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MORRIS COUNTY MUA

Administrative Documents

A. Failure to submit the following documents at the time of bid opening is a MANDATORY
cause for rejection of the bid in accordance with N.J.S.A. 40A:11-23.2.

Owner's Bidder's
Checkmarks Initials
X Bid Guarantee A,’( B
X Consent of Surety A»j (b
X Statement of Ownership Disclosure A/j%
. . -
X Subcontractor Utilization Form A/J 6
X Acknowledgement of receipt of any notice(s) or revision(s) or addenda to an A/%
advertisement, specifications or bid document(s) . J
X Non-Collusion Affidavit 7&/3/%'
X Price Proposal Table A/j {b
X Price Proposal Signature Form A/jtay

B. Failure to submit the following documents at the time of bid opening may be cause for
rejection of the bid.

Owner's Bidder's
Checkmarks Initials
X Experience & Qualifications Questionnaire /;g/ o
X Mandatory EEO Language /'b’ 6
X AA-201 Form — Initial Project Workforce Report - Construction /\/k/
X NJ Anti-Discrimination Requirements Form A—/‘f[_?)
X Pay to Play Advisory Notice y m
X Americans with Disability Act of 1990 A(]/ 6
X Affidavit of Non-Debarred Status M
X Surety Acknowledgement M 6
X Surety Disclosure Statement & Certification m Yb
Bidder’s Agreement to Provide Equipment and Vehicles | /}3/ ﬁ




MORRIS COUNTY MUA

Administrative Documents

Owner's Bidder's
Checkmarks Initials

Equipment and Vehicle Certification Form

Third Party Equipment and Vehicle Owner’s Agreement to Provide Bidder
with Equipment and Vehicles

X Corporate Acknowledgement A/)’ l{b J
X Acknowledgement of Contractor, if Bidder is a Partnership n/a - ajtp
X Acknowledgement of Contractor, if Bidder is an Individual n/a - ajb
X Acknowledgement of Contractor, LLC /,{76
X Certified Copy of Resolution of Board of Directors, if Bidder is a /)(/) ‘b
Corporation i

iU

X |Wo AV

C. The following documents are to be submitted prior to contract award.

Owner's Bidder's
Checkmarks Initials
New Jersey Business Registration Certificate A‘Y @
7 ‘/7
X Performance Bond & Payment P( )

X Certificate of Insurance P(/\(")

X Public Works Contractor Registration PI S \\7

X Non-Debarment Certification — Federal Level /)(SQJ

X Lowest Bidder Prevailing Wage Certification MQ?

D. To be submitted prior to start of construction.

Required Prior to
Start of Construction
(Owners checkmarks)

X Project Work Schedule (Time Line)
X Pre-Construction Photographs or Video
X Shop Drawings, Material Certifications

E. To be submitted at completion and acceptance of project

Required at Completion and
Acceptance of Project
(Owners checkmarks)




MORRIS COUNTY MUA

Administrative Documents

Maintenance Bond (100% Of Final Contract Price)

Final Release and Indemnity Agreement

Project Guarantees/Warranties (If Applicable)

X | X

Instruction and O & M Manuals (If Applicable)

F. The undersigned hereby acknowledges and has submitted the above required documents.

Business Name: AB Contracting, LLC

Representative’s Name: Andrew J Bizub

Representative’s Signature: Q,,L/L,\”\&_\

Date:  01.06.2026 Phone: 973.257.0900




MORRIS COUNTY MUA

Acknowledgement of Receipt of Addenda

Pursuant to the NJSA 40A:11-23.1a, the undersigned Bidder hereby acknowledges receipt of the
following notices, revisions or addenda to the Bid Advertisement, Bid Specifications or Bid
Documents. By indicating date of receipt, Bidder acknowledges the submitted Bid takes into
account the provisions of the notice, revision or addendum. Note that the local unit’s record of
proper notice to Bidders, per NJSA 40A:11-23(c), shall take precedence and Bidder’s failure to
acknowledge receipt of addenda shall result in rejection of Bid.

Title of Addendum/Revision Received Via (email, fax, etc.) Date Received

K1 No Addenda Issued Initials AJB

ACKNOWLEDGEMENT OF BIDDER

Name of Bidder: AB Contracting, LLC 2 ‘

N
Bidder’s Signature: “‘U\)\ }\}J‘W
\J )

Printed Name & Title: Andrew J. Bizub, Managing Member

01.06.2026
Date:
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MORRIS COUNTY MUA

Price Proposal Signature Form

From: AB Contracting, LLC

Vendor: The undersigned has reviewed the proposal submitted in response to the bid issued by
the MCMUA in connection with the need for the following:

BID#2025-W03 HOWARD BOULEVARD WATERMAIN EXTENSION

We affirm that the contents of the proposal (which proposal is incorporated herein by reference)
is accurate, factual and complete to the best of our knowledge and belief, and that the proposal is
submitted in good faith upon express understanding that any false statements may result in the
disqualification of our proposal.

The undersigned hereby agrees to furnish all labor, materials, supplies, supervision, equipment

and other means as necessary to perform all the work and furnish all the materials in accordance
with the Specifications at the proposed prices within the time constraints of Specifications:

Business Name: AB Contracting, LLC

Representative’s Name (print): ~ Andrew J Bizub

d
Representative’s Signature: kw\w

Title: Managing Member

Complete Address: 10 W. Thomas Street Wharton, NJ 07884

Affix Seal if Corporation:



MORRIS COUNTY MUA

Experience & Qualifications Questionnaire

This questionnaire must be filled out and submitted as a part of the Bid. Failure to complete this
form or to provide any of the requested information will be grounds for the rejection of the bid.
If additional space is required, the respondent shall add additional sheets, which identify the
question being answered.

Number of years in business under present name & address:
Since May 24, 2016

If less than 5 years, list previous names and address:

Within the last 5 years has the business or any officer/partner failed to complete a contract
awarded to them: _No Ifyes, provide the details in on a separate page.

Have any liens and lawsuits been filed against the company in the past 5 years: 9

If yes, please provide details:

List similar services you are now providing for which you have signed contract, but

not yet started work:
See attched WIP

List all major subcontractors to be used to complete the service and the area of their
responsibility:




MORRIS COUNTY MUA

Experience & Qualifications Questionnaire

Please provide at least 3 references below:

Name: See attached Reference List Phone:

Address:

Equipment/Service Provided:

Contract Amount:

Name: Phone:

Address:

Equipment/Service Provided:

Contract Amount:

Name: Phone:

Address:

Equipment/Service Provided:

Contract Amount:

Name: Phone:

Address:

Equipment/Service Provided:

Contract Amount:




MORRIS COUNTY MUA

Mandatory Equal Employment Opportunity Language

EXHIBIT B
N.J.S.A. 10:5-31 et seq. (P.L.1975, c.127)
N.J.A.C. 17:27-1.1 et seq.
CONSTRUCTION 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 ensure that equal employment opportunity is afforded to such applicant’s in
recruitment and employment, 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 equal employment
opportunity 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 will send to each labor union, with which it has a collective bargaining
agreement, 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.

When hiring or scheduling workers in each construction trade, the contractor or subcontractor
agrees to make good faith efforts to employ minority and women workers in each construction
trade consistent with the targeted employment goal prescribed by N.J.A.C. 17:27-7.2; provided,
however, that the Dept. of LWD, Construction EEO Monitoring Program, may, in its discretion,
exempt a contractor or subcontractor from compliance with the good faith procedures prescribed
by the following provisions, A, B, and C, as long as the Dept. of LWD, Construction

EEO Monitoring Program is satisfied that the contractor or subcontractor is employing workers
provided by a union which provides evidence, in accordance with standards prescribed by the
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Mandatory Equal Employment Opportunity Language

Dept. of LWD, Construction EEO Monitoring Program, that its percentage of active “card carrying”
members who are minority and women workers is equal to or greater than the targeted
employment goal established in accordance with N.J.A.C. 17:27-7.2. The contractor or subcontractor
agrees that a good faith effort shall include compliance with the following procedures:

(A) If the contractor or subcontractor has a referral agreement or arrangement with a union

for a construction trade, the contractor or subcontractor shall, within three business days of the
contract award, seek assurances from the union that it will cooperate with the contractor or
subcontractor as it fulfills its affirmative action obligations under this contract and in accordance

with the rules promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et. seq., as supplemented
and amended from time to time and the Americans with Disabilities Act. If the contractor

or subcontractor is unable to obtain said assurances from the construction trade union at

least five business days prior to the commencement of construction work, the contractor or
subcontractor agrees to afford equal employment opportunities minority and women workers directly,
consistent with this chapter. If the contractor's or subcontractor's prior experience with a

construction trade union, regardless of whether the union has provided said assurances, indicates

a significant possibility that the trade union will not refer sufficient minority and women

workers consistent with affording equal employment opportunities as specified in this chapter,

the contractor or subcontractor agrees to be prepared to provide such opportunities to minority

and women workers directly, consistent with this chapter, by complying with the hiring or

scheduling procedures prescribed under (B) below; and the contractor or subcontractor further agrees
to take said action immediately if it determines that the union is not referring minority and women
workers consistent with the equal employment opportunity goals set forth in this chapter.

(B) If good faith efforts to meet targeted employment goals have not or cannot be met for

each construction trade by adhering to the procedures of (A) above, or if the contractor does not
have a referral agreement or arrangement with a union for a construction trade, the contractor or
subcontractor agrees to take the following actions:

(I) To notify the public agency compliance officer, the Dept. of LWD, Construction EEOQ Monitoring
Program, and minority and women referral organizations listed by the Division pursuant

to N.J.A.C. 17:27-5.3, of its workforce needs, and request referral of minority and women
workers;

(2) To notify any minority and women workers who have been listed with it as awaiting available
vacancies;

(3) Prior to commencement of work, to request that the local construction trade union refer minority
and women workers to fill job openings, provided the contractor or subcontractor has a
referral agreement or arrangement with a union for the construction trade;

(4) To leave standing requests for additional referral to minority and women workers with the
local construction trade union, provided the contractor or subcontractor has a referral agreement
or arrangement with a union for the construction trade, the State Training and Employment
Service and other approved referral sources in the area;
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Mandatory Equal Employment Opportunity Language

(5) If it is necessary to lay off some of the workers in a given trade on the construction site,

layoffs shall be conducted in compliance with the equal employment opportunity and nondiscrimination
standards set forth in this regulation, as well as with applicable Federal and State

court decisions;

(6) To adhere to the following procedure when minority and women workers apply or are referred
to the contractor or subcontractor:

The contactor or subcontractor shall interview the referred minority or women worker.

If said individuals have never previously received any document or certification signifying a level of
qualification lower than that required in order to perform the work of the construction trade, the
contractor or subcontractor shall in good faith determine the qualifications of such individuals. The
contractor or subcontractor shall hire or schedule those individuals who satisfy appropriate qualification
standards in conformity with the equal employment opportunity and non-discrimination principles set
forth in this chapter. However, a contractor or subcontractor shall determine that the individual at least
possesses the requisite skills, and experience recognized by a union, apprentice program or a referral
agency, provided the referral agency is acceptable to the Dept. of LWD, Construction EEO Monitoring
Program. If necessary, the contractor or subcontractor shall hire or schedule minority and women
workers who qualify as trainees pursuant to these rules. All of the requirements, however, are limited
by the provisions of (C) below.

The name of any interested women or minority individual shall be maintained on a waiting list, and shall
be considered for employment as described in (i) above, whenever vacancies occur. At the request of
the Dept. of LWD, Construction EEO Monitoring Program, the contractor or subcontractor shall provide
evidence of its good faith efforts to employ women and minorities from the list to fill vacancies.

If, for any reason, said contractor or subcontractor determines that a minority individual or a woman is
not qualified or if the individual qualifies as an advanced trainee or apprentice, the contractor or
subcontractor shall inform the individual in writing of the reasons for the determination, maintain a
copy of the determination in its files, and send a copy to the public agency compliance officer and to the
Dept. of LWD, Construction EEO Monitoring Program.

(7) To keep a complete and accurate record of all requests made for the referral of worker’s in

any trade covered by the contract, on forms made available by the Dept. of LWD, Construction

EEO Monitoring Program and submitted promptly to the Dept. of LWD, Construction EEO

Monitoring Program upon request.

(C) The contractor or subcontractor agrees that nothing contained in (B) above shall preclude
the contractor or subcontractor from complying with the union hiring hall or apprenticeship
policies in any applicable collective bargaining agreement or union hiring hall arrangement,

and, where required by custom or agreement, it shall send journeymen and trainees to the
union for referral, or to the apprenticeship program for admission, pursuant to such agreement
or arrangement. However, where the practices of a union or apprenticeship program will result
in the exclusion of minorities and women or the failure to refer minorities and women consistent
with the targeted county employment goal, the contractor or subcontractor shall consider

for employment persons referred pursuant to (B) above without regard to such agreement or
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Mandatory Equal Employment Opportunity Language

arrangement; provided further, however, that the contractor or subcontractor shall not be required
to employ women and minority advanced trainees and trainees in numbers which result

in the employment of advanced trainees and trainees as a percentage of the total workforce for
the construction trade, which percentage significantly exceeds the apprentice to journey worker
ratio specified in the applicable collective bargaining agreement, or in the absence of a collective
bargaining agreement, exceeds the ratio established by practice in the area for said construction
trade. Also, the contractor or subcontractor agrees that, in implementing the procedures

of (B) above, it shall, where applicable, employ minority and women workers residing

within the geographical jurisdiction of the union.

After notification of award, but prior to signing a construction contract, the contractor shall submit
to the public agency compliance officer and the Dept. of LWD, Construction EEO Monitoring
Program an initial project workforce report (Form AA-201) electronically provided to the

public agency by the Dept. of LWD, Construction EEO Monitoring Program, through its website,

for distribution to and completion by the contractor, in accordance with N.J.A.C. 17:27-7.

The contractor also agrees to submit a copy of the Monthly Project Workforce Report once a

month thereafter for the duration of this contract to the Dept. of LWD, Construction EEO Monitoring
Program, and to the public agency compliance officer.

The contractor agrees to cooperate with the public agency in the payment of budgeted funds, as
is necessary, for on-the-job and/or off-the job programs for outreach and training of minorities
and women.

(D) The contractor and its subcontractors shall furnish such reports or other documents to

the Dept. of LWD, Construction EEQ Monitoring Program as may be requested by the Dept. of
LWD, Construction EEO Monitoring Program 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 Dept. of LWD, Construction EEO Monitoring Program for conducting a compliance
investigation pursuant to N.J.A.C. 17:27-1.1 et seq.
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Mandatory Equal Employment Opportunity Language

Additional Mandatory Construction Contract Language
For State Agencies, Independent Authorities, Colleges and
Universities Only

Executive Order 51 (Corzine, August 28, 2009) and P.L.2009, ¢.335 include a provision which
require all state agencies, independent authorities and colleges and universities to include additional
mandatory equal employment and affirmative action language in its construction contracts.

It is important to note that this language is in addition to and does not replace the
mandatory contract language and good faith efforts requirements for construction contracts
required by N.J.A.C. 17:27-3.6, 3.7 and 3.8, also known as Exhibit B. The additional
mandatory equal employment and affirmative action language is as follows:

It is the policy of the [Reporting Agency] that its contracts should create a workforce
that reflects the diversity of the State of New Jersey. Therefore, contractors

engaged by the [Reporting Agency] to perform under a construction contract shall
put forth a good faith effort to engage in recruitment and employment practices that
further the goal of fostering equal opportunities to minorities and women.

The contractor must demonstrate to the [Reporting Agency’s] satisfaction that a

good faith effort was made to ensure that minorities and women have been afforded
equal opportunity to gain employment under the [Reporting Agency’s] contract

with the contractor. Payment may be withheld from a contractor’s contract for failure
to comply with these provisions.

Evidence of a “good faith effort” includes, but is not limited to:
1. The Contractor shall recruit prospective employees through the State Job bank

website, managed by the Department of Labor and Workforce Development, available
online at http://NJ.gov/JobCentralNJ;

2. The Contractor shall keep specific records of its efforts, including records of all
individuals interviewed and hired, including the specific numbers of minorities and
women;

3. The Contractor shall actively solicit and shall provide the [Reporting Agency]

with proof of solicitations for employment, including but not limited to advertisements
in general circulation media, professional service publications and electronic

media; and
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Mandatory Equal Employment Opportunity Language

4. The Contractor shall provide evidence of efforts described at 2 above to the
[Reporting Agency] no less frequently than once every 12 months.

5. The Contractor shall comply with the requirements set forth at N.J.A.C. 17:27-
1.1 et seq.

To ensure successful implementation of the Executive Order and Law, state agencies, independent
authorities and colleges and universities must forward an Initial Project Workforce Report
(AA-201) for any projects funded with ARRA money to the Dept. of LWD, Construction EEO
Monitoring Program immediately upon notification of award but prior to execution of the contract

Business Name: AB Contracting, LLC

Representative’s Name (print): Andrew J. Bizub, Managing Member

f\ I\
Representative’s Signature: M\}z&

Date: 01.06.2026
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New Jersey Anti-Discrimination

Pursuant to N.J.S.A. 10:2-1:

a.

In the hiring of persons for the performance of work under this contract or any
subcontract hereunder, or for the procurement, manufacture, assembling or
furnishing of any such materials, equipment, supplies or services to be acquired
under this contract, no contractor, nor any person acting on behalf of such
contractor or subcontractor, shall, by reason of race, creed, color, national origin,
ancestry, marital status, gender identity or expression, affectional or sexual
orientation or sex, discriminate against any person who is qualified and available
to perform the work to which the employment relates;

No contractor, subcontractor, nor any person on his behalf shall, in any manner,
discriminate against or intimidate any employee engaged in the performance of
work under this contract or any subcontract hereunder, or engaged in the
procurement, manufacture, assembling or furnishing of any such materials,
equipment, supplies or services to be acquired under such contract, on account of
race, creed, color, national origin, ancestry, marital status, gender identity or
expression, affectional or sexual orientation or sex;

There may be deducted from the amount payable to the contractor by the
contracting public agency, under this contract, a penalty of $ 50.00 for each
person for each calendar day during which such person is discriminated against or
intimidated in violation of the provisions of the contract; and

This contract may be canceled or terminated by the contracting public agency,
and all money due or to become due hereunder may be forfeited, for any violation
of this section of the contract occurring after notice to the contractor from the
contracting public agency of any prior violation of this section of the contract.

Business Name (Print): AB Contracting, LLC

Representative’s Name (Print): Andrew J. Bizub

Representative’s Title: ~ Managing Member P

N
Representative’s Signature: (\U\/\\-«J\_}\MQ i s

Phone:

973.257.0900 Date: 973.402.9415




MORRIS COUNTY MUA

Pay to Play Advisory

PAY TO PLAY ADVISORY
Disclosure Requirement
P.L. 2005, Chapter 271, Section 3 Reporting
(N.J.S.A. 19:44A - 20.27)

Any business entity that has received $50,000 or more in contracts from government entities in a
calendar year will be required to file an annual disclosure report with ELEC.

The report will include certain contributions and contract information for the
current calendar year.

At a minimum, a list of all business entities that file an annual disclosure report will be listed on
ELEC’s website at www.elec.state.nj.us.

If you have any questions please contact ELEC at:
1-888-313-ELEC (toll free in NJ) or
609-292-8700

An analyst from ELEC’s Special Programs Section will assist you.

Initials AJB




MORRIS COUNTY MUA

Americans with Disabilities Act of 1990

The CONTRACTOR and the OWNER do hereby agree that the provisions of Title 11 of the Americans With
Disabilities Act of 1990 (the "ACT") (42 U.S.C. S12101 et seq.), which prohibits discrimination on the basis of
disability by public entities in all services, programs, and activities provided or made available by public entities,
and the rules and regulations promulgated pursuant thereunto, are made a part of this contract. In providing any act
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 that the Contractor, its agents, servants,
employees, or subcontractors violate or are alleged to have violated the Act during the performance of this contract,
the CONTRACTOR shall defend the OWNER in any action or administrative proceeding commenced pursuant to

this Act.

The Contractor shall indemnify, protect, and save harmless the OWNER, its agents, servants, and

employees from and against any and all suits, claims, losses, demands, or damages, of whatever kind or nature
arising out of or claimed to arise out of the alleged violation. The CONTRACTOR shall, at its own expense, appear,
defend, and pay any and all charges for legal services and any and all costs and other expenses arising from such
action or administrative proceeding or incurred in connection therewith. In any and all complaints brought pursuant
to the OWNER grievance procedure, the CONTRACTOR agrees to abide by any decision of the OWNER which is
rendered pursuant to said grievance procedure. If any action or administrative proceeding results in an award of
damages against the OWNER or if the OWNER must any expense to cure a violation of the ADA which has been
brought pursuant to its grievance procedure, the CONTRACTOR shall satisfy and discharge the same at its OWN

expense.

The OWNER shall, as soon as practicable after a claim has been made against it, give written notice thereof
to the CONTRACTOR along with frill and complete particulars of the claim. if any action or administrative
proceedings 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 to defend, indemnify, protect, and save harmless the OWNER pursuant to this paragraph.

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

Furthermore, the contractor expressly understands and agrees that the provisions of this indemnification clause shall
in no way limit the contractor’s obligations assumed in this Agreement, nor shall they be construed to relieve the
contractor from any liability, nor preclude the owner from taking any other actions available to it under any other
provisions of the Agreement or otherwise at law.

Business Name (Print): AB Contracting, LLC

Representative’s Name (Print);:  Andrew J. Bizub

Representative’s Title: ~ Managing Member

Representative’s Signature: Q}J\/\JW

Phone:

973.257.0900 Date: 973.402.9415




MORRIS COUNTY MUA

Affidavit of Non-Debarred Status

AFFIDAVIT OF NON-DEBARRED STATUS

STATE OF NEW JERSEY )
A mcers ) BS:
county oF Mo )

L Andrew J. Bizub of the City/Town of
Nutley ,in the County of ___Essex
and the State of ___New Jersey , of full age, being duly sworn according to law on my

oath depose and say that:

Iam _ Andrew J. Bizub _a__ Managing Member
(Name) (Title, Position, etc.)
of AB Contracting, LLC . the Bidder

(Name of Firm, Company or Corporation)

making the Bid for the Morris County Municipal Utilities Authority and that I executed the said Bid with
full authority so to do; that said Bidder at the time of making this Bid is not included on the State of New
Jersey, State Treasurer’s List of Debarred, Suspended and Disqualified Bidders; and all statements
contained in said Bid and in this affidavit are true and correct and made with the full knowledge that the
Morris County Municipal Utilities Authority relies upon the truth of the statements contained in said Bid
and in the Statements contained in this affidavit in awarding Contract for said project.

The undersigned further warrants that should the name of the firm, company or corporation
making this Bid appear on the State Treasurer’s List of Debarred, Suspended and Disqualified
Bidders at anytime prior to, and during the life of the Contract, including the Guarantee Period, that
the Morris County Municipal Utilities Authority shall be immediately so notified by the signatory to
this Eligibility Affidavit.

The undersigned understands that the firm, company or corporation making the Bid as a
CONTRACTOR is subject to debarment, suspension and/or disqualification in contracting with the
State of New Jersey and the Department of Environmental Protection if the CONTRACTOR,
pursuant to NJAC 7:1-5.2, commits any of the acts listed th and as determined according to

applicable law and regulation. ( \
(R EEY

(S%nature of Bidder)

Andrew J. Bizub, Managing Member
(Seal if Corporation) (Printed or Typed Name & Title of Bidder)

10 W. Thomas Street Wharton, NJ 07884

(Address of Bidder)




MORRIS COUNTY MUA

Corporate Acknowledgement

STATE OF P> ) SS:
COUNTY OF Ve cis
On this __ 6th day of _January in the year 2026 , before me personally came

and appeared Andrew J. Bizub

to me known, who, being by me duly sworn, did depose and say, that he resides at

28 Forest Avenue, Nutley NJ 07110

Thatheisthe = Managing Member

(principle executive officer or duly authorized representative)

of AB Contracting, LLC

b

the Corporation described in and which executed the foregoing instrument; that he knows the seal of
said Corporation; that one of the impressions affixed to said instrument in an impression of such
seal, that it was so affixed by order of the Board of Directors of said Corporation, and he signed his
name thereto by like order.

(Seal) //Z/éé&cﬁ V///UﬂK

Notary Public
Unson /5 County, State

ALICIA M CLARK
Notary Public, State of New Jersey
Comm. # 50204190
My Commission Expires 10/31/2027




MORRIS COUNTY MUA

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 with the bid is cause for automatic rejection of the bid or proposal.

Name of Organization: AB Contracting, LLC

Organization Address: 10W. Thomas Street Wharton, NJ 07884

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

DSoIe Proprietorship (skip Parts Il and I, execute certification in Part V)
DNon-Proﬁt Corporation (skip Parts Il and Ill, execute certification in Part V)
DFor-Profit Corporation (any type) ELimited Liability Company (LLC)
DPartnership DLimited Partnership DLimited Liability Partnership (LLP)
DOther (be specific):

Part 11

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 Address

Andrew J. Bizub ;}8 “FM{%T )40‘6 /Nu }7/(7/ }\JT O7 110




MORRIS COUNTY MUA

Statement of Ownership Disclosure

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

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10
percent or greater beneficial interest in the publicly traded parent entity as of the last annual federal
Security and Exchange Commission (SEC) or foreign equivalent filing, ownership disclosure can be
met by providing links to the website(s) containing the last annual filing(s) with the federal Securities and
Exchange Commission (or foreign equivalent) that contain the name and address of each person holding a
10% or greater beneficial interest in the publicly traded parent entity, along with the relevant page numbers
of the filing(s) that contain the information on each such person. Attach additional sheets if more space
is needed.

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

N/A

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 |l other than for any publicly traded parent entities referenced above. The disclosure shall be
continued until names and addresses of every noncorporate stockholder, and individual partner,
and member exceeding the 10 percent ownership criteria established pursuant to N.J.S.A. 52:25-
24.2 has been listed. Attach additional sheets if more space is needed.

Stockholder/Partner/Member and Address
Corresponding Entity Listed in Part Il

Andrew J. Bizub 28 Forest Avenue, Nutley NJ 07110

Part IV Certification

|, 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 Morris County Municipal Utilities Authority 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 Morris County Municipal Utilities Authority to notify the Morris County
Municipal Utilities Authority 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 Morris County Municipal Utilities Authority to declare any contract(s) resulting from this
certification void and unenforceable.

e (Print): | Andrew J. Bizub Title: i
Full Name ( ) n(\rew izu W Managing Member

\ - » /7
Signature: M Date: |  01.06.2026




MORRIS COUNTY MUA
Acknowledgement of Contractor, if a Limited Liability Company

STATE OF b B )
o< Ve
COUNTYOF MefiiS
On this 6th day of _ January in the year 2026 , before me personally
came
and Andrew J. Bizub appeared

to me known, who, being by me duly sworn, did depose and say, that he is the:

Managing Member of the
(Managing Member of LLC or duly authorized representative)

firm oft AB Contracting, LLC

described in and which executed the foregoing instrument by and with the consent of all partners
and he acknowledged to me that he executed the same as and for the act and deed of said firm.

(Seal) M %/‘ﬁf/(

Notary Public
UNn.on, /3 County, State

ALICIA M CLARK
Notary Fublic, State of New Jersey
‘ Comm. # 50204190
My Commission Expires 10/31/2027




MORRIS COUNTY MUA

Certified Copy of Resolution of Board of Directors

AB Contracting, LLC
(Name of Corporation)

RESOLVED that Andrew J. Bizub , Managing Member
(Person Authorized to Sign) (Title)
of _AB Contracting, LLC be authorized to sign and submit the Bid of this
(Name of Corporation)

Corporation for the following project:
BID#2025-W03 HOWARD BLVD WATERMAIN EXTENSION
The foregoing is a true and correct copy of the Resolution adopted by

AB Contracting. LLC at a meeting of its Board of Directors

held on the __January day of 6 ,20_26

Title __Andrew J. Bizub, Managing Member

(SEAL)

This form must be completed if the Bidder is a Corporation.



MORRIS COUNTY MUA

Non-Collusion Affidavit

STATE OF NEW JERSEY
MORRIS COUNTY MUNICIPAL UTILITIES AUTHORITY ss:

I certify that Iam __ Andrew J. Bizub, Managing Member

of the firm of ~ AB Contracting, LLC

the Respondent making this Proposal for the bid or proposal for the above named project, that I
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; and that all
statements contained in said proposal and this affidavit are true, correct, and made with full
knowledge that the Morris County Municipal Utilities Authority relies upon the truth of the
statements contained in said Proposals and in the statements contained 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. 2\ g
B Mok  Brews
Signature of Representative: | | AJ_s WL e gon g
N T =

U-\,-.,..,{ige/

I
Subscribed and sworn to before me this é+ day of JON ey 20Dl

Print Name of Affiant: Q n&r o T 8/ Zeob

Notary Public of _ ( )N/on ; A

My commission expires___) O 1 Bl Lo}

ALICIA M CLARK |

Notary Public, State of New Jersey
Comm. #50204160 |

My Commission Expires 10/31/2027 |




MORRIS COUNTY MUA
Non-Debarment Certification — Federal Level

N.J.S.A. 52:32-44.1 (P.L. 2019, c.406)

This certification shall be completed, certified to, and submitted to
the contracting unit prior to contract award, except for emergency
contracts where submission is required prior to payment.

PART I: VENDOR INFORMATION

Individual or
Organization Name | AB Contracting, LLC

Physical Address of
Individual or
Organization

10 W. Thomas Street Wharton, NJ 07884

Unique Entity ID

(if applicable) K5UCJ8UBMK65

CAGE/NCAGE Code

(if applicable) 93QP1

Check the box that represents the type of business organization:

OSole Proprietorship (skip Parts Il and IV)  EINon-Profit Corporation (skip Parts Ill and IV)
OFor-Profit Corporation (any type) ELimited Liability Company (LLC)  OPartnership
DOLimited Partnership OLimited Liability Partnership (LLP)

DOoOther (be specific):

PART Il — CERTIFICATION OF NON-DEBARMENT: Individual or Organization

I hereby certify that the individual or organization listed above in Part | is not debarred by the
federal government from contracting with a federal agency. | further acknowledge: that | am
authorized to execute this certification on behalf of the above-named organization; that The
Morris County Municipal Utilities Authority (the “Authority”) is relying on the information
contained herein and that | am under a continuing obligation from the date of this certification
through the date of contract award by to notify the Authority 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 Authority, permitting the Authority to declare any contract(s) resulting from this
certification void and unenforceable.

Full Name Title:
(Print): Andrew J. Bizub

L

Managing Member

‘ &5
Signature: LLM &_ Date: | 01.06.2026
J
\



MORRIS COUNTY MUA

Non-Debarment Certification — Federal Level

Percent of Organization

PART Il — CERTIFICATION OF NON-DEBARMENT: Individual or Entity Owning Greater than 50

Section A (Check the Box that applies)

Below is the name and address of the stockholder in the

corporation who owns more than 50 percent of its voting stock, or
of the partner in the partnership who owns more than 50 percent
interest therein, or of the member of the limited liability company
owning more than 50 percent interest therein, as the case may be.

Name of Individual or
Organization

Andrew J. Bizub

Physical Address

10 W. Thomas Street Wharton, NJ 07884

OR

No one stockholder in the corporation owns more than 50 percent
of its voting stock, or no partner in the partnership owns more
than 50 percent interest therein, or no member in the limited
liability company owns more than 50 percent interest therein, as
the case may be.

Section B (Skip if no Business entity is listed in Section A above)

O

Below is the name and address of the stockholder in the
corporation who owns more than 50 percent of the voting stock of
the organization’s parent entity, or of the partner in the
partnership who owns more than 50 percent interest in the
organization’s parent entity, or of the member of the limited
liability company owning more than 50 percent interest in
organization’s parent entity, as the case may be.

Stockholder/Partner/Member
Owning Greater Than 50
Percent of Parent Entity

Physical Address

OR




MORRIS COUNTY MUA

Non-Debarment Certification — Federal Level

No one stockholder in the parent entity corporation owns more
than 50 percent of its voting stock, no partner in the parent entity
D partnership owns more than 50 percent interest therein, or no
member in the parent entity limited liability company owns more
than 50 percent interest therein, as the case may be.

Section C — Part Il Certification

I hereby certify that no individual or organization that is debarred by the federal government from
contracting with a federal agency owns greater than 50 percent of the Organization listed above in
Part | or, if applicable, owns greater than 50 percent of a parent entity of <name of organization>.

I further acknowledge: that | am authorized to execute this certification on behalf of the above-
named organization; that The Morris County Municipal Utilities Authority (the “Authority”) is
relying on the information contained herein and that | am under a continuing obligation from the
date of this certification through the date of contract award from the Authority to notify the
Authority 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 I do so, |
am subject to criminal prosecution under the law and that it will constitute a material breach of my
agreement(s) with the Authority, permitting the Authority to declare any contract(s) resulting from
this certification void and unenforceable.

Full Name (Print): Andrew J. Bizub Title: | Managing Member

. =
Signature: (ngg/ Date: | 01.06.2026

l Part IV — CERTIFICATION OF NON-DEBARMENT: Contractor — Controlled Entities ’

Section A
Below is the name and address of the corporation(s) in which the
Organization listed in Part | owns more than 50 percent of voting stock,
or of the partnership(s) in which the Organization listed in Part | owns
D more than 50 percent interest therein, or of the limited liability
company or companies in which the Organization listed above in Part |
owns more than 50 percent interest therein, as the case may be.
Name of Business Entity Physical Address

N/A




MORRIS COUNTY MUA

Non-Debarment Certification — Federal Level

**Add additional sheets if necessary**

OR

The Organization listed above in Part | does not own greater than 50
D percent of the voting stock in any corporation and does not own greater

than 50 percent interest in any partnership or any limited liability
company.

Section B (skip if no business entities are listed in Section A of Part V)

Below are the names and addresses of any entities in which an entity
D listed in Part Ill A owns greater than 50 percent of the voting stock
(corporation) or owns greater than 50 percent interest (partnership or
limited liability company).

Name of Business Entity Controlled by Physical Address
Entity Listed in Section A of Part IV

**Add additional Sheets if necessary**

OR

No entity listed in Part Ill A owns greater than 50 percent of the voting
D stock in any corporation or owns greater than 50 percent interest in any
partnership or limited liability company.

Section C — Part IV Certification

I hereby certify that the Organization listed above in Part | does not own greater than 50
percent of any entity that that is debarred by the federal government from contracting with a
federal agency and, if applicable, does not own greater than 50 percent of any entity that in
turns owns greater than 50 percent of any entity debarred by the federal government from
contracting with a federal agency. | further acknowledge: that | am authorized to execute
this certification on behalf of the above-named organization; that The Morris County
Municipal Utilities Authority (the “Authority”) is relying on the information contained herein
and that | am under a continuing obligation from the date of this certification through the
date of contract award by the Authority to notify the Authority 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)




MORRIS COUNTY MUA

Non-Debarment Certification — Federal Level

with the Authority, permitting the Authority to declare any contract(s) resulting from this
certification void and unenforceable.

Full Name Title: _
(Print): Andrew J. Bizub Managing Member

i
Signature: kM% Date: 01.06.2026

01.06.2026




MORRIS COUNTY MUA

Subcontractor Utilization Plan Form

NOTICE OF INTENT TO SUBCONTRACT FORM

THIS NOTICE OF INTENT TO SUBCONTRACT FORM MUST BE COMPLETED AND INCLUDED AS PART OF
EACH BIDDER'S PROPOSAL. FAILURE TO SUBMIT THIS FORM WILL BE CAUSE FOR REJECTION OF THE
BID AS NON-RESPONSIVE.

Solicitation Solicitation Title:
Number:

Bidder's Name and Address:

Name

Address

City State Zip Code

INSTRUCTIONS: PLEASE CHECK ONE OF THE BELOW LISTED BOXES:

[11f awarded this contract, | will engage subcontractors to provide certain goods

and/or services.

ALL BIDDERS THAT INTEND TO ENGAGE SUBCONTRACTORS MUST ALSO SUBMIT A COMPLETED AND
CERTIFIED SUBCONTRACTOR UTILIZATION PLAN WITH THEIR BID PROPOSALS.

[x] If awarded this contract, | do not intend to engage subcontractors to provide any goods and/or services.

ALL BIDDERS THAT DO NOT INTEND TO ENGAGE SUBCONTRACTORS MUST ATTEST TO THE FOLLOWING
CERTIFICATION:

I hereby certify that if the award is granted to my firm and if | determine at any time during the contract to engage
subcontractors to provide certain goods and/or services, pursuant to Section 3.11 of the Standard Terms and Conditions,
I will submit the Subcontractor Utilization Plan (Plan) for approval to the Division of Purchase and Property in advance of
any such engagement of subcontractors. Additionally, | certify that in engaging subcontractors, | will make a good
faith effort to achieve the subcontracting set-aside goals established for this contract, and | will attach to the Plan
documentation of such efforts in accordance with NJAC 17:13-4 and the Notice to All Bidders.

PRINCIPAL OF FIRM:

K)\,J\J Andrew J. Bizub, Managing Member 01.06.2026

(Signature) & (Title) (Dat




w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

AB Contracting, LLC

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

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

following seven boxes.

Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[:I Other (see instructions) >

D S Corporation

I:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
[:l Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

10 West Thomas St

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Wharton NJ 07885

7 List account number(s) here (optional)

N Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

8|1 -2|7|2|4|9|4]|7

IEEHl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | 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 IRS has notified me that | am

no longer subject to backup withholding; and
3.1am 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 IRS that you are currently subject to backup withholding 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 n‘otﬁ uired to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person b

pate > 01.06.2026

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return 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 other
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 certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
° Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



MORRIS COUNTY MUA
Lowest Bidder Prevailing Wage Certification

In the matter of an award of a contract for public ) State of New Jersey - Department of Labor
Work for a project described as: ) Workforce Development Division of Wage &
Motor Control Center ) Hour Compliance

Andrew J. Bizub , of full age and under oath, duly provides the following sworn statement:

1. Iam the owner and/or highest-ranking official or officer of a company or firm named
AB Contracting, LLC , which holds a currently valid public
works contractor registration pursuant to the New J ersey Public Works Contractor Registration Act,
N.J.S.A. 34:11-56.48 et seq., certificate number 711642

2. T submitted a bid for a contract award in the above identified project and the public body has
informed me that I am the lowest bidder by 10 percent or more as compared to the next lowest bid
submitted.

3. The amount of my bid does include paying the prevailing wage rate to all workers who perform
work on the project at rates of pay, including both base wage and fringe benefits, set forth in
applicable Wage Determinations,

a. For appropriate locality

b. For the appropriate work classification (e.g. carpenter, electrician, mason, plumber)

¢. For the appropriate job title (e.g. Apprentice, Journeyman, F orman), published by the New
Jersey Department of Labor and Workforce Development (NJ DOL) pursuant to the New
Jersey Prevailing Wage Act (NJPWA) N.J.S.A. 34:11-56.25 et seq., and corresponding
NJDOL rules, N.J.A.C. 12:60.

I certify under penalty of perjury that the foregoing statements made by me are true. I am aware that if any
of the foregoing statements made by me are false, [ am subject to punishment. See N.J.S.A. 2C:28-1 et seq.,
specifically, N.J.S.A. 2C28-3, within the New Jersey Code of Criminal Justice.

Date: 01.06.2026

Name (Printed): Andrew J. Bigub

Signature: @ ,\,k ;\PU"\JXK—\

Title: Managing Member




MORRIS COUNTY MUA

Subcontractor Utilization Plan Form

Solicitation No.:

SUBCONTRACTOR UTILIZATION PLAN —_J e
(REFERENCED IN BID STANDARD TERMS AND CONDITIONS) 9‘0 25 -WO05S
NOTE: If utilizing subcontractors, failure to submit the properly completed Solicitation Title: _
f ill be sufficient f jection of the bid - ive. i
orm will be sufficient cause for rejection of the bid as non-responsive E wd Ba(ud IWWWW%
Bidder's Name and Address:
AB Contracting LLC Ao N/ & -
10\ Thorias Slrest Bidder's Telephone No.:_ /75. 2500%¢0

Wharton, NJ 07885

Qudreo T

Bidder's Contact Person: _ B {
It

-
INSTRUCTIONS: List all businesses to be used as subcontractors. This form may be duplicated for extended lists.

SUBCONTRACTOR'S NAME
ADDRESS, ZIP CODE
TELEPHONE NUMBER

AND VENDOR ID NUMBER

TYPE(S) OF GOODS OR ESTIMATED VALUE OF
SERVICES TO BE PROVIDED SUBCONTRACTS

NO SUBCONTRACTORS PN THIS JOB




MORRIS COUNTY MUA

Subcontractor Utilization Plan Form

I hereby certify that this Subcontractor Utilization Plan (Plan) is being submitted in good faith. I certify that each subcontractor has been notified
that it has been listed on this Plan and that each subcontractor has consented, in writing, to its name being submitted for this contract. Additionally
| certify that | shall notify each subcontractor listed on the Plan, in writing, if the award is granted to my firm, and | shall make all documentation
available to Morris County Municipal Utilities Authority upon request.

I further certify that all information contained in this Plan is true and correct and | acknowledge that the Authority will rely on the truth of the
information in awarding the contract.

PRINCIPAL OF FIR
K\} ' ' ) Managing Member 01.06.2026

(Signature)™ (Title) (Date)
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STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: AB CONTRACTING LLC

Trade Name:

Address: 10 THEODORE ST
WHARTON, NJ 07885-2149

Certificate Number: 2046249

Effective Date: May 25, 2016

Date of Issuance: February 08, 2017

For Office Use Only:

20170208090334376




Equipment

2004 Bobcat 316 Excavator
2024 Bobcat E10 Excavator
2022 Bobcat 519 Telehander
2019 Bobcat E45
2025 Bobcat E60
2013 Ingersoll-Rand Air Compressor
2010 Stone Mud buggy
2005 Target Portacut IV Saw
3 — 14’ concrete chutes
2 —48” power trowel
50 — 5’x25” concrete curing blankets
2015 — John Deere 310SJ

All hand tools necessary for Carpentry, Masonry, Concrete, Roofing
(EPDM/TPO/Shingle/Metal), Electrical, Plumbing and HVAC/Sheet Metal Duct Work

All of the above listed equipment is in satisfactory working conditions



W-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

AB Contracting, LLC

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

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

following seven boxes.

Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

D Other (see instructions) B

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
[:l Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the u.s.)

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

10 West Thomas St

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Wharton NJ 07885

7 List account number(s) here (optional)

mj Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

8| 1| -|12|7|2|4|9|4|7

m 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
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | 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 IRS has notified me that | am

no longer subject to backup withholding; and
3.1am 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 IRS that you are currently subject to backup withholding 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 properté‘,1 cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are not
|

uired to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here U.S. person >

10/22/2025

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return 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 other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

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

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

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

° Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

° Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
° Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Form W-9 (Rev. 10-2018)

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 correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien;

° A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

° An estate (other than a foreign estate); or
° A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

e In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

e In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1is | THEN check the box for. ..

a(n)...

e Corporation Corporation

e |ndividual

e Sole proprietorship, or

e Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

® LLC treated as a partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

e LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

° Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

° Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5

$5,000'

Payments made in settlement of
payment card or third party network|
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

B However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)()(B))

For this type of account:

Give name and SSN of:

[T

~

. Individual
. Two or more individuals (joint

account) other than an account
maintained by an FFI

Two or more U.S. persons
(joint account maintained by an FFI)

. Custodial account of a minor

(Uniform Gift to Minors Act)

. a. The usual revocable savings trust

(grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under state law

Sole proprietorship or disregarded
entity owned by an individual

. Grantor trust filing under Optional

Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’

Each holder of the account

2 -~
The minor’

The grantor-trustee1
The actual owner'

3
The owner

The grantor*

For this type of account:

Give name and EIN of:

®

©

1

=t

12,
13.

Disregarded entity not owned by an
individual

. A valid trust, estate, or pension trust

. Corporation or LLC electing

corporate status on Form 8832 or
Form 2553

. Association, club, religious,

charitable, educational, or other tax-
exempt organization

Partnership or multi-member LLC
A broker or registered nominee

The owner

Legal entity4

The corporation

The organization

The partnership
The broker or nominee

! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’'s name and furnish the minor’s SSN.

® You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
e Protect your SSN,
e Ensure your employer is protecting your SSN, and
e Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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COMPLETED PROJECT / REFERENCES

Notable Projects Completed Within The Past 5 Years

Owner Project Location and Type of Work | GCor SUBl Arch/Engineer | Value [ Start/ Completion I Bondedl Pena]ticsl Liens

Donnelly Industries, Inc Vitamin Shoppe SUB Kimmerle Newman Architects s 222,300.00 3/1/2016 No No No
557 Route 23 South Secaucus, NJ 07094 1109 M. Kemble Ave. 6/15/2016
Wayne, NJ 07470 3rd ad 4th Floor Fit Out Harding Twp., NJ 07960

Carpentry, Framing and Diywall
Riverstone Industrics Interior Renovation & Alteration GC Fox Architcctural Design $ 285,000.00 11/2/2015 No No No
40 Richboyton Rd 40 Richboyton Rd 546 US 10 9/30/2016
Dover, NJ 07801 Dover, NJ 07801 Ledgewood, NJ 07852
Township of Long Hill Interior Rehabilitation of the MILLINGTON GC Clarke Caton Hintz $ 280,000.00 2/15/2017 Yes No No
915 Valley Road SCHOOLHOUSE/OLD TOWN HALL - PHASE 111 100 Barrack Street 6/30/2017
Gillette, NJ 07933 1802 Long Hill Rd. Trenton, NJ 08608

Gillette, NJ 07933
Our House, Inc CDBG Accessibility Project GC Architecture Plus, PC $ 228,800.00 6/21/2016 No No No
76 Floral Ave 694 Buming Bush Rd 1130 Route 202 South, B-5 7/7/2017
Murray Hill. NJ 07974 Bridgewater, NJ 08807 Raritan, NJ 08869

Concrete/Masonry ADA Ramp & Interior Renovation
Borough of Prospect Park Borough of Prospect Park Ge Fastech Consulting Engineering s 170,000.00 3/16/2017 Yes No No
106 Brown Ave Hofstra Park - New Pavilion 540 Hudson St., 1st Floor 8/15/2017
Prospect Patk, NJ 07508 David Garval 201-677-3960 Hackensack, NJ 07601
Our House, Inc Peard Street ADA Modifications GC Architecture Plus, PC $ 130,000.00 3/6/2017 No No No
76 Floral Ave 132 Pearl St., Bridgewater, NJ 08807 1130 Route 202 South, B-5 9/15/2017
Murray Hill. NJ 07974 Diane Driscoll 908-464-8008X123 Raritan, NJ 08869

Interior Renovation/ Alieration
East Hanover BOE Frank Smith Elementary School SUB-SUB  Parctte Somjen Architects s 290,000.00 6/1/2018 No No No
27 Green Diive 27 Green Drive 439 Re. 46 East 8/1/2018
East Hanover, NJ 07936 East Hanover NJ Rockaway NJ 07866

Carpentry - Framing, Diywall and ACT Ceilings
County of Morris Moris County Main Entrance Relocation GC LSEA Corp s 399,900.00 6/30/2017 Yes No No
Court St. Court St Montville, N 12/1/2018
Morristown, NJ Moristown, NJ

2 Story Addition

Chris Walker 973-285-6339
Donnelly Industrics, Inc Church of the Blessed Sacrament - New Elevator SUB JV Franco Associated s 58,000.00 1/2/2019 No No No
557 Route 23 South 1890 Washington Valley Rd 1937 Washington Valley Rd 2/15/2019
Wayne, NJ 07470 Martinsville, NJ 08836 Martinsville, NJ 08836

Demolition, Concrete, Masonry & Carpentry
Bridgewater Library Bridgewater Library GC Arcari + lovino Architects, PC s 99,000.00 10/23/2018 Yes No No
1 Vogt Drive 1 Vogt Drive One Katherine Street 5/1/2019
Bridgewater, NJ Bridgewater, N Little Ferry, NJ 07643

New Pavilion Project

Ralpj Justo 201-641-0600
Our House, Inc 2018 CDBG Renovations Projects Ge Architecture Plus, PC $ 52,000.00 /2019 No No No
76 Floral Ave 11 Lafaette Lane 1130 Route 202 South, B-5 5/30/2019
Murry Hill, NJ 07974 Basking Ridge, NJ Raritan, NJ 08869

Interior Alteration
G Williams Group National Manufactusing Co,, Inc. SUB N/A s 130,300.00 6/1/2019 No No No
55 Carter Drive - Suite 104 151 Old New Brunswick Rd 8/15/2019
Edison, NJ 08817 Piscataway, NJ 08854

Concrete and Masonry
High Bridge BOE High Bridge BOE Ge FKA Architects s 110,350.00 6/30/2019 Yes No No
40 Fairview Ave 40 Fairview Ave 306 Ramapo Valley Rd 8/30/2019
High Bridge, NJ 08829 High Bridge, NJ 08829 Oakland, NJ 07436

Emergency Wall Repair Project Tom Kosten 201-644-0505
Morris BOE Renovations at the Mortis BOE Trans. Bldg GC Di Cara Rubino Architects s 153,900.00 5/1/2019 Yes No No
31 Hazel St 120 Ridgedale Ave. 30 Galesi Drive 8/30/2019
Moristown, NJ 07960 Moristown NJ 07960 Wayne, NJ 07470

Eric Ayers
The Progressive Companics Flood Damage Repairs GC N/A s 204,900.00 6/1/2019 No No No
2 Sylvan Way — Suit 304 390 Mortis Ave. Units 1-4 10/15/2019
Parsippany, NJ 07054 Summit, N

Gut Demolition and Interior Renovation
DLP Construction 19-026 Livingston Shopping Center SUB ADW Architects s 192,500.00 6/18/2019 No No No
5935 Shiloh Rd. East - Suite 100 530 W Mount Pleasant Ave 2815 Colleseum Center Drive 11/15/2019
Alpharetta, GA 30005 Livingston, NJ 07039 Charlotte, NC 28217

2 Gray Boxes - Carpentry, Masonty & Structural Stecl
Borough of Prospect Park Borough of Prospect Park Ge Fastech Consulting Engineering s 138,610.00 6/30/2019 Yes No No
106 Brown Ave Hofstra Park - Pre Fab Concession Stand 540 Hudson St., 1st Floor 12/30/2019
Prospect Patk, NJ 07508 David Garval 201-677-3960 Hackensack, NJ 07601
DABURN Electronics & Cable  DABURN Electronics & Cable 2020 Renovations GG N/A $ 66,700.00 1/24/2020 No No No
44 Richboyton Road 44 Richboyton Road 6/1/2020
Dover, NJ 07801 Dover, NJ 07801
Paramus Board of Education Sloped Classroom Floor Repair GC Environctics Group Architects, PC s 70,000.00 6/1/2020 Yes No No
145 Spring Vally Road Paramus Memorial School 180 Sylvan Ave, Suite 3 7/15/2020
Paramus, NJ 07652 203 East Midland Ave Englewood Cliffs, NJ 07632
Mount Olive Board of Education  Geodome Installation at the GC Gianforcaro Architects, Engincers & Planners $139,900 4/29/2020 Yes No No
227 US Hwy 206 - Suite 10 Mount Olive High School 555 East Main St. - Suite Onc 8/1/2020
Flanders, NJ 07836 18 Corey Rd., Flanders NJ 07836 Chester, NJ 07930
City of Passaic Dignity House Basement Improvements GC Coppa Montalbano Architects s 127,900.00 4/1/2020 Yes No No
330 Passaic Strect 276 Broadway 97 Lackawanna Ave 9/1/2020

Passaic, NJ 07055

Passaic, NJ
Soils Remidation and Concrete Floor Slab

Totowa, NJ 07512




Notable Projects Completed Within The Past 5 Years

Owner Project Location and Type of Work | GC or SUBI Arch/Engineer Value | Start/Completion [ Bondcd' Penalties| Liens

Kane Builders S&D, Inc. Staples Fulfillment Center GC Architecture Plus, PC 24,000.00 7/2/2019 No No No
145 Willow Grove Ave 600 Jefferson Ave 1130 Route 202 South, B-5 12/30/2020
Glenside PA 19038 Secaucus NJ 07094 Raritan, NJ 08869

Concrete and Masonry
Our House, Inc Livingston Day Progeam Ge BOL Aschitecture 315,600.00 3/1/2020 No No No
76 Floral Ave 271 West Northficld Rd 1127 Watchung Avenue 1/30/2021
Murry Hill, NJ 07974 Livingston, NJ 07039 Plainfield, NJ 07060

Interior Alterations
Our House, Inc Emmans Rd. ADA Bathroom Reonvation GC N/A 37,700.00 12/1/2020 No No No
76 Floral Ave 2019 CDBG Renovation Project 2/1/2021
New Providence, NJ 07974 Interior Modification - Bathroom
Borough of Wharton Wharton Memorial Park Ge John Morgan Thomas Landscape Arch 1,308,000.00 6/1/2019 Yes No No
10 Robert St 88 South Main St and Van Cleef Engincering 3/1/2021
Wharton NJ 07885 Wharton NJ 07885
County of Essex Improvements to Otter Exhibit at the Turtle Back Zoo Ge French & Parrello Associates 1,147,000.00 9/1/2020 Yes No No
Hall of Records Township of West Orange, Essex County, New Jersey 1800 Re. 34 Ste 101 4/1/2021
Newark, NJ 07102 Wiall, NJ 07719
Our House, Inc. Main Office Expansion & Renovation Phase 1 & 2 GC BOL Architecture 833,800.00 12/1/2020 No No No
76 Floral / 76 & 82 Floral Ave 1127 Watchung Avenue 4/1/2021

Murry Hill, NJ 07974
Addition, Interior Alteration & Renovation

Plainficld, N] 07060




MORRIS COUNTY MUA

Form of Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we, AB Contracting, LLC

, Hereinafter called the Principal, as Principal, and the

Great American ey !
Insurance Company  of 301 E. Feurth St, CInClnnatl, OH 452023 corporation duly organized

under the laws of the State of Ohio , hereinafter called the Surety, as Surety are held and

firmly bound unto Morris County Municipal Utilities Authorityhereinafter called the Obligee, in the

sum of 10% of Bld, Not to Exceed $20,000 Dollars’ ($ XXXXXXXXX) for the payment of

which sum, well and truly to be made, the said Principal and the said Surety, bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, The Principal has submitted a bid for

BID#2025-VWW03 HOWARD BLVD WATERMAIN EXTENSION

NOW, THEREFORE, if the Obligee shall accept the Bid of the Principal and the Principal shall enter into a
Contract with the Obligee in accordance with the terms of such bid and give bond or bonds as may be
specified in the Bid Documents with good and sufficient surety for the faithful performance of such
Contract and the prompt payment of labor and material furnished in the prosecution thereof, then this
obligation shall be null and void, otherwise to remain in full force and effect.

SIGNED AND SEALED this  6th  dayof January 2026 . In the presence of:

AB Contracting, LLC (SEAL)
Principal) ; ,
% ( (\:}nclpal C\ A A, Creuky
P @\Mc"fh\")
(Witness) (Title) WM b~

Great American Insurance Company (SEAL)

/M / % é@%— (SEAL)

(Witness) Michael Slaff, As 76 Surety Qtﬁ)JustinéC’E‘Barker, Attorney-in-Fact




MORRIS COUNTY MUA
Consent of Surety

In consideration of the premises and of One Dollar ($1.00), lawful money of the United States, to
it in hand paid by the Contractor, the receipt whereof is hereby acknowledged, the undersigned
surety consents and agrees that if the Contract, for which the preceding estimate and Bid is made,
be awarded to the person or persons submitting the same as contracted, it will become bound as
surety and guarantor for its faithful performance, and shall provide a one year performance bond
in the amount equal to 100% of the contract amount, prior to the execution of the contract. The
Contractor shall also execute thereafter a bond as party of the third part thereto when required to
do so by Owner.

In witness whereof, said surety has caused these present to be signed and attested by a duly
authorized officer and its corporate seal to be hereto affixed this 6th day of January 2026

(A corporate acknowledgment and statement of authority to be hereto attached by the surety
company)

B : =

Sufety\Company Justine C. Barker
Attgrney-in-Fact

Attest:

S

Michael Slaff, Witness As 0 Surety




MORRIS COUNTY MUA

Surety Acknowledgement

STATE OF New Jersey )
_ ) SS:
COUNTY OF Morris )
On this 6th day of  January in the year 2026 before me personally came
Justine C. Barker to me known, who being by me duly sworn, did depose

and say, that he resides in NEW Jersey ,

that he is the Attorney-in-Fact of Great American Insurance Company |

the Corporation described in and which executed the foregoing instrument; that he knows the seal of said
Corporation; that the seal affixed to said instrument is such Corporate seal; that it was so affixed

by order of the Roard of Directors of said Corporation and that he signed his name thereto in like order.

@’
/ ’
L~ DARRIN M. ERRICHIELLO
(Seal) Comm. # 50156206
! My Commission Expires 3/29/2026
CONTRACTOR ACKNOWLEDGMENT
STATE OF £ )
) SS:
COUNTY OF _Mecccs )
! s & . : 5
On this Q: = day of Qo (o, in the year 2072 & , before me personally
came pwé(eu; A\ ’ E:tﬂ{b to me known, who being by me duly
sworn, did depose and say, that he resides in 20 uotle.. ; that he is the

{
X}\ e B i (\\LAJD > of p\—)»\ CM‘NQ ("l&"‘\, "\J\— Q\ 5 the

Corporation described in and which executed the foregoing instrument, that he knows the seal of said
Corporation, that the seal affixed to said instrument is such corporate seal; that it was so affixed by
order of the Board of Directors of said Corporation and that he signed his name thereto in like order.

(Seal)




MORRIS COUNTY MUA

Surety Disclosure Statement and Certificate

Great American Insurance Company, surety(ies) on the attached bond, hereby certifies(y) the following:

(I) The surety meets the applicable capital and surplus requirements of R.S.17:17-6 or
R.S.17:17-7 as of the surety’s most current annual filing with the New Jersey Department of

Insurance.

(2) The capital (where applicable) and surplus, as determined in accordance with the
applicable laws of this State, of the surety(ies) participating in the issuance of the attached bond is
(are) in the following amount(s) as of the calendar year ended December 31, 2024(most recent
calendar year for which capital and surplus amounts are available), which amounts have been
certified as indicated by certified public accountants (indicating separately for each surety that
surety’s capital and surplus amounts, together with the name and address of the firm of certified
public accounts that shall have certified those amounts):

Great American Insurance Company $3,302,215,078
Ernst & Young LLP, 250 W. 5th Street, Cincinnati, Ohio 45202

(3) (a) With respect to each surety participating in the issuance of the attached bond
that has received from the United States Secretary of the Treasury a certificate of authority
pursuant to 31 U.S.C. sec. 9305, the underwriting limitation established therein and the date as of
which that limitation was effective is as follows (indicating for each such surety that surety’s

underwriting limitation and the effective date thereof):

Great American Insurance Company $313,983,000
July 1, 2024

(b) With respect to each surety participating in the issuance of the attached bond
that has not received such a certificate of authority from the United States Secretary of the

Treasury, the underwriting limitation of that surety as established pursuant to R.S.17:18-9 as of



MORRIS COUNTY MUA

Surety Disclosure Statement and Certificate

(date on which such limitation was so established is as follows (indicating for each such surety

that surety’s underwriting limitation and the date on which that limitation was established):

Great American Insurance Company $313,983,000

July 1, 2024

(4) The amount of the bond to which this statement and certification is attached is
§ 10% of Bid, Not to Exceed $20,000

(5) If, by virtue of one or more contracts of reinsurance, the amount of the bond
indicated under item (4) above exceeds the total underwriting limitation of all sureties on the
bond as set forth in items (3) (1) or (3) (b) above, or both, then for each such contract of

reinsurance:

(a) The name and address of each such reinsurer under that contract and the amount of

that reinsurer’s participation in the contract is as follows:

;and

(b) Each surety that is party to any such contract of reinsurance certifies that each re-
insure listed under item (5) (a) satisfies the credit for reinsurance requirement established under
P.L.1993,¢.243 (c.17:513-1 et seq.) and any applicable regulations in effect as of the date on
which the bond to which this statement and certification is attached shall have been filed with the

appropriate public agency.



MORRIS COUNTY MUA

Surety Disclosure Statement and Certificate

CERTIFICATE
(to be completed by an authorized certifying agent
for each suretv on the bond)

1 Justine C. Barker .as Attorney-in-Fact for
(Name of Agent) (Title of Agent)
Great American Insurance Company a corporation/mutual insurance company/other (indicating
(Name of Surety)
type of business organization) (circle one) domiciled in Ohio , DO

(State of Domicile)

HEREBY CERTIFY that, to the best of my knowledge, the foregoing statements made by me are
true

and ACKNOWLEDGE that if any of those statements are false, this bond is VOID.

( ﬁla‘tﬁrc of Cerfifying Agent)

Justine C. Barker
(Printed Name of Certifying Agent)

Attorney-in-Fact
(Title of Certifying Agent)




SURETY ACKNOWLEDGMENT

State of New Jersey

County of Morris

On this 6th day of January 2026, before me personally came Justine C. Barker to me
known, who, being by me duly sworn, did depose and say that he/she is an attorney-in-fact
Great American Insurance Company the corporation described in and which executed the
within instrument; that he/she knows the corporate seal of said corporation; that the seal
affixed to the within instrument is such corporate seal, and that he/she signed the said
instrument and affixed the said seal as Attorney-in-Fact by authority of the Board of
Directors of said corporation and by authority of this office under the Standing Resolution

thereof.

e B

T -7 1
Notary Public  FEaoRiN M. ERRICHIELLO
Notary Public, State of New Jersey
Comm. # 50156206
My Commission Exgires 3/29/2006

My commission expires



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET © CINCINNATI, OHIO 45202 ® 513-369-5000 ©® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than  NINE
No. 0 20097
POWER OF ATTORNEY

KNOWALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to exccute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the lability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
DAVID H. PAGE LISA F. MCILVAINE ALL OF ALL
RACHELLE HADDEN LARRY J. CHASIN CEDAR KNOLLS, NJ $100,000,000

GREGORY A. FRANKEL DARRIN ERRICHIELLO
CHRISTINA VAN LENTEN DAVID HENRY PAGE
JUSTINE C. BARKER

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above.
INWITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 5TH day of JUNE . 2025
Attest . GREAT AMERICAN INSURANCE COMPANY
fo
. et - /
/ '/ £ u’/
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Assistant Secretary Z’ Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: JOHN K. WEBSTER (877-377-2405)
On this STH day of JUNE . 2025 | before me personally appeared JOHN K. WEBSTER, to me

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company. and that he signed his
name thereto by like authority.

SUSAN A KOHORST

Notary Public
State of Ohio i Q ;
My Comm. Expires Q- o, 4

May 18, 2030

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or more Attorneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,

or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this 6th day of January , 2026

¢ B

Assistant Secretary

S1029AJ (04/25)



GREATAMERICAN,
INSURANCE GROUP

Great American Insurance Group Tower
301 E. Fourth St.
Cincinnati, OH 45202

GAIG.com

Financial Division

GREAT AMERICAN INSURANCE COMPANY

STATEMENT OF ASSETS, LIABILITIES AND CAPITAL & SURPLUS
AS OF DECEMBER 31, 2024

ADMITTED ASSETS

Bands.

Stock:

Mortgage loans on real estate.

Real estate (net of encumbrances)

Cash and short-term investments.

Other invested assets.
Receivable for securifies

Investment income due and accrued.

Agents' and premium balaneas

Reinsurance recoverable on loss payments......ceeerreema..

Federal income taxes

Net deferred tax asset.

Receivable from affiliates

Receivable from Federal Crop Insurance Corpoi'ation .........

Company owned life insurance.

Funds held as collateral

Funded deductible!

Other admiited asset:

Total

$ 5,845,018,164
1,274,791,631
786,549,193
1,804,762
561,729,803
2,564,685,626
239,165
76,052,024
932,184,155
164,362,713

38,762,419
30,071,335
838,503,799
203,209,682
42,558,181
40,346,543

40,901,134

§ 13.441,770,429

LIABILITIES, CAPITAL AND SURPLUS

Unpaid losses and loss expense:

. § 6,256,158,380

Reserve for underwriting expenses. 436,483,155

Reserve for unearned premiums. 2,103,265,814

Federal income taxes 12,223,324

Ceded reinsurance premiums payable........vcoceeeerceeceeen. 233,811,190

Funds held under reinsurance treaties 865,928,291

Provision far reinsurance. 46,334,958

Retroactive reinsurance ceded (55,645,110)

Other liabilities 240,895,349
Total liabilities 10,139,555,351

Capital stock. $ 15,440,600

Paid in surplus...... 911,548,324

Special surplus fun 53,160,920

Unassigned funds. 2,322,065,234

Policyholders' surplus

Total

Securities have been valued on the basis prescribed by the National Association of Insurance Commissioners.

STATE OF OHIO

COUNTY OF HAMILTON

Judith E. Gill, Vice President and Controller, and Stephen Beraha, Assistant Vice President and Assistant Secretary, being duly swom,

each for himself deposes and says that they are the above described officers of the Great American Insurance Company of Cincinnati, Ohio;
that said Company is a corporation duly organized, existing and engaged in business as a Surety by virtue of the laws of the State of Ohio
and has duly complied with all the requirements of the laws of said state applicable fo said Company and is duly qualified to act as Surety
under such laws; that said Company has also complied with and is duly qualified to act as Surety under Public Law 97-258 enacted
September 13, 1982 (96 Stat. 1047 as amended: 31 U.S.C. 9304-9308); that to the best of their knowledge and belief the above statement is
a full, true and correct Statement of the Assets, Liabilities and Capital & Surplus of the said Company as of December 31, 2024.

/’}{Af;& " G
Controlley
% >

Subscribed and sworn to before me

this 28th day of March, 2025,

Yot B~A

Public Notary

VALERIE SMITH
Netary Public
Stata of Ohio

My Comm, Expires
October 17, 2026

3.302.215.078

§$ 13,441,770,429

ASstlan! Sé:felary

Specialty Property & Casualty Insurance Group

GAIG.com



