Locksmith Services & Locking Hardware - Fac/PWV/Corr/Pros/DMV

BIDDER SIGNATURE PAGE

Rev. 9/20/05

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

gwner or a partner and witnessed by a notary publie.

19

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 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 also sign the Non-Collusion Affidavit.

5. You cannot witness your own signature.

N

SIGNATURE
CORPORATE SEC, TAR

Anogew T 1freey vVIsk

PRINT NAME AND TITLE
CORPORATE SECRETARY

AFFIX CORPORATE SEAL

PIReEys Spearay Grouf

NAME OF BIDDER

W12 F. G S

ADDRESS OF BIDDER

,éf/zﬁﬁimj NI~ o272/

TELEPHONE: 40 &-35/- )72

FAX: Jo §- 357 144

EMAIL: 5dé5ﬂ2 mm[@cxs . com
—F i A |

<

’o
A X [H])
SIGNATURE

2/a /2

Ldward MEFEY | /0/3514&#‘

PRINT OR TYPE NAME ANI¥TITLE

BY: B

DATE

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



BID FORM PAGE
(Page I of 2)

Having carefully read the proposal, specifications and instructions to bidders the bidder hereby agrees to
provide LOCKSMITH SERVICES & LOCKING HARDWARE for County owned or leased properties for
various departments in the County of Union in accordance with the specifications for a period of twenty-four
(24) consecutive months.

DO NOT ALTER ANY LINES OR LANGUAGE ON THE BID FORM PAGES. ANY ALTERATION
OR SUBSTITUTION ON THE BID FORM PAGE SHALL RENDER THE BID UNRESPONSIVE AND
RESULT IN THE REJECTION OF THE BID.

All estimates are to be considered “More or Less™.

ltem# Estimate Unit Price Sub-Total
74
la- 900 Hours X s /04— - s YBlu
Estimated Repular Work Hours Hourly Rate
Fur Journcyman - 24 months ,
gt e
1b- 100 Hours x s NW1= = s /0900
Estimated Regular Work Hours Hourly Rate
For Helper - 24 months
le-  §12500000 - (512500000 x -3 %) = $ §7 50
(Sce Section 9) Discount
1d- (§ 50,000.00 x ;"Sl %) + $ 50,000.00 = $ {/r 52
Mark up® (See Section I1)
*IN THE BEST INTERESTS OF THE COUNTY
NO MARK-UP SHALL BE ACCEPTED OVER 15% 2
P ¢
(Sum of Items# 1a, 1b, lc, 1d) = $ 247 00 —

GRAND TOTAL (Not to Excced)

Please indicate the price you will charge for the following:
” ﬂc"
e @ FOR THE COST PER KEY FOR THE DUPLICATION OF A STANDARD KEY.
’

o
s JO— @ FOR THE COST OF A KEY CUT BY CODE TO INCLUDE THE KEY.

DISCOUNT AND PRICES FOR KEYS SHALL BE OF FAIR MARKET VALUE.
Location of Bidder’s Main Office & Facilities _ / H 7,2 LAST AN D \/f-

2 (Addn:ss)/_ )t
7/5207.170 W A T
(City) : ; (Zip Code)
- H¥R- 2o/

(2-1+Hour Manned Phone Number)

NAME OF BIDDER: _/NAFFLY's SECURITY (Teif
19



BID FORM PAGE
(Page 2 of 2)

THE PERIOD OF THE CONTRACT SHALL BE FOR TWENTY-FOUR (24) CONSECUTIVE MONTHS
WITH PROVISION FOR ONE (1) TWENTY-FOUR (24) MONTH EXTENSION SUBJECT TO THE
FOLLOWING LIMITATIONS: THE EXTENSION CONTRACT SHALL BE AWARDED BY
RESOLUTION OF THE GOVERNING BODY (WITHIN 60 DAYS PRIOR TO THE EXPIRATION DATE)

UPON A FINDING BY THE GOVERNING BODY THAT THE SERVICES ARE BEING PERFORMED IN
AN EFFECTIVE AND EFFICIENT MANNER.

NJSA 40A: 11-15 PROVIDES THAT ANY PRICE CHANGES PURSUANT TO EXTENSIONS OF THE
ORIGINAL TERM OF THIS AGREEMENT SHALL BE BASED UPON THE PRICE OF THE ORIGINAL
AGREEMENT AS CUMULATIVELY ADJUSTED PURSUANT TO ANY PREVIOUS ADJUSTMENT OR
EXTENSION AND SHALL NOT EXCEED THE CHANGE IN THE INDEX RATE FOR THE TWELVE (12)
MONTHS PRECEDING THE MOST RECENT QUARTERLY CALCULATION AVAILABLE AT THE
TIME THIS AGREEMENT IS RENEWED. THE INDEX RATE IS PROMULGATED BI-ANNUALLY BY
THE STATE OF NEW JERSEY, DIVISION OF LOCAL GOVERNMENT SERVICES AND IS BASED ON
THE ANNUAL PERCENT INCREASE IN THE IMPLICIT PRICE DEFLECTOR FOR STATE AND LOCAL

GOVERNMENT SERVICES, COMPUTED QUARTERLY BY THE US DEPT. OF COMMERCE, BUREAU
OF ECONOMIC ANALYSIS.

ANY EXTENSION OF THE ORIGINAL TERM OF THIS AGREEMENT SHALL BE SUBJECT TO THE

AVAILABILITY AND APPROPRIATION ANNUALLY OF SUFFICIENT FUNDS BY THE COUNTY OF
UNION PURSUANT TO NJSA 40A: 11-15.

NAME OF BIDDER: /7] //F/EZ"J/ ‘s SEcuf /7; Y G‘%f}z;:gn
20



EXTENSION FORM FOR UNION COUNTY
COOPERATIVE CONTRACT PURCHASING SYSTEM

ACCOMMODATION OF LOCAL CONTRACTING UNITS WITHIN THE COUNTY OF UNION:

| \/l CHECK HERE IF WILLING TO PROVIDE THE GOODS AND SERVICES HEREIN BID UPON TO LOCAL
GOVERNMENTAL CONTRACTING UNITS LOCATED WITHIN THE COUNTY OF UNION, UNION COUNTY
COOPERATIVE CONTRACT PURCHASING SYSTEM # CK-06-UNION WITHOUT SUBSTITUTION OR
DEVIATION FROM SPECIFICATIONS, SIZE FEATURES, QUALITY, PRICE OR AVAILABILITY AS HEREIN
SET FORTH. IT 1S UNDERSTOOD THAT ORDERS WILL BE PLACED DIRECTLY BY THE CONTRACTING
UNITS, SUBJECT TO THE OVERALL TERMS OF THE CONTRACT TO BE AWARDED BY THE COUNTY OF
UNION, AND THAT NO ADDITIONAL SERVICE OR DELIVERY CHARGES WILL BE ALLOWED EXCEPT AS
PERMITTED BY THESE SPECIFICATIONS.

[ ] CHECK HERE IF NOT WILLING TO EXTEND PRICES TO CONTRACTING UNITS LOCATED IN THE
COUNTY OF UNION. THIS WILL NOT AFFECT CONSIDERATION OF THIS BID WITH RESPECT TO THE
NEEDS OF THE COUNTY OF UNION.

IF THE LOWEST RESPONSIBLE BIDDER DOES NOT EXTEND HIS PRICES TO THE REGISTERED MEMBERS,
THE CONTRACT FOR THE STATED NEEDS OF UNION COUNTY WILL BE AWARDED TO SAID LOWEST
RESPONSIBLE BIDDER AND SPECIFICALLY NOT MADE AVAILABLE TO CONTRACTING UNITS WITHIN
THE COUNTY.

o

Initial

NAME OF BIODER  ///] /ﬂ#ky’lﬁ SEcuk /’7; % (“’3@*-‘&5/)



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 information is cause for automatic rejection of the bid ox proposal.

: 7 i
Name of Organization: LA FEE TV / S L‘fg_’..g{ﬁ /‘/fo' C’zﬁo{fﬂ

Organization Address: __// 72 £ (fi';f/fff’zﬁ \5:7‘ 5§f£’gfﬂ{ 21 Y 701

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

nSoie Proprietorship (skip Parts Il and 11, execute certification in Part V)

nNon-Proﬁt Corporation (skip Parts I1 and I1I, execute certification in Part [V)

m For-Profit Corporation (any type) D Limited Liability Company (LLC)
nPartnershipD Limited Partnership nLimilcd Liability Partnership (LLP)
nOlher (be specific):

Part 11

O

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 owna 10

percent or grealer interest therein, as the case may be. (COMPLETE THE LIST BELOW IN THIS
SECTION)

OR

O

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

tndividual 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

. R0 et CoRIE

WY f5rnncn (05
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Part I1I DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS
OR LLC MEMBERS LISTED N PART Ii

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10 pereent
or greater beneficial interest in the publicly traded pareat entity as of the last annual federal Security and
Exchange Commission (SEC) or forcign equivalent filing, ownership disclosure can be mei 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 necded.

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, parinership and/or limited liability company (LLC) listed in Part I other than for
any publicly traded parent entitics 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 nceded.

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

Part IV Certification

1, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments therelo to
the best of my knowledge are true and complete. | acknowledge: that 1 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
[ am under a continuing obligation from the date of this certification through the completion of any contracts with
County of Union to notity the County of Union in writing of any changes to the information contained herein;
that 1 am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and
if 1 do so, | am subject to criminal prosecution under the law and that it will constitute a material breach of my
agreement(s) with the, permitting the County of Union to declare any contract(s) resulting from this certification

void and uneanforceable.
— - : - Sy :
i ]
- JBate. 7//% E

Full Name (Print): | , R
Signature: _ .ﬁffé’:" f




NON-COLLUSION AFFIDAVIT
Rev. 1/22/93

o "
sTATEOF MG Tapeey
e

SS:
COUNTY OF  [{AoN

| O EZ’/J‘)ﬂ'Jf,ﬂ JVAFFEY of the City of / 63!5% /74 /(;M , in the County
of Some/ 384£ ! and the State of / , -, of full age, being duly swom
according to law, on_my oath depose and say that: [ am _/7&@%/Jonf of the firm of

IR EEE S Skcuhs Fropd , the bidder making the Proposal for the above named project, and
that 1 executed the said Propgsal with ﬁll 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.

[ 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 bonma fide established commercial or selling agencies maintained by

mﬂggﬁh V6 Sptufiry (Frogp  (NJS.A5234-15).
AME OF CONTRACTOR
i

Sign Name Here /¢
Subscribed and sworn to before (Original signature only; s{hmped

Me this —#day of ﬂ/‘/ 74, 20/ g g signature not accepted)
f//z'i(_//zwb' Ié/ééé 1

Notary Risblic of the State of ___ /A7~
VIRGINIA €. ALLEN
My Comimission expires NOTERY PUBLIC CF NEW JERSEY
10 % 23492760
hiy Conniselon Expires 4/3/2021

NOTE TO NOTARY: WHEN COMPLETING THIS JURAT, ALL NOTARIES MUST:
i. Indicate date. 2. lndicate 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 aiso.

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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AMERICANS WITH DISABILITIES ACT

EQUAL OPPORTUNITY FOR INDIVIDUALS WITH DISABILITIES

The contractor and the Countv of Unian (hereafier “Owner””) do hereby agree that the provisions of Title 11 of the Americans With
Disabilities Act of 1990 (the “Act™) (42 U.S.C. S12.101 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. [n providing any aid, benelit, or service on behall 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, its agents, servants, employees, or subcontractors violate or are alleged 10 have violated the Act during the performance of
this contract, the contractor shall defend the Owner in any action or adminisirative 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 incusred 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
10 said grievance procedure. If any action or administrative proceeding results in an award of damages against the Owner, or if the
Owner incurs any expense to cure a violation of the ADA which has been brought pursuant 10 its grievance procedure, the contractor
shall satis€y and discharge the same at iis own expense.

The Owner shall, as soon as practicable afier a claim has been made against it, give written notice thereof 1o the contractor along with
full and complete particulars of the claim. 1fany action or administrative proceeding is brought against the Owner or any of its agents,
servants, and employees, the Owner shall expeditiously forward or have forwarded to the contractor every demand, complaint, notice,
summaons, pleading, or other process received by the Owner or its representatives.

It is expressly agreed and understood that any approval by the Owner of the services provided by the contracior pursuant 1o this
contract will not relieve the contractor of the obligation 10 comply with the Act and to 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 indemnily or save harmless the contractor, ils agents,
servanis, employees and subcontractors for any claim which may arise out of their performance of this Agreement. Furthermore, the
coniractor expressly understands and agrees that the provisions of this indemnitication clause shall in no way limit the contractor’s
obligations assumed in this Agreement, nor shall they be construed to refieve 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 _/-'L:'//'//?vf ’5 _”Z//' /‘j ﬁ?f (Please print or type)

A V2

Signature

NAME OF BIDDER: ////FFE. 7)5’% SEuf /77? 611{0/5{'
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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. Procurcment, 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
OR

m 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.

[PREEEYS SEcuR iy Crawp
Prirlt or type FIRM NAME here *

/A :
Sign NAME a:fﬂ‘T[TLy here
(Original signature only, stamped signature not accepted)

/.Lgéb}/?f A //ﬂ;/[ V )4:"5/ 7"
Print or type NAME and TITLE here
3//5//8

Print or type DATE




Certification 17083

CERTIFICATE OF EMPLOYEE INFORMATION REPORT
RENEWAL
This Is to ceriify that the contractor listey
N.J.A.C. 17:27-1.1 ol. seq. and the S
effect for the period of 1

pployae Information Report pursuant io
gyoport. This approval will remaln in

MAFFEY'S SECURITY GROUR
1172 EABT GRAND STREET
ELIZABETH NI 07 th Loy
Robert A. Romtano,
Acting Stale Treasurer



Form AA302 . STATE OF NEW JERSEY
Rev 11711 Division of Purchase & Property
Contract Compliance Audit Unit
EEO Monitoring Program

EMPLOYEE INFORMATION REPORT
IMPORTANT-READ INSTAUCTIONS CAREFULLY BEFORE COMPLETING FORM. EAILURE TO PROPEALY COMPLETE THE ENTIRE FORM AND 7O SUBMIT THE REQUIRED

$150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. DO NOT SUBMIT EEQ-1 REPORT FOR SECTION 8, ITEM 11 For Instructions on completing the form, go 1o
ROD S waanes 41aTe nj e/t edsunysEeontnact_comptanes fpdias 3020 put

SECTION A - COMPANY IDENTIFICATION

I FID RO OR SOCIAL SECURITY = TYPE OF BUSINESS A TOTAL 8O EMPLOYVELS IN THE ENTIRE
L MG [ 2 SERVICE O 3 WHOLESALE COMPANY
221737844 O 4 veTan. 05 omiek 19

4 COMPANY NAME
Maffey's Lock & Safe Co d/b/a Malfey's Secuiity Group

$ STREET ary COUNTY STATE ZIP CODIE
1172 East Grand ST Elizabeth Union NJ 07201

6 NAMLE OF PARENT OR AFFILIATED COMPANY (IF NONIEE SO INDICATE) oy STATE 21P CODE
none

7 CHECK ONE 1S THE COMPANY B3 GINGLIESTABLISHMENT EATPLOYER ] AMULTIESTABLISHMENT EMPLOYER

3 EESTABLISUMERT EMPLOYER, STATE TIE NUMOER OF ESTARIISHMENTS N NI
@ TOTAL NUMBER OF EMPLOYVEES AT ESTABLISHMENT WEHICH HAS BEEN AWARDED THE CONTRACT |19 |
18 _PUBLIC AGENCY AWARIMNG CONTRACT

CiTy COUNTY STATE ZICODE
COUNTY OF UNION ELIZABETH UNION N) 07207
Official Uss Qﬂh DATE RECTIVED  INAUGDATE ASSIGNED CERTIFICATION NUNMBER
SECTION B - EMPLOYMENT DATA

11, Repon all pesmanent, tesmporary and pant-tme emyployces ON YOUR OWN PAYROLL  Enter the appeoprntc figures on all lines and n ali coluwmnns Where ibere ate

o employ ced in a parncular category, enter a zero Include ALL enployees, not just those 1n nunonty ‘nonsninonty categones. mcolumns 1, 2. & 3 DONOT SUBMIT
ANEEQ-1 REPORI.

lQl.l. EMPLOYEES P
JoB COL ) coL, 2 CoL 3 sovesscns PRI Ererssessnnin bbb hldehd 1 1. L U] S et bt
CATEGORIES TOTAL MALE  [FEMALLE AMER AMER nNios
{Cols 2&3) MBLACK IISPANIC INDIAN ASIAN | MIN BLACK | HISPANIC] INDIAN]  ASIAN] MIN
Officiats/ Mansgers 3 3 0 I0 o Y 0 3 Io 0 0 o 0
Professionals 0 0 1] IO 0 0 0 0 IO 0 0 0 0
Tachnlcians n no b Io 2 T R o o |o
SalesWorkes |3 3 0 lo 3 0 0 | 0 0 0
Office & Clerical |2 0 2 Io o 0 Io ) 0 1
ekars 1o |o 0 !o 0 b b b b b o o o
eratives
:?;ml-sklll-dl 0 |0 0 o 0 o0 0 0 o 0 0 0 0
Laborers o 0 0
{Unskillsd) 0 0 0 0 (] 0 0 0 IO 0
Service Workers [0 o b o o b o o Io o 0 o o
TOTAL 19 7k o s o o 12 Io 1 b 0 1
Total employment
From previous 21 19 2 1 4 0 0 14 |0 1 0 0 1
Report iIf anyl
Temporary & Part- The data below shall NOT be included i the figures for the appropriate categonies above
Time Employees
e b b P P PP P kI kP P
17 HOW WAS INFORMATION A8 TO RACE OR E'1RINIC GROUP IN SECEION D OBTAINED, 14 IS THNS TEI: FIRST 15 IF KO DATLLAST
! Visual Survey  Bg)2 Eeployntent Record 3 Oher (Specify? Lnipluyee Information REIPOIT SUBMITTED
Report Submutied? o
MO DAY YEAR

13 DATES OF PAYROLL PERIOD USLUTY

From 03/07/2018 To 03/13/2018 1 VES[T 2N()I§ 12 | 19 |2013

SECTION C - SIGNATURE AND IDENTIFICATION

Lo NAME OF PERSON COMPLETING FORM (#1101 or Type) / aswida g TITLE BATE
llté ¢ ? MO [DAY] YEAR
Andrew Maffey 5 7 "_j_ Vice President 03] 13]|2018

[7 ADDRESS NO & STREET ary COPHTY X US'I:\T“I:. LI CODE - PHONL(AREA CODE, NO LEXTENSION)

1172 East Grand Street Elizabeth Union NJ 07201 908 = 351 - 1172




COUNTY OF UNION NEW JERSEY
Division of Purchasing
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM

Solicitation Number: Vendor/Bidder:

PART I
CERTIFICATION
VENDOR/BIDDER MUST COMPLETE PART | BY CHECKING ONE OF THE BOXES
FAILURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE

Pursuane (o Public Law 2002, ¢ 25, any person or entity that submits a bid or proposal or othenwise proposes to ¢nter into or reacw & contsuct must
mmplc.tc the certitication below 1o attest, under penalty of perjury, that acither the person nor entity. aor any of its parents, subsidianes, or affilioses,
is identilicd on the State of New Jessey, Depanment of the Treasury’s Chapier "5 list as a person of ¢ntity engaged in investroent activitics in Iran.
The Ch.:pu.r 25 list is found on the Depantment's website at bt www.state.nj.us ireasury_pdt Chaptes?8Listpdt.  Vendors/Bidders must review
Whis list prior o completing the below centilication. Faiture to complete the certification will rendes 1 Vendor's/Bidder’s proposnl non-
respansive. If the Dircctor of the Division ot Purchase and Propenty finds a person or cnmy to be in violation of the law, s/he shall 1ake action as may
be appropriate and provided by law, rule or contract, mcludm;_. but not limired to, imposing sanctions, seeking compliance, recovering damages,
declaring the party in defauh and secking debarment or suspension of the party.
CHECK TIHE APPROPRIATE BOX

@ A, | cenity, pursuant to Public Law 2012, ¢ 25, that neither the Vendor: Bidder fisted above nor any of its parunts. subsidiaries,
or affiliates is listed an the N.J. Depaniment of Treasury's list of entities determined to be eagaged in prohibited activities in Jean
pursuant to P.L, 2012, ¢. 25 (“Chapier 25 List™). Disregard Pars 2 and complute and sign the Certification below.
oR
0O B. I am unable 10 certify as above because the Vendor Bidder and/or one or more of its parents, subsidiarics, or afliliates is

tisted on the Depanment's Chapter 25 list. | will provide a detailed, accurate and precise description of the activities in Part 2 helow
and sign and complete the Centification below, Failure 10 provide such information will result in the proposal being rendered as
non-responsive and appropriate penaltics, fines andfor sanctions will be assessed as provided by taw,

PART 2
PLEASE PROVIDE ADDITIONAL INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN
If you checked Box "B" above, provide a detailed, accurate and precise description of the activities of the Vendor/Bidder, or one of its
parents, subsidiaries or afftliates, engaged in investment activities in Iran by completing the information below.

ENTITY NAME:

RELATIONSHIP TO VENDOR/BIDDER:
DESCRIPTION OF ACTIVITIES:
DURATION OF ENGAGEMENT:
ANTICIPATED CESSATION DATE:
VENDOR/BIDDER CONTACT NAME:
VENDOR/BIDDER CONTACT PHONE::
Attach Additional Sheeis If Necessary

CERTIFICATION
[, the undersigned, cenify that | am authorized 1 execule this certification on behall of the Vendor Bidder, that the foregoing information and any
atachments hereto, 10 the best of my knowledge are true and complete. 1 acknowledge that the County of Union, New Jersey is relying on the
intormation contained herein, and that the Vendor Bidder is under 3 continuing obligation from the date of this centification through the complcetion
of any contract{s) with the County of Union 10 notify the County of Union in writing of any changes to the information contained hereing that 1 am
aware that it is a criminal offense to make a false statement oF misrepresentation in this certification. I 1 do so, | will be subject to criminal
prosecution under the Ly, and it will constitute a material breach of my agreement(s) with the County of Union, permitting the County of Union o

dl.cl.lrt: any um 'aulun;_. fin rification void and uncnlorceahle.
Wl o 5/5/16

Signature Date

Ll 40 /Mmﬂ/

Print Nume ond Tile




BUSINESS REGISTRATION
Mandatory Requirement

P.L. 2009, ¢.315, requires that effective January 18, 2010; a contracting agency must receive

proof of the bidder's business registration prior to the award of a contract. However, the proof

smust show that the bidder was in fact registered with the State of New Jersey Department of the
Treasury, Division of Revenue and obta

ined the business registration prior to the receipt of bids.

If subcontractors are named on the bid, proof of the business registration for each must be
provided prior to the award of a contract. Similarly to the bidder, the proof must show that each

subcontractor was registered with the State of New Jersey Department of the Treasury, Division
of Revenue and obtained the business registration prior to the receipt of bids.

Proof of business registration shall be:

* A copy of a Business Registration Certificate issued by the Department of Treasury,
Division of Revenue; or

* A copy of the web printed version provided by the NJ Division of Revenue

STATE OF NEW JERSEY
TS TIPToys seaniciak = BUSINESS REGISTRATION CERTIFICATE
FOATE OF wow JRACY
] . s S e 5 - -l
£ TIAT ACUTCY AND CAlond SLAVEY CONTRACTONS Tosg Homm TAX HEG TFAF ACLTIHT
LAXPATER MAsE: e — Truds Koty
TAR ASOITTRATIR TEST ALETUNY ELICMT PEGERTEATIEN Adsrus MY ROEDLING AVE
TAXPAYER 1OENTACANONE: MO w5 AL bl ST
e Jatrie [0 Comifirnie Nussiery (L)1
aneptay SBUACE DAtE: Ot of Levwaprm Ocwive 44, 203
1 R0f ARG
b wnu ¢ . —-
€11 "VE DAT:
ARk Far Offin tor Qs
PURL LN . |y L - LT ™ oy IS4 KLY
I T e
v Y A

STATE OF NEW JERSEY :
| DEPARTMENT OF TREASURY/
BUSINESS REGISTRATION CERTIFICATE ors % gfwsnou A
k' PO BOX 252
FOR STATE AGENCY AND CASINO SERVICE CONTRACT % B 5 | cosaazsz
*AFaYaYaY wwmwmwwmmxwmywnﬁ.

Y,

! .' TAXPAYER NAME: . TRADE NAME:

! : MAFFEY'S LOCK & SAFE CO. (FORMERLY MAFFE
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Registration Date: 07/02/2018
Expiration Date: 07/01/2018

Certificate Number
624125

State of New Jersey

Department of Labor and Workforce Development
Division of Wage and Hour Compliance

Public Works Contractor Registration Act

Pursuant to N.J.S.A. 34:11-56.48, et seq. of the Public Works Conlractor Registration Act, this certificate of registration is issued
for purpeses of bidding on any conlract for public work or for engaging in the performance of any public work lo:

Responsible Representative(s); Responsible Representative(s):

Edward Maffey, President Andrew Maffey. Vice-President

\ This certificate may not be transferred or assigned

Harold J. Wirths, Commussioner and may be revoked for cause by the Commissioner
Departrment of Labor and Workfarce Development NON TRANSFERABLE of Labor and Workforce Development.




State Of New Jorsoy
New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Fire Alarm, Burglar Alarm & Locksmith Adv Comm

r'
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. |

A mEASE DETACH HERE —

Agv Comm

MAFFEYS LOCK & SAFE CO D.B.A MAFFEY'S SECURITY GROUP

BA and LS Business

HAS REGISTERED

MAFFEY'S LOCK & SAFE CO D/B/A MAFFEY'S SECURITY
EDWARD F MAFFEY

1172 East Grand Street

Elizabeth NJ 07201

FOR PRACTICE IN NEW JERSEY AS A(N): BA and LS Business

Cermul
:E'Iﬁi

LS R B Al

Division of Consurnes Atigirg
HAS REGISTERED
S1A2NTTO MINIES0

New Jersey Otice of the

IF YOUR LICENSEREMSTRATION
CERTIFICATE [D CARD I8 LOSTY
011182017 TO 0173112020 ____34BL00000600 e o I R
VALSD LICENSE REGISTRATIONCERTIFICATION # .0. Bom 45008

Bewark, BJ 07101

-
Sgnanire of Licensea.RegsiantCertiicate Holdes ORECTOR
v PLEASE DETACH HERE—




11:33 AM
022348

MAFFEY'S SECURITY GROUP
Employee Contact List

Employee

DEPCZYNSKI, DAVID L
DEPCZYNSKI, DON J
GODIN. JAY J

GUIRQ, JAMES D
MAFFEY, EDWARD F
MATOS, LUIS F

NJ LOCKSMITH LICENSER®

34L500032300
341500023000
340500034300
LS500063900
341500021400
341500033100

NJ BURGLAR ALARM LICENSER

34BA00115600
34BA00 162400
34BA000ERB0O0

Page 1



BURGLAR ALARM
LICENSE

34BA00088800
EXFIRES: 04312019
DOB: 43/301954

14 -

EDWARD F MAFFEY

StatatNﬂ'-J'

(Udﬂ

LOCKSM['IH LICENSE

341500021 400
EXPIRES: 08/31/2019

DOB: 43/30,17y
EDWARD FMAFFEY



EXPERIENCE STATEMENT

County of Union, Elizabeth, NJ

Bidder must have a minimum of five (5) years exp
they are presently providing this service, the size

must be name of the appropnate Governunent or Company, individual to contra
and length of time servicing. Any and all bidders must document the experier

experience of its workforce. Experience shail be
private or govermmental entities with the size and b

enence and must Provide at legst three (3) accounts to whorn
of which being similar to the] size of the Counllly. Included

ct, address, telephone number
cc of their company and the
with the systems outlined in these specifications and with

Trimitas Hospital 225 Williamson Streec

Elizabeth, NJ 07207

2000 Galloping HIl) R4.
Kenwilworth. NJ 07033
One Police Plaza
Elizabeth,NJ 0730}

Merck

Elizabeth Police Dept

We hereb

bid, | hef certify

J

WHtness O AT Vs,

37

readth comparable to the faciligies of the County :of Union.

i
908-994-502

Joha Doughe cy

908-577-743

Alex Pavlin

908-558-2311

Cpt . JeHAn BeEnmAn) i

ertify that my company has performed the following private or public Lwork whach is rclefvanl to this
t ?{ ompany has never defaulted under any contract.

]
Maffey!s Security Group
Name of Company |

1172 East Grand St E%Lzabeth.NJ 07201

Address| :

i 7 3 /?//,5
/



Client#: 12873 MAFFELOCK

ACORD.  CERTIFICATE OF LIABILITY INSURANCE iyl

§101/2017

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[~ IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this cartificate does not confer rights to the
certlficate holder in lieu of such endorsament(s).

PRODUCER -mam

Marsh & McLennan Agency LI.C M—-—— - — _Tm: LiThei
e e lO Jslss somersetcisuppori@mmanscom T
Somerset, NJ 08873 G : ngé_g{%m cne.com - -
_ o . msurera: Harleysville Insurance Company 23582
INSURED _ T msurer e : Harleysville insurance Co of NJ 42900
Maffey's Lock & Safe Co. iwsurer c : Continental Insurance Go of NJ ‘42625
dibl/a Maffey's Security Group T -
1172 E. Grand Street } -Im_— ——— S ——— B | i
Eiizabeth, NJ 07201 s ——— —!-
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT ON OF ANY CONYRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LR TYPE OF INSURANCE NS v POLICY NUMBER T LT
A | X! COMMERCIAL GENERAL '1-'*9"-1" ' BOP00000050919B 4/30/2017 04!30!201d_£a_cnoccun_nsncs_ 51,000,000
e CLamsaae X OCCUR PRENRR e Ry 350,000
) MED EXP {Any orepenony | $10,000
L PERSONAL & ADV WJURY 51,000,000
GENL AGGREGATE LIMIT APPLIES PER | | GENERAL AGGREGATE |, 52,000,000
POLICY [ 5’?31' Loc | LPRODUCTS - cOMPIOP AGG . 52,000,000
o - RN TS - i S 4 s T L S —— Il
B | AUTOMORILE LIABILITY BADC0000510558 [P4/30/2017{ 04/3012018 o honen "o E AT T 1 000,000
-_E ANY AUTO BODILY INJURY (Per person) _3 N
[ ALLOWNED [T SCHEOULED i BODILY INJURY (Per acodent] $
I 1 NOAOWNED i PROPERTY DANMAGE s
xl HIRED AUTOS AUTOS i 1 Par aterion ,_s_ o
B | X uMeRELLALUE X |gcom | | CMED00000876498 P4/30/2017 04/30/2018 excnoccurmence 55,000,000
EXCESSLAB | | cyamS-MaDE i | AGGREGATE ___ 15,000,000
F 3 |
08D | ]RETENTT{}NI [ i N I R _
| WORKERS COMPENSATION ! f | PER e mlil
AND EMPLOYERS' LIABILITY e I —
[ aney Pnopmnowm%rﬁs%gscmwelx——] S | | EL EACH ACCIDENT .8
‘ﬁ.’.ﬁiﬂfﬁ' :18; Bt I | EL DISEASE - EA EMPLOYEE, §
 yes, dascribe und z
| Dl APTion OF OPERATIONS boiow L s : i i __LEL DISEASE.POLICYLMT |8
C !Fidelity Bond 425551920 P4130/2017|04/30/2018 $1,000,000
| | $10,000 deductible
| L] -
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additlonal R Schedule, may be hed IT more space ls required)

' Bide B#84-2013 and BA#25-2014
';R'hEe County of Union, its Board of Chosen Freeholders, offlcers, employees, agents, servants, and the State

i by written contract, agreement or permit
of New Jersey are included as Additional Insured as required by
limited to lheyGeneral Liability coverage. Coverage Is primary & non-contributory per written contract
with raspects the terms of the General Liability policy. Waiver of Subrogatlon applies per written
contract with respects the terms of the General Liability policy.

CANCELLATION
CERTIMCATE HOLDER ——
ANY OF THE ABOVE DESCRIBED POLICIES BE C.
of Union 332""&pmmu DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cc;un;:tm Plaza ACCORDANCE WITH THE POLICY PROVISIONS.
Eliza own
E"zab.u" NJ 07207 AUTHORIZED REPRESENTATIVE
we-G (ot
© 1988-2014 ACORD CORPORATION. All rights reserved.
d logo afe registered marks of ACORD X2HSB
$1 The ACORD namsan
AGORD 25 {2014101) 10

#52539509/M2538572




Y o
ACORD
I

CERTIFICATE OF LIABILITY INSURANCE

GATE (MMIDD/YYYY}
06/05/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder s an ADDITIONAL INSIJE-E-D. the policy(las) must hava ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder In lieu of such y endorsement(s).

PRODUCER CoNTACT

Doug Jonas | PHONE 80)951-4177 FAX §

cfo Artex Risk Solutions, Inc. {“j,‘g{,‘_ BEn s A1G, wey; (480) 991-4266

8840 E. Chapamal Rd., Suile 275 | ADDRESS:

Scottsdale. AZ 85250 INSURER(S) AFFORDING COVERAGE NAIC S

P INSURER A : American Zurich Insurance Company 40142

INSURED INSURER® :

Oasis Acquisition. Inc Labor Contractor, for co-amplayess of MAFFEY'S LOCK & - o

SAFE CO dba: MAFFEY'S SECURITY GROUP | (NSURERC = BTN, X N

2054 Vista Parkway Sulte 300 INSURER D

Wast Paim Beach, FL 33411 s
INSURER E 3 -
INSUREARF . ;

COVERAGES

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

CERTIFICATE NUMBER: 17FL075778340
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

REVISION NUMBER:

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o= SR ON S, AND CONDITIONS OF LIGES. iz T
_'ﬂrf‘é‘ TYPE OF INSURANCE ‘ﬂm&]n&mn POLICY NUMBER AL mvmve#} LIMITS
| COMMERCIAL GENERAL LIABILITY I ] | EACHOCCURRENCE 13 e
1 Toumsmaoe [ ] ocoun , | BREMISES [Eaocounense) {$ i
|..._J —— | ! MED EXP (Anyoteparson| .S .
A O - | PERSONAL S ADVANRY 15 |
| GENUAGGREGATE LIMIT APPLIES PER  GENERAL AGGREGATE |8 I
| Poucvl |S’E'& Loc | PRODUCTS - COMPOPAGG |5
— I : j R S g
AUTOMOBILE LIABILITY ! | t‘&%ﬁ;_c;wu_'"_f_f“m E
| awy auro [ | BODILY INJURY (Per person} | §
1 ownep SCHEDULED b i ot e T e T |
b jAuTosomy || AUIGS SODILY INJURY![Par azenlent]]. 3
| HirED | NON-GWNED BROPERTY DAMAGE s
| | AuTOS oMLY | AUTOS GNLY | [Per actiden I S A S
! | . : - - -
[vmereiaues | Toccur | | EACH OCCURRENCE s .
! f
! EXCESS LIAB CLAMS-MAD | AGGREGATE $
F _!'__' 1 IS £ L'—'__ - ;
b fﬁfi NTION § —
WORKERS COMPENSATION Iy | EER | OTH-
AND EMPLOYERS® LIABILITY I . |2 ISTATUTE | G ER . YIS
| 1 ACCIDENT $ /
A OFicermEnaERexcLUDEDT e ] [Wra WC 50-95-098-09 06/01/2017 | 08/01/2018 | 5L EACHACCIOE -
| (Nandatory In NH) | | EL DISEASE - EAEMPLOYEE: § 1,000,000
ol °§3ﬁgﬂ""§° \PE RATIONS balow I B | EL DISEASE - POLICY LIAIT | § 1,000,000
! L EL DISEASE .

Location Coverage Period:

06/01/2017 | 06/01/2018 | Client# 5707-1

1) PR

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Adk

may ba stiached If more space Is reguired)

MAFFEY'S LOCK & SAFE CO dba MAFFEY'S
SECURITY GROUP

1172 EAST GRAND STREET

ELIZABETH, NJ 07201

Caveraga Is provided for

only those co-employees
ol. but not subcontracions
to

CANCELLATION

CERTIFICATE HOLDER

COUNTY OF UNION
ELIZABETH PLAZA,
ELIZABETH. NJ 07207

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

il

ACCRD 25 {2016/0%}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



COUNTY O UNION
BID SUBMISSION CHECKLIST

BA# 22-2018 LOCKSMITH SERVICES
& LOCKING HARDWARE REBID

B, 2 Bid Form Page(s)
2. Bidder Signature Page - follow instructions and fill out completely
m 3. Stockholder Disclosure Certification (2 pages) - fill out completely and notarize
4. Nan-Collusion Affidavit ~ fill out completely and notarize
( 5. Affirmative Action Requirement
.‘I\/Qﬁ{.ﬁl 6. Disclosure of Investment Activities in Iran
KW_«*—-\? Americans with Disabilities 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
9 Addenda Receipt Form — ONLY INCLUDE IF ADDENDA(S) WERE RECEIVED
( lf@—".{fl 0.  Experience Statement
el
A.  Extension Form for Union County Cooperative Pricing System

Vil : : i
@@Hﬁ All documentation under section 4 - Contractors Qualifications

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

NAME OF BIDDER (/Ml;’%} Wﬁlﬁf«‘ ' o 3{{ [!/‘7 /';/ &

/'7) / /:f’f}v_ﬁ / SZC’;MA’/T/,E‘%,‘,_ N (7(’



