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SBE SUBCONTRACTOR DATA SHEET 

 

INSTRUCTIONS:  This form enables you to demonstrate your outreach efforts to 
engage small business subcontractors. 
 
Please use one (1) sheet for each potential small business contacted. 
 
1. Business Name: _______________________________________ 
 
2. Address and Telephone: _________________________________ 

 

 _________________________________ 
 
 _________________________________ 
 
 _________________________________ 
 

3. Name(s) of contact(s) at this business: _______________________ 
 
4. Describe the potential subcontract work on this project 
 For which this business was contacted about: 

 _______________________________________________________ 

 _______________________________________________________ 

 

5. Did this potential subcontractor bid for the work 
 Described in Paragraph 4? 
    YES ________ or NO________ (check one) 
 
6. Would this business be awarded a subcontract if you are 
 awarded the prime contract? 
    YES ________ or NO________ (check one) 
 
7. If the answer to Question Six (6) is no, explain the reason for this decision: 

 
 ___________________________________________________________ 
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AVAILABLE BONDING CAPACITY FORM 

A contractor is required to submit a letter from its surety confirming its current bonding capacity. 
Confirmation will not be accepted unless the insurance company is licensed and approved by the New 
Jersey Department of Banking and Insurance and is rated B+ or better by A.M. Best Company.  With the 
bonding company's letter, the bonding agent must enclose his/her Power of Attorney or Attorney In-
Fact signing authorization document issued by the insurance company. 

Contractor:________________________________________________________________________ 

Indicate the firm's bonding limit per project and the firm's aggregate bonding capacity. 

a) Single Project Limit:   _________________________________ 

b) Aggregate Bonding Capacity:   _________________________________ 

c) Bonds committed (submit list of bonded projects):   _________________________________ 

d) Bonding Capacity Available [value of b) less value of c)]: _________________________________

The Bidder must attach with their Bid a certificate from a Surety company stating that it will provide the 
Bidder with the required Performance and Payment Bonds in the specified amount and form. 

Indicate name of present bonding agent, contact person, address, and telephone number: 

Agent name:__________________________________________________________________________ 

Agent Address:________________________________________________________________________ 

Contact Person Name:___________________________________________________________________ 

Telephone Number:_____________________________________________________________________ 

Agent Signature 
date 

Contractor Signature 
date 

rc 10-21-2016 



NON-COLLUSION AFFIDAVIT 

State of New Jersey  
County of _________________  ss: 

I, ________________________________ residing in ___________________________________ 
 (name of affiant)   (name of municipality) 

in the County of _______________________________ and State of _____________________of full age, 
being duly sworn according to law on my oath depose and say that: 

I am _____________________________________ of the firm of _________________________ 
 (title or position)  (name of firm) 

_____________________________________ the bidder making this Proposal for the bid 

entitled ______________________________, and that I executed the said proposal with  
 (title of bid proposal) 

full authority to do so that said bidder has not, directly or indirectly entered into any agreement, participated 
in any collusion, or otherwise taken any action in restraint of free, competitive bidding in connection with the 
above named project; and that all statements contained in said proposal and in this affidavit are true and 
correct, and made with full knowledge that the ______________ _________________________relies upon 
the truth of the statements contained in said Proposal  

 (name of contracting unit) 

and in the statements contained in this affidavit in awarding the contract for the said project. 

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

Subscribed and sworn to 

before me this day  _____________________________ 
Signature 

________________, 2____    ___________________________________ 
 (Type or print name of affiant under signature) 

_____________________________ 
Notary public of 

My Commission expires _______________ 

(Seal) 
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DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM 
STATE OF NEW JERSEY 

DEPARTMENT OF THE TREASURY - DIVISION OF PURCHASE AND PROPERTY 
33 WEST STATE STREET, P.O. BOX 230 TRENTON, NEW JERSEY 08625-0230 

DPP Rev. 2.1.2021 

BID SOLICITATION # AND TITLE: 

VENDOR/BIDDER NAME: 

Pursuant to N.J.S.A. 52:32-57, et seq. (P.L. 2012, c.25 and P.L. 2021, c.4) any person or entity that submits a bid or proposal 
or otherwise proposes to enter into or renew a contract must certify that neither the person nor entity, nor any of its parents, 
subsidiaries, or affiliates, is identified on the New Jersey Department of the Treasury’s Chapter 25 List as a person or entity 
engaged in investment activities in Iran.  The Chapter 25 list is found on the Division’s website at 
https://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf.  Vendors/Bidders must review this list prior to completing 
the below certification.  If the Director of the Division of Purchase and Property finds a person or entity to be in violation 
of the 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 party. 

CHECK THE APPROPRIATE BOX 

I certify, pursuant to N.J.S.A. 52:32-57, et seq. (P.L. 2012, c.25 and P.L. 2021, c.4), that neither the Vendor/Bidder 
listed above nor any of its parents, subsidiaries, or affiliates is listed on the New Jersey Department of the Treasury’s 
Chapter 25 List of entities determined to be engaged in prohibited activities in Iran.  

OR 
I am unable to certify as above because the Vendor/Bidder and/or one or more of its parents, subsidiaries, or affiliates 
is listed on the New Jersey Department of the Treasury’s Chapter 25 List. I will provide a detailed, accurate and 
precise description of the activities of the Vendor/Bidder, or one of its parents, subsidiaries or affiliates, has 
engaged in regarding investment activities in Iran by completing the information requested below. 

Entity Engaged in Investment Activities 
Relationship to Vendor/ Bidder 
Description of Activities 

Duration of Engagement 
Anticipated Cessation Date 
Attach Additional Sheets If Necessary. 

CERTIFICATION 
I, the undersigned, certify that I am authorized to execute this certification on behalf of the Vendor/Bidder, that the foregoing 
information and any attachments hereto, to the best of my knowledge are true and complete. I acknowledge that the State 
of New Jersey is relying on the information contained herein, and that the Vendor/Bidder is under a continuing obligation 
from the date of this certification through the completion of any contract(s) with the State to notify the State 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. If I do so, I will be subject to criminal prosecution under the law, and it will constitute 
a material breach of my agreement(s) with the State, permitting the State to declare any contract(s) resulting from this 
certification void and unenforceable. 

Signature Date 

Print Name and Title 
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Certificate Number Registration Date: 
Expiration Date: 

State of New Jersey 

Department of Labor and Workforce Development 
Division of Wage and Hour Compliance 

Public Works Contractor. Registration Act 

Pursuant to N.J.S.A 34:11-56.48, et seq. of the Public Works Conl(actor Registration Act, this certificate of registration is issued 
for purposes of bidding on any contract for public work or for engaging in the performance of any public work to: 

Responsible RepresentaUve(s): 

Michael Bencivenga, President 

�/, IV� 
Harold J. Wirths, Commissioner 
Department of Labor and Workforce Development 

201-3

NON TRANSFERABLE 

This certiflcate may not be transferred or assigned 
and may be revoked for cause by the Commissioner 
of Labor and Workforce Development. 
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PART 2 continued 
PARTNERS HI PSlCORPORATIQNSlLIMITED LIABILITY COMPANIES 

ENTITY NAME 

PARTNER NAME 
ADDRESS 1 
ADDRESS 2 
CITY STATE ZIP 

ENTITY NAME 
PARTNER NAME 
ADDRESSl 
ADDRESS2 
CITY STATE ZIP 

ENTITY NAME 
PARTNER NAME 
ADDRESS 1 
ADDRESS2 
CITY STATE Z1P 

ENTITY NAME 
PARTNER NAME 

ADDRESS 1 
AOORESS2 
CITY STATE ZJP 

Attach Additional Sheets If Necessary. 

In the alternative, to comply with the ownership disclosure requirement, a Vendor/Bidder with any direct or indirect parent entity 
which is publicly traded may submit the name and address of each publicly traded entity and the name and address of each person 
that holds a 10% or greater beneficial interest in the publicly traded entity as of the last annual filing with the federal Securities and 
Exchange Commission or the foreign equivalent, and, if there is any person that holds a 10% or greater beneficial interest, also shall 
submit links to the websites containing the last annual filings with the federal Securities and Exchange Commission or the foreign 
equivalent and the relevant page numbers of the filings that contain the information on each person that holds a 10 percent or 
greater beneficial interest. N.J.S.A. 52:25-24.2. 

CERTIFICATION 
I, the undersigned, certify that I am authorized to execute this certification on behalf of the Vendor/Bidder, that the foregoing 
information and any attachments hereto, to the best of my knowledge are true and complete. I acknowledge that the State of New 
Jersey is relying on the information contained herein, and that the Vendor/Bidder is under a continuing obligation from the date of 
this certification through the completion of any contract(s) with the State to notify the State 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. If I do so, I will be subject to criminal prosecution under the law, and it will constitute a material breach of my 
agreement(s) with the State, permitting the State to declare any contract(s) resulting from this certification void and 
unenforceable. 

Signature (Do not enter vendor 10 as a signature! Date 

Print Name and Titte 

FEIN/SSN 
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FORMAA•201 

Rtvlnd 11/11 

STATE OF NEW JERSEY 
DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT 

CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM 

INITIAL PROJECT WORKFORCE REPORT CONSTRUCTION 

Offlclal Use Only 

WPU-DOC-16
Assignment 

Code 

For instructions on completing the form, go to: http://www.state.nj.us/treasury/contract_compllance/pdf/aa201ins.pdf 

1. FID NUMBER 2. CONTRACTOR ID NUMBER 5. NAME AND ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT 

Name: 

3. NAME AND ADDRESS OF PRIME CONTRACTOR Address: 

(Naml!J 
CONTRACT NUMBER DATE OF AWARD DOLLAR AMOUNT OF AWARD 

(Street Addrl!SS) 6. NAME AND ADDRESS OF PROJECT 7. PROJECT NUMBER 
Name: 

Address: 

(City) (State! (Zip Cade) 8. IS THIS PROJECT COVERED BY A PROJ 

4. IS THIS COMPANY MINORITY OWNED [ ] OR WOMAN OWNED ( J COUNTY UBOR AGREEMENT (PLAJ? YES a

9. TRADE OR CRAFT PROJEffiD TOTAL I MPLOYEES �ROJECTED MINORrTY EMPLOYEES PROJECTED PROJECTED 
MALt [�tMALt MALt �tMALt PHASE-IN COMPLETION 

J AP J AP J AP J AP DATE DATE 

1 ll. ,��.., 1 l 1, IA/nQllf:'A 

2. BRICKLAYER OR MASON

3. CARPENTER

4. ELECTRICIAN

5. GLAZIER

6. HVAC MECHANIC

7. IRONWORKER

8. OPERATING ENGINEER

9. PAINTER

10.PLUMBER

11.ROOFER

12. SHEET MET AL WORKER

13. SPRINKLER FITTER

14. STEAMFITTER 

15. SURVEYOR

16. TILER 

17. TRUCK DRIVER

18.LABORER

19.OTHER

20.OTHER

1 ner1111y cen:1TJ' mai me ,orego1ng sunements maue uy me are true. am aware •n• " any OJ u,e rorego1ng n ... emen s are 
willfully 
false, I am subject to punishment 

(Signature) 

io. (Please Print Your Name) itidel 

(Area Code) (Telephone Number) (Ext.) (Date) 

EC 




