Sayreville Public Scliools
Visiorn 2030

PO Box 997
Savrevilie. New Tersey 08871
Phone 732-525-5200
Fax: 732-727-5769

D1 Richard R. Labbe, Superintendent of Schools Mi Eric Glock-Motloy, Assistant Superintendent
Dy Marilve J. Shediack, Assistant Superintendent Ms. Erin Hill, Business Administrator/Board Secretary
To:  Vendors Official Notification

Authorized Purchases

The Sayreville Board of Education only recognizes purchases made through the approved purchase order
process. All purchases require a:

Written Purchase Order with an authorized signature and a Purchase Order Number.

Unauthorized Purchases

Any Board of Education employee who orders and/or receives any materials, supplies or services without
first going through the approved purchase order process has made an unauthorized purchase.

Vendor’s Responsibility
*  Documentation Required
Please submit a signed and dated W-9 form, a vendor information sheet, Iran Disclosure, Affirmative
Action, Political Disclosure and a copy of your NJ Business Registration Certificate in order to become

an eligible vendor with our district.

» Do NOT honor requests!

Vendors are not to honor or accept any requests for goods or services unless the vendor receives a written
Purchase Order with an authorized signature and a Purchase Order Number.

= Contact the Business Office!

Please alert Lauren Fuentes at (732) 525-5200 ext 5210 if any employee attempts to place an order without an

authorized purchase order.

*  You will NOT get paid!

The Sayreville Board of Education will not be held responsible for any unauthorized orders or purchases.

Authorized Signature

The Sayreville Board of Education will only recognize purchase orders signed by:
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Erin Hill

Business Administrator/Board Secretary

Educating Today’s Learners to Be Tomorrow’s Leaders



ETHICS IN PURCHASING

Vendor Relations

School District Responsibility

It is the desire of the Sayreville Board of Education to have all Board employees and officials practice exemplary
ethical behavior in the procurement of goods, materials, supplies and services.

School officials and employees who recommend purchases shall not extend any favoritism to any vendor. Each
recommended purchase should be based upon quality of the items, services, price, delivery and other applicable

factors in full compliance with N.J.S.A. 18A:18A-1 et.seq.

School officials and employees are prohibited from soliciting and receiving funds, gifts, materials, goods, services,
favors and any other items of value from vendors doing business with the Sayreville Board of Education.

Vendor Responsibility

Any vendor doing business or proposing to do business with the Sayreville Board of Education shall neither pay,
offer to pay, either directly or indirectly, any fee, commission or compensation, nor offer any gift, gratuity, or other
thing of value of any kind (o any official or employee of the Sayreville Board of Education or to any member of the
official’s or employee’s immediate family.

No vendor shall cause or influence or attempt to cause to influence, any official or employee of the Sayreville Board
of Education, in any manner which might tend to impair the objectivity or independence of judgment of said official

or employee.

Vendor Certification

Vendors will be asked to certify that no official or employee of the Sayreville Board of Education or immediate
family members are directly or indirectly interested in this request or have any interest in any portions of profits
thereof. The vendor participating in this request must be an independent vendor and not an official or employee of
the Sayreville Board of Education.

Contributions to Board of Education Members

Award of Contract — Reportable Contributions — N.J.A.C. 6A:23A-6.3(a-1)
“No board of education will vote upon or award any contract in the amount of $17,500 or greater to any
business entity which has made a contribution reportable by the recipient under P.L. 1973, ¢83 (codified at
N.J.S.A. 19:44A-1 et. seq.) to a member of the board of education during the preceding one year period.”

Contributions During Term of Contract — Prohibited - N.J.A.C. 6A:23A-6.3(a-2, 3)
“Contributions reportable by the recipient under P.L. 1973, ¢83 (codified at N.J.S.A. 19:44A-1 et. seq.) to any
member of the school board from any business entity doing business with the school district are prohibited
during the term of the contract.”

“When a business entity referred in (a)2 is a natural person, contribution by that person’s spouse or child that
resides therewith, shall be deemed to be a contribution by the business entity. When a business entity is other
than a natural person, a contribution by any person or other business entity having an interest therein shall be
deemed to be a contribution by the business entity.”



Vendor Information

Vendor Name:

E-mail:

Contact Name:

Phone Number: ( ) - Fax Number: ( ) -

Website Address:

Purchase Order Mailing Address:

Remittance Address:

Please return with
W-8 and BRC to: purchasing@sayrevillek12.net or Fax:(732) 727-2349 or Regular Mail:
Sayreville Board of Education

Attn: Purchasing Department
PO Box 997
Sayreville, NJ 08872




w-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

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

[:] Individual/sole proprietor or Oc Corparation

single-member LLC

the tax classification of the single-member owner.
[:l Other (see instructions) P

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation

[] Limited liability company. Enter the tax classification {C=C corporation, $=5 carporaticn, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

{Appiies to accounts mainlained outside the U.S.)

D Partnership D Trust/estate

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

Reqguester's name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here {optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chari on page 4 for

guidelines on whose number to enter.

[ Social security number ]

or
Employer Identification number ]

IEZE@Il  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or () | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the [RS has notified me that | am

no longer subject to backup withholding; and

3. | am a U.S. citizen or other U.S. person (defined below); and

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

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

instructions on page 3.

SEQH Signature of
Here U.S. person >

Date

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

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

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

+ Form 1099-INT (interest earned or paid)

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

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

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

= Forrmn 1099-S (proceeds from real estate transactions)

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

= Form 1098 (home mortgage interest), 1098-E (student loan interest), 1088-T
(tuition)
« Form 1098-C (canceled debt)
= Form 1099-A (acquisition or abandonment of secured property)

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

If you do not returmn Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving Is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) Indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



STANDARD BID DOCUMENT REFERENCE

Name of Form

COMBINED CERTIFICATION: PROHIBITED ACTIVITIES IN RUSSIA AND
BELARUS & INVESTMENT ACTIVITIES IN IRAN

P.L. 2022 ¢ 3
Statutory _
Reference N.J.S.A. 52:32-55 et seq.
N.J.S.A. 40A:11-2.1
N.J.S.A. 18A:18A-49.4
Y/N Mandatory Optional N/A
Goods and
Applicability LPCL ¥ Services A
PSCL Y Construction X

Instructions
Reference

Description

P.L. 2022, c. 3 prohibits the award, renewal, amendment, or extension of State and
local public contracts for goods or services with persons or entities engaging in
prohibited activities in Russia or Belarus. P.L. 2012, ¢.25 prohibits the award or
renewal of State and local public contracts for goods and services with persons or
entities engaged in certain investment activities in the energy or finance sectors of
Iran.

Before a goods and services contract can be entered into, vendors and contractors
must certify that neither they nor any parent entity, subsidiary, or affiliate is listed
on the New Jersey Department of the Treasury's list of entities determined to be
engaged in prohibited activities in Russia or Belarus pursuant to P.L. 2022, c. 3
(“Russia-Belarus list”) or in Iran pursuant to P.L. 2012, c. 25 ("Chapter 25 list").

The Certification form requires the insertion of contracting unit identification information
which should be filled in (in italics on the form) prior to its use.




Prohibited Russia-Belarus Activities & Iran Investment Activities

Person or Entity

Part 1: Certification

COMPLETE PART 1 BY CHECKING ONE OF THE THREE BOXES BELOW

Pursuant to law, any person or entity that is a successful bidder or proposer, or otherwise proposes to enter
into or renew a contract, for goods or services must complete the certification below prior to contract award
to attest, under penalty of perjury, that neither the person or entity, nor any parent entity, subsidiary, or
affiliate, is identified on the Department of Treasury's Russia-Belarus list or Chapter 25 list as a person or
entity engaging in prohibited activities in Russia, Belarus or Iran. Before a contract for goods or services
can be amended or extended, a person or entity must certify that neither the person or entity, nor any parent
entity, subsidiary, or affiliate, is identified on the Department of Treasury's Russia-Belarus list. Both lists
are found on Treasury’s website at the following web addresses:

https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf
www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf.

As applicable to the type of contract, the above-referenced lists must be reviewed prior to completing the
below certification.

A person or entity unable to make the certification must provide a detailed, accurate, and precise description
of the activities of the person or entity, or of a parent entity, subsidiary, or affiliate, engaging in prohibited
activities in Russia or Belarus and/or investment activities in Iran. The person or entity must cease engaging
in any prohibited activities and provide an updated certification before the contract can be entered into.

If a vendor or contractor is found to be in violation of law, action may be taken as appropriate and as may
be provided by law, rule, or contract, including but not limited to imposing sanctions, seeking compliance,
recovering damages, declaring the party in default, and seeking debarment or suspension of the party.

CONTRACT AWARDS AND RENEWALS

I certify, pursuant to law, that neither the person or entity listed above, nor any parent
entity, subsidiary, or affiliate appears on the N.J. Department of Treasury’s lists of
entities engaged in prohibited activities in Russia or Belarus pursuant to P.L. 2022,
D c. 3 or in investment activities in Iran pursuant to P.L. 2012, c¢. 25 ("Chapter 25
List"). 1 further certify that I am the person listed above, or I am an officer or
representative of the entity listed above and am authorized to make this certification
on its behalf. (Skip Part 2 and sign and complete the Certification below.)




CONTRACT AMENDMENTS AND EXTENSIONS

I certify, pursuant to law, that neither the person or entity listed above, nor any parent
entity, subsidiary, or affiliate is listed on the N.J. Department of the Treasury'’s lists
of entities determined to be engaged in prohibited activities in Russia or Belarus
D pursuant to P.L. 2022, ¢. 3. I further certify that I am the person listed above, or I
am an officer or representative of the entity listed above and am authorized to make
this certification on its behalf. (Skip Part 2 and sign and complete the Certification
below.)

IF UNABLE TO CERTIFY

I am unable to certify as above because the person or entity and/or a parent entity,
subsidiary, or affiliate is listed on the Department's Russia-Belarus list and/or

Chapter 25 Iran list. I will provide a detailed, accurate, and precise description of
D the activities as directed in Part 2 below, and sign and complete the Certification
below. Failure to provide such will prevent the award of the contract to the person
or entity, and appropriate penalties, fines, and/or sanctions will be assessed as

nrovided by law.

Part 2: Additional Information

PLEASE PROVIDE FURTHER INFORMATION RELATED TO PROHIBITED ACTIVITIES IN
RUSSIA OR BELARUS AND/OR INVESTMENT ACTIVITIES IN IRAN.

You must provide a detailed, accurate, and precise description of the activities of the person or entity, or of
a parent entity, subsidiary, or affiliate, engaging in prohibited activities in Russia or Belarus and/or
investment activities in Iran in the space below and, if needed, on additional sheets provided by you.




Part 3: Certification of True and Complete Information

I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any
attachments there, to the best of my knowledge, are true and complete. I attest that I am authorized to
execute this certification on behalf of the above-referenced person or entity.

I acknowledge that the <Name of Contracting Unit> is relying on the information contained herein
and hereby acknowledge that I am under a continuing obligation from the date of this certification
through the completion of any contracts with the <Name of Contracting Unit> to notify the <Name of
Contracting Unit> in writing of any changes to the answers of information contained herein.

I acknowledge that I am aware that it is a criminal offense to make a false statement or
misrepresentation in this certification. If I do so, I recognize that I am subject to criminal prosecution
under the law and that it will also constitute a material breach of my agreement(s) with the <Name of
Contracting Unit> and that the <Name of Contracting Unit> at its option may declare any contraci(s)
resulting from this certification void and unenforceable.

Full Name .
(Print) itls

Signature Date




C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant To N.J.S.A. 19:44A-20.26

This form or its permitted facsimile must be submitted to the local unit |
no later than 10 days prior to the award of the contract.

Part | — Vendor Information

Vendor Name: _|
Address: ‘
City: | | State: | Zip:

The undersigned being authorized to certify, hereby certifies that the submission provided herein represents
compliance with the provisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions accompanying this

form.

Signature Printed Name Title

Part Il - Contribution Disclosure

Disclosure requirement: Pursuant to N.J.S.A. 19:44A-20.26 this disclosure must include all reportable
political contributions (more than $300 per election cycle) over the 12 months prior to submission to the
committees of the government entities listed on the form provided by the local unit.

[] Check here if disclosure is provided in electronic form.

Contributor Name Recipient Name Date Dollar Amount

$

[] Check here if the information is continued on subsequent page(s)
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STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: TAN REG TFST ACCOUNT
Trade Name:

Addros: 847 ROENLING AVE
TRIENTON, NJ 08611

Certificate Number: 1093907
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Form AA302 STATE OF NEW JERSEY
Rev. 1111 Division of Purchase & Property
Contract Compliance Audit Unit
EEO Monitoring Program

__EMPLOYEE INFORMATION REPORT

IMPORTANT-READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO SUBMIT THE REQUIRED
$150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. DO NOT SUBMIT EEO-1 REPORT FOR SECTION B, ITEM 11. Far Instructions on completing the form, go to:
hitp/wwwestate npus/tieasury/conuact_comphance/pdf/aaio2ins pdf

SECTION A - COMPANY IDENTIFICATION

1. FID. NO. OR SOCIAL SECURITY 2. TYPE OF BUSINESS 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
I.MFG [] 2. SERVICE o3 WHOLESALE COMPANY
[0 4 RETAIL []5.0THER

4. COMPANY NAME

5. STREET CITY COUNTY STATE ZIP CODE
6. NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, S50 INDICATE) CITY STATE ZIP CODE
7. CHECK ONE: IS THE COMPANY: O SINGLE-ESTABLISHMENT EMPLOYER O MULTI-ESTABLISHMENT EMPLOYER

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

CciTY COUNTY STATE ZIP CODE

Offlclal Use Only DATE RECEIVED AUGDATE ASSIGNED CERTIFICATION NUMBER

SECTION B - EMPLOYMENT DATA

11. Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL. Enter the sppropriate figures on all lines and in all columaos. Where there are

no employees in a patticular category, enter a zero. Include ALL employees, not just those in minority/non-minonty categories, in columns 1, 2, & 3. DONOT SUBMIT
AN EEO-1 REPORT.

ALL EMPLOYEES PE

JOB COL. | COL. 2z |COL.3 wameaasan MALE#S$ 484858 cAnnaknnnaningunrtsshsbnsd sEEMALES#H2T02000 000000 ssss0s
CATEGORIES TOTAL MALE [FEMALE |JAMER. NON IAMER. NON
{Cols.2 &3) IBLACK [HISPANIC [INDIAN ASIAN [ MIN. BLACK | HISPANIC| INDIAN| ASIAN| MIN.

Officials/ Managers

Professionals

Techniclans

Sales Workers

Office & Clerlcal

Craftworkers
(Skitled)

Operatives
(Semb-skilled)

Laborers
(Unskilled)

Service Workers

TOTAL

Total employment
From previous
Report (if any)

Temporary & Part- The data below shall NOT be included in the figures for the appropriate categories above.

Time Employees I I | 1 I | I I l l ’

12. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED 14. [S THIS THE FIRST 15. IF NO, DATE LAST
[ 1- Visual Survey  [7]2. Employment Record []3- Other (Specify) Employee Information REPORT SUBMITTED

Report Submitted?
MO. DAY YEAR

13. DATES OF PAYROLL PERIOD USED
From: Ta: LYES[T  2.Nol

SECTION C - SIGNATURE AND IDENTIFICATION

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

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




SAMPLE CERTIFICATE OF EMPLOYEE INFORMATION REPORT

: Certification 111XX
CERTIFICATE OF EMPLOYEE INFORMATION REPORT

INITIAL

pop——
‘.r-

This is to certify that tha contractor listed beiuuU\as submnttec?‘ anﬁ oy 6 Information Report pursuant to
N.J.A.C. 17:27-1.1 eL. seq. and the Su’r[r T\easurar has approved it. This approval will remain in
eftect for the period of  15-DEC- g?xx» 7 A2 3 w 15-DEC-20XX
| [}
75 & b ¥ )

SAMPLE COMPANY, INC,
33 WEST STATE STREET
TRENTON, NJ 08625

State Treasurer




