
 
 

Number: AB200016 
Date Issued: January 5, 2020 
Purchasing Contact: Roselle Horodeski 
Phone: (609) 771-2894 
Email: horodesk@tcnj.edu 
Requesting Department: Human Resources 
Fiscal Year: 2020 
_______________________________________________ 
Proposals will be due on Friday, February 14, 2020 at 2 p.m.  
__________________________________________________________ 
Important: This proposal must be received at or before the opening time and date stated 
above. Late proposals will not be accepted.  Return proposal to: 

                                                                                                                         The College of New Jersey 
                                                                                                               Office of Finance & Business Services, Purchasing Dept. 
         Administrative Services Building, Room 201 
         2000 Pennington Road 
                                                                                                                                              P.O. Box 7718 
                        Ewing, New Jersey 08628-0718   
         609-771-2495 
_______________________________________________________________________________________________________________ 
PURPOSE AND INTENT OF PROPOSAL: 

Solicit proposals for a firm to provide Employee Assistance Program Services. 
 

      INSTRUCTIONS TO BIDDERS FOR COMPLETING THIS PROPOSAL 
 
1. Read the entire proposal, including all terms and conditions and specifications. 
2. All prices must be typed or written in ink.  Any corrections, erasures or other forms of alteration to unit and/or total prices must be 

initialed by the bidder. 
3. THIS PROPOSAL IS TO BE SIGNED BELOW (LINE 18). 
4. Proposal prices shall include delivery of all items F.O.B. destination or as otherwise provided. 
5. Address all inquiries and correspondence to the buyer at the email, phone or address shown above. 
6. All communication during the bidding process shall be directed to the Purchasing department only. 
7. All instructions must be followed and signatures must be provided for proposal to be accepted. 
 
                                             MANDATORY TO BE COMPLETED BY VENDOR 
 
8. Payment discount terms:________________________________________ 
9. Prices quoted are firm through issuance of contract until the following date________________  
10. Your Federal I.D. Number (FEIN):________________________________ 
11. Company Name:_______________________________________________ 
12. Vendor telephone number:_______________________________________ 
13. Vendor fax number: ____________________________________________ 
14. Print Name:___________________________________________________  
15. Email Address:________________________________________________ 
16. Title:________________________________________________________ 
17. Date:________________________________________________________ 
 
_________________________________________________________________________________________________________ 
18. ORIGINAL SIGNATURE OF BIDDER (MUST BE SIGNED) 
Signature of the bidder attests that the bidder has read, understands, and agrees to all terms, conditions, and specifications set forth in the 
request for proposal unless otherwise stated in writing and submitted with the proposal. 
________________________________________________________________________________________________________ 

PRE-BID CONFERENCE / ON-SITE INSPECTION IS NOT REQUIRED 
 

 



         AB200016 
 
         January 2, 2020 
  
 
Please place the following advertisement in the Legal Section of Classified Advertising.  
Please ensure that the invoice and Affidavit for this advertisement is prepared and 
forwarded to The College of New Jersey, Office of Purchasing, Administrative Services 
Building, Room 201, P.O. Box 7718, Ewing, NJ  08628-0718. 
 
To be published on January 5, 2020.  Contact person regarding placement of ad is 
Roselle Horodeski (609) 771-2894. 
 

ADVERTISEMENT FOR BIDS 
 
Under the provisions of the State College Contracts Law, Chapter 64 of Title 18-A, The 
College of New Jersey is soliciting proposals for Employee Assistance Program Services 
(AB200016). 
 
The College will accept sealed bids until 2:00 p.m., February 14, 2020 at the Office of 
Finance & Business Services, The College of New Jersey, 2000 Pennington Road, 
Administrative Services Building, Room 201, Ewing, NJ 08628-0718, at which time the 
proposals will be publicly opened and read.  Copies of the bid documents may be 
obtained via our website (http://bids.pages.tcnj.edu/) 
 
Mandatory language for Advertisement or Solicitation of Bids for Public Contract. 
 
BIDDERS REQUIRED TO COMPLY WITH THE REQUIREMENTS OF P.L. 
1975 (N.J.S.A.  10:5-31 et seq. and N.J.A.C. 17:27) 
 

 



    
 

        BID PROPOSAL # AB200016 
  

The College of New Jersey 
The Office of Finance & Business Services, Department of Purchasing 
Administrative Services Building, Room 201 
2000 Pennington Road 
P.O. Box 7718 
Ewing, New Jersey 08628-0718 

 
 

1) PURPOSE AND INTENT: 
 

a) The purpose of this Request for Proposal (RFP) is to secure a firm to provide Emergency Assistance Program Services. 
  

b) The College will award the contract within sixty (60) days from the date of the proposal opening.  The College, pursuant to 
State College Contract Law, reserves the right to reject all proposals.  In the event that proposals are rejected, the College 
may elect to re-bid this contract, if it is deemed to be in the best interest of the College. 
 

c) The College retains the right to award contracts to two or more vendors in the event it is determined to be in the best interest 
of the College. 
 

d) The College retains the rights to waive minor informalities or non-material exceptions in a bid in accordance with applicable 
laws.      
 

2) DEFINITIONS:   
 

a) Addendum – Written clarification or revision to this RFP issued by The College of New Jersey Purchasing 
Department. 
  

b) Bidder – An individual or business entity submitting a bid proposal in response to this RFP. 
 

c) The College or College or TCNJ – The College of New Jersey 
 

d) Contract – This RFP, any addendum to this RFP, and the bidder’s proposal submitted in response to this RFP, as 
accepted by the institution. 
 

e) Contractor – The bidder awarded a contract resulting from this RFP. 
 

f) The Institution(s) – Any of higher education institution within the State of New Jersey. 
 

g) May – Denotes that which is permissible but not mandatory. 
 

h) Shall or Must – Denotes that which is a mandatory requirement.  Failure to meet a mandatory requirement may result 
in the rejection of a bid proposal as materially non-responsive. 
 

i) Should – Denotes that which is recommended but not mandatory.  
 

j) State – State of New Jersey 
 

k) Bid – Response submitted by bidder in response to a publicly issued solicitation. 
 

l) RFP or Request for Proposal – Document outlining a scope of work, specifications, etc. inviting potential bidders to 
submit a proposal to provide such products and/or services. 
 
 

3) PROPOSAL/BID PREPARATION AND SUBMISSION 



 
Questions: 
All questions must be submitted in writing via email (horodesk@tcnj.edu) or fax (609-637-5140) to Roselle Horodeski, Finance & 
Business Services, The College of New Jersey, no later than January 22, 2020 by 4 p.m.  
Should any questions be received, a notice will be placed in the newspaper and the addendum will be posted on the Office of 
Finance & Business Services website (www.tcnj.edu/~budfin/) no later than January 31, 2020.  If an addendum is posted, 
it MUST be attached to each vendors proposal prior to submission. 

 
PRE-BID MEETING AND SITE INSPECTION: The College may require that interested bidders attend a pre-bid meeting 
and or a site inspection.  The purpose of this meeting or inspection is to provide the interested bidder the opportunity to present 
questions and see the institution’s facilities where the services are to be performed.  The institutions may require mandatory 
attendance at the meeting or inspection as a pre-requisite for submitting a proposal.  The institutions may not accept a proposal 
from a bidder that failed to attend a mandatory pre-bid meeting or a mandatory site inspection.  

       *(A pre-bid/site inspection is not required for this bid.)* 
 

Submission: 
Each bidder submitting a proposal will deliver or cause to be delivered the required elements of the proposal package, sealed in 
an envelope and clearly marked as a proposal with its bid number affixed thereto, to: 

 
THE COLLEGE OF NEW JERSEY 
The Office of Finance & Business Services, Department of Purchasing 
Administrative Services Building, Room 201 
2000 Pennington Road 
P.O. Box 7718 
Ewing, New Jersey 08628-0718 
 
Bid Opening:  Friday, February 14, 2020 at 2:00 p.m. 

 
Signature: 
The cover page of the RFP, with lines 8 through 18 completed, and must be signed by an authorized officer of the bidding firm and 
returned with the proposal.  Failure to comply with this requirement or failure to provide all requested data, price schedules, signatures, 
etc. will result in rejection of the proposal. 
 

Vendors should submit one (1) complete hard copy and one (1) digital 
copy (flash drive) of the proposal. 

 
Addenda: 
All addenda to this RFP will become part of the RFP and part of any contract awarded as a result of this RFP.   
 
Cost Liability: 
The College assumes no responsibility and bears no liability for costs incurred by a bidder in the preparation and 
submittal of a bid proposal in response to this RFP. 
 
Contents of Bid Proposal: 
Subsequent to bid opening, all information submitted by bidders is response to the RFP is considered public information, except 
as may be exempted from public disclosure by the Open Public Records Act, N.J.S.A. 47:1A-1 et seq., and common law. 
 
A bidder may designate specific information as not subject to disclosure when the bidder has a good faith legal/factual basis for 
such assertion.  The institutions reserve the right to make the determination and will advise the bidder accordingly.  The location 
in the bid proposal of any such designation should be clearly stated in a cover letter.  The institutions will not honor any attempt 
by a bidder either to designate its entire bid proposal as proprietary and/or to claim copyright protection for its entire proposal. 
 
By signing this RFP response, the bidder waives any claims of copyright protection set forth within the manufacturer’s price list 
and/or catalogs.  The price lists and/or catalogs must be accessible to the institutions and cooperative purchasing partners and 
thus have to be made public to allow eligible purchasing entities access to the pricing information. 
 
All bid proposals, with the exception of information determined by the institutions or the Court to be proprietary, are available 
for public inspection after the Letter of Intent to Award is issued.  At such time, interested parties can contact The College of 
New Jersey Purchasing Department to inspect bid proposals received in response to this RFP. 

http://www.tcnj.edu/%7Ebudfin/


 
Pricing: 
All pricing should be indicated as described in the RFP.  
 
Energy Star energy efficient products:  On April 22, 2006, Governor Jon Corzine signed Executive Order #11 stating that The 
New Jersey State government should assume a leadership role in promoting the efficient use of energy and natural resources in 
the interest of long-term protection and enhancement of our State's natural beauty.  To meet this requirement, vendors, including 
designs by architects and engineers, shall provide pricing for Energy Star energy efficient products when applicable.  For 
products that do not have ENERGY STAR labels, vendors shall follow guidelines established by the New Jersey Clean Energy 
Program and/or requirements set forth in Executive Order #11. 
 
Substitutions 
The bidder may include in their bid substitute materials or equipment or methods in lieu of those specified in the bidding 
documents, but they do so at their own risk.  Any substitution must be equal in type, function and quality to the item required in 
the specifications. 
 
No bidder is allowed to offer more than one price on each item even though he/she may feel that he/she has two or more types or styles 
that will meet specifications.  Bidders must determine for themselves which to offer.  This may be cause for automatic rejection of bid. 
 
Multiple Bids Not Allowed 
No bidder is allowed to submit more than one bid from an individual, firm, partnership, corporation or association under the 
same or different name.  This may be cause for automatic rejection of each bid. 
 
Bid Withdrawal: 
A bidder may request that its bid be withdrawn prior to bid opening.  Such request must be made in writing to The College 
Executive Director of Procurement Services.  If the request is granted, the bidder may submit a revised bid as long as the bid is 
received prior to the announced date and time for bid opening and at the place designated.   Once bids have been opened, the 
bidder runs the risk of forfeiting their bid bond. 
 
Submitted bids shall be valid for at least a period of (60) days to allow for sufficient time for bid evaluation and contract award. 
 
Mandatory Submittals: 
Documents/submissions that must be provided WITH the bid submission: 

 
• Non-Collusion Statement 
• Statement of Ownership Disclosure 
• Disclosure of Investment in Iran 
• Source Disclosure Certification: For all procurements that are “primarily” for services, the vendors must comply 

with N.J.S.A 52:34-13.2 (also known as Executive Order 129) and file a source disclosure certification with the 
agency. It is the agency’s responsibility to determine if the vendor complies with N.J.S.A. 52:34-13.2. In order to 
be in compliance, all services provided to the College, must be performed within the United States.  

• BID SECURITY AND STATEMENT OF SURETY:  If requested in the RFP, the bidder must provide a bid bond 
and a statement of surety with the bid proposal.   

• THE PUBLIC WORKS CONTRACTOR REGISTRATION ACT CERTIFICATE - If the RFP is for a public 
works project, the Bidder shall submit with the proposal the bidder’s Public Work Contractor Registration Act 
Certificate.  Failure to submit a copy of the certificate may be cause for rejection of the proposal.   

• Vendor Qualifications form 
 

Documents/Submissions that must be provided before contract award: 
 
• BUSINESS REGISTRATION  

  Pursuant to N.J.S.A. 52:32-44, The College of New Jersey (“Contracting Agency”) 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 Contracting Agency 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 Contracting Agency 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 Contracting Agency 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 Contracting Agency 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. 

 
• AFFIRMATIVE ACTION: The bidder is required to submit a copy of Employee Information or a copy of Federal Letter of 

Approval verifying that the bidder is operating under a federally approved or sanctioned Affirmative Action program.  If 
the bidder has neither document of Affirmative Action evidence, then the bidder must complete the attached Affirmative 
Action Employee Information Report (AA-302).  See the RFP attachment titled Affirmative Action. 
 

• Vendor W-9. 
 

• CERTIFICATE OF INSURANCE: The bidder is required to submit proof of liability insurance in accordance with The 
College’s Terms and Conditions.  See attachment titled Terms and Conditions. 

 
• P.L. 2005, Chapter 51 / Executive Order 117 - Contractor Certification and Disclosure of Political Contributions: 

 
o In order for your proposal to be accepted and deemed valid, your company/firm will be required to comply with 

the requirements of Chapter 51 and Executive Order 117.  Enclosed are the requirements of Ch. 51 and EO 117, 
the forms for Certification and Disclosure. The contract that will be generated based on this RFP cannot be 
awarded without approval of the Certification and Disclosure forms by the State of New Jersey, Department of 
Treasury.  

 
• All applicable licenses, certificates, and requirements specified in the scope of work, contract documents and 

specifications. 
 
4) CONTRACTUAL TERMS 

 
a) Contract administration:  The vendor will coordinate all work schedules or deliveries with Human Resources, once the 

contract is awarded. 
 

b) Term of contract shall commence with the formal date of award. 
 

c) Proposals will include shipping F.O.B. Destination. 
 

d) The College obligation hereunder is contingent upon the availability of appropriated funds from which payment for contract 
purposes can be made. 
 

e) The vendor must comply with the delivery date as specified in the contract.  Failure to comply may result in the termination 
of the contract. 
 

f) All deliveries will be made during regular working hours, 8:30 a.m. to 4:30 p.m. Monday through Friday.  Changes thereto 
must be granted with written approval by the College. 



 
g) The vendor will be responsible for the delivery of products in first-class condition at the point of delivery and in accordance 

with good commercial practices. 
 

h) Order of Precedence:  The contract awarded as a result of this RFP shall consist of this RFP, addendum to this RFP, the 
contractor’s bid proposal and the Notice of Award.  Unless specifically stated in this RFP, the Special Contractual Terms 
and Conditions of the RFP and addenda take precedence over the College’s Standard Terms and Conditions. 
 

i) CONTRACT TRANSITION:  In the event that a new contract has not been awarded prior to the contract expiration date, as 
may be extended herein, it shall be incumbent upon the contractor to continue the contract under the same terms and 
conditions until a new contract can be completely operational.  At no time shall this transition period extend more than 
ninety (90) days beyond the expiration of the contract. 
 

j) If awarded a contract your company/firm will be required to comply with the requirements of P.L. 1975 C.127. (NJAC 
17:27).  
 

k) Record Retention: Pursuant to N.J.A.C. 17:44-2.2, the vendor shall maintain all documentation related to products, 
transactions or services under this contract for a period of five years from the date of final payment.  Such records shall be 
made available to the New Jersey Office of the State Comptroller upon request. 

 
 

 
5) PROPOSAL EVALUATION: 
 

Evaluation committee - Bid proposals may be evaluated by a committee composed of members of the institution Unit/Department 
responsible for managing the service, the institution’s Purchasing Department and other institution employees. 

 
Proposals will be judged including, but not limited to, the following criteria: 
 
a) Experience of the vendor in the commodity being bid. 

 
b) The ability of the vendor to efficiently, accurately, and successfully perform the required services essential to this contract. The 

vendors performance history with regards to these services will be used in the evaluating whether or not to award the contract to that 
vendor. 
 

c) A vendor’s response to all specification requirements in sufficient detail for the evaluator(s) to analyze the proposal and make sound 
judgments about it. 

 
d) Price.  The College of New Jersey reserves the right to evaluate price(s) and award contracts, based on the present worth analysis 

when it is determined to be in the best interest of the College.  Vendors should submit prices exactly as instructed. The College 
reserves the right to request all vendors to explain the method used to arrive at any or all prices.  The College reserves the right to 
require bidders to provide a schedule of values of their bid price upon request.  If it is discovered that there is an arithmetic disparity 
between the unit price and the total extended price, the unit price shall prevail.  If there is any other ambiguity in the pricing other 
than a disparity between unit price and extended price and the bidder’s intention is not readily discernible from other parts of the bid 
proposal, the Executive Director of Procurement Services may seek clarification from the bidder to ascertain the true intent of the 
bid.  The College reserves the right to waive any technical or formal defects found in the RFP submission. 

 
e) Oral presentation and/or Clarification.  A bidder may be required to give an oral presentation to the institution concerning its bid 

proposal.  The institution may also require a bidder submit written responses to questions regarding the bid proposal.  The purpose of 
such communication with bidder, either through an oral presentation or a letter of clarification, is to provide an opportunity for the 
bidder to clarify its bid.  Original bid proposals submitted, however, cannot be supplemented, changed, or corrected in any way. 
 
 

 



 
 

 

 
Purpose and Intent of the Proposal 

The College of New Jersey (TCNJ) employees experience life events, financial, work/life balance, 
mental, and physical health challenges that impact their overall well-being, job effectiveness, and work 
attendance. Such issues include financial stress, drug or alcohol dependence, health matters, grief and 
bereavement, illness of an elder relative or child, and the pressures and stresses of balancing work and 
family responsibilities. TCNJ is soliciting proposals for an organization to provide employee assistance 
program services. 

 
 

Summary 

The College of New Jersey Human Resources Office is requesting proposals for Employee Assistance 
Program (EAP) services to assist employees and their immediate family and household members. 

TCNJ is dedicated to providing a full complement of benefits to its employees. Employee Assistance 
Programs help employees and their immediate family and household members to navigate challenges and 
difficulties that may impact their effectiveness in the workplace. An Employee Assistance Program also 
enables/provides access to professional counseling to help employees and their eligible family members 
to resolve challenges. These short-term services shall include, but not be limited to, assessment 
counseling and when appropriate, referral for marital/family relations, emotional difficulties, problems 
caused by alcohol and/or other substance abuse and also work life balance matters. The result is a 
healthier, more productive employee with improved relationships at home and at work. 

The services (or “scope of services”) being requested via this RFP are more fully described in the 
proposal requirements. TCNJ intends to contract with a firm that has extensive experience, expertise and 
demonstrated experience providing effective, high quality, responsive EAP services. 

The College of New Jersey will make the award for an EAP service provider to a company whose 
experience, qualifications, resources, proposed fee, quality of services and quality of responses most 
closely match the needs of the College. The award criteria are fully described herein. 

 
 

The College of New Jersey 

TCNJ is a highly selective institution that has earned national recognition for its commitment to 
excellence. Founded in 1855, TCNJ has become an exemplar of the best in public higher education and is 
consistently acknowledged as one of the top comprehensive colleges in the nation. TCNJ currently is 
ranked as one of the 75 “Most Competitive” schools in the nation by Barron’s Profiles of American 
Colleges and is rated the No. 1 public institution in the northern region of the country by U.S. News & 
World Report. TCNJ was named the #10 value in public higher education by the Princeton review in 2009 
and, in 2006, was awarded a Phi Beta Kappa chapter—an honor shared by less than 10 percent of colleges 
and universities nationally. 

Additional information about The College of New Jersey is available through the College’s web site at 
https://tcnj.pages.tcnj.edu/. 



 
 

 

 
RFP Schedule 

 
 

Event Date and time 

RFP Release Date January 5, 2020 

Bidder Questions Due January 22, 2020 

Respond to Bidder Questions January 31, 2020 

RFP Due Date February 14, 2020 

Vendor Presentations March 2, 2020 

Bid Award March 20, 2020 

 
The College may change these dates at its sole discretion. 

 
 

Vendor Presentations 

Some vendors may be invited to the TCNJ campus to give an oral presentation and demonstration of their 
product. The presentations are tentatively scheduled for the week of March 2, 2020 at the following 
location: 

Human Resources 
Administrative Services Building 
Room 101 
2000 Pennington Road 
Ewing, NJ 08628 

 
Contract Term 

The contract will be for a three (3) year period beginning on about March 20, 2020, with the option to 
renew for two (2) additional one-year periods. The services and requirements of the contract shall begin 
at the discretion of the College. During renewal periods, unless specifically agreed upon by both parties, 
all Terms and Conditions will remain the same as the original term. 



 
 

 

 
Evaluation Criteria 

This proposal will be evaluated based on the following criteria in no particular order: 

1. Years and record of experience providing EAP Services. 

2. Quality and breadth of those services in accordance with proposal components 

3. Resume of team leader and other account staff and, most importantly qualification, education and 
experience requirements for of all EAP triage staff and other service providers such as critical 
incident support and onsite training providers. 

4. Implementation timeline. 

5. Capacity to collect and report utilization data. 

6. Cost to be charged. 

Proposal Requirements - 

Scope of Services 

Please indicate if you can provide the services listed below and whether or not these services are provided 
free of charge or at an additional cost to the employee or immediate family/household member. If services 
are provided free for a set amount of time and then charged, please indicate and provide the charge. 

Required Services: 

1. Basic EAP services including toll-free 24/7/365 access to EAP consultants for information, 
assessment, short-term problem resolution and crisis intervention. 

a. Up to 3 face to face short-term counseling sessions made available to all 
employees/household members, in-person sessions or video counseling per issue 
through a network of qualified EAP consultants for all employees and their family 
members. The number of sessions provided are per issue not per year. 

2. Dedicated Client Manager to provide unlimited support services to managers and campus HR end 
users along with a direct toll-free access number for supervisors and managers to a dedicated line 
and consultation with qualified EAP counselors regarding a range of workplace concerns, 
mandatory referrals and critical incident advice. 

3. Substance abuse case management services for managers and human resources for mandatory 
referrals including referral for assessment, referral for treatment, compliance monitoring and status 
monitoring. 

4. In-house counselors with the ability to counseling services over the phone and or video 
conferencing 

5. Critical incident services including consultation and set-up and coordination of onsite services 
within 24hrs of a campus request. These services should be separate from the number of “classes” 
provided. 



 
 

 

 
6. Unlimited financial services at no cost to employees/household members, including access to 

consultants and personalized researched referrals. 

7. Legal services including access to consultants and personalized researched referrals. Initial half- 
hour consultations, with further services at a discount, includes 2 consults available for each 
employee/adult household member per issue. 

8. Access to a wide variety of resources and materials on a wide range of issues including emotional 
health, elder and child care, addiction, workplace issues. 

a. Please provide samples of these materials. Materials should be current. 

9. Standard Program Marketing Materials. 

10. Comprehensive website with additional information, resources and tools. 

11. Promotional plan and communication materials to market this service to eligible employees. 

12. Utilization and satisfaction reports delivered on a quarterly basis, at a minimum. 

13. 1-3 counseling sessions per distinct and separate issue per eligible individual per year; and/or 
assessment, short-term counseling and/or referral sessions. 

14. Critical Incident Stress Management. 

15. Supervisory/Management orientations and/or Management Consultations via telephone, video 
conferencing or onsite at a TCNJ campus location 

16. Employee Orientations /vendor fairs at least twice per year 

17. At least 2 meetings per year to promote services on campus included in the contract. 

18. Minimum of 12 onsite training seminars/classes included in the contract. 

a. Please indicate proposed training class length. 

b. Please indicate the maximum number of individuals eligible to take a class. 

c. Please indicate additional costs after 12 sessions. 

d. Please provide a list of topics that you offer for classes. 

19. Soft Skills Online Training programs 

20. Serious Illness Resource Program. 

21. End of Life Resource Program. 

22. Referrals for Budget & Debt Counseling. 

23. Referrals for Health and Wellness Telephonic & Online Coaching. 

24. Referrals for Mediation Consultations Work/Life Resources and Referrals. 

25. New Parent Transition services. 



 
 

 

 
26. Quarterly HR/Manager and Employee Webinars. 

27. Quarterly Management and Employee Newsletters. 

28. The counseling and referral services referenced above. In the case of Human Resources 
Department referrals to the EAP by the College, Contractor will make a good faith effort to obtain 
a written release of information from the referred employee so to allow appropriate 
communication and coordination with TCNJ’s HR Department. 

29. Indicate additional services not listed above that are not already included in your “basic” EAP 
services. 

30. Vendor must provide a notice of changes in professional licensing or accreditation, liability 
insurance coverage, officers, account representatives, and other business conditions, which would 
have a direct effect upon delivery of services to TCNJ. 

*Classes/workshops offered through video conferencing, webinars and available through pre- 
recordings * 

 
 

Additional Services: 

Please indicate if you can provide these services and what if any additional costs there are associated with 
these items. 

1. Employee Drug and/or Medical testing for required jobs. 

2. Fitness for Duty Evaluations. First five (5) referrals at no cost 

3. Care management; Assistance with finding a bed or an intensive outpatient program and monitor 
treatment progress. 

 
 

Proposal Components 

The proposal shall include: 

Experience - In order to be considered the Contractor must have at least three (3) years of relevant 
experience providing Employee Assistance Program (EAP) services. 

Company History – Provide a brief description of your company. Include the number, types and tenure 
of EAP customers, key accomplishments, accreditations, investments in current and future products and 
technology and any awards or industry acknowledgements. Include in your description the number of 
years you have been providing EAP services. 



 
 

 

 
Quality Assurance – Describe your quality management program, including a description of how you 
evaluate employee satisfaction and results of any customer or participation surveys for calendar years 
2014 and 2015. 

EAP Services – Provide a detailed description of the EAP services you provide, including eligibility, 
service area, the ways in which people can access your services, the hours of availability, staffing levels, 
case management procedures, educational materials available, training or other educational seminars that 
are available as well as the languages in which you can provide services. Also include any services you 
provide for supervisors and managers and describe your mandatory referral process. 

Staff – Please provide the job description and resume of key personnel in your organization. Provide the 
resume of account representatives that will be assigned to this contract and their background and 
qualifications, as well as the educational and experiential qualifications of the other staff that will provide 
services. Please provide the resume of TCNJ’s direct contact for any questions on services or 
performance. Also include information on employee effectiveness and average tenure of your account 
management staff. 

Technology – Describe you service center phone technology, including call routing and flow. Also 
describe your website, including the services it provides, how you maintain confidentiality on your site, 
how often you update the information and materials on your web, and provide demo access to your site 
for a period of at least one month. Please provide information on any mobile app technology that you 
may use. 

Implementation – Please describe the implementation process, including a timeline or schedule, any 
implementation tools and materials you would provide for rollout and information on the implementation 
team and account manager. Please indicate what if any resources TCNJ will need to provide to assist on 
the implementation process. 

Location – Please provide the location of your company’s main office and any satellite offices that would 
be responsible for providing services to TCNJ. Please identify any local Networks that you contract 
with that would provide EAP services. 

Communication – Provide examples of your communication tools and materials, both in print and 
electronically. 

Reporting – Describe your capacity to collect and report utilization data, and give sample reports, 
preferable industry specific. 

References – Please provide company names, contact names, titles, phone numbers and if possible, email 
addresses from 3 similar (public and/or state colleges or universities) customers that have a current 
contract with your organization and who we may contact for references. Please also provide the names 
and contact information for any three former clients that have terminated/suspended services in the last 2 
years. 

Pricing – Provide pricing in accordance with the Scope of Services. Please also indicate any other fees 
that may be associated with the services or additional services that you are providing. 



 
 

 

 
REFERENCES 

Please provide three client references below (please type or print clearly): 
  Please also provide references on the Vendor Qualification Form attached to this Request for    
  Proposal. 
 

  
Current Customer 
Name 

 
Contact Name 
and Title 

 
Telephone 
Number 

 
Email Address 

 
1 

    

 
2 

    

 
3 

    

 
 

  
Former Customer 
Name 

 
Contact Name 
and Title 

 
Telephone 
Number 

 
Email Address 

 
1 

    

 
2 

    

 



  

 

 
              

    
    
    
    

              
               
GOODS, PROFESSIONAL SERVICES AND GENERAL SERVICE 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 sex-
ual 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 op-
portunity is afforded to such applicants 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 op-
portunity shall include, but not limited to the following: employment, upgrading, demotion, or transfer; re-
cruitment 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 Offi-
cer 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 em-
ployment without regard to age, race, creed, color, national origin, ancestry, marital status, affectional or sex-
ual orientation, gender identity or expression, disability, nationality  or sex. 
 
    The contractor or subcontractor, where applicable, will send to  each labor union or representative or work-
ers with which it has a collective bargaining agreement or other contract or understanding, a notice, to be pro-
vided 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. 
 
    The contractor or subcontractor agrees to make good faith efforts to afford equal employment opportunities 
to minority and women workers consistent with Good faith efforts to meet targeted county employment goals 
established in accordance with N.J.A.C. 17:27-5.2, or Good faith efforts to meet targeted county employment 
goals determined by the Division, pursuant to N.J.A.C. 17:27-5.2. 
 
 

 

AA302

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE 
N.J.S.A. 10:5-31 et seq.,  N.J.A.C. 17:27 



  

 

 
The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but 
not limited to, employment agencies, placement bureaus, colleges, universities, labor unions, that it does not 
discriminate on the basis of age, creed, color, national origin, ancestry, marital status, affectional or sexual ori-
entation, gender identity or expression, disability, nationality  or sex, and that it will discontinue the use of any 
recruitment agency which engages in direct or indirect discriminatory practices. 
 
The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all 
personal testing conforms with the principles of job-related testing, as established by the statutes and court de-
cisions of the State of New Jersey and as established by applicable Federal law and applicable Federal court 
decisions. 
 
In conforming with the targeted employment goals, the contractor or subcontractor agrees to review all proce-
dures relating to transfer, upgrading, downgrading and layoff to ensure that all such actions are taken without 
regard to age, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender 
identity or expression, disability, nationality or sex, consistent with the statutes and court decisions of the State 
of New Jersey, and applicable Federal law and applicable Federal court decisions. 
 
The contractor shall submit to the public agency, after notification of award but prior to execution of a goods 
and services contract, one of the following three documents: 
 
 Letter of Federal Affirmative Action Plan Approval 
 Certificate of Employee Information Report 
 Employee Information Report Form AA302 
 
The contractor and its subcontractor shall furnish such reports or other documents to the Division of Public 
Contracts Equal Employment Opportunity Compliance as may be requested by the Division 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 Division of Public Contracts Equal Employment Opportunity Compliance for 
conducting a compliance investigation pursuant to Subchapter 10 of the Administrative Code at 
N.J.A.C.17:27. 
 
 
IF AWARDED A CONTRACT YOUR COMPANY/FIRM WILL BE REQUIRED TO COMPLY WITH
THE AFFIRMATIVE ACTION REQUIREMENTS LISTED ABOVE.
 
 
Firm Name:____________________________________________________________________
 
Signature:______________________________________________________________________
 
Title:__________________________________________________________________________ 
 
Date:__________________________________________________________________________ 

 

 

 

 

 

 



 
 

STATEMENT OF OWNERSHIP DISCLOSURE 

N.J.S.A. 52:25-24.2 (P.L. 1977, c.33, as amended by P.L. 2016, c.43) 
 

This statement shall be completed, certified to, and included with all bid and proposal submissions.  Failure to 

submit the required information is cause for automatic rejection of the bid or proposal. 

 

Name of Organization:_________________________________________________________________ 
 
Organization Address:_________________________________________________________________ 
 

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

Sole Proprietorship (skip Parts II and III, execute certification in Part IV) 

Non-Profit Corporation (skip Parts II and III, execute certification in Part IV) 

For-Profit Corporation (any type)   Limited Liability Company (LLC)   

Partnership Limited Partnership Limited Liability Partnership (LLP) 

Other (be specific): ______________________________________________ 

 

Part II 
 

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 

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 Home Address (for Individuals) or Business Address 
  

  

  



  

 

 

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 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 II 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 
Corresponding Entity Listed in Part II  

Home Address (for Individuals) or Business Address 

  

  

  

 
 

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. I acknowledge: that I am authorized to execute this certification on behalf of the 
bidder/proposer; that the The College of New Jersey is relying on the information contained herein and that I am under a 
continuing obligation from the date of this certification through the completion of any contracts with The College of New 
Jersey to notify the The College of New Jersey in writing of any changes to the information contained herein; that I am 
aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if I do so, I am 
subject to criminal prosecution under the law and that it will constitute a material breach of my agreement(s) with the, 
permitting the The College of New Jersey to declare any contract(s) resulting from this certification void and unenforceable. 
 
 

Full Name (Print):  Title:  

Signature:   Date:  
 



 

 
 
 
 
 

NON-COLLUSION STATEMENT 
 

Date:   
 

 
The College of New Jersey 

The Office of Finance & Business Services, Purchasing Department 

Administrative Services Building, Room 201 

P.O. Box 7718 

Ewing, New Jersey 08628-0718 
 

 
 

To Whom It May Concern: 
 

This is to certify that the undersigned bidder as 

not, either 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  proposal  submitted  to  The  College  of  New  Jersey  on 

the                            day of                          , 20         . 
 

 
 
 

Signature:                                                                                                               
 

 
 
 

Corporate Seal: 
 

 
 

Attest by:    
 

 
Sworn to and subscribed before me this  day of    , 20  . 

 
My commission Expires:   

 

 
 
 

Notary Public 
 
 
 
 
 

 
THIS STATEMENT  MUST BE COMPLETED AND SIGNED 



INFORMATION AND INSTRUCTIONS 
For Completing the “Two-Year Vendor Certification and Disclosure of  

Political Contributions” Chapter 51 Form

Chapter 51 Instr. - Rev. 4/1/19 Page 1 of 3 

Background Information
On September 22, 2004, then-Governor James E. McGreevey issued E.O. 134, the purpose of which was to insulate the 
negotiation and award of State contracts from political contributions that posed a risk of improper influence, purchase of 
access  or  the appearance thereof.   To this end, E.O. 134 prohibited State departments, agencies  and  authorities from 
entering into contracts exceeding $17,500 with individuals or entities that made certain political contributions.  E. .O  134 
was superseded by Public Law 2005, c. 51, signed into law on March 22, 2005 (“Chapter 51”).  

On September 24, 2008, Governor Jon S. Corzine issued E.O. 117 which is designed to enhance New Jersey’s efforts to 
protect the integrity of procurement decisions and increase the public’s confidence in government.  The Executive Order 
builds upon the provisions of Chapter 51.   

Two-Year Certification Process

Upon  approval  by  the  State Chapter  51  Review  Unit,  the  Certification  and  Disclosure  of  Political  Contributions 
form is  valid  for  a  two  (2)  year  period.    Thus,  if  a  vendor  receives  approval  on  January 1, 2014,  the certification 
expiration  date  would  be  December  31,  2015.    Any  change  in  the  vendor’s  ownership status and/or  political 
contributions during the two-year period will require the submission of new Chapter 51/Executive Order 117 forms to the 
State Review Unit.   Please note that it is the vendor’s responsibility to file new forms with the State should 
these changes occur.

State Agency Instructions: Prior to the awarding of a contract, the State Agency should first use NJSTART (https://
www.njstart.gov/bso/) to check the status of a vendor’s Chapter 51 certification before contacting  the Review Unit’s 
mailbox at CD134@treas.nj.gov. If the State Agency does not find any Chapter 51 Certification information in NJSTART 
and/or the vendor is not registered in NJSTART, then the State Agency should send an e-mail to CD134@treas.nj.gov to 
verify the certification status of the vendor. If the response is that the vendor is NOT within an approved two-year period, 
then forms must be obtained from the vendor and forwarded for review. If the response is that the vendor is within an 
approved two-year period, then the response so stating should be placed with the bid/contract documentation for the 
subject project.

Instructions for Completing the Form 

Part 1: BUSINESS ENTITY INFORMATION 

Business Name – Enter the full legal name of the vendor, including trade name if applicable. 

Address, City, State, Zip and Phone Number -- Enter the vendor's street address, city, state, zip code and telephone 
number. 

Vendor Email – Enter the vendor’s primary email address. 

Vendor FEIN – Please enter the vendor’s Federal Employment Identification Number. 

Business Type - Check the appropriate box that represents the vendor's type of business formation.

Listing of officers, shareholders, partners or members - Based on the box checked for the business type, 
provide the corresponding information.  (A complete list must be provided.)



Chapter 51 Instr. - Rev. 4/1/19 Page 2 of 3 

NOTE: If form is being completed electronically, click "Add a Contribution" to enter additional contributions.  
Otherwise, please attach additional pages as necessary.

Check  Box  A  if  the  representative  completing  the  Certification  and  Disclosure  form  is  doing  so  on  behalf  of  the 
business entity and all individuals and/or entities whose contributions are attributable to the business entity.
(No additional Certification and Disclosure forms are required if BOX A is checked.)

Check Box C if the representative completing the Certification and Disclosure form is doing so on behalf of the 
business entity only. (Additional Certification and Disclosure forms are required from all individuals and/or entities 
whose contributions are attributable to the business entity and must be included with the business entity 
submittal.) 

Read the five statements of certification prior to signing.

(Additional Certification and Disclosure forms are required from those individuals and/or entities 

Part 2: DISCLOSURE OF CONTRIBUTIONS 

Read the three types of political contributions that require disclosure and, if applicable, provide the recipient's 
information.  The definition of "Business Entity/Vendor" and "Contribution" can be found on pages 3 and 4 of 
this form.   

Date of Contribution - Indicate the date the contribution was given.

Amount of Contribution - Enter the dollar amount of the contribution.

Contributor's Name - Enter the full name of the contributor.

Check Box B if the representative completing the Certification and Disclosure form is doing so on behalf of the business
entity and all individuals and/or entities whose contributions are attributable to the business entity with the exception of 
those individuals and/or entities that submit their own separate form. For example, the representative is not signing on 
behalf of the vice president of a corporation, but all others.  The vice president completes a separate Certification and 
Disclosure form. 
that the representative is not signing on behalf of and are included with the business entity's submittal.)

Part 3: CERTIFICATION

Name of Recipient - Enter the full legal name of the recipient. 

Type of Contribution - Select the type of contribution from the examples given.

Check the box under the recipient information if no reportable contributions have been solicited or made 
by the business entity.  This box must be checked if there are no contributions to report.

Check Box D when a sole proprietor is completing the Certification and Disclosure form or when an individual or entity 
whose contributions are attributable to the business entity is completing a separate Certification and Disclosure form.

Address of Recipient - Enter the recipient's street address.

The representative authorized to complete the Certification and Disclosure form must sign and print her/his name, 
title or position and enter the date.

Relationship of the Contributor to the Vendor - Indicate the relationship of the contributor to the vendor. (e.g. 
officer or shareholder of the company, partner, member, parent company of the vendor, subsidiary of the vendor, etc.)
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The State Agency should submit the completed and signed Two-Year Vendor Certification and Disclosure 
forms either electronically to: cd134@treas.nj.gov or regular mail at: Chapter 51 Review Unit, P.O. Box 230, 33 
West State Street, Trenton, NJ 08625-0230.  Original forms should remain with the State Agency and copies 
should be sent to the Chapter 51 Review Unit.

Business Entity Procedure for Submitting Form(s)

State Agency Procedure for Submitting Form(s)

The business entity should return this form to the contracting State Agency.
The business entity can submit the Certification and Disclosure form directly to the Chapter 51 Review Unit only 
when:

• The business entity is approaching its two-year certification expiration date and is seeking certification renewal;

• The business entity had a change in its ownership structure; OR

• The business entity made any contributions during the period in which its last two-year certification was in 
effect, or during the term of a contract with a State Agency.

Questions & Information

Questions regarding Public Law 2005, Chapter 51 (N.J.S.A. 19:44A-20.13) or E.O. 117 (2008) may be submitted 
electronically through the Division of Purchase and Property website at: https://www.state.nj.us/treas/purchase/
eo134questions.shtml.

Reference materials and forms are posted on the Political Contributions Compliance website at: http://www.state.nj.us/
treasury/purchase/execorder134.shtml.



Division of Purchase and Property 
Two-Year Chapter 51/Executive Order 117 Vendor Certification and 

Disclosure of Political Contributions

FOR STATE USE ONLY 

Solicitation, RFP, or Contract No.___________________________ Award Amount______________________ 

Description of Services ____________________________________________________________ 

State Agency Name ________________________Contact Person __________________________________ 

Phone Number ____________________________Contact Email ___________________________________ 

Check if the Contract / Agreement is Being Funded Using FHWA Funds

Please check if requesting 

Part 1: Business Entity Information recertification □ 

Full Legal Business Name ____________________________________________________________________ 
(Including trade name if applicable) 

Address __________________________________________________________________________________ 

City ________________________________ State ________Zip _____________ Phone __________________ 

Vendor Email_______________________ Vendor FEIN (SS# if sole proprietor/natural person)______________ 

Check off the business type and list below the required information for the type of business selected. 
MUST BE COMPLETED IN FULL 

□ Corporation: LIST ALL OFFICERS and any 10% and greater shareholder
□ Professional Corporation: LIST ALL OFFICERS and ALL SHAREHOLDERS
□ Partnership: LIST ALL PARTNERS with any equity interest
□ Limited Liability Company: LIST ALL MEMBERS with any equity interest
□ Sole Proprietor

Note: “Officers” means President, Vice President with senior management responsibility, Secretary, Treasurer, Chief Executive 
Officer or Chief Financial Officer of a corporation, or any person routinely performing such functions for a corporation. 

All Officers of a Corporation or PC 10% and greater shareholders of a corporation
or all shareholders of a PC 

______________________________________  ___________________________________________ 

______________________________________  ___________________________________________ 

______________________________________  ___________________________________________ 

______________________________________  ___________________________________________ 

      All Equity partners of a Partnership       All Equity members of a LLC 

______________________________________  ___________________________________________ 

______________________________________  ___________________________________________ 

______________________________________  ___________________________________________ 

______________________________________  ___________________________________________ 

If you need additional space for listing of Officers, Shareholders, Partners or Members, please attach separate page. 
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(If the corporation only has one officer, please write 
“sole officer” after the officer's name.) 

Also Note: “N/A will not be accepted as a valid response. Where applicable, indicate “None.”



Part 2: Disclosure of Contributions by the business entity or any person or entity whose 
contributions are attributable to the business entity. 

1. Report below all contributions solicited or made during the 4 years immediately preceding the
commencement of negotiations or submission of a proposal to any:

Political organization organized under Section 527 of the Internal Revenue Code and which also meets the definition
of a continuing political committee as defined in N.J.S.A. 19:44A-3(n)

2. Report below all contributions solicited or made during the 5 ½ years immediately preceding the
commencement of negotiations or submission of a proposal to any:

Candidate Committee for or Election Fund of any Gubernatorial or Lieutenant Gubernatorial candidate
State Political Party Committee
County Political Party Committee

3. Report below all contributions solicited or made during the 18 months immediately preceding the
commencement of negotiations or submission of a proposal to any:

Municipal Political Party Committee
Legislative Leadership Committee

Full Legal Name of Recipient ________________________________________________________________ 

Address of Recipient ______________________________________________________________________ 

Date of Contribution __________________________ Amount of Contribution _________________________ 

Type of Contribution (i.e. currency, check, loan, in-kind) __________________________________________ 

Contributor Name _________________________________________________________________________ 

Relationship of Contributor to the Vendor _______________________________________________________ 
If this form is not being completed electronically, please attach additional contributions on separate page. 

 Click the “Add a Contribution” tab to enter additional contributions. Remove Contribution

□Check this box only if no political contributions have been solicited or made by the business entity
or any person or entity whose contributions are attributable to the business entity. 

Add a Contribution

Part 3: Certification (Check one box only)

(A) □ I am certifying on behalf of the business entity and all individuals and/or entities whose contributions
are attributable to the business entity as listed on Page 1 under Part 1: Vendor Information. 

(B) □ I am certifying on behalf of the business entity and all individuals and/or entities whose contributions
are attributable to the business entity as listed on Page 1 under Part 1: Vendor Information, except for 
the individuals and/or entities who are submitting separate Certification and Disclosure forms which are 
included with this submittal. 

(C) □ I am certifying on behalf of the business entity only; any remaining persons or entities whose
contributions are attributable to the business entity (as listed on Page 1) have completed separate 
Certification and Disclosure forms which are included with this submittal.

(D) □ I am certifying as an individual or entity whose contributions are attributable to the business entity.

I hereby certify as follows: 

1. I have read the Information and Instructions accompanying this form prior to completing the
certification on behalf of the business entity.

2. All reportable contributions made by or attributable to the business entity have been listed above.
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a) Within the 18 months immediately preceding the commencement of negotiations or submission of a proposal for the

contract or agreement to:

(i) A candidate committee or election fund of any candidate for the public office of Governor or Lieutenant
 Governor or to a campaign committee or election fund of holder of public office of Governor or

     Lieutenant Governor; OR 
(ii) Any State, County or Municipal political party committee; OR  
(iii)Any Legisative Leadership committee.

b) During the term of office of the current Governor or Lieutenant Governor to:

(i)   A candidate committee or election fund of a holder of the public office of Governor or Lieutenant Governor;

OR 

(ii)  Any State or County political party committee of the political party that nominated the sitting Governor or
 Lieutenant Governor in the last gubernatorial election.

c) Within the 18 months immediately preceding the last day of the sitting Governor or Lieutenant Governor’s first
term of office to:

(i)   A candidate committee or election fund of the incumbent Governor or Lieutenant Governor; OR
(ii)  Any State or County political party committee of the political party that nominated the sitting Governor or
       Lieutenant Governor in the last gubernatorial election.       

4. During the term of the contract/agreement the business entity has a continuing responsibility to report,
by submitting a new Certification and Disclosure form, any contribution it solicits or makes to:

(a)  Any candidate committee or election fund of any candidate or holder of the public office of Governor
 or Lieutenant Governor; OR       

(b)  Any State, County or Municipal political party committee; OR
(c)  Any Legislative Leadership committee.

The business entity further acknowledges that contributions solicited or made during the term of the
contract/agreement may be determined to be a material breach of the contract/agreement.

5. During the two-year certification period the business entity will report any changes in its ownership
structure (including the appointment of an officer within a corporation) by submitting a new Certification
and Disclosure form indicating the new owner(s) and reporting said owner(s) contributions.

I certify that the foregoing statements in Parts 1, 2 and 3 are true.  I am aware that if any of the statements 
are willfully false, I may be subject to punishment.   

Signed Name __________________________________ Print Name _________________________________ 

Title/Position ________________________________________ Date _________________________________ 

Procedure for Submitting Form(s) 

The contracting State Agency should submit this form to the Chapter 51 Review Unit when it has been required as 
part of a contracting process.  The contracting State Agency should submit a copy of the completed and signed form(s), to the 
Chapter 51 Unit and retain the original for their records. 

The business entity should return this form to the contracting State Agency.  The business entity can submit this form 
directly to the Chapter 51 Review Unit only when it - 

• Is approaching its two-year certification expiration date and wishes to renew certification;

• Had a change in its ownership structure; OR

• Made any contributions during the period in which its last two-year certification was in effect, or during the term of a contract
with a State Agency.

Forms should be submitted either electronically to: 
Chapter 51 Review Unit, P.O. Box 230, 33 West State Street,  Trenton, NJ 08625.   

cd134@treas.nj.gov
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The business entity has not knowingly solicited or made any contribution of money, pledge of 
contribution, including in-kind contributions, that would bar the award of a contract to the business 
entity unless otherwise disclosed above:

3.

, or regular mail at: 





INSTRUCTIONS FOR COMPLETING THE 
EMPLOYEE INFORMATION REPORT (FORM AA302) 

 
IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM. 
PRINT OR TYPE ALL INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO 
SUBMIT THE REQUIRED $150.00 NON-REFUNDABLE FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. IF 
YOU HAVE A CURRENT CERTIFICATE OF EMPLOYEE INFORMATION REPORT, DO NOT COMPLETE THIS 
FORM UNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION. DO NOT COMPLETE 
THIS FORM FOR CONSTRUCTION CONTRACT AWARDS. 

 
ITEM 1 - Enter the Federal Identification Number assigned by 
the Internal Revenue Service, or if a Federal Employer 
Identification Number has been applied for, or if  your 
business is such that you have not or will not receive a 
Federal Employer Identification Number, enter the Social 
Security Number of the owner or of one partner, in the case 
of a partnership. 
 
ITEM 2 - Check the box appropriate to your TYPE OF 
BUSINESS. If you are engaged in more than one type of 
business check the predominate one. If you are a 
manufacturer deriving more than 50% of your receipts from 
your own retail outlets, check “Retail”. 
 
ITEM 3 - Enter the total “number” of employees in the entire 
company, including part-time employees. This number shall 
include all facilities in the entire firm or corporation. 
 
ITEM 4 - Enter the name by which the company is identified. 
If there is more than one company name, enter the 
predominate one. 
 
ITEM 5 - Enter the physical location of the company. Include 
City, County, State and Zip Code. 
 
ITEM 6 - Enter the name of any parent or affiliated company 
including the City, County, State and Zip Code. If there is 
none, so indicate by entering “None” or N/A. 
 
ITEM 7 - Check the box appropriate to your type of company 
establishment. “Single-establishment Employer” shall include 
an employer whose business is conducted at only one 
physical location. “Multi-establishment Employer” shall 
include an employer whose business is conducted at more 
than one location. 
 
ITEM 8 - If  “Multi-establishment” was entered in item 8, enter 
the number of establishments within the State of New Jersey. 
 
ITEM 9 - Enter the total number of employees at the 
establishment being awarded the contract. 
 
ITEM 10 - Enter the name of the Public Agency awarding the 
contract. Include City, County, State and Zip Code. This is 
not applicable if you are renewing a current Certificate. 
 

ITEM 11 - Enter the appropriate figures on all lines and in all 
columns. THIS SHALL ONLY INCLUDE EMPLOYMENT 
DATA FROM THE FACILITY THAT IS BEING AWARDED 
THE CONTRACT. DO NOT list the same employee in more 
than one job category. DO NOT attach an EEO-1 Report. 
 
Racial/Ethnic Groups will be defined: 
Black: Not of Hispanic origin. Persons having origin in any of 
the Black racial groups of Africa. 
Hispanic: Persons of Mexican, Puerto Rican, Cuban, or 
Central or South American or other Spanish culture or origin, 
regardless of race. 
American Indian or Alaskan Native: Persons having origins 
in any of the original peoples of North America, and who 
maintain cultural identification through tribal affiliation or 
community recognition. 
Asian or Pacific Islander: Persons having origin in any of 
the original peoples of the Far East, Southeast Asia, the 
Indian Sub-continent or the Pacific Islands. This area 
includes for example, China, Japan, Korea, the Phillippine 
Islands and Samoa. 
Non-Minority: Any Persons not identified in any of the 
aforementioned Racial/Ethnic Groups. 
 
ITEM 12 - Check the appropriate box. If the race or ethnic 
group information was not obtained by 1 or 2, specify by what 
other means this was done in 3. 
 
ITEM 13 - Enter the dates of the payroll period used to 
prepare the employment data presented in Item 12. 
 
ITEM 14 - If this is the first time an Employee Information 
Report has been submitted for this company, check block 
“Yes”. 
 
ITEM 15 - If the answer to Item 15 is “No”, enter the date 
when the last Employee Information Report was submitted by 
this company. 
 
ITEM 16 - Print or type the name of the person completing 
the form. Include the signature, title and date. 
 
ITEM 17 - Enter the physical location where the form is being 
completed. Include City, State, Zip Code and Phone Number.

TYPE OR PRINT IN SHARP BALL POINT PEN 
THE VENDOR IS TO COMPLETE THE EMPLOYEE INFORMATION REPORT FORM (AA302) AND RETAIN A COPY FOR THE 
VENDOR’S OWN FILES. THE VENDOR SHOULD ALSO SUBMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT 
IF THIS IS YOUR  FIRST REPORT;  AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNT OF $150.00 PAYABLE TO 
THE TREASURER, STATE OF NEW JERSEY(FEE IS NON-REFUNDABLE)  TO: 

NJ Department of the Treasury 
Division of Public Contracts 

Equal Employment Opportunity Compliance 
P.O. Box 206 

Trenton, New Jersey 08625-0206   Telephone No. (609) 292-5473 



SOURCE DISCLOSURE CERTIFICATION FORM 
 

Contractor: _____________________________     Waiver Number: _______________________________ 
 
I hereby certify and say: 
 
I have personal knowledge of the facts set forth herein and am authorized to make this Certification on behalf of 
the Contractor. 
 
The Contractor submits this Certification in response to the referenced contract issued by the Division of 
Purchase and Property, Department of the Treasury, State of New Jersey (the “Division”), in accordance with the 
requirements of N.J.S.A. 52:34-13.2. 
 
Instructions: 
List every location where services will be performed by the Contractor and all Subcontractors. 
If any of the services cannot be performed within the United States, the Contractor shall state, with specificity the 
reasons why the services cannot be so performed.  Attach additional pages if necessary. 

 
Contractor and/or 

Subcontractor  Description of Services  Performance Location[s] 
by  COUNTRY 

Reasons why services 
cannot be performed in USA 

 
 
 
 
 
 
 
 
 
 
Any changes to the information set forth in this Certification during the term of any contract awarded under the 
referenced solicitation or extension thereof will be immediately reported by the Contractor to the Director, Division of 
Purchase and Property (the “Director”). 
 
The Director shall determine whether sufficient justification has been provided by the Contractor to form the basis 
of his certification that the services cannot be performed in the United States and whether to seek the approval of 
the Treasurer.   
 
I understand that, after award of a contract to the Contractor, it is determined that the Contractor has shifted 
services declared above to be provided within the United States to sources outside the United States, prior to a 
written determination by the Director that extraordinary circumstances require the shift of services or that the 
failure to shift the services would result in economic hardship to the State of New Jersey, the Contractor shall be 
deemed in breach of contract, which contract will be subject to termination for cause pursuant to Section 3.5b.1 of 
the Standard Terms and Conditions. 
 
I further understand that this Certification is submitted on behalf of the Contractor in order to induce the Division to 
accept a bid proposal, with knowledge that the Division is relying upon the truth of the statements contained 
herein. 
 

 
I certify that, to the best of my knowledge and belief, the foregoing statements by me are true.  I am aware that if 
any of the statements are willfully false, I am subject to punishment. 
 
Contractor:___________________________________________________ 
   [Name of Organization or Entity] 
 
By:_____________________________________  Title: _______________________________ 
 
Print Name:______________________________  Date:_______________________________ 

     "N.J.S.A. 52:34-13.2 CERTIFICATION"
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DPP Standard Forms Packet 6/2012

State of New Jersey 
  

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Solicitation Number: Bidder/Offeror:

Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or 
renew a contract must complete the certification below to attest, under penalty of perjury, that the person or entity, or one of 
the person or entity's parents, subsidiaries, or affiliates, is not identified on a list created and maintained by the Department of 
the Treasury as a person or entity engaging in investment activities in Iran. If the Director finds a person or entity to be in 
violation of the principles which are the subject of this law, s/he shall take action as may be appropriate and provided by law, 
rule or contract, including but not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the 
party in default and seeking debarment or suspension of the person or entity.

I certify, pursuant to Public Law 2012, c. 25, that the person or entity listed above for which I am authorized to bid/renew:
is not providing goods or services of $20,000,000 or more in the energy sector of Iran, including a person or entity that 
provides oil or liquefied natural gas tankers, or products used to construct or maintain pipelines used to transport oil or 
liquefied natural gas, for the energy sector of Iran, AND

is not a financial institution that extends $20,000,000 or more in credit to another person or entity, for 45 days or more, 
if that person or entity will use the credit to provide goods or services in the energy sector in Iran.

In the event that a person or entity is unable to make the above certification because it or one of its parents, 
subsidiaries, or affiliates has engaged in the above-referenced activities, a detailed, accurate and precise 
description of the activities must be provided in part 2 below to the Division of Purchase and Property under penalty 
of perjury. Failure to provide such will result in the proposal being rendered as non-responsive and appropriate 
penalties, fines and/or sanctions will be assessed as provided by law.

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN 
You must provide a detailed, accurate and precise description of the activities of the bidding person/entity, or one of its parents, 

subsidiaries or affiliates, engaging in the investment activities in Iran outlined above by completing the boxes below. 
  

EACH BOX WILL PROMPT YOU TO PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE 
THOROUGH  ANSWERS TO EACH QUESTION. IF YOU NEED TO MAKE ADDITIONAL ENTRIES, PLEASE ADD AN ADDITIONAL 

SHEET.

Name

Description of Activities

Relationship to Bidder/Offeror

Duration of Engagement Anticipated Cessation Date

Bidder/Offeror Contact Name Contact Phone Number

Certification: I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any attachments thereto to the 
best of my knowledge are true and complete. I attest that I am authorized to execute this certification on behalf of the above- referenced 
person or entity. I acknowledge that the State of New Jersey is relying on the information contained herein and thereby acknowl edge that I 
am under a continuing obligation from the date of this certification through the completion of any contracts with the State to notify the State 
in writing of any changes to the answers of information contained herein. I acknowledge that I am aware that it is a criminal o ffense to make a 
false statement or misrepresentation in this certification, and if I do so, I recognize that I am subject to criminal prosecuti on under the law 
and that it will also constitute a material breach of my agreement(s) with the State of New Jersey and that the State at its op tion may declare 
any contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Signature:

Title: Date:



 
 

VENDOR QUALIFICATION SHEETS 
 

Vendors are requested to submit evidence of qualifications to meet all requirements as required by the 

Office of Finance & Business Services at The College of New Jersey by providing the information listed 

below. 

 
If this information is being requested as part of an RFP or RFQ, vendors may be requested to furnish additional 

information for clarification purposes. This will in no way change the vendor's original proposal. 

 
TO BE COMPLETED BY VENDOR 

 
1. Please list the types of commodities that your company can provide. 

 
A. 

B. 

C. 
 

2. The number of years your firm has been providing these services.    Year(s) 

 

3. Location of vendor's office that will be responsible for managing contract/service: 

 
Name:    

 

Telephone:    Fax:   

 

Email Address:    
 

Street Address:    
 

City/State/Zip:    
 

Federal Identification Number:    
 

4. Address where all purchase orders and payment are to be mailed by users of any contract(s) resulting from 

this proposal (if different from above). 

 
Purchase Orders: 

 
Firm Name:    

 

Street Address:    
 

City/State/Zip:    
 
 

Remittances: 

 
Firm Name:    

 

Street Address:    
 

City/State/Zip:    



 

VENDOR QUALIFICATIONS- continued 
 

5. Name of insurance company: 

 
Street Address:    

 

City/State/Zip:    
 

Types of Insurance:    
 

6. Name of individual to contact for sales/services information: 

 
Name:    

 

Telephone:    
 

Email Address:    
 

Street Address:    
 

City/State/Zip:    
 

7. List the names and titles of personnel who will service this contract: 
 
 
 
 
 
 
 

 
 
8. 

 
 

Is your firm registered with the Secretary of State of New Jersey? 

 
 

Yes   No   

 

9. 
 

Is your firm incorporated? 
 

Yes   No   

 

A) In What State?    
 

10.  Is your firm considered a small business in the State of New Jersey? If yes, please attach a certificate or 

certification statement from the New Jersey Commerce and Economic Growth Commission.  If no 

and  you  would  like  to  register,  please  contact  the  New  Jersey  Commerce  and  Economic  Growth 

Commission at 609-777-0885. 

 
Small Business: Yes   No   

 

A) What category does your firm fall under? 

 
Gross Revenues do not exceed $500,000 

 

Gross Revenues do not exceed $5 million 
 

Gross Revenues do not exceed $12 million 



Under Executive Order 34, TCNJ is responsible for soliciting demographic information from its vendors. 

TCNJ is required to seek the following information from each firm under contract with us: 

 
1.  Is more than fifty percent (50%) of your company minority owned? (circle one) YES NO 

(African-American, Hispanic, Asian, and/or Native American) 

 
2.  Is more than fifty percent (50%) of your company woman owned? (circle one) YES NO 

 
3. What is the ethnicity of the owner of your company:  (check applicable according to 51% ownership) 

 

�  Asian American 

�  Multiple Ethnicities 

�  Non-Minority 

�   Hispanic American 

�   African American 

�   Caucasian American Female 

�   Native American 

�   Unspecified 

 
TCNJ is required to solicit the foregoing information. Your response, however, is strictly voluntary. 

Please be advised that any contracting decisions made by TCNJ will not be influenced in any way by your 

decision to provide the above information. 

 
EXECUTIVE ORDER #34: MINORITY AND WOMEN BUSINESS ENTERPRISES 

 
On September 15, 2006, Governor Corzine signed Executive Order 34 establishing a Division of Minority 

and Women Business Development.  The Division is charged with administering and monitoring policies, 

practices, and programs to ensure that New Jersey owned minority and women business enterprises 

(MWBE) are afforded an equal opportunity to participate in New Jersey’s purchasing and procurement 

processes. 

 
State entities are required to report to the Division the ethnic and gender composition of the vendors with 

which we do business. 

 
VENDOR QUALIFICATIONS- 

 
11.  Please provide a list of former or present clients. Also, indicate the name of a contact person and telephone 

number for reference purposes. Any personnel from The College of New Jersey listed as a reference 

will not be considered a valid reference. 

 
A. Client Name: 

Contact Name: 

Telephone Number: 

Fax Number: 

Email Address: 
 
 

 
B. Client Name: 

Contact Name: 



Telephone Number: 

Fax Number: 

Email Address: 
 
 

C. Client Name: 

Contact Name: 

Telephone Number: 

Fax Number: 

Email Address: 
 
 

D. Client Name: 

Contact Name: 

Telephone Number: 

Fax Number: 

Email Address: 



VENDOR QUALIFICATIONS- continued 
 

12. Please answer the following questions related to your prior experience: 
 

a.  Has the bidder been found, though either court adjudication, arbitration, mediation, or 

other contractually stipulated alternate dispute resolution mechanism, to have: failed to 

provide or perform goods or services; or failed to complete the contract in a timely manner; 

or otherwise performed unsatisfactorily under a prior contract with the contracting unit?  If 

yes, attach summary of details on a separate sheet. 
 

Yes_   No   

 
b.   Has the bidder defaulted on a contract, thereby requiring the local unit to utilize the services 

of another contractor to provide the goods or perform the services or to correct or 

complete the contract?  If yes, attach summary of details on a separate sheet. 
 

 

Yes_   No   

 

 

c. Has the bidder defaulted on a contract, thereby requiring the local unit to look to the 

bidder’s surety for completion of the contract or tender of the costs of completion?  If yes, 

attach summary of details on a separate sheet. 
 

 

Yes_   No   

 

 

d.   Has the bidder been debarred or suspended from contracting with any of the agencies or 

departments of the executive branch of the State of New Jersey at the time of contract 

award, whether or not the action was based on experience with the contracting unit.  If yes, 

attach summary of details on a separate sheet. 
 

 

Yes_   No   

 

 
 
 

Firm Name:   
 

 
 
 

Signature:   
 

 
 
 

Title:   
 

 
 
 

Date:   
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