%) of the Federal Mintmum Wage at the time the comtract

isbid or rerewed or proposals received (the “Base Bowly Living Wage™)

For the period Taly 1, 2021 through Fime 30, 2022 an hourty rate of pay which is the greater of
$16.29 or one hundred fifty percent (150%) of the Federal Minimum Wage at the time the comiract
is bid or renewed or proposals Teceived (the “Base Hourly Living Wage™

For the period Tuly 1, 2022 through June 30, 2023 an heurly rate of pay which is the greater of
$17.29 or one hundred fifty percent (150%) of the Federal Minimum Wage at the time the contract
is bid or renewed or proposals reeeived (the “Base Hourly Living Wage™)

For the period Taly 1, 2023 through fune 30, 2024 an hourly rafe of pay-which is the greater of
$18.29 or one hundred fifty percent (150%) of the Tederal Minfmm Wage at the time the contract
is bid or renewed or proposals received (the “Base Horly Living Wage™)

For the period July 1, 2024 through June 30, 2025 aﬁhou:ly rate of pay which Is the greater of
$19.29 or one hundred fifty percent (150%) of the Federal Minimum Wage at the time the coniract
is hid or renewed or proposals received (the “Base Houwrly Living Wage™)

During the term of your contract or any renewal you will be required to comply with the Living
Wage Rate in effect for the contract period as set forth sbove.

An armmal paid vacation of five (5) days or service workers shall be paid an hourly stipend equal
10 two (2%} of the Base Hourly Living Wage (the “Hourly Vacztion Benefit™); and



( ©) Medical benefits shall be provided by the employer for each service worker within ninefy
{90) days of hixing or the service workers shall be paid an hourly stipend equal to twenty percent
(20%) of the Base Living Wage (the “Hourly Medical Bepefit™) -

() It is the fntenfion of this Ordinance that the level of medical benefits provided by a vendor,
contractor or subcontractor to 4 service worker be of a level so that the premoium costs per sexvice
worker be equal to or more than the Hourly Medical Benefit pro-rated on an hourly basis. In the
event that the premium costs per servics worker is Jess than fhe Houvrly Medical Benefit then in
addition to any other benefifs or payments made to a service worker the vendor, confractor, or

subcontractor shall pay the service worker on an hotrly basis the difference between the Hourly
Medical Benefit and the amount paid for the medical benefits.

The snccessfil Bidder bas a confinuing obligation to comply with Ordinance No. 289-52019 and
complete the attached Living Wage Compliance Certification on fae first day of February, May, August and
November for the duration of the contract and forward this Living Wage Complience Certification to Alvin Sizs,
Hudson Cownty Law Department, 567 Puvenia dvenue, Jersey Citp, New Jersey 07306,

1 wnderstand the provisions of Ordinance No. 289-5-2019 and agree fully to comply with the provisions

without exception. 1 have read and understand Section VI of the Ordinance which annomces “Remedies for breach
of the Living Weage Ordinance.”

COMPANY NAME:

PERSON’S NAME AND
TIILE PRINTED:

| SIGNATURE:

DATE:




ROARD OF CHOSEN FREEAQLDERS 6\[&%&&
COUNTY OF HUDSON J
ORDINANCE;

o 387 -5~2019 On'Motion of Frecholder 11 DXEQ
Seconded by Freeholder fa

AN ORDINANCE AMENDING ARTICLE 17 OF THE
HUBSON COUNTY ADMINISTRATIVE CODE :
TO.MANDATE MINIVMUM HOURLY RATES OF PAY, VACATION
BENEFITS AND TEALTH INSURANCE BENEFILS
FOR CERTAIN NON-COUNTY EMPLOYEES FROVIDING
. SERVICES TO THE COUNTY

BE IT ORDAINED BY THE BOARD OF CHOSEN

FREEHQLDERS OF THE COUNTY OF HUDSON, NEW JERSEY A4S
FOLLOWS:

WHEREAS, the State of New Jersey hes amended N.I.SA. 34:11-
56ad relative to the establishment of certain minimum wage retes; and

WITEREAS, by iis terms, tha cited legislation does not prohibit any
political subdivision of the State (including counfles) from adopting
reguiafions or riles, of entering info dgreemients, establishing standards for
véndom, confractors and subcomtractors of the political subdivision
regarding issues of wage rates and greater profections of rights o th:.
employees of such vendors, contractors and subcontractors and

WHEREAS, it is jmportant to the health and welfare of all residents
of Hudson County that all working pecple are paid 2 wage that enables them
to Jift their familiog out of poverty; and

WHEREAS, fhe absence of health benefifts often tamses both

" economic and emotional hardship to workers and their famifics during fires
af illness; and

WHEREAS, thé liealth and wellbeing ¢f workers and their Samilies
are, enhanced by working condifions which aliow workess fo have quality
Teisure Himé 28 & complement o their work.day; and

WHEREAS, the failure to provide workers with fir wages;, adequate
Thealth benefits; and quality leisure time results in a climate of stress and
anxiety to workers while fhey provide services to the County; and -

WHEREAS, many servics employess and their foudlies both in

Hudson Couniy and throughout the S?tm live at or belew the poverty Hae;
and

WHEREAS, the payment of such imadequate com;pensaﬁcfn and
benefits tends fo negatively affect the quality of service to the County and
the pablic by fostering high fumover and instability in the workplace; and



. WHEREAS, fhe County awards taxpayer funded confracis to
businesses, some of which subcontract to other businesses to provide
. services to the public and to County government; and

WHEREAS, a County policy to promote the creation of living wage
jobs that provide adequate health bernefits and leisare time to workess
complements other County programs aimed at meeting the employment and
economic development needs of Hudson County and its residents; and

WHEREAS, ensuring that businesses including subconfractors
retsined by those businesses benefitting from County funds promote the
creation of jobs, which pay a living wage; provide reasonable- health

benefits; and afford reasonable lejsure time to their employees, will increase

the ability of residents in Hudson County and throughout the State to attain
self-sufficiency,

decrease economic hardship in the County and State, and
reduce the need for the taxpayers to fund social services to provide
supplementat support for the employees of local and state businesses; and

WHEREAS, it is the purpose of this policy to ensure that businesses
+md subcontractors benefiting fom taxpayer finds provide their employees
with a living wage; reasonable health benefits; and adequate leisure fme,
thuis Tedounding to the welfare and best interests of Hudson County and its

residents while mot wnrcasonably burdeming vendors, confractors and
subcontractors; and

WHEREAS, the County recognizes that from time fo time the living
wage benefits afforded by this Ordinance need to be adjusted to reflect
changes in the cost of living.

SECTION L

Pursuant fo the provision of the Hudson County Adnrinistrative Code,
Article 17, “Contracts and Purchases,” the following minimum pay and
benefits requirernents must be complied with by vendors, confractors, and
subcontractors who provide service workers by ‘confract 10 the County of

. Hudson. For purposes relating to this Ordinance, a “service worker” is
identified as an individual who provides services, zs the temm is commonly
understood, as opposed to providing goods and/or commodtties.

SECTIONTX

For purposes of this Ordinance & covered employee is a service

worker performing services for 2 vendar, contractor or subconfractor who
provides services to the County. '

SECTIONIIi

Such service workers who work at varions Cownty of Hodson work
sites and/or pursuant to service confracts with the County of Hudson under
contract shall receive the following minimum pay and benefits:



(=)

)

©)

(@)

For the period July 1, 2019 through June 30, 2020 an
howrly rate of pay which is the greater of 31429 or one
Yumdred fifty percent (150%) of the ¥ederal Minimum
Wage at the time the confract is bid or remewed or

proposals received (the “Base Howrly Living Wage™)

For the peried July 1, 2020 through June 30, 2021 an
howdy rate of pay which is the greater of $15.29 or one
hundved fifty percent (150%) of the Federal Minimum
Wage at the time the contract is bid or renewed or
proposals received (fhe “Base Hourly Living Wage”)

For the period July 1, 2021 through June 30, 2022 an
houxly rate of pay which is the greater of §16.29 or one
bundred fifty percent {150%) of the Federal Minimum
Wage at the time the coniract is bid or renewed or
proposals received (the “Base Hourly Living Wage”)

For the peried July 1, 2022 through Jume 30, 2023 an
hourly rate of pay which is the greater of $17.29 ox one
hmndred fifty percent (150%) of the Federal Minimum
Wage at the time the conitract is bid or remewed or
proposals received (the “Base Hourly Living Wage”)

Tor the peried July 1, 2023 throngh June 30, 2024 an
hourly rate of pay which is the greater of $182% or ene
hundred fifty percent (150%) of the Federal Minimum.
Wage at the fime the contract is bid or renewed or
proposals received (the “Base Hourly Living Wage”); and

¥or the peried July 1, 2024 through Jume 30, 2025 an
howrly rate of pay which is the greater of $19.29 or one
hundred fifty percent (150%) of the Federal Minimmn
Wage at the time the contract is bid or remewed or
proposals received (the “Base Hourly Living Wage”); and

An anneal paid vacation of five (5) days or pay the service
worker an hourly stipend equat to two percent (2%} of the

Base Howrly Living Wage (the “Hourly Vacafion .
BenefitT); and

TMedical benefits provided by the employer for each
employee within ninety (90) days of hiving or pay the
service werker an hourly stipend equal to fwenty percent

(20%) of the Base Howly Living Wage. (the “Howrly
Medical Benefit™).

It is the intention of this Ordinance that the level of
medical benefits provided by a vendor, contractor or
subeontracior to a service worker be of a level so thaf the
premium costs per service worker be equal 0 or more
than the Hourtly Medical Benefit pro-rated on an howtly
basis. In the event that the premium costs per service
worker is less than the Hourly Medical Benefit then In
addition to any ofher benefits or payments made to a
service worker the vendor, contractor, or subhcontractor
shall pay the service worker on zm howly basis the



difference between the Houdy Medical Bepefit and the
amonnt paid for the medical benefits. ‘

SECTION1V

A At the fime the County awards a confract fo 2 vendor the vendor
chall firnish the County with the per employee premium cost it
pays'to provide medical benefits for its employees The premium
cost shall be that paid fof single coverage.

B. At the fime the confract is awerded and om a querterly basis
thereafter (Tanuary 15", May 15" August 15%; and November 15™)
the vendor shall supply for those employees who perform work on
the County contract the names of its employees performing the
work; the howly wage paid fo the employees; the number of
vacation days provided to those empleyees or the hourly vacation”
benefit paid to those employees; proof of medical benefit coverage

provided to those employees or the Howly Medical Benefit
provided to those employees.

. The reporting shall be on forms supplied by the County 4t the time
the contract 1s awarded.

. All vendors, contractors or subcontractors govemed by the ferms of
this Ordinance shall post in a prominent place or places of
employment, In a conspicuous place o places a siga, to be designed
anid delivered by the County, wiich clearly reflects the terms of this
Ordinance in English and Spanish.

_Tn addifion to the posting of a sign or signs in the workplace or
workplaces, it is recognized that some covered employees may not
regularly visit such workplaces. Accordingly, all employers shall
provide to their employees a notice in a form to be supplied by the
County that describes this Ordinance in plam Janguage and in both
English and Spanish. The nofice shall be distributed to and signed

by all employees performing work pursuant o service copfracis
with the County.

SECTIONY

Any vendor contractor or subcontractor who is governed by the terms
of this Ordinance shall have no obligation to provide medical benefits,
an Howrly Medical Benefit payment, annual vacation, or an Hourly
Vacation Benefit to any employee who is paid an hourly rate of pay of
at least three hundred percent (300%) of the Federal Minimum Wage.

Fxchded from the provisions of this Ordinance shall be (@) any enfity
who is the recipient of County funds through a Public Donor
Agreement entered into by the County pursuant 0 regutations and/or
programs established by the State of New Jersey; (i) any entity who
receives funding by way of sub-grents from the Commmunity
Development Block Grant funds received by the County; and (iif) amy
social services emtity who receives fimds from the County to



supplement the generel operafions of the entity as opposed fo
performing a specific contract zwarded by the County.

SECTION V1

Remedies for breach of the Living Wage Ordinance shall include:

(1) Restitntion to employees for unpaid wages.

(b) Suspension of payments under the confract wuntil
restitution for nnpaid wages is made. :

(¢} Termination ofthe contract if restitution is not made.

(d) Debamment from contracting with the County should
restitution not be made and the contract is terminated.
Debarment shall be prrsuant to the provisions of NI.S.A.
40A:11-4 and may be for up to five (5) vears.

SECTION VII

Effective July 1, 2019 the previous County Living Wage Ordinance as
enacted on Febmary 27, 2014 (No. 101-2-2014) and as amended on July 1,
2014 (No. 364-6-2014) referred to subsequently herein as the “Previous
Living Wage Ordinance” (shall be of no further force and effect. However,
any vendor to whom a contract was awawded and who was required to
comply with the terms of the Previons Living Wage Ordinance as to the
payment of wages and benefits to its employees shall continue fo comply
with the Previous Living Wage Ordinance until the expiration of the
confract. All of the terms and provisions of the Previous Living Wage
Ordinance, including remedies, shall continue to remain n effect for those
venders covered by the Previcus Living Wage Ozdinance.

SECTION VIIL

The terms and conditions of this Ordinance shall bs prospective only
and shall not apply to any contract authorized prior to the effective date of
this Ordinance. Nor shall this Ordinance apply during the period of any

cantract renewal included in a contract aunthorjzed prior to the effective date
ofthis Ordinanee. o

Compliance with the requirements of this Ordinance shall be waived
for any vender, confractor and subcontractor currenily under confract with
the County if the Ordinance provisions vary with the terms of an existing
bona fde collective bargaiming agreement in place at the date of the
enactment of this Ordinance, provided that all parties to the existing bona
fide collective bargaining agreement in place at the date of the enactment of
this Ordinance agree to & waiver of the application of this Ordinance,
However, Tpon expiration of the term of the callective bargaining
agresment, all provisions of this Ordinance shall zpply.

SECTION IX
Commencing on March 1, 2025 and every three (3) ?e:ars thereafter

the Connty Execofive and the County Board of Frecholders shall review the
Bese Hourly Living Wage to determine whether the wages znd bepefits



imposed by the terms of this Ordinance shall be adjusted. In performing that
assessment as mandated by fhis Ordinance the County shall consider and
review among other factors the Consumer Price Index for Urban Wage
Farners and Clerical Workers published by the United States Department of
Labor for the New York, New York-Northeastern New Jersey area for the
thirty six (36) month period immediately preceding any review.

SECTION X

This Ordinance shall take effect on July 1, 2019 and shall remedn in
full force and effect wmless modified or sescinded. In the event that any
portion of this Ordinances invalidated by an order of 2 court of competent

jurisdiction, that order shall not in any way effect the validity or efféct of the
remaindesr of this Ordinance. '

Frechoider | Ave | Moy | Abst | RP. | Fresholder | Ave | Nay | Abs | e

Walke ~ Rivas /
s | 2 Rodriguzz | | )
Kopacz / Romeny /

Tomes / mn

oD /

1 is hereby certified that at & regular meefing of the Board of Fresholders of the
of Hudson heid onthczr%‘ yof oy, AXD.2015, the foregoing ord
with ?mcmbersvoﬁng-intheaﬁ?nm' eand ¢ mthe negative.

2 Clerk
[ “

The foregoing ordinance having been duly presented to me, Thereby the same

Dated: AD 2019 County Bxecutive

Souree: Law Depaziment

DiBlek
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(REVISED 4/16} .
APPENDIX J

AMANDATORY EQUAL EMPLOYMENT OPPORTURITY LANGUAGE
NLLEA 10:531 of seq. (PL. 1975, C. 127) amd NEAC, 1727 et sed,

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONERACT S-

Durmg the performance of this coplract the contractor agrees es foliows:

The contractor or stbcontractor, where applicable, will not Ageriminate against any em-
ployee or apphicaut for employient becanse of age, 1ace, creed, color, national onigin, ancestry,
marital status, affectional or sexual otientation, gender jdentity or cxpression, disability, naffonal-
ity or sex. Bxcept with respect to affectioral o seual orientation snd gender identity or expres-
sion, the contractor will engure that equal employment opportanity is afforded fo such applicants

in recnuitment and cmployment, and that emplayees are treated doring employment, without Te-
gard to their age, Tace, creed, color, national origin, ancestry, marital statris, affectional or sexual
oentation, geader identity or expression, disahility, netfonafity or sex. Such equal employment
apportmmity shall inchide, brtnot e fimited fo the following:. employment, upgrading, demotion,
or tramsfer; recruitment ot vecruitment adverfising: Jayoff or termination; tates of pay of other
forms of cornpensafion; and selection for tratning, incinding apprenticeship. The.contractor
agrees to post in conspicnons piaces, available to ermployees and applicants Tor employment, no-

fices to be provided by the Public Agency Complance Officer setting forth provisions of this
nondiscrimitation clanse.

"The contractor ot subcontractor, where applicable, will in all solicitations or advertisements
for exployees placed by or on behalf of the confracter, state that all qualified applicants will ze-
seive consideration for employiment withont regard to age, Tace, creed, color, mational origin, an-
cestry, marital status, affectional or sexual oricmtation, gender identity or expression, disabilify,
nationality or sex. ' :

The contractor o sabcontractor will send to cach labox unioa, with which it has a collective
batgaining agreement, 2 notice, to be-provided by the agency contracting officet; advising fhe la-
bos umion of the confractor's copmitments tnder this chapter and shall post copies of the notice m
conspicucus places availzble to employees and applicants for employment.

The confractor or subconteactor, where applicable, agrees to comply with any regulafions
promulgated by the Treasurer pursoant o IS A 10:5-31 et gea, as amended and supplemented
feom fime to Hime and the Ametieans with Disabilifies Act.

“The cantractor ar subconiractor agrees to rake good fith efforts tomeet targeted county .
erplayment goals established in accordance with NJAC, 172752,



APPENDIX J

uuuuu

The comtractor of Fubsoniiacior agiees 1 mform,
agencies inchudimg, but not Tmited to, eployment APEnCis

i writiag, its appropriaie recrufmet
s, placenent bureaws, colleges, HOTVET-
sities, and Tabor o, fhat 3t does pot discrimnate oz The basis of age, race, cxeed, color, pation-

sl origim, ancestry, warilsl statos, atfectional or sexual orientation, pender identity or exXpEeSSion,
digabifity, nationality of SeX, aniét fhat it will discomtinee the tse of amy recraifment agEncy which
engpges in direct of mifrect digcrminatory practices. o

The contracter or subcoriractor agress s revise any of i festing procedues, i pecessary;
to assure that afl persopnel testing conformns with the principles of job-related testing, 2% esisb- |
tighed by fhes stammtes and conct decisions of fhe Stats of New Jemsey and as established hy appli-

cable Federl Taw and applicable Fedeal conrt decisions.

I comforming with ths targeted employment goals, the coptracior of sobcomimotor agrees
in reviesw ail procedres telating to trnsfer, npgrading, downgrafing and Tayoif to enswro fhat adl
cnch actions are taken wihoot repard o age, Tace, cxeed, Colos, sational orghy, ancestry, marifal
statns, affectional o sezal orientation, gender identity or expression, Jisebility, natienality or
sex, consistent with the saimes nd conct decisians of the State of Wew Tescy; anif applicable
Fedep] tasy and applicible Rederel ot decisions. -

The contracior shall submit to fe piiblic agency,

«fer notifcation of award, but prio B -
exeontion of a gonds nd services confet, one of the

Folowing thres docteEnents:

(3

Letter of Rederst Affirmative Action Plan Approval;
Clextificate of Boployes Tnfopmation Report; and
Employes Information Report Form AA-302

The contractot aod i3 saboontractors shall Furrrish such reparts or other docrments to the
Division of Pmchase & Propedy, CCAD, EBO Maonitoring Program, 28 MAY be requested by the
FFice o fime fo time, i oxder io cay aut fhe purpases of these reguiations,. Prblic agemcies
ohall formish ench mformetion, as MEY be requested by the Division of Pigchase & Properfy,
COAU, ERO Monitoring Prograit, for condneting & comphiancs {nvosigation pursnart to Seh-
chapter 18 of the Admimieirative Code at NLAG 1727,



Form AA3GR ’ STATE OF NEW JERSEY
Rev. 11411 Pvlstan of Purckaxs & Property
Confract Coemplianee Rudit tnit
RO Monitoring Program
ENFLOYEES INFORMATION REFORY

FUCOXTANE-REAL [HSTRUCTIONS CAREFILLY REFORE COMPLETING RORM. FAILURE TO PROPERY COMPLETE THE ENTIRE FORKS AND FO SUBMIT THE REQUIRED
15000 FEE MAY DELAY KSURNCE OF YOUR CERTFCATE DO NOT SURKST EES-1 REEURT FOR SECTION &, [FE4 1L Fox Instrctions on compdcting the fom, go te
Ittpefpvesvestzten] psfraasury/tontmL ¢ planclpdifasd B2 it

SECTION A~ COMPARY IDENTIRCATION
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DLMEG 1 2 SERVICH n L WEBOLESATE COMIERY
[3 4 RRrAL 1135 OTEER
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5 STREET CirY COURIY STATE ORCODR
& WAME OF PAVENT OR AFFIEIATED COMPANY {F "HONE, SO TRDICATH oy FTATE 717 CODE

4. CHECE ONE S TRECOMPANY: L1 FNGLY PYTABLIREMENT EMFLOYER O J AT ESTABLISEMENT EMPLOYER.

S LTS

X I LESTARLISHMENT EMPLOYER. STATE NOMBER OF PSTABLSAMENTR RY N
5, TQTAL ROMBER OF BMPLOTHES AT ESVABLISEMENT WHICH HAS BEEN AWARDED THE CONTRACT I i
Mmmmﬂmwmcr

v ¢ COUNTY ETATE ZIP CODE
Cffichl s Ouly DATHRECHIVED DIAUGDATE ASSCAED CERTIECATICHNUMBER .

SECTION B - ERIE) OYMENT DATA

i1, R@mﬂmmmwmﬁmm!mmymownmm s fhe xpptopriste Agimes om ol hses et in ot coluerms, Whavo tharo ire
‘;‘;,“Eﬂ“?‘? mﬁm?“h‘““m&m v Toctalo ALL esmplayers, md fast [hose bn mmrftyfon-minortly aleguries, Incstomms 1,2, &3, DONOY SOSHT

LT ENFLOYEES R
IoE L1 JOOL.Z |CDL3 IALES RS RN
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I3, DATES OF PAYROLL FEFIOD D5ED
Fromm Teo tYss|” 2wl
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STIIE ZPCODE PHEONE(AREA CODE B0 EXIENEINY
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NSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT {(FORM AA3DZ}

FAPORTAMNT: READ THE FOLLOWING [NSTRUGTIONS CAREFULLY BEFORE COMPLETING THE FORM.

PRINT OR TYPE ALL INFORMATION, FAILURE TO PROPERLY GOMPLETE THE ENTIRE FORM ARB TO

FEE MAY DELAY ISSUANCE OF YOUR CERTIFIGATE. IF
{NECRIEATION REPORT, DO ROT COMPLETE THIS

SUBMIT THE REQUIRED $150.00 NON-REFUNDABLE
YOU HAVE A CURRENT CERTIFICATE OF EMPLOYEE

FORK UNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION. DO NOT COMPLETE

THIS FORM FOR CONSTRUGTION CONTRACT AWARDS.

ITEM { - Enter the Federal idenilication Number assigned by
the Intemnal Revenue Service, orffa Federal Employer

- dentification Number has been appited for, or {f your
bushness Is such fhat you have not or wil ot receive &
Federal Employer idenificafion Numsher, erter e Soclal
Saoimiy Mmmber of the pwmer or of ana partner, In the case
of a parinership. }

FERR 2 - Check the box apprapriate to your TYPE OF
BUSINESS. you are engaged In mora than one type of
buginess check ffie predamingie ore. fyouare a
manufackorer derfving more than 50% of your receipls from
your own retall outlels, check Retal"

ITER 3 - Enter the total “umber” of empioyees Iy the entlre

company, incuding part-ime emmployees, This number shall
include all faclifies in e entre finn or corporation,

TTER 4 - Enter the name by which the company 15 identified.
If there & more than one company REMme, gnter the
predeminate one,

[TEM 5 - Enfer the physical locafion of the company. Include
Cily, Gounly, State and Zip Code:

TEM & ~ Enter the name of any parent of afffiated company
ncluding the Cly, County, State and Zip Gode, If there is
nane, so indicate by enrtering =one” of NIA.

_ JTEM 7 - Chieck the box appropitate fo your {ype of company
estabishment, “Single-estsbiishment Emyloyer™ shall include
an employer whose bustaess is cunducted at only ane
physical location. ~autitestablishment Employer” shall
fnclnde an employer whose business Is conduiicted at more
{han one location.

ITEM 8 - If “Muli-establisimert” was éntered in tlem 8, enler
#he number of establishments within fe Stale of New Jersey.

[TER 9 - Enter he fotal number of employses atthe
establishiment being awarded e confract.

iTEEA 10 - Enterthe name of the Pubiis Agency awerding he
 conieact, nclude City, County, State and Zip Code. Thisls
not applicable K you afe renewing 2 aurent Cerificate.

ITEM 11 - Enter the appropriate figures on all lines and I all
columas. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT 18 BEING AWARDED
THE CONTRAGT. DO NOT fist the same employse iy more
than one joh category. DO HOT atiach an EEO-1 Repoit.

RactaliEthnlc Grotips will bo deflned:

Biack: Not of Hispanic orfgin. Pessons having origin In amy of
e Black racial groups of Affea.

Hispanie: Persons of Mexican, Puerte Rican, Cuban, or
Ceniral or South American or ofiier Spanish cultire or-orign,
regardiess of g,

American Indian or Alaskan Native: Persons having origins
tn any of the oripinal peoples of North Arnerica, and who
maltmaln culiural identification through tribel affilation or
communy recognition. '

Astan or Packic Istander: Persons having origin in any of
the original peoples of the Far Eash, Souiheast Asia, fhe
Indlan Sub-continent or fhe Pacific islands. This area
Includes for example, China, Japan, Koreg, the Philippine
Islands and Samoa,

Nou-Miinority; Any Persons not idexdified In any ofihe

eforementionsd Raclalfthnic Groups.

ITEM 12 - Chack the éﬁpmpriata boy, lfthe race of eftic
group Information was not obtained by 1 or 2, spectfy by what
other means fhis was done in 3.

YTEM 13 - Enier the dates ofthe payroll peted used o
prepare fhe employment daia presented In ftem 12.

[TEM 14 - [fhls Is the first ime an Employes Information

%epnrt has been submiftted for s company, check black
es’,

ITEM 45 - if the answer to llem 1418 "No®, enter the date-

when tha last Employee Information Report was subrniited by
fhis company.

TEM 46 - Print or type the name of the person compleling
the fmm. Inciude the signature, file and date.

[TEW 17 - Enter tha physioal tocaion where fe form Is belng
campisted, nclude City, Stals, Zip Code and Phone Kumber.

TYPE CR PRINT I SHARP BALL POINT PEN

THE VENDOR I8 TO COMPLETE THE EMPLOYEE INFORMATION REPORT F
VENDOR'S OWN FILES, THE VENDOR SHCOULD ALSO SUBMIT A COPY TO THE PUE
1R THIS IS YOUR FIRST REPORT; AND FORWARD ONE COPY

THR TREASURER, STATE OF NEW JERSEY;

ORM (AA307) AND RETAIN A COFY FOR THE
LIC AGENCY AWARDING THE CONTRACT

WITH A CHECKINTHE AMOUNT OF S150.08 PAVABEE TO
IS NON-REFUNDAELE) TC:

N3 Department of the Treasury

Division of Puichase & Property

Contract Compliance Audit Unit
EEQ Moniforing Program

P.0. Box 206

Tranton, Rew Jorsey 09825-0205

Telephons No. {503} 2825473






APPENDIX K

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
PIVISION OF PURCHASE AND PROPERTY

33 WEST STATE STREET, P.O. BOX.230
TRENTON, NEW JERSEY 08625-0230

DISCLOSURE OF INVESTMENT ACTIVITIES TN IRAN FORM

BID SOLICTTATION # VENDOR/BIDDER:

PART1

CERTIFICATION
VENDOR/RIDDER MUST COMFLETE PART 1BY CHECKING ONE OF THE BOXES
FATLURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NOI-RESPONSIVE

Pursuant to Publie Taw 2012, c. 25, any person o enfity that submits 2 bid or proposat or otherwise
complete the cerfification below to attest, 1mder penalty of perjury, that nejther the person nor entity, nor any of its parents, subsidiazes, or affifiates,
iz identified on the Department of the Treasury’s Chapter 23 Hst ag a peeson of enfify engaged

in investment activities in Tran. The Chapter 25 listis
found on the Division’s website at hitp:/fererw state.n wslreaqurpnrchase/ndffChanter2SListpdf. Vendors/Bidders must teview this Bst prior io
complefing the below certification. Failure to complete the cexfification will render 2 Vendor! s/Bidder’s proposal non-responsive. If the Director
of fhe Division, of Porchese and Property finds a persen of enfity to be in violation of the law, she ghall f2ke action as mzy be appropriate and
provided by lav, rule or contract, incloding but not mited to, imposing sanctions,

secking compliance, recovering damages, declaring the party m
defanlt and seeking dsbarment or suspension of the party.

praposes o enter it or renew & coatract moust

CHECK THE APPROPRIATE BOX

A T cextify, pursnact to Poblic Law 20 12, ¢. 25, that neither the Vendor/Bidder listed above nor any of ifs parents,
D sobsidiaries, or affiliates is listed on the M. Department of the Treasucy’s List of entities deterroined to be engaged in prohibited
on activifies in fran pursnant to P 1. 2012, .25 {“Chapter 25 List"). Disregard Part 2 and complete 2nd sign the Certification below.

D B. T am tmable to cerfify as sbove because the Vendor/Bidder and/or one or more of its parexs, sobsidiares, or zfliates is listed
on the Department’s Chapter 25 st T will provide a detailed, accorate and precise description of the activifies in Part 2 below and sign’
and complete the Certification below. Fallure i provide sach information will resnlt fu the proposal being

and approprizte penalfes, fines and/or sanctions will be assessed as provided by law.

rendered as nonresponsive

PART?

PLEASE PROVIDE ADDITIONAL INFORMATION RELATED TO INVESTMENT ACTIVITIES INIRAN
If you checked Box “B” above, provide a detafled, accurate and precise deseription of the activities of the Vendor/Bidder, or one of its parenfs,
subsidiaties or affliates, engaged in the invosiment sofivities in Tran by completing the boxes below.
ENTITY NANE:
RELATIONSHIP TO VENDOREBIDDER:
DESCRIFTION OF ACTIVITIES:
DURATION OF ENGAGEMENT:
ANTICIPATED CESSATION DATE:
VENDOR/BIDDER CONTACT NAME:

VENDOR/BIDDER CONTACT PHONE No.:
Attach Addifional Sheets If Necessary.

CERTIFICATION
1, the indersigned, certify that am anfacrized fo execute s cortification on behalf of the Vendor/Bidder, that the foregoing mformation end any
attachments hereto, to the best of my knowledge are froe and eomplete.

T acknowledgs that the State of New Jemsey is elying on the mformation
contined hersin, znd that the Vendor/Bidder is under & continming obfieation from the date of fhis cerfification throngh the completion of any
contract(s) with the State to notify the State in writing of any changes to the mfonmation contained herein: that T am aware that it is a crimimal offense

1p make a felse statement or misrepresentation In fhis certfication. I T do so, T will be sabject to criminal prosecufion mder the law, and I will
constitete & material breach of my agTeement(s) with the State, ittin,

o the State to declare any contract(s) resuliing from this cerfification void and
menforceable.,
Signatre Daie
Print Name and Tifle

DPP Rev. 6.19.17 Page 1 of 1
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APPENDIX L

ACKNOWLEDGRENT OF RECEIPT OF CHANGES TO BID DOCUMENTS FORM. -

Name of Local Contracting Unit

(Name of Construction/Public Wozks Project) Project Or Bid Number

Pursuant to

N.I.S.A. 40A:11-23.1(5), the undersigned Respondent hereby acknowledges receipt
of the following notices, revisions, or addenda to the bid documents, advertisement, ox

specifications. By indication date of receipt, Respondent acknowledges the submitted proposal

takes into account the provisions of the notice, revision or addendum. Note that the Jocal unit’s

cecord of notice to applicants shall take precedence and that failire to include provisions of changes
in a proposal may be basis for rejection of the proposal.

Local Unit Reference Number How Received " Date Received
or Title of Addendum/Revision (mail, fax, :
pick-up, efe.)
| | i
Acknowiedgment by Vendor: _ _ : - :

Narne of Vendor:

By Authorized Representative:

Signature:

Printed Name and I’i’zla:

Date:

Rev: 8/26/14 -BEK.



