Sandman Consolidated Schosl

Grades5- 6

338 Seashore Road

Cape May, MNJ 08204
Telephone: (609) 884-9410
Fax: (609) 884-9412

Faud Abrams Schosi
Grades3-4

714 Town Bank Road

Cape May, PJ 08204
Telephone: (609) 884-9420
Fax (609) 884-9421

LOWER TOWNSHIP ELEMENTARY SCHOOL BDISTRICT
BOARD OFFICE
905 SEASHORE ROAD
CAPE MAY, NEW JERSEY 08204
TELEPHONE: (609) 884-9400
Fax: {609) 884-1821
www.lowertwpschools.com

Wiemorial Bcheol

Greades Pre-E - K

2606 Bayshore Road

Cape May, M 08204
Telephone:  (64%) 584-943¢
Fax: {(60%9) 884-0515

Carl T. Mitnick

Grades -2

905 Seashore Read

Cape May, N 08204
Telephone:  (609) 884-9470
Fax: (609) 884-2481

Dear Prospective Vendor,

Our school district would like to procure products/services from your company.
In order to do so we request the following forms from you:
1. IRS form W-9.
2. New Jersey Business Registration Certificate
3. ¢271 Political Contribution Statement
4. Affirmative Action Certificate of Employee Information Report
5. Disclosure of Investment Activities in Iran

Please note, it is required that our purchase orders’ Vendor’s Certification and

Declaration section be signed and returned in order for us to issue payment. Please

provide:

1. The address where the purchase orders should be sent in order that the voucher

will be signed and returned.
2. The address where payments should be sent (if different).

Our school board only meets once per month and because of the spacing of the December
and January board meeting we require net terms of 45 days.

Please advise me if your company requires a credit application and where to send our tax
exempt information.

Thank you,
/;\ ] //.
L

7
eigh Downie

S .
C i AN

A

Accounts Payable Coordinator
Lower Township Board of Education
905 Seashore Road

Cape May, NJ 08204

Phone 609-884-9400 x 2607
Itesap@lowertwpschools.com

Every Stupent, Bvery Day
LearninG TracHing EXPLORING SUCCEEDING



o W=9

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Name {as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification;

3 individuaVsole proprietor [ ¢ carporation "] s Corporation

Print or type
fic Instructions on page 2.

D Other {see instructions) »

[T Limited liability company. Enter the tax classification (C=C corporation, 5=8 corporation, P=partnership) »

Exernptions {see instructions):

[J Partnership [ Trustestate
Exemp! payee code (if any)
Exemption from FATCA reporting

code (if any)

Address (number, streel, and apt. or suite no,)

Requester's name and address {optional)

Gity, state, and ZIP code

See Speci

List account number(s) here {optiona)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line | Sccial security number
to avoid backup withholding. For individuals, this is your sacial security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
on number (EIN). If you do not have a number, see How to geta

entities, it is your employer identificati
TIN on page 3.

Note. If the account is-in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Employer identification number ]

il

B Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me)

I am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
g as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

2. I am not subject to backup withholding because: (a)
Service (IRS) that | am subject to backup withholdin
no longer subject to backup withholding, and

3. 1am a U.S. citizen or other U.S. person (defined below), and

, and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if
because you have failed to report all interest and dividends on
interest paid, acquisition or abandonment of secured property,
generally, payments other than interest and dividends, you are
instructions on page 3.

you have been notified by the IRS that you are currently subject to backup withholding
your tax return. For real estate transactions, item 2 does not apply. For mortgage
cancellation of debt, contributions to an individual retirement arrangement {IRA), and
not required to sign the certification, but you must provide your correct TIN. See the

Sign

Signature of
Here

U.S. person

Date b

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w9. Information about any fulure developments
aftecting Form W-8 (such as legislation enacted after we release it} will be posted
on that page.

Purpose of Form

A person who is required 1o file an information return with the IRS must obtain your
coirect taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person raquesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee, If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. frade or business is not subject 1o the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form {if any} indicating that you are
exempt from the FATCA reporting, is correct.
Note. if you are a U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.
Definition of a U.S. person. For federal tax purpases, you are considered a U.S.
person if you are:
* An individual who is a U.S. cilizen or U.S. resident alien,
¢ A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any loreign pariners’ share of effectively connected taxable income from
such business. Furlher, in certain cases where a Form W-8 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the parinership to establish your U.S, siatus
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev, 8-2013)



711712014 Division of Revenue ~ Business Registration Certificate

Do c NI g ,
State of E\'C\\f _]Clb(‘)}' NJ Home } Scrvices A to 2 | Departments/Agencics | FAQs

)) “W.Sé!‘ect'Language i
Disclaimer

Transiata this Page

Drepartment of the Treasury
e Revenue and Dlaterprise Services

BUSINESS REGISTRATION CERTIFICATE

A Business Registration Certificate serves two purposes:

* For public contracting, as proof of valid business registration with the New Jersey
Division of Revenue. All contractors and subcontractors must provide this documentation when
seeking to do business with the State of New Jersey, and other public agencies in this state. Proof
of registration is also required for licensure with the Casino Control Commission.

= To comply with Chapter 85, P.L. 2006, defined under N.J.S.A. 54A:7-1.2. You must use
the Business Registration Certificate if you are an unincorporated construction contractor
performing work in NJ or you are a registered unincorporated contractor requesting proof of
certification.

I you are a registered vendor but have not received the Business Registration Certificate in the mail, you may obtain a certificate online.
Please note that this certificate is not required by all businesses in New Jersey, but only those doing business with the public sector and

with the casino service industry.

You may check the online registration inquiry to determine if the business is already registered.If you have not registered but are required
to have this certificate, you will need to complete Form NJ-REG. Representatives of the Division's Client Registration activity are available

to assist in the registration process by calling 609.292,9292.

Filing Form NJ-REG
In most cases, you may submit Form NJ-REG online. Exceptions and additional requirements include:

* Any business including an out-of-state business with a presence or nexus in New Jersey, operating
as a corporation, limited partnership, limited liability company or limited liability
partnership must first obtain legal authority to operate in this State prior to submitting Form NJ-
REG. Generally, this is accomplished by filing a Certificate of Incorporation or Formation with the
Division. You may wish to review information concerning getting registered to assist with this

process.
= Out-of-state businesses that believe they do not have state tax nexus will file a paperform NJ-

REG in order to obtain a Business Registration Certificate. Business entities that file form NJ-REG
only will be subject to a nexus review, initiated and conducted by the Division of Taxation.

= Individuals or Unincorporated Construction Contractors with no business tax or employer
obligations may register using Form Reg-A instead of Form NJ-REG in order to obtain the Business
Registration Certificate. Individuals who have created and are operating as a business entity (e.qg.

LLC) may not use Form REG-A.

* Non-profit organizations although required to register for tax purposes are not subject to the
proof of registration requirement when contracting with public agencies in this state.

Public Contracts

When seeking & public contract, an affirmative action report (Form AA-302) will also be required. The Certificate of Registration may not be
used as evidence of compliance with the affirmative action requirements and submitted in lieu of Form AA-302. Both forms will be required.
The Division of Contract Compliance and Equal Employment Opportunity in Public Contracts provides guidelines for awarded public

contracts.
In addition, answers to frequently asked guestions are provided by the Division of Local Government. While designed for local govemment

hiip:/hww.state.nj.us/treasuryirevenuelbusreg cert.shiml 12
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C.271 POLITICAL CONTRIBUTION DISCLOSURE FORM

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

no later than 10 days prior to the award of the contract.

, This form or its permitted facsimile must be submitted to the local unit

Part | - Vendor Information

Vendor Name: |

Address: l

City: | | State:

| Zip:

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

form.

Signature Printed Name

Title

Part li - Contribution Disclosure

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

[] Check here if disclosure is provided in electronic form.

Contributor Name

Recipient Name

Date

Dollar Amount

$

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




Form AA302 STATE OF NEW JERSEY
Rev. 1111 Division of Purchase & Property
Contract Compliance Audit Unit
EEOQ Monitoring Program
ENMPLOYEE INFORMATION REPORT

IMPORTANT-READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO SUBMIT THE REQUIRED
$150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. DO NOT SUBMIT EEO-1 REPORT FOR SECTION B, ITEM 11, For Instructions on completing the form, go 1o:
NB A Aweav a1 N reas ury/contract compliznoe/pdf7as 30 zins.pdl

SECTION A - COMPANY IDENTIFICATION

2, TYPE OF BUSINESS 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
[J! MFG [J 2 SERVICE [ 3 WHOLESALE COMPANY
O 4 RETAIL [J 5. OTHER

1. FiD. NO. OR SOCIAL SECURITY

4. COMPANY NAME

5. STREET ciITy COUNTY STATE 2P CODE
6. NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE
7, CHECK ONE: IS THE COMPANY: 0 SINGLE-ESTABLISHMENT EMPLOYER O MULTI-ESTABLISHMENT EMPLOYER

8 _ IFE_MULTI-CSTABLISHMENT EMPLOYER. STATE THE NUMBER OF ESTABLISHMENTS IN NJ
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISEMENT WHICH HAS BEEN AWARDED THE CONTRACT I

10 PUBLIC AGENCY AWARDING CONTRACT
crry COUNTY STATE ZIP CODE

Official Use Only DATE RECEIVED ENAUGDATE ASSIGNED CERTIFICATION NUMBER

SECTION B - EMPLOYMENT DATA

1. Repont all permanent, temporary and pan-time employees ON YOUR OWN PAYROLL. Enter the appropriate figures on al! lines and in all columns. Where there are
no employees in a paniicular category, enter a zero, Include ALL employces, not just those in minority/non-minority catcgonies, in columns 1, 2, & 3. DO NOT SUBMIT
AN EEC-I REPORT.

ALL EMPLOYEES PE o AKDOWN
JjoB COL. 1 COL.2 | COL 3 s L e I I

CATEGORIES TOTAL MALE  [FEMALE MEI(. NON MER. NON
{Cols.2 &3) BLACK [HISPANIC UNDIAN ASIAN | MIN. BLACK | HISPANIC| INDIAN[ ASIAN| MIN.

Officlals/ Managers

Professlonals

Technicians

Sales Workers

Office & Clerical

Craftwarkers
{Skilled)

Operatives
{Semi-skilled)

Laborers
{Unskilled)

Service Workers

TOTAL

Total employment
From previous
Report {if any)
Temporary & Part- The data below shall NOT be included in the figures for the appropriate categories above. I

Time Employees l J l , l l I I , , l ,

12. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED 14 IS THIS THE FIRST 15.IF NO, DATE LAST

[ 1} Visual Survey  [T32. Employment Record 03 Other (Specify) Employee Information REPORT SUBMITTED
Report Submitted?

MO DAY, YEAR

13 DATES OF PAYROLL PERIOD USED
From: To:

LYES[T  zwnol

SECTION C- SIGNATURE AND IDENTIFICATION

16 NAME OF PERSON COMPLETING FORM (Print or Type) SIGNATURE TITLE DATE
MO ‘Dr\Y’ YEAR

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




INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PRINT OR TYPE ALL INFORMATION, FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO
SUBMIT THE REQUIRED $150.00 NON-REFUNDABLE FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. IF

YOU HAVE A CURRENT CERTIFICATE OF EMPLOYEE INFORMATION REPORT, DO NOT COMPLETE THIS
FORM UNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION. DO NOT COMPLETE

THIS FORM FOR CONSTRUCTION CONTRACT AWARDS.

ITEM 1 - Enter the Federal Identification Number assigned by

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

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

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

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

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

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

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

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

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

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

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

Racial/Ethnic Groups will be defined:

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

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

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

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

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

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

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

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

ITEM 15 - If the answer to ltem 15 is "No”, enter the date
when the last Employee Information Report was submilled by

this company.

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

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

) TYPE OR PRINT IN SHARP BALL POINT PEN
THE VENDOR IS TO COMPLETE THE EMPLOYEE INFORMATION REPORT FORM (AA302) AND RETAIN A COPY FOR THE
VENDOR'S OWN FILES THE VENDOR SHOULD ALSO SUBMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT
IF THIS IS YOUR FIRST REPORT; AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNT OF $150.00 PAYABLE TO

THE TREASURER, STATE OF NEW JERSEY(FEE IS NON-REFUNDABLE) TO:

NJ Department of the Treasury
Division of Purchase & Property
Contract Compliance Audit Unit

EEO Mouaitoring Program
P.0. Box 206

Trenton, New Jersey 08625-0206

Telephone No. (609) 292-5473



DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY - DIVISION OF PURCHASE AND PROPERTY
33 WEST STATE STREET, P.0. BOX 230 TRENTON, NEW JERSEY 08625-0230

BID SOLICITATION # AND TITLE:

VENDOR NAME:

Pursuant to N.J.S.A. 52:32-57, et seq. (P.L. 2012, c.25 and P.L. 2021, ¢.4) any person or enfity that submits a bid or proposal or otherwise propases to ener into or renew
a contract must certify that neither the person nor enfity, nor any of its parents, subsidiaries, or affiiates, is identified on the New Jersey Department of the Treasury's Chapler
25 List as a person or entty engaged in investment activites i lran.  The Chapter 25 list is found on the Division's website at
hitps:/Awww.state.nj.us/reasury/purchase/pdf/Chapter25List pdf. Vendors/Bidders must review this list prior to completing the below certification. If the Director of the

Division of Purchase and Property finds a person or entity to be in violalion of the law, s/he shall take action as may be appropriate and provided by law, e or contract,
including but not fimited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party.

CHECK THE APPROPRIATE BOX

I certify, pursuant to N.J.S A, 52:32-57, et seq. (P.L. 2012, ¢.26 and P.L. 2021, c.4), that neither the Vendor/Bidder listed above nor any ofits parenls, subsidiaries,
; or affiliates is listed on the New Jersey Department of the Treasury's Chapter 25 List of entities determined to be engaged in prohibited activities in ran.

OR

D I am unable to certify as above because the Vendor/Bidder and/or one or more of its parents, subsidiaries, or affiliates is listed on the New Jersey Department of
the Treasury's Chapter 25 List, { will provide a detailed, accurate and precise description of the activities of the Vendor/Bidder, or one of its parents,

subsidiaries or affiliates, has engaged in regarding investment activities in Iran by completing the information requested below.

Entity Engaged in Investment Activities
Relationship to Vendor/ Bidder
Description of Activities

Duration of Engagement
Anticipated Cessation Date

*Altach Additional Sheets If Necessary.

CERTIFICATION
I, the undersigned, certify that | am authorized to execute this certification on behalf of the Vendor, that the foregoing information and any attachments hereto, to the best of my
knowledge are true and complete. | acknowledge that the State of New Jersey is relying on the information contained herein, and that the Vendor is under a confinuing obligation
from the date of this certification through the completion of any contract(s) with the State to notify the State in writing of any changes to the information contained herein; that | am
aware that it is a criminal offense fo make a false statement or misrepresentation in this certification. If | do so, I may be subject to criminal prosecution under the law, and it will
constitute a material breach of my contract(s) with the State, permitting the State to declare any contract(s) resulting from this cerlification void and unenforceable.

Signature Date

Print Name and Title

DPP Rev. 12.13.2021



DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY - DIVISION OF PURCHASE AND PROPERTY
33 WEST STATE STREET, P.0. BOX 230 TRENTON, NEW JERSEY 08625-0230

BID SOLICITATION # AND TITLE:

VENDOR NAME:

Pursuant to N.J.8.A. 52:32-57, et seq. (P.L. 2012, .25 and P.L. 2021, c.4) any person or entity that submits a bid or proposal or otherwise proposes to enter info or renew
a contract must certify that neither the person nor entity, nor any of its parents, subsidiaries, or affiliates, is identified on the New Jersey Department of the Treasury’s Chapter
25 List as a person or enfity engaged in investment activiies in Iran.  The Chapter 25 list is found on the Division's website at
hitps://www.state.nj.us/treasury/purchase/pdfiChapter25Listpdf. Vendors/Bidders must review this fist prior to completing the below certification. If the Director of the
Division of Purchase and Property finds a person or entity to be in violation of the law, s/he shall take action as may be appropriate and provided by law, rule or contrac!,
including but not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party.

CHECK THE APPROPRIATE BOX

D I certify, pursuant to N.J.S.A. 52:32-57, et seq, (P.L. 2012, ¢.25 and P.L.. 2021, ¢.4), that neither the Vendor/Bidder listed above nor any of its parents, subsidiaries,
or affiliates is fisted on the New Jersey Department of the Treasury's Chapter 25 List of entities determined to be engaged in prohibited activities in Iran.

OR

D I'am unable to certify as above because the Vendor/Bidder and/or one or more of its parents, subsidiaries, or affiliates is listed on the New Jersey Department of
the Treasury's Chapter 25 List. { will provide a detailed, accurate and precise description of the activities of the Vendor/Bidder, or one of its parents,
subsidiaries or affiliates, has engaged in regarding investment activities in Iran by completing the information requested below.

Entity Engaged in Investment Activities
Relationship to Vendor/ Bidder
Description of Activities

Duration of Engagement
Anticipated Cessation Date

*Attach Additional Sheets If Necessary.

CERTIFICATION
|, the undersigned, certify that | am authorized to execute this certification on behalf of the Vendor, that the foregoing information and any attachments hereto, to the best of my
knowledge are true and complete. | acknowledge that the State of New Jersey is relying on the information contained herein, and that the Vendor is under a conlinuing obligation
from the date of this certification through the completion of any contract(s) with the State to nofify the State in writing of any changes to the information contained herein; that | am
aware that it is a criminal offense to make a false stalement or misrepresentation in this cerfification, If { do so, | may be subject to criminal prosecution under the law, and it wil
constitute a material breach of my contract(s) with the State, permitting the State to dectare any contract(s) resulting from this cerfification void and unenforceable.

Signature Date

Print Name and Title

DPP Rev. 12.13.2021



