- MORRIS COUNTY MUA

Administrative Documents

Owner's Bidder's
Checkmarks Initials
Equipment and Vehicle Certification Form )(
Third Party Equipment and Vehicle Owner’s Agreement to Provide Bidder )4
with Equipment and Vehicles
X Corporate Acknowledgement &7%
X Acknowledgement of Contractor, if Bidder is a Partnership ><
X Acknowledgement of Contractor, if Bidder is an Individual X
X Acknowledgement of Contractor, LL.C b ¢
X Certificd Copy of Resolution of Board of Dircctors, if Bidder is a O«
Corporation *
X | wo C&

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

Owner's
Checkmarks

Bidder's
Initials

X New Jersey Business Registration Certifigate o

Performance Bond & Payment

Certificate of Insurance

Public Works Contractor Registration

%
k_

Non-Debarment Certification — Federal Level

Pl BT I P e

Lowest Bidder Prevailing Wage Certification

D. To be submitted prior to start of construction.

Required Prior to
Start of Construction
(Owners checkmarks)

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

E. To be submitted at completion and acceptance of project

Required at Completion and
Acceptance of Project
(Owners checkmarks)




MORRIS COUNTY MUA

Administrative Documents

Maintenance Bond (100% Of Final Contract Price)

Final Release and Indemnity Agreement

Project Guarantees/Warranties (If Applicable)

P I o B

Instruction and O & M Manuals (If Applicable)

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

Business Name: Manda Corporation

Representative’s Name: Charlie Raketic

Representative’s Signaturm

Date: (04/30/2026 Phone: 201-94]1-7620




MORRIS COUNTY MUA

Administrative Documents

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

Owner's Bidder's
Checkmarks Initials
X Bid Guarantee

Consent of Surety

Statement of Ownership Disclosure %

Subcontractor Utilization Form

Acknowledgement of receipt of any notice(s) or revision(s) or addenda to an
advertisement, specifications or bid document(s)

Non-Collusion Affidavit

Price Proposal Table

PR I B B A e T BT

SUNN

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 0(
X Mandatory EEO Language %
X AA-201 Form — Initial Project Workforce Report - Construction K
X NJ Anti-Discrimination Requirements Form é){
X Pay to Play Advisory Notice %
X Americans with Disability Act of 1990 %
X Affidavit of Non-Debarred Status %
X Surety Acknowledgement %
X Surety Disclosure Statement & Certification %
Bidder’s Agreement to Provide Equipment and Vehicles




MORRIS COUNTY MUA
Form of Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we, Manda Corporation

1385 Witherspoon Street, Rahway, NJ 07065 _, Hereinafter called the Principal, as Principal, and the

Selective Insurance . .
Company of America of 40 Wantage Avenue, Branchville, NJ 07890 a corporation duly organized

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

Morris County Municipal Utilities Authority
firmly bound unto 370 Richard Mine, Road, Wharton, NJ 07885 hereinafter called the Obligee, in the

sum of ___Ten Percent {10%) of amount bid not to exceed $20,000.00 __ Dollars, ($X0000000XXXXXX) for the payment of

which sum, well and truly to be made, the said Principal and the said Surety, bind ourselves, our heirs,

executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, The Principal has submitted a bid for

Bid No. 2026-W01 - Cleaning of the Four Potable Water Storage Tanks

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  5th  dayof May ,20 26 . Inthe presence of:

Manda Corportion
(SEAL)
(Principal)
: cesifewa—
(Witnw L/ U (Title)
Selective Insurance Company of America (SEAL)

- (Surety)
AU( ) ﬁu@u» /%Wmﬁf/ (SEAL)

(Witness) Tori Sullivan, Witness (Titfe) Gemma Doster, Attorney-in-Fact




MORRIS COUNTY MUA

Consent of Surety

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

In witness whereof, said surety has caused these present to be signed and attested by a duly
authorized officer and its corporate seal to be hereto affixed this 5th day of  May ,2026

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

Sureﬁj’) Company  Gemma Doster, Attorney-in-Fact
Attorney-in-Fact

Attest:

Ao Sullon

Tori Sullivan, Witness




MORRIS COUNTY MUA

Surety Acknowledgement

STATE OF New Jersey )
) SS:

COUNTY OF _ Monmouth )
On this 5th day of May in the year 2026  before me personally came
Gemma Doster to me known, who being by me duly sworn, did depose
and say, that he resides in _Sea Girt, New Jersey ,
that he is the Attorney-in-Fact of __Selective Insurance Company of America o

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.

Tayror WIS

(Seal) , Staleof New Jersay

CONTRACTOR ACKNOWLEDGMENT { vy Commission Expires August 16, 2020

STATE OF _njew Q¢S 29 )

COUNTY OF __ yOoM ; >

On this 5th dayof _ May in the year 2026, before me personally

came C el \\;? ZarQTiC to me known, who being by me duly

sworn, did depose and say, that he resides in _ W€ how ¥Qn , NI ; that he is the
frendnt of __manada (orpolanan , 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 rate segl; that it was sg gffixed by
order of the Board of Directors of said Corporation and t?at he signed His name theretoyid like order.

Va'a" N
U (/ / ““““"I"'l"""" ",

\\“\?‘ R ’? h,

(Seal)

MARIA E HERRERA & @ ",
oy b, Sl il oy T B
MyCoumuiasimemuwmmm 3 ‘AojﬁRy ?'b

m PUBL\G

“““unnu.,,"'

\
o,: E\N

'“luuuul“‘



MORRIS COUNTY MUA S

Surety Disclosure Statement and Certificate

Selective Insurance Company of America, 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, 2025 (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):

Selective | c ¢ Ameri

Capital: $4,400,000

Surplus: $1,184,957

KPMG LLP 345 Park Avenue, New York, NY 10154

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):

Selective Insurance Company of America

Underwriting Limitation: $99,747,000
Effective Date: July 1, 2025

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

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



MORRIS COUNTY MUA

Surety Disclosure Statement and Certificate

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

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

N/A

(4) The amount of the bond to which this statement and certification is attached is
$Ten Percent (10%) of amount bid not to exceed $20,000.00

(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:

N/A

: 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.1.1993, c.243 (c.17:513-1 et seq.) and any applicable regulations in effect as of the date on
which the bond to which this statement and certification is attached shall have been filed with the

appropriate public agency.



MORRIS COUNTY MUA

Surety Disclosure Statement and Certificate

CERTIFICATE
(to be completed by an authorized certifying agent

for each surety on the bond)

I Gemma Doster ,as Attorney-in-Fact for
(Name of Agent) (Title of Agent)

Selective Insurance Company of America __ aorporation)mutual insurance company/other (indicating

(Name of Surety)

type of business organization) (circle one) domiciled in New Jersey , 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 1s VOID.

Q/w\m\j%os%/

(Signature of Certifying Agent)

Gemma Doster
(Printed Name of Certifying Agent)

Attorney-in-Fact
(Title of Certifying Agent)




Selective Insurance Company of America
s E L E C T l v E 40 Wantage Avenue
Branchville, New Jersey 07890
INSURANCE® 973-948-3000
STATEMENT OF FINANCIAL CONDITION

I hereby certify that the following information is contained in the Annual Statement of Selective Insurance
Company of America (“SICA”) to the New Jersey Department of Banking and Insurance as of December 31, 2025:

ADMITTED ASSETS (in thousands) LIABILITIES AND SURPLUS (in thousands}
Bonds $2,670,522 Reserve for losses and loss expenses $2,022,427
Preferred stocks at convention value 16,554 Reserve for unearned premiums 793,340
Provision for unauthorized
Common stocks at convention values 217,779 reinsurance 1,706
Subsidiary common stock at Commissions payable and
convention values 0 contingent cominissions 56,183
Short-term investments 318,233 Other accrued expenses 35,419
Mortgage loans on real estate 152.466
(including collateral loans) ? Other liabilities 615,717
Other invested assets 259,759 Total liabilities 3,524,792
Interest and dividends due or accrued 24,112
Premiums receivable 756,049  Surplus as regards policyholders 1,184,957
Other admitted assets
-294,274

Total liabilities and surplus as

Total admitted assets 4,709,749  regards policyholders 4,709,749

I further certify that the following is a true and exact excerpt from Article VII, Section | of the By-Laws of SICA, which is
still valid and existing.

The Chairman of the Board, President, Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her.

IN WITNESS WHEREOF, | hereunto subscribe my name and affiy ‘ day of February, 2026.

Michael H. Lanza
SICA Corporate Secretary

STATE OF NEW JERSEY :
:ss. Branchville

COUNTY OF SUSSEX

On this2? day of FeB 2026, before me, the undersigned officer, personally appeared Michael H. Lanza, who, nﬂmﬁﬂ/ ;s
é“ “,

acknowledged himself to be the Corporate Secretary of SICA, and that he, as such Corporate Secretary, being authekized 50 %,
to do, executed the foregoing instrument for the purposes therein contained, by signing the name of the corpor@p -b)'/ é"_‘
himself as Corporate Secreta T
& v ; . . &O TA/? r 0%
—_—— 4 =
NotaDH RIS TINE MARIE LAWSON '-. AUai\C F H
My CommissioNOYARE:PUBLIC BLY - §
STATE OF NEW JERSEY ':,. ,1, o S
MY COMMISSION EXPIRES APRIL 15, 2028 “ @W """ 5€ \‘\‘
COMMISSION: #2312839 v JERSGS
Hoganast




CERTIFIED COPY

Selective Insurance Company of America
S E L E C T I v E 40 Wantage Avenue
Branchville, New Jersey 07890
INSURANCE® 973-948-3000
POWER OF ATTORNEY

SELECTIVE INSURANCE COMPANY OF AMERICA, a New Jersey corporation having its principal office at 40
Wantage Avenue, in Branchville, State of New Jersey (“SICA”™), pursuant to Article VII, Section 1 of its By-Laws, which
state in pertinent part:

The Chairman of the Board, President, Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her.

does hereby appoint DAWN M. JONES, K.A. GELOK, THOMAS S. CARUSO, THOMAS D. FISH, GEMMA
DOSTER, KRISTIN BEVACQUA

, its true and lawful attorney(s)-in-fact, full authority to execute on SICA’s behalf fidelity and surety bonds or undertakings
and other documents of a similar character issued by SICA in the course of its business, and to bind SICA thereby as fully
as if such instruments had been duly executed by SICA’s regularly elected officers at its principal office, in amounts or
penalties not exceeding the sum of: NO LIMITATIONS for bid bonds, consent of surety and bid guarantees only.

Signed this 21  day of MARCH 2024,

SELECTIVE INSURANCE COM;

BnaﬂC Sarisky / /
Its’'SVP, Chief Underwriting Officer, Co

STATE OF NEW JERSEY :

:ss. Branchville
COUNTY OF SUSSE

Onthis 21 day of MARCH, 2024 , before me, the undersigned officer, personally appeared Brian C. Sarig o:,,,
acknowledged himself to be the Vice Vice President of SICA, and that he, as such Vice President, being authorigel i
executed the foregoing instrument for the purposes therein contained, by signing the name of the corporatR)bVBy huﬁe]f

Vice President and that the same was his free act and deed and Wed of SICA £9 “;
T -1' A, ‘: N
Charlene Kimble R 7 SSIR
NOTARY PUBLIC ., e A S
STATE OF NEW JERSEY NetarjFublic “u, M R
ID # NIA i
MY COMMISSION EXPIRES 6/2/26

The power of attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by
the Board of Directors of SICA at a meeting duly called and held on the 6th of February 1987, to wit:

“RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and appioves the use of a
facsimile corporate seal, facsimile signatures of corporate officers and notarial acknowledgements thereof on pcwers of
attorney for the execution of bonds, recognizances, contracts of indemnity and other writing obligatory in the r:ature of a
bond, recognizance or conditional undertaking.”

CERTIFICATION

I do hereby certify as SICA’s Corporate Secretary that the foregoing extract of SICA’s By-Laws afid
force and effect and this Power of Attorney issued pursuant to and in accordance with the By-Lawg

Signed this__Sth _dayof  May , 2026 .

Michael H Lanza SICA Corporakaecrv—/

B9I1 (12-11)



State of Netw Fersey

PHIL MURPRY DEPARTMENT OF BANKING AND INSURANCE JUSTIN ZIMMERMAN
Governor DIVISION OF INSURANCE Commissioner
OFFICE OF SOLVENCY REGULATION
TAHESHA WAY, EsQ. PO Box 325

Lt. Governor TRENTON, NJ 08625-0325

TEL (609) 292-7272
FAX (609) 292-6765

CERTIFICATE OF COMPLIANCE
December 31, 2024

I, Justin Zimmerman, Commissioner of Banking and Insurance of the State of New Jersey, do hereby
certify, depose and say that:

1. The SELECTIVE INSURANCE COMPANY OF AMERICA, Branchville, New Jersey,
is a Corporation organized under the laws of the State of New Jersey on December 22, 1925
and commenced business in this State on April 26, 1926. The Company changed its name
from Selected Risks Insurance Company to Selective Insurance Company of America
effective December 6, 1985;

2. The home office of said Company is located at 40 Wantage Avenue, Branchville, New
Jersey 07890, and the name of the agent therein and in charge thereof upon whom process
may be served against said Corporation is Michael H. Lanza;

3. Said Company is presently authorized to transact in New Jersey the kinds of insurance
Speciﬁed in paragraphs "a", "b"’ "e"’ "f", "g", "j"’ Hk", "]ll’ "m"’ "nll and ||0|l of N.J.S'A‘
17:17-1 and is also authorized to transact the business of "Health Insurance" being the kind
of insurance specified in N.J.S.A. 17B:17-4. Attached is the relevant section of the statute
for your information. The Company's authority granted under paragraph "o" is further
delineated in its Certificate of Authority as follows:

AGAINST all physical loss to buildings and structures, including consequential loss,
and against loss or damage to property of others caused by an insured;

AGAINST the perils of radioactive contamination and all other perils causing physical
loss to nuclear energy installations and facilities, including consequential loss;

LOSS or damage to property by epidemic;
AGAINST loss or damage to property by power failure or mechanical breakdown;

INSURANCE against loss or damage to property or any insurable interest therein
caused by insects or by radiation resulting from atomic fission;

ENGINE breakdown;

Visit us on the Web at dobi.nj.gov
New Jersey is an Equal Opportunity Employer  Printed on Recycled Paper and Recyclable



LOSS or damage to property of the assured caused by falling of tanks, or equipment for
protecting property against fire, by explosion other than steam boilers, pipes, engines,
motor and machinery connected therewith (except fire);

LIMITED to the right to participate in associations or pools, such as NEPIA and
NELIA, which associations or pools are authorized to write "All Risks" insurance
involving Nuclear Fuel Exposures;

ECONOMIC Security; and

ALL other liability not covered under paragraph 'e' including voluntary assumed
liability.

4. Said Company is in good standing and having complied with all the requirements of the New
Jersey Statutes is authorized to transact the business of insurance in the State of New Jersey
in accordance with all the provisions of its charter and the laws of this State as provided in its
currently effective Amended Certificate of Authority issued by this Department;

5. The currently effective Amended Certificate of Authority authorizes the SELECTIVE
INSURANCE COMPANY OF AMERICA to transact in this State, among other things,
the business that is commonly known as Fidelity and Surety; and

6. As reported in its sworn Annual Statement as at December 31, 2023, the Company had a
Common Capital Stock of $4,400,000; a Gross Paid In and Contributed Surplus of
$160,813,867 and an Unassigned Funds (Surplus) of $773,551,311 or a total Surplus as
Regards Policyholders of $938,765,178.

I further certify that the SELECTIVE INSURANCE COMPANY OF AMERICA is not precluded
by its charter or the laws of this State from engaging in the classes of business stated above in states
other than New Jersey, upon compliance with the laws of such other states.

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed my official Seal, at Trenton,
the day and year first above written.

b‘é«% TPt —

Commissioner nking and Insurance




MORRIS COUNTY MUA
Statement of Ownership Disclosure
N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, ¢.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: Manda Corporation

Orqganization Address: 1385 Witherspoon St, Rahway, NJ 07065

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

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

Part 11

The list below contains the names and addresses of all stockholders in the corporation who own

10 percent or more of its stock, of any class, or of ail 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

Charlie Raketic 1500 Harbor Blvd, Weehawken, NJ 07086




MORRIS _QOU NTY MUA
- Statement of Ownership” Disclosure

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

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

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

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): | Charlie Raketic Title: President

Signature: /@__ Date: |  04/30/2026




MORRIS COUNTY MUA

Subcontractor Utilization Plan Form

NOTICE OF INTENT TO SUBCONTRACT FORM

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

Solicitation Solicitation Title:
Number:
BID#2026-W01 Cleaning of the Four Potable Water Storage Tanks

Bidder's Name and Address:
Name Manda Corporation

Address 1385 Witherspoon Street

city Rahway State NJ Zip Code 07065

INSTRUCTIONS: PLEASE CHECK ONE OF THE BELOW LISTED BOXES:

(] 1f 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 qoods and/or services.

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

I hereby certify that if the award is granted to my firm and if | determine at any time during the contract to engage
subcontractors to provide certain goods and/or services, pursuant to Section 3.11 of the Standard Terms and Conditions,
I 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 efforts in accordance with NJAC 17:13-4 and the Notice to All Bidders.

PRINCIPAL OF FIRM:

President 04/30/2026
(Signature) (Title) (Date)




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 Addenda Issued Initials _( ?/_2 ~

ACKNOWLEDGEMENT OF BIDDER

Name of Bidder: Manda Corporation

Bidder’s Signatqe%

Printed Name & Title: Charlie Raketic - President

Date: 04/30/2026




MORRIS COUNTY MUA
Non-Collusion Affidavit

STATE OF NEW JERSEY
MORRIS COUNTY MUNICIPAL UTILITIES AUTHORITY ss:

I certify that I am President

of the firm of Manda Corporation

the Respondent making this Proposal for the bid or proposal for the above named project, that 1
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 RepresentM///;;‘/ g

——

Subscribed and sworn to before me this. 3Q™" dayof AP0\ ,20 720

Print Name of Affiant: C\WWAC W Q. QQ\(QT'\C

Notary Public of _yniOn @Ounty, NJ

My commission expires MO (AN 40, 2034
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MORRIS COUNTY MUA

Price Proposal Signature Form

From: Manda Corporation

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#2026-W01 CLEANING OF THE FOUR POTABLE WATER STORAGE TANKS

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: Manda Corporation

Representative’s Name (print): Charlie Raketic

Representative’s Signatyﬂ//m

e

Title: President

Complete Address: 1385 Witherspoon St, Rahway. NJ 07065

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:
30 years

Manda Corporation

1385 Witherspoon St. Rahway, NJ 07065

If less than S 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  [fyes, 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:
N/A

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:
None — The bidder will self-perform all work.




MORRIS COUNTY MUA
Experience & Qualifications Questionnaire
Please provide at least 3 references below:

Name; Vail Water Tank Painting and Rehabilitation Phone: 973-263-4350

Address: 1001 Parsippany Blvd, Parsippany, NJ 07054

Equipment/Servicc Provided: Painting, exterior maintenance, rehabilitation of municipal potable water storage tank

Contract Amount: $853.000.00

Name: Nolan Road Water Tank Rehabilitation (Marlboro) Phone: 609-428-3589

Address: 1979 Township Drive, Marlboro. NJ 07746

Equipment/Service Provided: Rehabilitation and repainting of a 3.0 MG water storage tank

Contract Amount: $1.406.800.00

Name: NIJ Transit Phone: 973-491-7000

Address: 2 Gateway Center. Newark, NJ 07102

Equipment/Service Provided: cieaning and painted of two rail bridges

Contract Amount; $618,583.05

Name: Pemberton Township Water Tank Rehabilitation ~ Phone: 609-894-8201

Address: 500 Pemberton-Browns Mills Road. Pemberton, NJ 08068

Equipment/Service Provided: Rehabilitation, painting. and maintenance work of three (3) water storage tank

Contract Amount: $1.191.800.00




MORRIS COUNTY MUA

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

Executive Order 51 (Corzine, August 28, 2009) and P.L.2008, ¢.335 include a provision which
require all state agencies, independent authorities and colleges and universities to include additional
mandatory equal employment and affirmative action language in its construction contracts.

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

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

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

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

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

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

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

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

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

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

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

media; and



MORRIS COUNTY MUA
Mandatory Equal Employment Opportunity Language
4. The Contractor shall provide evidence of efforts described at 2 above to the

[Reporting Agency] no less frequently than once every 12 months.

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

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

Business Name: Manda Corporation

Representative’s Name (print): Charlie Raketic

Representative’s Signatu}w///m,

=

Date: 04/30/2026




STATE OF NEW JERSEY

FORM AA-201
Revised 11/11

DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT
CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM

INITIAL PROJECT WORKFORCE REPORT CONSTRUCTION

Official Use Only

Assignment

Code

I|-=or instructions on completing the form, go to: hitps://lwww.nj.gov/treasury/contract_compliance/documenis/pdfiformsfaa20iins.pdf

1. FID NUMBER 2. CONTRACTOR ID NUMBER

22-3299616

5. NAME AND ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT
Name: Morris County Municipal Utilities Authority

3. NAME AND ADDRESS OF PRIME CONTRACTOR

Manda Corporation

Address: 370 Richard Mine Road, Wharton, NJ 07885

{Name)
1385 Witherspoon Street X CONTRACT NUMBER  DATE OF AWARD DOLLAR AMOUNT OF AWARD
(Street Address) 6. NAME AND ADDRESS OF PROJECT 7. PROJECT NUMBER
Name: Cleaning of the Four Potable Water Storage Tanks
Rahway NJ 07065 Address: Various locations - Morris County, NJ
(City) (State) (Zip Code) 8.1S THIS PROJECT COVERED BY A PROJEC
4.1S THIS COMPANY MINORITY OWNED [ ] OR WOMAN OWNED [ ] COUNTY Morris JLABOR AGREEMENT (PLA)? YES ~ NO
9. TRADE OR CRAFT PROJECTED TOTAL EMPLOYEES §PROJECTED MINORITY EMPLOYEES PROJECTED PROJECTED
MALE FEMALE MALE TPEMALE PHASE - IN COMPLETION
) AP J AP J AP § AP DATE DATE
1. ASBESTOS WORKER
2. BRICKLAYER OR MASON
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. OTHER
20, OTHER
| hereby certity that the foregoing statements made by me are true. | am aware tha 1 any of the tforegoing statements are
willfully
false, | am subject to punishment. / 3 g
(Signature)
Charlie Raketic President
10. (Please Print Your Name) ﬁ'-itle)
201 941-7620 04/30/2026
(Area Code) (Telephone Number) (Ext.) (Date)



MORRIS COUNTY MUA

New Jersey Anti-Discrimination

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

a.

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

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

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

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

Business Name (Print): Manda Corporation

Representative’s Name (Print): Charlie Raketic

Representative’s Title: President

Representative’s Signatwg?m

—

Phone: 201-941-7620 Date: 04/30/2026




MORRIS COUNTY MUA
Pay to Play Advisory

PAY TO PLAY ADVISORY
Disclosure Requirement
P.L. 2005, Chapter 271, Section 3 Reporting
(NJ.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.




MORRIS COUNTY MUA
Americans with Disabilities Act of 1990

The CONTRACTOR and the OWNER do hereby agree that the provisions of Title 11 of the Americans With
Disabilities Act of 1990 (the "ACT") (42 U.S.C. S12101 et seq.), which prohibits discrimination on the basis of
disability by public entities in all services, programs, and activilies 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 Lo
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 gricvance procedure, the CONTRACTOR agrecs 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 o 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 thercof
10 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.

1t is further agreed and understood that the OWNER assumes no obligation to indemnity or save harmless
the CONTRACTOR, its agents, servants, employees and subcontractors for any claim which may arise out
of their performance of this Agrcement. 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 (o 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 faw.

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): Manda Corporation

Representative’s Name (Print): Charlie Raketic

Representative’s Title: President

Representative’s Signatur&%

Phone: 201-941-7620 Date: 04/30/2026




MORRIS COUNTY MUA
Affidavit of Non-Debarred Status

AFFIDAVIT OF NON-DEBARRED STATUS
STATE OF NEW JERSEY )

) SS:
COUNTY OF Union )
I, Maria E Herrera of the City/Town of
Rahway , in the County of __Union

and the State of New Jersey

. of full age, being duly sworn according to law on my

oath depose and say that:

[ am Chartie Raketic .a President
(Name) (Title, Position, etc.)

of Manda Corporation , 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 corperation
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. _—’—745

(Signature of Bidder)

Charlie Raketic ecesigdeny
(Seal if Corporation) (Printed or Typed Name & Title of Bidder) ‘\‘\“l‘\'E“""-""lnlu,,'
1385 Witherspoon St. Rahway, NLOTOGN 4 Soak """ii‘E'%
7 - o etamission
(Address of Bidde SR Qb‘
¥ WOTARy &

N E'W s\n‘

’
TP



MORRIS COUNTY MUA

Corporate Acknowledgement

STATEOF  New Jersey ) ) SS:
COUNTY OF Union County )
Onthis _30th day of April in the year 2026 , before me personally came

d d
and appeared ., - rlie Raketic

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

1500 Harbor Blvd. Weehawken, NJ 07086

That he is the )
President

(principle executive officer or duly authorized representative)

Manda Corporation

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

(Seal)

Notary P-é_bjic \9/ / o
\ON  Chunty, State NI

ublic, of New o ",
™ Comm. # 50243 Sk = 6

142 Sl cenern VA %,
My Commission Expires 3/10/2031 ~‘$‘,.gom‘“'“wo§f.§:.

i



MORRIS COUNTY MUA
Certified Copy of Resolution of Board of Directors

Manda Corporation

(Name of Corporation)

RESOLVED that Cﬂharlie Raketic President

(Person Authorized to Sign) (Title)

Manda Corporation

of be authorized to sign and submit the Bid of this

(Name of Corporation)
Corporation for the following project:

BID#2026-W01 CLEANING OF THE EIVE3MGFOUR POTABLE WATER STORAGE
TANKS

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

sole Director of the Corporation at a meeting of its Board of Directors

held on the 30th day of ___ April ,20_26

p———

Title President

(SEAL)

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



Form W'g

{Rev. March 2024)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

1

Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

entity's name on line 2.)

Manda Corporation

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

Print or type.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

only one of the following seven boxes.

[] Partnership ] Trustestate

[:] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “"LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity shouid instead check the appropriate
box for the tax classification of its owner.

|:] Other (see instructions)

D Individual/sole proprietor [:] C corporation S corporation

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked "LLC" and entered “P” as its tax classification,

and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

{Applies to accounts maintained
outside the United States.)

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

1385 Witherspoon St

See Specific Instructions on page 3.

Requester’s name and address (optionai)

6 City, state, and ZIP code
Rahway, NJ, 07065

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN})

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

TIN, later.

Note: if the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
[ Employer identification number ]

2(12/-13/2|9{9|6|1|6

EZEEAI  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

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

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

Sign
Here

Signature of
u.s. pem

Date 04/30/2026

General Instructions

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

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

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any appficable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)



STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: MANDACORP.

Trade Name:
Address: 1385 WITHERSPOON ST
RAHWAY, NJ 07065

Certificate Number: 0115901
Effective Date: June 03, 2002
Date of [ssuance: May 04, 2026
For Office Use Only:
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