A

EDISON

HOUSING AUTHORITY

REQUEST FOR PROPOSALS

INSPECTION SERVICES

Due: Thursday, November 13, 2025 by 11:30 AM



The Edison Housing Authority
14 Rev. Samuel Carpenter Blvd.
Edison, New Jersey 08820
www.edisonha.org

REQUEST FOR PROPOSALS

The Housing Authority of Edison Housing Authority, Edison, New Jersey will
accept proposals for Inspection Services for its Section 8 Voucher Program that has a
total of 340 Section 8 Vouchers of which 40 vouchers are Project Based Vouchers and
65 Continuum of Carew Vouchers. All services must comply with state and local laws
and be in accordance with the existing rules, orders, directives, regulations and
handbooks promulgated by the United States Department of Housing and Urban
Development. The services will be undertaken with funds allocated under the Section 8
Program.

The services that are requested will be as follows:

1) Conduct an inspection of all 340 Section 8 vouchers. Of the 340 vouchers, 40
vouchers are Project Based Voucher (PBV) vouchers. In addition, 65 Continuum
of Care Vouchers.

2) Conduct new move-in inspections as directed by the Housing Authority;

3) Re-inspect all units that fail the initial HQS inspection within required time from
24 hrs. to 30 day of the initial failure;

4) Notify the Housing Authority of all failed units in order that the owner can take
corrective measures and request a re-inspection.

5) Submit completed HQS inspection in PHWeb software program used by to the

Housing Authority same day of the actual inspection.

6) Perform other inspection services as requested by the Housing Authority



Qualifications:

1) Must have at least three (5) years experience performing HQS inspection services
at other PHA:s.

2) Must be approvable by the United States Department of Housing and Urban
Development to provide these services.

3) Must have NSPIRE certification.

4)  Must be experienced in using PHWeb software program.

Proposal Submission:

All persons interested in submitting a proposal for the inspection services should
submit a proposal based upon a per unit price. The following items should be included
in the proposal:

1) Proposal Submission Sheet;

2) Listing of similar work that the firm has previously completed;

3) Listing of references;

4) New Jersey Business Registration Form

5) Certificate of Insurance
6.) Complete all HUD certification forms attached in Exhibit A

Term

= The term of the contract shall be two (2) years.
= Proposals should be delivered to the Edison Housing Authority

= 14 Rev. Samuel Carpenter Blvd., Edison, NJ by 11:30 AM. on or before November 13th,
2025.

= All quotes for inspection services should be submitted on the required proposal

submission sheet. This sheet should be the first page of your proposal.

= The fee schedule should contain pricing for per unit inspections.



This solicitation for proposals is being made in accordance with the New Jersey Local
Unit Pay to Play law (NJSA 19:44A 204 et seq.) as a “fair and open” process. Al
proposals will be publicly opened on the date and time specified in the RFP.

DEBORAH HURLEY
Executive Director



Edison Housing Authority
14 Rev. Samuel Carpenter Blvd.
Edison, New Jersey 08820

Inspection Services
RAD Converted Units

PROPOSAL SUBMISSION SHEET

1) Name/Address of Firm:
2) Telephone Number:

3) Contact Person:

4) Amount of Fee (per unit):

2025-26
Initial Inspections: $
Annual Inspections: $
No-Show: Reinspection  $
2026-27
Initial Inspections: $
Annual Inspections: $

No-Show: Reinspection  $

5) Hour Rate (for additional Services): $

6) Amount of any expected reimbursables: N/A

Date: Signature:




COMPETITIVE PROPOSAL EVALUATION SYSTEM

Type of Services: Inspection Services

Name/Address of Respondent:

1) Demonstrated experience and competencein this
type of work
(20 Points).

2) Familiarity with the Inspection systems and HUD rules and regulations
(20 Points). .
3.) Capabilityand capacity toaccomplish work within the required time period
(20 Points).

4.) Specialized experience of key personnelin Housing Authority Programs
(20 Points).

5.) Firm's Equal Opportunity Policy. Each bidder must ensure that all employees and
applicants for employmentare notdiscriminatedagainstbecause of race, color,
religion, sex or national original
(10 Points).

6.) Price
(10 Points).

Total Point Score: 100



Legal Advertisement

REQUEST FOR PROPOSALS

The Edison Housing Authority, New Jersey will accept proposals for the

following services:

“Inspection Services”
The Housing Authority of the Township of Edison, New Jersey will accept proposals for
Inspection Services for (2) years commencing, November 30, 2025 to December 1, 2027.
The Authority is seeking an experienced HQS Inspection Service that will provide inspections
for the Edison Housing Authority that has 345 Section 8 vouchers with 40 of the vouchers
being Project Based Vouchers.

Request for the requirements for the HQS Inspection begin on Friday, October 315t by
emailing Carmen Amalbert at Camalbert@edisonha.org. Sealed proposals must be submitted
by 11:30 a.m. on Thursday, November 13, 2025 at the Authority offices located at 14 Rev.
Samuel Carpenter Blvd. Edison, NJ 08820.

DEBORAH HURLEY

Executive Director



AGREEMENT FOR INSPECTION SERVICES

THIS AGREEMENT made on November 30, 2025, by and between New

Jersey (the "Contractor") ) (address)

and the Edison Housing Authority, 14 Rev.
Samuel Carpenter Blvd, Edison, New Jersey (the "Authority").

WITNESSETH, that the contractor and the Authority for the consideration stated herein
agrees to provide HQS inspections for the Edison Housing Authority.

ARTICLE 1. - Statement of Work
The contractor shall furnish all materials and other items as specified in the attached

Request for Proposals relating to the HQS Inspections Proposal.

ARTICLE 2. - Term

2 Years

ARTICLE 3. - Contract Price
The contractor shall be entitled to a 2-year contract commencing on November 30,

2025 and ending on December 1, 2027.

IN'WITNESS WHEREOF, the parties hereto have caused this instrument to be executed

the date and year first written above.

Date:

DEBORAH HURLEY

Executive Director

Date;
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Exhibit A

Edison Housing Authority
RFP Certifications

Certifications

Non-Collusion Affidavit
Affidavit of Non-Default
Affirmative Action Affidavit
Affirmative Action Compliance
Statement of Ownership Disclosure
Evidence of Insurance Coverage
Conflict of Interest & Political Contribution Disclosure Certification
Debarment Certification

Drug-Free Certification

Federal ADA Form

Housing Authority Addenda Form
New Jersey Mandatory EEQ Form
Iran Investment Activities



Affidavit of Non-Collusion

STATE OF ]
COUNTY OF 1SS

l, of the Municipality of in the
County of and the State of being of full age and

being duly sworn according to law on my oath depose and say that:

l'am the duly authorized representative

of the firm of ,

the Bidder making the Proposal for the above named project; that | executed the said Proposal with
full authority to do so; that said Bidder has not, directly or indirectly, entered into any agreement,
participated in any collusion or otherwise taken any action in restraint of free, competitive bidding in
connection with the above named project; that all statements contained in said Proposal and in this
affidavit are true and correct, and made with full knowledge that the State of New Jersey and the
Edison Housing Authority rely upon the truth of the statements contained in said Proposal and in
this 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 (N.J.S.A. 52:34-15)

Signed Print Name/Title

Subscribed and sworn to before me

this day of 2023

Notary Public:

My commission expires




AFFIDAVIT OF NON-DEFAULT

The undersigned, being duly swarn according to law, deposes and says that, as the party making the
foregoing Qualification Statement; | certify as follows:

That all the statements made by me are true, complete and correct to the best of my knowledge
and belief and are made in good faith.

I have not experienced defaults or non-compliance under any contract for the U.S. Department
of Housing and Urban Development, or any other governmental agency with which | have
contracts,

To the best of my knowledge there are no unresolved findings raised as a result of HUD audits,
management reviews or any other governmental investigations concerning me or work under any
of my contracts. No principals of the firm have been (in the past 5 years) or are currently the
subject of any Federal or State investigation or any investigation by any law enforcement agency.

There has not been a suspension or termination of payments under any HUD contract in which |
have had a legal or beneficial interest attributable to my fault or negligence.

I have not been convicted of a felony and am not presently, to my knowledge, the subject of a
complaint or indictment charging a felony. (A felony is any offense punishable by imprisonment
for more than one year, but does notinclude any offense classified as a misdemeanor under the
laws of a state and punishable by imprisonment of two years or less).

| have not been suspended, debarred or otherwise restricted by any Department or Agency of the
Federal Government or of any State Government or of a City Government or the Edison Housing
Authority, from doing business with such Department or Agency.

I have not defaulted on an obligation covered by a bond and have not been the subject of a claim
under any fidelity bond. ’

To my knowledge | have not been found by HUD or the State of New Jersey to be in noncompliance
with any applicable civil rights laws.

Iam not a Member of Congress or a Resident Commissioner nor otherwise prohibited or limited
by law from contracting with the Government of the United States of America.

I'am not an officer, employee or commissioner of the Agency, who is prohibited or limited by law
from contracting with the Agencies.

For a period beginning 5 years prior to the date of this certification, and except as shown by me
on the attachment, | have not been suspended, debarred or otherwise disqualified by the U.S.
Department of Housing and Urban Development, or any other governmental agency with which |

have contracted, from doing business with any governmental agency.

Statements above (if any) to which | cannot certify have been deleted by striking through the
words with a pen. | have initialed each deletion (if any) and have attached a true and accurate
signed statement (if applicable) to explain the facts and circumstances, which | think, helps to
qualify me as a responsible Principal for participation in this project.



AFFIDAVIT OF NON-DEFAULT (ConTINUED)

Print Name and Title

Bidder’s Authorized Signature

Date:
Corporate Seal
State of )
)ss

County of )
Subscribed and sworn to before me, this day of )
2023

My Commission Expires: ,202_

Notary Public Signature

(Affix Notary Public Seal)



AFFIRMATIVE ACTION AFFIDAVIT

STATE OF NEW JERSEY }
COUNTY OF } 5.5.;
I, 1, ofthe City of

in the State [Commonwealth] of
being of full age and duly sworn according to law, on my oath depose and say that:

I am employed by the firm of , the bidder submitting the Bid Proposal for the
above named project, in the capacity of » and | have executed the Bid Proposal with full
authority to do so. Further, the bidder wil| comply with the provisions of Public Law 1975, Chapter 127, and shall require
all subcontractors to comply with the provisions of Public Law 1975, Chapter 127.

Name of Firm or Individual Title

Signature Date

Subscribed and sworn to before me this

day of 20__

Notary Public of

My Commission expires .20



AFFIRMATIVE ACTION COMPLIANCE NOTICE
N.J.S.A. 10:5-31 and N.J.A.C. 17:27

‘GOODS AND SERVICES CONTRACTS
(INCLUDING PROFESSIONAL SERVICES)

This form is a summary of the successful bidder's requirement lo comply with the requirements of
N.J.S.A. 10:5-31 and N.J.A.C, 17:27-1 et seq.

The successful bidder shall'submil to the public agency, after notification of award but prior to
execution of this contract, one of the following three documents as forms of evidence:

(a) A photocopy of a valid letter that the contractor is operating under an
existing Federally approved or sanctioned affirmative action program
(good for one year from the date of the letler);

OR
(b) A photocopy of a Certificate of Employee Information Report
approval, issued in accordance with N.J.A.C. 17.27-4;

OR
(c) A pholocopy of an Employee Information Report (Form AA302)
provided by the Division and distributed to the public‘agency_ to be
completed by the contractor in accordance with N.J.A.C. 17:27-4.

The successful vendor may obtain the Affirmative Action Employee Information Report (AA302)
from the contracting unit during normal business hours,

The successful vendor(s) must submit the copies of the AA302 Report to the Division of Contract
Compliance and Equal Employment Opportunity in Public Contracts (Division). The Public
Agency copy is submitted to the public agency, and the vendor copy is retained by the vendor.

The undersigned vendor certifies that he/she is aware of the commitment to comply with the
requirements of N.J.S.A. 10:5-31 and N.J.A.C. 17:27.1 et seq. and agrees to furnish the required
forms of evidence,

The undersigned vendor further understands that histher bid shall be rejected as non-responsive
if said contractor fails to comply with the requirements of N.J.S.A. 10:5-31 and N.J.A.C. 17:271
et seq.

COMPANY: SIGNATURE:

PRINT NAME: : TITLE:

DATE:




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:

Organization Address:

Part1 Check the box that represents the type of business organization:

EjSole Proprietorship (skip Parts II and III, execute certification in Part IV)
DNon-Proﬂt Corporation (skip Parts 11 and 111, execute certification in Part 1V)

D For-Profit Corporation (any type) DLimited Liability Company (LLC)

!j Partnership D Limited Partnership D Limited Liability Partnership (LLP)
D Other (be specific):

Part I1

E] 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

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 Individuals) or Business Address




Part II1 DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE
STOCKHOLDERS, PARTNERS OR LLC MEMBERS LISTED IN PART II

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds
a 10 percent or greater beneficial interest in the publicly traded parent entity as of the last
annual federal Security and Exchange Commission (SEC) or foreign equivalent filing,
ownership disclosure can be met by providing links to the website(s) containing the fast 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 Il other than for any publicly traded parent entities
referenced above. The disclosure shall be continued until names and addresses of every
non-corporate stockholder. and individual partner, and member exceeding the 10 percent
ownership criteria established pursuant to N.J.S.A. 52:25-24.2 has been listed. Attach
additional sheets if more space is needed.

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

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any
attachments thereto to the best of my knowledge are true and complete, I acknowledge: that
[ am authorized to execute this certification on behalf of the bidder/proposer; that the
<name of contracting unit> 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 <type of contracting unit> to notify the <type of contracting unir> 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, T am subject to criminal prosecution under the law and that it will constitute a



material breach of my agreement(s) with the, permitting the <¢ype of contracting unit>to
declare any contract(s) resulting from this certification void and unenforceable.

Full Name _
(Print): Title:
Signature: Date:

CONTRACTOR’S STATEMENT OF OWNERSHIP

[n accordance with N.J.S.A. 52:25-24.2, provide the following information when
submitting the quote, Failure to do so will require that the quote be disregarded as
lacking in completeness.

PART I - If the Contractor is a corporation:

Name of Corporation:
State of Incorporation:
Date of Incorporation:

For those individuals* who own 10% or more of any class of its stock:

Name Address

PART IT - If the Contractor is a partnership:

Name of Partnership:
County in which certificate of Trade name is filed:

For those individuals* who own 10% or more of the interest in the partnership:

Name Address

PART [II - If the Contractor is a sole proprietorship:

. hereby certify that I am the sole owner of
, the contractor therein,

(Signature of Person who completed Part L II, & III above)

* If any of the individuals listed above is a partnership of a corporation, a separate sheet should be attached
giving the same information requested above for each such partnership or corporation. Similarly, if an
additional entry is a partnership or corporation, information must be provided to the level of ownership
required to document ultimate ownership in persons (not partnerships or corporations).



STATEMENT OF CONTRACTOR’S EXPERIENCE & FINANCIAL RESPONSIBILITY

The Contractor shall here furnish summary information relative to the ability and financial resources available for
the fulfillment of the Contract if such be awarded to him.,

CONTRACTOR’S QUALIFICATIONS:

How many years has he/she/they been in the contracting business under the present firms name?

When organized?

Bank References:

Credit available for this Contract? §

Has he/she/they ever defaulted on a Contract?

List the names of all the officers of the Contractor, noting their positions in the company:

Name of Executive who will give personal attention to the Project:

Has he/she/they ever been adjudged as bankrupt or been subject to a receivership of an order of reorganization? [f
so, give details and particulars.

Is the business currently subject to any court order relating to bankruptcy, liquidation or reorganization?

[s this business currently suspended from doing work for any State County or Municipal Agency?

List five (5) of the most recent similar projects performed during the last five (5) years under the Contractor’s
current name:

Project Person to Contact Telephone Number
roject

N
2)
3)
4)
5)

Dated:
By:
Address;




Insurance Statement

Bidders must be insured by an Insurer authorized to do business in the State of New Jersey. Selected
Contractor must provide proof of insurance to the Edison Housing Authority as stated in this Request for
Sealed Bids prior to award of the contract:

Contractor(s] must provide proof of insurance to the Authority showing the Housing Authority of
Edison as additional named insured prior to award of the Contract(s] and said insurance must remain
in force for the duration of the work;

This is to affirm that the firm of has in
place or will have in place prior to award of Contract if selected, insurance meeting the requirements
stated below.

Signature:

Title:_

Bidder:

Insurance requirements:

The following minimum insurance coverages must be in place as specified above:

- Comprehensive General Liability Insurance - at least one million dollars per occurrence as a
combined single limit for bodily injury and property damage;

- Automobile Liability Insurance - at least one million dollars per occurrence as a combined single
limit for bodily injury and property damage;

- Worker’s Compensation Insurance applicable to the laws of the State of New Jersey; and,
- Employers Liability Insurance — at least one million dollars bodily injury per occurrence.

INDEMNITY: To the maximum extent permitted by law, the vendor/contractor shall defend, indemnify and
hold the EHA and its commissioners, officers, agents and employees harmless from and against all claims,
actions, judgments, damages and costs, including reasonable attorneys’ fees and all other costs of defense to
which the Agencies or its commissioners, officers, agents or employees may be subjected, or which they may
suffer, that are caused by, or arise out of, any act, error or omission of the vendor/ contractor, their subcontractors,
affiliates, or anyone retained by or employed by the vendor/contractor in connection with the project/ service
or from their failure to comply with any of the provisions of their contracts or of the law. This indemnity shall
not apply to the extent of EHA or its commissioners, officers, agents or employees’ negligence. The vendor agrees
that it will not implead EHA or their commissioners, officers, agents or employees into any such claim or action.



CONFLICT OF INTEREST & POLITICAL CONTRIBUTION DISCLOSURE CERTIFICATION

The vendor certified that to the best of its knowledge and belief and except as otherwise disclosed, he or she does
not have any organizational conflict of interest which is defined as a situation in which the nature of work to be
performed under this proposed contract and the vendor’s organizational, financial, contractual, or other interests
may, without some restrictions on future activities:

a) resultin an unfair compatitive advantage to the bidder/vendor; or

b) impair the vendor’s objectivity in performing the contract work.

In the absence of any actual or apparent conflict, | certify that to the best of my knowledge and belief, no actual or
apparent conflict of interest exists with regard to my possible performance of this procurement,

By the submission of this proposal, the vendor certifies that to the best of its knowledge and belief, neither it, nor
any person or vendor which has an interest, nor any of the vendor’s sub-contractors, is ineligible to:

1. beawarded contracts by any agency of the U.S. Government, HUD or the State of NJ.

2. participate in HUD programs pursuant to 24 CFR Part 24.

The certification above is material representation of fact upon which reliance was placed when making award. If it
is later determined that the vendor knowingly rendered an erroneous certification, the contract may be terminated
by default, and the vendor may be debarred or suspended from participation in HUD programs and other Federal
contract programs.

Signature of Person Authorized to sign for vendor

Print Name

Date



NON-DEBARMENT CERTIFICATION

| certify to the best of my knowledge and belief that neither I nor the firm | represent has been
suspended, debarred or otherwise restricted by any Department or Agency of the Federal Government
or of a State Government from doing business with such Government or Agency.

(Signature)



CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
The grantee certifies that it will provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that wil be taken against employees for violation of
such prohibition;

(b) Establishing a drug-free awareness program to inform employees about—
(1) The dangers of drug abuse in the workplace;
(2) The grantee’s policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation and employee assistance programs, and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace.

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—
(1) Abide by the terms of the statement; and
(2) Notify the employer of any criminal drug statute conviction for a violation occurring in
the workplace no later than five days after each conviction;

(e) Notilying the agency within ten days after receiving notice under subparagraph (d)(2) from
an employee or otherwise receiving actual notice of such conviction;

(f) Taking one of the following actions, within 30 days of receiving notice under subparagraph
(d)(2), with respect to any employee who is so convicted—
(1) Taking appropriate personnel action against such an employee, up to and including
termination; or
(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(8) Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), (¢) and ®.

Typed Name and Title of Certification Official

Signature Date



AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disability

The contractor and the of  (hereafter "owner") do hereby agree that the provisions
of Title 11 of the Americans With Disabilities Act of 1990 (the "Act") (42 U.S.C. S121 01 et seq.), which prohibits

discrimination on the basis of disability by public entities in all services, programs, and activities provided or made

The owner shall, as soon as practicable after a claim has been made against it, give wrilten 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, 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.

Itis 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 to defend,
indemnify, protect, and save harmless the owner pursuant to this paragraph.



STANDARD BID DOCUMENT REFERENCE

Reference: VII-B

MANDATORY LANGUAGE — AMERICANS WITH

Name of Form: DISABILITIES ACT OF 1990

Title Il of the Americans with Disabilities Act of 1990 (42

Statutory Reference: U.S.C. 121 01 et seq.)

Instructions Reference: Statutory and Other Requirements VII-B
The Act prohibits discrimination on the basis of disability by
Description: | public entities in all services, programs and activities provided

or made available by public entities.

The federal Americans with Disabilities Act of 1990 requires bid specifications and contracts to
contain language that prohibits discrimination on the basis of disability by public entities in all
services, programs and activities provided or made available by public entities.




ACKNOWLEDGMENT OF RECEIPT OF ADDENDA
The undersigned Bidder hereby acknowledges receipt of the following Addenda:

Addendum Number Dated Acknowledge
Receipt
(initial)

"No addenda were received:

Acknowledged for:
(Name of Bidder)

By:
(Signature of Authorized Representative)

Name:
(Print or Type)

Title:

Date:



MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.8.A. 10:5-31 et seq. (P.L. 1975, C. 127)
N.J.A.C. 17:27

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

During the performance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not discriminate against any employee or
applicant for employment because of age, race, creed, color, national origin, ancestry, marital status,
affectional or sexual orientation, gender identity or expression, disability, nationality or sex. Except with
respect to affectional or sexual orientation and gender identity or expression, the contractor will take
affirmative action to ensure that such applicants are recruited and employed, and that employees are
treated during employment, without regard to their age, race, creed, color, national origin, ancestry, marital
status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. Such
action shall include, but not be limited to the following: employment, upgrading, demotion, or transfer;
recruitment or recruitment advertising; layoff or termination: rates of pay or other forms of compensation:
and selection for training, including apprenticeship. The contractor agrees to post in conspicuous places,
available to employees and applicants for employment, notices to be provided by the Public Agency
Compliance Officer setting forth provisions of this nondiscrimination clause.

The contractor or subcontractor, where applicable will, in all solicitations or advertisements for
employees placed by or on behalf of the contractor, state that all qualified applicants will receive
consideration for employment without regard to age, race, creed, color, national origin, ancestry, marital
status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex.

The contractor or subcontractor, where applicable, will send to each labor union or representative or
workers with which it has a collective bargaining agreement or other contract or understanding, a notice, to
be provided by the agency contracting officer advising the labor union or workers' representative of the
contractor's commitments under this act and shall post copies of the notice in conspicuous places available
to employees and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by
the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and supplemented from time to time and
the Americans with Disabilities Act,

The contractor or subcontractor agrees to make good faith efforts to employ minority and women
workers consistent with the applicable county employment goals established in accordance with N.J.A.C.
. 17:27-5.2, or a binding determination of the applicable county employment goals determined by the
Division, pursuant to N.J.A.C. 17:27-5.2.

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



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

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

The contractor shall submit to the public agency, after notification of award but prior to execution of a
goods and services contract, one of the following three documents:

Letter of Federal Affirmative Action Plan Approval

Centificate of Employee Information Report

Employee Information Report Form AA302

The contractor and its subcontractors shall furnish such reports or other documents to the Div. of
Contract Compliance & EEO as may be requested by the office from time to time in order to carry out the
purposes of these regulations, and public agencies shall furnish such information as may be requested by

the Div. of Contract Compliance & EEO for conducting a compliance investigation pursuant to Subchapter
10 of the Administrative Code at N.J.A.C. 17:27.

Signed

Name of Firm:

Address of Firm;

Date:




DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

OPS Number: Proposer:

Pursuant to Public Law 2012, c, 25, any person or entity that submits a bid or proposal or otherwise proposes to
enter into or renew a contract must complete the certification below to attest, under penalty of perjury, that the
person or entity, or one of the person or entity's parents, subsidiaries, or affiliates, is not identified on a list created
and maintained by the New Jersey Department of the Treasury as a person or entity engaging in investment
activities in Iran. I the Director finds a person or entity to be in violation of the principles which are the subject of
this law, s/he shall take action as may be appropriate and provided by law, rule or contract, including but not limited
to, imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking
debarment or suspension of the person or entity.

I certify, pursuant to Public Law 2012, c. 25, that the person or entity listed above for which I am authorized
to submit a proposal:

D is not providing goods or services of $20,000,000 or more in the energy sector of Iran, including a person
or entity that provides oil or liquefied natural gas tankers, or products used to construct or maintain
pipelines used to transport oil or liquefied natural gas, for the energy sector of Iran,

AND

D is not a financial institution that extends $20,000,000 or more in credit to another person or entity, for 45
days or more, if that person or entity will use the credit to provide goods or services in the energy sector in
Iran.

In the event that a person or entity is unable to make the above certification because it or one of its parents,
subsidiaries, or affiliates has engaged in the above-referenced activities, a detailed, accurate and
precise description of the activities must be provided in part 2 below to the Edison Housing Authority
under penalty of perjury. Failure to provide such will result in the proposal being rendered as non-
responsive and appropriate Denalties, fines and/or sanctions will be assessed as provided by law,

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN
IRAN

You must provide a detailed, accurate and precise description of the activitics of the proposer, or one of its
parents, subsidiaries or affiliates, engaging in the investment activities in [ran outlined above by completing
the boxes below.

Name: Relationship to Proposer:

Description of Activities:

Duration of Engagement: Anticipated Cessation Date:

Proposer Contact Name: Contact Phone Number:

Certification: 1, being duly sworn upon my oath, hereby represent and state that the foregoing information and any
attachments theveto to the best of my knowledge are true and complete. I attest that I am authorized to exccute this
certification on behalf of the above-referenced person or entity. I acknowledge that the State of New Jersey is relying on
the information contained herein and thereby acknowledge that [ am under a coutinuing obligation from the date of this
certification through the completion of any contracts with the State to notify the State in writing of any changes (o the
answers of information contained herein. | acknowledge that 1 am aware that it is n criminal offense to make a false
statement or misrepresentation in this certification, and if I do so, [ recognize that I am subject to criminal prosccution
wnder the law and that it will also constitute g material breach of my ngreement(s) with the State of New Jersey and that
the State at its option may declare any cantract(s) resulting from this certification void and uncnforceable.

Full Name (Print): Signﬁture:

Title: Date:




