Elevator Maintenance & Repair Services — Facilities Management

BIDDER SIGNATURE PAGE
Rev. 327/12

1. If doing business under a trade name, partnership or a sole proprietorship, 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.

i

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 secal.

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.

ELvaTDR ARinTEN il (Bt 70 nS

NAME OF BIDDER
hadse. Beoguns e _eor smees
SIGNATURE ADDRESS OF BIDDER

CORPORATE SECRETARY
/‘fa-?«ff’.wvy 7 o703 2

Enmw_ﬁcdgmiﬁcimslﬁmra’mq
PRINT NAME ANB TITLE TELEPHONE: @¢7/- P%/-2r33

CORPORATE SECRETARY o
FAX: /- FPs. 0/ F
EMAIL: E7co /990 @ 00l cor
BY: Quud/ _,%M_J )
SIGNATURE
7 / /¥
DATE
ATFIX CORPORATE SEAL Yt terd Cxsantcd  (Resoews”

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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CONSENT OF SURETY
Rev. 5/13/02
Colonial Surety Company (Hereinafter called Surety), organized and existing under
the laws of the State of _Pennsylvania and duly authorized and qualified to transact
business in the State of New Jersey, in consideration of the sum of One Dollar (£1.00}, lawful money of the
United States of American, to it in hand paid, receipt whereof is hereby acknowladged, and in consideration,

herby certifies and agrees that if the contract for which the attached bid is made be awarded to
Elevator Maintenance Corp.

(hereinafter called Contractor) for the performance of certain work or the

supplying of certain materials, or both, as more particularly set forth in said bid and described for the purposes
of this instrument as a bid for _ Elevatox Maintenance & Repairs 10 the County of Union

and if Contractor shall enter into the contract, Surety will become bound as surety for its faithful performance
and will provide the Contractor with a bond in the amount of One Hundred Thousand Dollars ($100,000).

Colonial Surety Company
NAME OF INSURANCE COMPANY

ADDRESS 123 Tice Boulevard, Suite 250
Woodcliff Lake, NJ 07677

(GNATURE ATTORNEY-[N-FACT FOR INSURANCE CQ.
Philip Shepard, Attorney-in-Fact

NOTE: Proof of authority of officers of Surety Company to execute this document must be submitted.
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COLONIAL SURETY COMPANY

Buncannon, Pennsylvania
Administrative Office: 123 Tice Bivd,, Suite 250, Woodcliff Lake, New Jersey 07677

GENERAL POWER OF ATTORNEY

Know all Men by These Presents, That COLONIAL SURETY COMPANY, a corporation duly organized and existing under the laws
of the Commonwealth of Pennsylvania and having an administrative office In Woodcliff Lake, Bergen County, NJ does by these presents
make, constitute and appoint
Wayne Nunzlata or Phillp Shepard or Audle B. Murphy,
of Woodc|Iff Lake and the State of New Jersey its true and lawful Attorney(s)-In-Fact, with full power and authority hereby conferred [n its
name, place and stead, to execute, acknowledge and deliver.

Any and All Bonds

and to bind the Company thereby as fully and fo the same extent as If such bonds were signed by the President, sealed with the corporate
seal of the Company and duly atlested by Its Secretary, hereby ratifylng and conflrming all that the said Attorney{s)-in-Fact may do In the
premises. Sald appointment Is made under and by authority of the following resolution adopted by the Board of Directors of the Colonlal
Surely Company at a meeting held on the 25th day of July, 1950,

“Be it Rescived, that the President, any Vice-President, any Secretary or any Asslstant Secretary shall be and is hereby vested with
full power and authorlty to appoint any one or more sultable persons as Attorney(s)-in-Fact to represent and act for and on behalf of the
Campany subject to the following provisions:

“Section L. Atlomey-in-Facl Attorney-In-Fact may be glven full power and authority for and in the name of and on behalf of the
Company, to execute, acknowledge and dellver, any and all bonds, recognlzances, contracts, agreements of Indemnlty and other
conditional or obligatory undertakings and any and all notices and documents canceling or terminating the Company's llabliity
thereunder, and any such Instruments so executed by any such Attorney-In-Fact shall be binding upon the Company as If signed by the
President and sealed and attested by the Corporate Secretary.”

“in Witness Whereof, Colonlal Surety Company has caused these presents fo be signed by lis Pregiden
and Its corporate seal to be hereto afflxed the Bth day of September , AD,, 2015,
COLONIAL SURETY COMPANY
.@ 0)
State of New Jersey 4
I=cotporaled By
County of Bergen Ss. 1030 Wayne Nunziata, Prasidant
On this Bth day of September , In the year 2015, before me
Therasa Spinalli , @ notary publle, persopally appeared
Wayne Nunziata , personally known to me to be the person who
executed the within Instrument as President , oh behalf of the corporation thereln named and
acknowledged to me that the corporation executed It.
o THERESA SPINELLI Z 2 é !£ (
A Nolary Public of Now Jorsoy
g Sofrmission Expires September 9, 2020
Theresa Spinalli Notary Public

I, the undersigned Secretary of Colonlal Surety Company, hereby certify that the above and foregolng Is a full, true and correct copy
of the Original Power of Attarney issued by sald Company, and do hereby further certify that the sald Power of Attorney Is still In force and
elfect.

And | do hereby further certlly that the Certlfication of this Power of Aftorney Is signed and sealed by facsimlle under and by the
autherity of the following reselution adopted by the Board of Directars of the Colonial Surety Company at a meeting duly called and held on
the 30th of January 1968, and that sald resolution has not been amended or repealed:

RESOLVED, that the signature of the Secretary or any Assistant Secrstary of this Corporation, and the seal of Corpeoration, may
be afiixed or printed by facsimlle to any certlflcate to a Power of Attorney of this Corporation, and that such printed facsimlle signature
and seal shall be valld and binding upon this Corporation.”

GIVEN under my hand and the seal of sald Company, at Woodcllif Lake, New Jersey this 08 day of
November ,20 418

Fot vericaon ol the authantxay of tws Powes ol Atiormey you may call (201) 573 8788 and ask
lor the Powar of Aftamey chork Plaasa ralar (o the atove named indssdual(s) and dolads ol the
Lond o which tha powar 13 altached ya 7

Audie B, Murphy, Seczfay

Onginal ponted with Blue and/or Black ink %

Formmn 5-100-101 {Rev 0%/15)



State of New Jersey

County of Bergen

On this 8" day of November in the year 2018, before me, Rita Alfano, a Notary
Public, personally came Philip Shepard, known to me to be an Attorney-in-Fact of
Colonial Surety Company, the corporation described in the within instrument, and
| acknowledge that he executed the within instrument as the act of said Colonial
Surety Company in accordance with authority duly conferred upon him by said

Company.

Rita Alfano
Notary Public of New Jersey
My Commission Expires October 26, 2022

é ;':; {Q ™)
Rita Alfano

Notary Public




Colonial Surcty Company
Duncannon, Penasylvania
-In¢ 1930-

Balance Sheet as at December 31, 2017

Cash & Invested Assets: Liabilitics:
Casheeiiiiiiiiiiiiieiiieiinans $4.424,000 Outstanding Losses and Loss Expenses...$10,1635,383
Short Term Investments...... 2,331,652 Uncamed Premiums...ooeeeennsieeineenn. 9,169,640
Bonds® . .oiiiiiiinneinieenee. 45,450,110 Funds Held. ..o e viiaeereeeieaes 425,959
Accrued Investment Income.., 438,089 Reinsurance Payable. ..o 712,559
Morigage Loans.......ooeenn. 4,907,645 Acerued EXpenses. ...oooiiininininnn, 262,025
Income Taxes Payable..........o 683,289
Provision for Reinsurance......o.vveeeeee 57,641
Payable to parent, subsidiarics
and AIREACS ..o e 29,469
Total Cash & [onvested Assels, $57.551.496 Total Liabilities. .. ...................c... $21.505,429
Other Asscts: Capital & Surplus:
Premiums Receivable........ .. $2,246,811 Common Capital Stock.....oeeeein $4,000,000
Funds Held  Collateral......... 425,959 Additional Paid in Capital............... 1,000,000
Reinsurance Recoverable, ... 1,326,306 Unassigned Surplus.....o.o 35,515,924
Net Deferred Tax Asscts. ........ 471,317
Total Capital & Surplus................ £40.515.924
Total Admitied Assets.......... S537,1014.244 Total Liabilitics, Capital & Surplus... $62,021.889

*Bonds and stocks arc valued on basis approved by Mational Association of Insurance Commissioners.

STATE OF NEW JERSEY }
8.
COUNTY OF BERGEN  }

[, Wayne Nunziata, President of Colonial Surety Company, do herby certify that the foregoing is a full,

truc and correct copy of the Financial Statement of said Company, as of December 31, 2017,

IN WI'TNESS WHEREOF, I have signed this statement at Woodcelifl' Lake, New Jersey, this 23rd day

of March, 2018.
ééﬁ A@!

Wayne Nunziata © President

THERESA SPINELL! Theresn Spinelli Notary Public

A Notary Public of New Jersey
My Commission Expires September 9, 2020



BID FORM PAGE

(10F2)

Having carefully read the notice to bidders, specifications and instructions to bidders the undersigned hereby agrees o
provide ELEVATOR MAINTENANCE & REPAIR SERVICE for various County buildings for the Division of
Facilities Management in accordance with the specifications.

EXHIBIT “B" - CONTRACTOR’S SCHEDULE OF PREVENTATIVE MAINTENANCE UNIT PRICES

) (b) (c) TOTAL TOTAL
TYPE OF UNIT BUILDING MONTHLY NUMBER { MONTHLY | CONTRACT
ELEVATOR MAINTENANCE OF PRICE PRICE
(DESIGNATION) CHARGE EACH UNITS (2) x (b) (c)x 24
Passenger Traction #1 Old Annex Building Heo . oo I See ., 00 Qon ro
Passenger Traction #2 & 2A Old Jail Hoe G0 2 See,. 00 | LS 2 0.6
Passenger Traction #3 Parking Garage MG, &0 1 Yep. O QL 60
Passenger Traction #4 Detention Center Hee , oo | tep . OO, SLoe . oo
Passenger Hydraulic | #5 Ruotolo Justice Center 225. 00 g use col| 1O Seq.00
e T #6 & 6A Old Courthouse . B » . _ ’
Rotunda iec.c o Yeo.co ! 19 0. 00
Passenger Traction #7 Courthouse High Tower e, ot { Heo, ot Qlon. N
Passenger Traclion #8 Counthouse Tower et oo 3 v 4.0 ool 28 Sop. e,
Passenger Traction 49 New Jail - Visitors Side Yee, 0 2 $te. o0 | 15 200 L
Passenger Traction #10 New Jail - Inmates Side e, OO 3 i2co. 00l 7€ See. 00
Freight Hydraulic #11 New Jail ~Loading Dock 225,40 1 Z2§ .00 ?., e
Passenger Hydraulic #12 Election/Tax Board 22Y.C0 | 228,050 Yot 00D
Passenger Hydraulic | #13 Police Academy 225, Ot | 228 O Heo o0
Passenger Traction #14 Administration Building Yoo 6.0C 2 Sec. vo | 19 20,00
Passenger Traction #15 New Annex Building Heo. (O 3 {20 00 2_5 Sen O
Passenger Traction #16 Engineering Building Yoo, L O l Hen .00 ‘i‘éoo. o
Passenger Traction #17 Tr:_)ilsidc Nature & ) I ) B
& Science Center oo, 0L Hoo, €6 cfécc. oG
Passenger & Service #18 Froehlich Public Safety .
Traction Building Hee oo = e, 00 19 Zp.c
Passenger Hydraulic #19 Union County Performing : ] :
Ans Center 22¢.uC 223.c0 | SHOL. o6
Passenger Hydraulic | #20 Colleen Fraser Building 22500 l 22C. o0|  SHec.oG
Passenger Hydraulic #21 Child Advocacy Center 225.0C 1 22{.¢¢ N oo, 0O
Passenger Hydraulic #22 Galloping Hill Golf . 2 5 . 3 SGe
Course Clubhouse 22§5.cc ic.uol 19356C 6o
Freight Hydraulic | "2 Cohoping Hill Gelf 22556 | 22¢c0| Soe. co
Passenger Hydraulic #24 Cherry Street Annex 225,00 2 Hye.col| 18 360, ¢t
Passenger Hydraulic | #25 Cherry Street Annex 2258 <i ] Z25.cc| SHEo. oo
Freight Hydraulic #26 Cherry Streel Annex 225.CC I 22{ ecl SMNeo. oo
Passenger Hydraulic #27 Cherry Street Annex 22y G 2 q¢e. col| ie Seo oo
Passenger Hydraulic #28 Cherry Street Annex 227 .U | 225.¢6]  THpe O
1D TOTAL PRICE - Scheduled Maintenance - SUM OF #1-#28 43 S eso0d 331, Zog
NAME OF BIDDER; 26778 MUvionsmcs  Cparno oS
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BID FORM PAGE
(2 0F2)

Having carefully read the Proposal, Specifications and Instructions to Bidders the undersigned agrees to provide
ELEVATOR MAINTENANCE & REPAIR SERVICE for County owned buildings for the Division of
Facilities Management in accordance with the specifications.

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. ANY CORRECTIONS, CROSS-OUTS, OR WHITE-OUTS TO THE
SUBMITTED PRICING OF THE BIDDER MUST BE INITIALED BY THE BIDDER.

All estimates are to be considered *more or less”.

[tem# Unit Price Sub-Tatal
1A: 300 Hours X $ <. e = g %2, 850,00
Estimated Regular Work Hours Hourly Rate
For Journeyman - 24 months
+
1B: 100 Hours X §__ Isc.- e = §__ i5e00 00
Estimated Regular Work Hours Hourly Rate
For Helper-24 months
+
1C: (§30,00000 x _lO %) + $30,000.00 .« §_ 33c00.00
Mark up*
* N THE BEST INTERESTS OF THE COUNTY +
NO MARK-UP SHALL BE ACCEPTED OVER 15%
1D:  Total Price for Scheduled Service, Preventative Maintenance g »31,%c.00
and Repairs {or 43 Elevators as specified in Exhibit “B”
Sumsof IA+1B+1C+1D = b H37,7co oo

GRAND TOTAL (Not To Exceed)

NAME OF BIDDER: £ S€02R8 spvicnrinesd (ol 2aion
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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: i1-15 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 EXTENSIONS 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 A BASED ON THE ANNUAL PERCENTAGE INCREASE IN THE IMPLICIT
PRICE DEFECTOR 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 N3SA 40A: 11-15.
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Union County Cooperative Priciag System Extension Form

BII?RS MUST CHECK & INTITAL WHERE INDICATED ONE OF THE FOLLOWING SELECTIONS:
[ i'/ ] Check Here and initial if WILLING to provide the goods and services herein bid upon lo registered
members of the County of Union Cooperative Pricing System (State of New Jersey 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 member
identified herein by separate contracts, subject to the overall terms of the master 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 and initial if NOT WILLING to extend prices to registered members of the County of Union
Cooperative Pricing System (State of New Jersey Identifier #: 8-UCCP) who have submitied estimates as
described above. It is understood that this will not adversely affect consideration of this bid with respect to the
needs of County of Union.

In the event that the lowest responsible bidder, in the bid document, declines to extend pnces to the registered
members who submitted estimates the following procedure will be followed as required by N.J.A.C. 5:34-
TA0(a)(2):

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 who have submitted estimates will be awarded to the next lowest bidder
whose bid agrees to extend.

Bid prices may be extended to registered members who have not submitied estimates prior to the advertisement for
bids with the wrinen approval of the lead agency and the contractor.

THE COUNTY RESERVES THE RIGHT TO TERMINATE THIS AGREEMENT WITH WRITTEN
NOTICE TO THE CONTRACTOR THIRTY (30) DAYS PRIOR TO SUCH ACTION.

Initial



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 or proposal.

Name of Organization; ¢<&Y778 X A 2/VTENFACE (o 22 20 7¢ ~

. . -~ Wy - o Ll . . 'y 7 +

Part I Check the box that represents the type of business erganization:
DSolc Proprictorship (skip Pants Il and 1[1, execute certification in Part V)

DNon-Proﬁl Corporation (skip Parts Il and 111, execute certification in Part [V)

B?or-l’roﬁt Corporation (any type) D Limited Liability Company (LLC)
D Partnership D Limited Partnership D Limited Liability Paninership (LLP)
D Other (be specific): ey

Par¢ 11

B/ 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 2 10

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

SECTION)

OR

D 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 Individuafsj or Business Address

Lirrare e T CH 27 e A J ( iSRRI SAE ,fém..\.y N"f D20 74
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Part [l DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS
OR LLC MEMBERS LISTED IN PART 11

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 orcign equivalent filing, ownership disclosure can be met by providing links fo
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
cach such person, Attach additional sheets if more space is needed.

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

|

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or grealer interest
in any corresponding corporation, partnership and/or limited liability company (LLC) listed in Part 1l other than for
any publicly traded parcnt entities referenced above. The disclosure shall be continued uniil names and
addresses of every noncorporate stockholder, and individual pariner, and member exceeding the 10 percent
ownership criteria established pursuant to N.L.S.A. 52:25-24.2 has been listed. Attach additional sheets if more
space is nceded.

r Stockholder/Partner/Member and | " Home Address {for Individuals) or Business Address
|_ Corresponding Entity Listed in Part )l

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to
the best of my knowledge are true and complete. | acknowledge: that | 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 notify the County of Union in writing of any changes to the information contained herein;
that | am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and
if | do so, | am subject to criminal prosecution under the law and that it will constitute a material breach of my
agreement(s) with the, permitting the Cowngy of Union 10 declare any contract(s) resulting from this certification
void and unenforceable.

- e —— - - — - — -

Full Name {Print):

e . | Ly
l Signature: | @(fitrv!/,/ééﬁ—d o Date: 7 /Jr// 5

e A e e m. mm————

T -
J' oW s Cipavesd Title: reseoan _J
R ol )

1

73

- A+l N




NON-COLLUSION AFFIDAVIT

Rev. 1:22/93

STATEOF _ o Ve7isc
SS:
COUNTY OF 40 =¢~/
- - s ,

I Yov s Co rid e of the Eity of ARV inthe County
of AL SN and the State of ___~e7v g@l‘.u_;(_ ___, of full age, being duly sworn
according to law, on my oath depose and say that: lam _  rsesioews”  of the fim of
ELeV AT T AT Rl @A , the bidder making the Proposal for the above named project, and

that 1 executed 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
ELtNNT2 R SR ohrtnel &l (NULS.AL52:34-15).

NAME OF CONTRACTOR
¥ o
éé( Lenl _ »1{4{/-4.-&44.-‘_&_;
Sign Name Here

Subscribed and sworn to before o (Original signature only; stamped
Methis g7 dayof aov 20 /4. signature not accepted)

_;Qgguﬂuﬁ_,_ keun
Notary Public of the State of  No a2 S h

o . DAN!ELLE RODGERS
My Commission expires ___NOTARY PUELIC OF NEW JERSEY
My Commissicn Expires 113/2023

NOTE TO NOTARY: 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 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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AFFIRMATIVE ACTION REQUIREMENT
Rev. 6/29/93
REQUIRED AFFIRMATIVE ACTION EVIDENCE
General Requirements of P.L. 1975, c. 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 CHECIC ONE

D A photocopy of your Federal Letter of Affirmative Action Plan Approval
OR

Izr A photocopy of your Certificate of Employee Information Report
OR

I.___| A completed Affirmative Action Employee Information Report (AA302)

[f 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.

ELNATIC oI TEVANE | DR T T
Print or type FIRM NAME here

W2 P
Sign NAME and TITLE here
(Original signature only, stamped signature not accepted)

// LTV (/:'//, LoV 4 3,080 T
Print or type NAME and TITLE here

VA S |
Print or type DATE
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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 1 of the Amernicans With
Disabilities Act of 1990 (the "Act”) (42 U.S.C. $12.101 et seq.), which prohibits discrimination on the basis of disability by pubhic
entities in all services, programs and activities provided of made available by public entities, and the rules and regulations
promulgated pursuant thereunto, are made 2 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
coniracter, ils 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 (0 this Act. The
contractor shall indemnify, protect, and save harmless the Owmer, 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 1o 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
pursuans to the Qwner's grievance procedure, the contracior 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 il the
Owner incurs any expense 1o cure a violation of the ADA which has been brought purswant 10 its grievance procedure, the contracier
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 writien notice thereof 10 the contractor along with
full and complete particulars of the claim. If any action or administrative proceeding is brought against the Owner or any of its agents,
servants, and employees, the Owner shall expeditiously forward or have forwarded to the contractor every demand, complaint, notice,
summons, 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 contractor pursuant to this
contract will not relieve the contractor of the obligation to comply with the Act and 10 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 ageats,
servants, employees and subcontractors for any claim which may anse out of their performance of this Agreement. Furthermore, the
contractor expressly undersiands and agrees that the provisions of this indemnification clause shall in no way limit the contractor's
obligations assumned in this Agreement, nor shall they be construed to relieve the contracior from any liability, nor preclude the Owner
from 1aking any other actions available to it under any other provisions of this Agreement or otherwise ot law.

Wi ot Cens™ (////,-?.4«_.4

(Please print or type}

’ 4 : .‘ . IS P
Signature __([_2{{_@;;_,/ /f,é_!(,zzg,/_:_, Dae 77" A-7F

NAME OF BIDDER: &l EVD TSR AP T ENFNEL ({441’17/79/\/
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COUNTY OF UNION NEW JERSEY
Division of Purchasing
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM

Solicitation Number: BA - €3~ 2c1%  Vendor/Bidder: ELivnT2e M~giporeize G afange S

PART L
CERTIFICATION
VENDOR/BIDDER MUST COMPLETE PART 1 BY CHECKING ONE OF THE BOXES
FAILURE TO CHECK ONE OF THIE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE

Pursuant to Public Law 2012, ¢ 25, any person o entity that subinits a bid or propesal or otherwise proposcs to citer inlo or rencw 4 Comract must
complete the certification below to atiest, under penalty of perjury, that neither the person nor entity, nor any of its parenis, subsidiancs, or altiliates,
is identilicd on the State of New Jursey, Department of the Treasury's Chapter 25 [ist as a person or entity engaged in invesiment activities in [ran
The Chapter 25 list is found on the Department’s website at hnp: www siatenj.us:reasury:pdt Chiaptee25Lisepdic. - Vendors/Bidders must review
this list peior 10 completing the below cenification. Foilure to complete the certificstion will render o Vendor's/Bldder’s proposal non-
responsive. 1f the Director of the Division of Purchase and Property finds a person of entity 10 be in violation of the luw. s/he shatl tuke action as may
be appropriate and provided by law, rule or controct, jncluding but not limited to, imposing sanctions, secking compliance, recovenng dumages,
declading the pany in default and secking debannent or suspension of the panty.
CHECK THE APPROPRIATE BOX

B/ A. I centify, pursuant to Public Law 2012, .25, that neither the Vendor Bidder listed above nor any of its parents, subsidiaries,
or atfiliates is fisted on the N.J. Department of Treasury's list of entitics determined 1o be engaged in prohibited activities in Iran
pursuant o P.L. 2012, ¢. 25 (“Chapter 25 List™). Diseegard Pun 2 and complete and sign the Centification below

onr

O B. I am unable 10 centify as above because the Vendor Bidder andfor one or snore of its parents, subsidiarics, or aftiliates is
listed on the Deparunen’s Chapter 25 list. | will provide a detailed, accurne and precise deseription of the activitivs in Part 2 below
and sign and commplute the Centitication below. Failure 10 provide such information will result in the propusal being rendered as
non-respoasive and appropriate penaltics, fines and/or sunctions will be ussessed as provided by law,

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 ol the Vendor/Bidder, or one ol its
parents, subsidiaries or affiliates, engaged in investment activities in iran by completing the information below.

ENTITY NAME:

RELATIONSHIP TO VENDOR/BIDDER:

DESCRIPTION OF ACTIVITIES: _ _ f
DURATION OF ENGAGEMENT:

ANTICIPATED CESSATION DATE:
VENDOR/BIDDER CONTACT NAME:
VENDOR/BIDDER CONTACT PHONE#:
Artach Additional Sheets If Necessary

CERTIFICATION

[, the undersigned, cenily that [ am authorized 1o execute this certification on behalf of the Veador: Bidder, that the foregoing information and any
atachments hereto, (o the best of my knowledpe are true and complete, | acknowledge that the Covaty of Union, New Jersey is relying on the
intornation contained herein, and that the Vendor Bidder is under a cominuing obligation trom the dase of this centification through the completion
of any comtract(s) with the County af Lnion 10 nutify the County of Union in writing of any changes to the infonmation contained herein: that | am
aware tat it is o cominal offense to make 2 1alse staement or misrepresentation i this certification. It 1 do so, | will be subject 10 griminal
procceution under the law, and it will constitute 3 material breach of my agreement(s) with the County o Union, penmitting the County of Union to
declare any contract(s) resultipg trom this certification void and unenlorceable.

(Qz.zmgl/ /Mc,@z,_a_y D SF

Signatute Sare
e = 7 /1,7 " , -
é'/fﬂ‘w CI‘V_/-‘?J'VZ«‘\? S e
Print Naine and Title

78
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STATE OF NEW JERSEY o g
BUSINESS REGISTRATION CERTIFICATE 3 DEPARTMENT OF TREASURY/ ||
,’-:o DIVISION OF REVENUE .
=t PO BOX 252 :
4 TREMTON, N J 0B646-0252 2
A AYAVAYAYAYY 4hJI E
TAXPAYER NAME: TRADE NAME:
ELEVATOR MAINTENANCE CORPORATION .
2 ADDRESS: SEQUENCE NUMBER: .«
§ 580 ELM ST 0064015 I
) KEARNY NJ 07032-3698 52
é EFFECTIVE DATE: ISSUANCE DATE: 5
B o2/01/86 03/01/18 3
ﬁ
i’:; Director b
o New Jersey Division of Revenue
55 FORM BRC Thls Cerlificale Is NOT ass;gnable of Iranslerable Il must be conspicuously displayed a1 above addiess. .
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FACILITY LOCATION

Location of Bidder’s Main Office & Facilities (0 &Ly Somer
{Address)
T EPAP vy e &7082.
(Cityy {Zip Code)

o/ 95/- 2,3 3
(24-Hour Manned Phone Number)

*ATTACH MAP FROM GOOGLE OR MAPQUEST TO THIS PAGE

- o 7
NAME OF BIDDER: Elevgir R AT TENANE (o ?ato0]

07



Page 2 of 2

.
580 Elm st., Keamy, nj - Yahoo Search Results
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EXPERIENCE STATEMENT
County of Union, Elizabeth, NJ

The vendor must provide references of previous expenience. Include names, addresses, phone numbers, types
of elevators worked on, and time frames of all the references.

P 3 Elev 97205
C) (.:-, o @ 0/' &/V 0/\/‘/ (4 ) s j
§ FLzod e A9
cfZ/z,od-c‘D// M e Pr P

ChA2eres C WL ALES S -(:;,;.J: ) ST 2T
Ve f 33 ELENa2 R
(o e 4 spex o) 2
Ly f/A?"/7/V Ko ek /l"/ﬂj & Lets)

/l"rh"'l‘} ;' /Q rFls ‘/ (_);/c‘
Sty ey (o3 ) 228 FIALT

G/ (7""’”’(7 os” (Caatidzad (4¢) &davorzas
Fe wilsS ods foaw
/77?4-2-7/&40/ N7 o PP2F
Spenw Roenvoe ~(232) ¥3s- 2760 xS SITD

We hereby certify that my company has performed the following private or public work which is relevant to this
bid, I further certify that my company has never defaulted under any contract.

@ cond UL Rm[guuw ELEV DT HIWBNAICL  LorPRn7eN
Witness ¢ Name of Company

—— “ '5[1 3 (§a &7 Sppers Aenwimy T

7
Date Address

@L&ﬁ,[ ;,.(:/ .M;,::,-{;.. pide,

By: _c'),»vcar," C’”/.#:-w:‘,a

ARSI T pie
9



N @ DATE (MMIDD/YYYY|
ACORD CERTIFICATE OF LIABILITY INSURANCE P

08101/2018

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE 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 have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER - | SONIACT  Debra Arena
Alwood Forlgnza Insurance . _P:"Wg"“eo Extie (973) 256-5500 | r;‘}'é Na):_ (973) 682-5601
PO Box 11029 ' Ablﬂss_s;
INSURER(S) AFFORDING COVERAGE NAIC #

Fa'rfield NJ 07004 INSURER A Technology
INSURED INSURER B ;

Elevator Mainlenance Corp. WSURER C :

580 Elm Street INSURER D :

INSURER E :

Kearny NJ 07032 INSURER F :

COVERAGES CERTIFICATE NUMBER:  18-19 T REVISION NUMBER:

THIS IS TO GERTIFY 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 CONDITION 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,

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

[TNSR POLIGY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE S0 [ Wvo POLICY NUMBER {MMIDDIYYYY) | (MMIDDIYY YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
J CLAIMS-MADE D OCCUR PREMISES {Ed occulsenca) 3
MED EXP {Any ong berson) 3
PERSONAL & ADV INJURY 3
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
PRO-
POLICY JECT Loc PRODUCTS - COMPIOP AGG | §
OTHER: H
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea sctident) $
ANY AUTO BODILY INJURY (Pur purson) 3
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accdent) | $
= | H NON-OWNED | PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS OhLY | (Per occidsnt)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED _ I ] RETENTION $ H
WORKERS COMPENSATION PER G0
AND EMPLOYERS' LIABILITY YIN STAIUIE l B8 500,000
A e ham excLuDEOr T NIA TARNJ1015732-00 0711012018 | 0711012019 | Bk BACHACCIDENT s
{Mandatory Ih NH) E.L DISEASE - EAEmPovee | 5 500.000
Il yes, describe under . 500,000
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE . POLICY LIMIT [ § ;
DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES {ACORD 101, Addillonal Rernatks Scheduls, mey be hed It more space Is requited)
CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

. W ks =

© 1988.2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Jotice of Classification

ELEVATOR MAINTENANCE CORP
580 ELM STREET
KEARNY, NJ 07032

Stafe of New Jersey

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

NOTICE OF CLASSIFICATION

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

e P . D P
Aggregate Trade(s) & License(s) Effective || Expiration
: : Date Date

Amount
$510,000 ICDQQ ~ELEVATORS |09119!2014 09/18/2016

« Licenses associated with cerain trades are on file with the Division of Property

~ Management & Construction (DPMC).
« Current license informalion must be verified prior to bid award.
- A copy of the DPMC 701 Form (Total Amount of Uncompleted Projects) may be

accessed from the DPMC website at

htto://www.state.ni. us/treasury/dpmc/Assets/Files/dpme-27 03 07.pdf

\NY ATTEMPT BY A CONTRAGTOR TO ALTER OR MISREPRESENT ANY INFORMATION CONTAINED
N THIS FORM MAY RESULT [N PROSECUTION AND/OR DEBARMENT, SUSPENSION OR '
JISQUALIFICATION. INFORMATION ON AGGREGATE AMOUNTS CAN BE VERIFIED ON THE DPMC

NEB SITE.

Page2of2 -



NEW JERSEY MANUFACTURERS INSURANCE COMPANY
301 Sullivan Way
West Trenton, New Jersey 08628-3496
{509) 883-1300

CERTIFICATE OF COMMERCIAL AUTOMOBILE INSURANCE
We certify that we have issued an automobile insurance policy, as described below:

Insured: Policy No. B 065808-8
ELEVATOR MAINTENANCE CORP
580 ELM ST Effective 03/23/2018

KEARNY NJ 07032
Expiring  03/23/2019

TYPE OF COVERAGE LIMIT

Covered Autos Liability $1,000,000 Combined Single Limit (CSL) Each Accident

Comprehensive

Specified Causes of Loss

Fire & Theft

Collision

This certificate is issued for the information of:
Project:

SAMPLE
SAMPLE
SAMPLE

* Including hired and non-owned autos

* This certificate imposes no liability on us beyond that stated in the provisions of the policy described above.

77

Agent

Daled a1 West Trenton, N.J,

05/11/2018 Coog 6215

-

A.59 {04r13)
C004aA



DEPARTMENT OF THETREASURY -
DIVISION OF PROPERTY MANAGEMENT AND CONSTRUCTION

33 W. STATE STREET REPLY TO:
PO BOX 034 TEL: (609) 943-3400
TRENTON, NEW JERSEY 08625-0042 FAX: (809) 984-8495
TOTAL AMOUNT OF

UNCOMPLETED CONTRACTS

This form is {o be used with the NOTICE OF CLASSIFICATION when submilting bids to the Depariment of Education.)

Cerlify that the amount of uncompleted work on contracts is$

The amount claimed includes uncompleted portions of all curcently held contracts from all sources (public and prvate) in
ccordance with N.JLA.C. 17:19-2,13,

further certify that the amount of this bid proposal, including all outslanding incomplele conlracls does not exceed my
requalilication dolfar limit .

Respeclfully su.bmitted,

A_fﬁx By
corporate
Name of Flem
seal
here
Signalure ,
" Tille
Swamn to and
subscribed before me z
This day 0 ¢ Business Address
20
Notary Public
Phone

DPWNIC 701 (3/05)
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

ELEVA-5 QP iD: S8
DATE (MMDDITYYY)

05/31/2018

THIS CERTIFICATE 1S ISSUED A
CERTIFICATE DOES NOT AFFIR

BELOW. THIS CERTIFICATE OF INSU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

S A MATTER OF INFORMATION QNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
MATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate ho
If SUBROGATION 1S WAIVED, su

this certificate does not confer rights to the certi

\der is an AD

bject to the terms and conditions of the policy,
ficate holder in licu of such endorsement(s).

DITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

certain policies may require an endorsement. A statement on

PRODUCER 630-810-9100 EON“EACT Stephen E. Gallagher
Connor & Gallagher Ins. Serv., ONE ~810- F, -810-
750 Warrenvllle Road, Ste. 400 F!NH_C-"N_U- Exty: 530 810 9100 e [ L&__L:'é- Noj: }0 SIPO_NQ
Lisle, Il 60532 gmal .o
Stephen E. Gallagher e e e e T =
________ INSURER(S] AFFQROING COVERAGE | _ _ . macs
_mie wsurer a:Cincinnati Specialty . . _ . 13037
wsuren Elevator Maintenance Corp. wsurer g . North River Insurance Company 21105
580 Eim Street [T e e e ”
Kearny, NJ 07032 INSURERC;
INSURERD : .
INSURERE :
INSUREA F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR

THIS IS TO CERTIFY THAT THE POLICIES OF
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM
MAY PERTAIN, THE INSURANCE AFFQROED BY THE POLICIES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURANCE LISTED BELOW HMAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT wiTH RESPECT TO WHICH THIS
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

nsg TYPE OF INSURANCE DOL EUBR POLICY NUMBER P e |IAaRr s LiMiTS
A | X | COMMERCIAL GENERAL LIABILITY £ACH OCCURAENCE s 1,000,000
"] cuams.mace 0ccur CSU0085120 06/02/2018| 060212019 | SAMARE IO e Shncey |8 100,000
MED EXP {Ahy 0Ag peison} 1 2,000
X | NY State Exeluded S I 1,000,000
A  PERSOMALA ADVINNWRY 1S 1 L
GENU AGGREGATE LMIT APPLES PER GENERAL AGGREGATE s 4,000,000
roucy | X ?5.91' wc PRODUCTS . COMPIOP AGG | 8 4,000,000
l OTHER: [
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY ! (E2 aceien) s
| ANYAUTO - BODMLY NJURY (Perperson) | $
OWNED SCHEDULED T
AUTOS ONLY AUTOS | BODILY INJURY (Per aceigentyi 8 R
! LOWN PROPERTY DAMAGE
. 'A‘J‘reo"s onLY ;JS?O%%NEL? | {Pefpccdeny T |5 = 3
| s
B UMBRELLA LIAD X | occun [ 1 EACH OCCURRENCE 5 1,000,000
X | EXCESS LIAB CLALMS-MADE 5821103907 06/02/12018 l 06/02/2019) ,acrecate . 1,000,000
DED | | RETENTIONS 5
WORKERS COMPENSATION PER, oTH:
AND EMPLOYERS' LIASILITY oA N._l.slﬁlutil ..[.Eﬂ_ Al AR e
aNY PROPRIETORPARTNERIEXECUTIVE
HE CERMEMBER EXCLUGED? oA £ EACHACCDENT S o s
(Managtory h NH) Ei DISEASE . EAEMPLOYEE] §
if yes, gescribe unces - =
DESCRIPTION OF OPERATIONS oeiow E L DISEASE . POLICY LT | ¢
i
[
)

DESCHIPTION OF OPERATIONS | LOCATIONS [

VEHICLES [ACORD 101, Aodalonsl Rumarks Schadulo, may bu aitached Il more apace Is required)

CERTIFICATE HOLDER

CANCELLATION

EVIDENC

For Evidence Purposes Only

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

AUTHORZED REPRESENTATIVE

e o). (oo

ACORD 25 (2016/03)

© 4988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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COUNTY OF UNION
BID SUBMISSION CHECKLIST

BA# 53-2018 ELEVATOR MAINTENANCE
AND REPAIR SERVICE

CONSENT OF SURETY - The Consent of Surety form signed by a Surety Company stating that
if your bid is accepted, sthe Surety Company that provides the consent shall be required to furnish a
Performance Bond in the amount of $100,000.00. The Bond shall have a term equal to the
contract period.

1n Jieu of the Consent of Surety you may submit a Certitied Check for the amount of $100,000.00.

The County of Union has provided its Consent of Surety form for your use. The use of this form
by your Surety Company will expedite the bid review process and eliminate the possibility of
having your bid rejected. if, however, you should need 10 vse another form, please use language
similar to that used on the Union County {orm and avoid making any additions or deletions to the
Union Couaty form language.

Bid Form Page(s)

Bidder Signature Page  fill out completely

Non-Collusion Affidavit - fill out completely and notarize

Swockholder Disclosure Certification (2 pages)  fill oul completely

Affirmative Action Requirement

Disclosure of [nvestment Activities in Isan

Americans with Disabilities Form

Copy of State of NJ Department of Treasury Business Registration Certificate
Extension Form for Union County Cooperative Pricing System

Addenda Receipt Form  Only Include If Addendums Were Received
Facility Location

Experience Statement

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

o ¥ D] —— / // é; /
NAMEOFBIDDER £ SOVAYDR 270 v sy (0.4‘,/’. DATE / <



