V. SUBMISSION FORMS

TOWNSHIP OF WEST WINDSOR
CHECKLIST

SUBMISSION DATE:  60 days from Notice and Issuance of Request
The following items shall be provided with the receipt of sealed submissions:

____ 1.
Respondent Information Form

____ 2.
Submission Form

____ 3.
Disclosure of Ownership Form

____ 4.
Non-Collusion Affidavit

____ 5.
Acknowledgement of Corrections, Additions and Deletions

____ 6.
Equal Employment Opportunity Notice Acknowledgement

____ 7.
Copy of Respondent's Business Registration Certificate

____ 8.
Affidavit of Compliance with Section 4-22.1 Et Seq. of the Township Code
Reminder:

Please submit one (1) original and nine (9) additional sets of the sealed submission in addition to an electronic response, cmarion@westwindsortwp.com.

RESPONDENT INFORMATION FORM

If the Respondent is an INDIVIDUAL, sign name and give the following information:

Name: _____________________________________________________________________________________

Address: ____________________________________________________________________________________

Telephone No.: ____________________________Social Security No.:___________________________________

Fax No.:  ______________________________   E-Mail: ______________________________________________

If individual has a TRADE NAME, give such trade name:

Trading As: _______________________________________ Telephone No.: ______________________________
********************************************************************************************************
If the Respondent is a PARTNERSHIP, give the following information:

Name of Partners: _____________________________________________________________________________

Firm Name: __________________________________________________________________________________

Address: ____________________________________________________________________________________

Telephone No.: ____________________________ Federal I.D. No.: _____________________________________

Fax No.:  ______________________________  E-Mail: _______________________________________________

Social Security No.: ____________________________________________________________________________

Signature of authorized agent: ____________________________________________________________________

********************************************************************************************************
If the Respondent is INCORPORATED, give the following information:

State under whose laws incorporated: ______________________________________________________________

Location of principal office: _______________________________________________________________________

Telephone No.: __________________________ Federal I.D. No.: ________________________________________

Fax No.:  _______________________________   E-Mail: ______________________________________________

Name of agent in charge of said office upon whom notice may be legally served:

_____________________________________________________________________________________________

Telephone No.: _________________________Name of Corporation: ______________________________________

Signature:                                                                           By:  ____________________________________________

Title:                                                             Address: ___________________________________________________

TOWNSHIP OF WEST WINDSOR
      SUBMISSION FORM

Note:  Attach additional sheets as necessary.
1.
Names and roles of the individuals who will perform the services and description of their education, municipal experience and experience with projects similar to the services contained herein including their education, degrees and certifications:

2.
References and record of success of same or similar service:

3.
Description of ability to provide the services in a timely fashion (including staffing, familiarity and location of key staff):

4. Cost details, including the hourly rates of each of the individuals who will perform services, and all expenses or whether a fixed fee is proposed and if so, why:

Note:  Attach additional sheets as necessary.

Firm: ____________________________________________________   Date:  
__________________

Authorized Representative (Print):  _____________________________________________________

Signature:  ______________________________  Title:
_____________________________________

Telephone #:  ___________________________   Fax #:  
_____________________________________

DISCLOSURE OF OWNERSHIP FORM

N.J.S.A. 52:25-24.2 reads in part that “no corporation or partnership shall be awarded any contract by the State, County, Municipality or School District, or any subsidiary or agency thereof, unless prior to the receipt of the submission of the corporation or partnership, there is provided to the public contracting unit a statement setting forth the names and addresses of all individual who own 10% or more of the stock or interest in the corporation or partnership”.

1.
If the professional service entity is a partnership, then the statement shall set forth the names and addresses of all partners who own a 10% or greater interest in the partnership.

2.
If the professional service entity is a corporation, then the statement shall set forth the names and addresses of all stockholders in the corporation who own 10% or more of its stock of any class.

3.
If a corporation owns all or part of the stock of the corporation or partnership providing the submission, then the statement shall include a list of the stockholders who own 10% or more of the stock of any class of that corporation.

4.
If the professional service entity is other than a corporation or partnership, the contractor shall indicate the form of corporate ownership as listed below.

COMPLETE ONE OF THE FOLLOWING STATEMENTS:

I.
Stockholders or Partners owning 10% or more of the company providing the submission:

NAME:





ADDRESS:


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


SIGNATURE: ________________________________ DATE:  _________________

II.
No Stockholder or Partner owns 10% or more of the company providing this submission:

SIGNATURE: ________________________________ DATE:  _________________

III.
Submission is being provided by an individual who operates as a sole proprietorship:

SIGNATURE: ________________________________ DATE:  _________________

IV.
Submission is being provided by a corporation or partnership that operates as a (check one of the following):


_______ Limited Partnership


_______ Limited Liability Corporation



_______ Limited Liability Partnership

_______ Subchapter S Corporation

SIGNATURE:  ________________________________ DATE: __________________

NON-COLLUSION AFFIDAVIT

STATE OF NEW JERSEY
:

                                        
: SS.

COUNTY OF                   
:

I, ______________________________________ of the _________ of ____________________

in the County of ________________ and the State of New Jersey, of full age, being duly sworn according to law on my oath depose and say that: I am ________________________ of the firm of  _______________________________________, the Respondent making the submission for the above named Service, and that I executed the said submission with full authority to do so; that said Respondent has not, directly or indirectly, entered into any agreements, participated in any collusion, or otherwise taken any action in restraint of fair and open competition in connection with the above named Service; and that all statements contained in said submission and in this affidavit are true and correct, and made with full knowledge that the Township relies upon the truth of the statements contained in said submission and in the statements contained in this affidavit in awarding the contract for said Service.

I further warrant that no person or selling agency has been employed or retained to solicit or secure such contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, except bona fide employees or bona fide established, commercial or selling agencies maintained by: 

________________________________________________________________________

        Name of Respondent
Subscribed and sworn to before me

this ________day  of _________, 20___

____________________________________

Notary Public, State of  ____________                  __________________________________________
                                                                                                   (Signature of Professional)  

My Commission expires____________                 __________________________________________

                        (Name and Title)

ACKNOWLEDGEMENT OF CORRECTIONS, ADDITIONS AND DELETIONS FORM

I, ___________________________________________________ 

of the firm ____________________________________________

hereby acknowledge that any corrections, additions and/or deletions have been initialed and dated in this Submission Package.








_______________________________________________



 (Signature)








_______________________________________________



 (Type or Print name of affiant and Title, under signature)








_______________________________________________

 (Date)
