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PROPOSAL OF: /d
ADDRESS:

FOR: PROVTDING A BASIC LIFE SUPPORT EMERGENCY MEDICAL SERVICE (¡.EMS,,)
RESPONSE AND TRANSPORTATION SYSTEM

Gentlemen/Ladies:

'We hereby certify that we are the only person or persons interested in this bid, that it is made without
collusion with any person, firm, or corporation making another bid of the same contract, that ttre bid is in
all respects fair and that no office of East Brunswick Township or any person in the employ is directly or
indirectly interested in this bid or in the supplies or work to which it relates, or in the proirts or any poriion
thereof.

We further deolare that we have carefuily examined the Instructions to Bidders, Specifications, and Contract
Form herein refened to and propose to furnish, deliver and/or install all necessáry materials specifìed and
in the manner and time prescribed and understand that the qualities of material as shown herein are
approximate only and are subject to increase or decrease and further understand that all quantities of
material, whether increased or decreased, are to be furnished at the following unit prices.

To East Brunswick Township
I Jean Walling Civic Center
Middlesex Count¡ New Jersey 08816

TOTAL BID PRICE FOR

Excentions to Specifications are to be shown:

Bidder to supply at least three (3) referenccs:
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The Bidder agrees that this bid shall be good and may not be withdrawn for a period of sixty (60) calendar
days after the scheduled closing tirne for bids. Upon receipt of written notice of the acceptance of this bid,
bidde¡ will execute the formal contraot within fourtcen (i4) days.

The bid security attached in the sum of Ú0./"'>'c" (fi Jo""--¡ is to become the property of the Township of
East Brunswick in the event the contract and bond are not executed
damages for the delay

BIDDER: ¿,-l-
and additional exucnses

/,(,t /Lt/ç t
<, -/17**Ø4

DATE

tL,/+( "d¿

to ,[ Owner caused
within the time set forth, as liquidated
thelebv.

%¿ft
COMPANY

AUTHO¡PLTZPåhíNATURE TITLE

It is further proposed to exeoute the Form of Contract within fourteen (14) days after receiving notice from
the owner to guarantee all the materials furnished under this contract and to replace any material which may
be rejected by reason being defective.

Accompanying this proposal is a certified check, cashier's check or bid bond made payablo to East
Brunswick Township in the sum of 8 f , ó c'c - d<s , [not less that ten perc ent (10% of the amount bid] which
the undersigned agree (s) is to be forfeited as liquidated damages and not as a penalty if the contract is
awarded to the undersigned and the undersigned fail(s) to execute the contract within the stipulated time,
otherwise the check will be returned to the undersigned.

The undersigned is:
(circle one)

under the laws of the State of
having its principal office at
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o&?ol

7/h 4t

Individual

,2JJ)

BIDDER

H
A

e,l

By:
Individual, Partner or

the

Title

If a partnership or corporation, give the names of all partners or all other officers of the corporation with
the address ofeach:
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SAINT PETER'S HEALTHCARE SYSTEM
BOARD OF GOVERNORS . 2OI 5

Vincent Dicks Chairman

Donald M. Daniels Chairman Emeritus"

Ronald C. Rak, J.D., CEO
Saint Peter's Healthcare System
254 Easton Avenue
New Brunswick, NewJersey 0890'l

Leslie D. Hirsch, FACHE, Presidento
Saint Peter's Healthcare System
254 Easton Avenue
New Brunswick, NewJersey 0890.l

Garrick Stoldt, CPA, Treasurer*
Chief Financial Officer
Saint Peter's Healthcare System
254 Easton Avenue
New Brunswick, NewJersey 0890'l

Judith T. Caruso

Sister Patricia Codey, SC, Esq,
President
Catholic Healthcare Partnership of NJ

760 Alexander Road
Post Office Box I
Princeton, New Jersey 08543

Reverend Monsignor John Fell
Our Lady of Perpetual Help
lll ClaremontRoad
Bernardsville, New Jersey 07924

Alfred G. Caburo, Jr.
Partner, Princeton Public Affairs Croup.l60 

West State Street
Trenton, New Jersey 08608

+lo^-ûJJ tros¡e,>

RuÅu.**Å

Mailin address use:



Saint Peter's Healthcare System
Board of Governors - 20t 5 Page 2

Christopher Kolasa, M.D.
President, Medical and Dental Staff
6C Auer Court
East Brunswick, NewJersey 088.lG

Vaughn McKoy, J.D.

Kevin Nini, M.D.
Plastic Arts Surgery
78 Easton Avenue
New Brunswick, NewJersey 0890.|

Carol A. Purcell
Executive Director, Temporal Affairs
Diocese of Metuchen
146 Metlars Lane
Piscataway, New Jersey 08854

Niranjan Rao, M.D.
Chief Medical Officer
Saint Peter's Healthcare System
254 Easton Avenue
New Brunswick, NewJersey 08901

oNon-Voting Board Member
Revised - March 4;201 5;July t4,2ot 5; August 24,20l 5; o*ober 2g,
201 5; December 201 5



(sEAL)

(Seal required only ifbidder is a corporation)

Subscribed and sworn to before me this 7 o
dayof _ _mqarct_¿q tb .,

N Public of vJl
My Commission Expires I ,ilu"t-l

Price offered are fìrm sixty (60) days after date ofbid opening.

(circle one) YES
NO

Number of delivery days after receipt of purchase order.

Check One '

_Certified Ck. submitted in the amount of

lCashiers Ck.

Bid Bond

Oo OA

N.J.S.A.40A:11-18 states that all contracts for local work or for work for which the local unit wlil
pay any part of the cost, must include a specifÏcation that only manufactured and farm products of
the United States, wherever available, be used ln such tryork.tt

The equlpment and/or mâteriâl offered in this proposal has been chrred the United States.

Signature

If not manufactured ín the United States, please state origin of manufacturer.

Ortgin

$

$

$

EII..EEN MC
NOTARY

DONNËLt
PUÊLIO

MY
NE1VJERSEY

coMMtsstoN expnirs $1+2017
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STOCKHOLDER DISCLOSURE STATEMENT
in compliance with N.J.S.A, 404: I l -23.2

Name of Business:

Principal Place of Business:

KPARTNERSHIP CORPORATION SOLE PROPRIETORSHIP

ffi t certify that the list below contains the names and home addresses of all stoskholders holding i 0% or more
l/ \ of the issued and outstanding stock of the undersigred. If one or more of the below is itsella corporation

or partnership, I have annexed the names and addresses ofanyone owning a I 0% or greater interest therein,

I certify that no one stockholder owns l0% or more ofthe issued and outstanding stock ofthe undersigned.

PLEASE CHECK APPROPRIATE BOXES ABOVE AND SICN BELOW.

STOCKTIOLDERS: %OF
STOCKOR

NANIE STREET ADDRESS CITY AND STATE PARTNERSHIP

It-¡ "t+W"_qf+l Pc.r^( G,Røtko_{. i ,D,D, tôO o/o

B,{h"f ,b,oe,ete, ôe fl ¿ludn¿,,*

P.0, Box tq \

N{¿+ u.cl',',¿nr D 3 O E 8 4ô

I further certiff that no offioer or employee of the Township of East Brunswick has any intercst, direct or indirect, in
this corporation or partnership or in this contract.

I certiff that the foregoing statemonts made by me are true. I am aware that if any of the foregoing staterncnts made
by me are willfully false, I am subjeot to punishment.

SWORNAND SUBSCRIBED
BEFORE ME THE 3O
OF fno¡4J^ Jo l

TO
DAY
u

of Notary

Notary F'ublic of

EII.EEN MC DONNELI-
NOTARYPUBUC

[{Y
NEWJERSEY

coMMtsstoN Ð(PtREs ï1+2017

n //t l,l

iViy Commi ssion expires
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NON COLL AFFIDAVIT

STATE OF NEW JERSEY)
ss: )

)
couNTY oF )

14,c}.æ¡.) ñl
in the County of and the State of
of full age, being duly sworn according to law on my oath depose say

Iam

01,r, ,ee7 öÇÇ+r.-
of the firm of T¿r ¿
the bidder making the Bid for the project, and I executed the said Bid form(s)
with full authority so to do; that said bidder has not directly or indirectly, entered into any
agreements, 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 Bid and in this affrdavit are true and correct, and made with full knowledge that the

.!relies upon the truth of the statements contained in said Bid and
in the 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 cornmission, percentage,
brokerage or contingent fee, except bona fide ernployees or bona fïde established commercial or
selling agencies maintained by

)o,^,É ?¿I"-s {J¿^ l-{d.o*., \l¿^ ,T-c
(Name of Contractor)

hbw ¿a-

Subscribed and sworn to
before me this 3o day
of ù4/?L- 20 lu

N ic of
_e"lrl ø"(L

(Also tpe orprint narne of affia{srWalure)

EII¡EN MC DONNEIJ-

NOTARY PUBLIC

NEWJEHSEY
MY COMMISSION Ð€IRES yl 4-2017

My Commission Expires llt ,2011

lt



ACKNOWLEDGMENT OF RECEIPT OF ADDENDA TO BID DOCUMENTS

TOWNSHIP OF EAST BRUNSWICK

As required by N,J,$.A. 404;ll-23.1a., the undersigned Bidder hereby acknowledges rcccipt of the following notices,
revisions, or addenda to the bid advertisement, specifications or bid doouments, By indicating date ofreceipt, bidder
acknowledges the submitted bid takes into acoount the provisions of the notice, revision or addendum. Noþ that the local
unit's record ofnotice to bidders shall take precedence and that failure to include provisions ofchanges in a bid proposal may
be subject for rejection ofthe bid.

Number
or Title of Addendum/Revislon

IIow Recelved (mail, fax, pick-up,
etc,)

o/ \
Acknowledgment by bldder: ¡ |

Nanre ofBidder: t'l,t h\ c I
Name and Title of Authorized Representative:

Signature:

Date:

ï, L/¡ rzúÇrG> t

Date

TIIIS FONM MUST ItE NNTUNNEI} DVDN IF NO AIDI}DNDA IS PNOVIIDDIT
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LIST
AS REQUIRED BY N.J,S.A. 404:11-16
(This fomr rut¡st be submitted with bicl)

In accordance with the Local Public Contracts Law N.J.S.A. 404:11-16, the following is a list of names
of the subcontractors to whom the bidder will subcontract the furnishing of work required for the
completion of this project. If no subcontractors will be used, please state.,None,'.

Address
8r1 tc a L 4-1. So' {l''' St-z¿-l'

S \)\ S
ll,lo'rr¡s tôrynr ¡¡5 o'n 6âÌ/t-
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Certification

CERTIFICATE OF EMPLOYEE INFORMATION REPORT
962L

REI{BWAIJ
This le to cortily that üe contrao-tor

N.J.A.C. 17i27-1.1o1. s6q. and ths

eflecl for lhe perlod of

SAI¡M PEÎER¡g UNIVERSI
254 EAETON AVE¡TÎ'E
NEW BRUNSWICK Nif 08

lnformation Feporl pureuanl lo
Thls approval will remaln ln

-2018

ffi
FORO M. SCUDDER

Acling stal6 Tr€asurer

f:l

\J

lîlF' .¡l{lll,

d:w
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04/t8/0r
Taxpayor ldenilflcarion# 223.ÛAO-20S/OO0

Dear Bueiness Represenlallve:

congraluralrons! you ere now rogisrêrod wilh rhe New Jersey Dlvlelon of Revenue.
uee the Taxpayer ldonllllcallon Number llsted abovo on all corrsspondance wlth the Dlvlglonsof Revenue end raxallon,.as well ae wll¡ i¡Jdepanment of Labor (lf lhe buslness is sublectto unemployment wflhhotdtngs], your tCi iôiurn" and payments wlf ì'bä flted under trts ìïmïer,and vou wu be abre ro acceãs-rnrormuiiãnãuäul Ër.-".öù;iîüiäËiun"rns ¡r.

Addltlonally, please nole-thal slale law roqulres..all.cgqt¡ectors and suþcontractors wlthi:public. .agenclos lo provlde þroof of ttr"¡r reslstiã'u-"n rnrt tÏ öiürãióüoî'ñ¿änur. Tho taw ated amehded'secron 02 orrho cairno conrror A"i:*ilícil;ärs wrrh rne õasino äãrvi.u rndusiry,

we have attached a Proof of Reglelratlon certlflcale f9¡ vour use. T<¡ comply wlth the law, lf you arecurrontly under contract or enteitng tnro a conlrããi*lt¡r,fsi"i;ãnJnåi, you must provide a copyof the csrllflcats lo the conlracilngãgenci. 
-- '
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Êü3tflEss RËotsinATlo¡r i¡nnnc¡iiË,,:
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