BID FORM
COOKING AND REFRIGERATION
Bid #22-007-3

BIDDERS SHOULD NOT AMEND THIS FORM IN ANY WAY
ANY QUESTIONS SHOULD BE RESOLVED PRIOR TO SUBMITTING BIDS
Criteria for award will be based on low bid hourly for journeyman and helper, and the percent of mark-up of certifiable cost of
materials, if any. Hourly rates shall include all labor, overhead, consumables and travel to/from job site. In the event a tie
low bid should occur, the board of education reserves the right to award at their discretion to any one of the tie bidders.

The undersigned agrees to perform work as requested within the terms of the bid specifications at the following rates:

Journeyman $83.00 Per hour/per man/straight time

Helper $43.00 Per hour/per man/straight time

Journeyman $116.00 Per hour/per man/overtime

Helper $60.00 Per hour/per man/overtime

Journeyman $116.00 Per hour/per man/Scheduled Saturdays

Helper $ 60.00 Per hour/per man/Scheduled Saturdays

Journeyman $150.00 Per hour/per man/Sundays, holidays & emergency response
Helper $83.00 Per hour/per man/Sundays, holidays & emergency response

MATERIALS (if required to be supplied by the contractor) - Percentage of mark-up over certifiable cost of materials only, if
any. 15 %. Percentage of mark-up cannot be applied to costs associated with equipment rentals or
subcontractors. Contractor agrees to permit periodic audit, at discretion of Board of Education, to certify costs. Zero
percentage applies when left blank.

Terms below are defined as follows for the purposes of this bid:

Straight time: Monday through Friday 8:00am-4:30pm

Overtime: Work which continues from work which began during straight time or scheduled Saturdays

Scheduled Saturday: Saturday 8:00am-4:30pm scheduled at least 24 hours in advance

Sundays: Midnight Saturday through 8:00am Monday

Haolidays: New Year’s Day, Presidents’ Day, Memorial Day, July 4%, Labor Day, Thanksgiving Day, Christmas Day,

Emergency Response: Any work for which the request is made between 4:00pm and 8:00am weekdays or between 4:00pm
Friday and 8:00am Monday and which work is performed during other than "Straight Time” hours

Compény Name: McCloskey Mechanical Contractors, Inc. Taxpayer ID Number: 22-2615683

Address: 445 Lower Landing Road

City: Blackwood State:NJ  Zip Code: 08012
Telephone: (856)784-5080 Fax; (856)784-8283

Email: rob@mccloskeymechanical.com

Signature of Bidder: 02, - J - ﬂ-—-——'ﬁﬂe National Public Accounts Director  Date: 09/01/2021

THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED WITH YOUR BID
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ACKNOWLEDGMENT OF RECEIPT OF ADDENDA
COOKING AND REFRIGERATION
Bid #22-007-3

The undersigned Bidder hereby acknowledges receipt of the following Addenda:

Addendum Number Dated Acknowledge Receipt
(Initial)

N/A

Acknowledged for: McCloskey Mechanical Contractors, Inc.
Company Name

By: Robert L. Reeves . Z?/? — ?{ - ﬂ\,\

Name of Authorized Representative Signature of Authorized Representative
National Public Accounts Director ) 09/01/2021
Title Date

THIS FORM MUST BE COMPLETED, SIGN ED, AND RETURNED WITH YOUR BID ONLY IF ADDENDA ISSUED
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EXHIBIT A

MANDATORY EQUAL OPPORTUNITY LANGUAGE

"N.J.S.A. 10:5-31 et seq. (P.L. 1975,
N.J.A.C. 17:27-1.1 et seq.

C.127)

CONSTRUCTION CONTRACTS

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

S.

The contractor or subcontractor, where applicable, will not discriminate againét any employee or applicant for
employment because of age, race, creed, color, national origin, ancestry, marital status, sex, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex. Except with respect to affectional or sexual

orientation and gender identity or expression, the contractor will ensure

that equal employment opportunity is

afforded to such applicants in the recruitment and employment, and that employees are treated during
employment, without regard to their age, race, creed, color, national origin, ancestry, marital status, affectional or
sexual orientation, gender identity or expression, disability, nationality or sex. Such equal employment opportunity

shall include, but not be limited to the following: employment, upgradin

g, demation, 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
of this nondiscrimination clause

The contractor or subcontractor, where applicable will, in all solicitations
or on behalf of the contractor, state that all qualified applicants will rece

Compliance Officer setting forth provisions

or advertisements for employees placed by
ive consideration for employment without

regard to age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender

identity or expression, disability, nationality or sex.

The contractor or subcontractor, where applicable, will send to each labor union, with which it has a collective
bargaining agreement, a notice, to be provided by the agency contracting officer, advising the labor union or

The contractor or subcontractor, where applicable, agrees to comply wit
Treasurer, pursuant to N.J.S.A. 10:5-31 et seq., as amended and supple
Americans with Disabilities Act.

h any regulations promulgated by the
mented from time to time and the

Monitoring Program, may, in its discretion, exempt a contractor or subcontractor from compliance with the good
faith procedures prescribed by the following provisions, A, B, and C, as long as the Dept. of LWD, Construction EEQ
Monitoring Program is satisfied that the contractor or subcontractor is employing workers provided by a union which

A. If the contractor or subcontractor has a referral agreement or arrangement with a union for a
construction trade, the contractor or subcontractor shall, within three business days of the contract
award, seek assurances from the union that it will cooperate with the contractor or subcontractor as it
fulfills its affirmative action obligations under this contract and in accordance with the rules
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subcontractor’s prior experience with a construction trade union, regardless of whether the union has
provided said assurances, indicates a significant passibility that the trade union will not refer sufficient
minority and women workers consistent with affording equal employment opportunities as specified in
this chapter, the contractor or subcontractor agrees to be prepared to provide such opportunities to
minority and women workers directly, consistent with this chapter, by complying with the hiring or
scheduling procedures prescribed under (B) below; and the contactor or subcontractor further agrees to
take said action immediately if it determines that the union is not referring minority and women workers
consistent with the equal employment opportunity goals set forth in this chapter.

B. If good faith efforts to meet targeted employment goals have not or cannot be met for each
construction trade by adhering to the procedures of (A) above, or if the contractor does not have a
referral agreement or arrangement with a union for a construction trade, the contractor ar
subcontractor agrees to take the following actions: )

1. To notify the Public Agency Compliance Officer, the Dept. of LWD, Construction EEO Monitoring
Program, and minority and women referral_organizations listed by the Division pursuant to N.J.A.C.
17:27-5.3, of its workforce needs, and request referral of minority and women workers;

2. To notify any minority and women workers who have been listed with it as awaiting available
vacancies;

3. Prior to commencement of work, to request that the local construction trade union refer minority
and women workers fill job openings, provided the contractor or subcontractor has a referral
agreement or arrangement with a union for the construction trade;

4. To leave standing requests for additional referral to minority and women workers with the local
construction trade union, provided the contractor or subcontractor has a referral agreement or
arrangement with a union for the construction trade, the State Training and Employment Service
and other approved referral sources in the area ;

5. Ifitis necessary to lay off some of the workers in a given trade on the construction site, layoffs
shall be conducted in compliance with the equal employment opportunity and nondiscrimination
standards set forth in this regulation, as well as with applicable Federal and State court decisions;

6. To adhere to the following procedure when minority and women workers apply or are referred to
the contractor or subcontractor:

i.  The contractor or subcontractor shall interview the referred minority or women worker.

ii.  If said individuals have never previously received any document or certification signifying a
level of qualification lower than that required in order to perform the work of the
construction trade, the contractor or subcontractor shall in good faith determine the
qualifications of such individuals. The contractor or subcontractor shall hire or schedule -
those individuals who satisfy appropriated qualification standards in conformity with the
equal employment opportunity and non-discrimination principles set forth in this chapter.
However, a contractor or subcontractor shall determine that the individual at least
possesses the requisite skills, and experience recognized by a union, apprentice program or
a referral agency, provided the referral agency is acceptable to the Dept. of LWD,
Construction EEQ monitering Program. If necessary, the contractor or subcontractor shail
hire or schedule minority and women workers who qualify as trainees pursuant to these
rules. All of the requirements, however, are limited by the provision of (C) below.

ii.  The name of any interested women or minority individual shall be maintained on a waiting
list, and shall be considered for employment as described in (i) above, whenever vacancies
occur. At the request of the Dept. of LWD, Construction EEQ Monitoring Program, the
contractor or subcontractor shall provide evidence of its good faith efforts to employ
women and minorities from the list to fill vacancies.

iv.  If, for any reason, said contractor or subcontractor determines that a minority individual or
a woman is not qualified or if the individual qualifies as an advanced trainee or apprentice,
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the contractor or subcontractor shall inform the individual in writing of the reasons for the
determination, maintain a copy of the determination in its files, and send a copy to the
public agency compliance officer and to the Dept. of LWD, Construction EEOQ Monitoring
Program. .

7. To keep a complete and accurate record of all requests-made for the referral of workers in any trade
covered by the contract, on forms made available by the Dept. of LWD, Construction EEO Monitoring
Program and submitted promptly to the Dept. of LWD, Construction EEQ Monitoring Program upon
request.

C. The contractor or subcontractor agrees that nothing contained in (B) preceding provision shall preclude the

and women consistent with the targeted county employment goal, the contractor or subcontractor shall
consider for employment persons referred pursuant to (B) above without regard to such agreement or
arrangement; provided further, however, that the contractor or subcontractor shall not be required to
employ women and minority advanced trainees and trainees in number which result in the employment of
advanced trainees and trainees as a percentage of the total workforce for the construction trade, which
percentage significantly exceeds the apprentice to journey worker ratio specified in the applicable collective
bargaining agreement, or in the absence of a collective bargaining agreement, exceeds the ration
established by practice in the area for said construction trade, Also, the contractor or subcontractor agrees
that, in implementing the procedures of (B) above, it shall, where applicable, employ minority and women
workers residing within the geographical jurisdiction of the union.

After notification of award, but prior to signing a construction contract, the contractor shall submit to the
public agency compliance officer and the Dept. of LWD, Construction EEQ Monitoring Program an initial
project workforce report (Form AA-201) electronically provided to the public agency by the Dept. of LWD,

The contractor agrees to cooperate with the public agency in the payment of budgeted funds, as is
necessary, for on-the-job and/or off-the-job programs for outreach and training of minorities and women.

D. The contractor and its subcontractors shall furnish such reports or other documents to the Dept. of LWD,
Construction EEO Monitoring Program as may be requested by the Dept. of LWD, Construction EEQ
Monitoring Program from time to time in order to carry out the purposed of these regulations, and public
agencies shall furnish such information as may be requested by the Dept. of LWD, Construction EEO
Monitoring Program for conducting a compliance investigation pursuant to N.J.A.C. 17:27-1.1 et seq.

McCloskey Mechanical Contractors, Inc. ﬂ’ i ﬂ‘-—v— 09/01/2021

Company Name Authorized Signature Date

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
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AFFIRMATIVE ACTION QUESTIONNAIRE /EVIDENCE
COOKING AND REFRIGERATION
Bid #22-007-3

This form is to be completed and returned with the bid. However, the Board will accept in lieu of this Questionnaire,
Affirmative Action Evidence stapled to this page.

1. Our company has a Federal Affirmative Action Plan approval,

Yes ZNG

If yes, a copy of said approval shall be submitted to the Board of Education within seven (7) working days of
the notice intent to award the contract or the signing of the contract.

2. Our company has a New Jersey State Certificate of Approval.

v'Yes __No

If yes, a copy of the valid and in effect New Jersey State Certificate (Certificate of Employee Information
Report) shall be submitted to the Board of Education within seven (7) working days of the notice intent to
award the contract or the signing of the contract.

*  Click on “Employee Information Report”
* Complete and submit the form with the appropriate payment to:

Department of Treasury
Division of Purchasing & Property
Contract Compliance Audit Unit
EEO Monitoring Program
PO Box 206
Trenton, New Jersey 08625-0206

A copy shall be submitted to the Board of Education within seven (7) working days of the notice intent to award
the contract or the signing of the contract.

A CONTRACTOR'S BID SHALL BE REJECTED AS NON RESPONSIBLE IF THE CONTRACTOR FAILS TO
SUBMIT EITHER OF THE ABOVE DOCUMENTS OF EVIDENCE WITHIN THE TIME SPECIFIED.

ALL BIDDERS/ CONTRACTORS ARE REQUIRED TO COMPLY WITH THE REQUIREMENTS OF N.1.S.A.
10:5-31 et. seq. and P.L. 1975, C. 127 (NJAC 17:27).

I certify that the above information is correct to the best of my knowledge.

Name of Company McCloskey Mechanical Contractors, Inc.

Name of Authorized A%ent Robert L. Reeves Title National Public Accounts Directar

- g . ﬂ""—\ Date 09/01/2024

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
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EXHIBIT B

AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disability

The contractor and the Atlantic City Board of Education, (hereafter “owner”) do hereby agree that the provisions of Title
11 of the Americans with Disabilities Act of 1990 (the "Act") (42 U.S.C 5127 07 et seq.), which prohibits discrimination
on the basis of disability by public entities in al| services, programs, and activities provided or made available by public
entities, and the rules and regulations promulgated pursuant there unto, are made a part of this contract, In providing
any aid, benefit, or service on behalf of the owner pursuant to this contract, the contractor agrees that the performance
shall be in strict compliance with the Act. In the event that the contractor, its agents, servants, employees, or
subcontractors violate or are alleged to have violated the Act during the performance of this contract, the contractor
shall defend the owner in any action or administrative proceeding commenced pursuant to this Act. The contractor shall
indemnify, protect, and save harmless the owner, its agents, servants, and employees from and against any and all

The owner shall, as soon as practicable after a claim has been made against it, give written notice thereof to the
contractor along with full and complete particulars of the claim. If any action or administrative proceeding is brought
against the owner or any of its agents, servants, and employees, the owner shal/ expeditiously forward or have
forwarded to the contractor évery demand, complaint, notice, summons, pleading, or other process received by the
owner or its representatives.

relieve the contractor from any liability, nor preclude the owner from taking any other actions available to it under any
other provisions of the Agreement or otherwise at law.

McCloskey Mechanical Contractors, Inc. % - ‘i . ﬂ—-—\ 09/01/2021

Company Name Authorized Signature . Date

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
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BID DOCUMENTS CHECKLIST

The following documents are to be submitted with your bid. Placea v next to each number to indicate forms are

included.

1,

L

oA w

® ® N

i = R N T
N ou bk wN R o

18.
19.
20.
21,
22,
23.
24,

ADDENDA ACKNOWLEDGEMENT FORM (ZF APPLICABLE)

ADDENDUM(S) FORM(S) (IFISSUED) N [ A
AFFIRMATIVE ACTION LANGUAGE EXHIBIT A +
AFFIRMATIVE ACTION QUESTIONNAIRE/PROOF
AMERICANS WITH DISABILITIES EXHIBIT B +*
BID DOCUMENTS CHECKLIST +

BID PROPOSAL FORM

BID SECURITY v/

CERTIFICATE (CONSENT) OF SURETY

. CONTRACTOR’S QUESTIONNAIRE/CERTFICATION FORM v/
» CONTRACTOR REGISTRATION CERTIFICATION FORM v/
« CONTRACTOR'S REGISTRATION APPLICATION (ZF APPLICABLE) W iR

FORM W-9 ./

» EQUIPMENT CERTIFICATION FORM v/

+ NON-COLLUSION AFFIDAVIT FORM v

+ POLITICAL CONTRIBUTION DISCLOSURE FORM "

« PRE-QUALIFICATION AFFIDAVIT FORM — ATTACH NOTICE OF CLASSIFICATION AND TOTAL AMOUNT OF

UN-COMPLETED CONTRACT_S v
PREVAILING WAGES CERTIFICATION FORM v~
SPECIFICATIONS/SCOPE OF WORK SIGNATURE SHEET v~

STATEMENT OF OWNERSHIP FORM v :
SUBCONTRACTOR’S DISCLOSURE STATEMENT (IF APPLICABLE)

SWORN CONTRACTOR CERTIFICATION — QUALIFICATIONS AND CREDENTIALS v~
TAXPAYER'S IDENTIFICATION NUMBER - (MUST BE ON THE BID FORM WHERE INDICATED)
VENDOR'S AFFIDAVIT v

contract award:

1.
2,
3.

Proof of business registration with the state of New Jersey (NJ Business Registration Certificate) v
Disclosure of Investment Activities with Iran v/ -
Certification of Federal Non Debarment .~

I have read the above and complied with the given instructions,

AUTHORIZED SIGNATURE: ﬂ = aﬁ . )Q\.,.\ TITLE: National Public Accounts Director

COMPANY: McCloskey Mechanical Contractoars, Inc.

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
4
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BID BOND

KNOW ALL MEN BY THESE PRESENTS, that we, the undersigned, McCloskey Mechanical
Contractors. Inc. as Principal, and Fidelity and Deposit Company of Maryland as Surety, is hereby
held and firmly bound unto Atlantic City Public Schools as Owner, in the Penal Sum of Ten Percent of
Amount Bid not to Exceed Twenty Thousand Dollars (10% of Amount Bid not to Exceed $20,000.00)
for the payment of which, well and truly to be made, we hereby jointly and severally bind ourselves,
successors and assigns.

Signed this 1 day of September, 2021.

The condition of the above obligation is such that whereas the Principal has submitted to Atlantic City
Public Schools a certain bid, attached hereto and hereby made a part of hereof, to enter into a contract
in writing for the Cooking and Refrigeration Repairs - Bid #22-007-3.

NOW THEREFORE,
A. If said bid shall be rejected or in the alternative,

B. If said bid shall be accepted and the Principal shall execute and deliver a contract in the
form of contract attached hereto (properly completed in accordance with said bid) and
shall furnish a bond for his faithful performance of said contract, and for the payment of
all persons performing labor or furnishing materials in the connection therewith, and shall
in all other respects perform the agreement created by the acceptance of said bid,

Then this obligation shall be void, otherwise the same shall remain in full force and effect; it being
expressly understood and agreed that the liability of the surety for any and all claims hereunder shall,
in no event, exceed the penal amount of the oblj gation as herein stated.

The surety, for value received, hereby stipulates and agrees that the obligations of said Surety and its
bond shall be in no way impaired or affected by any extension of the time within which the Owner
may accept such bid; and Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the Principal and the Surety have hereunto set their hands and seals, and
such of them as are corporations have caused their corporate seals to be hereto affixed and these
presents to be signed by their proper officers, the day and year first set forth above.

BY: McCloskey Mechanical Contractors. Inc.
Prificipa

. - i e
L AN Cigm\(: C/)‘\\l(‘\

Witness T ~— V/J/ v

' |

Mewen X W, i
! .f € istopher J .\Ruc‘k, Attorneinn -Fact

Witness
N



ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Ilinois, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (herein collectively called the "Companies"), by
Robert D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are
set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute,
and appoint, Christopher J. RUCK, of Conshohocken, Pennsylvania, EACH, its true and lawful agent and Attomey-in-Fact,
to make, execute, seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all bonds and undertakings, and the
execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all
intents and purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN
INSURANCE COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND
DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own PIoper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 4th day of October, A.D. 2019.

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By: Robert D. Murray
Vice President

{@mmu ,(g Lé;i,ﬁ{é e

By: Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

On this 4th day of October, A.D, 2019, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Robert D.
Murray, Vice President and Dawn E. Brown, Sceretary of the Companies, (o me personally known to be the individuals and officers described in and who
executed the preceding instrument, and acknowledged the execution of same, and being by me duly swom, deposeth and saith, that he/she is the said officer of
the Company aforesaid, and that the scals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and
the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOF, I have hereunte set my hand and affixed my Official Seal the day and year first above written.

Ccﬂ%ma_bmw

Constance A. Dunn, Notary Public
My Commission Expires: July 9, 2023




CONSENT OF SURETY

The Fidelity and Deposit Company of Maryland a Corporation organized and existing
under the laws of the State of Illinois and licensed to do business in the State of New
Jersey , hereby consents and agrees that if the contract for:

Cooking and Refrigeration Repairs - Bid #22-007-3

Be awarded to:

McCloskey Mechanical Contractors, Inc.

The undersigned Corporation agrees with the said:

Atlantic City Public Schools

To execute the Performance Bond, Labor and Material Payment Bond and Maintenance
Bond as required by the specifications or to become co-sureties with others in the full
amount of the contract price for the faithful performance of the contract.

In witness whereof, the Undersigned Corporation has caused this agreement to be signed
by its duly authorized representative and its Corporate Seal to be hereto affixed this

15* Day of September, 2021.
/
Fidelity and ﬁsit Company of Maryland
By: M i\,
h

Christopher J.\Ru'k,
Attorhey-in-Fact




Ay,

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of [linois, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (herein collectively called the "Companies"}, by
Robert D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are
set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute,
and appoint, Christopher J. RUCK, of Conshohocken, Pennsylvania, EACH, its true and lawful agent and Attormney-in-Fact,
to make, execute, seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all bonds and undertakings, and the
execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all
intents and purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN
INSURANCE COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND
DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREQF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 4th day of October, A.D. 2019.
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ATTEST:

By: Robert D. Murray
Vice President

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

Q’—j_}a&w:,- C; ‘:,{,}_ga -

By: Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

On this 4th day of October, A.D. 2019, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Robert D.
Murray, Vice President and Dawn E. Brown, Secretary of the Companies, (o me personally known to be the individuals and officers descrbed in and who
executed the preceding instrument, and acknowledged the execution of same, and being by me duly swom, deposeth and saith, that he/she is the said officer of
the Company aforesaid, and that the seals affixed 1o the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and
the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOF, 1 have hereunto set my hand and affixed my Official Seal the day and year first above written.

Constance A, Dunn, Notary Public
My Commission Expires: July 9, 2023




SURETY DISCLOSURE STATEMENT AND CERTIFICATION
pursuantto N.J.S.A. 2A:44-143

{for use when surety(ies) have 2 certificate from U.S. Secretary of the Treasury in accordance with 31 U.8.C.§9305)

Fidelity and Deposit Company of Maryland ,
surety on the attached bond, hereby certifies the following:

(1) The surety meets the applicable capital and surplus requirements of R.S.17:17-6 or R.8.17:17-7 as of the surety's most current annual filing
with the New Jersey Deparment of Insurance.

(2) The capital and surplus, as determined in accordance with the applicable laws of this Stale, of the surety participating in the issuance of the
attached bond is in the following amounts as of the calendar year ended December 31, 2020, which amounts have been certified on a
Certification by Pricewaterhouse Coopers, LLP and are included in the Annual Statement on file with the New Jersey Department of Insurance,
20 West State Street CN-325, Trenton, New Jersey 08625-0325.

Fidelity and Deposit Company of Maryland, $267,921,771

With respect to each surety participating in the issuance of the attached bond that has received from the United States Secretary of the Treasury a
certificate of authority pursuant to 31 U.S.C. §9305, the underwriting limitation established therein on July 1, 2020 is as follows:

Fidclity and Deposit Company of Maryland, $26,792,000

The amount of the bond to which the statement and certification is attached is 10% of Amount Bid
not to Exceed $20,000.00

(1) If, by virtue of one or more contracts of reinsurance, the amount of the bond indicated under item (4) above exceeds the total undenwriting
limitation of all sureties on the bond as set forth in item (3) above, then for cach such contract of reinsurance:
(2) The name and address of each such insurer under {hat conlract and the amount of the reinsurer's participation in the contract is as follows:

and;
(b) Each surety thal is party to any such contract of reinsurance ceriifies that each insucer listed under item (5)(a) satisfies the credit for
reinsurance requirement established under P.L. 1993, ¢.243 (C.17:51B-1 et seq.) and any applicable regulations in effect as of the date on wh;ch
the bond to which this statement and certification is attached shall have been filed with the appropriate public agency.

CERTIFICATE
I, Robert D. Murray, as Vice President for Fidelity and Deposit, a corporation domiciled in Illinois, DO HEREBY CERTIFY that, to the best of

my knowledge, the foregoing statements made by me are true, and ACKNOWLEDGE (hat, if any of those statements made by me are false, this
bond is VOIDABLE.

Robent D. Murray, Vice President

Dated: April 19, 2021
Effective: April 1, 2021
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THE FIDELITY AND DEPOSIT COMPANY

OF MARYLAND
1299 Zurich Way Schauruburg, IL 60196

Statement of Financial Condition
As OF December 31, 2020

ASSETS
Bonds $ 262,624,334
Stoclks 19,715,392
Cash and Shorl-Temm Investments .,.................. 3,219,781
Reinsurance Recoverable ..., . 17,293,466
Federal Tncome Tax RECOVEIADIC .. 111uuutt e cinee e ivsseseson s seatseeste s sssssesss s sesseeessees e 114,253

29,083,530

Other Accounts Recewable .
e & 332,050,756

TOTAL ADMITTED S

LIABILITIES, SURPLUS AND OTHER FUNDS

Rescrve for Taxes and Expenses ..., - “d 539,588
Ceded Reinsurance Premiums Payable ..... — 43,847,005
Remiitances and Ttems Unallocated ...... 0
Patyable o pareuts, SULS ANA AFFHALES ...ovvcvvrcrer v v 0

0

Sceurities Lending Collateral Liability... e
TOTAL LIABILITIES 1ot v 3 44,413,593

Capital Stock, Paid Up ..o, i A 5 5,000,000
SUPIUE: osisscamaniog 282,637,163

Surplus as regards Policyholders.............. 287,637,163
e ——————————

Securities carried at $165,065,329 in the above statement arc deposited with various slates as required by law.

Securitics carried on the basis prescribed by the National Assaciation of Insurance Cotunissioners. On the basis of
market quotations for ali bonds and stoclcs owned, the Company’s total admitted assets at December 3 , 2020 would
be §346,439,970 and surplus as regards policyholders $3 02,026,377.

1, LAURA J. LAZARCZYK, Corporate Secretary of the FIDELITY AND DEPOSIT CoMPANY OF MARYLAND, do
hereby certify thar the foregoing statement is a correct exhibit of the assels and liabilities of the said Company on the

31st day of December, 2020,
DocuSigned by:
! Lawra. ). Lw'ym/wk

FOBB4T1314B80——

Corporale Secreiary

State of T}linois
City of Schaumburg } SS:

Subscribed and swom to, belore me, 2 Notary Public of the State of lllinais, in the City of Schanmburg, tlis 15" day of March, 2021,

g P
RYAN HOR A
Offictal Seal L

Notary Public - State of Illinois Notury Public

My Commlss 5;}'




State of New Jersey
Department of Banking and Insurance

CERTIFICATE OF AUTHORITY

Date: May 01, 2021
NAIC Company Code: 39306

THIS IS TO CERTIFY THAT THE FIDELITY AND DEPOSIT COMPANY OF MARYLAND, HAVING COMPLIED WITH THE LAWS
OF THE STATE OF NEW JERSEY, AND ANY SUPPLEMENTS OR AM ENDMENTS THERETO WITH RESPECT TO THE
TRANSACTION OF THE BUSINESS OF INSURANCE, IS LICENSED TO TRANSACT IN THIS STATE UNTIL THE 1st DAY OF MAY,
2022, THE LINES OF INSURANCE SPECIFICALLY DESIGNATED BELOW:

01 - Fire and Allied Lines

10 - Aircraft Physical Damage

11 - Other Liability

12 - Boiler and Machinery

13 - Fidelity and Surety

14 - Credit

15 - Burglary and Theft

16 - Glass

17 - Sprinkler Leakage and Water Damage
18 - Livestock

19 - Smoke or Smudge

02 - Earthguake

20 - Physical Loss to Buildings

22 - Mechanical Breakdown/Power Failure
03 - Growing Crops

04 - Ocean Marine

05 - Inland Marine

06 - Workers Compensation and Employers Liability
07 - Automobile Liability Bodily Injury

08 - Automobile Liability Property Damage
08 - Automobile Physical Damage



MARLENE CARIDE

COMMISSIONER OF

BANKING AND INSURANCE

COMPANY NAME: FIDELITY AND DEPOSIT COMPANY OF MARYLAND NAIC COMPANY CODE: 39306

STATUTORY HOME ADDRESS:
1299 ZURICH WAY
SCHAUMBURG, IL 60196

SPECIAL CONDITIONS:



Contractor Questionnaire / Certification (pg. 1)

COOKING AND REFRIGERATION
Bid #22-007-3

Name of Compa ny McCloskey Mechanical Contractors, Inc.

Street Address 445 Lower Landing Road ' P.0O. Box

City, State, Zip Blackwood, NJ 08012

Business Phone Number (_) (856)784-5080 Extension

Emergency Phone Number (856)784-5080

FAX NO. (856)784-8283 E-Mail rob@mccloskeymechanical.com

1. How many years have you been engaged in the contracting business ﬂnder your present firm or trading name?
Answer_36 Years
2. Have you ever failed to complete any work awarded to your company? Answer_No

If yes, when, where and with whom?

3. Have you ever defaulted on a contract? Answer No

If yes, when, where and with whom?

4. Have you or other principals of your company been debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in any public works projects by any federal, state or local agencies,
including any “prior negative experience” disqualification pursuant to N.J.S.A. 18A:18A-4 (b) (c)?

Answer_No If yes, when, where and with whom?

References

Architects--List names of architects that you have worked on projects within the last five (5) years:

Firm Principal ~ Phone Number
1. A&E Construction Tony Santora (610)449-3152
2. Whiting-Turner Construction Ed Kachonowksi (732)271-2900
3. Petrie Construction, LLC " _Adam Petrie (410)821-1100

List hame of principal bank with which your company does business:

Bank Officer Phone Number
PNC Bank Michael MacKensie (856)489-2741
42

BID #22-007-3 COOKING AND REFRIGERATION




Contractor Questionnaire/Certification (pg. 2)
COOKING AND REFRIGERATION
Bid #22-007-3

School Districts--List names of school districts with which your company has completed projects similar to the one
outlined in this bid:

School District ' ‘ Official Phone Number
1. Clifton Board of Education Al Marchione (973)296-8988
2. Lebanon Township BOE ' Doug Glenn {908)638-4521
3. Paterson Public Schools Alphonso Malzone (201)742-1149

Trade--List names of companies within your trade with which your company does business:

Firm Principal Phone Number
1. L.P. Canuso, Inc. : _ (856)845-8831
2. Grove Supply ' (856)303-2310
3. Carpenter & Patterson (856)488-1988

Certification

I declare and certify that I and the company, of which I am the agent, are not presently included on the following:

» New Jersey Department of Treasury — Consolidation Debarment Report
*  NJ Department of Labor and Workforce Development - Prevailing Wage Debarment List
e Federal Debarred Vendor List - System for Award Management (SAM.gov)

I further declare and certify that no member of the Atlantic City Board of Education, nor any officer or employee or
person whose salary is payable in whole or in part by said Board of Education is directly or indirectly interested in this
bid or in the supplies, materials, equipment, work or services to which it relates, or in any portion of profits thereof, If a
situation so exists where a Board member, employee, officer of the board has an interest in the bid, etc., then please

attach a letter of explanation to this document, duly signed by the president of the firm or compa ny.

Name of Compa ny McCloskey Mechanicai Contractors, Inc.

President/Authorized Agent Robert L. Reeves
(Print Name)

VT

Signature of Authorized Agent

THIS FORM (2 Pages) MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
43
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. wm@ Request for Taxpayer Give Form 1o the

Identification Number and Certification requester. Do not

{Rev. Cctober 2018)
send to the IRS.

Department of the Treasury

Internal Revenus Servica P Go to www.irs.gov/FormWa far instructions and the Jatest information.
1 Name (as shov."n an your income tax retumn), Name is required an this line; do not leave this line blank.

McCloskey Mechanical Contractars, Inc.

2 Business name/disregarded entity namea, if diiferent from above -

R Gy -y NI S k e
c:u’ 3 Check appropriale box for'iede:al tax classification of the person whose name is entered an line 1. Check only one of the | 4 Exemptions (codes apply only to
b following seven boxes. certain entities, not individuals: ses
a8 / instructions on page 3):
5 D Individual/sale proprietor or . D C Corporation S Corporation D Partnership D Trusl/estate
g8 single-member LLC Exempl payes code (il any)
(<
2 ] D Limited liability company. Enler lne tax classificalion (C=C corporalion, $=8 corporation, P=Parinership) >
52 Note: Check the-appropriate box in lhe line above for the tax classification of the single-member ovmer. Do not check Exemplion from FATGA reporting
20 LLG i the.LLC is classified as a single-member LLC lhat is disregarded from lhe oviner unless the owner of the LLC |s de (it any )
b anather LLC that is not disregarded from the owner for U.S, federal tax purpeses. Othenvise, a single-member LLG that| ©°de (f any) _—
= g is disregarded from the owner should check the appropriate box for the lax classification of its owner.
‘E [] other (sea instructions} fApp!ss (o scocunts maintinad cuts(da the U'S)
c,%' 5 Address (number, strest, and apt. or suite no.) Ses instructicns. Requester's name and address {optional)
§ 445 Lower Landihg Road
6 City, state, and ZIP code
Blackwood, NJ 08012
7 List account number(s) here (optlonal)

[ZEGAE  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Secial securily number

backup withholding. For individuals, this is generally your social secwrity number (SSN), However, far a

resident alien, sole proprieter, or disregarded entity, see the instructions for Part |, later. For other - - .
entities, it is your employer identification number (EiN). If you do not have anumber, see How {o get a :

TiN, later. or

Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number j

Number To Give the Requester for guidelines on whose number to enter.

BOECDRERnA

Certification

Under penalties of perjury, | certify that;

1. The-pumber shown an this form is my correct taxpayer idenlification number (or | am waiting for a number to be issued to me); and

2. l'am not subject 1o backup withholding because; (a) l.am exempt from backup withholding, or (b) | have not been notified by tha Internal Revenue
Service (IRS) that | am subject to backup wilhholding as a result of a fallure to report all interest or dividends, or (¢) the IRS has notified me that | am
no lenger subjact o backup withholding; and

3. lam a U.S. citizen or other U.S, person (defined below); and

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

Certitication instructions. You must cross out item 2 abova if you have been notified by the IRS that you are currently subject to backup withhalding because
you have failed to report all interest and dividends an your tax return. For real estate transaclions, item 2 does not apply. For morigage interest paid,
acquisition or abandonment of secured property, cancellation of debt, cantributions to an individual retirement arrangement (iRA), and generally, payments
other than interest and dividends, you are not required to sign the cerlification, but you must provide your carrect TIN. See the instructions for Part II, later,

Uy
Signat 1 11 - ’
uSpersons A VU </ los Date> 08/06/2021
[ S o

Sign
Here

* Farm 1098-DIV (dividends, including those frem stacks or mutual

General instruc{;}{ons / funds)

. - 7 .
Secticn references are 1o the Internal Revenue Cade dnless otherwise * Form 1089-MISG (various types of income, prizes, awards, or gross
naled. proceeds)

Future developments. For the |atest infarmation about develapments » Form 1099-B (stack or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactians by brokers) 3 *

after t -published, go ta www.irs.gov/FormW/s.

after they were published, go to witw.irs goviFor : * Form 1099-5 (proceeds iram real estale transactians)

Purpose of Form * Form 1098-K {merchant card and'third party network transactians)

An indlvidual or entity (Form W-9 requester) who is required to file an * Farm 1098 (home mortgagg interest), 1098-E (student loan Interest);

Infarmation return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social securily number * Form 1099-C (canceled debt) -

(SSN), individual taxpayer identification number (ITIN), -adoption . ) s

taxpayer identification number (ATIN), or employer identification number Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information return the amount.paid to you, or ather Use Form W-9 anly if you are a U,S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct Tr_N.

returns includs, but are not limited to, the fallowing. If you do not return Form W-9 to the requester with a TIN, you might

* Farm 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup wilhhoiding,
fater,

Cal. No., 10231X Form W=9 (Rev. 10-2015)



Form W-9 {Rev, 10-2018)

Pags 2

8y signing the filled-cut form, you;

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

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

3. Claim exemption from backup withholding if You are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocabie share of any partnership income from a U.S, trade or business
is not subject to the withholding tax on foreign partners' share of
affectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indlcating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reparting, later, for further information., ]

Note: If you are 3 U.S. person and a requester gives you a form other
than Form W-8 to request your TIN, you must use the requester’s form i
it is substantially similar to this Farm W-9.

Definition of a U.S. person, For federal tax purposes, you are
considered a U.8. person if you are:

* An individual who is a U.S, citizen or U.S. resident alien;

* A partnership, corparation, company, or association created or
organized-in the United States or under the laws of the United States;

* An estale (other than a foreign estate); or
* A domestic trust {as defined in Regulations seclion 301.7701-7).

Speclal rules for partnerships. Partnerships ihat conduct a trade or
business in tha United States are generally required to pay a withholding
1ax under section 1445 on any foreign partners’ share of effectively
Gonnected taxable incame from such business, Further, in certain cases
where a Form W-8 has not been received, the rules under section 1446
require a parinership 1o presume 1hat a partner is a fereign person, and
pay the section 1448 withholding tax. Therefore, if you-are a U.S. person
that is a partner in a parinership c¢onducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withhelding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States,

* In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S, owner,
generally, the U.S. grantor or ather U.S. owner of the granter trust and
not the trust; and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign-person ar the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not uss
Form W-8. Instead, use the appropriate Form W-8 or Form 8233 {see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entitles).

Nonresident alien wha becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax ireaty to reduce
oreliminate U.S. tax-on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from iax to
continue for cerlain types of income even after the payee has otherwisa
become a U.S. resident alien for tax purposes,

If you are a U.S. resident alien who is relying on an exception
contained In the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that spacifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you ciaimed exemption from tax as a nonresident alien.

2. The treaty articls addressing the income.

3. The article number (or location) in the tax treaty thal contains the
saving clause and its exceptions,

4. The type and amount of income that quaiifies for the exemption
from tax. .

5. Sufficient facts to justify the exemption fram tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Ghiness
student temporarily present in the United States. Under U.S, law, this
student will become a resident alien for tax purposes it his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocal to the U.S;-China treaty (dated April 30, 1 984) ailows
the provisions of Aricle 20 ta cantinue to apply even after the Chinese
student becomes a resident alien of the United Statss. A Chinese
sludent who qualifies for this exception (ynder paragraph2-of the first
protacol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship incorne would attach 1o Form
W-8 a’statement that includes the information described above to
suppart that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate complsted Form W-8 or Farm 8233, '

Backup Withholding

What Is backup withholding? Persons making certain payments 1o you
must Lnder certain conditions withhold and pay to the IRS 24% of such
paymenits. This is called “backup withholding,” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents. royalties,
nonemployee pay, payments made in setllement of payment card and
third party network transactions, and ceriain payments from fishing boat
operalors. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper

certifications, and report all your taxable interest and dividends on your

tax return,
Payments you receive will be subject to backup withholding if:
1. You do nct furnish your TIN to the requester,

2. You do not certify your TIN when required (ses the instruciions for
Pant Il for details),

3. The IRS 1ells the requester that you fumished an incorrect TIN,

4. The IRS tells you that you are subject to backup withhotding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not cerlify to the requester that you are not subject to
backup withhalding under 4 above (for reportable interest and dividend
accounts apened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions far the
Requester of Form W-8 for more-information,

Also see Special rufes jor partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persans, Certain
Payees are exempt from FATCA reporting. See Exempiion from FATCA
reporting cade, later, and the Instructions for the Requester of Form
W-9 for mors information.

Updating Your Information

You must provide updated information to any persen 1o whom you
claimed to bs.an axempt payes If you are no longer an exempt payea
and anticipate receiving reportable Payments in the future from this
persen. For-example, you may need ta provide updated information if
you ars a G corporation lhat elects to be an § carparation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes. for the account; for example, if the graniorof a
grantor trust dies,

Penalties

Failure to fumish TIN. If ybu fail to furnish your correci TN to a
requester, you are subject to a penaity of $50 for each such failure
unless your failure is due to rsasonable cause and not to willful neglect,

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.



Form W-9 (Rev. 10-2018)

Page 3

Criminal penaity for faisifying information, Willfully falsifying
certifications ar affirmations may subject you to criminal penalties
including fines and/ar imprisonment.

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

Specific Instructions

‘Line-

You must enter one of the following on this fine; do not leave this line
blank. The name shouid match the name on your tax return.

If this Form W-9'is for a jeint account (other than an account
maintained by a foreign financial institution (FFI), list first, and then
circle, the name of the person or enlity whose number you eniered in
Part | of Form W-g, If Yyou are providing Form W-9 to an FFI to document
a joint account, each holder of the account that Is a U,S. person must
provide a Form W-9,

a. Individual. Generally, enter the name sHown on yourtax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of iie name change, enter your first name, the last
name as shown on your social securily card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040E2 you filed with your
applicatian. .

b. Sole proprietar or-single-member LLC, Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, ar "doing business as” (DBA) name on line 2.

¢. Parinership, LLC that Is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown an.the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d.. Other entities. Enter Your name as shown on required U,S, federal
tax documents on line 1. This name shauld match the name shown on the
charter or other legal document creating lhe entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from jts owner is freated as a
“disregarded entity.” See Regulations section 301,7701 -2(c)(2)(ii). Enter
the owner's name on line 1. The namse of the entily entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax retum on which the income should be
reported. Far example, if a foreign LLC that is treated as a disregarded
entity for U,S. federal tax purposes has a single owner that is a U.S,
person, the U.S. owner's name is required to be provided an line 1. If
the direct owner of the entily is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disrégarded entity's name on line 2, "Business name/disregarded entity
name." if the owner of the disregardad entity is a foreign person, the
owner must complete an apprapriate Form W-8 instead of a Form W-a.
This is the case even.if tha foreign person has a U.S, TIN,

Line 2 A

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Gheck the appropriate box on line 3 for the U.S. federai tax
classification of the person whose hame is entered on Jine 1. Check only
ane box on line 3.

IF the entity/person on line 1 is
a(nj. ..

THEN check the box for ... T

* Corporation

Corporation

* Individual

* Sole proprietorship, or

* Single-member limited liability
company (LLC) owned by an
individual and dlisregarded for U.S.
federal tax purposes,

Individuat/sale proprietor or singe-
member LLG

* LLCtreated as a partnership for
U.S. federal tax purposes,

* LLG that has filed Farm 8832 or
2553 fo be taxed as a corporation,
or

* LLC that is disregarded as an
entity separate from its owner but
the owner is anoiher LLG that is
not disregarded for U,S. federal tax
purposes,

Limited liability company and enler,
the appropriata tax classification,
(P= Partnership; C= G carporation;
or 8= S corporalian)

* Partnership

Parinership

* Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATGA raporting,
enier in the appropriate space on [ine 4 any code(s) that may apply o

you.
Exempt payee code.

* Generally, individuals (including sole preprietars) are not exempt from

backup withholding.

« Except as provided below, corporations are exempt fram backup
withholding for certain payments, including interest and dividends,

* Corporalions are not exempl from backup withholding for payments
mads in seltlement of payment card or third party network transactions.
* Corporations are not exempt from backup withholding with respect to
attorneys! fees or gross proceeds paid to attarneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following cades identify payees that are exempt from backup
withholding. Enter the appropriate cade in the space in line 4,

1—An organization exempt from tax under section 501{a), any IRA, or
a custodial account under section 403{2:){7_) if the account satisfies the

requirements of section 401{f)(2) .

2—The United States or any of its agencies or instrumentalities

3—A sfate, lhe District of Columbia, a U.S. commonwealth or
Ppossession, or any of their political subdivisions or instrumentalities

4—A fareign government or any of its political subdivisions, agencies,

or instrumentalities
5—A corporation

6—A dealer in securlties or.commadities required to register in the
United States, the District of Columbia, or a U.8, commonwealth or

possession

7—A futures commission merchant registered with the Commodity

Futures Trading Commission
8—A real estate investment trust

8—An entity registered al all times during the tax year under the

Invesiment Company Act of 1940

10—A common 1rust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in tha inves

custodian

tment community as a nominee or

13—A trust eismpt from tax under section 864 or described in section

4947
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The following chart shows types of payments that may be exempt
from backup withholding, The chart applies to the exempt payees lisied
above, 1 through 13.

IF the payment is for, . , THEN the payment js exampt
foree.

All exempt payees except:
for 7

Interest and dividend payments

Exempt payees 1 through 4 and &
through 11 and all C corporations.
8 ‘corporations must nat enter an
exempt payee code becauss they
are exempt only for sales aof
noncoverad securities acquired
prior to 2012,

Broker transactians

Barter exchange transactions ang Exempt payees 1 through 4

patronage dividends

Gengrally, exempt payees

Payments over $600 required to be
1 lhrough 52

reported and direct sales over
$5,000'

Payments made in settlement of Exernpt payees 1 through 4
Payment card or third party network

transactions

! See Form 1099-MISC, Miscellaneous Income, and its Instructions,

2 However, the fallowing payments made to a corporation and
repartable on Farm 1089-MISC are not exempt from backup

withholding: medical .and health care payments, attorneys’ fees, grass

praceeds paid to an attorney reportable under section 6045(f), and

Payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes idenfify
payees that are exempt fram reporting under FATCA. These codes
apply to persons submitting this form for accounts maintainad outside
of the United States by certain fareign financial institutions, Therefore, if
you are only submitting this form for an account you hold in the United’
States, you may leave this field blank. Cansult with the person
requesting this form if you are uncertain if the financial institution is
subject to thesa requiremants, A requester may indicate that a code is
not required by providing you with a Form W-g with “Not Applicable” {ar
any similar indication) written or printed on the fina for a FATCA
exemption code. .

A—An organization exempt from tax under section 501 (a) or any

Individual retirement plan as defined in section 7701(2)(37)

B—The United States ar any of jts agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth ar
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
mora established securities markets, as described in Regulations
section 1.1472-1(c)(1)f)

E—A corporation that is a member of the same expanded affitiated
group as a corporation described In Regulations section 1.1472-1 ) (1))

F—A dealer in securities, commodities, or derivative financia)
instrumeants (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state :

G—A real estate investment trust

H—A regulated investment company as dsfined in section 851 or an
entity registered at alf times during the tax year under the Investment
Company Act of 1940

1—A common trust fund as defined in section.584(a)
"J~—A bank as defined in seclion 581
K~A broker
L—A trust &xempt from tax under section 664 or described in section
4947(a)(1) .

M—A tax exempt frust under a section 403(b) plan or section 457(q)
plan

Note: You may wish {o consult with the financial instiution requesting
this form to determine whether the FATCA code and/or exempt payee
cods should he completed. . w e

Line 5

Enter your address (number, streat, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has o

e, write NEW at the top. If 2 new address is provided, thera is siill a
chance the ald address will he used until the payor changes your
address in their records,

Line 6
Enter your city, stats, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not havs and ars not eligible to get an S8N, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
securily number box, If you do not have an ITIN, sea How to geta TIN
below,

If you are a sole proprietor and you have an EIN, you may enter either
your S8SN or EIN.

If you are a single-member LLG that is disregarded as an entity
separate from its owner, enter the owner's SSN (ar EIN, if the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name ang Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have aTIN, apply for cne immediately.
To apply for an SSN, gst Form SS-5, Application for a Social Security
Card, from your lacal 3SA ofiice or get this form online at
WWWw.SSA.gov. You may also get this form by calling 1-800-772-1 213.
Use Form W-7, Application for IRS. Individual Taxpayer Identification
Number, to apply for an ITIN, or Form §8-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at WwWAW.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to Www.irs. gov/Forms to visw, download, or print Form
W-7 and/er Farm SS-4. QOr, you can ga to WY, irs.gov/OrderForms to
place an order and have Form W-7 and/or $S-4 mailed 1o you within 10
business days, i

If'you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write "Applied Far® in the space for the TiN, sign and date
the form, and give it to the requester. For interest and dividend
payments; and certain payments made with respect to readily tradable

. instruments, generally you will have 50 days to get a TIN and give it to

the requester bejore You are subject to backup withholding on
payments. The 80-day rule does not apply to other types of payments,
You will be subject to backup wilhiholding on all such payments until
You provide your TIN 1o the requester,

Note: Entering “Applied For" means that you have already applied for a
TIN or that'you Intend to-apply for one saon,

Caution: A disregarded U.S, entity that has 2 foreign owner must use
the-appropriate Form W-8,

Part Il. Certification

To establish to the withholding agent that you are a U.&: person, or
resident alien, sign Form W-3. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise,

For a joint account, only the person whose TIN is shown in Part
should sign.(when required). In the case of a disregarded entity, the
persan identified on fine 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Slgnature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barfer-exchange accounts opened
befare 1984 and broker accounts considered active during 1983,
You must give your correct TIN, but you do not have to sign the
certification.

.. @-Interest, dividend, broker, agd barier exchange accounts

cpened after 1983 and broker accounts considered inaciive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withhalding and you are merely providing
your correct TiN to the requester, You must cross out ilem 2 in the
cerlification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the centification.

4, Other payments. You must give your carrect TIN, but you do nat
have to sign the certification unless you have been notified that you
hava previously gjven an incarrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), paymeants to
a nonemployee for services, payments made in seitlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandanment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions ar
distributions, and pensian disiributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

. Individual The individual

. Two ar more individuals (jaint The aclual owner of 1he account or, if
account) ather than an account combined funds, the first individual on
maintained by an FF the account’

[ —

3. Two ar more U.S. persons Each holder of the account

{oint aceount maintained by an FFl)

4. Custodial account of a minor The minor®
(Unifarm Gitt 10 Minars Act)

5. a. The usual revacable savings trust
(grantor is also trustee)
b. So-called {rust account lhat is not
a legal or valid trust under state law

1
The grantor-trustee

The actual owner'

8. Sole proprietorship or disregarded Tha awner®

enlity-owned by an individual
7. Grantor irust filing under Optional The grantor*

Farm 1099 Filing Method 1 (see

Regulations section 1.671-4(b){2)(n

AN

For this type of account: Give name and EIN of;

8. Dlsregarded entity not ownad by an | The owner

individual
9. A valid trust, estate, or pansian trust Legal entity*

10. Corporation or LLG elecling The corpaoration
<orporate status.an Form 8832 ar

Form 2553

- Assaciation, club, religious,
charitable, educational, or other tax-
exempt organization

1 The organization

=

The partnership
The broker ar nominee

12. Partnership or multi-member (LG
13. A braker ar registered nominee

i

| Give name and EIN of;
The public entity

Far this type of 2ccount:
14, Account with the Depariment of
Agriculture in lhe name of 2 public
entity (such as a state or local
government, schoal district, or
prison) thal receives agricultural
program payments

15. Grantor trust filing under tha Form ‘The trust
1041 Filing Melhod or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1,671 =4@)2)NB)

' List first and circle the name of the persaon whose number yau furnish.
If only one person an a joint account has an SSN, thal person’s number

must ba furnished.
*Circle the minor's name and furnish the minor's SSN,

% You must show your individual name and you may.algo enter vour
business ar DBA name on the “Business name/disregarded entity”
name fine. You may use either your SSN or EIN @f you have one), but the
IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. (Do
not fumish the TIN of the personal representative or trusize unless the
legal entity itself is not designated in the account title.) Also see Special
rules for parinerships, earlier.

*Note: The granior alsa must provide a Form W-9 to trustee of {rust.

Note: If no name is cireled when mare than cna name is listed, the
number will be considered to be ihat of the first name listed.

Secure Your Tax Records From Identity Thet

Identity theft occurs when Someone uses your personal information
such as your name, SSN, ar other identifying information, without your
permission, to commil fraud or other erimes. An identity thief may use
your SSN 1o gel a jab or may file a tax return using your SSN to recsive
a refund,

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer,

tf your tax records are affected by identity theft and you receive a
natice from the IRS, respond right away 1o the name and phone number
printed on the IRS notice or letter, E

If your tax records are nat currently affected by Identity theft but you
think you are at risk due to 3 |ost or stolen purse or wallet, questionable
credit card activity or credit report, cantact the |RS Identity Thefl Hotline
at 1-800-908-4490 or submil Form 14039,

For more information, see Pub. 5027, Identity Thefl Infarmation for
Taxpayers.

Victims of identity theft who are sxperlencing economic harm or a
systemic problem, or are seeking help In resolving tax problems that
have not been resolved thraugh normal channels, may be eligible for
Taxpayer Advocate Service' (TAS) assistance. You <an reach TAS by
calling the TAS tall-free cass intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058, :

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emall and websites designed to
mimic legitimate business amails and websites. The most common act
is sending.an email fo a user falsely claiming to be an established
legitimate entergrisa in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails, Also, tha F"rivacy Act NOtiCE
IRS dees not request personal detailed information through email or ask ) ) y
taxpayers for the PIN numbers, passwards, or similar secret access Section 6109 of the Intemal Revenue Code requires you to Provide your
information for their credit.card, bank, or other financial accounts, correet TIN to persons (including federal agencies) who are required ta
file information returns with the IRS 1o report interest, dividends, or

. I you receive an unsolicited email claiming to be from the IRS, certain other income paid to you; mortgage iitérest you paid: this
forward this message to Phishing@irs.gov. You may also repart misuse acquisition or abandonment of sacured property; the canceflation of
of he IRS name, logo, or other IRS property ta the Tr easury Inspector debt; or contributions you made to an IRA, Archer MSA, or HSA. The
General for T.a)f Adrnmrs_trarmn' (TIGTA) at 1'800'365'4.4%' Yotu can Person collecting this form uses ihe information on the form to file
f"“"ag susgg;lm:sr eg?t”fht:n:h; Fi Ederaﬁ‘cTéziﬁcgggg;,‘:’f’?;S can informatlon returns with the IRS, reporting tha above information,
Spam@uce.gov or re W IC. : Routine uses of this information include giving it to the Depariment of
contact the FTC at www. ftc.govlidiheft or 877-IDTHEFT (877-438-4338). Justice for civil and criminal litigation and to cities, states, the District of
If you have been the victim of identity theft, see www. identity Theft.gov Columbia, and U.S, commanwealths and possessians for L n

and Pub. 5027. ' administering their laws. The informatian also may be disclosed to other

Visit www.irs.gov/ldentity Theft to fearn more about identity theft and ‘countries under a treaty, to federal and state agencies to enforce civil

how to reduce your risk, and criminal laws, or to federal |law enforcement and intelligence

certain other payments to a Ppayes who does not give a TIN to the payer,
Certain penalties may aiso apply for providing false or fraudulent
information,




EQUIPMENT CERTIFICATION
COOKING AND REFRIGERATION
Bid #22-007-3

In accordance with N.J.S.A. 18A:18A-23, I hereby certify that:

A). McCloskey Mechanical Contractors, Inc. owns all the necessary equipment as required by the
(Name of Company)

specifications and to complete the specified public. work project,
OR

B) leases or contrals all the Necessary equipment as required
(Name of Company)

by the specifications, and to complete the specified public work project.

PLEASE NOTE:
If your company is not the actual owner of the equipment, you shall submit with the bid:

1. A certificate stating the source from which the equipment will be obtained, and
2. Obtain and submit with the bid a certificate from the owner and person in control of the equipment,

definitely granting to the bidder the control of the equipment required during such time it may be
necessary for the completion of that portion of the contract for which said equipment will be necessary.

Name of Company_McCloskey Mechanical Contractors, Inc.

Address_445 Lower Landing Road

City, State, Zip_Blackwood, NJ 08012

Authorized Agent_Robert L. Reeves _ Title_National Public Accounts Director

00 - K 52

Signature of Authorized Agent

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
' 52
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NON-COLLUSION AFFIDAVIT
COOKING AND REFRIGERATION

Bid #22-007-3
STATE OF :New Jersey )
COUNTY OF:_Camden ' )

McCloskey Mechanical

I, Robert L. Reeves , of Contractors. Inc. in the County
of_Camden , State of _New Jersey , of full age, being duly sworn according to
the law on my oath, depose and say that:
I am National Public Accounts Director of the firm of _McCloskey Mechanical Contractors, Inc.

I warrant that no requirement or commitment was made in reference to any political contribution to any party, person
or elected official, and that no undisclosed benefits of any kind were promised to anyone connected with the ATLANTIC
CITY BOARD OF EDUCATION or any political party in reference hereto,

‘I further warrant that no person or selling agency has been employed or retained to solicit or secure such contract upon
an agreement or understanding for a com-mission, percentage, brokerage or contingent fee, EXCEPT bona fide
employees or bona fide established commercial or selling agencies maintained by:

McCloskey Mechanical Contractors, Inc.
(Name of Contractor)

I further warrant and represent that I have never been convicted of or acknowledged or admitted to any payment of
kickbacks or unlawful gifts to any government official, school board official or employee for which conduct the
ATLANTIC CITY BOARD OF EDUCATION deems me disqualified from doing business with them under such
circumstances.

I also understand that the above disqualification does not apply to any vendor who Co-operates with the prosecution
and gives supporting testimony on behalf of the prosecution in the course of a judicial inquiry.

SWORN AND SUBSCRIBED TO BEFORE ME

THIS__ | §F DAY OF_SenUmbr |, 2021

) 50 —L 52

(Signature of NOTARY PUBLIC) Signature of Affiant
NOTARY PUBLIC OF: hJeW exSeN Robert L. Reeves

- Print/type name of Affiant

~ o _ COURTNY L. ADAMS .
My Commission Expires: 112147025 NOTARY PUBLIC OF NEW JERSEY
Commission # 50143019
My Commission Expires 11/24/2025

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
53
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C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

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

This form or its permitted facsimile must be submitted to the local unit
mo later than 10 days prior to the award of the contract.

Part I - Vendor Information

Vendor Name: | McCloskey Mechanical Contractors, Inc.
Address: [445 Lower Landing Road .
City: | Blackwood | State: New Jersey | Zip: 08012

7
ﬁ = O‘{ ﬂ"b’ Robert L. Reeves National Public Accounts Director

Signature Printed Name Title

. Partll- Contribution Disclosure

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

———

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

Contributor Name Recipient Name . Date Dollarj
Amount
$

L

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

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID

61
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PREQUALIFICATION AFFIDAVIT
COOKING AND REFRIGERATION
Bid #22-007-3

The below affidavit must be submitted with your bid for projects over $20,000.00 pursuant to N.J.S.A. 18A:18A-32:

STATE OF NEW JERSEY )
) ss
COUNTY OF Camden )
I, Robert L. Reeves of the City of Blackwood in the County of Camden

NJ
and the State of _of full age, being duly sworn according to law on my oath depose and say that:

No Material Adverse Change in Qualification

I am_National Public Accounts Director (Position in Company), and the bidder for the
above named project. The answers to the following statements are true and correct and that there has been no material
adverse change in the qualification information subsequent to the latest statement submitted as required (N.1.S.A.
18A:18A-32 et seq.) as amended, except as set forth herewith. I further certify that there is not now pending any
litigation or other action that may jeopardize my rating, status or contract limits from their current limits. -

Notice of Classification (DPMC 27)
McCloskey Mechanical Contractors, Inc.  (Name of Company) is classified by the State of New Jersey under Chapter 105,
Laws of 1962, as aménded. This Classification became effective 07/07/2021 (Date)

Type of Contract/T| radeﬁClassiﬁed : HVACR and Plumbing

Classification Approved Amount $ 61,000,000.00

A copy of my valid and active prequalification/classification certificate from the Department of Treasury, Division of
Property Management and Construction has been submitted with this bid.

Total Amount of Uncompleted Contracts (DPMC 701)

The total amount of uncompleted work is $13,000,000.00 as of 03/16/2021 (Date).
A copy of the company’s Tatal Amount of Uncompleted Contracts form is required to be submitted with the bid.

02 - j &; 09/01/2021

Signature of Authorized Representative Date

Sworn and subscribed to before me this | ¥ day of ﬁepH mbet in the Yeér 2071\ ;

CWAT O\gﬁ COU(’H’\\! F—\dams Notary Public of New Jersey
Signature of Notary Print Name of Notary
My Commission Expires:___ N oyern\Dexr 24 2025 -SEAL-
Month Day Year

This affidavit does not take the place of the “Notice of Classification” or the “Total Amount of Uncompleted Contracts”
issued by the State of New Jersey, both of which must be submitted with the bid package of each bidder.

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YO ﬁﬁg é‘,; ﬂ&mﬁgm
Commission # 50143019
54 My Commisslon Expires 11/24/2025

B8ID #22-007-3 COOKING AND REFRIGERATION




From: CClass@treas.state.nj.us
Sent: Thursday, July 8, 2021 7:58 AM
To: Danielle Mucci

Subject: ‘ Notice of Classification

You dot ften e ama rom @ ysss e s Loy i e
MCCLOSKEY MECH CONTRACTORS INC
445 LOWER LANDING RD

BLACKWOOD, NJ 08012

State of New Jersey

DEPARTIMENT OF THE TREASURY
DIVISION OF PROPERTY MANAGEMENT AND CONSTRUCTION
33 WEST STATE STREET - P.O. BOX 034
TRENTON, NEW JERSEY 08625-0034

NOTICE OF CLASSIFICATION

In accordance with N.1.S.A. 18A:18A-27 et seq (Department of Education) and N.J.S.A. 52:35-1 (Department of the
Treasury) and any rules and regulations issued pursuant hereto, you are hereby notified of your classification to do
State work for the Department (s) as previously noted.

Aggregate ] Effective Expiration
Amount Teadels) & Hesheis) ) Date Date
$61,000,000 }{C032 -HVACR 07/07/2021 04/01/205’
license #: 19HC00064900
C030 -PLUMBING 07/07/2021
license #: 36BI0075820

* Licenses associated with certain trades are on file with the Division of Property Management &
Construction {(DPMC).

¢ Current license information must be.veriﬁed'prior to bid award.

Acopy of the DPMC 701 Form (Total Amount of Uncompleted Projects) may be accessed from the
DPMC website at http://www.state.ni.us/treasurv/dnmc/Assets/Files/d pmc-27 03 07.pdf.

ANY ATTEMPT BY A CONTRACTOR TO ALTER OR MISREPRESENT ANY INFORMATION CONTAINED IN THIS FORM MAY
RESULT IN PROSECUTION AND/OR DEBARMENT, SUSPENSION OR DISQUALIFICATION. INFORMATION ON AGGREGATE
AMOUNTS CAN BE VERIFIED ON THE DPMC WEB SITE,




DEPARTMENT OF THE TREASURY
DIVISION OF PROPERTY MANAGEMENT AND CONSTRUCTION

33 W. STATE STREET REPLY TO:
TEL: (609) 943-3400
PO BOX 034 Tls ponevass
TRENTON, NEW JERSEY 08625-0034 + (609) 292-7651

TOTAL AMOUNT OF
UNCOMPLETED CONTRACTS

(This form is to be used with the NOTICE OF CLASSIFICATION when submitting bids to the Department of Education.)

I Certify that the amount of uncompleted work on contracts is § 13.000,000.00

The amount claimed includes uncompleted portions of all currently held contracts from all sources (public and private) in
accordance with N.J.A.C. 17:19-2.13.

I further certify that the amount of this bid proposal, including all outstanding incomplete contracts does not exceed my
prequalification doliar limit.

Respectfully submitted,

Affix By McCloskey Mechanical Contractors, Inc.

corporate Name . er iy
seal
here Qn__/\‘ L/ . /) fl
‘\rx / LU) 3 QE
Signature = 7

Vice President

Title
Sworn to and .
subscribed be fore me 445 Lower Landing Road
This 15* day of SepHmMbey Business Address
20 2\
Blackwood, NJ 08012
Notary Public

Cvdy D2

COURTNY L. ADAMS |
NOTARY PUBLIC OF NEW JERSEY i

Commission # 50143019

My Commission Expires 1172412025 (856) 784-5080

Phone

DPMC 701 (3/15)



PREVAILING WAGE CERTIFICATION
COOKING AND REFRIGERATION
Bid #22-007-3

Itis the determination of the Atlantic City Board of Education that this is a public works project that in total will exceed
$2,000.00 (two thousand dollars), therefore prevailing wages rules and regulations apply as promulgated by the New
Jersey Prevailing Wage Act and in conformance with N.J.S.A. 34:11-56:25 et seq.

Certification

1. 1 certify that our company understands that this project of the Board of Education requires
prevailing wages to be paid in full accordance with the law.

2. Ifurther certify that all subcontractors named in this bid understand that this project requires the subcontractor to
pay prevailing wages in full accordance with the law,

Non-compliance Statement

Has the bidder or any person having an “interest” with the bidder, been notified by the New Jersey Department of Labor
and Workforce Development by notice issued pursuant to N.J.S.A. 34:11-56:37 that he/she has been in violation for
failure to pay prevailing wages as required by the New Jersey Prevailing Wage Act within the |ast five (5) years?

*Yes No v

*If yes, please attach a signed document explaining any/or all administrative proceedings with the Department within the
last five (5) years. Please include any pending administrative proceedings with the Department if any.

Submission of Certified Payroll Records

All certified payroll records are to be submitted to the person named below who is coordinating the activities for the
project:

Name of Compa ny McCloskey Mechanical Contractors, Inc.
Authorized Agent Rabert L. Reeves

Authorized Signature 4 Ml aa : ﬂ"’&—
Date 09/01/2021

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID

56
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SPECIFICATIONS /SCOPE OF WORK SIGNATURE SHEET
COOKING AND REFRIGERATION '
Bid #22-007-3

IN ORDER FOR YOUR BID TO BE CONSIDERED RESPONSIVE, ALL FORMS MUST BE COMPLETED AND THE
ENTIRE BID PACKAGE RETURNED INTACT.

BIDDERS, COMPLETE THE FOLLOWING STATEMENTS:
Can you meet the Board of Education's specified delivery time?

[V YEs [ 1NO

Do you have any deviations or exceptions to the terms, conditions or specifications?

[ 1YES [v1 NO

If yes, list any and all €xceptions or deviations in the spaces provided below. If there are no exceptions or deviations,
state "NONE.”

NONE.

Company Name McCloskey Mechanical Contractors, Inc.

Name of Bidder Robert L. Reeves

Title of Bidder National Public Accounts Director

Signature of Bidder /ﬁ_ - 5( z ﬂ"-—\

City Blackwood State New Jersey Zip Code‘DBO‘I 2
Telephone (856)784-5080 Fax (856)784-8283

Email rob@mccloskeymechanical.com

Date 09/01/2021

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
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STOCKHOLDER/PARTNERSHIP DISCLOSURE AND STATEMENT OF OWNERSHIP
N.J.S.A. 52:25-24,2 (P.L. 1977, ¢.33, as amended by P.L. 2016, c.43)
COOKING AND REFRIGERATION
Bid #22-007-3

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

Name of Organization: McCloskey Mechanical Contractors, Inc.

Organization Address: 445 Lower Landing Road, Blackwood, NJ 08012

PartI Check the box that represents the type of business organization:

Osole Proprietorship (skip Parts II and IT1, execute certification in Part V)
OINon-Profit Corporation (skip Parts II and III, execute certification in Part V)
£2for-Profit Corporation (any type) DClLimited Liability Company (LLC)
OPartnership  ClLimited Partnership  OLimited Liability- Partnership (LLP)
DOther (be specific):

Part II

1~ 4 The list below contains the names and addresses of all stockholders in the corporation who own 10 percent or
more of its stock, of any class, or of all individual partners in the partnership who own a 10 percent or greater
interest therein, or of all members in the limited liability company who own a 10 percent or greater interest
therein, as the case may be. (COMPLETE THE LIST BELOW IN THIS SECTION)

OR
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 liability
company owns a 10 percent or greater interest therein, as the case may be, (SKIP TO PART Iv)

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

Name of Individual or Business Entity Business Address
David J. McCloskey 14 Holly Lane, Blackwood, NJ 08012
DJ McCloskey 8 Pine Ridge Court, Sewell, NJ 08080
]
Part IT1 DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS OR LLC

MEMBERS LISTED IN PART II

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10 percent or greater
beneficial interest in the publicly traded parent entity as of the last annual federal Security and Exchange Commission
(SEC) or foreign equivalent filing, ownership disclosure can be met by providing links to the website(s) containing the
last annual filing(s) with the federal Securities and Exchange Commission (or foreign equivalent) that contain the name
and address of each person holding a 10% or greater beneficial interest in the publicly traded parent entity, along with
the relevant page numbers of the filing(s) that contain the information on each such person. Attach additional
sheets if more space is needed. ’
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STOCKHOLDER/PARTNERSHIP DISCLOSURE AND STATEMENT OF OWNERSHIP (continued)
N.J.S.A. 52:25-24.2 (P.L. 1977, €.33, as amended by P.L. 2016, c.43)
COOKING AND REFRIGERATION
Bid #22-007-3

Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #'s

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or greater interest
in any corresponding corporation, partnership and/or limited liability company (LLC) listed in Part II other than for
any publicly traded parent entities referenced above. The disclosure shall be continued until names and
addresses of every non-corparate stockholder, and individual partner, and member exceeding the 10 percent ownership
criteria established pursuant to N,J.S.A. 52:25-24.2 has been listed. Attach additional sheets if more space is
heeded.

Stockholder/Partner/Member and Business Address
Corresponding Entity Listed in Part IT

L

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to the best of my
knowledge are true and complete. I acknowledge: that I am authorized to execute this certification on behalf of the bidder/proposer;
that the Atlantic City Board of Education is relying on the information contained herein and that I am under a continuing obligation
from the date of this certification through the completion of any contracts with the Atlantic City Board of Education to notify the

offense to make a false statement or misrepresentation in this certification, and if I do so, I am subject to criminal prosecution under the
law and that it will constitute a material breach of my agreement(s) with the, permitting the Atlantic City Board of Education to
declare any contract(s) resulting from this certification void and unenforceable. .

Full Name (Print): Robert L. Reeves Title: National Public Accounts Director

Signature: ﬂ “"1 . ﬂ—-\_, ; ORLE: ‘09/01,'2021

THIS FORM (2 pages) MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
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Subcontractor’s Disclosure Statement (pg. 1)
COOKING AND REFRIGERATION
Bid #22-007-3

The _McCloskey Mechanical Contractors, Inc. .
> (Name of Bidding Company)

PLEASE CHECK ONE will subcontract a portion of this project.

v will not subcontract any portion of this project.

Authorized Agent Robert L. Reeves Title National Public Accounts Director

Signature of Bidder fé -—-:;( ﬂ\—\_ Date 09/01/2021

If the bidder IS NOT going to subcontract any portion of this praject, the bidder need not complete any further part of
this document, )

If the bidder WILL subcontract a portion of this project, the bidder must do the following:
e Identify the contract number and type of work he intends to subcontract.
® Provide the name, address and other pertinent information about the subcontractor.,

e If the cost of the work by the subcontractor shall exceed $20,000, the bidder shall provide in the bid
package subcontractors (N.1.S.A. 18A:18A-18).

*  Notice of Classification
*  Total Amount of Uncompleted Contracts
*  Contractor’s Registration Certificate (Projects over $2,000.00)

Please list subcontractor(s) on the following pages.

Bidders may make extra copies of the following pages.

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
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-SEAL-

Sworn Contractor Certification - Qualifications and Credentials
COOKING AND REFRIGERATION
Bid #22-007-3

Pursuant to N.J.S.A. 18A:7G-37, a pre-qualified contractor seeking to bid school facilities projects, and any
subcontractors, that are required to be named under N.J.S.A. 18A:7G-1 et seq. shall, as a condition of bidding,
submit this Sworn Contractor Certification regarding qualifications and credentials.

1, the principal owner or officer of the company, certify that the forging statements are true and our firm has
the following qualifications and credentials:

A current, valid certificate of registration issued pursuant to "“The Public Works Contractor Registration Act,”
N.J.S.A. 34;11-56:48 et seq. A copy of which is submitted with its bid;

A current, valid Certificate of Authority (Business Registration) to perform work in New Jersey issued by the
Department of Treasury, a copy of which is submitted with its bid :

A current valid contractor trade license required under applicable New Jersey Law for any specialty trade or
specialty area in which the firm seeks to perform work, a copy of which is submitted with its bid:

and health plan.

Certify that, at the time of bidding, the amount of the bid proposal and value of all of its outstanding incomplete
contracts does not exceed the firm'’s existing aggregate rating limit,

Name of Company_McCloskey Mechanical Contractors, Inc,

Name of Owner or Officer Colin Campario,

(e & (_—-‘, ﬂ -
Signature of Owner or Officer é_ﬁivm \1/,-\ T I‘/,/,/q"

Notarized before me this __[S¥ dayof  Qp o mMiner , 207 1
Month Year
Lo O Couckny_Adams
NOTARY PUBLIC SIGNATURE Print Name of Notary Public
My commission expires _h} gy pnD{.r" 4 ,_1029 .
Month - Day Year
COURTNY L. AD, :
NO&ARY F;UBfLIC gF HEWAJhggSEY
Ommission # 50143019
My Commission Exprs 1172472025

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
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VENDOR'S AFFIDAVIT
COOKING AND REFRIGERATION

Bid #22-007-3
STATE OF : New Jersey )
COUNTY OF : Camden )
I, Colin Campano , of full age, being duly sworn according to the law on my oath, depose and say that:
I am Vice President 5 (@Par‘tner/Owner) of the firm of;

McCloskey Mechanical Contractors, Inc.

the Bidder making the bid for the herein project, and that I executed said bid with full authority to do so, and that all
statements contained in said bid and in this Affidavit are true and correct and made with full knowledge that the
ATLANTIC CITY BOARD OF EDUCATION relies upon the truth of the statement contained in said Bid and in the
statements contained in this Affidavit in awarding the contract for said project.

I understand that this affidavit is being provided to the ATLANTIC CITY BOARD OF EDUCATION in compliance with the
provisions of NJSA 18A:12-2 and NJSA 18A:6-8 which prohibit persons having a conflict of interest in entering into
contracts or selling textbooks, apparatus or supplies to the Board of Education.

No person who is a shareholder, officer, director, partner or owner of the above vendor is officially connected with or
employed in the ATLANTIC CITY PUBLIC SCHOOLS DISTRICT or is in any way pecuniarily or beneficially interested in or
receives compensation or reward of any kind in connection with the sales of the vendor to the ATLANTIC CITY BOARD
OF EDUCATION.

No member of the ATLANTIC CITY BOARD OF EDUCATION is employed or interested directly in the above vendor.

I further declare and certify that I and the company of which I am the agent, are not included on the State Treasurer’s

List of Debarred, Suspended or Disgualified Bidders.

I understand that if any statements made herein are false, I am subject to punishment and that any person who may
be interested in my company while employed by the ATLANTIC CITY BOARD OF EDUCATION is subject to removal from
office and to revocation of his/her certificate to teach or administer, direct or supervise instruction or educational

+
THIS__|°" pavor_Sepmber 202,

guidance in the public school system.
Lol 0N V. @}/)(/@

(Signatureof NOTARY PUBLIC) Signature of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

NOTARY PUBLIC OF: New Jersey Colin Campano
Print/type name of Affiant

My Commission Expires: H!?.H 1720758

COURTNY L. ADAMS .
NOTARY PUBLIC OF NEW JERSEY
Commission # 50143019

Expires 11/24/2025

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH YOUR BID
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STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Takpayer Name; MCCLOSKEY MECHANICAL CONTRACTORS, INC.
Trade Name:
Address: 445 LOWER LANDING RD.
BLACKWOOD, NJ 08012
Certificate Number:
Effective Date: May 20, 1985
Date of Issuance; July 12,2019
For Office Use Only:
20190712165200519

httos:/srarw] etate ni ve/TVTD DD AL 1



Atlantic City Board of Education
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

BID/RFP SOLICITATION #: 22-007-3 VENDOR/BIDDER: McCloskey Machanical Contractors, Inc.

PART 1:
CHECK THE APPROPRIATE BOX

Pursuant to N.J.S.A. 52:32-5, et seq. (P.L. 2012, c.25 and P.L 2021, c.4) any person or entity that submits a bid or proposal or otherwise proposes to
enter into or renew a contract, must certify that neither Persan nor entity, nor any of its parents, subsidiaries, or affiliates, is identified on the New
Jersey Department of Treasury's Chapter 25 List as a person ar entity engaged in investment activities in Iran. The Chapter 25 list is found on the
Division’s website at: https: www.state. nj.us/treasurv/purchase/pdr Chapter25List.ndf. Vendars/Bidders must review this list prior to completing
the below certification, If the board of education finds a persan or entity to be in violation of law, s/he shall take action as may be appropriate and
provided by law, rule or contract, including but not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in
default and seeking debarment or suspension of the party.

A. 1 certify, pursuant to N.).S.A. 52:32-5, et seq. (P.L. 2012, c.25 and P.L 2021, ¢.4) that neither the Vendor/Bidder listed above nor

any of its parents, subsidiaries, or affiliates is listed on the N .J. Department of the Treasury’s Chapter 25 List of entities determined to be
engaged in prohibited activities in Iran, SKIP PART 2.

OR

B. O 1am unable to certify as above because the Vendor/Bidder and/or one or more of its parents, subsidiaries, or affiliates is listed on

the New Jersey Department of the Treasury’s Chapter 25 List. T will provide a detailed, accurate and precise description of the activities in
Part 2 below and sign and complete the Certification below.

PART 2; ]
PLEASE PROVIDE ADDITIONAL LANGAGE INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN

If you checked Box “B” above, provide a detailed, accurate and precise description of the activities of the Vendar/Bidder, or one of its parents,
subsidiaries or affiliates, éngaged in the investment activities in Iran by completing the boxes belaw,

ENTITY NAME:

RELATIONSHIP TO VENDOR/BIDDER:
DESCRIPTION OF ACTIVITIES:
DURATION OF ENGAGEMENT:
ANTICIPATED CESSATION DATE:
VENDOR/BIDDER CONTACT NAME:
VENDOR/BIDDER CONTACT PHONE NO.:

Altach Addjtional Sheets if Necessary,

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

ﬁ"’ 56 : ﬂ*—\—— 09/01/2021

Signature Date

Robert L. Reeves - National Public Accounts Director
Print Name and Title

THIS FORM MUST BE COMPLETED, SIGNED, AND SUBMITTED PRIOR TO CONTRACT AWARD
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CERTIFICATION OF NON-DEBARMENT
FOR FEDERAL GOVERNMENT CONTRACTS
N.JSA. 52:32-44.1 (P.L. 2019, c.406)
COOKING AND REFRIGERATION
Bid #22-007-3

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 McCloskey Mechanical Contractors, Inc.
Address of Individual or )

Organization 445 Lower Landing Road, Blackwood, NJ 08012

DUNS Code
(if applicable) 147015226

CAGE Code
(if applicable) 4ZDX9

Check the box that represents the type of business organization:

Osole Proprietorship (skip Parts Ill and V) ONon-Profit Corparation (skip Parts IIl and IV)
for-profit Corporation (any type) OLimited Liability Company (LLC)
OPartnership Olimited Partnership  OlLimited Liability Partnership (LLP)

Oother (be specific):

PART Il — CERTIFICATION OF NON-DEBARMENT: Individual or Organization
I hereby certify that the individual or organization listed above in Part [ is not 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 Atlantic City Board of Education is relying on the information

certification, and if | do 50, | am subject to criminal prosecution under the law and that it will constitute a material
breach of my agreement(s) with the board of education, permitting the board of education to declare any
contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Title:
( ) Robert L. Reeves National Public Accounts Director

Signature: 07 - % _ ﬂ,\_\_,, Pate: logiot/2021

THIS FORM (4 PAGES) MUST BE COMPLETED, SIGNED, AND RETURNED PRIORTO CONTRACT AWARD
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CERTIFICATION OF NON-DEBARMENT
FOR FEDERAL GOVERNMENT CONTRACTS (continued)
N.I.S.A. 52:32-44.1 (P.L. 2019, c.406)
COOKING AND REFRIGERATION
Bid #22-007-3
PART Il - CERTIFICATION OF NON-D EBARMENT: Individual or Entity Owning Greater than 50 Percent of
Organization

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

D 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, of no partner in the partnership owns more than 50 percent interest
B 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 listed in Section A above)

Below is the name and address of the stockholder in the corporation who owns
more than 50 percent of the voting stock of the organization’s parent entity, or
of the partner in the partnership who owns more than 50 percent interest in
the organization’s parent entity, or of the member of the limited liability

D 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 mare than 50 percent
of its voting stock, no partner in the parent entity partnership owns more than
50 percent interest therein, or no member in the parent entity limited liability
D company owns more than 50 percent interest therein, as the case may be. -

THIS FORM (4 PAGES) MUST BE COMPLETED, SIGNED, AND RETURNED PRIOR TO CONTRACT AWARD
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CERTIFICATION OF NON-DEBARMENT
FOR FEDERAL GOVERNMENT CONTRACTS (continued)
NJS.A. 52:32-44.1 (P.L. 2019, c.406)
COOKING AND REFRIGERATION
Bid #22-007-3

|

Section C - Part 11| Certification ﬁf

I hereby certify that no individua] Or organization that is debarred by the federal government from
contracting with a federal dagency 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 Atlantic City Board of
Education. | further acknowledge: that | am authorized to execute this certification on behalf of the
above-named organization; that the Atlantic City Board of Education is relying on the information

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 50, | am subject to criminal
prosecution under the law and that it will constitute a material breach of my agreement(s) with the
board of education, permitting the board of education to declare any contract(s) resulting from this
certification void and unenforceable.

Full Name (Print);

Rabep-. Reeves e Title: National Public Accounts Director

Signature:

s |
pé "'c(. OC Date:  |36/01/2021

Part IV — CERTIFICATION OF NON-DEBARMENT: Contractor — Controlled Entities

Section A

O

Below is the name and address of the corporation(s) in which the Organization listed in Part
I owns more than 50 percent of voting stock, or of the partnership(s) in which the

Name of Business Entity Business Address

**Add additional sheets if necessary**

OR

O

The Organization listed above in Part | does not own greater than 50 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.

THIS FORM (4 PAGES) MUST BE COMPLETED, SIGNED, AND RETURNED PRIORTO CONTRACT AWARD
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CERTIFICATION OF NON-DEBARMENT
FOR FEDERAL GOVERNMENT CONTRACTS (continued)
NJS.A. 52:32-44.1 (P.L. 2019, c.406)
COOKING AND REFRIGERATION
Bid #22-007-3

Section B (skip if no business entities are listed in Section A of Part V)

Below are the names and addresses of any entities in which an entity listed in Part Il A owns
greater than 50 percent of the voting stock (corporation) or owns greater than 50 percent
D interest (partnership or limited liability company).

Name of Business Entity Controlled by Entity Business Address
Listed in Section A of Part IV

**Add additional Sheets if necessary**

OR
No entity listed in Part Ill A owns greater than 50 percent of the vating stock in any
D corporation or owns greater than 50 percent interest in any partnership or limited liability
company.

Section C — Part IV Certification

I'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 percent 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 Atlantic City Board of Education 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 board of education to notify the board of education 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 law and that it will
constitute a material breach of my agreement(s) with the board of education, permitting the board of education to
declare any contract(s) resulting from this certification void and unenforceable.

Full Na Print): Title:
ek HinR) Rabert L. Reeves ! National Public Accounts Director

Signature; ; Date:
e ﬁ s §< 92\’;_—« " logjo12021

THIS FORM (4 PAGES) MUST BE COMPLETED, SIGNED, AND RETURNED PRIORTO CONTRACT AWARD

67

BID #22-007-3 COOKING AND REFRIGERATION




