BUSINESS ENTITY DISCLOSURE CERTIFICATION
FOR NON-FAIR AND OPEN CONTRACTS
Required Pursuant to N.J.S.A. 19:44A-20.8
TOWNSHIP OF MIDDLETOWN

Part | -~ Vendor Affirmation
The undersigned, being authorized and knowledgeable of the circumstances, does hereby certify that
pTER. SupePhy T NNOVATIONS ; LWC (name of business entity)
has not made and will not make any reportable contributions pursuant to N.J.S.A, 19:44A-1 et seq. that,
pursuant to P.L. 2004, c. 19 would bar the award of this contract in the one year period preceding the date
of award scheduled for approval of the contract by the governing body to any of the following named
candidate committee, joint candidates committee; or political party committee representing the elected
officials of the Township of Middletown as defined pursuant to N.J.S.A. 19:44A-3(p), (q) and ().

Tony Perry for Township Committee Middletown Republican Executive Committee
Kimberly Kratz for Township Committee Republican Club of Middletown

Nicholas Babcock for Township Committee Bayshore Demacratic Alliance

Rocky Rios for Township Committee Middletown Democratic Executive Committee

Part {1 - Ownership Disclosure Certification

| certify that the list below contains the names and home addresses of all owners holding 10% or more of
the issued and outstanding stock of the undersigned.

Check the box that represents the type of business entity:
OPartnership CCorporation [XSole Proprietorship CSubchapter S Corporation
OLimited Partnership ClLimited Liability Corporation CLimited Liability Partnership

Name of Stock or Shareholder Home Address

ENRY A Lottt Je. 210 Hoimevnae Rp. - LANCHORNE PA 1904

™~

~

™~




Part 3 — Signature and Attestation:
The undersigned is fully aware that if | have misrepresented in whole or part this affirmation and
certification, | and/or the business entity, will be liable for any penalty permitted under law.

\ -1 3
Name of Business Entity:_ WATER g\l? Pt _LN.\) OUATIONS | LL(A
Signature of Affiant: M/j

Title: O'N NER

Printed Name of Affiant :ur-'ma‘r I\ . LQ'Q‘(‘.‘T\" \‘@;\ Date: m cT \7,1{” L1 A
Spbs_cribed and sworn before me this ﬁﬁday of \7{:/
CCNier 2002, hna/ 2

“ (Witnessed or attested by)
My Commission expires: (¢ \» 0L, 0,0

(Seal)

Commonwealth of Pennsylvania - Notary Seat
LYDIA PEREZ, Notary Public
Phildelphia County
My Commission Expires February 1, 2026
Commission Number 1411072




C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant To N.J.S.A. 19:44A-20.26

This form or its permitted facsimile must be submitted to the local unit
no later than 10 days prior to the award of the contract.

Part [ - Vendor Information
Vendor Name: I\Jtmm Supery Lunduaridnd , hhC

Address: | P.0. ROX J3Di i
City: | LAc HIRNE | State: /A [ Zip: [90+1)

The undersigned being authorized to certify, hereBy certifies that the submission provided herein represents
compliance with the provisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions
accompanying this form,

M HENP‘(& \»Jw"T L& Q\WW\

Signature Printed Name Title
Part Il — Contnbutlon Disclosure

Disclosure requirement: Pursuant to N.J.S.A. 19:44A-20.26 this disclosure must include all
reportable political contributions (more than $300 per election cycle) over the 12 months prior to
submission to the committees of the government entities listed on the form provided by the local
unit,

[] Check here if disclosure is provided in electronic form.

Contributor Name Recipient Name Date Dollar Amount

$

0 Check here if the information is continued on subsequent page(s)



STATEMENT OF OWNERSHIP DISCL.OSURE
N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, c.43)

This statement shall be completed, certified to, and included with all bid and proposal submissions. Failure
to submit the required information is cause for automatic rejection of the bid or proposal.

Name of Organization; \/ ATER g“@PPL"T _I’,N:\)%‘JKTMN& LLC
Organization Address: PO BJX 7%(” : LANGN&\RME )A H{Hj

Part I Check the box that represents the type of business 6rganization:

DSole Proprietorship (skip Parts Il and 1ll, execute certification in Part IV)
DNon-Proﬁt Corporation (skip Parts Il and lll, execute certification in Part IV)

D For-Profit Corporation (any type) :qumited Liability Company (LLC)
Cleartnership Dliimited Partnership Dl Limited Liability Partnership (LLP)
DOther (be specific): | ‘

Part 11

\& The list below contains the names and addresses of all stockholders in the corporation
who own 10 percent or mare of its stock, of any class, or of all individual partners in the
partnership who own a 10 percent or greater interest therein, or of all members in the

limited liability company who own a 10 percent or greater interest therein, as the case
may be. (COMPLETE THE LIST BELOW IN THIS SECTION)

OR

D No one stockholder in the corporation owns 10 percent or more of its stock, of any class,

or no individual partner in the partnership owns a 10 percent or greater interest therein,
or no member in the limited liability company owns a 10 percent or greater interest
therein, as the case may be. (SKIP TO PART IV)

(Please attach additional sheets if more space is needed):

Name of Individual or Business Entity Home Address (for Individuals) or Business Address
H l 371 Nowszvnre Ro.
ENRY A . Lm:{‘ﬁ' ‘. LancRorut PA 19047
MM,%%M%
— —
— |




Part III Disclosure of 10% or Greater Ownership in the Stockholders, Partners, or
LLC Members Listed in Part Il

If a bidder has a direct or indirect parent entity which is publicly traded, and any person
holds a 10 percent or greater beneficial interest in the publicly traded parent entity as of
the last annual federal Security and Exchange Commission (SEC) or foreign equivalent
filing, ownership disclosure can be met by providing links to the website(s) containing the last
annual filing(s) with the federal Securities and Exchange Commission (or foreign equivalent)
that contain the name and address of each person holding a 10% or greater beneficial interest
in the publicly traded parent entity, along with the relevant page numbers of the filing(s) that
contain the information on each such person. Attach additional sheets if more space is
needed.

/ Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #’s

«
5

|
[A
/

Please list the names and addresses of each stockholder, partner or member owning a 10
percent or greater interest in any corresponding corporation, partnership and/or limited liability
company (LLC) listed in Part Il other than for any publicly traded parent entities referenced
above. The disclosure shall be continued until names and addresses of every noncorporate
stockholder, and individual partner, and member exceeding the 10 percent ownership criteria
established pursuant to N.J.S.A. 52:25-24.2 has been listed. Attach additional sheets if more
space is needed.

Stockholder/Partner/Member and Corresponding Home Address (for Individuals) or Business Address
Entity Listed in Part II

T

e

Part IV Certification

1, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments
thereto to the best of my knowledge are true and complete. | acknowledge: that | am authorized to execute
this certification on behalf of the bidder/proposer; that the Township of Middletown is relying on the
information contained herein and that | am under a continuing obligation from the date of this certification
through the completion of any contracts with the Township to notify the Township in writing of any changes
to the information contained herein; that | am aware that it is a criminal offense to make a false statement or
misrepresentation in this certification, and if | do so, | am subject to criminal prosecution under the law and
that it will constitute a material breach of my agreement(s) with the Township, permitting the Township to
declare any contract(s) resulting from this certification void and unenforceable.

Full Name (Print): HENR\T t\ ’ \\N a1 2 Title: 05\: R,
Signature: W / : Date: 55 : 2? 25} ;,Q

/




NOTICE TO BIDDERS

RE: AFFIRMATIVE ACTION REGULATIONS P.L. 1975, C. 127

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

“Bidders are required to comply with the requirements of P.L. 1975, C. 127"

A. ALL CONTRACTORS

1. After notification of award, but prior to the execution of a contract, the contractor should present
one of the following to the MIDDLETOWN TOWNSHIP.

(2) An existing federally approved or sanctioned affirmative action program.

(b) A Certificate of Employee Information Report Approval.

(c) If the Contractor cannot present “a” or “b”, the contractor is required to submit a
completed Employees Information Report (Form AA302). This form will be
made available to contractors by the MIDDLETOWN TOWNSHIP,

The following questions must be answered by all prospective bidders:
1. Do you have a federally approved or sanctioned Affirmative Action Program?

Yes . No X

(a) Ifyes, please submit a photostatic copy of such approval.

2. Do you have a State Certificate of Employee Information Report approval?

Yes No ><

LD

(a) If yes, please submit a photostatic copy of such certificate.

The undersigned contractor certifies that he is aware of the commitment to comply with the
requirements of P.L. 1975, C. 127 and agrees to furnish the required documentation pursuant
to the Law. \/ o C
company: _Wigre_Suepny Lnaousioss , FAC

SIGNATURE: y

ﬂ

TITLE; O‘W?w’&

NOTE: A contractor’s bid must be rejected as non-responsive if a contractor fails to comply with the requirements
of P.L. 1975, C.127.




Farm AA302 STATE OF NEW JERSEY
Rev. 11711 Division of Purchase & Property
Contract Compfiance Audit Unit
EEQ Manitoring Program

EMPLOYEE INFORMATION REPORT

{MPORYANT-READ: INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM: FAILURE TQ PROPERLY COMPLETE THE ENTIRE FORM AND TO.SUBMIT THE REQUIRED
$150.00 FEE MAY DELAY. ISSUANCE: OF YOUR CERTIFICATE. DO NOT SUBMIY EEO-1 REFORT FOR SECTION 8, ITEM 11. Far Instructions. on completing the form, go to}
httostfewstataqkusitreasury/cantract compllanca/dacumants/gdt/forms/aa302ins.pdf

SECTION A~ COMPANY IDENTIFICATION

L FID:NO. OR SOGIAL SECURITY | 2. ‘TYPE OF BUSINESS 3. TOTAL NG, BMPLOYEES IN THE ENTIRR
[J).MFG [ 2 SHRVICE 7 3 WHOLESALE COMPANY
81-5446139 ] 4 reTal, [ 5.0THER 1

4. COMPANY NAME
_Water Supply innovatlans, LLC.

5. STREET CITY. COUNTY: STATE ZIP CODE
P.0, Box. 7301 Langhorne Bucks PA: 19047

6. NAME OF PARENT-OR AFFILIATED COMPANY {1l NONE, SO INDICATE) CITY. ' STATE ZIP CODE
N/A

7. CHECK ONE 1S TimB company: X siGLe BSTABLISHMENT EMPLOYER [ MULTH-ESTABLISHMENT EMPLOYER

AULTI-BSTABLISHMENT EMPLOYER. STATE T) ; Bﬁ OF GSTABLISHMENTS: IN L)
‘) TOTAL NUMBER OF EMPLOYTES AT BSTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT l ] l
Q. PUBLIC AGENCY AWARDING CONTRACT:

CITY. COUNTY STATE ZIP'CODE:
Twp: of Middletown Middletown Monmouth NJ 07748
Official Use Only DATE RECEIVED' INAUGDATE ASSIGNED CERTIFICATION NUMDER
SECTION B - EMPLOVMENT DATA
11 Report il pennanent, temporary and’ pari-lime employees ON YOUR OWNPAYROLL. Enterthe appmpmte hgmcs onglf’ Imcs and i git columng, Where there are
no-employees in a particular vategory, enter 2 zero, Invlade ALL umplnyaes, not just those i misord Ly n m 1,2 & 3. DONOTSUBMIT
ANEEQ-1 REPORT.
ALL EMPLOYEES ; Pszmmmmmmgwmmu_gmmﬁ.mmm____
Jos COL. 1 COL.2 COL.3 ks MALES R 440043 o} iniods A FEMAL, * ek i
CATEGORIES TOTAL [MALE  [FEMALE . AMER. NON . AMEIL ) ) NON
{Cols2 &3) : IBLACK [HISPANIC JINDIAN ASIAN | MIN; BLACK | HISPANICHINDIANY ASIAN] MIN.
Offidalgl\Managgrs 1 1 0 !
Profassionals
Tachnidans:
Sales Workers
Office & Clerical
Craftwoikers
(Skitled)
Operatives
{Semi-skilled)
Labarers
{Unskilled},
Service Workers
TOTAL
Totaiémployment
From previvus
Repart (ifany) . : » .
Temporary & Part- The data Below. shall NO't bie included in the figures for the appropriate categaries above.
Tiina Employées
2. HOW WASTNPORMATION AS TO RACE OR RTHNIC GROUFIN SECTION B OBTAINEDY 14, 1S THIS THE BIRST 15 TFNO, DATE LAST
E’ L ViswatSurvey  [1]2, Efploymniciit Recard 13- Othigr (Specify) Employcé Information- | REPORT SUBMITTRD.
: Report Submitted? e
MO: ;DAY (YEAR
13, DATES OF PAYROLL PERIOD USED
FOm 01/01/2022: T 10212022 -
SECTION C- SIGNATURE AND IDENTIF(CA’UOW
16, NAME OF PERSON COMPLEFING FORM (Print or Type) STGNATURE / TITLR DATH
i N MO |DAY | YEAR
Henry Lovett 471 Owher 11| 0272022
17. ADDRESS NO. & STREET CiTY CDUN STATE  ZIPCODE PHONE (ARBA CODE, NO,EXTENSION)

P.0O. Box 7301 Langhorne Bugks. PA 19047 215 = 750 * ‘3498




