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SUMMARY 
 

The Hoboken Board of Education (“HBOE,” “School District” or “District”) is accepting 
proposals for Third Party Providers to provide IDEA- funded services for non-public 
schools that serve eligible non-public HBOE children. IDEA-funds requires a participating 
local educational agency (“LEA”) to provide eligible students with disabilities attending 
non-public elementary and secondary schools with services based on an individual service 
plan (ISP). IDEA-funded services or benefits may be provided by an LEA or by a contractor 
who is independent of the non-public school and any religious organization. IDEA-funded 
services or benefits must be secular, neutral and non-ideological. 

 
The purpose of this Request for Proposals (“RFP”) is to gather competitive proposals for 
the delivery of IDEA-funded services during the 2022-2023 school year. 

 
 
CONTACT INFORMATION 
 

Joyce A. Goode 
School Business Administrator/Board Secretary 
Hoboken Board of Education 
524 Park Avenue 
Hoboken, NJ 07030  
joyce.goode@hoboken.k12.nj.us 

 
 
PURPOSE 
 
The School District is seeking to contract with one or more Third Party Provider(s) (also 
referred to as “Vendor(s)”) to provide IDEA, 192 & 193-funded services to eligible HBOE 
children being served in nonpublic schools. The IDEA, 192 & 193 services that are to be 
provided are listed below: 
 
● Intervention Specialists services [IDEA] in the content areas of Reading and/or Math 

intervention instruction to qualifying/eligible non-public HBOE children with a disability; 
based each student’s Individual Service Plan (ISP), to include ISP progress monitoring. 

 
• Related Service providers [IDEA] in the areas of speech therapy, occupational therapy, 

and physical therapy to qualifying/eligible non-public HBOE children with a disability; 
based each student’s Individual Service Plan (ISP), to include ISP progress monitoring. 

 
• Assessments [IDEA] to determine eligibility for interventions, including but not limited to, 

educational/achievement evaluations, psychological evaluations and social assessments 
 

• Provision of Paraprofessional and/or Teacher Aides [IDEA] including the hiring and placing 
of aides as appropriate and in accordance with each student’s Individual Service Plan (ISP) 

 

mailto:joyce.goode@hoboken.k12.nj.us
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Pursuant to administrative code at N.J.A.C. 6A:14-6.2(c) – (e), the following auxiliary/Chapter 
192 services shall be included:  
 
• Compensatory instruction in math and language arts (supplementary to regular 

instruction)  
 

• English as a Second Language (ESL)  
 
• Home instruction  

 
Pursuant to administrative code at N.J.A.C. 6A:14-6.2(c), the following remedial/Chapter 193 
services shall be provided:  
 
• Evaluation and classification to determine eligibility for special education  

 
• Supplementary instruction in math and language arts  
 
• Speech-Language evaluation and services, including determination of eligibility for speech 

services (for students referred for speech evaluation only) and the provision of speech 
services   
 
 

PROPOSAL GUIDELINES AND REQUIREMENTS 
 

This is an open and competitive process. 
 

Proposals received after the deadline will not be considered and will be returned 
unopened. 

 
The proposal must contain the signature of a duly authorized officer or agent of the 
company submitting the proposal. 

 
The prices that are quoted should be inclusive of all costs and expenses for providing the 
services, including but not limited to, general and administrative, overhead and profit. 
If your price excludes certain fees or charges, provide a detailed list of excluded fees 
with a complete explanation of the nature of those fees. 

 
If the execution of work to be performed requires hiring sub-contractors, clearly state 
this in the proposal. Sub-contractors must be identified and the work they will perform 
must be defined. 
 
Provide the name, address, and Employee Identification Number (EIN) of the sub-
contractor. The School District will not refuse a proposal based upon the use of sub-
contractors; however, we retain the right to refuse the sub-contractors 
identified/selected by the Third Party Provider. 

 
The RFP specification includes the following areas that require a response: 
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● Third Party Provider Information; 
● Instructional Services Description; 
● Hourly Pricing; and 
● Provision of three (3) references. 

 
 

This RFP does not guarantee that your services will be selected or purchased. 
Responsive proposals that the District deems to be most advantageous will be selected 
provided that the vendor scores the minimum required points as set forth herein under 
“RFP Evaluation Criteria”, and the District, at its option, may select more than one 
approved Vendor to provide the services.  
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THIRD PARTY PROVIDER INFORMATION 
 

A. General information regarding your business. Information must include the following: 
1. Type of Company (e.g., LLC, S Corp etc.) 
2. Total Number of Employees 
3. Years in Business 
4. Summary of Services 
5. References [three (3) required] 

 
B. Evidence of sound financial background 

1. Indicate your earnings for the past two years and three quarters 
 

Year Total Earnings Comments 
FY – 2   
FY – 1   

Year to Date   
 

2. List your top 3 Customers by US $ dollar volume or customer base. 
 

Customer Name Contact Name Phone Number 
   
   
   

 
 
Instructional Services Description 
 
Please provide the following information for the proposed Quote: 
 

1. History of service delivery 
a. Describe your company’s history of providing like services to students, 

especially IDEA-served students, and working with LEAs. 
b. The location, availability and accessibility of properly licensed personnel 

to support the services, including demonstrated ability to provide 
substitute personnel to fill vacancies due to absence. 

 
2. Employee monitoring 

a. Describe how your company monitors and evaluates employee 
performance. 

b. Describe employment practices including recruitment of qualified 
employees, resignation/termination policy and sample of typical contract 
terms 

 
3. Service delivery for 2022-2023 

a. Description of services: 
i. Intervention Specialists (Content Areas) 
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b. Minimum and maximum number of students your agency can serve 
c. Minimum and maximum number of students that will be placed in groups 
d. Proposed frequency of instruction for the individual student (e.g., 1 x per 

week, 2 x’s per week) 
e. Time period of a unit of instruction (e.g., 50 minutes, 60 minutes) 

 
 
PRICING 
 

Please provide the following information: 
1. Hourly cost of services for the upcoming school year 
2. Itemize any other costs not included in the hourly cost of services (e.g., provider 

fees, mileage, etc.) 
 
 
SUBMISSION, FUNDING AND DELIVERABLES 
 
Timeline 
 
● This RFP is dated July 18, 2022. Vendors may also request a copy to be sent via email by 

contacting Joyce A. Goode at joyce.goode@hoboken.k12.nj.us 
● Proposals are due no later than 3:00 pm (Eastern) on August 9, 2022. Proposals must 

be submitted by mail/delivery to Joyce A. Goode, Hoboken Board of Education, 524 Park 
Avenue, Hoboken, NJ 07030 and should be clearly marked as: “Proposal for IDEA 
Services”. 

● Proposals will be evaluated thereafter. 
● Any questions pertaining to this RFP must be submitted to Joyce A. Goode at 

joyce.goode@hoboken.k12.nj.us. All questions must be submitted in email format (no 
phone calls will be permitted). Answers to any questions shall be in writing and shall be 
posted on the District’s webpage at: http://www.hobokenschools.org/central_office/business_office/rfp_rfq_rfb. 
The District will endeavor to notify Vendors who are on record with the District as having 
received a copy of this RFP. It is therefore imperative that Vendors provide full and 
accurate contact information to the District, including e-mail addresses, and updates will 
be deemed to have been validly given if emailed or otherwise furnished to each firm’s 
contact person of record. Notwithstanding the foregoing, all Vendors will be presumed to 
have actual knowledge of all information posted on the District’s webpage relating to this 
RFP, and Vendors shall not avail themselves of incomplete knowledge and/or lack of 
familiarity of this RFP and any addenda thereto resulting from the Vendor’s failure to 
register with and provide accurate contact information to the District and/or a firm’s 
failure to check the District’s webpage. Interpretations, corrections and changes of the 
RFP which are made in any manner other than a written addendum will not be binding. It 
is requested that Vendors submit questions regarding this RFP for clarification instead of 
the Vendor taking exception to any provisions of this RFP in the proposal. 

● The list of Third Party Provider awardees for the upcoming school year will be announced 
on or before September 1, 2022. 

  

mailto:joyce.goode@hoboken.k12.nj.us
http://www.hobokenschools.org/central_office/business_office/rfp_rfq_rfb
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Agreement 
 
● The Performance Period for the list of Third Party Providers identified through this RFP 

will be for one school year, starting upon selection of the vendor in the current year and 
ending August 31 of the following year. 

● The agreement may be modified based on the ESEA reauthorization (ESSA) and/or for 
changes from the New Jersey Department of Education during the performance period of 
the agreement. 

● Agreements will be subject to the applicable requirements of Appendix II of 2 C.F.R. 
Section 200. 

● The Office of Student Protection Unit (OSP) requires criminal background checks of all 
applicants for positions within New Jersey's public schools, private schools for students 
with disabilities, charter schools, and nonpublic schools, as well as for authorized 
vendors.  A selected Vendor shall perform or cause to be performed a New Jersey 
Criminal History Review Unit (CHRU) background check of the employees of the vendor or 
of any sub-contractors that will perform work or services. Prior to the performance of 
any services by such employees, the criminal background check shall be performed and 
completed at the Vendor’s sole cost and expense.  

● Vendors will be required to maintain the following insurance coverage by insurance 
companies authorized to do business in the state of New Jersey with an A.M. Best Rating 
of A or better. A Certificate of Insurance of Vendor’s insurance coverage indicating these 
amounts and naming the District as an additional insured must be submitted at the time 
of the award. 

 
i. Comprehensive General Liability – An each-occurrence limit of not less than 

$2,000,000, a general-aggregate limit of not less than $2,000,000, and a products 
and completed-operations aggregate limit of not less than $2,000,000 

ii. Automobile Liability: covering all owned, non-owned, and hired vehicles used in 
connection with the Work: Bodily injury (including death and emotional distress) 
and property damage with a combined single limit of $1,000,000 each accident 

iii. Workers’ Compensation-Statutory 
iv. Employer’s Liability: one million dollars ($1,000,000) each accident, one million 

dollars ($1,000,000) each employee, and one million dollars ($1,000,000) policy 
limit 

v. Excess Umbrella Liability: $5,000,000 Combined Single Unit 
vi. Sexual Abuse and Molestation Insurance with limits of not less than one million 

dollars ($1,000,000) per occurrence and one million dollars ($1,000,000) in the 
aggregate 
 

● The Vendor shall indemnify and hold harmless the Board, the District and its and their 
officers and employees from and against all claims and liabilities incurred in or arising 
out of the Vendor’s performance of the contract. 

● The Vendor will be required to pay all applicable payroll taxes and deductions required 
by local, state, and federal law, including both employer and employee contributions and 
surcharges to any applicable public retirement system, Social Security taxes, 
unemployment compensation, Medicare and other similar deductions. 
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● The District shall have the right to terminate the contract at any time in the event of (i) 
a material breach of the contract by the vendor that remains uncured for fourteen (14) 
days after notice of the breach is provided to the vendor by the District, or (ii) a 
determination by a court or administrative agency that any material provision of the 
contract is contrary to law or that any material provision of the contract may not 
lawfully be carried out. 

● The Contract may also be terminated by District for its convenience and without cause 
upon thirty (30) days written notice to vendor. 

 
 
FUNDING 
 
● The School District will inform the Third Party Provider of the amount of funds available 

for each school upon selection and consultation between the nonpublic representative 
and HBOE. 

● The amount of funds available are not negotiable and may fluctuate based on School 
District, state and federal funding changes. 

 
 
REQUIRED DELIVERABLES OF SELECTED VENDOR(S) 
 
The Third Party Provider will provide the following by the agreed upon timeline: 
 
● Licensure: Submit NJDOE properly licensed documentation for all personnel prior to the 

start of any equitable services. 
● Reports: Submit student with a disability Individual Service Plan progress 

reports/evaluation upon agreed upon dates. 
● Participation: Attendance at consultation and non-public meetings as requested. 
● Comply with stated deadlines and HBOE requests. 
● Comply with all applicable IDEA statutory and regulatory requirements. 
● Comply with all applicable federal, state, and local health, safety, and civil rights laws. 
● Ensure that the instruction provided is aligned with New Jersey’s academic content 

standards and in the case of a student with disabilities, is consistent with the Individuals 
with Disabilities Education Improvement Act (“IDEIA”). 

● Name the HBOE City School District on the provider’s liability insurance. 
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RESPONSIBILITIES OF THE LOCAL EDUCATIONAL AGENCY 
 

● Conduct consultation and planning meetings. 
● Provide the Individual Service Plan (ISP). 
● Monitor the Third Party Provider. 
● Conduct unannounced visits. 
● Provide clear procedures for submission of invoices, and request more 

documentation to support invoices, when needed. 
● Communicate the amount of funds available and provide funding status reports as 

requested. 
● Pay the Third Party Provider the amounts indicated per approved invoices upon 

delivery of service, documentation and completion of all requirements. 
 
 
FORMAT FOR PROPOSALS 
 
Please use the following as a guideline to format your proposal: 
 

Length and Font Size: 
Please use fonts no smaller than 12 point. Maximum proposal length including title page, 
cover letter, and proposal should not exceed 10 pages. 

 
Title Page: 

● Hoboken Public School District 
● Third Party Provider for IDEA-funded Services 
● Request for Proposal 
● Company name 
● Address 
● Web site address 
● Telephone number 
● Fax number 
● Email address 
● Primary contact person 
● Authorized signature 

 
Proposal: 
Containing all information required as described in Proposal Guidelines and 
Requirements section. The sections are to be clearly titled with the following headings: 
 

● Third Party Provider information 
● Instructional services description 
● Pricing 
● Transition plan (Describing how the Vendor will take charge of the services 

required to be performed) 
● Required Documents 
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REQUIRED DOCUMENTS 
 
ALL RESPONDENTS are required to include the following documents with their proposals:   
 

1. New Jersey Business Registration Certificate 
2. Letter of Affirmative Action Plan, Certificate of Employee Information Report or 

Employee Information Form AA302 
3. Political Contribution Disclosure Statement   
4. Statement of Ownership Disclosure 
5. IRS Form W-9 
6. Nuclear-Free Hoboken Ordinance 
7. Disclosure of Investment Activities in Iran 

 
SUCCESSFUL RESPONDENTS will be required to present:   
 

a) Proof of liability insurance with a minimum of $2M in coverage (the Hoboken Board of 
Education must be named as Additional Insured if contract is awarded), and  

b) Evidence of successful criminal history background checks for “person serving in a 
position which involves regular contact with pupils” as per NJSA 18A:6-7.1. 
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RFP EVALUATION CRITERIA 
 

The following criteria will form the basis upon which the School District will evaluate 
proposals. No proposal received after the deadline of 3:00 pm (Eastern) on August 9, 
2022 will be considered. The mandatory criteria must be met in order to be considered 
for review and scoring: 

 
1. Identify one individual for supervision of all personnel and functions for 

implementation of full scope of work 
2. Address all of the requirements 
3. Demonstrate evidence of no acts of recovery or unresolved audit finding for the 

Fiscal Agent 
 

The District may conduct such additional subsequent interviews, discussions and due 
diligence with any of the responding Vendors as the District deems necessary. District 
reserves the right to reject all proposals and to cancel at any time for any reason this 
RFP. District shall have no liability to any Vendor arising out of such cancellation or 
rejection. District reserves the right to waive minor variations or irregularities in the 
selection process. 

 
ANY PROPOSAL THAT DOES NOT RECEIVE A MINIMUM OF 80 POINTS OVERALL will be 
deemed by the School District as not representing the minimum qualifications 
necessary to undertake the work outlined in the RFP and will not be considered for 
selection as a Third Party Provider. 
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SCORING RUBRIC 
 
Rubric for Third Party Provider Information: 15 points 
 
 

General information about the 
Third Party Provider is 

complete per instructions 

Third Party Provider 
information is incomplete 

No general Third Party 
Provider information is 

included 

5 3 0 
All years of earnings requested 

are provided 
Some of the years of earnings 

are requested 
Earnings are not included 

5 3 0 
3 top customers are listed Fewer than 3 customers are 

listed or Third Party Provider 
has not been established long 
enough to have 3 customers. 

Top customers are not 
indicated 

5 3 0 
Total possible:  

15 
 

9 
 

0 
 
   Points  
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Rubric for Instructional Services Description: 85 points 
 
 

Complete description of the 
Third Party Provider’s multi 
year history of providing like 
services to students with a 

disability having an individual 
service plan, and working 

with LEAs 

Partial or incomplete 
description of the Third Party 

Provider’s of providing like 
services to students with a 

disability having an individual 
service plan, and working 

with LEAs 

No description of the Third 
Party Provider’s of providing 
like services to students with 

a disability having an 
individual service plan, and 

working with LEAs 

20 10 0 
Complete description of the 

Third Party Provider’s process 
for monitoring and evaluating 

employee performance 

Partial or incomplete 
description of the Third Party 

Provider’s process for 
monitoring and evaluating 

employee performance 

No description of the Third 
Party Provider’s process for 
monitoring and evaluating 

employee performance 

20 10 0 
Complete description of how 
instruction will be provided 
by the Third Party Provider 

personnel including minimum 
and maximum numbers, 

proposed frequency, time 
period 

Partial or incomplete 
description of how instruction 
will be provided by the Third 

Party Provider personnel, 
minimum and maximum 

numbers, proposed 
frequency, 
time period 

 
 

No description of how 
instruction will be provided by 

Third Party Provider 
personnel 

20 8 0 
Complete description of 
hourly costs of service is 

included with 
any additional costs 

Partial description or costs 
not provided on an hourly 

basis 

 
No cost information provided 

25 13 0 
Total possible: 

85 
 

41 
 
0 

 
   points 
 
 
TOTAL FOR RFP   (Out of Possible 100 Points) 



To be completed, signed below and returned with proposal. 

AFFIRMATIVE ACTION QUESTIONNAIRE 

Proposal No.    Third-Party Provider Svcs Proposal Date:  

This form is to be completed and returned with the proposal.  However, the Board will accept in 
lieu of this Questionnaire, Affirmative Action Certificate of Employee Information Report stapled 
to this page. 

1. Our company has a federal Affirmative Action Plan approval.  Yes        No

 If yes, please attach a copy of the plan to this questionnaire. 

2. Our company has a N.J. State Certificate of Employee Information Report.  Yes        No

If yes, please attach a copy of the certificate to this questionnaire. 

3. If you answered “NO” to both questions No. 1 and 2, you must apply for an Affirmative

Action Employee Information Report – Form AA302.

Please visit the New Jersey Department of Treasury website for the Division of Public Contracts 
Equal Employment Opportunity Compliance:   

www.state.nj.us/treasury/contract compliance/ 

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

Department of Treasury 
Division of Purchase and Property 

Contract Compliance and Audit Unit—EEO Monitoring Program 
P.O. Box 206 

Trenton, NJ 08625-0206 

All fees for this application are to be paid directly to the State of New Jersey.  A copy shall be 
submitted to the Board of Education prior to the execution or award of contract. 

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

Name:   

Signature:  

Title:          Date:   

Name of Company:   

Address:  

City, State, Zip:  

http://www.state.nj.us/treasury/contract%20compliance/


Form AA302    
Rev. 11/11

STATE OF NEW JERSEY
Division of Purchase & Property 

Contract Compliance Audit Unit 

 EEO Monitoring Program

EMPLOYEE INFORMATION REPORT
IMPORTANT-READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM.  FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO SUBMIT THE REQUIRED 
$150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE.  DO NOT SUBMIT EEO-1 REPORT FOR SECTION B, ITEM 11. For Instructions on completing the form, go to: 
https://www.state.nj.us/treasury/contract_compliance/documents/pdf/forms/aa302ins.pdf 

SECTION A - COMPANY IDENTIFICATION

1. FID. NO. OR SOCIAL SECURITY 2. TYPE OF BUSINESS 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
1. MFG 2. SERVICE 3. WHOLESALE COMPANY

4. RETAIL 5. OTHER

4. COMPANY NAME

5. STREET CITY COUNTY STATE ZIP CODE

6. NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE

7. CHECK ONE: IS THE COMPANY:         SINGLE-ESTABLISHMENT EMPLOYER MULTI-ESTABLISHMENT EMPLOYER

8. IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN NJ
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT 
10. PUBLIC AGENCY AWARDING CONTRACT

CITY COUNTY STATE ZIP CODE

Official Use Only DATE RECEIVED INAUG.DATE ASSIGNED CERTIFICATION NUMBER

SECTION B - EMPLOYMENT DATA

11. Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL.  Enter the appropriate figures on all lines and in all columns. Where there are 
no employees in a particular category, enter a zero. Include ALL employees, not just those in minority/non-minority categories, in columns 1, 2,  & 3.  DO NOT SUBMIT
AN EEO-1 REPORT.

ALL EMPLOYEES PERMANENT MINORITY/NON-MINORITY  EMPLOYEE  BREAKDOWN

JOB COL. 1  COL. 2       COL. 3 ********* MALE************************************FEMALE********************** 
CATEGORIES         TOTAL        MALE       FEMALE            AMER.          NON AMER. NON

(Cols.2 &3) BLACK    HISPANIC   INDIAN   ASIAN     MIN.         BLACK     HISPANIC   INDIAN      ASIAN     MIN.

Officials/ Managers

Professionals

Technicians

Sales Workers

Office & Clerical

Craftworkers

(Skilled)

Operatives

(Semi-skilled)

Laborers

(Unskilled)

Service Workers

TOTAL

Total employment

From previous

Report (if any)

Temporary & Part-

Time Employees

12. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED?      14.  IS THIS THE FIRST 15. IF NO, DATE LAST
1. Visual Survey 2. Employment Record 3. Other (Specify)               Employee Information REPORT SUBMITTED

              Report Submitted?

13. DATES OF  PAYROLL PERIOD USED
From: To: 1. YES 2. NO

     MO.   DAY  YEAR

SECTION C - SIGNATURE AND IDENTIFICATION

16. NAME OF PERSON COMPLETING FORM (Print or Type) SIGNATURE TITLE DATE
      MO   DAY   YEAR

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

The data below shall NOT be included in the figures for the appropriate categories above.

- -



To be completed, signed below and returned with proposal. 
      

Hoboken Board of Education 
 

Chapter 271 
Political Contribution Disclosure Form 
(Contracts that Exceed $17,500.00) 

Ref. N.J.S.A. 52:34-25 
 
The undersigned, being authorized and knowledgeable of the circumstances, does 
hereby certify that         (Business Entity) has 
made the following reportable political contributions to any elected official, political 
candidate or any political committee as defined in N.J.S.A. 19:44-20.26 during the twelve 
(12) months preceding this award of contract: 

 
Reportable Contributions 

 
Date of 

Contribution 
Amount of 

Contribution 
Name of Recipient 

Elected Official/ 
Committee/Candidate 

Name of  
Contributor 

    
    
    
    
    
    
    
    
    

 
The Business Entity may attach additional pages if needed. 
 

  No Reportable Contributions (Please check () if applicable.) 
         

I certify that          (Business Entity) made no 
reportable contributions to any elected official, political candidate or any political 
committee as defined in N.J.S.A. 19:44-20.26. 
 
Certification 
I certify, that the information provided above is in full compliance with Public Law 2005—
Chapter 271. 
 

Name of Authorized Agent           

Signature        Title       

Business Entity:            



 

1 N.J.S.A. 19:44A-3(s):  “The term "legislative leadership committee" means a committee established, authorized to 
be established, or designated by the President of the Senate, the Minority Leader of the Senate, the Speaker of the 
General Assembly or the Minority Leader of the General Assembly pursuant to section 16 of P.L.1993, c.65 
(C.19:44A-10.1) for the purpose of receiving contributions and making expenditures. 

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM 

Contractor Instructions 
Business entities (contractors) receiving contracts from a public agency that are NOT awarded pursuant to 
a “fair and open” process (defined at N.J.S.A. 19:44A-20.7) are subject to the provisions of P.L. 2005, c. 271, 
s.2 (N.J.S.A. 19:44A-20.26).  This law provides that 10 days prior to the award of such a contract, the contractor 
shall disclose contributions to:  

• any State, county, or municipal committee of a political party 
• any legislative leadership committee* 
• any continuing political committee (a.k.a., political action committee) 
• any candidate committee of a candidate for, or holder of, an elective office: 

o of the public entity awarding the contract 
o of that county in which that public entity is located 
o of another public entity within that county 
o or of a legislative district in which that public entity is located or, when the 

public   entity is a county, of any legislative district which includes all or part of 
the county 

The disclosure must list reportable contributions to any of the committees that exceed $300 per election 
cycle that were made during the 12 months prior to award of the contract.  See N.J.S.A. 19:44A-8 and 
19:44A-16 for more details on reportable contributions. 
N.J.S.A. 19:44A-20.26 itemizes the parties from whom contributions must be disclosed when a business 
entity is not a natural person.  This includes the following: 

• individuals with an “interest” ownership or control of more than 10% of the profits or assets 
of a business entity or 10% of the stock in the case of a business entity that is a corporation 
for profit 

• all principals, partners, officers, or directors of the business entity or their spouses 
• any subsidiaries directly or indirectly controlled by the business entity 
• IRS Code Section 527 New Jersey based organizations, directly or indirectly controlled by 

the business entity and filing as continuing political committees, (PACs). 

When the business entity is a natural person, “a contribution by that person’s spouse or child, residing 
therewith, shall be deemed to be a contribution by the business entity.” [N.J.S.A. 19:44A-20.26(b)]  The 
contributor must be listed on the disclosure. 

Any business entity that fails to comply with the disclosure provisions shall be subject to a fine imposed by 
ELEC in an amount to be determined by the Commission which may be based upon the amount that the 
business entity failed to report. 

The enclosed list of agencies is provided to assist the contractor in identifying those public agencies whose 
elected official and/or candidate campaign committees are affected by the disclosure requirement.  It is 
the contractor’s responsibility to identify the specific committees to which contributions may have been 
made and need to be disclosed.  The disclosed information may exceed the minimum requirement. 

The enclosed form, a content-consistent facsimile, or an electronic data file containing the required details 
(along with a signed cover sheet) may be used as the contractor’s submission and is disclosable to the 
public under the Open Public Records Act. 

The contractor must also complete the attached Stockholder Disclosure Certification.  This will assist the 
agency in meeting its obligations under the law. NOTE:  This section does not apply to Board of Education 
contracts. 



P.L. 2005, c.271            

 

 (Unofficial version, Assembly Committee Substitute to A-3013, First Reprint*) 
      AN ACT authorizing units of local government to impose limits on political contributions by contractors and 
supplementing Title 40A of the New Jersey Statutes and Title 19 of the Revised Statutes. 
 
     BE IT ENACTED by the Senate and General Assembly of the State of New Jersey: 

    40A:11-51  1. a. A county, municipality, independent authority, board of education, or fire district is hereby authorized 
to establish by ordinance, resolution or regulation, as may be appropriate, measures limiting the awarding of public 
contracts therefrom to business entities that have made a contribution pursuant to P.L.1973, c.83 (C.19:44A-l et seq.) and 
limiting the contributions that the holders of a contract can make during the term of a contract, notwithstanding the 
provisions and parameters of sections 1 through 12 of P.L.2004, c.19 (C. 19:44A-20.2 et al.) and section 22 of P.L.1973, 
c.83 (C.19:44A-22). 
 
   b. The provisions of P.L.2004, c.19 shall not be construed to supersede or preempt any ordinance, resolution or 
regulation of a unit of local government that limits political contributions by business entities performing or seeking to 
perform government contracts. Any ordinance, resolution or regulation in effect on the effective date of P.L.2004, c.19 
shall remain in effect and those adopted after that effective date shall be valid and enforceable. 
 
   c. An ordinance, resolution or regulation adopted or promulgated as provided in this section shall be filed with the 
Secretary of State. 
 
   52:34-25   2. a. Not later than 10 days prior to entering into any contract having an anticipated value in excess of 
$17,500, except for a contract that is required by law to be publicly advertised for Proposals, a State agency, county, 
municipality, independent authority, board of education, or fire district shall require any business entity Proposal thereon 
or negotiating therefor, to submit along with its Proposal or price quote, a list of political contributions as set forth in this 
subsection that are reportable by the recipient pursuant to the provisions of P.L.1973, c.83 (C.19:44A-l et seq.) and that 
were made by the business entity during the preceding 12 month period, along with the date and amount of each 
contribution and the name of the recipient of each contribution. A business entity contracting with a State agency shall 
disclose contributions to any State, county, or municipal committee of a political party, legislative leadership committee, 
candidate committee of a candidate for, or holder of, a State elective office, or any continuing political committee. A 
business entity contracting with a county, municipality, independent authority, other than an independent authority that 
is a State agency, board of education, or fire district shall disclose contributions to: any State, county, or municipal 
committee of a political party; any legislative leadership committee; or any candidate committee of a candidate for, 
or holder of, an elective office of that public entity, of that county in which that public entity is located, of another public 
entity within that county, or of a legislative district in which that public entity is located or, when the public entity is a 
county, of any legislative district which includes all or part of the county, or any continuing political committee. 
 
The provisions of this section shall not apply to a contract when a public emergency requires the immediate delivery of 
goods or services. 
                
b. When a business entity is a natural person, a contribution by that person's spouse or child, residing therewith, shall be 
deemed to be a contribution by the business entity. When a business entity is other than a natural person, a contribution 
by any person or other business entity having an interest therein shall be deemed to be a contribution by the business 
entity. When a business entity is other than a natural person, a contribution by: all principals, partners, officers, or directors 
of the business entity or their spouses; any subsidiaries directly or indirectly controlled by the business entity; or any political 
organization organized under section 527 of the Internal Revenue Code that is directly or indirectly controlled by the 
business entity, other than a candidate committee, election fund, or political party committee, shall be deemed to be 
a contribution by the business entity. 
 
c. As used in this section: 

"business entity" means a natural or legal person, business corporation, professional services corporation, limited liability 
company, partnership, limited partnership, business trust, association or any other legal commercial entity organized 
under the laws of this State or of any other state or foreign jurisdiction; 
 
"interest" means the ownership or control of more than 10% of the profits or assets of a business entity or 10% of the stock 
in the case of a business entity that is a corporation for profit, as appropriate; and 
 
"State agency" means any of the principal departments in the Executive Branch of the State Government, and any 
division, board, bureau, office, commission or other instrumentality within or created by such department, the Legislature 
of the State and any office, board, bureau or commission within or created by the Legislative Branch, and any 
independent State authority, commission, instrumentality or agency.
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d. Any business entity that fails to comply with the provisions of this section shall be subject to a fine imposed by the New 
Jersey Election Law Enforcement Commission in an amount to be determined by the commission which may be based 
upon the amount that the business entity failed to report. 
 
 19:44A-20.13  3. a. Any business entity making a contribution of money or any other thing of value, including 
an in-kind contribution, or pledge to make a contribution of any kind to a candidate for or the holder of any public 
office having ultimate responsibility for the awarding of public contracts, or to a political party committee, 
legislative leadership committee, political committee or continuing political committee, which has received in 
any calendar year $50,000 or more in the aggregate through agreements or contracts with a public entity, shall 
file an annual disclosure statement with the New Jersey Election Law Enforcement Commission, established 
pursuant to section 5 of P.L.1973, c.83 (C.19:44A-5), setting forth all such contributions made by the business entity 
during the 12 months prior to the reporting deadline. 
 
 b. The commission shall prescribe forms and procedures for the reporting required in subsection a. of this 
section which shall include, but not be limited to: 
 
 (1) the name and mailing address of the business entity making the contribution, and the amount 
contributed during the 12 months prior to the reporting deadline; 
                              
 (2) the name of the candidate for or the holder of any public office having ultimate responsibility for the 
awarding of public contracts, candidate committee, joint candidates committee, political party committee, 
legislative leadership committee, political committee or continuing political committee receiving the contribution; 
and 
 
 (3) the amount of money the business entity received from the public entity through contract or 
agreement, the dates, and information identifying each contract or agreement and describing the goods, 
services or equipment provided or property sold. 
 
 c. The commission shall maintain a list of such reports for public inspection both at its office and through its 
Internet site. 
 
 d. When a business entity is a natural person, a contribution by that person's spouse or child, residing 
therewith, shall be deemed to be a contribution by the business entity. When a business entity is other than a 
natural person, a contribution by any person or other business entity having an interest therein shall be 
deemed to be a contribution by the business entity. When a business entity is other than a natural person, a 
contribution by: all principals, partners, officers, or directors of the business entity, or their spouses; any subsidiaries 
directly or indirectly controlled by the business entity; or any political organization organized under section 527 of 
the Internal Revenue Code that is directly or indirectly controlled by the business entity, other than a candidate 
committee, election fund, or political party committee, shall be deemed to be a contribution by the business 
entity. 
 
 As used in this section: 

 "business entity" means a natural or legal person, business corporation, professional services corporation, 
limited liability company, partnership, limited partnership, business trust, association or any other legal commercial 
entity organized under the laws of this State or of any other state or foreign jurisdiction; and 
 
 "interest" means the ownership or control of more than 10% of the profits or assets of a business entity or 10% 
of the stock in the case of a business entity that is a corporation for profit, as appropriate. 
 
 e. Any business entity that fails to comply with the provisions of this section shall be subject to a fine imposed 
by the New Jersey Election Law Enforcement Commission in an amount to be determined by the commission 
which may be based upon the amount that the business entity failed to report. 
 
 4. This act shall take effect immediately. 
 

 



 

 

List of Agencies with Elected Officials Required for Political Contribution Disclosure 

N.J.S.A. 19:44A-20.26 
 
 

County Name:   Hudson 
State:    Governor, and Legislative Leadership Committees 
Legislative District #s:  31, 32, & 33 

State Senator and two members of the General 
Assembly per district. 

 
County: 
 Freeholders   County Clerk  Sheriff 
 County Executive  Surrogate  Registrar of Deeds 
 
Municipalities (Mayor and members of governing body, regardless of title): 
 
Bayonne City 
East Newark Borough 
Guttenberg Town 
Harrison Town 

Hoboken City 
Jersey City  
Kearny Town 
North Bergen Township 

Secaucus Town 
Union City City 
Weehawken Township 
West New York Town 

 
Boards of Education (Members of the Board): 
 

East Newark Borough  
Guttenberg Town  
Hoboken City  

Kearny Town  
North Bergen Township  
Secaucus Town  

Weehawken Township  

 
Fire Districts (Board of Fire Commissioners): 
 
(None) 



To be completed, signed and returned with Bid/Proposal 

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

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:  

Organization Address:  

City, State, ZIP:  

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

Sole Proprietorship (skip Parts II and III, execute certification in Part IV)

Non-Profit Corporation (skip Parts II and III, execute certification in Part IV)

For-Profit Corporation (any type)  Limited Liability Company (LLC)

Partnership Limited Partnership Limited Liability Partnership (LLP)

Other (be specific): ______________________________________________

Part II Check the appropriate box 

 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 

 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 Home Address (for Individuals) or Business Address 



Part III 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. 
 

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-corporate 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 needed. 
 

Stockholder/Partner/Member and 
Corresponding Entity Listed in Part II  

Home Address (for Individuals) or Business Address 

  

  

  

 
 
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 Hoboken 
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 Board 
of Education to 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, 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 Board of Education to 
declare any contract(s) resulting from this certification void and unenforceable. 
 

Full Name (Print):  Title:  

Signature:   Date:  

 
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. 
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Request for Taxpayer 
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 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am 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 I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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By signing the filled-out 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 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

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

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

Definition of a U.S. person. For federal tax purposes, you are 

considered a U.S. person if you are:

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

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding 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 other U.S. owner of the grantor 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 or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 

Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate 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 tax to 
continue for certain types of income even after the payee has otherwise 
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 specifies the following five items.

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

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 

from tax.
5. Sufficient facts to justify the exemption from 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 Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. 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 settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. 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 not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for 
Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
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 certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for 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 persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, 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 grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 

requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable 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.
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Criminal penalty for falsifying information. Willfully falsifying 

certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

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

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you 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 your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security 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/1040EZ you filed with your 
application.

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

c.  Partnership, LLC that is not a single-member LLC, C 

corporation, or S corporation. Enter the entity's name as shown on 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 should match the name shown on the 
charter or other legal document creating the 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 its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For 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 on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 

Line 2

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

Line 3

Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.

IF the entity/person on line 1 is 

a(n) . . .

THEN check the box for . . .

•  Corporation Corporation

•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.

Individual/sole proprietor or single-
member LLC

•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)

•  Partnership Partnership

•  Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.

•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments 
made in settlement 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 attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code 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(b)(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 state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

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

5—A corporation

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940

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

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 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 listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 

for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 

  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds 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 identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign 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. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line 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(a)(37)

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

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

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

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial 
instruments (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 defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5

Enter your address (number, street, 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 on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6

Enter your city, state, 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 have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

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

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or 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 and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 

Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” 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 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

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

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. 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 I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 

before 1984 and broker accounts considered active during 1983. 

You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 

opened after 1983 and broker accounts considered inactive during 

1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

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

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect 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), payments to 
a nonemployee for services, payments made in settlement 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 abandonment 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 or 

distributions, and pension distributions. 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:

1. Individual The individual

2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI

The actual owner of the account or, if 
combined funds, the first individual on 

the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 
 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2 
 

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

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

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

8. Disregarded entity not owned by an 
individual

The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

11. Association, club, religious, 
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

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

14. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  

Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise 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, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation 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 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.





HOBOKEN BOARD OF EDUCATION 
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM 

BID SOLICITATION/PROPOSAL TITLE: Third-Party Provider Svcs 
VENDOR/BIDDER NAME  

Pursuant to N.J.S.A. 52:32-57, 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 the person nor entity, nor 
any of its parents, subsidiaries, or affiliates, is identified on the New Jersey Department of the Treasury’s Chapter 25 List 
as a person or entity engaged in investment activities in Iran. The Chapter 25 list is found on the Division’s website at 
https://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf. Vendors/Bidders must review this list prior to 
completing the below certification. If the Director of the Division of Purchase and Property finds a person or entity to be 
in violation of the 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. 

CHECK THE APPROPRIATE BOX 

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

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

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

Duration of Engagement  
Anticipated Cessation Date 
Attach Additional Sheets If Necessary 

CERTIFICATION 

I, the undersigned, certify that I 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 State of New Jersey 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 State to 
notify the State 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 
prosecution 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. 

Signature Date 

 Print Name and Title Version REV. 2.1 2021 

This form is to be completed, certified and submitted prior to the award of contract. 

https://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf
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STATE OF NEW JERSEY
Division of Purchase & Property 
Contract Compliance Audit Unit 


 EEO Monitoring Program


EMPLOYEE INFORMATION REPORT
IMPORTANT-READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM.  FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO SUBMIT THE REQUIRED 
$150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE.  DO NOT SUBMIT EEO-1 REPORT FOR SECTION B, ITEM 11. For Instructions on completing the form, go to: 
https://www.state.nj.us/treasury/contract_compliance/documents/pdf/forms/aa302ins.pdf 
 


SECTION A - COMPANY IDENTIFICATION


1. FID. NO. OR SOCIAL SECURITY 2.  TYPE OF BUSINESS 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
         1. MFG 2.  SERVICE 3. WHOLESALE     COMPANY


4. RETAIL         5. OTHER


4. COMPANY NAME


5. STREET CITY COUNTY STATE ZIP CODE


6.  NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE


7. CHECK ONE: IS THE COMPANY:         SINGLE-ESTABLISHMENT EMPLOYER MULTI-ESTABLISHMENT EMPLOYER


8.  IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN NJ 
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT 
10.  PUBLIC AGENCY AWARDING CONTRACT


CITY COUNTY STATE ZIP CODE


Official Use Only DATE RECEIVED INAUG.DATE ASSIGNED CERTIFICATION NUMBER


SECTION B - EMPLOYMENT DATA


11. Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL.  Enter the appropriate figures on all lines and in all columns. Where there are 
no employees in a particular category, enter a zero. Include ALL employees, not just those in minority/non-minority categories, in columns 1, 2,  & 3.  DO NOT SUBMIT
AN EEO-1 REPORT.


ALL EMPLOYEES PERMANENT MINORITY/NON-MINORITY  EMPLOYEE  BREAKDOWN
JOB                 COL. 1  COL. 2       COL. 3                        ********* MALE************************************FEMALE********************** 


CATEGORIES         TOTAL        MALE       FEMALE            AMER.          NON                              AMER.                         NON
                   (Cols.2 &3)                           BLACK    HISPANIC   INDIAN   ASIAN     MIN.         BLACK     HISPANIC   INDIAN      ASIAN     MIN.


Officials/ Managers


Professionals


Technicians


Sales Workers


Office & Clerical


Craftworkers
(Skilled)


Operatives
(Semi-skilled)


Laborers
(Unskilled)


Service Workers


TOTAL


Total employment
From previous
Report (if any)
Temporary & Part-
Time Employees


12.  HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED?      14.  IS THIS THE FIRST 15. IF NO, DATE LAST
          1. Visual Survey           2. Employment Record             3. Other (Specify)               Employee Information REPORT SUBMITTED


                         Report Submitted?


13.  DATES OF  PAYROLL PERIOD USED
From: To:             1. YES 2. NO


     MO.   DAY  YEAR


SECTION C - SIGNATURE AND IDENTIFICATION


16. NAME OF PERSON COMPLETING FORM (Print or Type) SIGNATURE TITLE DATE
      MO   DAY   YEAR


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


The data below shall NOT be included in the figures for the appropriate categories above.


- -



https://www.state.nj.us/treasury/contract_compliance/documents/pdf/forms/aa302ins.pdf
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EMPLOYEE INFORMATION REPORT
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SECTION A - COMPANY IDENTIFICATION

1. FID. NO. OR SOCIAL SECURITY

2.  TYPE OF BUSINESS

3. TOTAL NO. EMPLOYEES IN THE ENTIRE

         1. MFG

2.  SERVICE 

3. WHOLESALE

    COMPANY

4. RETAIL         5. OTHER

4. COMPANY NAME

5. STREET

CITY

COUNTY

STATE

ZIP CODE

6.  NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE)

CITY

STATE

ZIP CODE

7. CHECK ONE: IS THE COMPANY:

        SINGLE-ESTABLISHMENT EMPLOYER

MULTI-ESTABLISHMENT EMPLOYER

8.  IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN NJ
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT
10.  PUBLIC AGENCY AWARDING CONTRACT

CITY

COUNTY

STATE

ZIP CODE

Official Use Only

DATE RECEIVED

INAUG.DATE

ASSIGNED CERTIFICATION NUMBER

SECTION B - EMPLOYMENT DATA

11. Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL.  Enter the appropriate figures on all lines and in all columns. Where there areno employees in a particular category, enter a zero. Include ALL employees, not just those in minority/non-minority categories, in columns 1, 2,  & 3.  DO NOT SUBMIT

AN EEO-1 REPORT.

ALL EMPLOYEES

PERMANENT MINORITY/NON-MINORITY  EMPLOYEE  BREAKDOWN

JOB                 COL. 1

 COL. 2       COL. 3                        ********* MALE************************************FEMALE********************** 

CATEGORIES         TOTAL        MALE       FEMALE

           AMER.

         NON

                             AMER.                         NON

                   (Cols.2 &3)

                          BLACK    HISPANIC   INDIAN   ASIAN     MIN.         BLACK     HISPANIC   INDIAN      ASIAN     MIN.

Officials/ Managers

Professionals

Technicians

Sales Workers

Office & Clerical

Craftworkers

(Skilled)

Operatives

(Semi-skilled)

Laborers

(Unskilled)

Service Workers

TOTAL

Total employment

From previous

Report (if any)

Temporary & Part-

Time Employees

12.  HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED?      14.  IS THIS THE FIRST

15. IF NO, DATE LAST

          1. Visual Survey           2. Employment Record             3. Other (Specify)

              Employee Information

REPORT SUBMITTED

              Report Submitted?

13.  DATES OF  PAYROLL PERIOD USED

From:

To:

            1. YES

2. NO

     MO.   DAY  YEAR

SECTION C - SIGNATURE AND IDENTIFICATION

16. NAME OF PERSON COMPLETING FORM (Print or Type)

SIGNATURE

TITLE

DATE

      MO   DAY   YEAR

17.  ADDRESS  NO. & STREET

 CITY

COUNTY

STATE

  ZIP CODE    PHONE (AREA CODE, NO.,EXTENSION)

The data below shall NOT be included in the figures for the appropriate categories above.

-
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