Rock Salt /Public Works

BIDDER SIGNATURE PAGE
Rev. 9/20/05

1. If doing business under a trade name, partnership or a sole preprietorship, you must submit the bid
under exact title of the trade name, partnership, or proprietorship, and the bid must be signed by either the

owner or a partner and witnessed by a notary public.

2. If a Corporation, the bid must be signed by the President or Vice President and witnessed by Corporate
Secretary, (Corporate title must be exact) and affix corpor corporate seal.

3. Other persons authorized by Corporate Resolution to execute agreements in its behalf may also sign the
bid documents (pages).

4. The Person who signs this bid form must alse sign the Non-Collusion Affidavit.

5. You cannet witness your own signature.

dwﬁ 2T LSS 8 )

NAME OF BIDDER
QI0h S e 14
ATURE ADDRESS OF BIDDER
CORPORATE SECRETARY
( JeT 0w Zpee JB /%77
Jb% Eg ﬂ"'b(fﬁ{w fﬂ‘an’uj é
PRINT NAME AND TITLE TELEPHONE: / o~ 5‘ f /- ygf ¢
CORPORATE SECRETARY
FAX: @/a - }W’}— Q¢ Y
EMAIL: Er @ C[em‘;’aléf,t ‘ fJASL (o
BY: 2 e
SIGNATURE
\7/ Lo / 3—&9?
DATE
AFFIX CORPORATE SEAL
f/éumnt £ Mo~ ﬂ?’gﬁb/i

PRINT OR TYPE NAME AND TITLE

WARNING: FAILURE TO FULLY, ACCURATELY, AND COMPLETELY SUPPLY THE INFORMATION
REQUESTED ON THIS PAGE MAY RESULT IN THE REJECTION OF YOUR BID AS NON-RESPONSIVE
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CHEMICAL EQUIPMENT LABS OF DE, INC.

(a Delaware corparation)}

JOINT ACTION BY UNANIMOUS WRITTEN CONSENT OF THE
SHAREHOLDERS AND THE BOARD OF DIRECTORS IN LIEU OF MEETING

The undersigned, constituling all the shareholders and the entire Board of Directors of
Chemical Equipment Labs of DE, Inc. (the “Corporation™), a corporation organized and existing
under the laws of the State of Delaware, by unanimous consent in writing, without the formality
of convening a meeting, does hereby severally and collectively consent to the following action of
the Corporation:

RESOLVED, that the following are designated to constitute the Board of Directors of the
Corporation, to hold such office for the ensuing year and until successors are chosen and qualified:

Edward R. Morgan, Jr.
John P. Morgan

FURTHER RESOLVED, that that the following persons be appointed to the offices set
opposite their respective names, to serve for one year and until their successors are chosen and

qualify:

Chairman John P. Morgan
President Edward R. Morgan, Jr.
Treasurer Edward R. Morgan, Jr.
Secretary John P. Morgan

FURTHER RESOLVED, that John P. Morgan, in his capacity as Executor of the Estate
of Edward R. Morgan, Sr., and Edward R. Morgan, Jr., in his individual capacity, be and are hereby
authorized to execute on behalf of the Corporation any instrument or document which may be
necessary or expedient in connection with the business and affairs of the Corporation.

FURTHER RESOLVED, that all acts and deeds heretofore done by any director or officer
of the Corporation, for and on behalf of the Corporation, since the last meeting of the shareholders
and Board of Directors to date be and are hereby ratified, approved and confirmed.

FURTHER RESOLVED, that this Joint Action By Unanimous Written Consent of the
Shareholders and the Board of Directors may be executed in one or more counterparts each of
which shall constitute an original and all of which faken together shall constitute a single
instrument. Signatures delivered by facsimile or email transmission shall constitute originals for
all purposes hereof.



IN WITNESS WHEREOF, the undersigned have hereunto set their hands this £/ day
of ﬁ?v;;vf} , 2016.

A s | Cree b

Edward R. Morgan, Jr. John P, Morgan, Executor of the Estate of
Edward R. Morgan, Sr.

Constitating alf the Shareholders

A
T . e‘("“ L'/

~ Edward R. Morgan, Jr. John P. Morgan

Constitating the Entire Board of Direclors



BID FORM PAGE
(Page 1 of 2)

HAVING CAREFULLY READ THE NOTICE TO BIDDERS, SPECIFICATIONS AND INSTRUCTIONS
TO BIDDERS, THE UNDERSIGNED HEREBY AGREES TO PROVIDE AND DELIVER ROCK SALT
FOR THE COUNTY QF UNION AND, IF THE VENDOR AGREES TO EXTEND, THE UNION COUNTY
COOPERATIVE PRICING SYSTEM #8-UCCP IN ACCORDANCE TO THE SPECIFICATIONS. DO NOT
ALTER THE FORMAT OF THE BID FORM PAGE IN ANY MANNER UNDER THE PENALTY OF
DISQUALIFICATION.

COUNTY OF UNION
QUANTITY
(MORE OR LESS) UNIT PRICE GRAND TOTAL
LINE 1 10,000 TONS X $ 78 = § 730, D00

(NOT TG EXCEED)

LINE 2 BIDDER CONSENT Llyes Bé

ADDITIONAL 12 MONTHS
{SEEPAGE 17}

LOCATION OF PLANT:  JJUpaferT '//ff fvﬂw/
[d EasT ot STreT
bator—< T 0 Doos

NAME OF BIDDER: dém‘ﬂf %/ Lot )ﬂ/w/T LA & D¢, 1 re
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BID FORM PAGE

(Page 2 of 2)
COOPERATIVE MEMBERS
QUANTITY UNIT PRICE GRAND TOTAL
(MORE OR LESS)
LINE 1 33,374 TONS X $ 7/? = § 3 CDOS 17)—
- OT T0 EXCEED)
LINE 2 BIDDER CONSENT LlyEes Né
ADDITIONAL 12 MONTHS
(SEE PAGE 17)

LOCATION OF PLANT: DU calo T 7-2’?/'« m./f
(A EAST 7N SiresT

/ﬁv%yw T pODvo

[ %ECK HERE IF WILLING TC PROVIDE THE GOODS AND SERVICES HEREIN BID UPON TO REGISTERED
MEMBERS OF THE UNION COUNTY COOPERATIVE PRICING SYSTEM, IDENTIFIER #8-UCCP WHO HAVE
SUBMITTED ESTIMATES, WITHOUT SUBSTITUTION OR DEVIATION FROM SPECIFICATIONS, SIZE, FEATURES,
QUALITY, PRICE OR AVAILABILITY AS HEREIN SET FORTH. IT IS UNDERSTOOD THAT ORDERS WILL BE PLACED
DIRECTLY BY THE REGISTERED MEMBERS IDENTIFIED HEREIN BY SEPARATE CONTRACT, SUBJECT TO THE
OVERALL TERMS OF THE MASTER CONTRACT TO BE AWARDED BY THE COUNTY OF UNION, AND THAT NO
ADDITIONAL SERVICES OR DELIVERY CHARGES WILL BE ALLOWED EXCEPT AS PERMITTED BY THESE
SPEIFICATIONS.

[ ] CHECK HERE IF NOT WILLING TO EXTEND PRICES TO REGISTERED MEMBERS OF UNION COUNTY
COOPERATIVE PRICING SYSTEM, IDENTIFIER #8-UCCP WHO HAVE SUBMITTED ESTIMATES AS DESCRIBED IN THE
SPECIFICATIONS. IT IS UNDERSTOOD THAT THIS WILL NOT ADVERSELY AFFECT CONSIDERATION OF THIS BID
WITH RESPECT TC THE NEEDS OF THE COUNTY OF UNION.

IN THE EVENT THAT THE LOWEST RESPONSIBLE BIDDER DECLINES TO EXTEND PRICES TO THE REGISTERED
MEMBERS WHC SUBMITTED ESTIMATES THE FOLLOWING PROCEDURE WILL BE FOLLOWED AS REQUIRED BY
N.J.AC. 5:34-7.10(A). THE CONTRACT FOR THE NEEDS OF THE LEAD AGENCY WILL BE AWARDED TO THE LOWEST
RESPONSIBLE BIDDER, AND A MASTER CONTRACT FOR THE REGISTERED MEMBERS WHOQ HAVE SUBMITTED
ESTIMATES WILL BE AWARDED TO THE NEXT LOWEST BIDDER WHOSE BID AGREES TO EXTEND.

v

Initial

NAME OF BIDDER: @ng,},{’ L Foilfeed [ hs of U6) 77

21




STATEMENT OF OWNERSHIP DISCLOSURE
N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.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 mfurz%wfas cause for automatic rejection of the bid or proposal.

Name of Organization 2/ [f"’"}/’"‘;r 455 of ’p ¢y ’72)(
Organization Address: 3y ’{,} /4' %ﬁ’u ren ﬂ" A“‘%"" Z"«m /4“/ % 7>

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

U Sole Proprietorship (skip Parts IT and III, execute certification in Part IV)
nNonuProﬁt Corporation {skip Parts II and III, execute certification in Part IV)
%fit Corporation (any type) D Limited Liability Company (LLC)
D Pannershipui.imited Partnership DLimited Liability Partnership {LLP)
D()ther (be specific):

Part 11

ﬂ 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

m/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
PARTIV)

lease attach additional sheets if more space is needed):

Name of Individual or Business Entity Home Address {for Individuals) or Business Address
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Part III DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS
OR LL.C MEMBERS LISTED IN PART

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 noncorporate 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 Home Address {for Individuals) or Business Address
Corresponding Entity Listed in Part il

Part 1V 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 County of Union 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
County of Union to notify the County of Union 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 County of Union to declare any contract(s) resulting from this certification
void and unenforceable.

c
Fuil Name {Print}: % f /‘7@% Title: / "1y '4’1/

Signature: (:g Date: 7 / /;; / x>
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@Lﬁu Epyud L
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NON-COLLUSION AFFIDAVIT
Rev. 1/22/93

(/A

STATE OF

SS:
COUNTY OF

i ﬂ«-—&v( 0?" O en of the City of Clen 7210 { , in the County
of Del e Y and the State of E(M. Py , of full age, being duly sworn
according to law, mémy oath depose and say that: I am e § of the fim of

s _od 05 ¢ , the bidder making the Proposal for the above named project, and
that I exeluted the said Proposal with full authority to do so; that said bidder has not, directly or indirectly,
entered into any agreement, participation 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 COUNTY OF
UNION, NEW JERSEY relies upon the truth of the statements contained in said Proposal and in the
statements contained in the affidavit in awarding the contract for the said project.

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

Y N/ (N.LS.A. 52:34-15).

* " NAME OF CONTRACTOR
==

Sign Name Here

Subscribed and sworn to before
Methis (. dayof -/~ ,20 >3 .

*

(Original signature only; stamped
signature not accepted)

Notary Public of the State of __ Frasgef/ et o Pow—————— e
ROBERT PAUL FREY, Notary Public
My Commission expires / ‘9// ¥/ 25 "y mmww 15, 2028
Commission Number 1279656

NOTE TONOTARY: WHEN COMPLETING THIS JURAT, ALL NOTARIES MUST:
1. Indicate date. 2. Indicate State. 3. Sign name. 4. Affix name by
Printing it, typing it, using a rubber stamp, using an impression seal
or using a mechanical stamp.

Note: The person who signed the bid form for the bidder should sign this form also.

WARNING: IF YOU FAIL TO FULLY, ACCURATELY AND COMPLETELY FILL OUT THIS
AFFIDAVIT OF NON-COLLUSION, YOU BiD WILL BE REJECTED.
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AFFIRMATIVE ACTION REQUIREMENT
Rev. 6/29/93

REQUIRED AFFIRMATIVE ACTION EVIDENCE
General Requirements of P.L. 1975, ¢. 127: You are hereby put on notice that:
A. Procurement, Professional & Service Contracts

All successful vendors must submit within seven days of the notice of intent to award or the signing of the
contract one of the following: PLEASE CHECK ONE

D A photocopy of your Federal Letter of Affirmative Action Plan Approval
[D/ OR
A photocopy of your Certificate of Employee Information Report
OR
D A completed Affirmative Action Employee Information Report (AA302)

If successful vendor does not submit the affirmative action document within the seven days the County of
Union will declare the vendor as being non-responsive and award the contract to the next lowest bidder.

Chend Zpo Pt Lhss o8 V€ rpre

" Print or type FIRM NAME here

% Prrein &

Sign NAME and TITLE here
(Original signature only, stamped signature not accepted)

@Qw P o /247,1,\/\

Print or type NAME and TITLE here

7/ m/ D02

" Print or type DATE
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CERTlFICATE ‘OF EMPLOYEE INFORMATTQN REPORT

]‘nfofrn S aﬁoﬂ Repolt" por 'mrm;ua‘htm
_Thls appro\«ﬁ wﬂl remaln in

'This S to oelﬂfyihat the conimctor
N.J.A.C 17:27*1 1 et. seq md?n&
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AMERICANS WITH DISABILITIES ACT

EQUAL OPPORTUNITY FOR INDIVIDUALS WITH DISABILITIES

The contractor and the County of Union (hereafter “Owner”} do hereby agree that the provisions of Title II of the Americans With
Digabilities Act of 1990 (the “Act”) (42 U.S.C. SI12.101 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 Owner
pursuant to this contract, the contractor agrees that the performance shall be in strict compliance with the Act. In the event the
contractor, ifs agents, servants, employees, or subcontractors violate or are alleged to have violated the Act during the performance of
this contract, the contractor shall defend the Owner in any action or administrative proceeding commenced pursuant to this Act. The
contractor shall indemnify, protect, and save harmless the Owner, its agents, servants, and employees from and against any and all
suits, claims, losses, demands, or damages of whatever kind or nature arising out of or claimed to arise out of the alleged violation.
The contractor shall, at its own expense, appear, defend, any 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 Owner’s grievance procedure, the contractor agrees to abide by any decision of the Owner which is rendered pursuant
to said grievance procedure. If any action or administrative proceeding results in an award of damages against the Owner, or if the
Owmer 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 Owner shall, as soon as practicable after a claim has been made against it, give written notice thereof to the contractor along with
full and complete particulars of the claim. If any action or administrative proceeding is brought against the Owner or any of its agents,
servanis, and employees, the Owner shall expeditiously forward or have forwarded to the contractor every demand, complaint, notice,
sammons, pleading, or other process received by the Owner or ils representatives.

It is expressly agreed and understood that any approval by the Owner 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 1o defend, indemnify, protect, and save harmless
the Owner pursuant to this paragraph,

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

Name - lo~ f 7/ fEiw (Please print or type)

Signa Date 7//’/ 233

NAME OF BIDDER: /) éu?f f';'ugaﬂ LSS «f DG e
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STATE QF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE

https:/fwww! .state.nj.us/TYTR_BRC/serviet/common/BRCLogin

. Taxpayer Name: CHEMICAL EQUIPMENT LABS QF DE INC
Trade Name:
- Address: 3920 A PROVIDENCE RD :
- NEWTOWN SQUARE, PA 19G73
Certificate Number: 1547361
- Effective Date: March 05, 20410
Date of Issuance: October (07, 2016
For Office Use Qnrly: .
20161007124911050
10/7/2016



Prohibited Russia-Belarus Activities & Iran Investment Activities

.PersonorEntitv..C)’é%YU ﬁ?fwyt‘\j]— A/&J @Ge /f/—-}:}mg _

‘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 impasing sanctions, seeking
compliance, recovering damages, declaring the party in default, and seeking debarment or suspension of

the party.

| CONTRACT AWARDS AND RENEWALS

I certify, pursuant to law, that neither the person or entity listed above, nor any
parent entity, subsidiary, or offiliate appears on the N.J. Department of Treasury’s

lists of entities engaged in prohibited activities in Russia or Belarus pursuant to P.L.
E/ 2022, c. 3 or in investment activities in Iran pursuant to P.L. 2012, ¢. 25 {“Chapter
25 List"). I further certify that | am the person listed above, or | am an officer or
representative of the entitpUisted above and am authorized to make this
certification on its behalf. (Skip Part 2 and sign and compiete the Certification
below.)




I certify, pursuant to law, that neither the person or entity listed above, nor any
parent entity, subsidiary, or offiliate is listed on the N.J. Department of the

Treasury’s lists of entities determined to be engaged in prohibited activities in
E/ Russia or Belarus pursuant to P.L. 2022, c. 3. | further certify that | 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 Russio-Belarus list and/or
D Chapter 25 Iran list. | will provide a detailed, accurate, and precise description of

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 penaities, fines, and/or sanctions will be assessed as

provided by law.

Part 2: Addltzonal Informatlon

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. | attest that | am
authorized to execute this certification on behalf of the above-referenced person or entity.

I acknowledge that the contracting unit is relying on the information contained herein and hereby
acknowledge that | am under a continuing obligation from the date of this certification through the
completion of any contracts with the contracting unit to notify the contracting unit in writing of any

changes to the answers of information contained herein.

I acknowledge that | am aware that it is a criminal offense to make a false statement or
misrepresentation in this certification. If | do so, I recognize that | om subject to criminal prosecution
under the law and that it will also constitute a material breach of my agreement(s) with the
contracting unit and that the contracting unit at its option may declare any contract(s} resulting from

this certification void and unenforceable.

Title

pf‘th»(\j

Full Name (Print) S\OL& /9 /70 1S,

Signature @_

Date -2/[‘;/ ESY
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Revived {447

BYRD ANTI-LOBBYING AMENDMENT CERTIFICATION
(To be submitted with each bid, proposal or offer exceeding $100,000)

e, Pl S
The undersigned, [Com;:vau'ly{)Z’»ﬁ/L ZF” i el Lhs oV c:‘e:rtifies, to the best of his or her knowledge,
that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the
awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

2 If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form - LLL,
“Disclosure Form to Report Lobbying,” in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the award documents for
all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this fransaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, US.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any person
who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure. _
Clom < gﬁttomr&y L PE R C

The Contractor, [Company]} , certifies or affirms the truthfulness and accuracy of each
statement of its certification and disclosure, if any. In addition, the Contractor understands and agrees that the
provisions of 31 U.S.C. § 3801 et seq., apply to this certification and disclosure, if any.

=

Signature of Contractor’s Authorized Representative

33/%/ pr‘«@-—-‘;\, p)‘ﬂb—q&/‘

Name and Title of Contractor’s Atthorized Representativé

7/&9/4’&)3

Date

A
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CERTIFICATION REGARDING LOBBYING
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment or modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
"Disclosure of Lobbying Activities," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents of
all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material
representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by section
1352, title 31, United States Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Organization: @ém?‘x Zjﬁw‘fmf leSs o P Po
Street address: 2 J A ﬂ’/w‘a(e w S
City, State, Zip: A/@;‘%’Zv S . /;’L [77>

Yok £/ o

CERTIFIED BY: (type or print)

TITLE: ﬂ /ey A

.@ ’7//0/903?

(signature) (date)
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SURE OF LOBBYING ACTIVITIES (LLL Form)
this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046

/A — My agency does not engage in any lobbying activities

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
a. contract a. bid/offer/application a, initial filing
b. prant b. Initial award b. material change
¢. cooperative agreement ¢. Post-award
d. loan For Material Change Only:
e. loan guaraniee year
f.  loan insurance quarter
date of last report

4. Name and Address of Reporting Entity:
("] Prime {7} Subawardee

Tier Jif known:

Congressional District, if known:

5. If Reporting Entity in NO.4 is a Subawardee, enter Name
and Address of Prim:

Congressional District, if inown:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CDFA NUMBER, irapplicable

8. Federal Action Number, i inown:

9. Award Amount, i/ biown:

$

10. a. Name and address of Lobbying Registrant
{if individual, last name, first name, MI);

b. Individuals Performing Services (inciuding address
if different from No. 10a) (las name, first name, Ml):

11. Information request through this form is authorized by title
31 U.S.C. Section 1352. This disclosure of lobbying activities is
a material representation of fact upon which reliance was piaced
by the tier above when this transaction was made or entered
into. This disclosure is required pursuant to 31 U.S.C. 1352.
This information will be available for public inspection. Any
person who fails to file the required disclosure shall be subject
to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure,

| Federal Use Only:

Signature: ﬁ—

Print Name: A~ P jo
Title: /‘9 -t u-M -
Telephone NO.: __ /st ~ ) §7- 7372
Date: '7‘/ /a’/ dorDd

"N Autisorized for Local Reproduction Standard Form
LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shali be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to titie 31 U.8.C. section
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for
influencing or attempting to influence an officer of employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress with a covered Federal action. Complete all items that
apply for both the initial filing and material change report. Refer to the implementing guidance published by the Office of
Management and Budget for additionalinformation.

1. ldentify the type of covered Federal action for which lobbying activity is and/or has been secured to influence
the outcome of a Federal action. :

2. ldentify the status of the covered Federal action.

3. ldentify the appropriate classification of this report. If this is a follow-up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the

last previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, cigr, state and zip code of the reporting entity include Congressional District, if
known. Check the ap rfy)ria'te classification of the reporting entit¥l that esignates if itis or expects to be a prime
ar subaward recipient. Identify the tier of the subawardee, ©.9., the first subawardee of the prime is the 15! tier.
Subawards include but are nét limited to subcontracts, subgrants and contract awards under grants.

5. if the organization filing the report in item 4 checks “Subawardee,” then enter the full name, address, city, state
and zip code of the prime Federal recipient. Include Congressional District, i known,

6. Enter the name of the Federal agency making the award or loan commitrnent. Include at least one organizational
level below agency name, if known. For example, Department of Transportation, United States Coast Guard.,

7. Enter the Federal program name or description for the covered Federal action {item 1). if known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan
commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g.,
Request for Proposal (RFP) number, Invitation for Bid (IFB) number, grant announcement number, the contract,
grant, or loan award number, the application/proposal control number assigned by the Federal agency.) Include
prefixes, e.g. “RFP-DE-90-001."

8. Fora covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. A) Enter the full name, address, cily, state and zip code of the lobbying registrant under the {obbying Disclosure
Act of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action.

B} Enter the full names of the individual(s) performing services, and include full address ¥ different from 10(a).
Enter last name, first name and middie initial (M1).
11. The certifying official shall sign and date the form; print his/her name, fitle, and telephone number.

According to the Paperwork Reduction: Act, as amended, no persons are required to respond to a coliection of information uniess i displays a valid OMB
Control Number. The valid OMB control number for this infoermation: collection Is OMB No. 0348-0046. Public reporting burden for this colfection of
information Is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden astimated or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project {0348-10048), Washington, DC 20503,




EXPERIENCE STATEMENT

Provide three (3) references, preferably governmental entities or entities similar in the size and scope of Union

County. Include name and address of entity, contact name and phone number and number of years providing
service.
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Rav. October 2018)

Request for Taxpayer
Identification Number and Certification

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

Depariment of the Treasury i i X
internai Revenue Service ¥ Go to www.irs.gov/FormWa for instructions and the latest information,
1 Name {as shown an your incoma tax return). Name is required on this tine; do not leave this fine Blank.
CHEMICAL EQUIPMENT LABS,DE,INC.
2 Business name/disregarded entity name, # differant from above
‘;’ 3 Check appropriate box for federal tax ciassification aof the person whose name is sntered on line 1. Check only one of the | 4 Exemptions {codes appiy anly to
g’ following seven boxes. certain antities, not individua's; see
Q. instructions on page 3
5 D Individual/sole propriator or C Corporation [ S Corparation Partnersnip Trust/sstate
g 9 singie-member LLC Exempt nayee sode §f any)
o
3 -g B Hirmited liability comparny, Enter the tax classification {C=C corporation, 5=5 comoration, P=Partnership) >
H g Note: Check the appropriate box in tha line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
£ o LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the ownsr of the LLCis ode 1 2y
E £ another LLC that s not disregarded from the owner for 1.3, federal tax purposes, Otherwise, a single-miember LLC that] 008+
é is digregarded from the owner should sheck the appropriate box for the tax classification of its owner.
e [:} Other {see ingtructions) » ApOHEs 0 SRS mEnNed sutsefy the L5
% 5 Address {number, street, and apt, or suite no.} See instructions. Requester's name and address {aptionai)
$ 13920 PROVIDENCE RD SUITE A
6 City, state, and ZIP code
NEWTOWNSQUARE, PA 19073
7 List account Aumbarfs) here (optional)

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 geta

TIN, later.

Note: f 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 ]

Tnll  Certification

Under penalties'of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or 1 am waiting for a number to be issued to me); and
2.} am not subject to backup withholding because: {a} I am exempt from backup withhelding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a filure to report all interest or dividends, or {c) the IRS has natified methat | am

no longer subject to backup withhoiding; and
3.tam a U.S. citizen or other U.S. person {defined below); and

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

Certification instructions. You must cross-em
you have failed to report ali interest an
acquisition or abandonment of secy

& not required to sign the certification,

 ftemn 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
pFigidends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,

perty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
but you must provide your comect TIN, See the instructions for Part IL, later.

Sign

Signature of
Here

U.8. person >

vaer §- 30. 5101.1

General Inst

Section refarences are fo the Intarnal Bevenue Code unless otherwise
noted.

Futura developments, For the fatest information about developments
feiated to Form W-9 and s instructions, such as legislation enacted
after they were pubilished, go to www. irs.goviFormyve.

Purpose of Form

An individua! or entity (Form W-9 requester) who is required to file an
infarmation return with the IRS must abtain your correct taxpayer
'derttification numbier (TIN) which may be your social sacprity aumber
{S8N), 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 fimited to, the following.

= Form 1099-INT (interest earned or paid)

*» Form 1099-DIV (dividends, inciuding 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 1089-5 {proceeds from real estate transactions)
* Form 1098-K {merchant card and third party network transactions)
* Form 1088 (home mortgage interest), 1098-E {student foan intarest),
109B-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 corract TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be stibject to backup withholding. See What is backup withholding,
fater,

Cat. No. 10231X

Form W8 Rev. 10-2018)



COUNTY OF UNION
BID SUBMISSION CHECKLIST

ROCK SALT
UCCP# 24-2023

A I.  Bid Form Page(s)
A2 2. Bidder Signature Page - follow instructions and fill out completely
&3. Statement of Ownership Disclosure (2 pages)
% 4. Non-Collusion Affidavit - fill out completely and notarize
/ 5. Affirmative Action Requirement
é:_: 6. Americans with Disabilities Form
ey i Prohibited Russia-Belarus Activities & Iran Investment Activities Form

8. Copy of a State of New Jersey Business Registration Certificate (“BRC”) issued in the
company name of the bidder and in the names of any subcontractors, if applicable

_é f 9. Experience Statement

Z~__10.  Byrd Anti-Lobbying Amendment Certification

Vi f 11, Certificate Regarding Lobbying
12.  Disclosure of Lobbying Activities (LLL Form)

Wl 3. Addenda Receipt Form — ONLY INCLUDE IF ADDENDA(S) WERE RECEIVED

Each bidder should complete this form, initial each entry, sign and date at the bottom and submit with bid.

NAMEOFBIDDER/),ABI'?;[A Z’PM(MJ'ASS af ﬂ/’ﬂc DATE: 7//0/ oD




