
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY NOTICE (N.J.S.A. 10:5-31 et seq. and N.J.A.C. 17:27 et 
seq.)  
 
GOODS, PROFESSIONAL SERVICES AND GENERAL SERVICE CONTRACTS   
 
This form is a summary of the successful professional service entity’s requirement to comply with the 
requirements of N.J.S.A. 10:5-31 et seq. and N.J.A.C. 17:27 et seq.  
 
The successful professional service entity shall submit to the Pleasantville Housing Authority, after 
notification of award but prior to execution of this contract, one of the following three documents as 
forms of evidence:  
 
(a) A photocopy of a valid letter that the vendor is operating under an existing federally approved or 
sanctioned affirmative action program (good for one year from the date of the letter):  
 
OR  
 
(b) A photocopy of a Certificate of Employee Information Report approval, issued in accordance with 
N.J.A.C. 17:27-1.1 et seq.;  
 
OR  
 
(c) A photocopy of an Employee Information Report (Form AA302) provided by the Division of Contract 
Compliance and distributed to the Pleasantville Housing Authority to be completed by the vendor in 
accordance with N.J.A.C. 17:27-1.1 et seq.  
 
The successful professional service entity may obtain the Employee Information Report (AA302) at the 
officers of the Pleasantville Housing Authority during normal business hours.  
 
The undersigned professional service entity certifies that he/she is aware of the commitment to comply 
with the requirements of N.J.S.A. 10:5-31 et seq. and N.J.A.C. 17:27 et seq. and agrees to furnish the 
required forms of evidence.  
 
The undersigned professional service entity further understands that his/her submission shall be 
rejected as non-responsive if said professional service entity fails to comply with the requirements of 
N.J.S.A. 10:5-31 et seq. and N.J.A.C. 17:27 et seq.  
 
 
 
 
COMPANY: _________________________________________________________________________  
 
SIGNATURE: _____________________________ PRINT NAME: ______________________________  
 
TITLE: ___________________________________ DATE: ____________________________________  
 
 
Sent from my T-Mobile 4G LTE Device 



DISCLOSURE OF OWNERSHIP FORM   
 
N.J.S.A. 52:25-24.2 reads in part that “no corporation or partnership shall be awarded any contract by 
the State, County, Municipality or School District, or any subsidiary or agency thereof, unless prior to the 
receipt of the submission of the corporation or partnership, there is provided to the public contracting 
unit a statement setting form the names and addresses of all individual who own 10% or more of the 
stock or interest in the corporation or partnership”.  
 
1. If the professional service entity is a partnership, then the statement shall set forth the names and 
addresses of all partners who own a 10% or greater interest in the partnership.  
 
2. If the professional service entity is a corporation, then the statement shall set forth the names and 
addresses of all stockholders in the corporation who own 10% or more of its stock of any class.  
 
3. If a corporation owns all or part of the stock of the corporation or partnership providing the 
submission, then the statement shall include a list of the stockholders who own 10% or more of the 
stock of any class of that corporation.   
4. If the professional service entity is other than a corporation or partnership, the contractor shall 
indicate the form of corporate ownership as listed below.  
 
COMPLETE ONE OF THE FOLLOWING STATEMENTS:   
I. Stockholders or Partners owning 10% or more of the company providing the submission:  
   
Name:     ADDRESS:  
 
                                                                                                                                                                                            
                                                                                                                                                                                            
                                                                                                  SIGNATURE; ___________________________ 
DATE: ___________________  
 
II. No Stockholder or Partner owns 10% of more of the company providing this submission:  
 
SIGNATURE: __________________________ DATE: ____________________  
 
III. Submission is being provided by an individual who operates as a sole proprietorship:  
 
SIGNATURE: ________________________     DATE: ___________________  
   
IV. Submission is being provided by a corporation or partnership that operates as a (check one of the 
following):  
 
_________Limited Partnership  _______ Limited Liability Corporation  
 
_________Limited Liability Partnership ________ Subchapter S Corporation  
 
             _________ C Corporation  
 
SIGNATURE: __________________________    DATE:  



SUBMISSION FORM   
 
1. Names and roles of the individuals who will perform the services and description of their education 
and experience with projects similar to the services contained herein including their education, degree 
and certifications:  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
2. References and record of success of same or similar service:  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
3. Description of ability to provide the services in a timely fashion (including staffing, familiarity with the 
Authority’s operation and location of key staff):  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  



 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
4. HOURLY RATES with Lump Sum Fee Proposal Estimate  
 
 
 
 
 
 
 
 
 
 
Note: Attach additional sheets as necessary.  
 
 
 


