DEPARTMENT OF SPECIAL SERVICES
Township of Union Public Schools
M-E-M-0O0-R-A-N-D-U-M

TO: Pat Ditri
FROM: Kim Conti
RE: Board Agenda
DATE: 4/30/2013

The committee recommends and I so move that the board approve the Jewish Vocational
Center, 11 Prospect Street, East Orange, NJ 07017 to perform Vocational Evaluations at
the rate of $850 each for district students on an as needed basis not to exceed $2550 for
the remainder of the 2012-2013 school year from account 7074/11-000-219-320-01-19.
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Fee Schedule
Short-Term (2 to 3 day) Vocational Evaluation $850
No Show Fee for Mobile Vocational Evaluation $60
Participation at IEP Meeting _ $250
Community Based Assessment $60 per hour
Job Placement Services $60 per hour
Job Coaching $60 per hour
Computer Skills Training (18 weeks) $4,000 (tuition)
Customer Service Skills Training (8 weeks) $2,000 (tuition)
Work Adjustment Training $75 per day
Career Center — Specialized Employment Readiness $100 per day
Training for students with ASD
Career Camp for students diagnosed with an ASD $2850
(includes vocational evaluation)
Career Camp for students with mobility and/or cognitive | $2850
impairments (includes vocational evaluation)

For more information, or to refer a candidate, please contact:
Lauren A. Klein
Coordinator of Rehabilitation Services
(973) 674-6330 Ext. 237
TTY: (973) 674-4570
Lklein@jvsnj.org
Effective 01/01/2012

111 PROSPECT STREET- EAST ORANGE, NI 07017 -973.6746330 - FAX 973.674.3394 - VP 862.250.60585 - www. jvsnj.org
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. ‘ . . 08/2B/04
Taxpayer ldentification# 221-487-229/000

Dear Business Representative:
Congratuiétiona! You are now regisleréd with the New Jersey Division of Revenue.

Use the Taxpayer Identification Number listed above on zll correspondance with the Divisions
of Revenue and Taxation, as well as with the Department of Labor (if the business is subject
to unempioyment withholdings). Your tax returns and payments wili be filed under this rumber,
and you will be able o access information about your account by referencing it:

Additiénal!y, please note that Stafe law reqguires all contraciors and subcontractors with Public
agencies ic provide proof of their registration with the Division of Revenue. The law also amended
Section 92 of the Casino Control Act, which deals with the casino service indusiry.

We have aitached a Proof of Registration Certificate for your use. To comply with the law, if you are
currently under contract or entering into a contraci with a State agency, you must provide a copy

of the certlﬂcaie to the contracting agency.

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE
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o9 | st orTapaer |
(o Jonian 2013 ldentification Number and Certification condl o Ths 1S,

Depatimedt of the Treasury |
‘nfemnal Hevenue Service

Nama fas shown on your income lex raturm) .
Jewish Vocational Service

o Businzss nama/disregarded entily name, ¥ diflerent irom above
&
EL. Check approgriate box for federal tax ; .
o | classifivalion frequired): [ indhidualisoie praprisios CCorporation {8 Corparation  [] Partnarsiip [ ] Trust/estals
g5 '
E’"g D‘ Uraited fiabllity company. Enter the lax tlassifization {G=C corporation, 8=8 corporation, Psparinarship) - D Exempt payes
o g .
£5
= 5 [T other {ses Instructions) >
. 'ﬁ Addrgss {nurnber, sirael, and apt. or siite no.) f Reguester's name and address (optional)
G%i 111 Prospect Street
o | Clty, stale, and-ZiP sode R ]
o .
w| EBast Orange, NJ 07017
List account nummberis) here (oplional) : ‘
Taxpayer Identification Number (TiN) : _
N provided must match the name glven on the “Name" fne | Soclal securlly nmBer . |

Enter your TIN In the dpproptists box, The T/
to avoild backup withholding. For Individuals, this is
resident alfen, sols propristor, or disragardad entlty,
enilties, it Is yeur employér Identification number {E)

TIN on page 3.

your soclal securfty number (SSN), However, for 2
ses the Part | instructions on page 3. For other L
ML If you do not have 2 number, see How fo geta

LT

| Employer identilication tumber

than ane narm, see the chart an pags 4 fdr guidefines on whoss

Nete. If the accourt is in more
number to enter, . T
. . 2:2 -1 1&igl7l2 1219
gl Certification :
Under penattles of perjury, 1 certliy that; : .
g}, and

1. The nursber shown on s form Is my correst taxpayer jdentiflcation rumber for | am watting for a number to be issued fo m

l'am exempt from backup withholding, or {5} I havs niot been notiffed by the Intamal.Hevenue :

2 ] am not subject to backup withholding because: {a} ‘
g.28 a resuit of a fallure to repart afl Interest or dividends, o (c} the RS has notified me that | am -

Sarvica (IRS) that | am subject o backup withholdin
no lenger subjact to backup wibholdlng, and

3. Jama U3, diizenor éihar U.8. person {defined belpw), . )
o have been notifisd by the IRS that you are currantly subject to beckup withholding

Certification instructions. You must cross out ilem 2 abiove if yo
becalrse you have falled to repart all Inferest and dividends on your tax relurn. For real eslate transaslions, fiem ? does not apply. For mortgage
Interest paid, acculsition or sbandonment of sectrad property, cancellation of debt, contributions o an individua! retirement amrangarnent JRA}, and
generatly, payments other than. Interest and dividends, you are not required to sign the certification, but you most provide your correct TiN. See the

Instructions on page 4. ) i

Sign- Slgnature.of . .

Here U,§, person > M /G') . Z "-—_——;—ta 3 )

" General lnstructions / Note, If a requester gives you a form other than Form W-9 to' requaest

. ) : . : . your TIN, you must uss the requester's form if it Is substantially simiiar
Bection references ars o the Internal Revenue Code unless otharwlse to this FormW-8,

Deftnition of & ULS. person, For. federal tax purposes, you ars

noted,

Purpose of Form . 7 ' considersd a U.S. person If you are;

A person who s required to flle an information return with the IS must . * An individual who Is a U3, oittizan or U.S, resident afien,

obtaln your correot taxpayer identification nuimber {TIN} to repart, for * A partnership, corporalian, company, or assoclation created or
organized in the Unltsd Slates or under the faws of the United States,

example, fncome pald {0 you, real estate lransactions, mortgage interest
you pald, acquisition er abandenment of secured property, eancelfation +’An estate {otffer than a forelgn estate), or

- of debt, or contribuilens you made tb an 1RA. . .
° U:e ;::rm “';_9' ml;; yi‘:; aTaaaTJ 5 :ei'snn fincluding 2 resident * A domestle trust (as defined in Ragiaions section 301.7761 7).
allen), to provide your correct TIN fo the person requesting It ithe Speaial rules for partmoiships. Partnerships inat conducl 3 trade or
requester) and, when applicabie, to: . business in thsi Urifed Siateshare generally reguired to pay a withholding
! ) o . . . tax on any forelgh pariners' share of income from such buisiness,
1, Cenrllfy that the TIN you ara giving is correct (or you are walting for a Further, in certaln cases where a Form W-8 has not besn receivod, &
mamber 1o be sstred), o partnershic Is required t presume that a paniner is a forelgn parson, '
2. Gertify that you are not subject to backup withholding, or ‘and pay ihe withhqldingtaxaTherarore, if your are 2 1).S. person that is 2
: : i ip conducting a frade or business in the Unlted
3. Claim exemplion from backup withhalding if you are a U.S, exempt partner in a pariners; ,
payes, [T applicable, you are also cerliying that &s 2 .S, persan, your Stalas, provide Form W-2 to the partaership to establish your U5,
rom & U.S. trade or businass stalus and avold withholding-on your share of parinership income: _

allocable shars of any partrarship income f
ts nict subject to the withholding tax on forelgn partners' share of

effectivefy connecled Income.

* Cat Mo. fozatX%

. FormWeQRey 12011). . o
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BUSINESS EWTITY DISCLOSUKE CERTIFICATION
FOR NON-FAIR AND OPEN CONTRACTS
Required Pursiant to N.JS.A. 19:44A-20.8

TOWNSHIP OF UNION BOARD OF EDUCATION
Part I-- Vender Affirmation

The undersigned, being autherized and knowledgeablz of the circumstances, does hereby certify that the
hes notmade and will not make any reportable contributions

(Name of Business)
pursuznt to N.J.S.A. 19:44A-]et seq. that, pursuant to P.. 2004, c 19 would bar the award of this contract in
the one-year period preceding 1o any of the following named candidate

{Date Award is scheduled for approval) .
committee, joint candidates committee; or political party comumittes representing the elected officials of the
us defined pursnant t6 N.J.S.A. 19:444-3(p), (9) and ().

{Naﬁ:a of entity of elected officials)
|

Part I — Ownership Disclosore Certifization

[ T certify that the |ist below contains the names and home addresses of all owners holding 10% or more of
the issued and owrstanding stock of the undersigned.

Cheek the box tha\’tcgr/prcsenzs the typz of business entity:
O Parmership Corporation O Sole Propristership = O Subchapter S Corporation
O Limited Partnership D Limited Liability Corporarion ) Limited Liability Partmership

[ Name of Stock ar Shareholder | Home Address
j —
_
N /4
N S ]
/ I -

L

Part TIT — Signature and Affestation
The undersigned is finf] aware that if [ have misrepresented in whole or part this affimmation and
certificztion, { and/or the business entizy, w\i} e liable for any penalty permitted under faw,

T T

Name of Busin r{..fﬂ’é.,\; iet o talicni] <o vica .
Signed ~ g 7 /‘:’\) Titfcpf‘f, b Lo o k. e rue LAy
Printed Name :»’:}u ‘ De é ) Date 92965

‘ 7 ‘ B T
Subscribed and sworn bafore me this
Day of , 20

Affant

Notary Publie of the Stare of

- {Print name & title of Afﬁan'tj(Corporate Seal}
My Commission Expires: _
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Continuation Page

E. 211 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursnant To N.LS.A. 19:44A-20.26

Page of
Vendor Name:
Confributor Name Recipient Name | Date Dollar Amount
3
L
|
/ 7%
N /S
/ 7
f

[[] Check here if the information is continued on subsequent page(s)
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REVISED 2805

EXHIBIT A

NJ.S.A 10:5-36 et seq, N.JLAC, 17:27
Mandatory Affirmative Action Language

(Goods, Professional Service and General Service Contracts)
During the performanca of this contract, the contractor agrees 35 Hllows:

The contractor or subconiractor, where epplicable, will no discriminara against any employee or applicant for employment bacause
of age, race, Tead, color, nalonal origin, ancestry, martal status, affectional or sexisal orientation or sex, Except with respect to
affectional or sexuel orientation, the contractor will take atfimative action to ensure Hhat such appficants are reouited and
employed, and that employees are traated during employment, without ragard ko their 8ge, race, creed, color, national erigln,
ancestry, marital stafus, affectonal or sexual srientation or sex. Such action shali indlude, but not be limitad ko the following:
employment, LUpgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selectien for training, including apprenticeship. The rontractor agreas oo post in conspicueus places,
available to employees and applleants for employment, notices & be provided by the Public Agency Compliance Officer seting forth
provisions of this nondiscrimination dause,

The confracter or subcontyactor, whers appiicable will, in all solicitations or advertisements for employees placed by or on bakalf of
the contractor, state that !l qualifed applicants will receiva condderation far employmient witheut regard to age, race, areed, color,
nafonal origin, srcestry, marisl sigils, affecdonal or saxial otientation or sox, The conbactor or subcontractor, whera applicable,
will send to each faber union or representative or workers with which it has 2 collective bargaining agreement or other contract or
understending, & notice, to be provided by the agenty conbracting officer 2dvising the laber union or workers’ representative of the
contractor’s commitments under this act and shel post coples of the notice in conspicuous places avallable to employess and
applicants for employment.

The contracter or subcprtactor, where applicable, will send ts 2ach |aber union or representative or workers with which it has a
crllective bargaining agreement or cther contract or underswarding, a nolice, o be provided by the agency contracting officer
advising the labpr unian or workars” representative of the contracter’s commitrments under this act and shalf post eopies of the notice
in conspicuoys places avaliabla to employees and applicants far emplayment.

The contracter or subconfractor, where applicable, agrees to comply with any requlations promulgatad by the Treasurer pursuant 1o
NI.S.A, 10:5-36 et Seq., a5 amended and supplerrented from tme to Bme and the Americans with Disablllfes Act. The contrackor
or subcontractor agress to make good faith efforts i empiay mineyity and women workers consistent with the applicable coupty
employment gozls estahished in accordance with N.JLAC. 17:27 5.2, or 2 binding determination of the applicable county
employment gosis determined by tha Division, pursuant ko N.J.A.C. 17:27 5.2,

The contractor or subeantractor agrees to inform in writing s approprigte recruitment agengies Including, but not lmited to,
empleyment agendes, placement bursays, calieges, universities, labar unions, that it does.not disoiminate on the basis of age,
aeed, color, national orig, ancastry, marizl satus, affectional or sexual arientation or sex, and that it will discontinue tha use of
any recruitment agency which engages in direct or indiract discriminatory practices. The cantractor or stbcontractar agrees o revise
any of Its tagting procedures, if necessary, to assure that all persenniel testing conforms with the princlples of job-ralated tasting, as
established by the stetutes and court decisian of the State of New Jersey and as established by applicable Federal law and applicable
Federal court decisions. . )

In conforming with the applicabla employment goals, the contractor or submontTactor agrees to review all proceduras relating to
transfer, upgrading, dawngrading and [ayoff to ensurs that all such actions are taken without regard to age, aeed, cofor, national
origin, ancestry, marital status, sex, affectional o sexua) orientation, and conform with the eppiicable emplovment goals, consistent
with e stalites and court dagisions of tie Swate of New Jersey, and applicabie Federsi law and applicable Federal court declsions.

The contractor shall submit to the public agency, after notification of award but prior bo executon of a goods and services contract,
ane of the following three (3) documents:

(a) Lefter of Federal Affimmative Action Plan Approval
(5 Certification of Employee Information Rapurt
(c) Emplavee Information Report Ko AAI02

The conbractor and its subeontractars shall fumnish such reports or other documents to the Division of Coptract Compliance and EED
25 may be requested by the office from time to ime in order to carry out the purpeses of these regulations, and public agendis shall
furnish such information as may be requested by the Divisien af Cormiract Compliance and ESO for conducing 3 compliance

investigation pursuant ta Subchapter 10 of the Administrative Code at NJ.A.C. 17:37.
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