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. 40A1 1-23.2,

Owner's Bidder's
Checkmarks Initials

Consent of Surety

Statement of Ownership Disclosure

Subcontractor Utilization Form

Acknowledgement of receipt of any notice(s) or revision(s) or addenda
advertisement, s ecifications or bid document(s

Non-Collusion Affidavit

toan

Price Proposal Table

e ——
Price Proposal Signature Form

————________———______——____ —_—

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 1))
S ——

Disclosure of Investment Activities in Iran

———

X Mandatory EEQ Language £
X AA-201 Form - Initial Project Workforce Report - Construction 50
X NI Anti-Discrimination Requirements Form o) D
X

e :
- Pay to Play Advisory Notice
5D

Americans with Disability Act of 1990

D e
Surety Acknowledgement
—

Surety Disclosure Statement & Certification -
Bidder’s Agreement to Provide Equipment and Vehicles -

X

X | Affidavit of Non-Debarred Status 5D
X

X



MORRIS COUNTY MUA

Administrative Documents

Owner's Bidder's
Checkmarks o Initials
Equipment and Vehicle Certification Form
Third Party Equipment and Vehicle Owner’s Agreement to Provide Bidder
with Equipment and Vehicles
X Corporate Acknowledgement 4D
X Acknowledgement of Contractor, if Bidder is a Partnership IJ/ A
X Acknowledgement of Contractor, if Bidder is an Individual N I H
X Acknowledgement of Contractor, LLC N j A
X Certified Copy of Resolution of Board of Directors, if Bidder is a /)D
I Corporation
X W-9 5P
C. The following documents are to be submitted prior to contract award.
Owner's Bidder's
_ Checkmarks Initials
X New Jersey Business Registration Certificate o))
X Performance Bond & Payment 5Y)
X Certificate of Insurance )
X Public Works Contractor Registration 5
X Non-Debarment Certification — Federal Level 5 1))
X Lowest Bidder Prevailing Wage Certification 5 >

D. To be submitted prior to start of construction.

Required Prior to

Start of Construction

(Owners checkmarks) R
X Project Work Schedule (Time Line) 5D
X Pre-Construction Photographs or Video b
X 4D

Shop Drawings, Material Certifications

E. To be submitted at completion and acceptance of project

Required at Completion and
Acceptancc of Project
(Owners checkmarks)




MORRIS COUNTY MUA

Administrative Documents

X Maintenance Bond (100% Of Final Contract Price) S5d
_ X Final Release and Inder_nnity Agreement 5D

X Project Guarantees/Warranties (If Appaable) 4D

X Instruction and O & M Manuals (If Applicable) 6D

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

Business Name: DeMaio Electrical Company, Inc.

Representative’s Name: Salvatore A. DeMaio, President

Representative’s Signature:

Date:  01/30/2026 Phone: 908-231-8282




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

No. 1 E-Mail 01/21/26

[0 No Addenda Issued Initials

ACKNOWLEDGEMENT OF BIDDER

Name of Bidder: DeMaio Electrical Company, Inc.

Bidder’s Signature:

Printed Name & Title: Salvatore A. DeMaio, President

Date: 01/30/2026
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MORRIS COUNTY MUA

Price Proposal Signature Form

DeMaio Electrical Company, Inc.
PO Box 5907, Hillsborough, NJ 08844-5907

From:

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-W04: ALAMATONG WELL #4 AND WELL #5 ELECTRICAL AND WATER
SYSTEM IMPROVEMENTS

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:  DeMaio Electrical Company, Inc.

Representative’s Name (print):  Salvatore A. DeMaio

Representative’s Signature:

Title: President

Complete Address: PO Box 5907, Hillsborough, NJ 08844-5907

Delivery Address: 330 Roycefield Rd., Unit D, Hillsborough, NJ 08844

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:
39 years

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 . If yes, provide the details in on a separate page.

Have any liens and lawsuits been filed against the company in the past 5 years: _ No

If yes, please provide details:

List similar services you are now providing for which you have signed contract, but
not yet started work:

N/A

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

See attached subcontractor utilization form




MORRIS COUNTY MUA

Experience & Qualifications Questionnaire

Please provide at least 3 references below:

Name: See Attached Schedule of Experience 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

Instructions for Completing the Initial Project Workforce Report AA201

INSTRUCTIONS FOR COMPLETING THE INITIAL PROJECT
WORKFORCE REPORT - CONSTRUCTION (AA201)

DO NOT COMPLETE THIS FORM FOR GOODS AND/OR SERVICE CONTRACTS

1. Enter the Federal Identification Number assigned to the contractor by the Internal
Revenue Service, or if a Federal Emp1oyer Identification Number has been applied for
but not yet issued, or if your business is such that you have not or will not receive a
Federal Identification Number, enter the social security number assigned to the single
owner or one partner, in the case of a partnership.

2. Note: The Division of CC/EEQ will assign a contractor ID number to your company.
This number will be your permanently assigned contractor ID number that must be
on all correspondence and reports submitted to this office.

w

Enter the prime contractor's name, address and zip code number.

4. Check box if Company is Minority Owned or Woman Owned

bl

Enter the complete name and address of the Public Agency awarding the contract.
Include the contract number, date of award and dollar amount of the contract.

6. Enter the name and address of the project, including the county in which the project is

located.
7. g8
8. Check "Yes" or "No" to indicate whether a Project Labor Agreement (PLA) was established

with the labor organization(s) for this project.

9. Under the Projected Total Number of Employees in each trade or craft and at each level of
classification, enter the total composite workforce of the prime contractor and all
subcontractors projected to work on the project. Under Projected Employees enter total
minority and female employees of the prime contractor and all subcontractors projected to
work on the project. Minority employees include Black, Hispanic, American Indian and Asian,
(J=Journeyworker, AP=Apprentice). Include projected phase-in and completion dates.

10. Print or type the name of the company official or authorized Equal Employment Opportunity
(EEO) official include signature and title, phone number and date the report is submitted.

This report must be submitted to the Public Agency that awards the contract and the Division of
Contract Compliance and Equal Employment Opportunity in Public Contracts no later than
three (3) days after the contractor signs the contract.

THE CONTRACTOR IS TO RETAIN THE FOURTH AND FINAL COPY
MARKED "CONTRACTOR", SUBMIT THE THIRD COPY MARKED
"PUBLIC AGENCY" TO THE PUBLIC AGENCY AWARDING THE
CONTRACT AND FORWARD THE REMAINING TWO (2) COPIES TO:

NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF CONTRACT COMPLIANCE & EQUAL EMPLOYMENT OPPORTUNITY IN
PUBLIC CONTRACTS
P.0.BOX209
TRENTON, NJ 08625-0209
(609) 292-9550



MORRIS COUNTY MUA

STATE OF NEW JERSEY

DIVISION OF CONTRACT COMPLIANCE

EQUAL EMPLOYMENT OPPORTUNITY IN PUBLIC CONTRACTS

FORMAA-101

Revised 10/03 INITIAL PROJECT WORKFORCE REPORT CONSTRUCTION

Official Use Only

Assignment

Code

READ INSTRUCTIONS ON THE BACK CAREFULLY BEFORE THE COMPLETION AND DISTRIBUTION OF THIS FORM.
PLEASE TYPE OR PRINT IN BLACK OR BLUE INK.

1. FID NUMBER

2. CONTRACTOR ID NUMBER

3. NAME AND ADDRESS OF PRIME CONTRACTOR

5. NAME AND ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT

(Name) CONTRACTNUMBER  DATE OF AWARD DOLLAR AMOUNT OF AWARD
(Street Address) 6. NAME AND ADDRESS OF PROJECT 7. PROJECT NUMBER
(City) (State) (Zip Code) COUNTY 8. IS THIS PROJECT COVERED BY A PROJE4

4. 1S THIS COMPANY MINORITY OWNED [

OR WOMAN OWNED [ ]

LABOR AGREEMENT (PLA)? OOYES [N

9. TRADE OR CRAFT

PROJECTED TOT \L. EMPLOYEES

MALE

e
FEMALE

MALE

PROJECTED MINORITY EMPLOYEES
e

FEMALE

J

AP

J AP

=
J AP

J

AP

PROJECTED
PHASE-IN
DATE

PROJECTED
COMPLETION
DATE

1. ASBESTOS WORKER

2. BRICKLAYERORMASON

3. CARPENTER

4. ELECTRICIAN

5. GLAZIER

6. HVAC MECHANIC

7. IRONWORKER

8. OPERATING ENGINEER

9. PAINTER

10.PLUMBER

11.ROOFER

12. SHEET METAL WORKER

13. SPRINKLER FITTER

14. STEAMFITTER

15. SURVEYOR

16. TILER

17. TRUCK DRIVER

18.LABORER

19.0THER

20.0THER

Lhereby certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements are willfully

false, I am subject to punishment.

(Signature)

10. (Pleasc Print Your Namc)

(Title)

(Area Code) (Telephone Number)

(Ext.)

(Date)



MORRIS COUNTY MUA
Mandatory Equal Employment Opportunity Language

EXHIBIT B
N.J.S.A. 10:5-31 et seq. (P.L.1975, ¢.127)
NJ.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.5.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, regardiess 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 EEO 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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(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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”Manddtor)_/_-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 EEO 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 Er;p/oyme;it 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://MN.gov/JobCentra!Ns;

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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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 etseq.

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: DeMaio Electrical Company, Inc.

Representative’s Name (print):  Salvatore A. DeMaio, President

Representative’s Signature:

Date: 01/30/2026
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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): DeMaio Electrical Company, Inc.

Representative’s Name (Print): Salvatore A. DeMaio

Representative’s Title: ~ President

Representative’s Signature:

Phone: 908-231-8282 Date: 01/30/2026
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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;

b. 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;

C. 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

d. 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): DeMaio Electrical Company, Inc.

Representative’s Name (Print): Salvatore A. DeMaio

Representative’s Title: President

Representative’s Signature:

Phone:  908-231-8282 Date: 01/30/2026
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Statement of Ownership Disclosure

N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, ¢.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: DeMaio Electrical Company, Inc.

Organization Address: PO Box 5907, Hillsborough, NJ 08844-5907

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

DSoIe Proprietorship (skip Parts il and lll, execute certification in Part IV)
DNon-Proﬁt Corporation (skip Parts Il and I, execute certification in Part IV)

m For-Profit Corporation (any type) D Limited Liability Company (LLC)
DPartnership DLimited Partnership DLimited Liability Partnership (LLP)
DOther (be specific):

Part II

El 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

Salvatore A. DeMaio 308 S. Branch Rd., Hillsborough, NJ 08844
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Statement o?Ownership Disclosure

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

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10
percent or greater beneficial interest in the publicly traded parent entity as of the last annual federal
Security and Exchange Commission (SEC) or foreign equivalent filing, ownership disclosure can be
met by providing links to the website(s) containing the 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 B | Page #'s |

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or
greater interest in any corresponding corporation, partnership and/or limited liability company (LLC) listed in
Part Il other than for any publicly traded parent entities referenced above. The disclosure shall be
continued until names and addresses of every 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

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to
the best of my knowledge are true and complete. | acknowledge: that | am authorized to execute this certification
on behalf of the bidder/proposer; that the 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.

Full Name (Print): | Salvatore A. DeMaio Title: | President

Signature: _ | Date: | 01/30/2026
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Corporate Acknowledgement

STATE OF NEW JERSEY ) ) SS:

COUNTY OF SOMERSET )

On this 30TH day of January in the year 2026 , before me personally came
and appeared

Salvatore A. DeMaio

to me known, who, being by me duly sworn, did depose and say, that he resides at
308 S. Branch Rd., Hillsborough, NJ 083844

That he is the
__ President

(principle executive officer or duly authorized representative)

DeMaio Electrical Company, Inc.

2

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.

1 / / :
(Seal) NANL] LA W ‘1
Notary Public
Somerset County, State of
New Jersey
CHRISTINE CAMACHO

Notary Public, State of New Jersey
Comm. # 50225621
My Commission Expires 09/05/2029
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Acknowledgement of Contractor, if a Partnership or LLP

NIA

STATE OF N/A )
) SS:
COUNTY OF )
On this day of - in the year 20 , before me personally
came
and appeared

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

~ ofthe

(genéral partner or duly authorized representative)

firm of:

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)

Notary Public
County, State
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Acknowledgement of Contractor, if an Individual

NP

N/A
STATE OF )
) SS:
COUNTY OF )
On this day of in the year 20 , before me personally

came and appeared

to me known, who, being by me duly sworn, did depose and say, that he is the person described in
and who executed the foregoing instrument and acknowledged to me that he executed the same.

(Seal)

Notary Public
County, State
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Acknowledgement of Contractor, if a Limited Liability Company

STATE OF N/A )
) SS:
COUNTY OF )
On this day of in the year 20 , before me personally
came
and appeared

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

of the

(Managing Member of LLC or duly authorized representative)

firm of:

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)

Notary Public
County, State
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Certified Copy of Resolution of Board of Directors

DeMaio Electrical Company, Inc.

(Name of Corporation)
RESOLVED that Salvatore A. DeMaio President
(Person Authorized to Sign) (Title)
of DeMaio Electrical Company, Inc.  be authorized to sign and submit the Bid of this

(Name of Corporation)

Corporation for the following project: ALAMATONG WELL #4 AND WELL #5 ELECTRICAL AND WATER
SYSTEM IMPROVEMENTS

The foregoing is a true and correct copy of the Resolution adopted by

DeMaio Electrical Company, Inc. at a meeting of its Board of Directors

held on the  21st day of _January ,2026

By Kouda DeaLs

Linda DeMaio
Title Secretary/Treasurer

(SEAL)

This form must be completed if the Bidder is a Corporation.
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New Jersey Business Registration Certification

Pursuant to N.J.S.A. 52:32-44, the Morris County Municipal Utilities Authority is prohibited from
entering into a contract with an entity unless the bidder/proposer/contractor, and each
subcontractor that is required by law to be named in a bid/proposal/contract has a valid Business
Registration Certificate on file with the Division of Revenue and Enterprise Services within the
Department of the Treasury.

Prior to contract award or authorization, the contractor shall provide the Morris County Municipal
Utilities Authority with its proof of business registration and that of any named subcontractor(s).

Subcontractors named in a bid or other proposal shall provide proof of business registration to the
bidder, who in turn, shall provide it to the Morris County Municipal Utilities Authority prior to the
time a contract, purchase order, or other contracting document is awarded or authorized.

During the course of contract performance:

(1) the contractor shall not enter into a contract with a subcontractor unless the
subcontractor first provides the contractor with a valid proof of business
registration.

(2) the contractor shall maintain and submit to the Morris County Municipal Utilities
Authority a list of subcontractors and their addresses that may be updated from time
to time.

(3) the contractor and any subcontractor providing goods or performing services under
the contract, and each of their affiliates, shall collect and remit to the Director of
the Division of Taxation in the Department of the Treasury, the use tax due pursuant
to the Sales and Use Tax Act, (N.J.S.A. 54:32B-1 et seq.) on all sales of tangible
personal property delivered into the State. Any questions in this regard can be
directed to the Division of Taxation at (609)292-6400. Form NJ-REG can be filed
online at http://www.state.nj.us/treasury/revenue/busregcert.shtml.

Before final payment is made under the contract, the contractor shall submit to the Morris County
Municipal Utilities Authority a complete and accurate list of all subcontractors used and their
addresses.

Pursuant to N.J.S.A. 54:49-4.1, a business organization that fails to provide a copy of a business
registration as required, or that provides false business registration information, shall be liable for a
penalty of $25 for each day of violation, not to exceed $50,000, for each proof of business registration
not properly provided under a contract with a contracting agency.
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State of New Jersey Business Registration Certificate
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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 _sD 5D
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STATE OF NEW JERSEY
MORRIS COUNTY MUNICIPAL UTILITIES AUTHORITY ss:

I certify that I am  Salvatore A. DeMaio, President

of the firm of DeMaio Electrical Company, Inc.

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.

Signature of Representative:

Subscribed and sworn to before me this 30th ~dayof January ,2026

Print Name of Affiant: Salvatore A. DeMaio, President

Notary Public of

My commission expires  (

+USTINE CAMACHO
- e, State of New Jersey

cavny # 50226621
(SN T
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Afﬁdavii of Non-Debarred Status

AFFIDAVIT OF NON-DEBARRED STATUS

STATE OF NEW JERSEY )
) SS:
COUNTY OF SOMERSET )

I, Salvatore A. DeMaio ] of the City/Town of
Hillsborough , in the County of Somerset
and the State of __New Jersey , of full age, being duly sworn according to law on my
oath depose and say that:
lam Salvatore A. DeMaio .a President o
(Name) (Title, Position, etc.)
of DeMaio Electrical Company, Inc. , 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 therein, and as determined according to
applicable law and regulation. '

(Signature of Bidder) o
Salvatore A. DeMaio, President

(Seal if Corporation) (Printed or Typed Name & Title of Bidder)
PO Box 5907, Hillsborough, NJ 08844-5907

(Address of Bidder)
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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 |DeMaio Electrical Company, Inc.

Physical Address of 334 poycefield Rd., Unit D

Individual or Hillsborough, NJ 08844
Organization
Unique Entity ID SVWJLGRLV973
(if applicable) -
CAGE/NCAGE Code
8R4P7

(if applicable)

Check the box that represents the type of business organization:

Osole Proprietorship (skip Parts Il and IV)  ONon-Profit Corporation (skip Parts lil and IV)
BAFor-Profit Corporation (any type) [lLimited Liability Company (LLC) DOPartnership
OLimited Partnership OLimited Liability Partnership (LLP)

OOther (be specific):

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

| hereby certify that the individual or organization listed above in Part | is not debarred by the
federal government from contracting with a federal agency. 1 further acknowledge: that I 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 Autharity 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): Salvatore A. DeMaio President

01/30/2026

Signature: ‘ Date:
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Non-Debarment Certification — Federal Level

Percent of Organization

PART HI — 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

Salvatore A. DeMaio

Physical Address

308 S. Branch Rd., Hillsborough, NJ 08844

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
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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

| 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>.

| 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 itis a
criminal offense to make a false statement or misrepresentation in this certification, and if 1 do so, |
am subject to criminal prosecution under the law and that it will constitute a material breach of my
agreement(s) with the Authority, permitting the Authority to declare any contract(s) resulting from
this certification void and unenforceable.

Full Name (Print): | Salvatore A. DeMaio Title: President

Signature: £ Date: 01/30/2026

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
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Non-Debarment Certification — Federal Level

| *E‘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 IV)

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
| 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)
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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):

Signature: Date:
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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:
Hmoer Alamatong Well #4 and Well #5 Electrical
2025-w04 and Water System Improvements

Bidder's Name and Address:

Name DeMaio Electrical Company, Inc.

Address PO Box 5907

City Hillsborough State NJ Zip Code 08844-5907

INSTRUCTIONS: PLEASE CHECK ONE OF THE BELOW LISTED BOXES:

[ ] ¥ 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.

[:] 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:

| 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,
| wilt 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 effarts in accordance with NJAC 17:13-4 and the Notice to All Bidders.

PRINCIPAL OF FIRM:

Salvatore A. DeMaio
President 01/30/2026

(Signature) (Title) (Dat
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Subcontractor Utilization Plan Form

SUBCONTRACTOR UTILIZATION PLAN

(REFERENCED IN BID STANDARD TERMS AND CONDITIONS)

Solicitation No.:
2025-w04

NOTE: If utilizing subcontractors, failure to submit the properly completed
form will be sufficient cause for rejection of the bid as non-responsive.

Solicitation Title:

Alamatong Well #4 and Well #5 Electrical
and Water System Improvements

Bidder's Name and Address:
DeMaio Electrical Company, Inc.

PO Box 5907
Hillsborough, NJ 08844-5907

Bidder's Telephone No.:_ 908-231-8282

Salvatore A.

Bidder's Contact Person: _ DeMaio

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

Belle Mead, NJ 08502
908-431-3009

SUE\%%:TER;@C;&),%%SQME TYPE(S) OF GOODS OR ESTIMATED VALUE OF
AND VENDOR ID NUMBER
_I_Robert Griggs Plumbing & Heati_n_g ) __
2486 US Hwy. 206 Plumbing $1,000.00
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Subcontractor Utilization Plan Form

I hereby certify that this Subcontractor Utilization Plan (Plan) is being submitted in good faith. 1 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
1 certify that | shall notify each subcontractor listed on the Plan, in writing, if the award is granted to my firm, and | shall make all documentatior
available to Morris County Municipal Utilities Authority upon request.

| 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 FiRM:
Salvatore A. DeMaio, President 01/30/2026

(Signature) (Title) {Date)




__MORRIS COUNTY MUA
Form of Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we, DeMaio Electrical Company Inc

, Hereinafier called the Principal, as Principal, and the_ Ohio Casualty

Insurance Company of Keene, New Hampshire a corporation duly organized

under the laws of the State of _New Hampshire pereinafter called the Surety, as Surety are held and

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

Not less than ten percent of the amount 20,000.00
sum of TI — B&l%ars, 3 ) 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

Alamatong Well #4 & Well #5 Electrical and Water System Improvements

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 _ 30th dayof January ,20_ 26 . Inthe presence of:
DeMaio Electrical Company, Inc.

(SEAL)
2ringipste n. DeMaio |
- ’ President |
D IU ALt~ |
(Witness) Linda DeMaio (Title) :
Secretary/Treasurer

Ohio Casualty Insurance Company  (SEAL)
(Surety)

Mo RomeD _/QLWM/@«@I (SEAL)

(Witness) Ada Ramos

(Tﬁ ) Jenny Wolters, Attomney in fact
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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_30th day of _January ,2026

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

Attest:

—-Aééaﬁwﬁbj

Ada Ramos, witness
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Surety Acknowledgement
STATE OF NEW JERSEY )
SOMERSET ) S8:
COUNTY OF __ )
On this B SOTS day of Januay in the year 20 26 pefore me personally came
Jenny M. Wolters to me known, who being by me duly sworn, did depose

and say, that he resides in Flemington, NJ

that he is the Attorney-in-Fact of Ohio Casulaty Insurance Co.

3

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.
P |
|

(Seal}

CONTRACTOR ACKNOWLEDGMENT

STATE OF NEW JERSEY )

COUNTY OF SOMERSET % S8:

On this 30TH _day of JANUARY in the year 20 26 | before me personally

came _ Salvatore A. DeMaio ~to me known, who being by me duly

sworn, did depose and say, that he resides in _Hillsborough, NJ ; that he is the
President of DeMaio Electrical Company, Inc. , 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) A A LL

N tCHFF:UE’TINE
otary Public, State of New Jersey
, , .Comm. # 50225621
{7¥_-omnssion Expires 09/09/2029
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Surety Disclosure Statement and Certificate

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

[ Jenny M. Wolters as Attorney-in-Fact for
(Name of Agent) (Title of Agent)
Ohio Casualty Insurance Co. a corporation/mutual insurance company/other (indicating
(Name of Surety)
type of business organization) (circle one) domiciled in __New Hampshire , 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.

Clruum Wﬁm

(Signa&fi’-e of Cﬂfying Agent)

Jenny M. Wolters
(Printed Name of Certifying Agent)

__Attorney-in-Fact
(Title of Certifying Agent)




SURETY

The Ohio Casualty Insurance Company

FINANCIAL STATEMENT - DECEMBER 31, 2024

Assets

$110,704,223.00
$518,129,663.00

Cash and Bank Deposits

*Bonds — U.S Government

*Other Bonds $28,407,780.00
*Stocks $179,959,936.00
Real Estate $0.00

$867,331,015.00
$53,636,183.00
$2,546,903,108.00

Agents' Balances or Uncollected Premiums
Accrued Interest and Rents
Other Admitted Assets

Total Admitted Asset

Liabilities
Uneamed Premiums
Reserve for Claims and Claims Expense
Funds Held Under Reinsurance Treaties
Reserve for Dividends to Policyholders
Additional Statutory Reserve

Reserve for Commissions, Taxes
and Other Liabilities

Total

$1,582,543,501.00
$4,714,731,503.00
$0.00

$152,644.00

$0.00

$253,250,570.00
$6,550,678,218.00

Special Surplus Funds
Capital Stock

Paid in Surplus
Unassigned Surplus
Surplus to Policyholders

Total Liabilities and Surplus

$27,864,494.00
$4,500,000.00
$738,183,897.00
$2,116,009,660.00
$2,886,558,051.00

$9,437,236,269.00

* Bonds are stated at amortized or investment value; Stocks at Association Market Values.
The foregoing financial information is taken from The Ohio Casualty Insurance Company's financial statement filed with the New Hampshire

Department of Insurance.

i, TIM MIKOLAJEWSKI, Assistant Secretary of The Ohio Casualty insurance Company, do hereby certify that the
foregoing is a true, and correct statement of the Assets and Liabilities of said Corporation, as of December 31, 2024, to

the best of my knowledge and belief.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the seal of said Corporation at Seattle, Washington,

this 8th day of March, 2025.

LMS-20833e 04/25

Ty, A Lo

Timothy A. Mikolajewski, Assistant Secretary



currency rate, interest rate or residual vaiue guarantees.

Not valid for mortgage, note, loan, letter of credit,

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

A bel't)’ Liberty Mutual Insurance Company
Mutual@ The Ohio Casualty Insurance Company Certificate No: 8202137-976955
_ West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, thet
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the "Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, James
Venezia; Douglas R. Voight; Jenny M. Wolters

all of the city of Chester state of NJ gach individually if there be more than one named, its true and fawful attomney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and alt undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Companies and the carporate seals of the Companies have been affixed
theretothis  13th dayof September , 2019 .

Liberty Mutual Insurance Company
The Ohio Casualty insurance Company
West American Insurance Company

State of PENNSYLVANIA
County of MONTGOMERY

Onthis 13th dayof September , 2019 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohic Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WMITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

COMMONWEALTH OF PENNSYLVANIA
|

Notarial Seal /\
! Teresa Pastella, Notary Public 1 ﬁd/m)
Upper Merion Twp., Montgomery County By: AL da)
My Commission Expires March 28, 2021 1'eresa Pastella, Nomry Public
Member. Pennsylvania Association of Nolaries

This Pawer of Attomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE [V - OFFICERS: Section 12. Power of Attomay.
Any officer or other official of the Corporation autharized for that purpose in writing by the Chairman or the President, and subject to such fimitation as the Chairman or the
President may prescribe, shall appoint such attorneys-infact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and afl undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to hind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instuments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.
ARTICLE XHI - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such atiorneys-in-fact subject to the limitations set forth in their respective powers of attomney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seai of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and ofher surety
obligations.
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
1, Renee C. Llewsliyn, the undersigned, Assistant Secretary, The Ohio Casualty insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the ariginal power of attorney of which the foregoing is a full, true and correct copy of the Power of Attomey executed by said Companies, is in full force and effect and
has not been revoked.

iN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  30th  dayof  Janwary , 2026 .

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day

To confirm the validity of this Power of Attorney call

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_062018



MORRIS COUNTY MUA
Performance Bond & Payment

BOND NUMBER
KNOW ALL MEN/WOMEN BY THESE PRESENTS,
That we, the undersigned,
as Principal, and . >a
corporation of the State of i and

authorized to do business in the State of New Jersey, as Surety, are hereby held and firmly bound
unto

as Obligee, in the penal sum of

dollars $ (equal to the

annual value of the Contract as set forth in the Notice to Proceed) for the payment of which, well
and truly to be made, we hereby jointly and severally bind ourselves, our heirs, executors,
administrators, successors, and assigns.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the above named

Principal did on the day of ,20 , enter
a contract with ,
which contract is made part of this bond the same as though set forth herein:




MORRIS COUNTY MUA
Performance Bond & Payment

NOW, if the said principal shall well and faithfully do and perform the things agreed by the said principal
to be done and performed according to the terms of said contract, and shall pay all lawful claims of beneficiaries as
defined by N.J.S. 2A:44-143 for labor performed or materials provisions, provender or other supplies or teams,
fuels, oils, implements or machinery furnished, used or consumed in the carrying forward, performing or completing
of said contract, we agrecing and assenting that this undertaking shall be for the benefit of any beneficiary as defined
in N.J.S. 2A:44-143 having a just claim, as well as for the obligee herein; then this obligation shall be void;
otherwise the same shall remain in full force and effect; it being expressly understood and agreed that the liability of
the Surety for any and all claims hereunder shall in no event exceed the penal amount of this obligation as herein
stated.

The said Surety hereby stipulates and agrees that no modifications, omissions of additions in or to the terms
of the said contract or in or to the plans or specifications therefore shall in anyway effect the obligation of said
Surety on its bond.

Recovery of any claimant under the bond shall be subject to the conditions and provisions of this article to
the same extent as if such conditions and provisions were fully incorporated in the form set forth above.

This bond is given in compliance of the requirements of the statutes of the State of New Jersey in respect to

bonds of contractors on public works. Revised statutes of the State of New Jersey, N.J.S.A. 2A:44-143 to 2A: 44-
147, both inclusive and liability hereunder is limited as in said statutes provided.

Signed, sealed and dated this

day of ,20

(SEAL)

(SEAL)

(Surety)

(Attorney-in-fact)
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Surety Disclosure Statement and Certificate

, surety(ies) on the attached bond, hereby certifies(y) the following:

(1) 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 31,20 (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):

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):

(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
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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):

(4) The amount of the bond to which this statement and certification is attached is

(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 cffect 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.
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wW-9

Request for Taxpayer

Form W-g Identification Number and Certification Give Form to the
(Rev. November 2017) . . . ) requester. Do not
Departmentofthe Treasury aGoto www.irs.gov/FormW39forinstructions and the latestinformation. send to the IRS.

Internal Revenue Service

DeMaio Electrical Company, Inc.
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

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 o
[Tallowing seven boxes. ] X ] O] certain entities, not individuals; sea
instructions on page 3):

]
S
]
=%
5 Individual/sole proprietor or C Corporation S Corporation Partnership Trust/estate
s 2| single-member LLC Exempt payee code (if any)
Q0
2%
° g | Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Parinership)a .~ ———
."é 2 | 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
ol D LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code {if an
=8 nother HHE-thatis not-disregarded-from-the-owner for t-5-federattax purposes (hhem?se;-a—shgje—mumbce-!_{.c--mm = fany) 00
g | is disregarded from the owner should check the appropriate box for the tax classification of its owney. Morris County MUA
i i . +(Anpli ts maintained outside the U 8
W | Other (see instructions]} & | 370 Richard MlH, 'SR%aaca""smam aingd outside the U.S)
% | PO Box 5907 NI
O | 5 Address (number, street, and apt. or suite no.} See instructions. | %M&?‘Qh aQZ §(§J§ess (optional)

Hillsborough, NJ 08844-5907
6 City, state, and ZiP code

7 List account number(s) here (optional)

J_

[
Taxpayer Identification Number (TIN) ‘ ‘ T |
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number a
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 1, 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. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | EmPloyer identification number |
Number To Give the Requester for guidelines on whose number to enter 212 217 1311 I 6 98 ‘
| |

IEZXAl  Certification B
Under penalties of perjury, | certify that:

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

2. { am not subject to backup withholding because: (a) | am exempt from backup withhoiding, 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. lam 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 not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.
14 s

sign | b, T ol
fo | s Kmda W batee  01/30/2026

1 irs.gov/FormWwag.
General Instructions www. s gov/Form

Section references are to the Internal Revenue Code Purpose of Form

unless otherwise noted. 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 sacial
security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number

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
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w-9

{(ATIN), or employer identification number (EIN), to report on = Form 1099-DIV (dividends, including those
an information return the amount paid to you, or other from stocks or mutual funds)
gTounttrepor’ctable b ?n dinf(;rr?ation rftlfm.'t' l(—:j);amtﬂles of - Form 1099-MISC (various types of income,
;gir:)r\:vr}ﬁ ion returns include, but are not limited to, the prizes, awards, o gross proceeds)
- Form 105K (intorest:8amad or naid « Form 1099-B (stock or mutual fund
orm -INT (interest earned or paid) sales and certain other transactions by
brokers)

= Form 1099-S (proceeds from real estate transactions)
= Form 1099-K (merchant card and third party network
transactions)
= Form 1098 (home mortgage interest), 1098-E
(student loaninterest), 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 fo the requester
with a TIN, you might be subject to backup
withholding. See What is backup withholding, /ater.

Cat. No. 10231X Form W-9 (Rev. 11-2017)
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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-8.

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

- 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 ar 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;

« 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

« 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 ofa
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 fram 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 fo
support that exemption.

If you are a nonresident afien 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 28% 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 |l 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 cerlify 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 witlful neglect.

Civil penaity 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 (FF1)), 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
appfication.

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.

¢. Partnership, LLC that is not a single-member LLC, [
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 T701-2(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 isaU.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 namef/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 1 is
a(n)...

THEN check the box for. ..

:__Corporaﬁ

Corporation

 Individual

= Sole proprietorship, or
- Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

- LLCtreated as a p_artnership for
U.S. federal tax purposes,

« LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

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

Individualfsole proprietor or single-
member LLC

Limited lability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

|~ Partnership

' Partnership

|+ Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withhoiding 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.

- Corporations are not exempt from backup withholding for payments

made in settlement of payment card or third party network transactions.

- Corporations are not exempt from backup withholding with respect to
attomeys’ fees or gross proceeds paid to atiorneys, 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 instrumentatities

4—A foreign government or any of its palitical 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
passession

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.

THEN the payment is exempt
for...

IF the payment is for . . .

All exempt payees except
for7

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 - Exempt payees 1 through 4
patronage dividends

Interest and dividend payments

Broker transactions

Payments over $600 required to be éenerally, exempt payees-
reported and direct sales over 1 through 52
$5,0001

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

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

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are nat exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 8045(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 ar 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 |. 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 $8-5, 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 ldentification
Number, to apply for an 1TIN, 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 ane 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 carrect 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 bilts 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 SSN of:

[ —

w

»

[9:]

. Individual
. Two or more individuals (joint

. Two or more U.S. persons

. a. The usual revacable savings trust

. Sole proprietorship or disregarded

. Grantor trust filing under Optional

account) other than an account
maintained by an FFI

(joint account maintained by an FFI)

Custodial account of a minor
(Uniform Gift to Minors Act)

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

entity owned by an individuai

Form 1099 Filing Methad 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-trustee’

The actual owner!

3
The owner

The grantor*

For this type of account:

e

©

10.

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

Give name and EIN of:
The owner

tegal entity®

The corporation

The organization

The partnership
The broker or nominge

For this type of account:
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

Give name and EIN of:
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)(i{B))

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

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

3¥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), butthe
IRS encourages you to use your SSN.

4 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 fitle.) Also see Special
rules for parinerships, earlier.

*Note: The grantor also must provide a Form W-8 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:
= Protect your SSN,
« Ensure your employer is protecting your SSN, and
= 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 1-800-808-4490 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 hy
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 Iinspector
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./dentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/identity Theft 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.



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

, of full age and under oath, duly provides the following swomn statement:

1. Iam the owner and/or highest-ranking official or officer of a company or firm named

~, which holds a currently valid public
works contractor registration pursuant to the New Jersey Public Works Contractor Registration Act,
N.J.S.A. 34:11-56.48 et seq., certificate number - -

2. 1 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)

c. For the appropriate job title (e.g. Apprentice, Journeyman, Forman), published by the New
Jersey Department of Labor and Workforce Development (NJDOL) 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. [ am aware that if any
of the foregoing statements made by me are false, I 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:

Name (Printed):

Signature:

Title:
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STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: DE MAIO ELECTRICAL COMPANY, INC.

Trade Name:

Address: 330 ROYCEFIELD RD., UNIT D
HILLSBOROUGH, NJ 08844

Certificate Number: 0097572

Effective Date: July 28, 1986

Date of Issuance: .. July 01,2009

For Office Use Only:

20090701161927490




iy
STUR :

State Of New Jerse
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TC CERTIFY THAT THE
Board of Examiners of Electrical Contractors

HAS LICENSED

SALVATORE A. DE MAID
308 SO BRANCH RD
HILLSBOROUGH NJ 08864-3333

FOR PRACTICE IN NEW JERSEY AS A(N): Electrical Contractor

01/30/2024 _TO_03/31/2027 34E100860400

VALID LICENSE/REGISTRATION/CERTIFICATION #

Loves

Signature of Licensea Registrant.Cerifcals Roldar CTING DIRECTOR ™ -
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N.J. Department of Treasury - Division of Revenue, On-Line Inquiry Page 1 of 1

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: ROBERT GRIGGS PLUMBING AND HEATING LLC
Trade Name:
Address: 6 TALLY HO TRAIL
HILLSBOROUGH, NI 08344
Certificate Number: 1562773
Effective Date: May 13,2010
Date of Issuance: ~ October 05, 2010
For Office Use Only:
20101005093444855

kbt TUTD DD CMaamdlatlnammanMRROT noin 10/5/2010



State Of New Jersey
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
BOARD OF MASTER PLUMBERS

HAS LICENSED

Robert L. Griggs Jr

T/A Robert Griggs Plbg & Htg LLC
6 Tally He Trail

Hillsborough NJ 08844

FOR PRACTICE IN NEW JERSEY AS A(N): Master Phimber

05/12/2025 TO_06/30/2027 368101162100

vaLo LICENSE/REGISTRATION/CERTIFICATION #

C one. Sos

Signature &"L@nsfmegisuamcmmcam Hoker DIRECTOR



