
 

  
 

    
 

      
 

  
 

 
 

   
 

                 
  

          
             

                
     

  
 

  
     

 
      

  
 

         
         
          

 
 

 
  

          
               

        
  

        
 
 

      
          

  
 

         
 

 
     

 
     

 
     

Rev. 4/2021 
Form #39 

Page 1 of 2 
d 

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN 

Bidder Name: ___________________________________________________________________________ 

Contract Name: __________________________________________________________________________ 

Contract/Renewal Date: 

Pursuant to N.J.S.A. 52:32-57, et seq. (P.L. 2012, c.25 and P.L. 2021, c.4), any person/or entity (bidder) 
that submits a bid or proposal or otherwise proposes to enter into or renew a public contract must 
complete the certification below to attest, under penalty of perjury, that neither the person nor entity, 
nor any of its parents, subsidiaries, or affiliates, is identified on the New Jersey Department of 
Treasury's Chapter 25 List as a person or entity engaged in investment activities in Iran. The Chapter 
25 list is located at https://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf). Bidders must 
review this list prior to completing the below certification. If the SFA board determines that a 
bidder submits a false certification, the board shall report the name of the bidder to the New Jersey 
Attorney General, who shall determine whether to bring a civil action against the person or entity to 
collect the penalty described in N.J.S.A. 52:32-59(a)(1 ). 

PART 1. PLEASE CHECK APPROPRIATE BOX 

� I certify, pursuant to N.J.S.A. 52: 32-57, et seq. (P.L. 2012, c. 25 and P.L.2021, c.4), that neither the 
bidder listed above nor any of the bidder's parents, subsidiaries, or affiliates is listed on the New Jersey 
Department of Treasury's list of entities determined to be engaged in prohibited activities in Iran ("Chapter 
25 List"). I further certify that I am an officer or representative of the entity listed above and am authorized 
to make this certification on its behalf. I will skip Part 2 and sign and complete the Certification below; 

or 

� I am unable to certify as indicated above because the bidder and/or one or more of its parents, 
subsidiaries, or affiliates is listed on the New Jersey Department of Treasury's list of entities determined to 
be engaged in prohibited activities in Iran ("Chapter 25 List"). I will provide a detailed, accurate and precise 
description of the activities in Part 2 and sign and complete the Certification below. Failure to provide the 
information required in Part 2 will result in the contract not being awarded or renewed to the bidder and 
appropriate penalties, fines and/or sanctions may be assessed as provided by law. 

PART 2. INVESTMENT ACTIVITIES IN IRAN 
(Complete only if you checked the second box in Part 1) 

Please provide further information related to investment activities in Iran. You must provide a detailed, 
accurate and precise description of the activities of the bidder, and/or one or more of its parents, 
subsidiaries or affiliates that are engaged in investment activities in Iran as described in N.J.S.A 52:32-
56(f). 

1. Name and Address: _ 

2. Relationship to Bidder: _ 

3. Description of Activities: _ 

http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf)


 

  
    

 
 

      
 

      
 

     
 

     
 

       

                 
   

   
 

  
 

   
 

                    
                   

     
         
              

      
      

   

      
 

   
 

    
 

   
 

    
 

         

Form #39 
Page 2 of 2 

4. Duration of Engagement: _ 

5. Anticipated Cessation of Activity: _____________________________________________________________ 

6. Bidder Contact Name: _ 

7. Bidder Contact Phone Number: _______________________________ 

�ADDITIONAL ACTIVITIES/CONTINUATION SHEETS (Check this box if additional sheets are necessary 

to complete Part 2): If more space is needed to describe the activities above or there are additional activities 
that require disclosure, please provide the description as attachments to this form, following the same 
format under part 2 above. Please number each attachment and affix to this form. 

Number of Attachments: _______ 

PART 3. CERTIFICATION 

I, the undersigned, certify that I am authorized to execute this certification on behalf of the Bidder and that the foregoing 
information and any attachments hereto are, to the best of my knowledge, true and complete. I acknowledge that 
______________________________________ (fill in the name of the SFA) is relying on the information contained herein, 
and that the Bidder is under a continuing obligation from the date of this certification through the completion of a contract 
with the SFA to notify the SFA in writing of any changes to the information contained herein. I am aware that it is a 
criminal offense to make a false statement or misrepresentation in this certification. If I do so, I will be subject to criminal 
prosecution under the law, and it will constitute a material breach of my agreement(s) with the SFA, permitting the SFA, 
at its option, to declare any contract(s) resulting from this certification void and unenforceable. 

1. Full Name (Print): _ 

2. Date: _ 

3. Signature: _ 

4. Title: _ 

5. Bidder: _ 

6. Bidder Phone Number and/or Contact Information: _ 
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Required State and Federal Forms 
Form #130 

January 2022 
Page 1 of2 

d 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, 
INELIGIBILITY, AND VOLUNTARY EXCLUSION 

LOWER TIER COVERED TRANSACTIONS 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW) 

1) The prospective lower tier participant certifies, by submission of this proposal, that 
neither it nor its principals are presently debarred, suspended, proposed for 
disbarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

2) Where the prospective lower tier participant is unable to certify to any of the 
statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

FSMC/Commercial Vendor Name 

Name and Title of Authorized FSMC/Commercial Vendor Representative 

Signature of Authorized Representative Date 



 
 
 

 

   

     
  
  
   

 

               
 

 
        

        
      

      
 

 
 

       
       

 
         

            
    

            
  

 
 

                
   

    
 

          
   

          
 

 
                

       
                

              
          

 
         

                  
      

 
 

   
         

    
      

    

Required State and Federal Forms 
Form #130 

February 2019 
Page 2 of2 

,, 

Instructions for Certification 

By signing and submitting this form, the prospective lower tier participant is providing the certification in 
accordance with these instructions. 

1. The certification in this document is a material representation of fact upon which reliance was placed when 
this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly 
rendered an erroneous certification, in addition to other remedies available to the Federal, Government, the 
department or agency with which this transaction originated may pursue available remedies, inc1J1ding suspension 
and/or debarment. 

2. The prospective lower tier participant shall provide immediate written notice to the person to whom this 
proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous 
when submitted or has become erroneous by reason of changed circumstances. 

3. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction," 
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded," as used 
in this clause, have the meanings set out in the Definitions and Coverage sections of the rules implementing 
Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining 
a copy of those regulations (13 CFR Part 145). 

4. The prospective lower tier participant agrees by submitting this form that, should the proposed covered 
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who 
is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, 
unless authorized by the department or agency with which this transaction originated. 

5. The prospective lower tier participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier 
Covered Transactions," without modification, in all lower tier covered transactions and in all solicitations for lower 
tier covered transactions. 

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower 
tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered 
transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency 
by which it determines the eligibility of its principals. Each participant may, but is not required to, check the 
Excluded Parties List System. The list is available on the internet at: http://www.gao.gov/products/GA0-09-174 

7. Nothing contained in the foregoing shall be construed to require establishment of a system of records in 
order to render in good faith the certification required by this clause. The knowledge and information of a participant 
is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business 
dealings. 

8. Except for authorized transactions referenced in paragraph 4 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, 
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies 
available to the Federal Government, the department or agency with which this transaction originated may pursue 
available remedies, including suspension and/or debarment. 

http://www.gao.gov/products/GA0-09-174


     

  

  

    

     
 

      
 

                 
 

  
    

                  
 

   
     

   
  

              
   

    
 

           
     

  

        
  

    
     

                 
 

        
     

     
        

 
 

         
 

 
     

 

 
     

 

 
  

                   
       

 
   

 

 
    

 

 
  

            

Required State and Federal Forms 

Form #131 

January 2022 

Page 1 of 1 

CERTIFICATE OF INDEPENDENT PRICE DETERMINATION 
,:.l 

Both the School Food Authority (SFA) and Food Service Management Company/Commercial Vendor (offeror) shall execute 
this Certificate of Independent Price Determination. 

(A) The offeror certifies and in the case of a joint offer, each party thereto certifies as to its own organization, that in 
connEiction with this procurement: 

(1) The prices in this offer have been arrived at independently, without, for the purpose of restricting 
competition, any consultation, communication or agreement, with any other offeror or with any competitor 
relating to the prices; the intention to submit an offer; or the methods or factors used to calculate the prices 
offered; 

(2) Unless otherwise required by law, the prices which have been quoted in this offer have not been and will 
not be knowingly disclosed by the offeror, directly or indirectly, to any other offeror or1competitor prior to 
opening (in the case of a sealed bid solicitation) or prior to contract award (in the case of a negotiated 
solicitation); and 

(3) No attempt has been made or will be made by the offeror to induce any person or entity to submit or not to 
submit an offer for the purpose of restricting competition. 

(B) Each person signing this offer on behalf of the Food Service Management Company/Commercial Vendor certifies 
that: 

(1) He or she is the person in the offeror's organization responsible within the organization for determining the 
prices being offered in the bid or proposal and has not participated, and will not participate, in any action 
contrary to (A)(1) through (A)(3) above; or 

(2) He or she is not the person in the offeror's organization responsible within the organization for determining 
the prices being offered in the bid or proposal, but that he or she has been authorized in writing to act as 
agent for the persons responsible for such decision in certifying that such persons have not participated, 
and will not participate, in any action contrary to (A)(1) through (A)(3) above, and as their agent does 
hereby so certify; and he or she has not participated, and will not participate, in any action contrary to (A)(1) 
through (A)(3) above. 

To the best of my knowledge, this Food Service Management Company/Commercial Vendor, its affiliates, 
subsidiaries, officers, directors and employees are not currently under investigation by any governmental agency 
and have not in the last three years been convicted or found liable for any act prohibited by State or Federal law in 
any jurisdiction, involving conspiracy or collusion with respect to bidding on any public contract, except as follows: 

NAME OF FOOD SERVICE MANAGEMENT COMPANY (FSMC)/COMMERC/AL VENDOR (CV) 

NAME OF FSMC'SICV'S AUTHORIZED REPRESENTATIVE 

SIGNATURE OF FSMC'SICV'S AUTHORIZED REPRESENTATIVE 

TITLE DATE 
In accepting this offer, the SFA certifies that no representative of the SFA has taken any action which may have 
jeopardized the independence of the offer referred to above. 

NAME OF SCHOOL FOOD AUTHORITY 

SIGNATURE OF AUTHORIZED REPRESENTATIVE 

TITLE ·DATE 

NOTE: ACCEPTING A BIDDER'S OFFER DOES NOT CONSTITUTE AWARD OF THE CONTRACT. 



 
      

 
 

 
   

 

     
  
  
   
  
   

   

     
 

   
 

   
   
   

    
    

              

       
    

    
 
 
 

    

         
   

 
 
 
 

 
    

       
 
 

     

           

 
               

            
     

            
    

         
    

          
   

           
 

   

   

                
 

   

   
   

 

□ □ 

___________________________________ 

Form #132 DISCLOSURE OF LOBBYING ACTIVITIES Approved by 0MB revised 10/2017 
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046 

(See reverse for public burden disclosure.) 

1. Type of Federal Action: 
a. contract 
b. grant 
c. cooperative agreement 
d. loan 
e. loan guarantee 
f. loan insurance 

2. Status of Federal Action 
a. bid/offer/application 
b. initial award 
c. post-award 

3. Report Type: 
a. initial filing 
b. material change 

For Material Change Only: 
Year ________ quarter _______ 
date of last report ____________ 

4. Name and Address of Reporting Entity: 
� Prime � Subawardee 

Tier if known: 

Congressional District, if known: 

6. Federal Department/Agency: 

8. Federal Action Number, if known: 

10. a. Name and Address of Lobbying Registrant 
( if individual. last name, first name, MI): 

11 Information requested through this form is authorized by title 31 U.S.C. section 
1352. This disclosure of lobbying activities Is a material representation of fact 
upon which reliance was placed by the tier above when this transaction was made 
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This 
information will be reported to the Congress semi-annually and will be available for 
public inspection. Any person who fails to file the required disclosure shall be 
subject to a civil penalty of not less that $10,000 and not more than $100,000 for 
each such failure. 

Federal Use Only: 

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name 
and Address of Prime: 

Congressional District, if known: 
7. Federal Program Name/Description: 

CFDA Number, if applicable: _______________ 

9. Award Amount, if known: 

$ 

b. Individuals Performing Services (including address if 
different from No. 1Oa) 
(last name. first name. Ml): 

Signature: 

Print Name: 

Title: 

Telephone No.: Date: 
Authorized for Local Reproduction 
Standard Form LLL (Rev. 7-97) 



                     
           
      

           
                

  

         
                   

                
               

                           
          

 
 

                        
 

        
 

                   
                    

 

 
                        

                          
           

 
        

   
 

                        
  

 
                    

  
 

                      
                  

    

 
                   

  
 

                     
     

 
                

 
 

                 
 

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 
This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal 
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreement to make 
payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and 
material change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. 

2. Identify the status of the covered Federal action. 

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter 
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal 
action. 

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification 
of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee 
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 

5. If the organization filing the report in item 4 checks "Subawardee,"then enter the full name, address, city, State and zip code of the prime Federal 
recipient. Include Congressional District, if known. 

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below agency name, if known. For 
example, Department of Transportation, United States Coast Guard. 

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance 
(CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; 
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposalcontrol number 
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001." 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan 
commitment for the prime entity identified in item 4 or 5. 

1O. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting 
entity identified in item 4 to influence the covered Federal action. ' 

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and 
Middle Initial (Ml). 

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number. 

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid 0MB Control 
Number. The valid 0MB control number for this information collection is 0MB No. 0348-0046. Public reporting burden for this collection of information is 
estimated to average 1O minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, 
DC 20503. 



   
 

  
 

 
 

          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
     

Approved by 0MB DISCLOSURE OF LOBBYING ACTIVITIES 
0348-0046 

CONTINUATION SHEET 

Reporting Entity: Page of _ 

Authorized for Local Reproduction 
Standard Form - LLL-A (Rev. 7/97) 
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