NOTICE TO BIDDERS

Notice is hereby given that sealed bids shall be received by the City of Aflantic City on
Thursday, September 12, 2024 at 12:00pm (Prevailing time) electronically to the City,
through E-Procurement platform in accordance with N.J.A.C. 5:34-1 et. Seq., on BidNet
Direct accessible via www.bidnetdirect.com//atlanticcity:

BID #24-59 Atlantic City Fire Department Station Uniforms

Bids shall be electronically uploaded, no physical bids shall be received, opened or
honored.

Specifications and instructions may be obtained from bid ptatform
www.bidnetdirect.com//atlanticcity

Submission of Bid:

If indicated, bid submission shall be accompanied by a certified check, cashier’s check,
or bid bond in the amount of ten per centum (10%) of the total amount of the bid, but
not in excess of twenty thousand ($20,000) dollars and made payable to the City of
Atlantic City. Bidder shall submit a copy of the bid guarantee with electronic submitial
and mail PRIOR to bid opening the original to the City of Atlantic City, Purchasing
Department, 1301 Bacharach Blvd, Suite 310, Atlantic City, NJ 08401. The bid bond may
also be provided in certified check and cashier's check in accordance with provisions
within general requirements of this bid.

For zoom opening information contact:
Sean P. Canning, QPA

scanning@TheCanningGroup.org

Bidders are required to comply with the requirements of N.J.S.A.10:5-31 et seq. and
N.J.A.C. 17:27.

Bid results will be posted on www.bidnetdirect.com//atlanticcity within 24 hours of the
bid opening. This bid has been advertised in accordance with the “Fair and Open
Basis” (N.J.S.A. 19:44A-20.5).

Kelly Astin, QPA
City of Atlantic City
Purchasing Agent



SPECIFICATIONS & INSTRUCTIONS

THE CITY OF ATLANTIC CITY IS REQUESTING THAT A COPY OF YOUR NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE BE SUBMITTED WITH YOUR BID.
R o L T T L L R O ROOF R U R R NSNS NN

Revised Contract Language for BRC Compliance
Goods and Services Contracts (including purchase orders)

N.J.S.A 52:32-44 imposes the following requirements on contractors and all subcontractors that knowingly
provides goods or perform services for a contractor fulfilling this contract: 1) the contractor shall provide written
notice to its subcontractors to submit proof of business registration to the contractor; 2) prior to receipt of final payment
from a contracting agency, a contractor must submit to the contracting agency an accurate list of all subcontractors or
attest that none was used; 3) during the term of this contract, the contractor and its affiliates shall collect and remit,
and shall notify all subcontractors and their affiliates that they must collect and remit to the Director, New Jersey
Division of taxation, the use tax due pursuant to the Sate and Use Tax Act, (N.J.S.A. 54:32B-1 et seq.} on all sales of
tangible personal property delivered into this State. A contractor, subcontractor or supplier who fails to provide proof
of business registration or provides false business registration information shall be liable to a penalty of $25.00 for
each day of violation, not to exceed $50,000 for each business registration not properly provided or maintained under
a contract with a contracting agency. Information on the law and its requirements is available by calling (609) 292-
9292,

NO BID SECURITY OR PERFORMANCE BOND ARE REQUIRED WITH THIS BID.

INDEMNIFICATION AGAINST CLAIMS

The successful bidder shall indemnify and save the City harmless from and against all suits, claims,
actions or judgments for any injury or damage sustained or alleged to have been sustained by any
party or parties by reason of the use of defective materials, furnished and delivered under the
contract to be awarded hereunder or by or on account of any act of omission or commission of any
contractor, his, its, or their agents or employees and in case any such action be brought against the
City, the contractor shall immediately take charge of and defend same at his, its, or their own cost
and expense. The city shall, if it so desires, defend such actions and charge the expense of same
to the contractor.

PROPOSAL FORM

All proposals shall be submitted on the Proposal Form of the City of Atlantic City. No alterations
in the wording of the Proposal Form or no interpolations shall be permitted and any proposal
submitted in disregard of this requirement shall be regarded as informal and need not be considered
by the City in making this award.



SPECIFICATIONS & INSTRUCTIONS

BRAND NAMES

Brand names and/or descriptions used in this bid specification are to acquaint bidders with the type
of commodity desired and shall be used as a standard by which alternate or competitive materials
offered shall be judged. Competitive items shall be equal to the standards described and be of the
same reputation for quality and workmanship. Variations between the materials deseribed and
materials offered shall be fully explained by the bidder in an accompanying letter. In the absence
of any changes by the bidder, it shall be presumed and required that materials, as described in these
specifications, be delivered.

AWARD OR REJECTION OF BIDS

If and when a contract is awarded for specified item or items, or services rendered, same shall be
awarded to the lowest responsible bidder with the UNIT PRICE GOVERNING, except however,
that if two or more bidders submit bids in the same amount, the City of Atlantic City shall have
the right to award a contract to any or all of such bidders. The City shall either award or reject any
or all bids if it deems it in the public interest to do so, within sixty (60) days of bid opening. Bids
received from bidders who have previously failed to complete contracts within the time scheduled
therefore, or who have performed prior work for the City in an unacceptable manner, shall be
rejected.

TAXES

The City of Atlantic City shall not to pay any Federal, State or Local Taxes in the purchase of said
item or items,

CANCELLATION CLAUSE

The City of Atlantic City shall at any time during the contract period terminate the contract by
giving TEN (10) DAYS notice in writing to the other party of its intention to do so. The City of

Atlantic City has a right to eliminate any item, items or groups. prior to awarding a confract.

PREFERENCE FOR DOMESTIC PRODUCTS

Only manufactured products of the United States, whenever available, shall be used in connection
with this undertaking, pursuant to 40A:11-18 of the Revised Statutes of the State of New Jersey.

ASSIGNMENT OF CONTRACT

The successful bidder shall not and may not assign or sublet its contract in whole or in part without
the written consent of the City.



SPECIFICATIONS & INSTRUCTIONS

TRANSITIONAL PERIOD

In the event the services are terminated either by contract expiration or by the City of Atlantic City,
it shall be incumbent upon the contractor to continue the service until new services can be
completely operational. At no time shall this service extension be more than ninety (90) days
beyond the expiration date of the existing contract. Vendor shall be reimbursed for this service at
the prior contract rate.

INCREASE IN QUANTITIES

The City of Atlantic City has the right to increase the quantities shown in the proposal for a period
of twelve (12) months from the date of execution of contract, with the unit price governing, but
not exceeding 20% of any item.

EMERGENT SERVICES, MATERIALS. SUPPLIES & EQUIPMENT

The City reserves the right to require any or all of the successful bidders to both quote and timely
provide emergent any services, material, supplies, equipment, etc. which are consistent with the
services listed but not specifically set forth in this document during the period of performance
(term of this agreement/contract). Emergent requirements include, but are not limited to, those
currently undefined unanticipated and otherwise non-routine requirements which could not have
been included at solicitation as specified (detailed) requirements.

SEPARATE OR GROUPED ITEMS

If items/services are in groups, bidder shall bid on any or all groups. A contract shall be awarded
to the lowest responsible bidder for each group, with the unit price governing.

If items are not grouped, each and every one of the items listed and described shall be considered
as a separate and different item and a contract shall be awarded to the lowest responsible bidder of
each item, with the unit price govemning.

PRICE

The price or prices quoted shall be net, F.O.B destination, firm and not subject to increases during
the period of the contract.

In the event of a price decrease during the contract period, the City of Atlantic City shall receive
the benefit of such price reduction. The Purchasing Agent shall be notified in writing of any price
reduction within five (5) days of the effective date.

Failure to report price reductions shall result in cancellation of the contract for cause.
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SPECIFICATIONS & INSTRUCTIONS

FISCAL CERTIFICATE

When award of contract is made in one fiscal year with effective date in the next year, award shall
be contingent upon the availability and appropriation of sufficient funds for that purpose for the
year in which said contract takes effect. When a contract is awarded for a period in excess of one
year, said contract shall be contingent upon the annual availability and appropriation of sufficient
funds for the purpose for each year of the contract term.

SPECIAL NOTES:

1. No bidder shall be allowed to offer more than one price on each item even though he may feel
that he has two or more types or styles that will meet specifications, Bidders shall determine for
themselves which to offer. Alternate items bid or prices shall not be considered unless expressly
set forth elsewhere in this document.

2. Assignment to any third party of any monies due, or to grow due the bidder or any contract
based on this bid is prohibited and shall not be recognized by the City.

3. Should any difference arise between the contracting parties as to the meaning or intent of these
instructions or specifications, the City Purchasing Agent’s decision shall be final and conclusive.

4. DEVIATIONS: All deviations from the specifications shall be noted in detail by the bidder in
writing at the time of submittal of the formal bid. The absence of said deviations at the time of
submittal of the bid shall hold the bidder strictly accountable to the City for furnishing the contract
requirements in full in accordance with the specifications.

The City reserves the right to reject any nonconforming request for deviation based upon any
perceived inconsistency with the scope of published specification requirements and/or an included
qualification procedure.

NOTE: Any deviations from these specifications and/or special conditions required by the bidder
shall be recorded below: If no deviations state “none” below:

5. Should bidder have question(s) with this bid, question(s) shall be addressed in writing to the
City of Atlantic City Purchasing Agent, City Hall, 1301 Bacharach Blvd. Atlantic City, NJ 08401,
three (3) business days prior to the opening of bid, via certified mail or hand delivered. Question(s)
received after three (3) business days prior to bid shall not be opened or responded to.



SPECIFICATIONS & INSTRUCTIONS

SECTION 2: REQUIREMENTS & SPECIFICATIONS

THE CITY OF ATLANTIC CITY REQUESTS A SAMPLE OF EACH ITEM BE SUBMITTED.

Samples shall be labeled with Company Name & Item number and shall be submitted prior to bid
due date during normal business hours to:

Attn: Purchasing Department
City of Atlantic City
1301 Bacharach Blvd, Suite 310
Atlantic City, NJ 08401
Telephone: 609-347-5390

All samples submitted shall be retained for comparison purposes. All samples submitted shall be
supplied to the City of Atlantic City Purchasing Department at no cost whatsoever, Said samples
shall be picked up by the bidder within thirty (30) days after execution of the contract with the
successful bidder. Samples unclaimed after thirty (30) days shall remain property of the City of
Atlantic City.

It shall be the responsibility of the successful bidder to have a qualified representative call for a
designated time and location to physically measure each person. The uniforms shall be made to
the individual measurements of each member to ensure proper fit.

Each uniform item shall be packaged individually in a plastic garment bag with the name of each
Fire Department member on the outside. The contents of the package shall also be marked on the
package.

Uniforms that do not fit properly are to be returned to the Bidder who shall ensure and guarantee
satistactory fitting. The Bidder shall assume all expenses of taking measurements, fitting of
uniforms and delivery and return delivery charges. All alterations are to be made within ten (10)
working days.

All garments shall bear labels mandated by the Federal Trade Commission at the date
manufactured. Permanent labels shall be sewn into the inside of the garment and to include the
following information:

e Product-specific data (date of manufacture, style number, size, lot number, origin)
e  Warning labels (including product warnings, limitations of use, etc.).
e Instructions for Care /Laundering Certifications (if applicable)

Company shall guarantee that all garments shall be free from workmanship defects resulting
from normal wear within one year of purchase for garments laundered per our instructions.
Apparel color shifting or fading excluded.

All garments shall be rigidly inspected and inferior garments shall be rejected.



SPECIFICATIONS & INSTRUCTIONS

FIREFIGHTER STATION WORK UNIFORMS
ITEM#1 Men’s Nomex IIIA Station Pants

Quantity 130

Make: Flying Cross Synergy Command (or equivalent)
Model: Men’s Style #94200 Class A Trouser

Color: Navy

Description: 93/5/2 Aramid Fiber/Kevlar/Antistatic Fiber, Twill
» NFPA Compliant
e Fire Resistant Pants
e Modified T-1 pocket dress styling with quarter top pockets and security tab on left
hip pocket
o Reinforced stitching on pockets and waistband for longer garment life

Finishing: 1. Autoclaving: All Nomex IIIA pants shall be pressed and autoclaved to impact
permanent press characteristics and the garment.

2. Leg Creases: Creases shall be pressed into the centers of the front and back of

the pant legs using a hot head press. The creases shall be “lintrak™ treated (i.c.,
treated with special fabric adhesive) to enhance crease retention.

ITEM#2 Men’s Nomex ITIA Short Sleeve Shirts

Quantity: 130

Make: Flying Cross Synergy (or equivalent)
Color: Navy
Style: 9800 Class A

Description: 93/5/2 Aramid Fiber/Kevlar/Antistatic Fiber
e NFPA Compliant, lifetime fire-resistant station-wear shirt with Synergy NOMEX
IIA
¢ Functional station-style design
e 7-button front with concealed snap closure
o Cross-stitched shoulder straps
¢ Patch pockets and pointed flaps with Velcro closure
s Top -of-flap entry with hidden pen/pencil opening on left pocket
¢ Collar features 4" top-stitching
¢ Military-styled sewn-in creases
e 2-snap adjustable cuff closure
¢ Conventional collar and band with permanent collar stays



SPECIFICATIONS & INSTRUCTIONS

Custom Embroidery: Short Sleeve Nomex ITIA shirts shall be custom embroidered in the
following manner:

a. Directly above the right breast shirt pocket each member’s first initial and last
name only shall be embroidered onto the shirt in % inch capital letters.
Firefighter’s rank shall be silver thread.

b. About one (17) inch above the left breast shirt pocket each shirt shall have an
Official Atlantic City Fire Department badge embroidered onto the shirt. This
badge shall be in lien of and located where the Badge Tab is usually sewn onto
the shirt. Firefighters rank shall have silver colored badges.

c. Embroidered on each Light Blue collar shall be two (2 %) inch high fire
department style horns in gold thread. The two (2) horns shall be placed
parallel to each other and located one and one-half (1 %) inch from the collar
and about 5/8 inch from the edge on the collar. The bottom of the horns will
face the point of the collar.

d. Successful Bidder shall supply and have sewn on the shirt an Atlantic City Fire
Department Uniform Patch. The patch shall be sewn unto the left sleeve 2"
down from the shoulder seam. American Flag patch shall be sewn on right
sleeve.

ITEM#3  Men’s Nomex IITA Long Sleeve Shirts

Quantity: 130

Make: Flying Cross Synergy (or equivalent)
Color: Navy

Style: 9820 Class A

Custom Embroidery: Same description and embroidery as described in ITEM #2.



SPECIFICATIONS & INSTRUCTIONS

SECTION 3: DELIVERY

Delivery of the herein specified item or items shall be made to the City of Atlantic City by the
successful bidder at the specific place to be designated by the Purchasing Agent of said City, or by
his duly authorized representative, only after the receipt of a written purchase order to such
successful bidder from the Purchasing Department to proceed with the performance of the contract
of award, following the execution of such contract. Delivery is to be made without any additional
cost to the City of Atlantic City for transportation to such place of delivery as shall be specified.

DELIVERY WITHIN: THIRTY (30 ) WORKING DAYS OR SOONER

To be delivered to:

Chief Scott Evans
Atlantic City Fire Department
2715 Atlantic Avenue, Suite 111
Atlantic City, NJ 08401
Telephone: 609-347-5590

FAILURE TO DELIVER

If the successful bidder fails to complete said delivery within the time stated, said successful bidder
shall pay the City of Atlantic City the sum of TWO HUNDRED DOLLARS ($200.00) for each
and every day the time consumed in the completion of the contract to be awarded hereunder may
exceed the time allowed for such purpose. Such amounts or sums may be deemed and taken into
all courts to be liquidated damages for nonperformance of the aforesaid contract within the limit
aforesaid and not as a penalty. The Director of the requesting agency may determine and certify
the amount and sums thus claimed by the City of Atlantic City as such liquidated damages to the
City Comptroller who may deduct and retain the same out of any monies due or which may become
due under the contract.

Signature Date



SPECIFICATIONS & INSTRUCTIONS

PROPOSAL FORM
To the Purchasing Board of the City of Atlantic City

The undersigned declares that they have carefully read and fully understands this Proposal Form,
the Advertisement and the Specifications and Instructions to Bidders, for the undertaking set forth
herein and in said accompanying documents, and shall strictly adhere to all terms of said
documents, if awarded a contract therefore. The undersigned proposes to furnish and deliver at the
following prices, F.Q.B. destination, to the specific places designated, only after the receipt of a
written purchase order from the Purchasing Department, foilowing the execution of the contract
of award. This bid made herein is irrevocable by the undersigned bidder or the personal or legal
representative of the bidder.

FOR: Atlantic City Fire Department Station Uniforms

ITEM# OTY: DESCRIPTION: UNIT PRICE TOTAL
1. 130 Men’s Nomex IIIA Station Pants $ $
Make/Ttem #
2. 130 Men’s Nomex IIIA Short Sleeve Shirts  $ $
Make/Etem #
3. 130 Men’s Nomex IIIA Long Sleeve Shirts  § $
Make/Item #

GRAND TOTAL (Item 1-3) $

Bidder shall bid on all items and a contract shall be awarded
to the lowest responsible bidder with the unit price governing.

SIGNATURE NAME
i0



SPECIFICATIONS & INSTRUCTIONS

CORPORATE/PARTNERSHIP DISCLOSURE STATEMENT

All bidders shall read and complete the Statement of Ownership Disclosure, where
applicable, on the following page, regardless of whether such bidder is a corporation,
partnership or sole proprietor.

The Provisions of N.J.S.A. 52:25-24.2, in referring to corporations and partnerships, are
intended to apply to all forms of corporations and partnerships, including limited
partnerships, limited liability corporations, limited liability partnerships and subchapter S
corporations,

N.J.S.A. 52:25-24.2 provides in pertinent part that no partnership or corporation shall be awarded
any State, County, Municipal, or School District contract for the performance of any work or the
furnishing of any materials and supplies unless, prior to the receipt of the bid or accompanying bid
of said partnership or corporation, there is submitted a statement containing the following
information:

) If the bidder is a partnership, the names and addresses of all partners who own a 10% or
greater interest in the partnership.

(2)  Ifthe bidder is a corporation, the names and address of all stockholders in the corporation
who own 10% or more of its stock of any class.

(3)  If a corporation owns all or part of the stock of the corporation or partnership submitting

the bid, a list of the stockholders who own 10% or more of the stock of any class of that
corporation.
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SPECIFICATIONS & INSTRUCTIONS
STATEMENT OF OWNERSHIP DISCL.OSURE

N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, ¢.43)
This statement shall be completed, certified to, and included with all bid submissions.
Failure to submit the required information is cause for automatic rejection of the bid or

proposal.

Name of Organization:

Organization Address:

Part I: Check the box that represents the type of business organization:

[1Sole Proprietorship (skip Parts II and III, execute certification in Part IV}
[1Non-Profit Corporation (skip Parts II and III, execute certification in Part I'V})
UFor-Profit Corporation (any type) [ULimited Liability Company (LLC})
OPartnership [JLimited Partnership [1Limited Liability Partnership (LLP)

[ Other (be specific):

Part I1:
0 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):

Entity

Name of Individual or Business Home Address (for Individuals) or Business Address

12



SPECIFICATIONS & INSTRUCTIONS

Part III: Disclosure of 10% or greater ownership in the Stockholders, Partners or LLC Members
listed in Part I

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds 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 percent or greater beneficial interest in the publicly traded parent entity, along with the relevant page

numbers of the filing(s) that contain the information on each such person. Attach additional sheets if
more space is needed.

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

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

Stockholder/Partner/Member and Home Address (for Individuals) or Business Address
Corresponding Entity Listed in Part II

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: (a) I am authorized to execute this certification on behalf
of the bidder; (b) the City is relying on the information contained herein and I am under a continuing obligation from the
date of this certification through the completion of any contracts with the City to notify the City in writing of any changes
to the information contained herein; (¢) I am aware that it is a criminal 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 City, permitting the City to declare any contract(s) resulting
from this certification void and unenforceable.

Full Name (Print): Title:

Signature: Date:

13



SPECIFICATIONS & INSTRUCTIONS

BUSINESS ENTITY INFORMATION SHEET

1. If the bidder is an LLC, sign name and give address:
Name:

Address:

Telephone No & Area Code:

Fax No & Area Code:

2. If individual has a TRADE NAME, give such trade name:
Trading as:
Telephone No & Area Code:
Fax No & Area Code:

3. If the bidder is INCORPORATED, give following information:
State under whose laws incorporated:

Location of principal office:

Telephone No & Area Code:

Fax No & Area Code:

4. If bidder is a PARTNERSHIP, state names of partners and firm name:

Address:
Telephone No & Area Code:
Fax No & Area Code:

5. Agent in charge of said office whom notice may be legally served:
Name:

Telephone No & Area Code:
Fax No & Area Code:
Name of Corporation:
By:
Title:

Address:

Telephone No & Area Code:
Fax No & Area Code:

NOTE: Item #5 shall be completely filled in.

14



SPECIFICATIONS & INSTRUCTIONS

NON-COLLUSION AFFIDAVIT

STATE OF NEW JERSEY)
SS
COUNTY OF )
| of in the county of
and the State of , of full age being duly
sworn according to law on my oath, depose and say that I am, of
the Company of , the bidder making the Proposal for the

project herein, and that I executed the said Proposal with full authority to do so, that said bidder
has not directly or indirectly entered into any agreement, participated in any collusion or otherwise
taken any action in restraint of free, competitive bidding in connection with the above named
project, and that all statements contained in said Proposal and in this Affidavit are true and correct,
and made with full knowledge that the City relies upon the truth of the statements contained in
said Proposal and in the statements contained in this Affidavit in awarding the contract for said
project.

I warrant that no requirement or commitment was made in reference to any political contribution
to any party, persons, or elected official and that no undisclosed benefits of any kind were promised
to anyone connected with City government or any political party in reference hereto.

I warrant that no member, partner, official, officer, stockholder or anyone having interest in this
company has any interest of any amount or nature as to another company, firm, partnership,
corporation, group, etc., making a bid on said project.

I further warrant that no person or selling agent has been employed or retained to solicit or secure
the Contract upon any agreement or understanding for a commission, percentage, brokerage or
contingent fee, except bona fide employees or bona fide established commercial or selling agencies
maintained by

Name of Contractor

I further warrant and represent that I have never been convicted of or acknowledge nor admitted
to any payment of kickbacks or unlawful gifts to any government official or employee for which
conduct the City deems me disqualified from doing business with the City under such
circumstances. I also understand that the above disqualification does not apply to any person who
cooperates with the prosecution and gives supporting testimony of behalf of the prosecution in the
course of a judicial inquiry.

Sworn and subscribed to before me

the day of , 20 Signature of Affiant
Signature of Notary Public Print/Type Name of Affiant
Notary Public of

My Commission Expires
15



SPECIFICATIONS & INSTRUCTIONS

AFFIRMATIVE ACTION/CONTRACT COMPLIANCE REQUIREMENTS

ALL BIDDERS are required to submit the Schedule of Good Faith Effort for Utilization of
Minority Business Enterprise (MBE) and Women Business Enterprise (WBE) Programs for
Contractors and/or Suppliers, attached hereto.

ALL BIDDERS are encouraged to hire Atlantic City residents and use Atlantic City Contractors,
Sub-Contractors and Merchants if awarded this contract.

ALL BIDDERS that have received a New Jersey Certificate of Employee Information Report shall
enclose a copy of same with this bid package. All others shall contact the Public Agency
Compliance Officer.

ALL BIDDERS awarded a Contract hereunder shall comply with the requirements of N.J.S.A.
10:5-31 et seq., N.J.A.C. 17:27 et seq. and Chapter 7 of the Code of the City.

ALL BIDDERS shall write to the Public Agency Compliance Officer for technical assistance
before submission of this bid package, if assistance is needed. All requests for assistance &
responses thereto shall be in writing to the following address:

CONTACT INFORMATION:

Human Resources Office
Mona Tally, Affirmative Action Officer
Public Agency Compliance Officer
Telephone (609) 347-5425
mtally(@acnj.gov

16



SPECIFICATIONS & INSTRUCTIONS

SCHEDULE OF GOOD FAITH EFFORT FOR UTILIZATION OF MINORITY
BUSINESS ENTERPRISE (MBE) AND WOMEN BUSINESS ENTERPRISE (WBE)
PROGRAMS FOR CONTRACTORS AND/OR SUPPLIERS

FMBE STATUS: MBE WBE DBE OTHER
CERTIFICATION NO City State Other
(If FMBE Status exclude Part I and Part IT)

PARTI: SCHEDULE OF MINORITY CONTRACTORS AND/OR SUPPLIERS

Contractor to insert Specify type of work Total Contract
Name of Minority Break-down segments Dollar Amount to
Business Addresses and of work MFBEs w/minimum
Telephone Numbers of 10%

Any substitution of a MFBE identified on this schedule shall be for good cause and on written
notice to the Public Agency Compliance Officer. Any substitution for MFBE Sub Contractors
and/or suppliers shall be by a certified MFBE Sub Contractor and/or Suppliers with the written
prior approval of the Public Agency Compliance Officer.

PART {I: GOOD FAITH EFFORT EXTENDED
(Complete in event the above 10% minimum MFBE
Contractors/Suppliers participation is not met)

INSTRUCTION: Fully explain ali efforts taken to meet the minimum minority contractors and/or
suppliers patticipation which shall include: letters, phone calls, communications sent to minority
firms, sources and/or contracts, etc. Documentation of all efforts shall be required.

MINIMUM GOOD FAITH CONDITIONS




SPECIFICATIONS & INSTRUCTIONS

AWARDING OF PROCUREMENT, PROFESSIONAL
OR SERVICE CONTRACTING

Once the successful bidder is identified (through the receipt of a copy of the resolution approved
by the City Council) such bidder who has been awarded a Contract shall provide the Director with
one of the following:

(A) If the Contractor has a Federal Affirmative Action Plan Approval which consists of a valid

letter from the Office of Federal Contract Compliance Programs, a photo copy of the letter of
approval shall be submitted to the City Solicitors Office.

(or)

(B) If the Contractor has a Certificate of Employee Information Report, a photo copy of the
certificate shall be submitted to the City Solicitors Office.

(or)

(C) If the company has none of the above, the Public Agency is required to provide the Contractor
with an AA302 Affirmative Action Employee Information Report.

The successful bidder shall submit a copy of any of the above to the Human Resources Office,
located in Room 416, City Hall, 1301 Bacharach Blvd., Atlantic City, New Jersey 08401,
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SPECIFICATIONS & INSTRUCTIONS

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10:5-31 et seq. (P.L. 1975, C. 127); N.J.A.C 17:27

During the performance of the Contract, the Contractor shall agree as follows:

The Contractor or Subcontractor, where applicable, will not discriminate against any
employee or applicant for employment because of age, race, creed, color, national origin, ancestry,
marital status, affectional or sexual orientation, 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 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,
upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or termination;
rates of pay or other forms of compensation; and selection for training, including apprenticeship.
The Contractor agrees to post in conspicuous places, available to employees and applicants for
employment, notices to be provided by the Public Agency Compliance Officer setting forth
provisions of this nondiscrimination clause.

The Contractor or Subcontractor, where applicable, will, in all solicitations or
advertisements for employees placed by or on behalf of the Contractor, state that all qualified
applicants will receive consideration for employment without regard to age, race, creed, color,
national origin, ancestry, marital status, affectional or sexual orientation, 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 of the Contractor’s commitments under N.J.S.A. 10:5-31 et seq.
and shall post copies of the notice in conspicuous places available to employees and applicants for
employment.

The Contractor or Subcontractor, where applicable, agrees to comply with any regulations

promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and supplemented
from time to time and the Americans with Disabilities Act.

The Contractor or Subcontractor, where applicable, agrees to make good faith efforts to
meet targeted county employment goals established in accordance with N.J.A.C, 17:27-5.2, or a
binding determination of the applicable county employment goals determined by the Division,
pursuant to N.J.A.C. 17:27-5.2.

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

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

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

The Contractor shall submit to the Director, after notification of award but prior to execution of a
Contract, one of the following three documents:

1. Letter of Federal Affirmative Action Plan Approval;
2. Certificate of Employee Information Report;

3. Employee Information Report Form AA302 (electronically provided by the Division
and distributed to the public agency through the Division’s website at

www.state.nj.us/ireasury/contract_compliance)

The Contractor and its Subcontractors shall furnish such reports or other documents to the
Department of the Treasury Public Contracts Equal Employment Opportunity Monitoring Program
as may be requested by the office from time to time in order to carry out the purposes of these
regulations, and public agencies shall furnish such information as may be requested by the Division
of Public Contracts Equal Employment Opportunity Compliance for conducting a compliance
investigation pursuant to Subchapter 10 of the Administrative Code at N.J.A.C. 17:27.
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AMERICANS WITH DISABILITIES ACT
Contracting Language
Equal Opportunity for Individuals with Disabilities

The Contractor and the City do hereby agree that the provisions of Title II of the Americans with
Disabilities Act of 1990 (the “Act”, 42 U.S.C. § 12101 et seq.), which prohibits discrimination on
the basis of disability by public entities in all services, programs, and activities provided or made
available by public entities, and the rules and regulations promulgated pursuant thereunto, are
made a part of this contract. In providing any aid, benefit, or service on behalf of the City pursuant
to this contract, the Contractor agrees that the preference 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 City in any action or administrative proceeding commenced pursuant to this Act. The
Contractor shall indemnify, protect, and save harmless the City, its agents, servants, and employees
from and against any and all suits, claims, losses, demands, or damages of any kind or nature arises
out of or claimed to arise out of the alleged violation. The Contractor shall, at its own expense,
appear, defend, and pay any and all charges for legal services and any and all costs and other
expenses arising from such action or administrative proceeding or incurred in connection
therewith. In any and all complaints brought pursuant to the City’s grievance procedure, the
Contractor agrees to abide by any decision of the City which is rendered pursuant to said grievance
procedure. If any action or administrative proceeding results in an award of damages against the
City, or if, the City incurs any expense to cure a violation of the ADA which has been brought
pursuant to its grievance procedure, the Contractor shall satisfy and discharge the same at its own
expense.

The City 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 City or any of its agents, servants, and employees,
the City shall expeditiously forward or have forwarded to the Contractor every demand, complaint,
notice, summons, pleading, or other process received by the City or its representatives.

It is expressly agreed and understood that any approval by the City of the services provided by the
Contractor pursuant to this contract will not relieve the Contractor of the obligation to comply with
the Act and to defend, indemnify, protect and save harmless the City pursuant to this paragraph.

It is further agreed and understood that the City assumes no obligation to indemnify or save
harmless the Contractor, its agents, servant, employees and subcontractors for any claim which
may arise out of their performance of this agreement. Furthermore, the Contractor expressly
understands and agrees that the provisions of this indemnification clause shall in no way limit the
Contractor’s obligations assumed in this agreement, nor shall they be construed to relieve the
Contractor from any liability, nor preclude the City from taking any other actions available to it
under any other provisions of this agreement or otherwise at law.

21
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Request for Taxpayer
{Rev Octoper 2018) identification Number and Certification

Depsarurent of the Traasury . N = s
Yiem Revenis Serdce > Go to www.irs gov/Form WD for instructions and the latest information.
1 Name (33 ShOWn 0N your Income tax returm). Name s required on this ine: 0o not isave s ine Diank

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

- W-9

2 BusIness Nama/tistagardes antily name. 1 Jierent fam above

4 Exemptions (codes apply orty 1o
cenamn entmies, not Individuals. 308
nstructions on page )

3 Chedk appropnate Dox 1o TRGRFEl Tax CIasSNCANON Of the Paron whose Name I entersd on ine 1 CHick ony one of Me
oloWNG SEven Dowes

O novaussoe propretor o
singie-mamber LLE

O werited sabmty company. Enter the tax cassfcation [C-C COPOEBON, S-8 COPORAton. PePannemiip) »
Hote: Cneck the e DOX I N8 line above 10r the T classification of e single-member owner [0 not chscx
LLC i the LLC I3 Cass™ad 3s & snge-member LLC hat s demgarded MOm Me OWNer uriess Ine owner of ne LLC s
MNCETSE LLE ENER I NOL CISregarces Tom the owner for US. federsl tax purposes. OINEFWISS 3 Mngie-member LLC mat
12 QISTEQArdes om the OWNer Shouid Chack e Approprate box fof INe 1ax CIassfcation of =y owner

[] Omer see nstructions) »

B Acoress {numier, sirest, a0 apl or sUte N0 | Ses Inetructons

O ccopoasen  [J 9comoraton [ parmensnip [ Trustestase

Exempt payee cooe (If anvy)

Exempizon from FATCA reporing
code (i any)

Ay
Reguestars name and sddress joptional)

o A0S marwres s fa

Prind or type.
See Specific Instructions on pags 2

8 Cfy sims or ZI° coos

7 List GoooURE numbens) hare (opBonal)

Taxpayer Identification Number (TIN)

Enter your TIN i the appropriate bax  The TIN provided must match the name grven on lne 1 to avod [Social security number
backup withhoiding. For individuals, this is generally your social security number (SSN). However, for &

resident aken, sole proprietor, or dsregarded enlity, see the metructions for Part |, later. For other I l I -l -
entibes. it is your employer identification number [EIN) f you do not have a number, see How io get 2

TIN, lmter or

Nobe: i the account s in more than one name, ses the netructions for kne 1. Also see What Name and
Numnber Ta Geve the Requester for gudalines on whose number to enter

rtification
Undear panaltien of perjury, | cerirfy that
1. The number shown on ths form is my comect taxpayer dentifcation number jor | am watng for a number 10 be ssted 10 me) and

2.1 am not subject 10 backup withholding because: (a) | am exempt from backisp withholding. o ibi | have not been notified by the Intlemal Reverue
Senvice (IRS) that | am subject to backup withholding as a result of a failure 10 repor all interest or dendends. or ic) the IRS has notfed me that | am

no longer subyect 10 backup wihtolding. and
3 1 amal S. citizen or sther 1.5, person idefined below}, ang
& The FATCA codets) entered on thes form # eyl indicating thst | am exempt from FATCA reporting js comect
Ceartificstion instructions. Y ou rmu.st cross out 2em 2 sbove 4 you have baen nowsed by the IRS thir you sre cumently subjact to backup withholdng because
you have faled to report al mierest and divedends on your Lax retum For real estate transactions, ter 2 does Nt apply For mongage imerest pasd
acquistion o abandonment of secured property. cancellaton of debt. contabutions to an indvadual retrement aTangement (IRA), and generally, payments
other than irterest and ceandends. you are not raguered 10 mgn the centification, bt you must prowide your corect TIN. See the nstructons for Part ||, later

Sign | signatwe of

Here | us. pursonr Dins:

General Instructions oF m:\ 1009-DIV idndends, nchuding those Irom Siocks of mutual
Section refarances are to the inkermnal Revenus Code unless othetwise » Form 1099-MISC (various types of income. praes, awards, of gross
noted, proceads)

For tha iatest information about davelopmants

Future Form 1009-B stock or mutual fund aales and certa:
related to Form W-9 and its instructions, such as legslation snacted b e o) et RN Cther

transactions by brokers

after thay were published. go 1o www rs gov Formivy

Purpose of Form

An indivhduat or entity [Form W-0 requesten who s required 10 file &0
nformation retum with the IRS must obtam your commect taxpayer
identdicabon number (TIN) whech may be your social security numbes
{SSN). indiwdual taxpayer identificaton number (ITIN). adoption
taxpayer identdication number (ATIN), or empioyer dentfication number
(EIN). to repont on an nformaton retum the amount pad 1o you. or other
amaount reportable on sn and yretum Examples of mlormation
ebtams include. but are not limited 10, the Sollowng

* Formn 1090-1INT (interest earnad or pad)

» Form t1090-5 (proceeds from real sstate TeNEaCchomy
o Fopm 000K wnarchant card and third pany nefwork ransacoons)
» Form 1008 fhome morgege nterest;, 1098-E |student loan mterast)
1098-T Mustioni
« Form 1000-C jcanceled debt)
» Form 1000- A |acqusition or abandconme n of secured propertyl

Use Form W-Bonly fyou are a U S person (including a remdent
abeny, 10 provde your comect TIN

If you do not retum Form W-G 1o the requaster with a TIN. you meght
be sulyact 1o backup withholaing. See What s beckup withholding
later,

TR No Tooatx

Form W-0 mev 1020184
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Form W-0 {Rey. 100018

raga 2

By signing the filled-out form. you:

1 Certily that the TIN you are geving is comect for you ane watng for a
number to be ssued),

2 Certify that you are not subject to backup withholdng. or

3 Claim exemption from backup withholding ¢ you are a U.S. exempt
paye=. If apphicable. you are also certfying that as a U S. person, your
allocable share of any partnershep income from a U.S. trade or business
& not subject 10 the withholding tax on foreign partners shere of
eilactively connscied mooine, snd

4 Certity that FATCA oodafs) emered on thas form (f any) indicating
that you are exempt from the FATCA reporting. is commact See What e
FATCA reporimyg, later, for further information.
Note: If you mre 8 U S person and a requester grves you a form other
than Form W-0 to request your TIN. you murst use the requester’s form if
it w substentrally ssmilar to this Form W-8
Definition of a U8, person. For fadaral tax purpossd, you e
conmdered m U.S. person f you are

* An ndracual wha m aUS. cdeen or US resident aken,

e A partnership, corporation, company. OF associahon created or
organzed in the Unted States or under the laws of the Untad Statea

« An eatste jother than a foregn estate); or

+ A domestc trust (ge defmed in Regulabions secton 301.7701-7).
Speciat rules for partnenships. Farmerships that canduct s trade of
business i the United States are generally required to pay a withhoiding
tax under section 1446 on any foregn partners’ share of effectively
connectad taxable income from such business. Further. n certain cases
where & Form W-0 has nat bean recened, the rules under secton 1446
raquire i partnarship 1o presume that & psther m a foreign person. and
pay the sechon 1446 withholding tax. Therelore, f you are a U §. person
that is a partner in a partnership conducting a trade or business n the
United States, provide Form W-9 to the parnership to astablish your
U.5. staue and avoud sechon t448 withholdng on your share of

In the cases below, the following person must grve Form W-2 1o the
partnership for purposes of establishing s U S. status and avoiding
withholding on #s allocable share of net mcome from the partnershep
conductng a trade or busness in the Unted States.

« [n the case of & discegarded entity with a LLS. owner, the U.S. owner
of the dmregardad entity and not the entity;

= [ thee cane of  grantor tneat with 8 LS. grantor or other U S, owner,
generally. the US. grantor or other US owner of the grantor rust and
not the trust; and

= In the casa of & U S. trust (other than a grantor trust), the U.S tust
[other than & grarior trust) and not the beneficinries of the tust
Foreigh paison. i you are a forexgn person or the U.S branch of 8
foreign bank that has elected 10 be waated s a 1.5 person, do not use
Form W-9. Instead. use the approprnate Form W-8 or Form 8233 isee
Pub. §15, Withholding of Tax on Nonressdent Aliens and Foregn
Entibes).

Monresident alien who becomes a resident alien. Generally only a
nonrasident shen ndividual may use the tarms of & tRx treaty to reduce
or eiminate U.S. tax on certain types of mcome. However, most Lax
traatiés contan a provision known as & “saving clause " Exceptions
speciind in the saving clause may permit an exemphion from tax te
continue for certain types of ncome aven after the payea has otherwine
become aU.S. residen siien for tax purposeds.

H you are 8 U.S residert alien who m relying on an exception
cantained in the saving clause of & Wk treaty to clasm an exempbon
fromU.S tax on certan types of ncome, you must attach a statemsant
o Form W-0 that specifies the following five tams

1. The traaty country. Generally, this must be the same treaty under
which you clamed exempon from tax as a nonresident alen

2 The reaty srbcike addreseng the noome.

3. The article number (or IoCRDON) iN 1he L Yeaty that conans the
saviny) clauss and its axcaptions,
m-:nfhnype-ndmmmmﬁnqulrﬁuhhem-mm

tax,

5 Sufficient facts 1o justity the exempuion from tax under the terms of
the treaty anticle

Exampie. Arvcie 20 of the U S.-China ncorms= tax treaty sllows an
axempbon from tax for scholarship ncome receved by a Chinese
student temparanly present in the United States. Under U S. law, this
student will become a ressdant alien for tax purposes f his or her stay n
the United States axceeds 5 calendar yoars However. paragraph 2 of
the first Protocol to tha LS -China treaty idated Apnil 30. 1984) allows
the provsions of Article 20 to contnue to apply even after the Chinese
student becomes & remclent ahsn of the Unted States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol and & relypng on thes exception 1 chaam an #xempton from ax
oft ek of her scholarship or fellowshsp income woukd eftech 1o Form
W-9 a statement that ncludes the miomation described above 1o
support that exemption

If you sre & nonresident shen or & foregn entity, gve the requestar the
approprate completed Form W-8 or Form 8232,

Backup Withholding

What is backup withholding? Parsons making ceran payments 10 you
must under certan conditons withhold and pay to the IRS 24% of such
payments. Thes . called “backup withholding.” Payments that may be
subyect to backup withholding nclude niterest, tax-exempt Marest,
dividends. broker and barter exchange transactions, rents, royaities,
nonemployee pRy. payments made n settlement of payment card and
therd party network transactions. and certan payments fiom fshing boat
operators. Aeal estate transachons Gre not subyect to backup
withholding

You will not be subject to backup withholding on payments you
recerve f you give the requester your comect TIN, make the propac
cerbhtations, wnd report all your taoable neseat and divdends on your
fax retum

Payrmants you recewe will be subject to backup withholding if:
* You do na fumish your TIN 10 the requester,

2. You do not certify your T when required (see the instructons for
Fart B for detnils),

3. The IRS tells the requestar that you lumshed an ncommact TIN,

4 The IRS teils you that you are subject o backup withhiicng
because you did not repart all your interest and dividends on your tax
retumn (for reportable nterest and dividends only). or

5. You do not centfy fo tha requestar that you mne not sub@ct to
backup withholding under 4 above (for reportable interest and dandand
sccounts openad after 1383 only)

Certawn payees and payments are exampt from backup wsihhoidng,
Sew Exampt paproe code, later, and the separate Instructions for the
Requester of Form W-2 for more mformnahon.

Also sea Speceal nies for partnersiwps, earfier.

What is FATCA Reporting?

The Foreign Account Tex Complance Act FATCA) requires m
participating foraign finanaal natitution to report all United Statse
account hoiders that are specified Unted States persons. Cenin
paysas are exampt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the iInstructions for the Requester of Form
W-9 for more nformation

Updating Your Information

¥ou must prowde updated information to any person to whom you
clamed to be an exempt payes if you are no longer sn exampt payee
and anticipate receiving reportable payments in the future from thes
pernon. For example. you may nesd to prowde updated in‘ormation i
you are a C corporation that elects to be an S corporation. or if you no
longer are tax exempt. In addition, you mum fumish a new Form W-0 d
the name or TIN changes for the account; for example. if the grantor of &
grantor trust dies

Penalties

Fadure to furrash TIN 1 you lall 10 furnsh your comect TiINto &
requester, you are subpct 1o a penalty of $50 for sach such failure
uniees your falure m due 1o reasonable cause and not to wiliul neglect
Civil penalty for falss information with respect to withholding. f you
make a false statemnent with no reasonable bass that results in ho
backup withholding. you are subject to a $500 penalty
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Form W-8 [Rey 102018 page 3

Criminal penalty for falsifying indormation. Wilfully falsifying IF the entity/person is | THEN check

certficatons or affimations may subect you to comnal penates I(I'IT. - thebgaiter r=

including fines andl’or mprisonment

Misuse of TINs. I the requaster discloses or uses TiNs i violation of *+ Corporation Corporation

fedomnl law. the requester may be subect to covl and ciminal penaities * Indmidual Indiicusl'sole propnetir or sngle-
+ Sola propnetorsbep. or mamber LLC

Specific Instructions

Line 1

You must enter one of the following on thw ine. do not leave this kne
bank. The name should metch the name on your tax retum.

If this Form W-0 is for a joint account (other than an account
mantanad by a foresgn financial institution (FFT), list first, and then
cxcle, the mame of the person o entity whose number you antarsd in
Part 1 of Form W-2. If you are prowding Form W-0 to an FFi fo document
A pomt account, each holder of the account that s a U S. person must
provade 8 Form W-9.

a Individual. Generally, @ntar the nama shown on your tax retum. If
you have changed your last name without informing the Social Securty
Administration (SSA) of the name change. anter your first name, the last
name as shown on your social security card, and your new last name
Note: TTIN applicant: Emer your sndividual name as it was antered on
your Form W-7 application. hne 1. This should also be the same as the
name you sntered on the Form 1040/1040A/1040EZ you filed with your
apphcabon

b. Sole proprietor or single-member LLC. Enter your indridual
namea a8 shown on your 1040/1040A/1040EZ on ine 1. You may enter
your busness, trade, of *domg business as” (DBA) name on ine 2

c. Partnership. LLC that is not a single-member L1C, C
corpoestion, or S corporation. Enter the entity s name as shown on the
entity 8 tax retum on ina 1 and any business. frede, or DBA narne on
line 2.

d Other enfities. Enfer your name as shown on recumed U S federal
tax documnants on fne 1 Thes name should match the name shawn on the
chartar or othar legal document creating the entty. You may enter sy
busness, rede. or DBA name on line 2

&. Disregarded antity. For U.5. federsl tax purposes, an entty that &
disregarded as an antity separate from its owner s treated as a
“disregarded entty.” See Regulations section 301.7701-2(ci2)e). Enter
the owner's name on e 1. The name of the entity entered on lne 1
should never be a disregarded entity. The name on ine 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if & foregn LLC thet m Jeated a8 a disregarded
enbity for U.S. federal tax purposes has a sngle owner that 2 U.S
parson, the U S ownar & name s raquired 1o be provided on bne 1 H
the duact owner of the entity is also a dsregarded antty. enter the firse
owner that is not drregarded jor federal tax purposes. Enter the
dsregarded anbity's name on line 2, “Business name disregarded entity
name.” I the ownet of the disregarded entity is a foresgn person. the
owner must complete an approprate Form W-8 nstead of a Foom W-9
Thas = the case aven if the foregn person has a US TIN.

Line 2

¥ you have a busness name. trade name, DBA name, or deregarded
ettty name, you may enter 1 on line 2

Line 3

Check the approgriate box on line 3 for the U S federal tax
classificabon of the person whose name is srtered on fine 1. Check only
one box on e 3

* Sngle-member limitad kabilkty
company (LLC) owned by an
indvdual and disregarded for U S.
fedaral tax purposes

» LLC tromied as a partnership for | Limited hability company and ente
U.S feders Lax purposes the appropriate tax classfication

» LLC that has fisd Form 8832 or | [P= Partnerstap, C= C corporation.
2553 to be taxed as a corporshon, | of S= S corporation)

or

¢ LLC that » disregardad am an
entity separate from s owner but
the cwner s another LLC that is
not dsregarded for LS. federal tax

purposes

* Parmership Partnershp
* Trust/ssiate Trust/estate
Line 4, Exemptions

If you are exempt from backup withholding and:or FATCA reporting,
enter in the appropnate space on ine 4 any codeds) that may apply to
you.
Exempt payee code.
» Generally, mdwiduals (including sole propnatons) are not axsmpt from
backup withholding.
* Excapt as prowded below, corporations are exempt from backup
withholding for certan payments, ncluding interest and dvdends.
» Corporations are not exampt from backup withholding for payments
made m setttement of payrment cird or thid pany network transactons
* Corporations are not exempt from backup withholding with respect to
anomeys’ fees or gross proceeds paid 1o aftomeys. and corporations
that prowmde medicel of health care senaces are not exampt with apect
10 payments reporable on Form 1089-MISC

The following codes dentify payees that are exampt from backup
withholding. Enter the appropriate code m the space in ine 3

1 —An organization exampt from tax vnder section S01/a). any RA, o
a custodial Bccount ynder section $03(b)7) if the account satisfies the
requirements of section 4012

2—The Unted States or any of 15 agencas or instrumentaities

3—A state, the Dwinct of Columbia. a2 U S. commonwealth or
possasnn, oF Ay of thar political subxiisions or mstrumentaities

4— A loreign government or say of its poliical subdivsions, agences,
or memeTentakities

5— A corporation

6— A dedler in securties of commodebes raquired 10 regmiter in the
Unaed States the Dwtrict of Columbia. or 8 U S commonwsalth o
POSIASION

7 — A fulufes commission merchant registered with the Commodity
Futwres Trading Commsson

d—A real aatate nvesimant those

§— An entity regstered at all trmes during the tax year under tha
Inveaiment Company At of 1940
10 —A comman trust fund opersted by & bank under section S5841a)
1% A financal Kstuton
12 — A mddleman known in the Invastment community s B Nomaee or
custodian
13— A trust axempt from tax under sechon 604 or descnbed o sacton
4047
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Form W-B [Rev. 10-2018)

Fage 4

The following chart shows types of payments ihat maey be exempt
from backup withholding. The chan apphbes 1o the axemgl payees listed
above, 1 through 13

W the payment is for , .. THEN the payment is exempt
interest and dividend payments g e;ermt payees axcept
Broker transactions Exempt payees 1 through 4 and 8

through 11 and all C corporatons
§ corporations must not enter AN
exempt payee code because they
are exampt only for sales of
noncovered secuntes acquired
pnor to 2012

Baner exchange transactions and
patronage dividands

Exempt payses 1 through 4

Payments over $600 requared to be | Generally. exampt payees

reported and drect sales over 1 through 5

$5,000'

Payments made m settiernent of Exempt payees 1 through 4
payment card of third party network]

transactiohg

1 See Form 1000-MISC. Miscellaneous Income, and 8 INEtrucuons
aton and

:Mm‘hﬁjbwi&wnmnmm-:
reportable on Form 1080-MISC are not exempt backup

withholding: medical and health cars payments, aftomeys’ fees. gross
proceeds pad 10 an attomey reportable under section 6045). and
payments for services paid by & federal executive agency
Exemption from FATCA reporting code. The following codes iy
paywss that ara exampt from reporting under FATCA. Thase codes
&pply 1o persons submitting thes form for accounts mantanad outede
of the Unsted States by certan foresgn financal insttutions. Therefore, if
you e only submitting thes form for an account you hold in the United
States, you may leave thes field blank. Consult with the person
requestng this form if you are uncenan if the financal institution s
subject to these requirements. A requester may indicate that a code m
it required by providing you with a Form W-0 with “Not Applicabée” jor
any smiwr indication) writen or prnted on the ine Jor & FATCA
sxempton code

A— An organizaton exampt from tax under section S01(a) or any
ndwidual retiremant plan as defined in saction 7701(@)37)

B=The United States or sy of its agencies of netrumentakhes

C—A state. the Destrict of Columbia. a U S. commonwaalth or
possassion, or any of ther political subdivisions or mstrumentalities

D—A corporebon the stock of which s reguiarly traded on one or
more establighid secunties miwkets, as descnbed n Regulatons
section t 1472-vici KD

E—A corporation that m a mamber of the same expanded affiliated
aroup as a corporatinn described in Regulations sechon 1 1472 - HeX i)

F— A dealer in securibea. commoditien, of dervamve fmancist
mstruments {including notional principal contracts. futures, forwards
and optons) that s registared s such under the laws of the United
States of arvy state

G—Areal estate nvestment trust

H— A regulated rrvestmaent company as defned in section 851 or an
entity regietered at afl imes dunng the tax ysar under the investmant
Company Act of 1040

| —A common trust fund s defined n sechon 5841

J=A bark as defined n sechon 531

K= A broker

L= A trust axempt from tax under section 604 or descnbed m sechon
4947(a)1)

M — A tax @xempt thaal under @ saction 403} plan of sectuon 457ig)
plan
Note: You may wieh 1o consult wreh the financial mstrution requasing
tha iorm to determene whather the FATCA code and or axemt payes
cote shouid be completed
Line 5
Enter your addrass {number. street. and apartment of suite nurmbe).
Thes is where the requester of the Form W-8 will mail your information
retums. if this address differs from the ore the requester already has on
file, write NEW at the top i a new address u provided, there s still a

chance the old address will bs usad untd the payor changes your
address in ther records

Line &6
Enter your city, sate, and ZIF code

Part 1. Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. if you are & resident alen and
you do not have and are not ehgéle 10 get an SSN, your TIN m your IRS
ndividusl taxpayer dentificaton mamber ITIN). Enter it m the socal
security number box i you do not have an TIN, ses How lo get a TW
below.

if you are a sole propnator and you have an Eliy, you iy shter eithar
your 85N or EIN

It you are a sngle-member LLC that s disregarded as an entity
separate fom its cwner. enter the owner's SSN for EIN. # the owner hes
onej. Do not enter the deregarded antity's EIN. If the LLC is classdied na
8 corporation of partnership. enter the entity's EIN
Note: See What Neme and Number To Give the Reguester. later, lor
further clarfication of name and TN combinatione
How 1o get 8 T, I you do not have a TIN, spply for ons anmadissly
To apply for an SSN, get Form S8-5, Appiication for & Social Securtty
Card, from your local SSA office or get this formn online at
www.SSA gov You may also gat this form by calling 1-800-772-1213
Use Form W-7_ Application for IRS Individual Taxpayer identicaton
Number. to apply for an ITIN, or Form $5-4 Appbcation for Employer
identificabion Number, 1o apply for an EIN. You can apply for an EIN
online by acoessing the IRS websae at www.rs gov/Businesses and
chcking on Employer identificaton Number [EIN) under Starting &
Business. Go to www ws.gov’Foms to view, download, or pant Form
W-7 and/or Form 55-4. O, you can go to www.rrs.gov /Orden-onmms to
place an onder and have Form W-T antor 55-4 mailed to you within 10
bisness days.

If you are asked 1o complete Form W-0 but do not have a TiN_ apply
for a TIN and wnte “Apphed For™ i1 the apaca for the TIN, sign and date
the form, and give & to the requester. For interest and dividend
payments, and certan payments made with respect to readily tradable
instruments, generally you will have 60 days to get 8 TIN and give f to
tha requestar before you are subject 10 backup withholding on
payments. The 80-day rule doas not apply to other types of paymants
You will be subjact to backup withholding on all such payments until
you provcie your TIN 1o tha requestar
Note: Emeting “Apphed For™ means tha you have aiready apphed for a
TIN o that you intend to apply for one soon
Caution: A dusregarded 1) S. entity that has a foregn owner must use
the appropnate Form VY-8

Part ll. Certification

To establsh 1o the wnhholding agaent that you are a U S. person. or
resident alien, mgn Form W-9. You may be requested o sgn by the
wathhoiding agent even # kem 1 4, or 5 below mdicetes otherwise

For a joent account. only the parson whoss TN s shown n Part |
should sign (when requred] in the case of a deregarded antty. the
parson dantfied on ine 1 must sign. Exempt payees, see Exampt payee
rods, sarlier
Signature requirsments. Compiste the cerdfication as ndcated in
femas 1 through S below
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SPECIFICATIONS & INSTRUCTIONS

Form W-a (Rev. 10-2018) page 5
\ 1F-""’:g'~f:"“‘]| -'“‘“"'""‘.'"ﬂ'lml.l W'“:gn For this type of account: Give name and EIN of
You must give yow comrect TIN. but you do not have to sign the 12, Accout it e Depument ol | T pUDSc Sniy
cartiicat Agrouiture in the name of & public
2.Inum.t. dividend, broker, and barter exchange accounts = "!mr:“;:ﬁh:;?w
Qovernmeant, s 2, of
opened after 1083 and broker accounts considered inactive during prsor) that recelves agicutrs
19683, You must sign the certificabon or backup withholding will apply ‘f program paymerts
you are subject to backup withholding and you are mersly providing
your comact TIN to the requester, you must cross owt itlem 2 in the 15 Grnkor rust fing noer e Fom The trust

ceartficavon before signing the form

3. Real estate transactione. You must sign the cerficahon. You may
cross cut tem 2 of the certficathon

4. Other payments. Y ou must grea your commact TIN, but you do not
have to sign the certfication unless you have been notfied that you
have previously gven an incarmect TIN. “Other payments” include
paymants made 01 the course of the requester’s trade or business for
rents, royaities, goods (other than bils lor merchandise). medical and
health care services (including payments to corporations), payments to
a nonemployes for services, payments made in settlemant of payment
card and thard pany network transactions. payments to certan fishing
boat crew members and fishermen, and gross procesds pad 1o
abtomeys fncluding payments to corporations)

5. Iﬁoﬂwmnp.idhymmmor“dumomﬂ
sacured property, canceliation of debt, qualified tuition program
payments {under section £20), ABLE sccounts {undes section S204),
IRA, Goverdelt ESA, Archer MSA or HESA contributions or
distributions, and pension distributions. 'You st gres your comect
TIN, but you do not have 1o Bgn the cerfication

What Name and Number To Give the Requester

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

1. Mcivid Tre NoNdual

2. Twa of more Individuals (jont Tra actusl owner of the acoourt or 1
Rocourt) other han an sooount combined funds. the st Indvaual on
MaiEaIned by ah FF1 e acoount’

3. Two of more U.S. parsons E&cr hoicer of the acoours
JOKR accourt malntainad by an FHj

4, Custordal account of @ minee The minor

[UniforT GIN 1o Minars ALY
5. a The usual revocabie savngs trust The grantor-nustee

(gramton s &0 trustes)

3. So-called trust acoount that Is not

a fegal of valla TTusT unoer stale law

The SCiusl OwWner

1043 Filing Method or the Optional
Form 1098 Fiing Metnod 2 [see
Regulations section * 671 -3DN2NE)

List first and circle the name of the person whose number you furrush.
If only one parson on a joint account has an SSN, that persan’'s humber
it be fyimeshed
7 Circle the minoe's nasme and furnish the mmor's SSN
* You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name liné. You may use either your SSN or EIN ( you have onel, but the
RS encourmges you 10 use your SSN
“ List first and crcle the name of the trust. estate. or penmon trus!. (Do
not furmesh the TIN of the personal representative or trustee unless the
feged entity mself is not designated in the account tithe ) Also see Special
naoa for partnerships, earlier
“Note: The grartor alwo must provide a Form W-9 to trutea of trust
Note: if no name m crcled when more than one name s inted the
rumber will be considerad 1o be that of the firsl name Istad

Secure Your Tax Records From Identity Theft

Idetanty theft ocours when someone uses your personal information
such as your name, SSN, or ather dentifying information. without yor
permession. to commit fraud or other crimes. An identity thief may wse
your 55N 10 get & job or may file a tax retum using your SSN 1o racene
& refund

To reduce your nsk:
* Protect your SSN
* Ensure your employer w protecting your SSN. and
* Bs carehid when choosng s tax prepame

it your tax records are affected by identry theft and you recene a
notice from the IRS, respond nght away to the name and phone number
printed on the IRS notice or letter.

I your tax records are not currently affected by dentity theft but you
think you are at nsk dus 10 a lost or TiDken purse of wallel, quastonabls
credit card activity or credit raport, contact the IRS identty Theft Hotline
at 1-500-908-44 ) or submit Form 14039

For more mnformation, see Pub. 5027, Iderdity Thett information for

of identity theft who are expeanencing economic ham or &

systemic problem. or are seeking help n resciving tax problems that

4 Sole proprietorship or ISrEgarded | g owner’
entity owned by Bn indiviausl
7. Grantor trust fing under Opsonal Tre grantor
Form 1098 Filing Method * ises
Aeguations section 1 67 142y Taxpayars.
(Al "
For this type of account Give name and EIN of
The owner

& DIsragariad antity NOt oWnad Dy an
navdual

9. A va rum, estata. of paneion trust | Legadl sntity”

*0, Corporaiion of LLC slecting The corposation
COMPOrate SIAtUS on Form Saud o
Form 2583

11. ASSOCENION, CuD, religious. The orpertLRion
chamapie, eJucational, of Othar tax
exampt organzaton

*2, Pannership or musth-mamber LLC The paftharsip

*3. A broker of registered nomnee The Droker of Nomines

nave not besn resokved through normal charmaks, may be eligible for
Taxpayer Advocate Service (TAS) assistance You can reach TAS by

dh'v;'he TAS toll-free case intake ine at 1-877-777-4778 or TTY/TDD
1-800-829-4059
Protect y if from suspicious emails or phishing schemes.

Phishing 1s the creation and use of email and websaes demgned to
mmic legitimate business emails snd webstes. The most common act
® sancding an email 10 & user falsely clarming to be an sxtabimbac
gptrnate entarpnse i ah attempt 10 scam the user Ao amendanng
private information that will be used for dentty theft.
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SPECIFICATIONS & INSTRUCTIONS

Form W-8 [Rev. 10-2018)

?#s

The IRS dose not nibate contacts with taxpayers via smads Also. the
IRS does not request personal detailed information through email or ask
taxpayers for the PR numbers, passwords, or simdar secrat sccesa
nformation for their credit card, benk. or oxher financml accounts.

If you receive an unsolicited email cleemang 1o be from the IRS,
forward this message to phishing@wrs. gov. You may also report misuse
of the IRS name, logo. or other IRS property to the Treasury Inspector
General for Tax Admerustration (TIGTA) at 1-800-366-4484. You cah
forward suspicious emais to the Federal Trade Commwsion at
spam@uce. gov or report them at www fic gov/compiaint. You can
contact the FTC at www fic gov/idtheft or B77-IDTHEFT (877-438-4338)
If you have been the vicbm of identity theit, sea www identity Theft gov
and Pub. 5027.

Visit www.irs gov/identity Theft 1o learn more sbout wentity theft and
how 1o raducs your nisk

Privacy Act Notice

Sectson 8100 of the imamal Revenue Code requres you 10 provds your
comrect TN to persons (ncluding federal agencies) who are required to
file informabion retums with the IRS to report iMerest. divdends. or
Chrmun pihar wcome pad 1o you. mortgige nterest you pad; the
accuismhon or shandonment of secured property. the cancaliation of
debt. or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
miormation returns with the 1S, reporting the above miormation.
Routine uses of this information include gving it to the Depanment of
Justice for civil and cnminal itigation and 10 cties, states, the Owstrict of
Colunbia. and U.S. commonweaiths and possessions for use n
administenng their lawk. The information also rhay be dsclosed to other
countries under a treaty, to federal and state agencies 1o enforce crel
and crmnal laws, o 1o federal law enforcement and inteligence
agenosd to combat terronem. You must provide your TIN whether or
not you are requirad to file a tax netum. Under section 3400, payss
must ganedally withhold & percentage of taxable mterest, drvidend. and
certmin other payments to a payes who does not grva & TIN to the payar
Certain pensities may alsc apply for prowvding false or fravduient
wdormabon.
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SPECIFICATIONS & INSTRUCTIONS

CITY OF ATLANTIC CITY

ACKNOWLEDGMENT OF RECEIPT OF ADDENDA

The undersigned Proposer hereby acknowledges receipt of the following Addenda:

Addendum Number Dated Acknowledge Receipt
(initial)

D No addenda were received:

Acknowledged for:
{(Name of Proposer)
By:
(Signature of Authorized Representative)
Name:
(Print or Type)
Title:
Date:
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Prohibited Russia-Belarus Activities & Iran Investment Activities

Person or Entity

Part 1: Certification

COMPLETE PART 1 BY CHECKING ONE OF THE THREE BOXES BELOW

Pursuant to law, any person or entity that is a successful bidder or proposer, or otherwise proposes to enter
into or renew a contract, for goods or services must complete the certification below prior to contract award
to attest, under penalty of perjury, that neither the person or entity, nor any parent entity, subsidiary, or
affiliate, is identified on the Department of Treasury's Russia-Belarus list or Chapter 25 list as a person or
entity engaging in prohibited activities in Russia, Belarus or Iran. Before a contract for goods or services
can be amended or extended, a person or entity must certify that neither the person or entity, nor any parent
entity, subsidiary, or affiliate, is identified on the Department of Treasury's Russia-Belarus list. Both lists
are found on Treasury’s website at the following web addresses:

https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf
www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf.

As applicable to the type of contract, the above-referenced lists must be reviewed prior to completing the
below certification.

A person or entity unable to make the certification must provide a detailed, accurate, and precise description
of the activities of the person or entity, or of a parent entity, subsidiary, or affiliate, engaging in prohibited
activities in Russia or Belarus and/or investment activities in Iran. The person or entity must cease engaging
in any prohibited activities and provide an updated certification before the contract can be entered into.

If a vendor or contractor is found to be in violation of law, action may be taken as appropriate and as may
be 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,

CONTRACT AWARDS AND RENEWALS

L certify, pursuant to law, that neither the person or entity listed above, nor any parent
entity, subsidiary, or affiliate appears on the N.J. Department of Treasury’s lists of
entities engaged in prohibited activities in Russia or Belarus pursuant to P.L. 2022,
n c. 3 or in investment activities in Iran pursuant to P.L. 2012, ¢. 25 ("Chapter 25
List"). I further certify that I am the person listed above, or I am an officer or
representative of the entity listed above and am authorized to make this certification
on its behalf. (Skip Part 2 and sign and complete the Certification below.)
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CONTRACT AMENDMENTS AND EXTENSIONS

Icertify, pursuant to law, that neither the person or entity listed above, nor any parent
entity, subsidiary, or affiliate is listed on the N.J. Department of the Treasury’s lists
of entities determined to be engaged in prohibited activities in Russia or Belarus
u pursuant to P.L. 2022, ¢. 3. I further certify that I am the person listed above, or I
am an officer or representative of the entity listed above and am authorized to make
this certification on its behalf. (Skip Part 2 and sign and complete the Certification
below.)

IF UNABLE TO CERTIFY

I am unable to certify as above because the person or entity and/or a parent entity,
subsidiary, or affiliate is listed on the Department's Russia-Belarus list and/or

Chapter 25 Iran list. 1 will provide a detailed, accurate, and precise description of
D the activities as directed in Part 2 below, and sign and complete the Certification
below. Failure to provide such will prevent the award of the contract to the person
or_entity, and appropriate penalties, fines, and/or sanctions will be assessed as
provided by law.

Part 2: Additional Information

PLEASE PROVIDE FURTHER INFORMATION RELATED TO PROHIBITED ACTIVITIES IN
RUSSIA OR BELARUS AND/OR INVESTMENT ACTIVITIES IN IRAN.

You must provide a detailed, accurate, and precise description of the activities of the person or entity, or of
a parent entity, subsidiary, or affiliate, engaging in prohibited activities in Russia or Belarus and/or
investment activities in Iran in the space below and, if needed, on additional sheets provided by you.
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Part 3: Certification of True and Complete Information

I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any
attachments there, to the best of my knowledge, are true and complete. I attest that I am authorized to
execule this certification on behalf of the above-referenced person or entity.

I acknowledge that the <Name of Contracting Unit> is relying on the information contained herein
and hereby acknowledge that I am under a continuing obligation from the date of this certification
through the completion of any contracts with the <Name of Contracting Unit> to notify the <Name of

Contracting Unit> in writing of any changes to the answers of information contained herein.

I acknowledge 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 recognize that I am subject to criminal prosecution
under the law and that it will also constitute a material breach of my agreement(s) with the <Name of
Contracting Unit> and that the <Name of Contracting Unit> at its option may declare any contract(s)

resulting from this certification void and unenforceable.

Full Name
(Print)

Title

Signature

Date
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8.

SPECIFICATIONS & INSTRUCTIONS

INFORMATIONAL SHEET

Atlantic City Fire Department Stafion Uniforms

. Non-Collusion Affidavit

Corporate Disclosure Statement
Individual, Trade Name, Partnership Information Sheet

Schedule of Minority Business Enterprise (MBE) and Female Business Enterprise (FBE)

. Affirmative Action Employee Information Report

W-9 Taxpayer Identification Number Form
State of New Jersey Business Registration Certificate

Disclosure of Investment Activities in Iran & Russia or Belarus form

9. Acknowledgement of Receipt of Addenda

10. Samples submitted (including literature describing items if applicable)

11. Proposal Form

12. Any corrections, additions or deletions shall be initialed

13. All pages of this bid shall be completed and returned with submission



