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COUNTY OF HUDSON
Procurement of Marketing Campaign Services Relative to:
Ending the HIV Epidemic (EHE): A Plan for America
Ryan White (RW) Parts A and B
REQUEST FOR PROPOSALS (RFP}

Notice is hereby given that sealed Proposals will be received by the County of Hudson, State of New Jersey,
Attention: Purchasing Agent, 567 Pavonia Avenue, 3'd Floor, Jersey City, NJ 07306 on December 3, 2021,

no later than 11:00 a.m. prevailing time. At that time and place the following will be publicly opened and
read:

Requests for Proposals may be viewed and obtained through the Hudson County Purchasing
Department website, http://www.hudsonprocure.org. App licants must register on the Purchasing Portal
in order to download the Request for Proposals (RFP) and to receive Addenda, if issued. All
Respondents having difficulty with. accessing the Purchasing Portal/Website must contact the
Purchasing Dept., at (201)795-6280 from 9:00a.m. to 4:00p.m., Monday to Friday, holidays excluded.
All RFP Addenda will be posted on the Purchasing Portal/Website. Therefore, all interested
Respondents should check the Purchasing Portal Website from now through the RFP opening. It is the
sole responsibility of the Respondent to be knowledgeable of ail Addenda related to this procurement.
Proposals shall be submitled in accordance with the specifications contained in the Request for
Proposals(RFP).

Questions are to be submitted by email by November 16. 2021 by 4:00 p.m. to Christine Moro,
Hudson County's Purchasing Agent, at purchasing@henj.us. No further questions will be accepted after
this time. Answers and addenda will be made available publicly on November 18, 2021.

Sealed proposals are to be received by the County of Hudson, State of New Jersey,
Attention: Purchasing Agent, 567 Pavenia Avenue, 3™ Floor, Jersey City, NJ on December 3,
2021 no later thap 11:00a.m. prevailing time. One (1) original and three (3) copies of the proposal
and one (1) digital copy of the complete proposal, in a sealed box must be hand-delivered to the
Hudson County Administration Annex, 567 Pavonia Avenue, 3rd Floor, Jersey City, NJ07306 on
December 3.2021 2t 11:00a.m.

ABSOLUTELY NO LATE PROPOSALS WILL BE ACCEPTED.

If a respondent wishes to deliver an RFP submission eariier than December 3, 2021 2t 11:00 a.m.,
then the submission should be hand delivered and must be clearly marked on the outside with the title of
the RFP submission, and the date and time which it is scheduled to be opened, and the name of the entity
submitting the proposal.

Respondents are required to comply with the requirements of N.JS.A. 10:5-31 et seq. and
N.JA.C.17:27 et seq.

This proposal is being solicited throngh "Competitive Contracting" procurement in accordance
with N.ILS.A. 40A:11-4.1 et seq.

The County of Hudson reserves the right, as permitted by law, 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 ofthe proposals.



COUNTY OF HUDSON
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECTALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (R¥P)

exterior of all envelopes or boxes is as described in the General Conditions and Instructions to Applicants.
No Late, Emailed or Faxed RFP proposals will be accepted.

Applicants are required to comply with the requirements of PL 1975, ¢. 127 (NJ.A.C. 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 all other requirements set forth in the General Conditions and Instructions to
Applicants.

Applicants are required to use the forms contained in the General Terms and Conditions and Service-Specific
Requirements for Applicants.

This proposal is being solicited through “Competitive Contracting” 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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FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

FY 2021 Ending the HIV Epidemic (EHE) FUNDS
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ITEMS TO BE SUBMITTED WITH ALL RFP PROPOSALS:

Completed Applicant Cover Sheet

Applicant’s Written Proposal

Job Descriptions (Resumes)

Applicant’s Tables of Organization

Applicant’s Letter of Good Standing

Applicant’s NJ Business Registration Certificate OR

501 (C) 3 Non-for-Profit Status Documentation (OR Charities Registration)
Proof of Insurance and Bond Requirements

Applicant’s Code of Ethics and/or Conflict of Interest Policy

Applicant’s Signed Hudson County “General Terms & Conditions to Applicants”
Mandatory Appendices (See below)

MANDATORY APPENDICES to be Completed & Submitted with All Proposals:

I.

Appendix A — Letter of Qualification

Appendix B — Letter of Intent

Appendix C - Non-Collusion Affidavit Form (Must be NOTARIZED)

Appendix D - Ownership (Stockholder or Partnership) Disclosure Statement Form (Must be
NOTARIZED)

Appendix E - Vendor’s Acknowledgement Form

Appendix F - Vendor Lobbyist/Consultant Disclosure Statement Form (Must be NOTARIZED)

Appendix G - First Source Agreement

Appendix H - IRS Form W-9

Appendix I - Living Wage Statements of Recognition and Compliance Intent

Appendix J - N.J. Employee Information Report (AA302) or Certification of Employee
Information Report

Appendix K — Iran Certification

Appendix L — Acknowledgement of Receipt of Changes to RFP Documents (NOT REQUESTED

unless RFP Addendum advertised)

RFP SPECIFICATIONS & INITIATIVE-SPECIFIC PROPOSAL REQUIREMENTS

BACKGROUND
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COUNTY OF HUDSON
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECIALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

Ending the HIV Epidemic (EHE): A Plan for America Ryan White Parts A and B services in Hudson
County are funded by the federal Health Resources & Services Administration (HRSA), under the Ryan
White Public Service Act, Section 311(C) (42 USC 243(C)) and title XXV1 (42 U.S.C. §§ 300{f-11 et seq.)
Hudson County constitutes a Transitional Grant Area (TGA) under HRSA Ryan White HIV/AIDS
Program (RWHAP) regulations.

Hudson County was selected as a Phase 1 EHE jurisdiction as one of 48 high burden counties that
accounted for 50% of all new U.S. HIV infections in 2016-2017. The overall goal of EHE is to reduce
new HIV infections in Hudson County by 75% within 5 years (2025) and by 90% within 10 years (2030).
The target populations for this Federal Grant are people with HIV newly diagnosed, people with HIV
diagnosed and out of care, people with HIV diagnosed but never in care, and people with HIV that are
not virally suppressed. Funding will be used to assist in identifying people in Hudson County in the
target populations and link them to essential HIV care and treatment and to support services which will
ultimately reduce the number of new HIV infections in Hudson County.

Hudson County will target EHE interventions towards the racial/ethnic groups and communities most
heavily impacted by the HIV epidemic. Jersey City, as the largest municipality accounts for 56 percent
of the 5,211 People Living with HIV (PLWH) in Hudson County as of 12/31/2020 and 48% of all new
diagnoses between 2017 and 2019, PLWH in four Northern Hudson County cities account for 26% of
all PLWH in the TGA as of 12/31/2020 and 35% of all new diagnoses between 2017 and 2019. Those
newly infected were 51% Hispanic/Latinx, 29% Black or African American and 52% Men who have
Sex with Men (MSM).

Hudson County has identified engaging in a large-scale marketing program as a priority EHE activity
for FY2021.

The County has earmarked $263,000.00 in FY2021 Part A EHE funds for this marketing campaign
services project.

SOURCE INITIATIVE AMOUNT
AVAILABLE
EHE Marketing Campaign Services $ 263,000
TOTAL | $ 263,000

The contract period for this RFP will be effective from Jaunaryl, 2022 through February 28, 2022 with an
option to renew for up to one (1) additional year, subject to Ending the HIV Epidemic (EHE) priorities and
funding awarded to the Hudson County Transitional Grant Area (TGA).
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RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

The County is seeking a Contractor experienced in large-scale Marketing Campaigns for the launch of an
Ending the HIV Epidemic (EHE) marketing campaign services project.

The County is looking to contract with a Contractor experienced in executing multi-platform strategic
marketing campaigns for the launch of an Ending the HIV Epidemic (EHE) project.

General Scope of Services
The General scope of services shall include the following:

» Creating a strategic Marketing Campaign for Hudson County’s Ending the HIV Epidemic
project to increase awareness of the initiative in Hudson County communities.

e Establishing a multi-level promotional campaign on all platforms, which shall include
internet/websites, television, social media, radio, newspapers and other forms of media to
bring awareness to the County’s EHE initiative.

s Raising awareness of the County’s EHE website to educate Hudson County communities
about available EHE services and resources and to bring attention to HIV prevention and
treatment resources in the Hudson County.

» Educating Hudson County communities about EHE and HIV prevention and treatment.

s Developing creative content and advertisement to target unengaged local businesses, social
institutions, and community organizations. )

¢  Work with the County to integrate the creative content as appropriate with the EHE website

¢ Recommending on-going marketing strategies that may be employed by the County to sustain
awarencss of the EHE project to engage and promeote/advertise educational information on
EHE and/or general HIV healthcare.

» Designing and developing messages, materials, and communication channels using culturally
appropriate marketing and educational materials tailored to Hudson County’s ethnically and
linguistically diverse communities.

Proposals shall include evaluation plans specifying how the impact of the marketing campaign will be
measured and what metrics are used o measure the success of the campaign. Also, the Contractor must
develop all content in English and Spanish. Additionally, content must be approved by the County of Hudson
prior to its release.

Proposals should include samples of previons work. Any examples of creative or visual submission can be
from previous campaigns which touch on other health related work and does not have to be new creative
content about Ending the HIV Epidemic.

Respondents are encouraged to present proposals evidencing partnerships designed to maximize outreach to
underserved communities.
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Contractor shall submit a strategic marketing campaign proposal that includes creative and technical
assets that demonstrates relevant experience on projects of similar size and scope, resumes of key

COUNTY OF HUDSON

DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECIALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B

REQUEST FOR PROPOSALS (RFP)

MARKETING CAMPAIGN SERVICES PROJECT GOALS :

EHE INITIATIVE

GOALS

Marketing Campaign
Services

@ >

oo

To raise awareness of Hudson’s EHE projects and services.
To increase awareness and engagement of traditionally hard
to reach establishments.

To increase the profile of Hudson County’s EHE Website.

To increase traffic to and use of Hudson County’s EHE
Website

To increase the number of people who test and become aware
of their HIV status through EHE awareness messaging.

To increase participation in health and supportive services by
HIV positive residents that are newly diagnosed or who have
never accessed HIV Care through EHE awareness messaging.

CONTRACTOR EXPERIENCE

personnel, and the ability to complete the Scope of Work,

Respondents should include, at minimum, written proof of the following:

1)
2)

3)
4)
5)
6)

7

Overall marketing / advertising strategy approach to meet the requirements of the RFP; and
Information relating to its organization, personnel and experience regarding contracts of similar

size and scope;

An organization chart with names of proposed staff showing management, supervisory and other

key personnel to be assigned to this contract.

Number of years of experience in executing large scale marketing campaigns and relevant

experience in developing health related marketing campaigns.

Knowledge and familiarity with the demographics of Hudson County, including but not limited to
hard-to-reach communities.
Case studies that the agency/firm can provide of similar marketing campaigns and the reporting

tools/analytics used to achieve the key point indicators of the campaign.
Metrics used to measure multi-platform marketing campaigns.
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COUNTY OF HUDSON
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECIALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

1v. WRITTEN PROPOSAL FORMAT
Proposals must address all information requested in this RFP. Proposals which in the judgment of the
County fail to meet the requirements of the RFP or which are in any way conditional, incomplete,
obscure, contain additions or deletions from requested information, or contain errors may be rejected.

4.1 Mandatory Content
Each proposal submitted must contain the thirteen (13) sections described below:

Title Page

Table of Contents
Executive Summary
Background

Scope of Services
Organization

County / City Responsibilities
Staffing

. Assumptions

10. Proposal Amount

11. Project plan and timeline
12. References

13. Appendices/other

Rl i A bl bl

The information requested by the sectional format described above is further defined.

4.2 Title Page

The proposal should include a title page, which identifies the project; the Respondent's Firm, name of the
Respondent's primary contact, address, telephone number, fax number and email address.

4.3 Table of Contents

The Respondent's proposal should include a Table of Contents, which lists the titles and page numbers for
each major topic and sub-topic contained in the proposal.

4.4 Executive Summary

This section should include a summary of the key points and highlights of the Respondent's response and
should discuss the pricing contained in the Proposal.

4.5 Background
In this section, the Respondent shall provide the background on its company including but not limited to:
a) Financial, identification of the parent company, services, organization and company goals
b) Copy of the company's Annual Report including auditor's report and financial statements of
owners/principles for the last three (3) years
¢) Organizational chart
d) Brief biography of those involved in the management of the company
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e)
f)

2)

4.6

COUNTY OF HUDSON _
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECIALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

Copy of licenses issued by State, as required

Evidence of experience, capability and financial responsibility for conducting strategic marketing
campaigns

Public sector experience (if any)

Scope

In this section of the proposal, the Respondent should state how it will satisfy the scope of services listed in
this RFP. If there are any gaps between what the Respondent believes should be the proper scope given all
information known at the time of this RFP, the Respondent should clearly state these gaps in this section and
clearly mark these concerns as such.

4.7

Organization

The Respondent should detail in this section, the organizational and personnel structure and identify partners
you plan to work with if applicable to accomplish the services.

4.8

Note: Provide a description of the business organization (i.e., corporation, partnership, business
venture, etc.) of your firm and its ownership. Provide the names and business addresses of all
Principals of the firm submitting the Request for Proposal. For purposes of the Request for
Proposal, “Principals” mean persons possessing an ownership interest in the respondent. If the
respondent is a corporation, “Principals” shall include each investor who would have any amount
of operational control over the respondent and every stockholder having an ownership interest of
10% or more in the organization.

If the organization is a partially owned or a wholly-owned subsidiary of another firm, identify the
parent company and describe the nature and extent of the parent company’s approval rights over
the activities of the firm submitting the Request for Proposal.

If the respondent is a partnership or similar organization, provide comparable nformation as
required above for each member of the partnership or similar organization.

If the respondent is any other corporate form not described here then the respondent should include
a description of the organization to avoid non-compliance with the Statement of Ownership
Disclosure Form.

Proposals shall include resumes of all employees to be assigned to this County of Hudson contract,
setting forth their education, qualifications, experience and training. All referred certifications
and licenses in employees’ resumes shall be provided. Resumes shall include employees’ length
of service with respondent. Employees shall have demonstrable experience in supporting the work
described herein.

County Responsibilities

In this section, the Respondent should clearly describe any assumptions relating to the responsibilities and/or
commitments the Respondent is expecting of the County throughout the life of the contract.

4.9

Assumptions

In this section, Respondents should state any assumptions being made relating to any part of the Proposal.
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COUNTY OF HUDSON
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECIALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPTDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

410  Proposal Amount

Respondents are required to complete a Proposal Amount form. The Proposal form shall reflect the cost of the
project fully broken down into all fees and costs. All costs and fees should be firm, fully loaded, fixed costs,
and should be clearly specified. Other rate structures will not be acceptable to the County. Only one contract
will be awarded through this competitive contracting process. Respondents shall attach a cost proposal
spelling out all services included in the proposal.

NOTE: The contract awarded as a result of this RFP process will be on a cost-reimbursement basis.
This means that the agency will be expected to provide services and bill the County monthly for the
costs incurred by the agency during the previous month. There are no contract advance payments made.
The County makes every effort to pay its contractors promptly.

4.11 Project Plan and Timeline

Respondents should provide a detailed project plan and timeline for their marketing and advertising strategy
along with examples of creative assets from other campaigns previously executed by the contractor. Include a
project Work Plan in table format that identifies the key action steps that will be used to achieve the proposed
activity, targeted dates for completion and identifies who is responsible for the steps.

412  References

Respondents should provide a list of two or more client references. Each reference should include:
- County, Municipality, Agency, or Company

- Contact name/Contact title/Contact phone number and/or e-mail address

- Summary of contract or relationship terms

- Contract or relationship timeframe

4.13  Appendices/other

Respondents should provide in this section any additional information the Respondent feels is necessary to
support the Proposal.
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COUNTY OF HUDSON
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECIALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

MEASURABLE OUTCOMES REQUIRED

Marketing Campaign Services Expansion
Outcomes | 1. To amplify EHE awareness in Hudson County using effective strategies to promote Ending
the HIV Epidemic, the Hudson County EHE Website and dissemination of educational
information about EHE and HIV prevention and treatment resources in Hudson County.
2. To implement creative multi-platform methods including internet/websites, social media,
radio, cable television and other creative content/platforms to reach hard-to-reach institutions

including community organizations and local businesses to further engage and
| promote/advertise educational information on EHE and general HIV healthcare.

Indicators | | 1. # of media methods/platforms utilized in the contract period.

2. # of users of the County’s EHE website as a direct result of the project (page views, sessions,
time spent on the Site).

3. # of tactics/events tailored to target hard-to-reach mstitutions/businesses.

4. # of local government agencies, community organizations, faith-based institutions and local
businesses engaged by the Project’s Campaign efforts.

Targets | 1. Implement strategic marketing campaign initiative using multiple platforms in the contract
period.

2. Develop website metrics based on project implementation.

3. Implement targeted marketing for faith-based institutions, local businesses and other non-
engaged entities.

4, Identify and commit to contract with at least one (1) cable television network, including but not
limited to other platforms referenced in this RFP to promote EHE awareness and general HIV
healtheare information.

GENERAL SUBMISSION REQUIREMENTS -- The Hudson County Department of Health & Human
Services (DHHS) is looking for high quality proposals which demonstrate creative approaches to enhancing
awareness of Ending the HIV Epidemic efforts in Hudson County.

5.1. DEADLINE

Completed proposals, with all essential documents and original signatures, must be hand-delivered
before 11:00 a.m., to Hudson County, Christine Moro, Purchasing Agent, 567 Pavonia
Avenue, 3rd Floor, Jersey City, N.J. 07306. There will be no exceptions. A digital copy ona CD/DVD ROM
or USB Drive must also be submitted by the deadline, in a secure PDF format, with the required hard copies.
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COUNTY OF HUDSON
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECIALIZED HEALTH SERVICES

¥Y2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA

RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

V1. GENERAL RFP EVALUATION CRITERIA

The award of the contract shall be at the sole discretion of the County of Hudson. Pursuant to N.J.S.A. 40A:11-
4.4(c) and N.JLA.C. 5:34-4.2, the award of this competitive contract shall be based on an evaluation of the
proposals as to technical, management, and cost related criteria. The County reserves the right to enter into
any contract deemed to be in the best interest of the County. The County shall weigh various factors including
experience, capability, skill, quality of the proposal and price. Each proposal submission will be independently
evaluated and selection will be made, but not limited to, the criteria listed below. Scoring criteria will be
distributed at the time proposals are submitted, however, any vendor will need a minimum score of 75 in order

to be considered responsive to the RFP.

Technical Criteria (Proposed Methodology)

Vendor demonstrates a clear understanding of the scope of work and related objectives.
Vendor demonstrates familiarity with the County of Hudson’s diverse populations.
Vendor’s proposal describes innovative approaches and techniques that will be used
to convey the desired messaging to Hudson County residents.

All documentation is current.

Management Criteria (Project Management)

Proposal details plan to specifically meet the need of Hudson County

Vendor demonstrates reliability and timely delivery of project implementation. This is
evaluated through similar projects and references.

Vendor documents experience in strategic marketing.

Vendor demonstrates a track record of service as evidenced by on-time and on-budget
implementation. This is evaluated through similar projects and their references.
Vendor demonstrates evidence of past performance and contract compliance evaluated
by the success of vendor in managing other local units.

Vendor documents industry and/or program experience in performing similar work
and has provided samples as point of reference.

Does vendor demonstrate knowledge of advertising in hard-to-reach institutions (local
business, faith-based, schools, etc.)

Vendor has process in place for evaluating project effectiveness.

Vendor details plan on how to approach marketing for PLWH and ending the HIV
epidemic in Hudson County.

Cost Criteria: (Cost of Goods to be provided for services to be performed)

Cost comparison to other similarly scored proposals is reasonable

All expenses are relative to what services will be performed.

Vendor provides full explanation of price, charges, fees, etc. and costs are adequately
explained and/or documented.

Proposal includes quality control and assurance program plan.

Vendor has sufficient financial resources to meet its obligations. This portion of the
evaluation criteria will examine the respondent’s submitted cost proposal, which shall
be submitted on the “Price Designation Page”. Note: This is not a bid, and the County
is not obligated to award a contract to a “lowest responsible bidder”.
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COUNTY OF HUDSON
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECIALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (R¥P)

REQUIRED DOCUMENTS & FORMS

Copies of the following documents must be included. The failure to include any of the following documents
that are indicated in bold face type will be grounds for disqualification.

State of New Jersey, Department of Treaswry Short Form Standing - Letter of good standing issued within the
past one-year period.

2. State of New Jersey Business Registration Certificate.

N.J.S.A. 52:32-44 requires that each bidder (contractor) submit proof of business registration that is valid as
of the date of the opening of the RFP. Proof of registration shall be a copy of the bidder’s Business Registration
Certificate (BRC). A BRC is obtained from the New Jersey Division of Revenue. Information on obtaining
a BRC is available on the internet at www.nj.gov/njbgs or by phone at (609) 292-1730.

(73]

=%

. Respondent's Acknowledgment of Addenda Form (Appendix L).
. W-9 Request for Taxpayer Identification (Appendix H).

. Non-Collusion Affidavit Form (Appendix C).

. Lobbyist/Consultant Disclosure Staternent Form (Appendix F).

Statement of Ownership Disclosure Form (Appendix D).

In accordance with P.L. 1977, Chapter 33, all respondents shall submit 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. (Appendix D). Please reach these attachments carefully because they will explain how to
address wholly owned subsidiaries and not for profit structures of ownership.

If the respondent is a partnership the partners must supply all of the above and a resolution approved
by the officers of each firm authorizing the partnership and designating which firm is the prime
contractor.

8. Statement of Living Wage Compliance (Appendix I)

For compliance with Ordinance Number 289-5-2019 please fill out the attached Statement of
Recognition and Compliance Intent Hudson County Ordinance No. 363-6-2014 :County Contractor
Standard Compensation Provisions, referred to as “CCSP” and Statement of Recognition and
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COUNTY OF HUDSON
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECTALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

Compliance Intent Hudson County Ordinance No. 364-6-2014 “Living Wage” Mandatory Minimum
Hourly Rates of Pay, Vacation Days and Health Insurance Benefits” for any employee, or member of
your firm, who will perform work for the County.
9, Americans with Disabilities Act Compliance. (Please read section below, no form submission needed).
10. First Source Agreement (Appendix G).
Respondents must review and agree to be bound by the First Source Agreement.
The successful bidder, if providing a service or is paid via a federal or state grant, will be required to
comply with the County's First Source Agreement (Ordinance Number 744-11-2019). This resolution
requires such vendors to sign an agreement which requires them to consider Hudson County residents
in their hiring process.
11. Mandatory Affirmative Action Language: Employee Information Report (Appendix I}.
If awarded a contract, your company/firm will be required to comply with the requirements of N.J.S.A.

10:5-31 et seq. and N.JLA.C. 17:27-1 et seq. The following information summarizes the full, required
regulatory text, which is included as of this bid specification.

Affirmative Action Evidence

All successful bidders (goods and services vendors, professional service vendors and construction
contractors) are required to submit evidence of appropriate affirmative action compliance.
Specifically, each vendor/coniractor shall submit to the Public Agency, prior to execution of Public
Agency contract, one of the following documents:

Goods, Professional Services and General Service Vendors

1. Letter of Federal Approval indicating that the vendor is under an existing federally approved
or sanctioned affirmative action program. A copy of the approval letter is to be provided by the vendor
to the Public Agency and the Division. This approval letter is valid for one year from the date of

issuance.
Or,
2. A Certificate of Employee Information Report (hereafter “Certificate™), issued in accordance

with N.JLA.C. 17:27-1.1 et seq. The vendor must provide a copy of the Certificate to the Public Agency
as evidence of its compliance with the regulations. The Certificate represents the review and approval
of the vendor’s Employee Information Report, Form AA-302 by the Division.

The period of validity of the Certificate is indicated on its face. Certificates must be renewed prior
to their expiration date in order to remain valid.
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COUNTY OF HUDSON
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF SPECIALIZED HEALTH SERVICES
FY2021 ENDING THE HIV EPIDEMIC (EHE): A PLAN FOR AMERICA
RYAN WHITE PARTS A AND B
REQUEST FOR PROPOSALS (RFP)

Or,

3. The vendor shall complete an Initial Employee Report, Form AA-302 and submit it to the Division
with a copy to the Public Agency. Upon submission and review by the Division, this report shall
constitute evidence of compliance with the regulations.

After notification of award but prior to execution of goods and services and professional services
contract the Affirmative Action evidence must be submitted.

12. Disclosure of Investment Activities in Iran {(Appendix K).

State Law requires all bidders and respondents to disclose certain business and investments with
Iran. Please review the attached form, as well as the list of businesses created by the State, and sign
where indicated.

13. Consent of Surety, Performance Bond & Payment Bond. (NOT REQUIRED)

All respondents shall submit with their proposals a certificate from an approved surety company
authorized to do business in the State of New Jersey, stating that it will provide the respondent with a
performance bond for the amount of $1.5 million. The successful respondent shall be required to
furnish a surety corporation bond in the amount of the contract conditioned on the faithful performance
thereof. The consent of surety will be non-conditional. Failure to provide the Consent of Surety from
an approved company authorized to do business in New Jersey shall be cause for rejection of the
proposal.

Within ten days after notice of the award, respondent to whom the contract has been awarded shall
furnish and deliver a surety bond, conditioned on the faithful performance and completion of the work,
and for the payment of all lawful claims and bills against the contractor for all labor, material, tools
and equipment used or in connection therewith. The bond shall not be returned or canceled until all
lability to any and all persons protected by the conditions of said bond shall have been met by the
respondent or person primarily liable for the payment thereof, or by any surety on said bond.

The bond required for the faithful performance of the contract shall be in the amount of $1.5 million
per year for the duration of the contract and shall be non-conditional and satisfactory to the County
Counsel, and shall be executed by a Surety Company licensed to do business in the State of New
Jersey. During the term of the contract a continuous bond certificate shall be in the amount of $1.5
million issued to the County ninety days prior to the yearly anniversary date of the confract. In no
case shall the successful respondent begin work prior to the approval of said bond by the County.

14. This contract shall be funded in whole or in part by Federal Funding. Therefore, the vendor is expected
to comply with the provisions of 2 CFR 200, Uniform Administrative Requirements, Cost Principles and
Audit Requirements for Federal Awards. Please see attachment.

A. PROPOSAL AMOUNT FORM
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This shall be for one firm, fully loaded fixed cost proposal. Any other submission may be cause for rejection
of the submission.

B. INSURANCE REQUIREMENTS

The following are minimum, basic, coverage’s and limits which must be furnished if a vendor and/or
supplier is to be acceptable to the County. The County reserves the right to make additional
requirements based on the contract. The County of Hudson at its own discretion may require
additional coverage’s and limits as it deems necessary for any specific confract. Fmal approval,
including any required changes, must be approved by the Hudson County Law Department prior to
the award of a contract.

The Vendor and/or Supplier may be asked to furnish in addition to a certificate of insurance, a letter
signed by a properly authorized representative of its insurer, agent or broker who includes the

following language:

TO THE COUNTY OF HUDSON

We have reviewed the insurance requirements in your Contract Documents for (name of project), in response
to which the attached Insurance Certificate has been provided. We certify that the insurance evidenced by the
attached certificate meets all of these requirements, and should our client be awarded the contract for (name
of project), we shall also provide to the County of Hudson, the required endorsements for additional insured,
site specific limits of liability, and general aggregate limits, certified as being approved and authorized for
issue by the insurance company(s) providing insurance for (name of Vendor and/or Supplier).

1. Protection of Persons and Property

Vendor and/or Supplier shall protect all materials and equipment for which he is responsible, which is stored
at the project site for incorporation in work, or which has been incorporated into the work. He shall replace
all materials and equipment which may be lost, stolen or damaged at his expense, whether or not such materials
or equipment have entirely or partially been paid for by the County.

2. Insurance

The Vendor and/or Supplier, prior to commencing work, shall provide at his own cost and expense, the
following insurance to the County of Hudson, with insurance companies licensed in the State of New Jersey
that have ratings of an “A” or better (A.M. Best’s). Said insurance shall be evidenced by Certificaies and/or
Policies as determined by the County of Hudson. Each Certificate or Policy shall require that a thirty (30) days
prior to cancellation or material change in the policies, notice thereof shall be given to the County of Hudson,
Law Department by registered mail, return receipt requested, and for all of the following stated insurance
policies. All such notices shall name the Vendor and/or Supplier and identify the contract number. Certificates
of Insurance, with required endorsements attached, shall be delivered to the Purchasing shall be given to the
Purchasing Agent, County of Hudson prior to the commencement of the project. All Certificates of Insurance
shall state that the County of Hudson be carried as additional insured for this Contract.
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3. Worker’s Compensation and Emplover’s Liability Insurance

Vendor shall provide proof of Workers Compensation insurance and be in compliance with the Compensation
Laws of the State of New Jersey. In the event any work is sublet, the Vendor shall require the subcontractor
similarly to provide Workers Compensation insurance for all of the latter’s employees to be engaged in such
work nnless such employees are covered by the protection afforded by the Vendor’s Workers Compensation.

Worker’s Compensation: Limit of liability shall be in Accordance with New Jersey Statute: Employer’s
Liability with limits of $500,000.00/3500,000.00/8500,600.00

4. General Liability

The Vendor and/or Supplier shall provide Commercial General Liability Insurance with minimum limits of
$1,000,000.00 per Occurrence and $2,000,000.00 per Aggregate for bodily injury and property damage and
including products and completed operations. A “claims made” policy is not acceptable. This insurance
shall indicate on the Certificate of Insurance the following coverage’s:

a) Premises

b) Operations

¢) Use of Independent Contractors and Subcontractors
d) Products and Completed Operations

¢) Broad Form Contractual

) Broad Form Property Endorsement

g) Fire Legal Liability, $100,000.00

The County of Hudson shall be named as an “additional insured.”

5. Errors & Omissions Coverage/Professional Liability:

Errors & Omissions Coverage with a minimum limit of $1 million per occurrence/$2 million aggregate. The
Vendor(s) and Supplier(s) insurance must be primary coverage. The Vendor(s) and Supplier(s) will be liable
for any deductible contained in the policy. A Vendor(s) and Supplier(s) whose professional liability insurance
is written on a “Claims Made” form must continue this coverage for a period of three years from the expiration
of its contract with the County.

6. Automobile Liability

Automobile liability insurance with a combined single limit of Hability per occurrence of $1,000,000 for bodily
injury, property damage. This insurance shall include bodily injury and property damage with the following
coverage:

Owned Automobiles, Hired Automobiles, Non-owned Automobiles
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7. Excess Liability
The Vendor and/or Supplier shall be required to carry an excess liability policy with limits of liability not less
than $2,000,000.00 per occurrence and in the aggregate with drop-down provision included. This must be

excess of all primary liability contracts. The County of Hudson shall be added as an “additional insured.”

8. Cyber Liability Insurance

The Respondent shall provide proof of 3" Party Cyber Liability Coverage with not less than $1,000,000 per
occurrence and $2,000,000 in the aggregate. Coverage shall include but not limited to:

e Network & Information Security Liability

e Regulatory Defense & Penalties

e Bodily Injury & Property Damage

s  Extortion and Network Security

Coverage shall be sufficiently broad to respond to the duties and obligations as is undertaken by the
Respondent in the agreement.

9. Crime Coverage

The Respondent shall provide to the County of Hudson proof of Crime insurance for loss arising directly from
dishonest acts committed by the Respondent(s) in the amount of no less than $1,000,000 per occurrence.

10. Additional Insurance Requirements mayv be required of the Vendor and/or Supplier providing services to

the County.

All policies and Certificates of Insurance shall be approved by the County of Hudson Law Department prior
to the inception of any work and shall contain the following: '

Insurers shall have no right of recovery or subrogation against the County of Hudson, including its Agents or
Agencies, it being the intention of the parties that the insurance policies so effected shall protect the parties
and be primary coverage for any and all losses covered by the above described insurance.

The insurance companies issuing the policy or policies shall have no recourse against the County of Hudson
including their Agents and Agencies as aforesaid for payment of any premiums or for assessments under any
form of policy.

The Vendor and/or Supplier shall assume all responsibility for loss or damage to Vendor’s and/or Supplier’s
materials, equipment and machinery involved under the contract.

The Vendor and/or Supplier shall assume all responsibility to save the County of Hudson harmless from any
loss or damage to all materials, equipment and machinery involved under this Contract.

All Certificates of Insurance shall state that the County of Hudson is “an additional insured” for the purposes
of the contract.
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I. OTHER REQUIREMENTS:

Anticipated Employment List

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

Position Anticipated Hiring Date

1)

2)

3)

If additional space is needed, please use the other side of this page.

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 this contract.

Mandatory Equal Employment Opportunity - Goods. Professional Services and General Service Contracts

During the performance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not discriminate against any employee or applicant for
employment because of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation or sex. Except with respect to affectional or sexual orientation, the contractor will take affirmative
action to ensure that such applicants are recruited and employed, and that employees are treated during
employment, without regard to their age, race, creed, color, national origin, ancestry, marital status, affectional
or sexual orientation or sex. Such action shall include, but not be limited to the following: employment,
upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or
other forms of compensation; and selection for training, including apprenticeship. The contractor agrees to
post in conspicuous places, available to employees and applicants for employment, notices to be provided by
the Public Agency Compliance Officer setting for the provisions of this nondiscrimination clause.

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

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

The contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by the
Treasurer pursuant to N.I.S.A. 10:5-31 et seq., as amended and supplemented from time to time and the
Americans with Disabilities Act.

The contractor or subcontractor agrees to make good faith efforts to employ minority and women workers
consistent with the applicable county employment goals established in accordance with N.J.A.C. 17:27-5.2 or
a binding determination of the applicable county employment goals determined by the Division, pursuant to
NJA.C. 17:27-5.2.

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

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

In conforming with the applicable employment goals, the contractor or subcontractor agrees to review all
procedures relating to transfer, upgrading, downgrading and layoff to ensure that all such actions are taken
without regard to age, creed, color, national origin, ancestry, marital status, affectional or sexual orientation or
sex, consistent with the statutes and court decisions of the State of New Jersey, and applicable Federal law and
applicable Federal court decisions.

The contractor shall submit to the public agency, after notification of award but prior to execution of a goods
and services conftract, one of the following three documents:

Letter of Federal Affirmative Action Plan Approval

Certificate of Employee Information Report

Employee Information Report Form AA302

The contractor and its subcontractors shall furnish such reports or other documents to the Division of Contract
Compliance and EEQO as may be requested by the Division from time to time in order to carry out the purposes
of these regulations, and public agencies shall furnish such information as may be requested by the Division
of Contract Compliance & EEO for conducting a compliance investigation pursuant to Subchapter 10 of the
Administrative Code at N.J.A.C. 17:27.
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Truth in Contracting

According to the Truth in Contracting provisions (N.J.S.A. 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.

Requirements under Right to Know

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

Cancellation of Contract

The County reserves the right to unilaterally cancel this contract upen 30 days’ notice to the vendor.

Additional Payment

The successful respondent shall make no claim for additional payment or other concession because of any
misinterpretation or misunderstanding of the contract documents on his/her part or because of any failure to
fully acquaint him/herself with any condition or provision of the contract documents.

Americans with Disabilities Act Equal Opportunity for Individuals with Disabilities Language. PLEASE
READ.

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. S12101 et seq.), which prohibits discrimination on the basis of
disability by public entities in all services, programs, and activities provided or made available by public
entities, and the rules and regulations promulgated pursuant thereunto, are made a part of this contract. In
providing any aid, benefit, or service on behalf of the COUNTY pursuant to this contract, the CONTRACTOR
agrees that the performance shall be in strict compliance with the Act. In the event that the CONTRACTOR,
its agents, servants, employees, or subcontractors violate or are alleged to have violated the Act during the
performance of this contract, the CONTRACTOR shall defend the 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 any and all suits, claims, losses, demands,
or damages of whatever kind or nature arising out of or claimed to arise out of the alleged violation. The
CONTRACTOR shall, at its own expense, appear, defend, and pay any and all charges for legal services and
any and all costs and other expenses arising from such action or administrative proceeding or incurred in
connection therewith. In any and all complaints brought pursuant to the 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 CONTRACTOR shall satisty and discharge the same at its own expense.
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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 administrative
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.

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's obligations assumed in this Agreement, nor shall they be
construed to relieve the CONTRACTOR from any liability, nor preclude the COUNTY from taking any other
actions available to it under any other provisions of this Agreement or otherwise at law.

Indemnification

The Vendor and/or Supplier shall indemnify and hold harmless the County of Hudson, Board of County
Commissioners, their Employees, Agents and Servants from and against any and all Josses, penalties, damages,
settlements, costs, charges, professional fees (including attorney’s fees)

or other expenses or liabilities including the investigation and defense of any claims, arising out of or resulting
from the performance of the Vendor’s and/or Supplier’s work or the completed operations provided that any
such claim, damage, loss or expense (a) is attributable to bodily injury, sickness, disease or death, or to injury
to or destruction of tangible property including the loss of the use resulting there from, and (b) is caused in
whole or in part by any negligent act or omission of the Vendor and/or Supplier, or anyone directly or indirectly
employed by them or anyone for whose acts they may be liable (including a claim by an employee of the
Vendor and/or Supplier) regardless of whether it is caused in part by a party indemnified hereunder.

In any and all claims against the County of Hudson, the Board of Chosen Freeholders, their Employees, Agents
and Servants by any employees of the Vendor and/or Supplier, anyone directly or indirectly employed by them
or anyone for whose acts they may be liable, the indemnification obligation under this Agreement shall not be
limited in any way by any Vendor and/or Supplier under worker’s compensation acts, disability benefit acts
or other employee benefit act.
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PRICING DESIGNATION PAGE

Respondents shall provide the following firm, fully loaded fixed costs for these services. While the County
may award a contract for up to five years under the Local Public Contracts Law, the County intends to award
this contract for a period not to exceed February 28, 2022 with the option to renew up to one (1} year,

All costs of the services should be fully spelled out in the Cost proposal. Below please indicate the firm fully
loaded fixed cost for this project. On a separate page please breakdown exactly what is being included in the
cost.

Budget:

Signed:

Name:

Company:

Address:

Telephone #: Federal ID #:
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PROPOSAL AMOUNT FORM

REQUEST FOR PROPOSAL FOR THIRD PARTY CLAIMS ADMINSTRATION
SERVICES FOR THE COUNTY OF HUDSON

To The Hudson County Board of Commissioners
567 Pavonia Avenue
Jersey City, New Jersey 07306

The undersigned do(es) declare that 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 directly or indirectly interested in this RFP or in the supplies or work to which is related, or in
the profits or any portion thereof.

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

Signed:

Name:

Company:

Address:

Telephone #: Federal ID #:
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APPENDIX A
LETTER OF QUALIFICATION

(Note: To be typed on Respondent's Letterhead. No modifications may be made to this letter)
[insert date]

Attn:  Christine Moro
Qualified Purchasing Agent
c/o Administration Building Annex
567 Pavonia Avenue
Jersey City, New Jersey 07306

Dear Ms. Moro:

The undersigned has/have reviewed my/our Proposal submitted in response to the Request
for Proposals (RFP) issued by the County of Hudson, dated November 12, 2021, in connection
with the County’s need for Consulting Services.

1/We affirm that the contents of my/our Proposal (which Proposal is incorporated herein
by reference) is accurate, factual and complete to the best of our knowledge and belief and that the
Proposal is submitted in good faith upon express understanding that any false
statement may result in the disqualification of (Name of Respondent).

(Respondent shall sign and complete the spaces provided below. If a joint venture, appropriate
officers of each company shall sign.}

(Signature of Chief (Signature of Chief

- Executive Qfficer) Financial Officer)
{Typed Name and Title) (Typed name and Title)
(Type Name of Firm)* {Type Name of Firm)*
Dated: Dated:

* If a joint venture, partnership or other formal organization is submitting a Proposal, each
participant shall execute this Letter of Qualification.
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APPENDIX B
LETTER OF INTENT
{(Note: To be typed on Respondent's Letterhead. No modifications may be made to this letter)
[insert date]

Attn:  Chnistine Moro
Qualified Purchasing Agent
c/o Administration Building Annex
567 Pavonia Avenue
Jersey City, New Jersey 07306
Dear Mr. Battista:

The undersigned, as Respondent, has (have) submitted the attached Proposal in response

to a Request for Proposal (RFP), issued by the County of Hudson (“IFC”), dated November 12,
2021, in connection with the County’s need for Consulting Services.

(Name of Respondent) HEREBY STATES:
1. The Proposal contains accurate, factual and complete information.
2. (Name of Respondent) agrees (agree) to participate in good faith m the procurement

process as described in the RFP and to adhere to the IFC’s procurement schedule, -

3. (Name of Respondent) acknowledges (acknowledge) that all costs incurred by 1t
(them) in connection with the preparation and submission of the Proposal and any
proposal prepared and submitted in response to the RFP, or any negotiation which
results therefrom shall be borne exclusively by the Respondent.

4. (Name of Respondent) hereby declares (declare) that the only persons participating
in this Proposal as Principals are named herein and that no person other than those
herein mentioned has any participation in this Proposal or in any contract to be
entered into with respect thereto. Additional persons may subsequently be included
as participating Principals, but only if acceptable to the County. (Name of
Respondent) declares that this Proposal is made without connection with any other
person, firm or parties who has submitted a Proposal, except as expressly set forth
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below and that it has been prepared and has been submitted in good faith and
without collusion or fraud.

5. (Name of Respondent) acknowledges and agrees that the IFC may modify, amend,
suspend and/or terminate the procurement process (in its sole judgment). In any
case, the IFC shall not have any liability to the Respondent for any costs incurred
by the Respondent with respect to the procurement activities described in this RFP.

7. (Name of Respondent) acknowledges that any contract executed with respect to
the provision of [insert services] must comply with all applicable affirmative action
and similar laws. Respondent hereby agrees to take such actions as are required in
order to comply with such applicable laws.

(Respondent shall sign and complete the space provided below. If a joint venture, appropriate
officers of each company shall sign.)

(Signature of Chief Executive Officer)

(Typed Name and Title)

(Type Name of Firm)*

Dated:

*If a joint venture, partnership or other formal organization is submitting a Proposal, cach
participant shall execute this Letter of Intent.
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GENERAL TERMS & CONDITIONS TO APPLICANTS

It is the purpose of these General Terms and Conditions, which apply to ALL RFP Applicants, to establish an
understanding of the infent of the County of Hudson to purchase the following:

Fiscal Year (FY) 2021 Funding
Hudson County Office of Specialized Health Services / Ending the HIV Epidemic (EHE) Funding
For the confract period: Jannary 1, 2022 through February 28, 2022,

All goods, content/material used for the purpose of promoting and/or advertising on behalf of Hudson County must be
approved by Hudson County Administration before being distributed or presented to the public.
Applicants shall be responsible to carefully examine the specifications enclosed herewith as well as the terms and

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.

RIP specifications and proposal forms may be viewed and downloaded at the Hudson County Purchasing Department
website: http://www.hudsoncountyniprocure.org.

Applicants must register on the Purchasing Portal in order to download the RFP.

Sealed and labeled proposals must be hand- delivered to the County of Hudson, State of New Jersey, Attention: Christine
Moro, Purchasing Agent, County of Hudson, Division of Purchasing, 567 Pavonia Avenue, 3rd Floor, Jersey City, NJ
07306 by December 3, 2021 af 11:00 AM prevailing time. Under no circumstances will proposals be accepted after
11:00 AM. Additionally, no proposals will be accepted at any other location before the bid opening date and time.
Proposals will be open in public on December 3, 2021, no later than 11:00am prevailing time.

Proposals received affer the stated time will not be accepted under any circumstances. If a respondent wishes to
deliver an REP submission earlier than the due date, at 11:00 AM, then the submission must be clearlv marked on
the outside with the title of the RFP submission and the date and time at which it is scheduled to be opened, and
the name of the enfity submitting the Ending the Epidemic (EHE) RFP proposal,

1. Preparation of Proposals

1. Submission
a. One (1) original and three (3) copies of proposals shall be submitted on the proposal forms furnished in the
RFP and shall be enclosed 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 Division of Parchasing
567 Pavonia Avenue -3rd Floor

Jersey City, NJ 07306

Proposat for: FY 2021 ENDING THE BIV EPIDEMIC (EHE) Marketing Campaign Services Project

Submitted by:

(Name of Applicant Agency)
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b. With each written proposal, one (1) CD/DVD or USB Drive, which contains a secure copy of the complete
proposal in PDF format, must be included. 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 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 demand. The County may also waive the submission
of the digital media.

2. Questions

Questions are to be submitted by email , by November 16, 2021 no later than 4:00 pm via email at
Purchasing@henj.us. No further questions will be accepted after this time. Please do not submit questions
piece-meal. Kindly collate all questions info one concise document for submission before the questions due
date. Answers and RFP addenda will be made available publicly by _November 18, 2021.

3. Proposal Delivery and Opening
Proposals will be opened on December 3, 2021, at 11:00 a.m. All Applicants or their authorized
representatives are invited to be present.

Howur: 11:00 a.m.

Date: 12-3-21

Place: Hudson County Division of Purchasing
567 Pavonia Avenue - 3rd Fioor
Jersey City, NJ 07306
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4. Proposal Completion

The applicant shall fill in all blank space in the proposal forms using blue 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 for in the proposal, or irregularities of any kind,
may be cause for rejection by the County.

5. Partnership

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.

6. 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 shall be rejected.

7. Limited Liability Company (LLC)

If a firm submitting a proposal is an (LLC), under the provision of the N.J.S.A. 42:2B-1, New Jersey limited
Jiability 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 LLC, 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.

8. Conditional Proposals

Conditional proposals will not be accepted.

9, Award of Contract

The County will award a contract to entities based upon the general evaluation criteria cited above in the RFP
Specifications Section V1. Proposals must also be RFP compliant and complete.
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10. 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 Attention:
Christine Moro, Purchasing Agent at 201-369-4361.

1t. 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 unit price contained in the RFP proposal.

12. Withdrawal of Proposals

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

13. Comparison of Proposals

Unit prices 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,
unless funded by other sources (to be identified) or provided in-kind by the applicant agency. Actual Cost
reimbursement with EHE funds is based on demonstration of incurred costs, included in an approved contract
budget, necessary to perform awarded services. EHE funds are to be the payer of last resort. Also see Item 9.
Award of Contract above, for more information.

14. 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.

15. NJ Pay-to-Play

This proposal 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 Law can be found at
http://www.state.nj . us/dca/divisions/digs/resources/poli_docs/p2pguide.pdf.

16. Term of Contract

The contract is for the period commencing January 1, 2022 and continuing through February 28, 2022.
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17. 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 to
award the contract to the applicant it determines will best meet the needs of the County.

18. 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 all 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 applicant’s
own expense. The successful applicant shall be solely responsible for any damage resulting from neglect to
obey all 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 an additionally insured
on all insurance policies relevant to any work performed pursuant to this RFP.

19, Technical Questions

Al technical questions should be addressed by email and sent to Purchasing@hcnj.us to Christine Moro,
Purchasing Agent, Purchasing Department, Hudson County no later than November 16, 2021, by 4:00PM.
Questions deemed substantial to affect the RFP process or to be of a generally significant nature such that the
response may be beneficial to more than one potential applicant will be answered in writing as an addendum
and be made publicly available by the end of the day on November 18, 2021

II. Applicant Review Criteria

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 the
County, fails to satisfy the County that the applicant is properly qualified to carry out the obligations of the
contract and complete the work contemplated therein, the County may reject applicant and award contract to
another applicant.
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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 “Geperal Evaluation Criteria” contained in Section V1. of this RFP’s “Specifications and
Service-Specific Proposal Requirements” (on Page 12) and meets all the requirements cited in this Section 1L,
“Applicant Review Criteria”, which is part of the REP’s “General Terms and Conditions™ to be signed by the
Applicant on Page 24. The proposal review and evaluation will be performed by an RFP Evaluation Committee
assembled by the Department of Health & Human Services’ OFFICE OF Specialized Health SERVICES. The
County retains the right to reject all proposals. A coniract will be awarded if approved by the Hudson
County Board of Commissioners.

3. Tie Proposais

The County reserves the right to award a tied proposal to the vendor it determines best meets the needs of the
County.

4, Causes 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.

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 agents 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 becaunse 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 occurrence out of Contractor’s operations, or that of its subcontractors, or any directly or
indirectly employed by the Contractor or its subcontractors.

6. Availability of Funds

This contract is contingent on the availability of Federal, State, and/or County funds.

. Required Attachment / Appendix Forms

Forms to be submitted as either part of this RFP proposal or by the successful Applicant are as follows:
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A. Forms and Other Hems to be Submitted with All RFP Proposals:

1. Cover Sheet-Applicants must complete the Cover Sheet in order that reviewers can easily differentiate
between proposals during the review process. The Cover Sheet should be on the top, as the first page of the
proposal. Use the Form supplied in this RFP packet on Page27.

2. Proposal Narrative —This Narrative must not exceed 10 pages, using a font no smaller than 12.

3. Job Descriptions — Include any position which will be included in the proposed program’s EHE Budget, as
well as the individual(s) who will have oversight / supervisory and/or reporting responsibility for the RW
program. Include qualifications (education, experience, skills, etc.) as well as responsibilities.

4. Proposal Amount Form - Applicants must complete the Pricing Designation Page.

5. Table of Organization — Showing placement of proposed EHE program within the larger Applicant
organization, and specific staffing structure detail within the propesed EHE project are required. Titles and
names should be included for positions (ex: supervisory, data, etc.) which are already filled, including those
who will have oversight or other responsibilities related to the proposed EHE project.

6. 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. Business Registration Certificates are easily obtained at
http:/fwww.state.nj.us/treasury/revenue/busregcert.shtml.  For applicants that are a not-for-profit agency
subject to Charitable Registration, a Charities Registration Certificate should be submitted in lieu of the BRC.

7. Applicant Agency’s Code of Ethics and/or Conflict of Interest Policy

8. Hudson County “General Terms & Conditions to Applicants” (Included in this RFP document)
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B. APPENDICES which must be completed &submitted with all proposals

1. APPENDIX A, Letter of Qualification
2. APPENDIX B. Letter of Intent

3. APPENDIX C. Non-Collusion Affidavit Form - Applicants are required to complete the enclosed Non-
Collusion Affidavit Form and have it Notarized.

4. APPENDIX D. Stockholder or Partnership Disclosure Statement Form-

In accordance with P.L. 1977, Chapter 33, all Applicants shall submit with the RFP 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 intercst therein, as the case may be, if the stockholder is itself a corporation, the
stockholders holding (10) ten percent or more of that corporations 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 (Partnership Disclosure Statement) which shall be used to comply with the 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.

5. APPENDIX E. Vendor’s Acknowledgement Form

6. APPENDIX F. Vendor Lobbyist/Consultant Disclosure Statement Form AND Statement of Non-
Retention of Lobbyist/Consultant Form - Applicants are required to submit BOTH Forms; both must be
Notarized.

7. APPENDIX G. First Source Agreement - The successful applicant, if providing a service or paid via a
federal or state grant, will be required to comply with the County’s First Source Agreement. All Applicants
niust submit the enclosed first source agreement form.

8. APPENDIX H. IRS Form W-9- All firms doing business with Hudson County must submit an original
W-9 (taxpayer [D) with cach RFP proposal.

9, APPENDIX 1. Living Wage Statements of Recognition and Compliance Intent
All Applicants must complete and sign two (2) statements relative to Hudson County Ordinance Nos, 363-
6-2014 and 289-5-2019. Collectively these two Ordinances are commonly known as the County’s Living
wage Ordinances. Two (2) statements and the two ordinances are included in this RFP as Appendix 1.

10. APPENDIX J. 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.

11. APPENDIX K. Iran Certification Applicants are required to complete the disclosure of investment
activities in Iran Form.
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12. APPENDIX L. Acknowledgement of Receipt of Changes to RFP Documents - Applicants must
complete the Acknowledgement of Receipt of Changes to RFP Documents form in the event any addenda are
jssued to potential applicants during the public notice period. Failure to acknowledge changes to the RFP
documents may cause proposals to be rejected. (NOT REQUESTED unless RFP Addenda advertised)

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. Additional Payments

The successful applicant shall make no claim for additional payments or other concessions because of any
misunderstanding of the contract documents on their behalf part or because of any failure to fully acquaint
themselves with any condition or provision of the contract documents.

4, Cancellation of Contract

The County reserves the right to unilaterally cancel this contract upon 30 days’ notice to the vendor.
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PROPOSAL FORMS
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Ending the HIV Epidemic RFP Initiative:

FY 2021 EHE FUNDING RFP PROPOSAL COVER SHEET

Name of Applicant:

Proposed Program Name:

Address of Applicant:

Contact Person:

Telephone: Fax: Email Address:

Federal Identification # DUNS #

Active SAM (System for Award Management) CAGE Code™:

Requested Amount of Dollars $

Contract Dates** January 1, 2022 to February 28, 2022

* All agencies receiving federal HRSA funds must be currently registered with the federal System for Award Management
(SAM); SAM registration must be updated annually.) A DUNS # is required fo regisier with SAM. *

The undersigned do(es) declare that the individual is the only person 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 the document has been 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.

Executive Director/CEO Signature Date
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RFP CHECKLIST
Agency Name: RFP Initiative:
L Applicants must submit ALL of the following documents in support of their RFP proposals:
A. One (1) original and two (2) copies of the following items 1. through 10. are required to be
completed & submitted with each Applicant Proposal (in this order):
1. Cover Sheet (use Form provided in RFP)
2. Letter of Qualification
3. Letter of Intent
4. Narrative Proposal (< 10 pages)
5. Proposal Amount Form
6. Job Descriptions
7. Table of Organization
8. N.J. Business Registration Certificate
9. Applicant’s Code of Ethics and/or Conflict of Iiterest Policy
1o General Terms and Conditions to Applicants (signed / dated on last page)
B. One (1) original and two (2) copies of the following APPENDICES A-L are required
A Application Checklist
B Proposal Application*
C Non-Collusion Affidavit Form - Notarized
D Stockholder or Partnership Disclosure Statement Form — Notarized*®
E Vendor’s Acknowledgement Form
F Vendor Lobbyist/Consultant Disclosure Statement Form - Notarized
G First Source Agreement
H IRS Form W-9
1 Living Wage Statements of Recognition and Compliance Intent Certification
J N.J. Employee Information Report (AA302) or Certificate (Sample included in this RFP)
K Iran Certification®
L Acknowledgement of Receipt of Changes to RFP Documents Form (NOT REQUESTED unless

RFP Addenda advertised)*

*Denotes essential documents. Failureé to submit completed forms will deem the application as non-responsive.
C. One (1) CB/DVD or USB Drive with a secure copy of the complete proposal in PDF format.

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

11 Completed Proposal Packages are to be Sealed, Labeled, & Delivered by Deadline to:

Hudson County Purchasing Agent
567 Pavonia Avenue — 3rd Floor
Jersey City, NJ 07306

No late, emailed or faxed proposals will be accepted.
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APPENDIZ C
LCOUNRTY OF HUDSON

NON-COLLUSTON AFFIDAVIT
RiE: BIDPROPOSAL FOR:

STATE OF NEW JERSEY
COUNTY OF ich
L of the municipalityfown/township of
the éomty of- | and the State of |

being of full age, being duly sown according to the law on nry cath depose and say thet:

Tam of the fipm of
(Title) '
the bidder/respondent making the bid proposal for the above named bid, and that 1 executed

the said bid proposal with the full authority to do so; that said bidde; has not, divectly or
iudiréc:ﬂy_, entered info any agreement, participated in any collusion, or oﬂlerwis-e taken any
action In restratnt of free competitive bidding in connection with the above named bid; and
that all staternents confained in said bid proposal and in this afidavit ame true and correct, aad
made Wrth full xnowledge that the Coumnty of Hudson relies upon the-truth of the staternents

—sentained i said bid proposal and in the statements contained in this afffdavit i awarding

the confract for the said bid project.

Subscribed ans sworn to before

me on this day of , 20

_ Officer of Compeany
Notery Public
My Comraission Bxpires:

Print name






Clarifications for Preparing the

Stockholder Disclosure Certification.
Please read the following carefully:

Not For Profit Enfifies:

if the bidder, or respondent o a Reguest for Proposals, is a duly incorporated not-for-profit
entity, then the bidder/respondent shall indicate this-fact on the Stockholder Disclosure Certification,
and therein disclose the full names and homre addresses of the fncorporaiar(s) and the frustee(s} of the
not-for-profit z?nti'w. {Note: This information may be found on your Certificate of Incorporation.)

Example: ABC, inc., a not-for-profit entity, Entequ 1o respond to an RFP to do business with the County
Jjohn Doe incorporated the not—ﬁ:‘or—pmﬁt hitnself, and the not-for-profit has three {3} trustees. John
Doe, in preparing the Stockholder Disclosure Certification for submission, would indicate on the form
“ABC, Inc. is a not for profit entity” in the spate provided for "Namie of Business” and then, in the areas

indicated for “Stockholders,” provide the names and home addresses for himself as the incorporator of
the not-Tor-profit, and for the trustees. Please see atfeched sample asa guide.

In some circumstances, it may be easter for the bidder or respondent to explain the corporate
pwnership nexus on a separate sheet of paper. This s permissible so long as it is attached to the
Sisckholder Disclosure Cerfification, and that Certification is sighed hefore a notary.

Parent Companies, and their Wholly Owned Subsidiaries:

If the bidding or i‘esponding eniity is a wholly owned subsidiary of another corporate entity the
Stahute requires disclosure of that ownership. 1t further requires disclosure of ownership down to the

individua! stock holders who own 10% or more of the stock of the corporation. Please see NJS.A.
52:25-24.2 (stiached).

in some dircumstances, it may be easier for the bidder or respondent to explain the corporate
ownership nexus on 2 separate sheet of paper. Thisis permissible so long as it is attached to the
Stockholder Disclosure Cértification, and that Certification is signed before a nofary.



STATEMENT OF OWNERSHIP DISCLOSURE
N.JSA 5225242 (P.L.1977,¢c.33,as amended by P.L. 2016, .43}

This statement shall be completed, cextified to, and inchuded with all bid and proposal submissions. Failure to

submit the required information is cause for antomatic rejection of the bid or proposal.

Name of Organization:

Organization Address:

Part I Check the box that represents the fype of business organization:
ESOIE Proprietorship {skip Parts il and I, execute certificafion in Part [V)
ﬁNonProﬂt Corporation (skip Parts [ and i, execute cerfification in Part [V)
DFor—Proﬁt éorporaﬁon (any type) DLimiteci Liability Company (LLG)
DPadmership mLimited' Partnership

BLimited Liability Partnership (LLP}
DOthe{ (be specific):

Part I

O

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 pariners in the partiership

who own a 10 percent or greater interest therein, or of all members in the fmited liabiltty

company who own & 10 percent of greater interest therein, as the case may be. (COMIPLETE
THE LIST BELOW IN THIS SECTION)

OR

O

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

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

=NOTE=IF THE NAME LISTED BELOW 1S AN INDIVIDUAL, PLEASE PROVIDE HOME ADDRESS. IF NAME LISTED IS A
BUSINESS ENTITY, PLEASE PROVIDE BUSINESS ADDRESS. IF THE WRONG ADDRESS IS PROVIDED [T WILL BE CAUSE
FOR AUTOMATIC REJECTION OF THEBID OR PROPOSAL. ALSO, ONCE YOUI HAVE REACHED THE END OF YOUR
DISCLOSURE PLEASE MAKE A NOTE NEXT TO TF E FINAL INDIVIDUAL OR BUSINESS LISTEDTHAT NO

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

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




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

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a10
percent or greater heneficial interest in the publicly fraded parent enfity as of the last annual
federal Security and Exchange Commission (SEC) or foreign equivalent filing, ownership disclosure
can be met by providing links to the website(s) confaining 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 fifing(s) that contain the information on each such person. Attach
additional sheets if more space is needed.

F Website (URL) containing the last annual SEC {or foreign-equivalent) filing

:

' 1

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

greater interest in any corresponding corporation, partnership and/or limited liability company (LLC) listed
in Part || other than for any publicly traded parent entities referenced above. The disclosure shall be
confinued until names and addresses of every noncorporate stockholder, and individual partner, and

member exceading the 10 percent ownership criteria estabfished pursuant to N.J.S.A, 52:25-24.2 has
been listed. Attach additional sheets if more space is needed.

Page#'s |

Steckholder/Partner/Member and

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

Part YV Certiification

1, being duly sworn upon my cath, hereby represent that the foregoing information and any attachments therefo to the best of
iy knowledge are fue and complete, | acknowledge: that | am authorized 1o execute this cerification on behalf of the
bidder/proposer; that the <name of contra

ciing unit> is relying on the information contained herein and {hat | am under a
confinuing obfigation from the date of this cartificaion throtigh the completion of any confracts with <fype of corrfracting

unit> o notiy the <fype of contracting unit>in writing of any changes io the information contained herei; that | am aware
that # is a criminal offense fo make a false statement or misrepresentation in this certification, and i de 50, | am subject o
# will consfitute a material breach of my agresment(s) with the, permitiing the

criminal prosectition under the faw and that
<fype of contracting unit> fo deciare any confract(s) resuiting from this certification void and unenforceable.

rFuﬂ Name (Prinf): Title:

\ Signature: \ Date:
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APPENDIX E
COUNTY OF HUDSON

VENDORS’S ACENOWLEDGMENT
The Vendor acknowledges that if It is awarded a confract, the responsibility for

monitoring the contract will be the Vendor’s. I, at any time, the Vendor is asked by the

County or any if its rep:ceseuta’twes fo perfoml work or to provide goods or merchaﬁdlse

which the Vendor feels would enhﬂe it to compensation in excess of the amount of the

contract awarded to.the Vendor, or work or goods or merchandisenot stated in the confract,

the Vendor shall immediafely notify the Hudson Coumty Administrator and the Hudson

. Comnty Cormsel in wiiting. The Vender will not perform such additional woik or provide

said goods or merchandise unhl “+ has received a written change order to the contract signed

by the County Executive, anthorizing the work to beperfomed of the goods or merchandjse

io be delivered, and designating the price for its completion or purchase. The Vendor
acknowledges thatunless ithas recawedthe afmemcnuoneu change order, it waives any amd

all claims for compensation for such additional Work or for said goods or merchandise.

Signed:

Title:

Company:




APPENDIXF
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 evenifno Lobbyists/Consultant has been retained.
Fathure to submit this forn shall result in fhe exclusion of the bid from
consideration as not responsive to the County's expectations.

The térm Lobbyist/Consultant is expansive and imcludes amy persom,

partnership, committes, association, corporatien, oF any other entily which

agrees toreceive, directly or indirectly compensation, "in money” ot "in kind",
or anything of value including reimbursement of expenses irtorder to infinence
decisians of the Board of Chosen Frecholders by direct or indirect

comumumications with any member or members of said Board.



VENDOR'S STATEMENT

T have read and nnderstand the above language regarding the

memdatory disclosaxe
of Lobbyists/Consultanfs.

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

1.  Nome () Tnitial here if appropriate and
complete the attached Certification:
of Non Retention.of -
Lobbyist/Consultant.

2. Name

Address
Tel#
3,  Name
Address;
Tels#
USE ADDITIONAL PAGH

S TR NECESSARY TO LISTALL ENHTIES RETATNED.

1 certify that I am aut]mﬁzed to ‘meke this representanon regatdmg
Lobbyist/Consultant disclosure.

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

BIDDER'S NAME (Prind)
BY:
Signature
Date:
Name:,

Title:




STATEMENT OF
NON-RETENTION OF -
LOBRYIST/CONSULTANT

am axcfhorized to make this statemnent onbehalf

of (Bidder) and hereby certify as follows:

1. Thave read and understand the “Vendor Lobbyist/Consultant

Disclostre Staternent Form” as It appears inthe spemﬁcaﬁons

2. Undcrstandmcr the texrm “Lobbyjst/ Ccmsxﬂtant” as it is described in

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

fhat [/We have have not refained any ] obbyist/Consultant” commection with this

bid/proposal.
3. Tunderstand that the duty to disclose the retention and/or use of &

I obbyist/Consultant is cngoing, and covers the period subsequertt to the submission of my

bidfproposal and continues to ihe termination of any confract awarded relative to this

bid/proposal.
4.  Tunderstand that the fajlue to acourately disclose the retention or

use of a Lobbyist/Consultant shall be the basis for the rejection of my bidfproposal as non-

responsive or for the termination of amy contract should a comfract be awarded.

5 Tunderstand that if I retain or otherwise consult or use a Lobbyist/ Cepsuitant

from the time of the submission of mry bid/ gro;sesal tothe awarding of any contract, or during

the term of any contract awarded relative to this submission, Iam mder an obligation to

Hisclose such action. Twill make the disclosure in writing to ther’



Hudson County Law

Attention: Fudson County Counsel
Administration Apnex

567 Pavonia Avenue

Tersey 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:
RY:

' (Print)
Signature:
Date:
Name:

Title:

Subscribed and sworn to before

me on this day of L,20

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 a radius of fifty

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

While you are required 10 abide by all of the terms of the First Souree Agreement-and
without Hmiting what is required, the Agreement generally requires you to:

i To provide the County with a cextified list of you-;r emplojees and their iob title/fmetion

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

of the contract; and

#.. To provide the County with a notification of any job opening in your business at least
five (5) days prior to either flling the posttion or inifiating a process to finda
replacement for the position; and '

iii.  To make a good £aith effort to consider Hudson Conty residents for.any vacancy.

A faiture to adhere to the terms of the First Source will result in a fine and/or debarment by
you from deing business with the Comty and compensatory cemmages. '

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 recraitment, referral, and placement is between. the
County of Hudson, New Jersey, hereinafter referred to as the “County”, and
hereinafter referred to as the “Fmployer.” Under this Tirst Source Agreement, the Employer will

use fhe 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
“DWB”. The DWB will utilize a Central Applicant Registry (CAR) fo inventory available jobs
and match Hudson County resident job applicants with those jobs.

NOW, THEREFORE the Employer and County agree that:
[ GENERALTERMS

a. The County wishes to assufe continuing employment opportunities for
economically disadvantaged and other residents of Fudson County with any
Fmployer who has received a contract with the County to provide services to the
County and which has a place of business within a radins of fifty miles (50) miles
from the County offices located at 567 Payonia Avenue, Jersey City, New Jersey,
Thereinafter referred to as the “Radius™. Toward that end, the DWB will cause to
ve created a Central Applicant Registry, hereinafter referred to as the “CAR” to
smventory available jobs and match County resident job applicants with-those jobs.

b. The Employer wishes to use the (ounty as a first source for recruitment and

ceferral of new employees for operating, security, maintenance, and meanagement

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 Froployer’s development project, who are employed
by any service, maintenance, secutity, or management agent or independent

copfractor engaged by the Bmployer, whether such position be fiull-tirme, part-fime
or seasonal.

. The WDB will provide employrment recruitment and referral services tofhe
Employer subject to the limitations set out in this agreement.

d. The Bmployer shall provide the County with a list of the employees of the
Contractor at the inception of the Conract and every six (6) months thereafter for

the duration of the Coniract which list the Employer shall certify to be true and
accurate.

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

T. RECRUITMENT
a The Comnty and the Employer agree that for the purposes of this Agreement,

«Cgyered Positions” inchude alt of the Employer's job openings contained within
Appendix___ '



. the Radius, which are creafed as a result fo internal promotions, terminations,

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

4 At least five (5) business days prior to the fiiling of the position, announcing or
advertising or notifying any private employment or referral agency of the
availability of a Covered Position(s) (hereinafter the * Advance Notification
Period"). The Employer will notify the WDB of its need for new employees In
Covered Positions. The Employer shall refrain from the announcement or
advertisement of such position(s) duzing the Advance Notification Peried.

. This notification to the WDB shall include, at a minimum, the job title, the job
description, the Job {ocation, the number of employees needed, the rate of pay, the
hours of work and the hiring date for each type of posifion to be filled. The job
description shail include the minimum qualifications for the position, in

quantifisble and objective terms in order that the WDB can refer qualified
individuals to the Employer. -

d. Tob openings filled through intirnal promotions from within Employer’s
workforee shall not be referred to WDB but the job vacated by the
promoted/transferred workers will be referred.

Il REFERRAL

o The WDB will pre-screen applicants I accordance with the quaiifications listed
by the Broployer, but will make no representations as to applicants abilities ot
qualifications. -

b, The WDB will refer qualified applicants 1o the Fmployer 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 attempt to refer three (3) qualified applicants for each position
listed. Tn fhe event that the WD believes that it is unable o refer qualified
candidates for such position(s) within the Advance Notice Period, it shail so
inform the Bmployes thereby walving the obligation of the Employer o refram
from farther announcement or adveztisement 10 £l such position during the
balance of the Advance Notice Period.

d The Employer shall interview qualified applicants referred by the DWD and shall
ascist 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
contained herein shall be construed to require the Bmployer or any servics,

Appendix



mainfenance, security or management agent or independent contractor engaged by

the Bmployer to hire any individual candidate referred by the WDB.

b. Nothing contained herein shall prevent the Employer from filling job vacancies or

newly created positions by transfer oz promotion from ifs existing staff or from a

file of qualified applicants maintained by the Employer without having complied

with fhe frst-source 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 Counfy
residents.

¢. The Employer shall report ifs decision to the WDB to hire or not hire individuals
referced by the WDB.

d. After the Employer has selected its employees, the County shall not be’

responsible for the employes's actions and the Bmployer hereby releases the
County from any Hability from the employes's actons.

V. CONTROLLINGREGULATIONS AND LAW

a. The Employer will not discriminate against any applicant for employment

because of race, religlon, age, handicap, color, sex, national origin, citizenship or
political affiliation.

b. The Employers shall incorporate the provisions of this First Source Agresment in
a1l contracts, agreements and purchase orders for labor with any service, '

maintenance, security management agent ot independent contractor engaged by
the Bmployer whose personnel will be permanently assigned to the Employer’s
development project and shall obligate such independerit contractor to comply
ith the first source procedures described herein.

VI ASSIGNMENT, MODIFICATION AND TERMINATION

a Employer agrees that this Agreement is binding on Its SnCCessors and/or assigns
1l the termination of the underlying confract. ' :

b. The Cotnty and the Employer may mutually agree to modify this Agreement n
writing in ordes to improve the working relationship described herein.

VI. PENALTIES

o TFailure to adhere to the texms of this Agreement shall resultina fine of $1,000.00
for the first violation. Any further violation shall result in a default in the terms of

the contract, and subject the confractor 1o all penelties permitted by New Jersey
Law, including, but not limited to, debarment, and compensatory damages.
b. Anyfundsc

ollected as a result of a violation shall be deposited into an accourt as

determined by the Fudson County Director of Finance to be used for the
following purposes:
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i Housing the Homeless
i Drivers License Registration Program

iii.  The Bxpumgement Program

VI CONELICT

o T fhe 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 ghall have an obligation to both notify

the County of any job vacancies, and to supply the County with copies of
Certified Payroll Recoxds. - -

b. ¥ this Agreement conflicts with any federal, state ox local laws or regulations, the
law or regulations shall prevail. T this Agreement conflicts with any collective
bargaining agreement Or pre-existing writien personzel policy, the collective
bargaining agreement or pre-existing written pers onnel policy shall prevail. To

the extent possible under such laws, regulations, collective bazgaining agrecments

ar personnel policies, e Employer agrees to follow the procedures outlined in
this agreement.

I¥. CENTRAL APPLICANT REGISTRY

The CAR is that maintzined at the Hudson County Division of Workioree

Development, Jocated on the & floor at 257 Cornelison Avenue, Jersey City, N.I.
* Tts phone rumber is (201) 420-3 000 ext. 2057

X. SEVERABILITY
If any provision of this Agreement is found to be unlawful, or is strack down by &

conrt of this State or any State, then that provision will be considered nuil and

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

SIGNATURE

PRINT NAME

DATE

Appendix



FIRST SOURCE AGREEMENT
Vendor [nformation

"‘Name of Company-

Address of Company:
Address of all Company Locations: I

Contact Information:

Name of Contact Persom

Address of Contact Person:

T.rmail Address of Contact Person:

Fax Nt_xmber of Contact Person:
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FIRST SOURCE AGREEMENT

Vendor Certification

the individuals named on the aftached hereto are the
current employees of my company. I also certify that the list of company locations listed on
fhe vendor imnformation sheet contains a full list of all company locations. I am aware that if
the within certification is willfully faise then 1 am subject to punishment. '

[ hereby certify under oath that

Dated:

Signature:

Print Name 'an(i Title:

Appendix
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arieliowship Incams wotld sitach o Form W-8 a ishaimmernt that ipchudes the
totoametion desebed above fo support et exemption.

IFyou =re a nopresident alien o 2 Torcign snify, givethe recpestar the
appropliats corpleied Ferm R of Fomw B23%.

Backnp BWihholding .

Wit b backup witbhoiding? Persons smaking cestain peyments o youl st
e tertsin sondons winhold and pay to dhe TR 28% of such payments, This
i= calied *Gaciap withhoidne™ Pawmnkﬁ‘xatmybas.!b]xiﬁ: ‘backip
wirtinciding nsilds inferesk tmexempt iniereet, dhidende, heoker =nd barker
pehange ransclions, wiTE royalfies, nenesnployes i, pEymEs frede I
gﬁmﬂﬁ@mmmmmmmmwmmmﬁm
mmﬁmf@mmﬁmﬂabm Red) estple remsactions ar ot mibject o
Taiap withholding-

Yo wil potbe sublsci® bk wWiholding £ payments you receive fyol
gve the it eereeet T, ke the propey serilistions, and report all
your tmmbls intmrest and cvidents on yoar X TEINT.

FPaynenis yau Feose will be subfect In bk wiinblding &
4. ¥ou do oot forpich your T o hs rermesien,

2 Yo do notoerEy your TN sl rerpired fee the Part | FetucEe:s on pade
3 for cleiz=ilc),

come b reaty Aliows an sxempiion

Pag e
4, The R fall the requester that you fomished an incomect TR,

4 The IFS helis you et yoti ate subject to backup withholding becauise yers did

not report 2l your interest and dividends on yourtax return {far reporizble Inteyest
2nd dividends oy, or

5 Yol da not cariffy 1o he requester that you = ot subjeciic baciis

withholding under 4 above ffor vepraizble iferest znd dividend secounts opened
afler 1383 iy

Eertein payess and payments ara sxempt fom backap witholding- Ses Exempl
payes cods on page B aod the separmte Inshrsctons for the Bequester ofForm
W-B for moge informetion.

Aiso see Sperial rufes for parfneships above,

What i FATCA reporiing?

The Foreim Acoosmt Tax, Gomplznoe Act {FATDA) renuires & paricipaiing forelgn
fimancial insfution fo report all Unfted Steles accoimt holders thet are specified
United Staies persons, Cerlzin paydes s exemptirom FATCA yeporting. S=e
Erermption from FATCA repeifing codz on page 3 aod the nstmiciens for the
Requester of Form W-a for more infermation,

Updafing Your informaiion

You must provide vpdated infrraiion o any pRss i whom you cieimed tobe
ati exermpt payes if you A no longar an exempt pryer Bnd anficpate reesving
sepryizble pryments in the fuiure rom e person. For axample, you may nearlfo
provide updated Iriforotion ¥ you are a © corporafion Hyat alects obean 5
corporston, oF i ot o longst &re e exenph,

fevackdiion, vou must fumish a news
. Fommn W-8 T the nams of TIN changes for the account, for example, T ihe granior
of a granior fust dies.
Penalifies

Eaflare tofenish TIR, Fyou fail o fursish your rorect TIN in & requester; yol are
siibject o a penalty of 50 for each snch Smikas Lriess your fallrs is-doeio
ressonable cavss and notio williu] neglect |
T penatly for false information with resp
false siziEmert With no rezstnable pesis el
yor1 are subject i 2§50 penaliy.

Criminal penaify for falsifyiog Tnformsio.
afirmetions may subject you o G
Inpisarment.

actto wiEhkolding. ol make a
resuits in no beckup withholding,

falsiiying certficaions of
=l penaliies inclsding fines andlor

“Wisnse of TS, I the requester disclos=s oruses Tips nviotabion of fedsral law,
$he remiester toay be subjectio chv and il peraies

Spedific Instructions
1med

et enter one of the foflowingon tis line; to.not jezve this line Blank. The
1etne should metch the reme on Yol relumn.

1 3his Fovm W3 is for a pintacoeint, Tt fist, and then dircle, the naime of the
persen or enbly whnse nUInber you eniered i Pari | of Form W-a.
a. Tndividuzt. Genarally, enter the nams shown apyour 2 retom, i you have
changest youry tast e wilhout infosting e Bock! Seourty Adwinistation (54}
aFfhe name changs, enteryour firstname, s last reme 25 shown ony your sockal
security-card, and your new fast mame.

Note TN applicant: Enter your individual namme es Rwas amered on youy Form
W1 applicatio, fne Te This sheald alse be the same as fe name you estered or
He Forrm {4DASANATTOAEZ you fled with your application.

“b. Scle proprstor or sihgle-member LG Enteryouriidideel pame as
shown onyonr 10801 B40AA DA0EZ onfine 1, “ou may enteryour business, frads,
ar “doing Dissiness =s* [DBA) namne on fre 2.

= Parinership, LLG thet s nota Shadle-meber 115, C Comporabion, or 5
Gorporation. Eserine enfiy’s Tiame s shown on ihe entity’s B refum on fine 1
and any bisiness, izde, or DBA nams on Tine 2.

4. Cther onifies, Enter your name 25 showi o0 rerired 1.8, fedleral tx
Sociments on fine 1. This raims shotid naich The name showr on Bhe charier of

sther lega dootinent oresting the enfiis. You may enter any bosness, frade, of
PRA nama bn ne 2.

=. Disregarded striity, For LS federsl = purposss, a1 ity That s
disregaded pean anfly sama‘:emﬁsmaisﬁaatsizsawrded
ant” Bes Reguisions section 31 o2l Enterine ownsr's name. ofl
ﬁna‘t.'}'hﬁrﬁmsafﬂxqaaﬁyazm'edunﬁnﬂ should never s 2 Gisregarded
exfiy. The n=me on Tire § sholld bs fhe mame: Showh o The inoone =X refum ob
wiich the fnooims eoouid be eparied. For e, W= jorsipn 140 dhatte peaied
e 2 dhregayded ey or UL, faderd B pap
11,8 parson, The LS, owner's name‘sreqlmtdinﬁpro\ﬁﬁaﬁm_ﬁnst Eie
et owner of s enfily i also = (isregmdad enfiy, ersmrihe fest owhsr el s
ot disrepemied o fedarel = purpos=s, Cror he diegarded enfily's mame on
Hne 2, "Businees namaldivermrded enfity raree.” If the owner oithe Eres
arfiry s & forsign pesson, the owner st campisis an appropists Fom W-B
insteed of 2 Form W-8, Thisis the cass ewn Fihe joreion peson fres 2 U8 B

pses hes 2 Sngie owne hatls a



Form W-o (Bev, 122014

{ine 2

i yoli hava & busnEss Name, ade hame,
you mzy ertter it on fine 2

Lined

Check the appopiats hox in line 3 for s 1.5 federal o dassiic=ton of the
person whose name te enfiersd on fine 1, Check only oz bex T in= 3.

Litpifed 15abifty Company {LE0). 1§ ¥he pame on fine 1isan 1iGHesisd as a
parnershp for LS. sederal tax purposes, check the 1 iimieed Lisbity Gompany”
box and entes “P" in The space provided If he LLG $ias Ted Foym BBZZ or 255370
be {meed o5 a corporation, cneck the “Limied Lizbity Company™ boxand inthe
space provided Bofer ~C for G corporabion o "8 fer § coporetion. fitlsa
sipgle-member 4G hatisa disregarded entily, donok check the “Limiied LishiEy
Company” bos; insiesd check fhe fosthox in fine 3 “Individualisole proprictor of
single-member LG

Line 4, Exemptions

it Yol aire exenpt oM backup withholding anclor FATCA repariing, enter in the
approptisie space i T 42y codefs) That may apply To yoi-
Exempt payee code

« Generally, indiiduals fnciuding sele proprietors} are pot exemptfrom barkup
withhelding.

« Eycent as provided below, copporations are exemptiom backup withholdirg
for carizin pRyTRDLS, Inciuding inferest and dividends.

~ Corporstions e not exemptfrom backup withholing for payments made in
setiemeit of payment card or hird party network fransacfions,

~ Gorpayations sre not exrempl from bacip withholding with respect 1o atiomeys'
fees or pross procesds paid 1o afiomeys, and coporstions el provida mediez) ar
st care services ere nof exemp with respect In payments repoiizble on Fom
4 ona-MsG,

DRA name, o disregaded enfiy wem=,

The following codes identify payses shat ars exenptfrom backup withholding.
Enfer the appropriate code inthe space in line 4.

4— A pgasizzsion exermpt oM ta tinclar socbon BB, any IRA, ora
cizsipdial sEoolnt Lmnder sertinn A03(LY7) I the sccount ; the requirements
of section 401(018

7—Tha Urited Siates or any of s agencies of insumentaliies

3-A sizte, the Disirict of Collimbia, a U8, cormmaimy
any of thelr poiticsl subdivisions of i ilifes

4 Joreion poveminent or a5y of ifs polibcal subdvisions, agencies, of
instrumarizities - :

palih oF possession, of

5—4 comporriibn
6—A dealer nsectuies or commodities reguired o repisier in the Wnited
Siztes The District of Columnbia, ora US comipomvesih or possession

7oA fifres commission merchant ragisterad with the Comrondity Futures
Trading Conrrission

§—A rezl estate investment frust

u—Ag entiy registered b 2l tines during the =X year
Compreny Aot of 1240

10— commen st fund op
44 —A financial insiution

under the Investment

erated by a baok under section 584

{2—A iddieman lmown in the investment ool

ity 25 & nemines oF
custodizn

45—A frust exempl from fax \nder section 664 of destsfoed Tn seclon #8467
“The following chertshows: types of

enis thyal sray be exempt from backup
withhoiding. The chert =pplles tothe

exernpt payess ficted 2bove, 1 fhrough i

IF the payment s o -. . imﬁ;ep@mentisexmgtiun.-

frfierest and dividend payments .ﬁ-ﬁ?zmp’tp;gees axcapt
or -

Broket rensaciions Exemipk payess 1 Frrough 4 zod 6
tongh 1 ad 2 & corporabons. B

sorporelions must pok enter an exempt
pyescode hecauss fhey mre exejnt
| oy for seles o reontoveiEd seotriilas

acepded pier i 2012,
Barier exchange jransachions 2nd Exemptpay=es 1 Through i
pairmnage Giidends

Faymsnis over $500 regied by Eanerly, egempt pyess
Ttz st clireck ssles over §5,000 % dheough 5°

Payments made in satiement of Exesmptpayess 1 thioagh 4
permsn gard or frird pary pefwork

ransacions

T o o JCEE- ARG, hiscsianens ironns, and s nshrustions

Page 3

* However, fhe folkowing payments macde o a corporation and reporteble on Form
1098 MISC are nof exempt Fom backup wibheldng medical znd heatth cars.
paymernts, afomeys’ fees, goss procesids paid to 2n atismey reporiable Windes
seriion BD4R(, and pymenits for senvices paid by 2 federal execiiive RoRDSY.

ErampEon from FATCA reporting code. The folkmeing codes identlfy payses

Hhett are exept from reporting vrder PATGA ‘These codes apply 1o persons

submiifing this form for accounts maintained autside of the United Seies by

certein foreign nanciat instbtions. Therefore, 7 you are ooly submitiing this form
for 2n accouityou hold in the Urited Staies, you raay lesve $his Tield blank

Consult with the person reopesing this foim i you are pposrtain T the finencied

tnsifaion ix subject in these requirerperis A requesier may indicate hata oode is

hot fequired by providing you with a Form W8 with "Not Applicable” (orary

Shritar indication) witten or pinted on the fina for = FATCA axemption cods.

A—An orgentzstion sxemptrom = tnde section 5} {z) or any ndivicutad
refirement plan s defined secfon 77T0HBET)

B—The Lintied Stales or any of = agences or instumertsliies

G sizte, the District of Columbia, alls, compmanwealih oF possession, oF
any of thelr poliieal subtivisions or instumert=iites

DA comporation the stoek of which is regutarly fraced on bne OF DR
edlatiiched seenfies markeds, as descrbedin Teguiaions sechon
14872 H

E~—A eorpreabion fhat is & member ofthe semne expanded afffliated orotTp 28 A
corporetion destzibed In Regqulefions secion 1,3472-°4S010

F—a dealer n seciyities, commodities, of dedvatve inancial instrumenis
(rcinding notona] principal conbEcts, Abes, frorsiarcls, and opfions} el s
registered s such underthe laws of fhe'Uniled Steles prany stzte

G—A teal estule ivestment frust

H—-A regulatod invesiment comparty 25 desped in seciion 8571 o arenily
registered st =l Snes during the Bt year vrder the Investment Company Actof
1240

1—A comimon frustfund 2s defined Insection EB4{E)

J—A bk =s defined In section 581

H—A broker

1—A trsl exetnpt from dax nnder section 64 or descrbed in sechion 4047{EY1)
i—A et et Lnder a section 473(5) plan o section 45715} plan

Hioko. You ray wish in consulfowith the finmncizl sifisfion requesting this form o
deterrine whefher Hr=FATOK code andfor exempl payes: code should be
compleied. : :

e b -

Erster your address {nuniber, sireet, and apartment or suits number, This s where
$he requester o fis Fom W-2 will mal your informafion ralums.
tine &

Enteryour city, sats, and ZIP code.

part 1. Taxpayer Idenfification Number {TEN}

Ereter your TIN Tn the appmpisiz box Fyol aea resident afen and you do po¥
have and ars hot eligble jo getan SEN, youy TN ks your IS indpidu=l Eepayer
‘dentification nombsr {IINL. Erder Ein fe sodal seciity number b 3 yout do nok
Yravies s TTTH, ses How to geta T30 befow.

1Fyou are & sols propristor and you trave an FI, you may entet effhar your 85N
of B3 Howeuver, $he RS prefers Hhat you tse your BSN.

- fyon ate = Shpl-member LG shetls disregarded! 25 an enfity sepateie iom s
owmer (som Limfied { ibility Gompany £.1.0) on s page), ariterthe owner's SSH
{or B3N, IFthe owner has one). Do not enter the disregorded enly's BN i the 10
is Cleseied == & orparding or pamership, smier fhe entfiy's BN

Note Sesthe cheart o page-4 for further chasfication of niame and TR
combinsfons,

Howrto geta T Fyou do nothave a T, apply for one omediztsly, To apphy
$or an SSK, get Form S5-5, Apyplication for 8 Spcsl Becuriy Cartd, Trom your ol
=54 offics or get this fom onfine oy ssa oY, Yot may ales pet This form by
caling 1-B00-772-1232, Usa Form W7, Applisafion o IRE Inchvidizl Taxpayer
\derifticasion Nunber, o spply foren T, o Form 554, Applcaiion for Emplover
oeneation Numbar, o aoply for an B, Yol cen apply for an ERY anine by
ancessing e IS webshe at Wynis gosbusipesses =nd cicking on Employsr
{A=yificalion Nurmber {EIN) vpcer Staring = Business. Yol ©20 gt Forms W-T and
554 Srom he B33 by visfing RSgev or by calfing 1-BODTAX-FORM
{}-BOD-E25-2E7E).

FFyou are zslieed 1o compless Fom W-8 hit gio mot v = TIN, spply for e TN
and writs “Appied Fa® h\has:pacaiurma‘i'iﬁ,signanddai'—;ﬂus Form, and gve £
‘o The reqiesies, For interest and dividend paymenis, =i certn peyments made
w‘;ﬁ:aﬁpadmadﬂyméaﬂzmmis, generally you wil have 80 daysio ot
2 TIN and give Ttie the requeshe; before you sre subjestio backup wiihhddng on
paymenis, The 8358y e does hot =npl o citeriypes of peymrens. Yot will be
smumautt;!};dmpw‘rﬂ'm‘ﬁmg o =1 stch pEyments Lot yon provide your Tl i

& Emesien

Hite Eriting “Appied For means st you bavs
you trémnd 1o 2pplY Tor ooe 50N

s A dieoaed LLE, snfiy that ies a forsign owner
appropHas Fonr

arearly Apled fora TH oriat

ek s Ths



Form W8 (Rev. 12-2014)

Part I, Cerfificalion

To establish I the withholding apert rat you are 5 ULE. persor, orresidentafien,
sign Farm WS, You may be recuested o sign by the vathholding agent even if
Tems 1, 4, orS below indicate pierwise. .

For a [ont accomnt, only the peson whose TIN is shown s Part b should sign
{when reqived). 1 the case of & disregarded entity, e person denitied on fine 1
sk st Fraingt payescs, see Bempt payze eotle earfier,

Signatnre requirements Complete the certifcaton
Syotigh 5 belovr-

4 inferest, dividend, and barkr sxchange apcotnts epened before 1084
and broler acoouits considsred ackve duging 19E3. YU must give your
comect T, butyou do hot havs sign the certfficaiion.

2. ierest, dvidend, broker, and barfey sxchenge soeounis opened aiter
1513 and broker accounts conddered inactive diing 1883 You mist sign the.
cerfifcation or backasp withholding il apply. 1§ yeu are subject o backisp
withheding end you are rerely providing yollt coreck TIN o the reguesier, you
mustcross oik Fem 2 inthe casiification before sigring e form.

4, Real estate transactions. You mist sign the e
tam 2 of the cerification.

as ndiczied in iems 1

fication. You may cross out

4, Otherpayrments. Yot il ghe your correct TIN,
the certification wnless you heve been notifiad That you
incorect TIN. “Other peyments® include payments rade in the colrse ofhe
requester’s frade of business for rents, royalties, goods {piher then bills for
rretchaneise), medical and hedth care services (ncluding payments o
corperations), payments fo 2 ronemployes for servces, payments mrade b
setfisinent of payment card and fhird party networi rensactons, payments o
ceri=in fshing boat crew mermbets and fisherme, and gross procezds paidio
tipmeys fnouding payments i corporations)-

5, Worigage nterest paid by yoi, genuisifing of shandpnment of secoted
properiy, cenceliation of delt, qualfed fiften program peyments (imdes
cecticn G20, IRA, Doverdel 55& Ascher MSA or RSA contriuiions or

Sstibufions, znd peosion disirbutines. You mist giveyour correct TIN, but yots
de not have io sion the cerfificalon.

butyou do not haveTo sign
have previously given 2n

What Namne and Number To Give the Requester

Eorfhis fype of account ‘ ive neme and SSN oft
1. Indvidital The Individua
2 Twen o mire indiviciias (oint The arlual owner of he acoouint of
account i corribined funds, the st
snefividizst on the secount’
4 Cristodisn ascotnt of a jrinet The miner '
finiform St iz Minos Ach
4, w. The ushial revorsble s3vings Ths gantoriustes’
yrust [grantor i elsa st
b, Soreled st account tat is The aciual owne?
not a leoal or valid wust under
sizte =W
5. 5ole proprisioiship o disegerced 3 The pne
eniity owned by an individuzl
g, Gantos st filing under Oplional “The grantor™

Form 1085 Fiing Methed § [ses
Beguiations section 1 ST
)

Feor this type: of accommt

sive tame aut EIN of

_ PN numpbets, pessiords, of simitar seorek access informal

7 Dieteparded entify ot oymed by an | The owner
inciividum )
& A valid frust, estale, or pension trust | Legal ity
g, Gorparaiion or LG eleciing
porpotele shafis on FormBEs2 or
Foim 2553
10, Aestidion, chib, religions,
charieble, educational, of ofher B
exempt srpaniz=tion
14, Partnership or mulinember LLO
42, A biokes o regisisred nomines

43, Aomount with he Deparkmest of
Agriculure i #he pame of 2 puibiie
ety fsuch = 2 stake or el
govammsnt, sehool cswict, o
progran prymants

14 Gyantor sk Wing underihs Fomm
ipé% Fiing hhethod nrihs Dpfiooat
Torm 1028 Fiing hethod 2 fses
g}\‘?uﬁﬁnﬁs sacfion .ET1-4520

The corperation

The crgenizaiion

The parinership
The broker of BomNeEs

The public ey

The st

H'Eﬁnﬁ.aﬂddrﬂaﬂmﬁﬂﬁdﬁuym@w&mm&f@ﬂmﬁmﬂgmwma
i e et Al S, sk perss e ent e frnished.
e S pripee nemeand fumish the wes s BRI

Fage‘i
s st shows your Trdivichel rame and yout 2y alen zteryour business of DEAme mm
s “Busipess e dstegarded enfty” rame Tine. Yol yray s efiher your 553 o BR 7 you
Fezve oned, bul the IRS epconmpes yoil o dseyohl S5k .

2 3ot fret amd r3rcle dhe rram of e drusd, mstete, or pensin tust. (Do pei fumish e TR of the
personal TepresaniEbie o fuses unless the lerm) enfy fsel s et desimated inthe acoount
i) Also gee Sperial mfss forparinershinson page2- -

“Ripte. Branisr 2lsa mustprnﬁdaaannW—B%nmts\esd frust

Mote. if no name-is cirled when more. s Gne rame Ts Tisted, the number Wil be
cansidersd i be that of the Tirst pars Tisied.

Sectre Your Tax Records from [dentity Theit

Jdeniiy theft oocis when spmeohs Uses YL perspnal informafion stieh as your
neroe, SSK, or other Weatffying Tfonmation, Wihoyt your pernlssior, 1o commit

Fraud or other cimes. An deniity fhief ey use yobir SEN b get alob ormey fils &
= refumn using your 53N o receive arefund
To reduca your sk

« Profectyour SEH,

« Ensure your exmploveris prolecting your SBN, and
+ Ba careful when choosing a fax preparet.

¥ your tax recoms are affented by ideniily theft znd you receivea nofice from

ths IRS, respond right away o e name and phone number printed. oi the IRS
nofice or jeties,

Tryouy fax recofds are hot SUrTeniy affected by identiy theft but you thinjc you
st 2t Fsk dus m 2 Yost oF siolen prrse or walsl, questioneble credit cand asiniy |

or credit repord, contactibe IRS \Sentity Theft Hotine at {-30R-B0E-4480 oF s
Form 14033 '

Foy tnore information, see
Azsistance.

\ichimes of identiy hefl wha are experiencing economic fam of A system
problen, or are seeking help In eselving =t problems fhat have not besn sesolved
Srough horre) channels, may be efigible for Taxpryer Advocate Senvice (TAS)
pistetmpe, You con reach TAS by =aifing the TAS toll-fes case intake ine 2t
{-BIT-TIT-4 8 or THYTDD 4-BOO-E25-A055,

Protect yotrself from spspiciots emats of phishing schemes. Phishing = the
crestion and wse of ezl 2nd websites designed o mimic fegitimate business
ermils and websites, Tre most commen ack ks sending an swal] b a user falsely
ciairming 1o be an estebished legh Ye: enierpiise n 2o sltemptin scarn he user
o sumreRdering pivels information that vl be used for identy theft.

"The IBS fines not inffiake contects Wik fenepryeis via eimalis. Also, the IR does
ot reauest persoE deleled Tformation Hivongh ermal orask iaspayers forthe

PubTication 4535, identity Theit Preverfion and Victim

ion fof heir credit card,
pank, or otherfinencil accotnts,

¥yausecsive sh unsoliced v phainng o be Femihe 1RE, forward this

nessage fo phishihg@imgoy, Yol ny alsp report mmisuse of the RS name, logo,
e other IS propesy tohs Treasiry Inspactor Gerreral for T Admipistration
{TIGTA) at 1-B00-365-4484. Yol can forward suspicious emalls to e Federsl
Trade Comipission gt spem@Lcegov

or contzct them af wnw fiogin/idifeft of
-B7-IOTHEFT {1-877-438-4338).
Visit IRE o 1o eam more about idenfity theft and how o reduce your risk.
Privacy Att Notice
Secfion 5108 of the intema)

Revenie Cade requires you io provide your chiTett
ik & peisehs fncuding federal agencies) who are mguiredio Bla information
refums with the S to report inferest, dividends, or cersin sther heome paid io
yair; mortgags intesest you paid; the arcuisiion or abendonment of secuted
property; the canceiation of deb; ar contribuions yor made maplRA, Archer
}45A, or HSA. The pearson collecting #is Form bses the information o the form fo

Fio informration relums wih ihe iRS, wporting he above information. Rotiine Lses
of Tois nfornetion joslude ghing itto the Depariment of Justice for ivil and
crininsl Fgation and o ciies, steles, the

District of Columbia, sd U8
coramoiwesths and prssessions for tss n adminisiesing they s The
irfcrmnation stss way be dieciosed

bor ey Colniries moder = Gealy, So Teder and
wizte agencies o enforre oivl and criina! laws, or io feder laa esfocament and
int=ligence agendies o combet feiretsm. Youmust provide your TiN whether o
Tt your ars retguired o e = rhum. Under saction 5408, payers Tt genesally
wiinhoid & percentage of =xable Insrest, dvidend, and cerein othey paymerts o
& peyes Who does ot give a TN o the payer. Cerisin porattes nsy =t 2ppl o
provicing s or fandtent irfonration. )



APPENDIX I

STATEMENT
Oo¥
RECOGNITION AND COMPLIANCE INTENT
HUDSON COUNTY ORDINANCE NO. 363-6-2014
“OQUNTY CONTRACTOR STANDARY COMPENSATION PROVISIONS”
- REFFRRED TO AS
«CCSCP”

Pursuant to the provisions of Hudson County Ordinance No. 363-6-2014, the successfrl
bidder recelvipg a confract for which this bid or proposal is submitted, will be botmd by the
provisions of said Hpdson Counfy Ordinance No..363-6-2014 as it Is attached herefo and/oras it

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

By submitting this bid ox by snbmifting this proposal you on behalf of a eompany or fiom
agree to comply with the CCSCP.

I avarded this confract the saccessful Bidder or Proposer recoénizes and asknowledges
that it will comply with the provisions of Tudson Coumty Ordinance No. 363-6-2014 known as
the “County Contractor Standard Compensation Provisions Ordinance.”

[ mmderstand the provisions of Ordinance No. 363-6-2014end agree fulty to comply with
he provisions without exception. 1 have read and understand Section VI of the Ordinance which
EUROUNCES «“Remedies for breach of the CCSCP Ordimance.”

COMPANY NAME:

PERSONS’ NAME AND
TITLE PRINTED:

SIGNATURE:

DATE:




BOARD OF CHOSEN FREEEOLDERS
COTNTY OF HUDS0N

ORDINANCE
No. 33~ G~ 20/F ) O Motion of Fresholder Oty
Seconded by Frecholder Dt

AN ORDEIANCE AMENDING ARTIC{E 17 OF THE HODSON COONTY

ATE STANDARD MINOVIE HOURLY RATES
OF PAY, PATD TINME OFF AND HEALTH INSURARCE BENEFTIS FOR CERTAIN
NON-COUNTY EVPLOYEES PROVIDING SERVICES TO THE C

CURTY TO BE
KNOWN ASTHE - :
«COUNTY CONTRACIOR STANDARD CONPENSATION
PROVISIONS ORDINANCE”?

WHEREAS, fhe State of New Jorsey bus ammended NIS.A. 34:13-56a4 relative o the

estpblishment of certrin minfmum Wage Bes, =nid

WHEREAS, by iis terms, the cited lepislation does not probibit any polifical sobdivision of
the Stats (nchoding commties) o adoping- regniations or rales, or enjexing ot egreemenls,
estublishing stmdards for vendors, comtraciore and sabcontactors of fhe polifical sthéivision
Tepasding isswes of wage rales and greater profections of rights o the employees of sock vendors,
contraciors snd subeonfracios, End -

. WHEREAS, it Is fmportant o the health and welfire of all residents of Hadson Cowty that
&1l working people ae pad a wage that ensbles them fo It their families out of poverty; md

. WHEREAS, the absence of heslih benefils often’ canses bofh eommoric snd emotional -
Terdship to warkers wrd {hefr formities dugug Hrnes of Miness; end

WHEREAS, the health and well being of workers snd their frmities are entisnesd by,

working conditions wiich ellow wrorkers ip heve quality leiswe mers e complement fo thelr work
day; end

WHERRAS, the filue to prvide workes with fiir wages; adequate health benefits; aud

qatity lejsure firme Tesults n a climste of stress end sndety to workers while they provide services
1o the Covuty; and

WEEREAS, tho Conty nwacds taxpeyer fonded contracts to bmsinesses, some of which
stibconitact fo other Drsmesses 10 provide services o fhe prblic znd o Conrty govemmment; and

WHEREAS, memy Service cOpioyess’ end their frmilies both in Hudson Covnty gnd
faroughont the Stefe Trve & or below the povesty Tine; snd

WHEREAS, the payment of: ench inadequate compsmsation sl benefits tends fo negatively

gfiect the guality of servics o the Commty and the prblic by fostering Hgh fom-overaud instatiTity
i the workplats; and

WHERTAS, ensuing that businesses, inchdingsrbrontssions refuined by those basinesses

stips fom Comty fids, promote the cresfion of jobs which pry a living wegs; provids

remsonshle hesith henefits; and afford reesonshils lelsae time fo their emmployess, will inmrease. the

sty of residents n Bndson Conniy mm@mmmwm&mw,dm

economic hardship i the County end State, and rednes the nesd for the txpayars fo fond souiel
mﬁc&smpzoﬁéesupplemaﬁﬂlsappartfmrﬁlem;ﬁgyaes oflocal and stste basinesses; end

WHEREAS, & Commty pelivy to promots the srezfion of ving wage jobs thet provide
sdequste heelth benefiis and Teisore thme to Workers complensms other County progeams simed at

mesting the employment and commommic Gevelopmentnesds of Hndson Connty aod isresidents; and



WHEREAS, it is fhe prpose of tids policy to ensure thef businesses arsd suboomtractors
benefitting fom taxpayer fimds provide their erployees with a standard Tiving wage; reasonsble
hezlth benefifs; and adequaie lelsure fime, Bms redonnding to the welfime and best Imterests of
Hodion Comty and iis residents while not mrreasonsbly bredening vendors, contractors and
subcoitaciors,

WHEREAS, the Conaty wishes o have this Ordinanes serve as an expression of policy by
County govermnent and to be a model for considersfion and adoption by other County entifies, aud
gratonornons agenries. -

NOW THEERERORE BE IR ORDAINED BY THE BOARD OF CHOSEN

FREEHOLDERS OF THE COUNTY OF-HUBSOR, STATE OF NEW JERSEY, AS
FOLLOWS:

SECTIONT

This Ordinance shall be known a3 the “Comty Confractor Standerd Compensation Provisions” oz
“eescee

Prssnt fo fhe provision of the Hndsor County Administative Code, Aficle 17, “Contrasts and
Puchases,” veadoss, contractory, and suheontractors which provide service workers by contract to
e Cownty of Hudson ronst comply with the folowing prininmm pey sud benefits requiverents.

& For purpases relating to CCSCP, & "service worker™ s idemtifed a3 ax ndividusd who
provides services, as the term is commonty Tndersinod, as opposed o providing goods
sndfar commodifies, in the area relating to building services or buildmg service work.

%, For purposes relating to the CCSCP, “building services™ or "building servies work”
shet mesn, work performed in connection with fhe care or maintemsnee of 2 brilding or
property, =nd mclndes but is not Yimited 1o work pecformed by a waichpersomn, grerd,
building cleaner, o window cleaner,

SECTIONI

 a. Forpmposes of this CCECE, *ouaiified contract” means a.contract fo provide services,
tncinding but not Hrafted to building services, to the: Comty of Hudson.

b, For purposes ofthis CCSEP , a.covered employee is a service wurker pesfomming

seryioes, inchuding batnot mited to tartidng services, fora vendor, contracior of subconiractor wha
provides services to the Cormty,

e. Far the purposes of fhis CCSCP, %opvered comftactor” memms an enfily . prOVifing SETVICES,
inchuding brtnot Feited to building services, om & gualified contract or subroniract with the County

or amy of i3 departments or sobdivisions or on & bail@ng services contrant or subcomiract for
prentises leased by the County.

& For fhe preposes of fhis CCSCF, “stendard compepsation” shall mctods Ty the stemderd

houly rate of pey for the yelevant clessifcation, i) standand paid leave and i) stendard berefits,

e. For the purposes of s CCSCP, “standerd howrly rate of pay” for servics workers ofber
ﬁmfmmﬁm&m&mm@hmmfﬁmm

{1) 150% of the federal minimmmn wags;



(2) foe Domly e of pay o work. performed within The Comsly wader the
Collestive Rapaining Apmeement coverng the lergest mber of honrty non-
supervisory employees employed witlin Hudson county in the relevant
clasgiication, provided the Collentive Rerprining A preement covers 00 tessthen
to70 Trmndred (200) coployees 5u the classification; or

(3) the howaly reie paid toworkers intherelevant classification tnder  preceding
gualfied confrect.

£ Yor the pugposes of this CCSCE, sgpmiand houdy mate of pay for armed guards and
auned watchpersons” shall be the greafest of the following: .

(1) the xute established by the Federat Department of Labor for the Goard I
clessification in the Atea Wage Determination epplicable to work performed
within, Hodeon County tmder Federsl Service Comtact Act (41 US.C. 351, et

5ed.);

{2) the howrly e of pay for work performed wifhin fhe Connty nonder the
Collective Barpaining Agresmment covering the lagest momber of homdy non-

 supervisusy cmployess employsd within Hndscn Comnty in fhe relevant
classification, provided the Collective Brrgaiming A greement cavers ne lessihen
tvee hmadred {200) employees in the vlassificstion; or

(3) the howly miz puid workers in the relevant classification wnder &
' preceding cualified confract

¢ For the praposes of this CCSCP, “steamdard peid leave” shall mean paid ferve, including
patd vacation, paid holidays, and peid persomal o sick days. The standerd paid leave shell be the
gresfest of the following:

(1) the peid leave pmvidcdbyﬁm{]ollecﬁve Barpaining Agresment covering the
largest rmmber of homdy nom-sapsrvisary employess employed within Hudson
Comty in the elevant Sussihcation, provided the Coflective Bargaming
Agreement coversno lessHEntwo Tndred (200) employees in the clessification,

(2) ssmnal peid veostion af fiye days or pay to the servine warker or it houely

 sfipend equel to two pereent (2% of the stendard hewly xate of pay {fhe "Horaly
Vacating Benefit);

(3) or the monetary valee of leave provided imder & preceding qualified contract.

h. For the prposes of fhis CCSCP, “standand benefits” shall be en hourdy sopplement
Fornished by & confiactorfo an exployee in one of the following ways:

1) i the form ofheatth and offier benef5ts (not inchuding paid leave) that cost the
employer the entire required howdy supplementsl EnoUnS

2) by prerviding & portion of the reqeired hotrty sepplement in the formofhesih
e other benefits {not inckading paid lesve) and the Tudencs I ceshy or

» byprcﬁdingfaeamicasuyplmmﬁncmh.
“The required hoorly supplementsl rate shail be eqnsl o the gresiest of the Sollowing:

(1) the monctary valne of the heaifh and other benefits (not ncloding prid leave)
provided by the Collective Bargeiving Agresment covering the largest romber -
of hirly, nOR-SHDECVISOTy EmMpIOYESS ermpluyed within Brdson Cownty mthe
relevant clessification, gcﬁéaéﬁ;eCcﬁm&chﬂgahhgémzaﬂmm
Joss fhem two mncired £200) employess i the clessificafion;



{2y hesltend other besefits (pot including peid leave} provided by the employes
for each employes within rnety {90) days of hicieg or pay 10 fhe servict Worker
of e hourly stipend equal fo tweidy pemcent (20%6) of e stendad houdy tate
of pay (the “Houdly Beneft Supplement); or

{3) the monetery value of fhe benefits provided wder 2 preceding qualified
contract. The cost to the exaployer of “standard bemefis” shall be equal 1o ox

greater tham the Howly Benefit Supplement. Inthe event that the prexuiom costs

- per service woiker are less tiysn the Bomrly Benefit Supplement then in addition
to smy other benefifs or paym

ents muede fo & service worker the vendor,

contractor, or seheontractor shall pay fhe service worker on a0 hourdy besis the

difference betwees the Hooly Beneft Supplement and the amount peid Tor the
benefits. :

7. For the purposes of this CCSCE, =henefits” shall not nclnde wrorkers compensation or ofber

legally mandated Sngersnee, nior shall 3t include the velne of any benefit for which sa employee Is

eligible, but for which o payment s srtuslly mede by & confractox 0 the erxployes or fo sy other
party onthe employee’s behulfbecanse +the employes either does ot actnally wilize or does 1 elect
to receive the benefit Tor auy reason-

3. Forthe puposes of this CCSCP, “leased by the Cormty” meaps any rgrecment whergby &
comireting agency contracis for, o {enses or Tents, coomnercal office space or commerciel affics

Farilities of 10,000 seuaze feet or more from & non-povernmental entity provided the Cauly,
whether firough 8 single agrosment or Tifiple ppresments, lases OF Tehls 10 1ess than ffty-one

percent (51%) of the total square footege of the builfing o which the lease apphes.

SECTIONIT

a. All qualified contracts hereafier made by of on beslf of fhe Commfy or any of iis departments
ar subdivisions with any peson for thep erfprmenes ofany kind of service work for bufldng services
11 be pecformed on properdy oF premises owned o Yeased by the County, shall contein & provision
sncficating the pmmber of hows of wark required and stufing the standard conmpensation for the
relevant clasgfication thatare applicableto the workers employed inthe performence of the contract
. shell contmn & stipulstion that those workers shall be peid not'less then the standacd
oa! son for fhe melevant clessifications. The wolation of the foregoing provision shall

constiinte a breach of contmact, nd sachpwﬁﬁunshaﬂbacmsidzxedto e 5 conimet for the reneftt
ofthe workess, lebomis mﬂm&chﬂnicsupunwbichsmﬂnlabms,wmkas snd mechemics shell have
" . fherghtiomentsin seiion for the fference between the standaed eompensation s the o of pay,

benéits and paid feave aeimally recetved by them. The Isborers, workers s mechsmics may be

awnded appropriste remedies including, Tt not Bmited to, back vay, benefits, attomey’s fees, and
CoSE.

1. All advertisements for bids and sl specifications i prrsuance of eny laweroqrmmg the
acverisements for bids shall include specific refexence to the CCSCE. Subject o the epprovel of
fe Evision of local govermment Services i fhe depsriment of commmity gifaire pousnant o

WISA. 40A:11-4.1 competitive comiricting shell be used for all confrects t formish uilding
service wok. : .

G Mlmmmhareafﬁmﬂebymmbehﬂfofﬂm@murmyuﬁtsdapﬂmmm

sabﬁﬁsﬁﬂwﬂmypmfm&spaﬂu@m@cﬁmﬂﬁnﬂu&saﬁ%wﬂasmﬁaaﬂwmﬁ
ﬂhﬂﬁﬂgs&rﬁcﬁmh&pﬁﬂmﬁmgmmmm owmed or eesed by the County, shall
mﬁdefmmﬂs@m@mﬁs of the stndard compensation. Ev:ryme&cam;actotshs]l

wﬁd&pmafihat?smhyeaska?abmgmﬁdﬁwﬁﬁm sEmdeyd compensstion mendeted
hereunder,

d Payroll seporting. Evmsk(@mm&gammﬁmémﬁﬂewﬁhfha&uﬁtfa
- complets corfified payrofl showing fhe covered employer's peyeoll revonds for cach coversd
employes Wrking o fhie comireni(s) for buflding service work BT gt Yenst one (1) peyroll pedod.
Upunmquas?,ﬁcmplsyctdzﬂl;m&uceforinspw&mand copyins s payroll records For auy of
sﬂﬁﬁsmﬂm&mﬁﬁepﬁm%ﬁw&@mg&&o&.



s. Forfhe purposes of fuds CCSCE, s smmrm] djastments of the sfwdard compezsetion Tor

building service work sheil be made 3 the Following way: the snmually adusted standetd
compensation shefl be the previons e of stemdsrd compensation  ncreased by the summl
pmt&gcﬂiﬁcmuccbatwﬁplﬂmcmﬂqw*faﬂ{— Norfhemn New Jerséy- Long Teland —NY-0-

CT-PA Consuser Price Index {CET) for all items for ATl Urban Constmers snd the same Crlforthe
seme month of the previons year, or e ¢rndad compensation for work perfomed veithin the
Cotty wmder the cooent Collective Bageining Ageement covering the Iargest ymmber of homly
TOT-FIDEFiSOry exrplayees exmployed within Fudson county sn the relevant classificsfion, provided
the Colleciive Bargaining Agresment LOVES DO Tess fhen two fmdeed (200) employees i fhe
classification, whichever is Tigher.

SECTIONTV

«. Atthe fime fhe commotis mwarded and on A querterly basis shereafier (Januecy 15th, My 15th,
Angast 15th and November 15th) the vendor stell supply for those employees who perform work

on the Coumnty contract thenames of its employees perfomming the wurk, the hooly wage paid to the
employees; the mrnber of vecation

days provided to those emplnyess ox fhe hondy vacation benedit
paid to those employees; proof of

medical benefit coverape provided to those emmployees or the
Toady Medical Benefit provided fo those employees.

b. The repasting shall be on forms supplied by the Commty gt the thme the confractis awarded,

c. All vendors, contrators or sobcomiTatiors povemed by the texms of this CCSCE shall postina

prominent plece o places of employment, In & CORSEICUOUS piace or pleces  sign, tobe designed
gnd defivered by the County, which desy reflects theterms o this COSCP-in Engfish and Spenish.

d. Tn addition to the posting of 2 sign or SignS in the workplace ox workpleces, IHis recopnized that
spme covered employess meynotregnlary visit gnch workplaces. Accordingly, il emmployers shall
provide to thelr employees & nafice fn & form o be supplied by the County +het describes tiise
CCSCP ia plain lengnage and i both English smd Sparish, The notice shall be distribuied to ard
sipned by all employees performing work presnant to service contrachs with the Conoty.

SECTIONY

Ruxcluded from the provisians of this CCSCE shall be {3) sny entify who is the recipient of Comty
frmds throngh = Bublic Donar Apzeement endered nfo by the Comty prrsusnt o regulstions and/or
[PrOgrams established by the State of New Jersey; (&) smy entity wirich veceives frmding by wey of
smibgremts from the Community Development Block Girard Siods received by the Conndy; and (i)
smy sociel services entify ¥ého eccives fmds from the Commnty fo supplemnert the generat operriions
o the enfity ss opposed 1o performing a specific confract awarded by the Commnty.

SECTION VI
Remedfies for breach of the CCSCE hall ncinde:

(a) Resfituiion to employ=es for unpeid wEEes.

(b) Suspension of payments oder the contract Tl resfifution for mpsid wages Is made.

(¢) Tenmination of the contact if resiitation Is not made.

@ Dichament from contracting with the Commfy choutd restitmiion not be meds snd the confract

$sterminsted, Deberment shall be prrsnent 10 the provisions ofNIS.A, 40A T4 andmpybefn
up o Eve (5) yems. ’

SRCTICR VO
“The terrms and conditions of this CCSCE shall ba prospestive anly and shell not apply 1o oy crmiract

arfhnrized poior o the effective dete of the COSCP. Nor shall fhe COSCP apply dagng the peged
cfmmy conirect renewal ndoded I & coptract axthorized prior o the efeufive date.of the eCsCP.



SECTION VIIE

“This Ordinence shall take effect 3 the manner provided by law and sall remsin in full foroe and
offect uniess modified orrescinded. Inthe ovent that ney postion of this Ordinanes s svelidated

by amorder of g cowt ol compelent jrrisdiction, that ordes shall not in any way effect the vafidify or
effect of the remainder of this Ordmence.

Fretholder l)\y: \Nay‘ﬂbst\N.P\Frwhol&m’ kA‘gaiNay‘ﬂbst.\M
CiElE /\ * \ ‘Rms i/\ ‘ ]
g 72 I S P g N
S 2 I T I PP v I
=TT
U B 1

Tt is herehy certiffed that at & regriar meefing of the Board of Freehalders of the Comfy of
Tudson held on theafdsy of Sond. AD. 2014, the forepoing ordinance wes fmslly adopted

with members voting in the gfimmative snd QW
, Cletk

17,
k]
The foregoing ordinance baving been duly preserded-tome, 1

herchy &.‘P\;,-;-au.\-& the smme

=gl @Qﬁ

Comty Execniive

Djed: “SwA b AD.2014

Spurces  Law
MEMfek
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STATEMENT OF RECOGINITION AND COMPLIANCE INTENL
HUDSON COUNYY ORDINANCE RO. 289-5-2019
L IVING WAGE”
“N[ANDATORY MINIMUM HOURLY RATES OF PAY, VACATION DAYS
AND HEALTH INSURANCE BENEFLTS”

Pursuant to the provisions of Hndson Couuty Ordinance No. 289-5-2019, if not excluded by Section V of the
Ordinance, the following minimum pay amd benefits Tust be provided to all “Service Workers” emnployed by

vendors, contractors and suboontractors who provide work. to the Counfy of Tudson. “Service Worker” Is an
individnal who provides sexvices, as the term. is commonly understood, as opposed fo providing goods and/or
commaodities. ’

Accordigly a coversd employee is a service worker perforning services for & vendor, confractor or
subcontractor who or which provides services o Hudson Cotmty-

By submitting this bid er by submitting this proposal YouL Of oL YOur behalf of a compeay or fizm agres to the
" following:.

- Ordinance No. 289-5-2019 as it iz aftached to thess Bid or

Proposal documents and/or as it is on
file with the Clerk of the Hudson County Roard of Chosen Freeholders and avadable-for public inspecticn.
has been read and mderstood withott exception, and jts terms will be et in every particular.

f awarded this confract 21l covered employees shall Teceive at & TAFOTAITE

() For the period Toly 1, 2019 fhrongh Tume 30, 20726 an howly rate of pay wiich is the greater of
$14.29 or one humdred fifty percent (150%) of the: Federal Minirarm Wage at the time the confract
5ubid or renewed or proposals rectived (the “Base Houwly Living Waged™)

For the period Fuly 1, 2020 through Fome 30, 2021 an howly rate of pay which is-the gredter of
$15.29 or one himdred ity percent (150%) of the TPederal Mintmmm Wage atthe fime the contract
isbidor renewed or proposals received (the “Base Howmly Living Wage”)

For fhe period Toly 1, 2021 through Jome 30, 2022 an howrly rate of pay which is the greater of
£1625 or one hondred fifty percent (15

0%) of the Federal Minimum Wage at the time the comfract
is bid or renewed or proposals-received (the “Base Howly Living Wage”)

For the peziod Tuly 1, 2022 through Jime 30, 2023 an howly rate of pay which is the greater of
$17.29 or one lnmdred fifty percent (150%) of the Federal Minimum Wage at the time the contract
1 bid or renewed or proposals reccived (the “Base Horurly Living Wage”)

For the period Faly 1, 2023 {hrongh Fume 30, 2024 an howrly rate of pay which is the greater of
$18.29 or one humdred fifty percent (150

96 of the Federal Minimum Wage at the fime the confract
s bid or renewed or proposals received (the “Base Howly Living Wage”)

For he period Taly 1, 2024 fhrongh Fe 30, 2025 art hotrly Tate of pay which Is fhe greater of
$1029 or one hrmdred fifty peroent (15 0%) of the Federal Mintmmm Wage 4t the fime the confract
3 bid or renewed or proposals received (the “Bage Howly Living Wage™)

During the term of your confract or @0y renewal you will be tequired to comply with the Living
Wage Rate in effect for the contract period as set forth sbove.

(b) An ammnal paid vacation of five (5) days or service Workers shall be paid an horrly stipend equat
to two (2%) of the Base Howly Living Wage (the “Hourly Vagaﬁo& Renefi™; and



( &) Mestical benefits shall bep

(@) It is the intention

The successful Bidder has & continming obligation to comply
complete the aftached Living ‘Wage Compliance C
November for the dration of the confract and forwar

Hidson Cownty Law Depariment, 567 Pavornin dvenie, Jersey City,

. 1 understand the Provisions of G

withoat exception. 1have read and tnderstand Section. VI ofthe O
of fhe Living Wage Ordinance.”

rovided by the employex for each. service worker within ninety
(90) days of hiting or +he service workers shall be paid an howly stipend equal to twenfy percent
(20%) of the Base Living Wage (the ““Houaly Modical Benefit.”) ‘

of this Ordmance that fhe Jevel of medical benefits provided by a vendor,
contractor o subcomiractor to a service worker be of  level so fhat fhe premium costs per service

worker be equal to or more than the Hourly Medical Benefit pro-rzted on an howrly basis. In the

event fhat the premium cosis Per Service WOrker is less than the Howly Medical Benefit thea Tn
addition to any otber benefifs or peyments made to a service worker the vendor, confractor, of
siibcontractor shall pay the service worker on a0 hourly basis the difference between the Hourly

Medical Benefit and the amount paid for the medical benefits.

with Ordimance No. 289-52019 and
ertification on. the frst day of February, May, Angust and
d. fhis Living Wage Compliance Certification to Abvin Sirrs,
New Jersey 07306.

cdinance No. 289-5-2019 and agree fully to copnply with the provisions
rdinance which ammounces “Remedies for breach

COMPANY NAME:

PERSONS NAME AND
TITLE PRINTED:

| SIGNATURE:

DATE:




BOARD OF CHOSEN FREEECLDERS G\@%&

COURTY OF HODSON 9,
ORDINANEE,

s, 280G -F=3019

O Motion of Freehdlder Q eg
Seconded by Hrecholder !g 8 L Yy

AN ORDINANCE AMENDING ARTICLE 17 OF THL
HUHSON COUNTY ADMDNSTRATIVE CODE :
TOMANDATE MINIMUM HOURLY RATES OF PAY, VACATION
RENEFTTS AND HEALTH INSURANCE BENERELS
TOR CERTAIN NON-COUNTY EMPLOVEES FROVIDING
. SERVICES TQ THE COUNTY

BE IF ORDAINED BY THE BOARD OF CHOSEN
FREEHOLDERS OF THE COUNTY OF HUDSON, NEW JERSEY 45
FOLLOWS: :

WHEREAS, the Staie of New Jemsey has zmended NILS.A. 34:11-
56ad relative to the establishment of certain iyinimurn, Wage Tales; and,

WHEREAS, by its ferms, the cited lepislation does not prohibit auy
political gubdivision of the State (mclnding coumfles) from adopting
regulations or miles, of bnfering infe Horeenicnts, estzblishing standards for
véndom, confraciars, and subcontractors of the political subdivision
tegarding issues of wage mtes and greater profetions of rights to the
emplovecs of such vendors, contractors and subcontractors; and .

WHEREAS, it is jmportant to the health and weifare of all residents
of Hidson County- fhat a1l working: peopls are paid 2 wage that enables them
to Tift their Samlies out of povery; and

WHEREAS, the. absence of healfti benefis offen fauses both
" economic and emotional hardship to workess and thelr families drrng fhnes
of inese; and '

WHERTAS, 5 Health ind wellbeing of wodkers and their families
are, ephanced, by working conditions which allow worers fo have guality
Teizare timé a g complement - thelr work day; and

WHEREAS, the failire to provide workers with feir wages; sdequaie
Tealth benefits; end quelity leisore fims results in 2 climate of stress amd
anxiety to workers while fhey provide services to the Connty; and

WHEREAS, miny service. employess nd their Sallies both in

Hodson Conuly and throughout the Stete Iive at or below the poveriy Hog

WHEREAS, the payment of such inadequate compensstion znd
benefiz tends o negaiively 2ifeet the quality of ssrvice io fhe Covnty and
the pablic by fostering High hmpower and ihsabitiy in the workpises] =nd



 WHEREAS, the County awards taxpayer fanded contracts o

businesses, some of which sabcontract to other busmesses fo provide

_ services o the public and to Counfy government; and

WHERFEAS, a County policy to promote the creation of living wage
jobs that provide adequate health benefits

and leisure time to workers
complements other Counfy programs aimed ot meeting fhe employment and

 economic development noeds of Hudson County and its residents; and

WIIEREAS, ensuring that husmesses  mcludimg  subconiraciors
retamed by fhose businesses benefitiing from County fimds promote the

creation of jobs, which pay & iving wage; provide reasonable- health
benefits; and afford reasonable leisure fime 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
ceduce the need for the faxpayers 1o

fimd social services to provide
supplemental support for the employees of local and stzte busmesses; and

WHEREAS, it is the purpose of this policy to enstre that businesses
+nd subconfractors beaefitting from taxpayer funds provide their employees
with a living wage; reasonzble health benefits; and adequate leiswe time,
siis Tedonnding to the welfare and best interests of Hudson County and iis
residents while not unreasonzbly burdening vendors, confractors and
subconiractors; 2nd ’

WHEREAS, the County recognizes that from time to time the living
wage benefits afforded by this O

Ginmce need to be adjusted fo reflect
changes in the cost of living.
SECTIONT

Purnant to the provision of the Hadson County Administrative Code,
Asticle 17, “Coniracts and Purchases,” the following minimum pay and

henefits requirements must be complied with by vendors, confractors, and

<eheontractors who provide service Workers by contract to the County of ’
. Tiudson, For purposes Telating to is Ordinancs, & “service worker 1S
dentificd as an individnal who provides services, as the term is commonly
imdemstood, as opposed to providing ‘goods and/or commodities.

SECTIOND

For pmposes of this Ordmance & covered employee 1s & service
worker performing services for a vendor, contracior of subconiTactor Who
pravides services to the Courty. ’

SECTION L

Such service workers who work at varions Cownty of Hudson work
gites end/or pursuznt to service coniracts with the County of Endson under

contract shall receive the following minimom pay and benefiis:



@

by

)

{d)

For {he period Fuly 1, 2019 through Jmne 38, 2020 an
fonrly rate of pay which is the greatex of $14.29 or one
fondred Fity percent (150%) of the Federal Minfraom
‘Wage at the time fhe comfract is Bid or renewed o

proposals received (fhe “Base Hourly Living Wage”)

For the period July 1, 2020- through June 30, 2021 an
hourly rate of pay which is fhe greater of $15.29 or one
undred fiffy percent (150%) of the Federal intmum
Wage at the fime fhe comiract is bid or reméwed or
proposals veceived (the “Base Houdy Living Wage”)

For the period July 1, 2021 through June 30, 2022 an
homly rate of pay which is the greater of $16.29 or ane
bundred ffty percent (150%) of the Federal Wipiromm
Wage zf the time the contract is bid or remewed or
proposals received {the “Base Hondly Living Wage™)

For the perjod July 1, 2022 through June 30, 2023 an
hourly rafe of pay which is the greater of $17.2% or one
hemdred fifty percent (150%) of the Federal Minimuom
‘Wage at fthe time the contract is bid or renewed or
proposals received (the “Base Hourly Living Wage™)

For the period July 1, 2023 through June 30, 2024 an
hourly rate of pay which is the greatex of $1829 or cne
mndred Hfty percent (150%) of the Federal Mirimomm,
Wage at the time the contract i5 bid or yemewed or
proposals received (the “Base Hourly Living Wage™); and

For the period July 1, 2024 through Jome 30, 2025 an
Yowrly rate of pay which is the greater of $19.29 or one
hndred fifty peceent (150%) of the Federal Minfmuwm
Wage at the time fhe confract is bid ar renewed or
proposals received (the “Base Hourly Living Wage™); and

An amnual paid vacation of five (5) days orpay the service
worker an hourly stipend equal fo twe percent (2%} of the

Sase Homly Living Wage (fhe “Hourly Vacafion
Benelit™); and

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

(20%) of the Base Houwrly Living Wage. {the "Hourly
Medical Benefit™).

It ig the infemtion of this Ordinance thet the level of
medical benefits provided by a vendor, confrachor or
sgbeontractor to & service worker be of a level so that the
premium costs per servios worker be equal o or more
then the Howly Medical Benefit pro-rated on an houtdy
basis. In the event that the premium cOSts per Serviocs
worker is less than the Bowly Medicsl Benefit then in
addition to any other benefits or payments made to &
service worker the vendor, coofracior, or sebconfractor
shall pay the service worker om an houry basis the



&ifference between the Houmly Medical Benefit and the
amont paid for the medical benefits. '

SECTIONIV

A. At the time the Counfy awards a contract to a ven

dor the vendor
chall furmish the County with the per employee premmm cost it

pays io provide medical benefits for ifs employees The premium
cost shall be that paid fof single coverage.

B. At the time the confract is awarded and on a guarterly basis
thereafter (Januzry 15%, May 15, August 15%; and November 15M)
the vendor shail supply for those employees who perform work on

the County contract the parnes of ifs emp

ioyees performing the
work: the houdy wage paid to the employees; the nomber of

yacation days provided to those employees or the boudy vacation
benefit paid to those employees; proof of medical benefit coverage

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

_ The reporting shall be on forms supplied by the County a the time
fhe contract is awarded.

. All vendors, comtraciors or subconfractors govemned by the terms of

fis Ogdinsnce shall post in a prominent place or places of
employment, In a conspicHOTs place or places a sign, to be designed
aid delivered by the County, wirich clearly zeflects the terms of this
Ordinance in English and Spanish.

1 addition o the posting of a sign or signs in the waorkplace or
workplaces, it is recognized that some covered employees may not
regularly visit snch workplaces. Accordingly, 21l employers shall

provide to their employees 2 notice in a form to be supplied by the

Comnty that describes this Ordinasce in piain langnage and m both
Tnglish and Spanish- The nofice shall be distibuted to and signed

by all employees performing -work prrsuant fo service contracis
with the Comniy.

SECTIONV

Amy vendor confractor or subeoniractor who is governed by the terms

of this Ordinance shall have no obligation o provids medical bensfits,
an Powly Medical Benefit payment, anrmal vacation, or an Houwly
Vacation Benefit to any employes who is paid an hoty rate of pay of
st least fhros hundred percent (300%) of the Federal Mirdmum Wage.

Exclnded from the provisions of this Ordmance ghall be () any enfity
who is the recipient of Comfy fmds fhrongh a Public Donor
Agreement entered into by the County pursuznt {0 regirlations and/or
programs estzblished by the Stae of New Jemsey; (i) any entity who
receives fmding by way of sub-grants fom fhe Cornmmnity
Development Block Grant funds received by the County; and (i) auy
social services emfity who Tecsives finds fom the Comnty W



sopplement the general operations of the entity as opposed to
performing a specific confract awarded by the County.

SECTION VE

Remedies for breach of the Living Wage Ordinance shall inchode:

(a) Restinflonto employees for unpaid wages.

(b} Suspension ‘of payments under the contract umtil
restitution for mmpaid wages is made. -

(cy Tenmination of the confract i€ restitution Is not made-

(d) Debarment from conteacting with the County should
cesfitnfion not be made and the confract is ferminated.

Debarment shall be prrsnant to the provisions of NIS.A
ADA-11-4 and may be for up fo five (5) years.

SECTION VII

Effective Tuly 1, 2019 the previous County Living Wage Ordinznce as
enacted o Febroary 27, 2014 (No. 101-2-2014) and as amended on Juiy 1,
2014 (No. 364-6-2014) referred fo subsequently herein as the “Previous
Living Wage Ordinance” (shall be of no farther force and offect. Bowever,
any vendor to whom a confract Was awarded and who was required to

comply with the terms of the Previous Tiving Wage Ordinance as to the
peyment of wages

and benefits to its employees shall continue fo commply
with the Previous Living Wage Ordmance wntil the expisation of the
contract. ALl of fhe terms and provisions of the Previons Living Wage
Ordimance, including temedies, shall contimme to remain in effect for those
venders covered by the Previous Living Wage {Ordinanca.

SECTION VIl

The terms and condifions of this Ordinance shall be prospective only
and shall not apply to any confract znfhorized prior to the effective date of
s Ordinance. Nor shall this Ordinance apply durng the period of any

confract renewal incinded in a contract anthorized prier to the cffective date
ofthis Ozdinanes. ' T

Compliance with the requirements of fhis Ordinance shall be waived
for any vender, confracier and swbcontractor crrrenity under confract with
the Connty if the Ordinance provisions vary with the terms of an existng
bona fide collective bargaining agreement @ place at the date of the
enaciment of this Ordmance, provided that all parties o the existing bona
Hde collective bargaining agreement in place at the date of the enaciment of
shis Ordinance agres 0 2 waiver of the epplication of this Ordinance,
However, tpon expiration of the term of the oollective bargaining
agreement, all provisions of this Ordinance shall =pply.

SECTION IX

Commencing oz March 1, 2025 and every thres €y ﬁears thereafter
the County Bxecative and the County Board of Frecholders shall review the
Bass Houly Living Wage i determine whether the wages end benefits



imposed by fhe terms of this Ordimance shall be adjusted. Tn performing that
sseessment as mandated by this Ordinance the County shall consider and
teview among other factors the Cohstmer Price Tndex for Urban Wage
Famers and Clerical Workers published by the United States Department of
Tabar for the New York, New York-Northeastern New Jersey area for the
thirty six (36) month period immediately preceding any review.

SECTIONX

This Ordinance shall take effect on Tuly 1, 2019 and shell remain in
1l force and effect wnless modified or rescinded. In the event that any
portion of this Ordinances imvalidated by an order of a court of competernt

jurisdiction, that order chall not in any way effect the validity ot efféct of the
remainder of this Ordinznce. )
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(REVISED 4/16)

APPENDIX J

GUAGE

MANDATORY EQUAL EMPLOYMENT OFPORTUNIIY LAR
LIS A 10:531 ot serp. (PX. 1675, €. 127y and NLAC 1747 ek seq.

GOODS, PROFESSIONAL SERYICE AND GENERAL SERVICE CONERACT S.

Daoing the performeance of this contract, the contractor agrees a8 Toliows:

The contracior or sthoontiactor, Where applieable, will not discriminate against a0y ern-
ployes or applicant ot employment becanse of age, 1ace, areed, color, national origin, aucesicy,
nacial status, affectfonal o sespial ortentation, gonder identidy or cxpression; Jisability, naficnal-
g or sex. Bxcept with respect 1o nffectional or sexal arfentation and gender identity or expres-
som, fho comtractor Will ensure that equal emaployment opporhuity is afforded fo gach applicants
in recitment and employment, and that mmployees are treated dmOing employment, withomkre-
gard fo theit age, Tace, creed, color, national oxigin, znoesty, marital statns, affectional ot sexual
orientaion, gender idendity or expression, disability, nationality ar sex. Such equal employment
oppathmity shall meluds, brt not be frmited to the following. employment, wpgrading, demotion,
or fransfer; vecruitment or recrutfment advertising Tayoff or texmination; rales ofpay or other
formg of compensation; and selection for training, fnclnding spprenficeship. The.confractor

agrees to post in conspicIOUS piaces, available to emp

loyess and applicants Tor employment, oo-
#ires to be provided by the Public Agency Compliance Cificer setting forth provisions of this
pondiscrimmination clamse.

The confvactor ot subconttacior, where appliceble, will in all goliciiations or advertisements
$or enployees placed by or o1 bhalf of the confrachor, stato that ot qualified applicants will re-
ceive consideration for employtnent wi

thomt regard o age, Tace, creed, color, national origin, an-
cestry, moarital statos, ffectional or sexaal orientation, gender identity or expression, disabilify,
nationelity or sex. '

The contractor or sibeontracter will cend to cach labor tmion, with which ithas 2 collective
bateaining agreement, = nofics, 1o beprovided by the agency contracting officet; advising the la-
bor union of the confractor's commitments wndes this chapter and shall post copies of the notice T
consplouous places avsilzhic fo empleyees md applicants for employment

The contracior or subcontractor, Whete applicable, agreesio comply with amy regulations
promigated by the Treasarer puzsnznt o NIS. AL 10:5-31 i peq., a5 amended and supplemented
from Eme to fime end the Americars with Disabifities Act

The oontracior of subooritactor agrees 1 ke good feth efforts to mest fargeted coumly
erployiment gosls establighad i accordance with NIAG 1727-52.



APPENDIX J

The comiractor o gribconfracior

X

ageneies Tcding, vt not Tieritted fo, erplryment2g

agtecs to infanm, wrifing, ffs appropiis recpitment

encics, placoment bureass, colleges, BIdves
sities, and fabor mhiom, fhyat i doss pot discrioainaic o he hasts of age, @, creed, color, trafinn-

al origin, smeestry, marital €ass, S fFectional o sexiel crienfahos, gonder identity of expressiof, -
Jigahility, nafionality of soX, ot fhat is will discomfinme the Tse of Axy Tecrniment 2gEcy which
engpges . direch.of indirect discriminatory practices- '

The contractor 0T sibeorstracior agrees ]
_tq smsore that 211 PETSORTIE tepting conforos related fsfing, a2 estab-

ieed by fh statrtes amd ot decisions oF e Stato of Newe Tecmey wd as estabfisheds by appte '
bl Federpt lavy and apphozble Federal court decisions.

to tevise any of i festing procedes, i meoessaty,
@it the ponciples of job-

Elcmfomingwiﬁlﬁlﬁmxgﬁbdmyh i gpals, the contuacior o subemfracior agrees
o teview ail procednres relating o transieT, TpErading downerading and Tayof fo ensre that all
cack acHons are ke ~without egad o age, RCS, cresd, colas, national orgds, mncestry, marital
ctains, affectionsl of szl orientation, genOer 1Gentity OT GYpression, Fineibility, patienality or
sex, consistent with the stafrries snd ooart Socisions of e Siate of New Texsey, sod applicable
Rederal law and applicable Fedoml ¢omrt decisions. :

The coutracior shall srbmit to the piblie

agency, afiex aptitication of awatd, buf priar @ -
eeculjon of a goods and cervices confyzol, one

of e following thee docranents:

=

Leticr of Federt Afftalive Actioa Plan Approval;
Cerificate of Bomployes Tnfurmation Reporf; antt

Fragloyes Fiformation Report Form AA-302

The confmacint and ¥ fu mﬁnﬂlﬁzﬂshgmh@uﬂsmoﬂméombﬁt&mﬁc
Drvision of Prachese & Poptiy, CCAU, EBO Moniorng FTrogrem, 23 rosy be regested by Do
oﬁctﬁa\:nﬁmb%ﬂmin

crdter 0 ey ouf e pRIDOSES of these reguiztions,. Pabfic zoemcies |
chalt frmaish such mfermatics, a8 ey be roqnesed by e Dieiston of Putchass & Fropexiy,

£CAL, EBO Wordnring Progmm, for condeting 2 complianes vosiigdion prmstent 10 Sea-
chepter 180f the 1 ttee Code 2t NEAC, 1T,

ot
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NSTRUGTIONS FOR COBPLETING THE
EPLOYEE INFORMATION REPORT (FORM AASDZ)

PORTANT: READ THE FOLLOWING INSTRUGTIONS CARECLLLY BEFORE GQMPLETENG THE FORM.
PRINT ORTYPEALL INFORMATION. FALURE TO PROPERLY COMPLETE THE ENTIRE FORM ARD TO
SUBRUT THE REGUIRED §150.00 NON-REFUNDARLE FEE HAY DELAY |SSUANGE OF YOUR CERTIFICGATE. [F

YOU HAVE A CURRENT CERTIFICATE OF EMPLOYEE (KEGREATION REFCRT, PO HOT COMPLETE THIS

CORM UNLESS YOUR ARE RENEWING A CERTIFIGATE THAT IS DUE FOR EXPIRATIO
THIS FORE FOR CONSTRUCTION CONTRAGT AWARDS. .

['TEH 1 - Tnfer the Faderal idertfication Number assigned by
the Intesnal Revenue Service, oF ff a Federsl Employer

. idemiffication Number has beer appied for, or If your
business s such fhat you have not orvwil nof recelve a2
Federal Froployer lenification Number, enter fhe Socal
Sanirfy Nsnber ofthe cemer or of orne pariner, nfhecase
of a parinership.

{TEM 2 - Check he bocappropsiais fn youw TYPE OF
BUSINESS. ffyou are engaged in mors fhan one fype of
tuginess check fhe predominaie one. Hyouarea
manufacturer deriving more fen 5% of your recelpls from
your own rete oulets, chesk "Retal .

TTER & - Exder fhe fotal pumber” of employees in the enfre

comparty, inctuding paitime esrployess, This number shal
tncuds 2l faciifies in he entre frm or carporsion.

TS 4 - Erter fhe name by which fhe company Is Ideniified.

{Fihere I3 more than one COmparTy NEmS, enfer the
predominate oue.

JTEM 5 - Exfer ihe physical Iocafion of the company. include
iy, Counly, Siate and Zip Code.

TE: & - Erter the name of any parent or afftated company
nouding fhe Clty, Gounly, State and Zip Code, if here is
none, 50 ndicate by erfteying None” of NIA.

_YTEM 7 - Ghock fhe box appoprate fo your lype af compaiy

pstabiishmeat, "Single-eshbisiment Employer” shall induds:

en employer whose business is conducted st only one
phoysicel jocation. syt if-establisiment Einployer™ shall
indlinde a0 sraplover whoss business Is condueted &l note
firan ane {ocafion.

ITEM § -1 “Muii-establishment’ was entered in e 8, ewiier
$ha riupber of estehishments within e Skt of New Jersey.

[TER § - Enter fhe fotal number of emnpioyess st e
ectabiistment being awerded e confrach

{TEZA 18 - Enter the rame of e Pubtc Agency swarding e
_contract, incivde Chy, Sotnfy, Stpte and Zip Code. This B
not sppficable B you are Tenewing a curent Cerfificate.

THE VENDOR 1S TO COMELELE THE EMFLOYEE INFORMATION REPORT TORM {AA302)
VERDOR'S OWN FILES. THE VENDOR SECTHLD ALSO SUEMIT A €OPY 1O

M. DO HOT COMPLETE

TERA 14 - Enter the appropiiale figures on all ines 2nd Wall
colrmmns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATAFROM THE FACILITY THAT IS BERNG ANARDED
THE CONTRACT. DO NOT Istthe same employee 0T moa
firan one job category. DO KOT affach an EEO-1 Repost.

RaclalEhnlc Gronps will be defined:

Biack: Not of Hisparde origin, Persons having orgin in any of
fhe Black molal groups of Afica.

Bisparife: Parsons of Mexican, Puerto Rican, Gubsn, or
Ceriral or South American or offier Spanish culfrre or.ofgln,
reganfless of race.

Amurican Indisn or Alaskan Native: Persons having oigins
t any of fhe orfglnal peoples of Norih Aresica, and who
rmeiniatt cufiural identficafion throtigh kel afflatien or
commmry recogniion. ’

Astan o Paslic islander; Persons having origit nanyof -~
the origingl peoptes of the Far East, Seuiheast Asig, the
tndlan Stub-confinent or the Pacdfic [slands. This arest

inchudes for example, Chine, Japan, Kores, the Philippine
elandy and Samoa.

Non-Einoriiy: Auy Pemsans pot iderilied In any of fhe

eforemenioned RechafEhic Groups.

[T 12 - Check fie appropsiats box. e race of ethoic
o Infarpation was rwof obtained by 1 or 2, spectfy by what
ofher menns fiis was dore in

[TEM 43 - Enter fhe dates of the payrol peddod used fo
prepare fhe employment g=la presented In lem 12-

JTEM 44 - Ifitls Iz the fitst time: &n Employee oronafion

Report has been subnsitied for this company, Sheck block
g,

ITEM 15 - [fihe answer o tem 14 Iz Mo”, erfer the date-

when tha iest Employes Infemseation Report was suibmitted by
iz caompaty.

{TER 15 - Print or fype the nams of the persen cornpieing
the fum. include the sigrafre, Ble and date.

[Tk 47 - Entfor e physical iocaBon whers e forrm Is befng

compicted, include City, Stete, 4p Cote end Phoene Number.

IR THIS 1S YOUR, FIRST REPORT AND FORWARD ONE COPY WITH A CHECK TN

THE AMOUNT OF SIS0.6) PAYABIETO

THE TREASURER, STATE G‘FI{EWEEBSEY(FEEENGE-REFU@AM O
: NI Department of the Treasury

Dvision of Purehase & Property
Contract Compliance Audif Unit
EEQ Menitoring Pragram

P.C., Box 208

Troxton, Rew Jomssy EESZS-0208

Talephone Ko, (G083 Z2R2-F4T3






APPENDIX K

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

35 WEST STATE STREET, P.0. BOX 230
TRENTON, NEW JERSEY 08625-0230

DISCLOSURE OF TNVESTMENT ACTIVITIES IN AN FORM

RID SOLICTTATION# VENDORBIDDER:
. PARTL
CERTIHICATION

VENDOR/BIDDER MUST COMPIETERARTIBY CHECEING ONE OF THE BOXES

FATLVIRE TO CHECK ONE OF THEE BOSES WL RENDER THE PROPOSAT. NORRESPONSIVE

‘Prsant {o Public Law 2012, c. 25, any person. or enttty that submits abid es 10 enter info or Tenew & confract mmst
compleis the cerfificafion below fo attest, mmder penaliy of perjuEy, that neither fhe person nor cufiy, et any o jts parents, subsidiaties, or affiliates,
is identified on the Department of the Treasury’s Chapter 25 Jist a8 a perstm. oF exfity engaged in nvestment aciivities n Tram. The Chapter 25 Estis
fomd on the Division's wehsite st hi :i,’xxwx-‘.staien'.ﬁs;'tmasrm%mmhﬁse!ndﬁchantaﬂﬁlismﬁ Vendoms/Bidders moust review fhis Tist prior to
wompleting the below cectification. Failure fo complete the cerfification will render a Verdor's/Bidder’s propos
of the Division, of Purchese znd Propery finds @ person or crddy o

21 non-responsive. [f fhe Dirscior
provided by 1w, mile or contract, including but not Timrited to, dmposing sanctions,

be in viclation of the law, she shall take ackion 28 may be sppropriate and
seeling complince, recoverg damages, deciaring the parly In
Gefmlt and seeking debarment or mspension of {he party.

CHECK THE APPROPRIATE BOX
Al T eertify, pusuznt to Public Law 2012, & 25, thet neither fhe Vendor/Ridder Hsted sbove nor any of e parents,

;’ x enhsidiaries, or affiliates Is istsd an the MY, Department of the Treasucy's Tist of entites Astermmined to be enpaged in probibited
on activities in Fran persoant to P.L. 2012, c. 25 (#Chapter 25 List?)- Disregard Part 2 wnd complets znd sigp. the Certification Delow.

D B. 1 am mabils to certify as dbove because the Vendor/Bidder md/or one or mare of it parens, subsidiaries, or afffiates is Hsted
on the Department’s Chapier 25 Bst. I will provide 2 detalled, accorate and precise description of fhe acfiviies n Part 2 below and sign
and complete the Certification below. Failnre to provide snch information will result in the proposal being rendercd 28 IOMIESPURSIVE

aud appropriste penalfies, nes sndfor sanctions will be assessed =5 provided by law.

PART2

PLEASE PROVIDE ADDITIONAL TREORMATION RELATED-TO INVESTMENT ACTIVITIES INIRAN

Tf you checked Box *R™ whove, provade a detalled, accorate md precise desedption of the activifies of the VendorBidder, or one of ifs parents,
subsidiscies or affitiaies, engaged m the nvestment activies 5 Tren by completing the boxes below.

ENTITY RAME:

RELATIONSELE TO VENDOR/BIODER:
PRECRIPTION OF ACTIVITIES:
DORATION OF ENGAGEMENT:
ANTECIPATED CRSSATION DATE:
VENDOR/BIDDER  CONTACT NAME:
VENDOR/BIDDER CONTACT PHONE No:
Attech Addfional Sheets If Necessary.

1, fhe imdersigned, corfify fhst T am anthorized fo execuis Hhis ceriification on behalf of the Vendor/Bidder, fhat fhe Foregoing information and =y
mchmmhﬁeto,mﬁlsbcﬁofmymleégemmmd 7 : -

40 make = false ctatement or misrepresentation in S cesfificatiomn. TEX do sn, T will be sebject

cnngiinte a material bresch of my azremnent(y) with the State, permitfing the SR W declars sy cmirach(y) resaling i
mpenforeeable.

Siprutore Daie

Primt Neme end Tifle

DPP Rev. £.19.17 Pagelofl
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APPENDIX L

ACKHOWLEDGHMENT OF RECERT OF CHANGES TO BID DNOCUMENTS FORM.: -

Name of Local Contracting Unit

(Neme of Construction/Public Wosks Project)  Project Or Bid Number

Pursvant to NI.S.A., 4041 1-23.1(a), the wndersigned Respondent hereby acknowledges receipt

of the following notices, revisions, Of sddenda to the bid doctments, advertisement, or
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
record of notice o applicants shall take precedence and that fatlure to include provisions of changes
in a proposal may be basis for rejection of the proposal. :

T,ocal Unit Reference Number How Received " Date Received
or Title of Addendum/Revision (wail, fax, :

pick-p, ete.)

|
K.

s

|

|

——— 1
——

Acknowied: + by Yend . \ J

Name of Vendor:

By Axthorized Representafive:

Signatore:

Printed Name and ']_f'rtle:

Date:

Rev: 8/26/14 -BX.



> Appendix II to Part 200 - Contract Provisons for Non-Fedaral Entity
Contracts Under Federal Awards yith amendments effective November 12, 2020

2 CFR Appendix II to Part 200 - Contract Provisions for
Non-Federal Entity Contracts Under Federal Awards

Appendix II te Part 200 -~ Contract Provisions for Non-Federal
Entity Contracts Under Federal Awards

In addition to other provisions required by the Federal agency or non-Federal

entity, all contracts made by the non-Federat entity under the Federal award must
contain provisions covering the following, as applicable.

(A) Contracts for more than the simplified acquisition threshold, which is the
inflation adjusted amount determined by the Civilian Agency Acquisition
Council and the Defense Acquisition Regulations Council (Councils) as
authorized by 41 U.S.C. 1908, must address administrative, contractual, or

legal remedies in instances where contractors violate or breach contract

terms, and provide for such sanctions and penalties as appropriate.
For NJ, threshgld is $44,000. P pprop

(B) All contracts in excess of $10,000 must address termination for cause

and for convenience by the non-Federal entity including the manner by which
it will be effected and the basis for settlement.

{€) Equal Employment Opportunity. Except as otherwisafirovided under 41
CFR Part 60', all contracts that meet the definition of “federally assisted
construction contract” in 41 CFR Part 60-1.3 must include the equal
opportunity clause provided under 41 CFR 60-1.4(b), in accordance with
Executive Order 11246, “Equal Employment Opportunity” (30 FR 12319,
12935, 3 CFR Part, 1964-1965 Comp., p. 339), as amended by Executive
Order 11375, "Amending Executive Order 11246 Relating to Equal
Employment Opportunity,” and implementing regulations at 41 CFR part 60,

“Office of Federal Contract Compliance Programs, Equal Employment
.Opportunity, Department of Labor.”




(D) Davis-Bacon Act, as amended (40 U.S.C, 3141-3148), When required by
Federal program legislation, all prime construction contracts in excess of
$2,000 awarded by non-Federal entities must include a provision for
compliance with the Davis-Bacon Act {40 U.S.C. 3141-3144, and 3146-3148)
as supplemented by Department of Labor regulations (29 CFR Part 5, “Labor
Standards Provisions Applicabie to Contracts Covering Federally Financed and
Assisted Construction”). In accordance with the statute, contractors must be
required to pay wages to laborers and mechanics at a rate not less than the
prevailing wages specified in a wage determination made by the Secretary of
Labor. In addition, contractors must be required to pay wages not less than
once a week. The non-Federal entity must place a copy of the current
prevailing wage determination issued by the Department of Labor in each
solicitation. The decision to award a contract or subcontract must be
conditioned upon the acceptance of the wage determination. The non-Federal
entity must report all suspected or reported violations to the Federal
awarding agency. The contracts must also include a provision for compliance
with the Copeland “Anti-Kickback” Act (40 U.S.C. 3145), as supplemented by
Department of Labor regulations (29 CFR Part 3, “Contractors and
Subcontractors on. Public Building or Public Work Financed in Whole or in Part
by Loans or Grants from the United States”). The Act provides that-each
contractor or subrecipient must be prohibited from Inducing, by any means,
any person employed in the construction, completion, or repair of public
work, to give up any part of the compensation to which he or sheis
otherwise entitled. The non-Federal entity must report all suspected or
reported violations to the Federal awarding agency.

(E) Contract Work Hours and Safety Standards Act (48 U.S.C. 3701-3708).
Where applicable, all contracts awarded by the non-Federal entity in excess
of $100,000 that inveolve the employment of mechanics or laborers must
include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regufations (29 CFR Part 5). Under 40

11.S.C. 3702 of the Act, each contractor must be required to compute the
wages of every mechanic and laborer on the basis of a standard work week
of 40 hours. Work in excess of the standard work week is permissible
provided that the worker is compensated at a rate of not less than one and a
half times the basic rate of pay for ali hours worked in excess of 40 hours in
the work week. The requirements of 40 U.S.C. 3704 are applicable to
construction work and provide that no laborer or mechanic must be required
to work in surroundings or under working conditions which are unsanitary,
hazardous or dangerous. These requirements do not apply to the purchases

of supplies or materials or articles ordinarily available on the open market, or
contracts for transportation or transmissinn of intallinonra




'{F) Rights to Inventions Made Under a Contract or Agreement. If the Federal
award meets the definition of “funding agreement” under 37 CFR § 401.2 (a)
and the recipient or subrecipient wishes to enter into a contract with a small
business firm or nonprofit organization regarding the substitution of parties,
assignment or performance of experimental, develepmental, or research
work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions
Made by Nonprofit Organizations and Small Business Firms Under
Government Grants, Contracts and Cooperative Agreements,” and any
implementing regulations issued by the awarding agency.

(G) Clean Alr Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution

" Control Act (33 U.S.C. 1251-1387), as amended - Contracts and subgrants of
amounts In excess of $150,000 must contain a provision that requires the
non-Federal award to agree to comply with all applicable standards, orders or
regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and
the Federal Water Pollution Control Act as amended (33 U.S.C. 1251-1387).
Violations must be reported to the Federal awarding agency and the Regional
Office of the Environmental Protection Agency (EPA).

(H) Debarment and Suspension (Executive Orders 12549 and 12689) - A
contract award (see 2 CFR 180.220) must not be made to parties listed on
the governmentwide exclusions in the System for Award Management (SAM),
in accordance with the OMB guidelines at 2 CFR 180 that implement
Executive Orders 12549 (3 CFR part 1986 Comp., p. 189) and 12689 (3 CFR
part 1989 Comp,, p. 235), “Debarment and Suspension.” SAM Exclusions
contains the names of parties debarred, suspended, or otherwise excluded by

agencies, as well as parties declared ineligible under statutery or regulatory
authority other than Executive Order 12549.

(T) Byrd Anti-Lobbying Amendment (31 U.S.C. 1352) - Contractors that

apply or bid for an award exceeding $100,000 must file the required
certification. Each tier certifies to the tier above that it will not and has not
used Federal appropriated funds to pay any person or organization for
influencing or attempting to influence an officer or employee of any agency, a
member of Congress, officer or employee of Congress, or an employee of a
member of Congress in connection with obtaining any Federal contract, grant
or.any other award covered by 31 U.S.C. 1352. Each tier must also disclose
any lobbying with non-Federal funds that takes place in connection with

obtaining any Federal award. Such disciosures are forwarded from tier to tier
up to the non-Federal award., |




§ 200.323 Procurement of recoverad materials,

A non-Federal entity that is a state agency or agency of a political subdivision
of a state and its contractors must comply with section 6002 of the Solid
Waste Disposal Act, as amended by the Resource Conservation and E;c_ovew
Act. The requirements of Section 6002 include procuring only items
designated In guidelines of the Environmental Protection Agency (EPA) at 40
CFR part 247 that contain the highest percentage of recovered materials
practicable, consistent with maintaining a satisfactory level of competition,
where the purchase price of the item exceeds $10,000 or the value of the
Guantity acquired during the preceding fiscal year exceeded $10,000;
procuring solid waste management services in a manner that maximizes
energy and resource recovery; and establishing an affirmative procurement

program for procurement of recovered materials identified in the EPA
quidelines.

§ 200.216 Prohibition on certain telecommunications and
video surveillance services or eguipment.

{(a) Recipients and sub recipients are prohibited from obligating or expending
loan or grant funds to:

(1) Procure or obtain;
(2) Extend or renew a contract to procure or obtain; or

(3) Enter into a contract (or extend or renew a contract) to procure or
obtain equipment, services, or systems that uses covered
telecommunications equipment or services as a substantial or essential _
component of any system, or as critical technology as part of any system.
As described in Public Law 115-232, section 889, covered
telecommunications equipment is telecommunications equipment produced
by Huawei Technologies Company or ZTE Corporation {or any subsidiary or
affitiate of such entities).

(i) For the purpase of public safety, security of government facilities,
physical security surveillance of critical infrastructure, and other national
security purposes, video surveillance and telecommunications equipment
produced by Hytera Communications Corporation, Hangzhou Hikvision
Digital Technology Company, or Dahua Technology Company (or any
subsidiary or affiliate of such entities).



. ., ({i) Telecommunications or video surveillance setvices provided by such
entities or using such equipment.

(i) Telecommunications or video surveiliance equipment ot services
produced or provided by an entity that the Secretary of Defense, In
consultation with the Director of the National Intelligence or the Director
of the Federal Bureau of Investigation, reasonably believes to be an entity

owned or controlied by, or otherwise connected to, the government of a
covered foreigh country.,

{b) In implementing the prohibition under Public Law 115-232, section 889,
subsection (f), paragraph (1), heads of executive agencies administering loan,
grant, or subsidy programs shall prioritize available funding and technical
support to assist affected businesses, institutions and organizations as is
reasonably necessary for those affected entities to transition from covered
communications equipment and services, to procure replacement equipment
and services, and to ensure that communications service to users and
customers is sustained.

(<) See Public Law 115-232, section 889 for additional information.
(d) See also § 200.471.

§ 200.322 Domestic preferences for procurements.

{a) As appropriate and to the extent consistent with law, the non-Federal
entity should, to the greatest extent practicable under a Federal award,
provide a preference for the purchase, acquisition, or use of goads, products,
or materials produced in the United States (including but not limited to iron,
aluminum, steel, cement, and other manufactured products). The
requirements of this section must be included in all subawards including atl
contracts and purchase orders for work or products under this award.

(b) For purposes of this section:

(1) “Produced in the United States” means, for iron and steel products, that
all manufacturing processes, from the initial melting stage through the
application of coatings, cccurred in the United States.

(2) *Manufactured products” means items and construction materials
camposed in whole or in part of non-ferrous metals such as aluminum;
plastics and polymer-based products such as polyvinyl chloride pipe;
aggregates such as concrete; glass, including optical fiber; and lumber.

{78 FR 78608, Dec. 26, 2013, as amended at 79 FR 75888, Dec. 19, 2014; 85 FR
49577, Aug. 13, 2020] ‘



STANDARD BID DOCUMENT REFERENCE

Name of Form: | FEDERAL NON-DEBARMENT CERTIFICATION

Statutory Reference: - INJS.AL 52:32-44.1 (P.1. 2019, ¢.406)

Meets statutory criteria for certification of non-debarment by a

Description: federal government agency.

Summary of the Certification Requirements under N.J.S.A. 52:32-44.1

Pursuant fo state law any natural person, company, firm, association, corporation, or other entity
prohibited, or “debarred,” from contracting with the federal government agencies, shall also be
prohibited from contracting for public work in the state of New Jersey. This prohibition also extends to
any affiliate organization(s) held by or subject to the control of an entity of that prohibited person or
entity.

Prior to awarding a contract for public work a local units must obtain written certification from the
contracting person or entity through the form below, attesting to their non-debarment from contracting
with federal government agencies. Contracting units are reminded that they must fill-in the boilerplate
information in the certification sections of Parts II through IV regarding their name and type of
contracting unit before using the form.



CERTIFICATION OF NON-DEBARMENT
FOR FEDERAL GOVERNMENT CONTRACTS
N.JS.A. 52:32-44.1 (P.L. 2019, ¢.406)

This certification shall be completed, certified to, and submitted to the contracting unit prior to contract
award, except for emergency contracts where submission is required prior to payment.

PART I: VENDOR INFORMATION

Individual or
Organization Name

Address of Individual
or Organization

DUNS Code
(if applicable}

CAGE Code
(if applicable)

Check the box that represents the type of business organization:

OSole Proprietorship (skip Parts Il and 1) EINon-Profit Corporation {skip Parts il and V)
Oror-Profit Corporation {any type) Ellimited Liability Company (LLC) DPartnership
CLimited Partnershib Otimited Liability Partnership (LLP)

Other {be specific):

PART H~ CERTIFICATION OF NON-DEBARMENT: Individual or Organization

| hereby certify that the individual or organization listed above in Part 1 is not debarred by the
federal government from contracting with a federal agency. | further acknowledge: that I am
authorized to execute this certification on behalf of the above-named organization; that the
<name of contracting unit> is relying on the information contained herein and that1am under a
continuing obligation from the date of this certification through the date of contract award by
<type of contracting unit> to notify the <type of contracting unit> in writing of any changes to
the information contained herein; that | am aware that it is a criminal offense to make a false
statement or misrepresentation in this certification, and if | do so, | am subject to criminal
prosecution under the faw and that it wil constitute a materiai breach of my agreement(s) with
the <type of contracting unit>, permitting the <type of contracting unit>to declare any
contract(s) resulting from this certification void and unenforceable.

Full Name Title:
{Print):

Signature: Date:




PART 11l — CERTIFICATION OF NON-DEBARMENT: Individual or Entity Owning Greater than 50 |
Percent of Organization ST S -

Section-A (Check the Box that applies)

Below is the name and address of the stockholder in the
corporation who owns more than 50 percent of its voting stock, or
| of the partner in the partnership who owns more than 50 percent
interest therein, or of the member of the limited liability company
owning more than 50 percent interest therein, as the case may be.

Name of Individual or
Organization
Home Address {for Individual)
or Business Address

OR

No one stockholder in the corporation owns more than 50 percent
of its voting stock, or no partner in the partnership owns more

[l than 50 percent interest therein, or no member in the limited
liability company owns more than 50 percent interest therein, as
the case may be.

Section B.(Skip if no Business entity is ii_ét_ed in Section A above) -

Below is the name and address of the stockhoider in the
corporation who owns more than 50 percent of the voting stock of
the organization’s parent entity, or of the partnerin the

D partnership who owns more than 50 percent interest in the
organization’s parent entity, or of the member of the limited
liability company owning more than 50 percent interest in
organization’s parent entity, as the case may be.

Stockholder/Partner/Member
Owning Greater Than 50
Percent of Parent Entity
Home Address (for Individual)
or Business Address

OR

No one stockholder in the parent entity corporation owns more
than 50 percent of its voting stock, no partner in the parent entity
D partnership owns more than 50 percent interest therein, or no
member in the parent entity limited liability company owns more
than 50 percent interest therein, as the case may be.

Section C — Part Ill Certification




| hereby certify that no individual or organization that is debarred by the federal government from
contracting with a federal agency owns greater than 50 percent of the Organization listed above in
Part | or, if applicable, owns greater than 50 percent of a parent entity of <name of organization>.
{ further acknowledge: that 1 am authorized to execute this certification on behalf of the above-
named organization; that the <name of contracting unit> is relying on the information contained
herein and that | am under a continuing obligation from the date of this certification through the
date of contract award <type of contracting unit>to notify the <type of contracting unit>in
writing of any changes to the information contained herein; that | am aware that it is a criminal
offense to make a false statement or misrepresentation in this certification, and if 1 do so, | am
subject to criminal prosecution under the law and that it will constitute a material breach of my
agreement(s) with the <type of contracting unit>, permitting the <type of contracting unit>to
declare any contract{s) resulting from this certification void and unenforceable.

Full Name (Print): _ Title:

Signature: Date:

Controlled Entities

Part IV~ CERTIFICATION OF NON-DEBARMENT: Contractor -

Section A

Below is the name and address of the corporation(s) in which the
Organization listed in-Part | owns more than 50 percent of voting stock, or
of the partnership(s) in which the Organization listed in Part | owns more
m than 50 percent interest therein, or of the limited liability company or
companies in which the Organization listed above in Part I owns more than
50 percent interest therein, as the case may be.

Name of Business Entity Business Address

**Add additional sheets if necessary**

OR

The Organization listed above in Part | does not own greater than 50
D percent of the voting stock in any corporation and does not own greater
than 50 percent interest in any partnership or any limited liability company.




- Section B (skip if no business entities are listed in Section Aof Part IV} -~ -

Below are the names and addresses of any entities in which an entity listed
D in Part l!i A owns greater than 50 percent of the voting stock {corporation) or
owns greater than 50 percent interest (partnership or limited liability
companyy).
Name of Business Entity Controlled by Entity Business Address

Listed in Section A of Part IV

**padd additional Sheets if necessary®*

OR

No entity listed in Part Ill A owns greater than 50 percent of the voting stock
D in any corporation or owns greater than 50 percent interest in any
partnership or limited liability company.

Section €~ Part IV Certification

| hereby certify that the Organization listed above in Part | does not own greater than 50 percent
of any entity that that is debarred by the federal government from contracting with a federal
agency and, if applicable, does not own greater than 50 percent of any entity that in turns owns

|- greater than 50°ercent of-any entity debarred by the federal government from contracting with-a= -

federal agency. | further acknowledge: that | am authorized to execute this certification on behalf
of the above-named organization; that the <name of contracting unit> is relying on the
information contained herein and that | am under a continuing obligation from the date of this
certification through the date of contract award by <type of contracting unit> to notify the <type
of contracting unit> in writing of any changes to the information contained herein; that 1 am aware
that it is a criminal offense to make a false statement or misrepresentation in this certification, and
if 1 do so, | am subject to criminal prosecution under the law and that it will constitute a material
breach of my agreement(s) with the <type of contracting unit>, pérmitting the <type of
contracting unit> to declare any contract(s) resulting from this certification void and
unenforceable.

Full Name (Print): Title:

Signature: Date:




