Township of Union
Public Schools

Office of Information and Technology
Donna Restivo, IT

May 23, 2014

Please include a Board resolution for awarding the RFP to Provide Technical
Services for the 2014-2015 School Year to Promedia Technical Services, Inc. All
required documentation for award is provided. No other vendor replied
to this RFP.

Award:
Rate: $140.00 per hour for regular technical servicing and $200 per
hour for emergency, overtime and Holiday, not to exceed 200 hours.

If you have any questions or concerns, please contact me.

S

Donna Restivo

2350 NORTH 3% STREET, UNION, NEw JERSEY 07083-5085 -
WWW. TWPUNIONSCHOOLS.ORG
PHONE: 908-851-6524 » FAX: 908-851-6544 = DRESTIVO@TWPUNIONSCHOOLS.ORG




May 20, 2014

Mr. James Damato

Township of Union Board of Education
2369 Morris Avenue

Union, NJ 07083

Re: Technology RFP to provide Professional Technical Services for the 2014-2015 School
Year.

Dear Mr. Damato,

Promedia is pleased to provide you with this pricing proposal for the upcoming 2014-2015
for Professionat Services as per the requirements outlined in your Request for Proposal. o

Siandard Coverage: Monday through Friday 8:00am to 4:00pm
e Hourly Rate: 140.00 per hour

Overtime, Emergency, and Holiday Rate:
e Hourly Rate: $200.00 per hour

Response Times:
e Within 4 hours for remote support
o Within 24 hours for onsite response

Attached to this response, you will find the required documentation requested within the
RFP. | hope you find this proposal satisfactory and | thank you for the opportunity to
respond to your reguest for services.

Best FBZZ/
Brian Byrd
Sr. Account Executive




TOWNSHIP OF UNION BOARD OF EDUCATION
2369 MORRIS AVENUE
UNION, N] 07083

PROFESSIONAL TECHNICAL SERVICES
2014-2015 SCHOOL YEAR

NETWORK TECHNICIAN

The undersigned proposes to furnish the time and material for professional technical services —
network technician — from July 1, 2014 to June 30, 2015

Estimated Maximum
Regular Time [ Overtime Holiday Hours Hours TOTAL
etworkTechnician | {49. 00| den.a0 1 deon.an. 100 200 Mo g © o0 W
L %, 0000 @ D80 WRY

All repairs shall be unconditionally guaranteed for a period of sixty (60) days fromthe date of - - o
repair and shall include all necessary labor and other applicable costs. -

Bids shall be compared for award purpose based upon a total of extended prices. Estimated
quantities are estimates onty. The Board of Education reserves the right to award amounts and
quantities in its best interest less than the estimated quantity or up to the maximum quantity
stated above,

Comparison of bids and awards shall be based upon the sum of the regular time rate times 100
hours, the overtime rate times 50 hours and the holiday rate times 50 hours.

COMPANY NAME/ADDRESS: Fﬁmm&\&\hﬁé«\m\@m,\w&.
SRR U Wity W 86T
PRSI WRN A= S ER T

TELEPHONE NUMBER Q- ?% DD A,
AUTHORIZED STGNATURE U\jpni %j‘p&“z/@ } T
DATED: _ -\ -0 ‘

Regular time is defined as 7:00 a.m. to 5:00 p.m.

Overtime is defined as all other hours, including Saturdays and Sundays, excluding National
Holidays.

Holidays shall be defined as National Holidays.

Response time shall be guaranteed to be four (4) hours or shorter







N.J. Department of Treasury - Division of Revenue, On-Line Inquiry Page L of |

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: PROMEDIA TECHNOLOGY SERVICES, INC.
Trade Name:
Address: 535 US HIGHWAY 46 EAST
LITTLE FALLS, NJ 07424-1945
- Clertificate Number: 0080560
Tifcetive Date: May 07, 1992
Date of Issuance: September 19, 2817

For (Office Use Only:
Z0110919133821744

https://wwwl state.nj.us/TYTR_BRC/serviet/common/BRCLogin 9/19/72011




Farry

{Rav_ Japury 2017)
Dapartiment of e Treasury
frzral Bpvands Servioe

Request for Taxpayer
identification Number and Certification

| Give Form to the
requester, Da not
send to the 1HS.

Marne {as shown of Your insome 1ax retum

Business narnefdisragardad sntity nams, If ditferent from above
Promedia Technology Services, Inc.

Check appropdate box for faderal

H

Byingk or type

{73 Diner men instnwtions) &

4 s 'y 3 - ~
ciassification frequireds 1T individusisole propriotor fﬁ G Corparation

|1 Lamited Bubiiy company, Bnter th tax classifiostion (C=C corparation, 5.5 corphradion, Pegasnershiy) =

[:] 8 Corporgtion 7] partneeship m Trustfasiaie
EI Exemipt payys

Addreas [nubsr, street, and ot or Gt no. o

535 US HWY 46 East

pecifie nglactions on page 2.

.

Reguesiar's name s addrass (Gp?i.c_.'{al}

City, stats, and 3P Gate

iLittle Falls, 3 G7424

Seed

List socount sumber(s) hera optional)

Taxpayer identiication Number (TN} -

Entar your TIN in the appropriate box, Tha TN provided must match the name given on {ha "“Mame” ling
1o avaid backup withholding. For individuads, this Is your soclal security rumber (SEM). However, for g

rasident ajien, sola proprietor, or disregarded entity, ses the Part ! instructions on pags 3. For other - -
enfities, It is your arnpioyer identification number {EiN), 1f vou do not have a number, sae How fo gel 2

Tid an page 3.

Hote, ¥ e aocount Is in mors than one hams, see tha chart on page 4 for guidalines on whose

npmibier 14 enier.

! 'Solr;kﬂ- socitity pumber

Eryployer idéntfication numb

2{2l-13l1\6/|7

Cettification

Uneler penaities of perdury, | certify that:

1. The number shawr on this form Is my covrest daxpayer identifioation mumber {or | am waiting fof a number Lo bra lssoad to me), and

2. § e Tl subject fo backup withheiding besasuser (g} | am exempt from backug withholding, or i} | have nol been notified by the internal Ravenue
Senice §85) that 1 am subjest to backup withholding es = result of & faiiur to report all imterest or dividends, or {0} the RS has notificd me that | amy

no longey subjest ko hackup withhalding, and

4. 1gmra U.S. oitizen or other U.S, person {dafined below).

Cerifigalion instrugtigns. Yois must oipss out em 2 above # you have been notified by the 1RS that you are curraniy subiect to backup withholding
Bavagse you hiave falled io report & interest and dividends on your tax rehuim. For rest extate liansactions, itern 2 does not apply. For morigags
interpst pald, acqustiion or abandonment of secured property, cancelfation of debt, contributions fo an individua! retirement errangement (FA), and
generplly, peyments othar than §nﬁest and dividands, you ars not required 1o sigh the certiffcation. but you must provide your carrect TIN. See the

instructions on page 4. ‘

monnoscstienid

—

e s (WU Y

i ——
) \X // Date # ‘& - A\ ‘AQ\\&‘

Gencral Insbuctions /

Sectior referenoes zre to the Internal Revenue Code unless othoerwiss

Purposa of Form

A preson whi is required to e anh infermation retus with the RS must
wibtain your corvent wepayer identification number {TIN} {o report, for
prarmple, incorme paidd 10 you, rea! estate transactions, morigage inmeorest
ey paid, acauisifion or ebandonment of secured property, cancellation
of diebt, or contriputions you meads to an IHA,

LUise Form W-0 orily if you are & 1S, person fincluding a resident
gliers;, io provide your corect T 1o the person requesting it {the
recpsesier) and, whan appiicable, to

4. Carlify that the TN you are giving s correst for yout ara wailing for a
e 1o be issuad),

2, Certfy inat you are not subjest to Backup wihhoiding, or

3, Claim exemption from bagikup withio!ding if you are a U.S, exempt
payas, If applicablie, you are also serfifying that as a U8, persen, your
aliccable share of any parinership ncome from a U8, trade or business
ia not sublect to the withholding tax on Soreign parmers’ share of
effectivaly connacted inoome.

Note. g requester gives vou a fortn other than Form W-3 & requast
vour T, you must use the requester’s Torm if it is substaritially simile
to this Form W-8.

Definfion of 3 WLE, person. For federnl tax purposes, you ars
cansidered & U.5. person I you ara:

& An individual who Is 2 1.5, oitizen or 1S, resident align,

« & parinarship, carporation, company, or fsseclation orattted or
otganized in the United States or under {he Taws of the United Slates,

» An estate {other than a foreigr estate), or
+ A domestic tiust (a8 defined In Begulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trads of
business in the Unitad States are ganerally required te pay 8 withholding
fax 6n ary forsign partrers’ share of income from such business.
Furthar, In cenaln cases wherer 2 Form W-8 has not beeq received, 3
partnership is requited to presume that & pariner is a forsign persan,
and pay the withholding tax. Thefefore, If you are a U8, parson that is a
pattnet In a partnership conducling & trade or business in the United
Stntes, provide Forrn W-2 to the partnership to establish yvour UE.
status and avold withhalding on your share of partnership Incoma,

Cal, Mo, 1023710

Form W-9 Rev. 120011
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
2/6/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poliey{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
McCue Captains Agency
680 Branch Ave

CONTACT Rebecca Horvath

FHONE . (732)842-0444 FAX oy (132)576-1865

EMAL o Tebecca@mocuecsptains. com

INSURER(S} AFFORDING COVERAGE NAIC #
Little Silver NJ 07739 nsurer A Great Northern Co 20303
INSURELD insUreR B-Federal Insurance Co 20281
Promedia Technology Services, Inc, msurer ¢ :Hiscox, Inc.
535 US Highway 46 East INSURER I3 =

INSURERE :
Little Falls NJ 07424 INSURER F :

COVERAGES

CERTIFICATE NUMBER.CL1412703895

REVISION NUMEBER.

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED RELOW HAVE BEEN $SSUED TQ THE INSURED NAMED ABCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLUICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

IE-?? TYPE OF INSURANCE ?,?;;ﬁ"\?[? PCLICY NUMBER ) ﬁ%ﬁ%) Lﬁa%%% LMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| 32 | COMMERCIAL GENERAL LIABILITY PREMISES ?EI:%!:;:FUEerence) 8 100,000
A | CLAIMS-MADE OCCUR 35987770 [L/30/2014 [/30/2015 | yepexp {Any one person) 3 19,0001
| % | Contractual PERSONAL & ADV (NMJURY | § 1,000,000
| % | %, C, U Included GENERAL AGGREGATE 3 3,000,000
GENL AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMPIOP AGG [ 3,040,000
}ﬂ POLICY l_| SR LOC $
| AUTOMOBILE LIABILITY c[Ec;th\cibéléEnSINGLE LT § 1,000,0C0
X | ANY AUTO BODILY INJURY (Perpersan) | $
] gtl%gg\!NED ES%EQULED 73582871 [1/30/2014 [1/30/2015 | BODILY INJURY (Per accident)| $
HIRED AUTOS 'QST’%%W”ED E&)ggg&gwme 3
$
L UMBRELLA LIAB OCCUR EACH OCCURRENGE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED | | RETENTIONS 35987770 h/30/2014 [L/30/2015 5
AND BN LOYERS LIABILITY x [xoetirs| |5
YIN
,3;::1;:(‘ gg@&gﬁgg{gﬁgﬁg@gfmume D NIA E.L, EACH ACCIDENT $ 508,000
(Mandatory in NH) - 35987770 n/30/2014 [L/30/2015 || pigease - EA EMPLOYEH § 500,000
If yes, describe under
DESCRIPTION OF CPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 500,000
C | Professional Liability LE78200 7/1/2013  {1/1/2014 | Ocourencelhggregate $1mil/$1mil
A | Equipment Floater 159587770 /3072014 [L/30/2015 § imt 45,000

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (Aktach ACORD 161, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Insured Copy

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Caitlin Buckley/CAIT

hd
ACORD 25 (2010/05)
INSO25 rentons ol
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