Customized Training

Application for an

Employer

                                              NEW JERSEY DEPARTMENT OF LABOR

Office of Customized Training

P O Box 933

Trenton, New Jersey 08625-0933
James E. McGreevey




           

   

Albert G. Kroll

Governor                                                                                                                                             Commissioner                                  

   

  OCT (8/02)
INTRODUCTION
The Customized Training grant application solicits important information needed to determine applicant eligibility and should be completed by the applicant.  It is important that all questions be answered as thoroughly as possible since incomplete information may result in processing delays or rejection of the application.

A Customized Training Representative (CTR) is available to assist you in completing the application.  Please contact the Office of Customized Training at (609) 292-2239 to make arrangements. 

Upon completion of the application, your assigned CTR will forward the completed application to the Office of Customized Training in Trenton for review and processing.

The decision to award a grant will be made based on the merits of the application, availability of resources, and program requirements.

Applicants are encouraged to identify any/all relevant safety and health-related training needs for inclusion in this application. This occupational safety and health training must be designed to assist in the recognition and prevention of potential health and safety hazards, and should be related to, or support the occupational training you are requesting.

Customized Training Program Guidelines

The primary focus of the Customized Training (CT) Program is to enhance the occupational skills of New Jersey workers that result in stronger earning power for the worker and increased productivity and competitiveness for the company.   While manufacturing remains a targeted industry for assistance through CT, other industry sectors that demonstrate significant job growth or are facing critical retention issues will be considered. 

In order to receive consideration, an applicant must be one or more of the following: 

1. An individual employer seeking customized training resources to create, upgrade, or retain workers in a specific industry and employs 500 or less workers at a particular facility.  The Department is especially interested in supporting companies that are creating or retaining jobs in Selected Urban Areas (see Attachment A for preferred locations).
2. An employer organization, labor organization, or community-based organization or a consortium of these organizations seeking to provide customized training within a particular industry to employed or unemployed individuals.  When providing training to unemployed workers for a specific company or group of companies, the emphasis should be on jobs that are in demand* and offer the best opportunity for a career ladder within those organizations.

3. An individual employer, in any industry, that is relocating from another state into a New Jersey urban area is creating 25 or more jobs or is relocating into a non-urban area and creating 75 or more jobs.
*
For more detailed information regarding occupations that are in demand with New Jersey companies, please visit the following website:  www.state.nj.us/labor/lra   

Applicants are encouraged to contact their local Workforce Investment Board (WIB) or One Stop Center to learn about what additional training resources may be available to assist local employers meet their workforce requirements.  A directory of WIBs and One Stop Centers can be found at the Department of Labor’s web site:  www.wnjpin.net
NOTE: For companies requesting funding under the Customized Training program, preference will be given to those organizations engaged in the direct production of goods and services. In addition, the Department of Labor reserves the right to support any application that results in increased employment or job retention in the state.

NEW JERSEY DEPARTMENT OF LABOR

DIVISION OF BUSINESS SERVICES

OFFICE OF CUSTOMIZED TRAINING

PO BOX 933

TRENTON, NEW JERSEY  08625- 0933

APPLICATION FOR CUSTOMIZED TRAINING ASSISTANCE

A.
IDENTIFYING INFORMATION
 1.
COMPANY NAME:  ____________________________________________

2. ADDRESS:  Street _____________________City __________ State ____  Zip _________

3. COUNTY:                                      

4.  TELEPHONE: (       )  _________________

 5.
NAME AND ADDRESS OF PARENT ORGANIZATION (If applicable):

___________________________________________________________________________                                                                                                                                                                       
 The following are to be answered by the facility applying for training grant:

 6.
NUMBER OF EMPLOYEES:              ;   a.  HOURLY              ;   b.  SALARIED _______

7. NUMBER OF INDIVIDUALS TO BE TRAINED: 

a.               HOURLY   b.             SALARIED   c: _______NEW   d.: ________  UPGRADES

  8.
TYPE OF BUSINESS (e.g., manufacturing, service industry, etc.):

________________________________________________________________________

  9.
PRODUCT OR SERVICE (e.g., metal goods, chemicals, warehouse distribution, etc.):

_________________________________________________________________________

10. CONTACT PERSON:                                                           
TITLE: _______________

11.
FEDERAL EMPLOYER IDENTIFICATION NO.:                                                             
12.
NEW JERSEY EMPLOYER REGISTRATION NUMBER:                                              
13.
NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM (NAICS) (If known):                                      
If not known - call (609) 292-2261 or 292-2262

15.
UNION AFFILIATION (If applicable, indicate name, local number and address:)

16.         PREVIOUS CUSTOMIZED TRAINING GRANT RECIPIENT?    Yes                No_______

17.         REFERRAL  -  Please indicate how you learned of the Customized Training Program:

(   )
DEPARTMENT OF LABOR

(   )
NEW JERSEY COMMERCE & ECONOMIC GROWTH COMMISSION

(   )
ECONOMIC DEVELOPMENT AUTHORITY

(   )
SECRETARY OF STATE'S OFFICE

(   )
MEDIA SOURCE

(   )
OTHER    Indicate source:                                                                         
B.
ELIGIBILITY
Which of the following classifications apply?  [Check appropriate box(es) and enter the number of employees impacted.]

1.
(   )
BUSINESS RETENTION - Prevention of job losses as a result of potential facility closing, national or international competition, or changing technology:

NUMBER OF CURRENT EMPLOYEES WHO COULD LOSE JOBS:         
2.
(   )
BUSINESS EXPANSION - Creating new jobs and/or upgrading jobs:

NUMBER OF NEW HIRES (Do not include replacements or rehires):           

NUMBER OF CURRENT EMPLOYEES TO BE UPGRADED:         
3.
(   )
RELOCATION TO NEW JERSEY:
NUMBER OF NEW EMPLOYEES TO BE EMPLOYED IN NEW JERSEY:           
4.
(   )
POSSIBLE RELOCATION FROM NEW JERSEY:
 

NUMBER OF CURRENT EMPLOYEES WHO MAY LOSE JOBS:         
5.
(   )
NEW (START-UP) BUSINESS:
NUMBER OF NEW HIRES:         
C.
TRAINING REQUEST ANALYSIS

PLEASE RESPOND TO THE FOLLOWING ITEMS 
1. Check one or more specific training-related issues mentioned below that apply to your organization:



(   )

Lack of skills among current employees





(   )

Lack of skills among new hires






(   )

New equipment/technology






(   )

Low productivity/efficiency






(   )

Change in customer requirements






(   )

Inefficient workplace safety practices





(   )

Changes in employee responsibilities





(   )

Decrease in business market share






(   )

High defect rate



(   )

Long lead times








(   )

Excess product waste







(   )

Excess inventory








(   )

Foreign/domestic competition






(   )

Communication problems among workers or between workers and





      management




(   )

Lack of promotional opportunities for trained workers



(   )

Lack of adequate customer satisfaction


(   )

Other (Explain) 












2. Check the anticipated  measurable  outcome(s) and indicate the percentage increases you feel the proposed training will achieve:


(   )
 
Increase in production



___%


(   )

Increase in business market share

___%


(   )

Increase in gross sales



___%


(   )

Decrease in waste 



___%


(   )

Decrease in inventory



___%


(   )

Improvement in quality


___%


(   )

Decrease in rework



___%


(   )

Decrease in delivery time


___%


(   )

Increase in average wage of employees
___%


(   )

Other  (Explain) 


     
___%




3.   
If state financial assistance is not available, briefly describe the impact on your proposed training program (i.e., would ALL, only PART of, or NONE of the training program still be conducted, and why?) 

4.       Identify the name and address of the proposed training provider(s) (e.g., NJ community college, proprietary school, skilled company personnel, etc.
D.     COMPANY PROFILE
Please provide a brief narrative description about your organization, including your product(s) and/or service(s) together with your business plan supporting your request for training 
E.     TRAINEE DATA
SEE SAMPLE BELOW

Provide the information listed below for all training participants.  Please group related specific job titles into broad generic categories where reasonable, e.g. Lab Tech I, Lab Tech 2, and Lab Tech 3 could be grouped as simply “Lab Tech”.

SAMPLE

	
O*NET-SOC


CODES

(DOL USE


ONLY)
	
JOB TITLE
	
# OF TRAINEES


PER JOB TITLE
	
AVERAGE


WAGE
	
CLASSROOM


TRAINING
	ON-THE-JOB

TRAINING

	
	Boiler Operator
	5
	
$15.00
	
X
	

	
	Electrician
	4
	
$16.00
	
X
	

	
	Janitor/Utility
	3
	
$13.00
	
X
	

	
	Machinist
	4
	
$16.00
	
X
	

	
	Maintenance Mechanic
	16
	
$16.00
	
X
	

	
	Production Machine

Machinist
	1
	
$16.00
	
X
	

	
	Production Machine 

Operator – 01
	30
	
$15.00
	
X
	

	
	Lab Tech 
	14
	
$14.00
	
	
X

	
	Frontline Supervisors
	30
	
$18.00
	
	
X

	
	TOTAL # of Employees
	107
	
	
	


Please create your company’s trainee data table by following the sample above and round off average wage to nearest dollar.

F.
HUMAN RESOURCE DEVELOPMENT PLAN
Please describe in brief the anticipated impact this training will have on your organization for the twelve-month period following the end of the training grant.

G.
TRAINING COURSE OUTLINES/COSTS
A separate page must be completed for each training course outline in the application.  For each training course, provide the following information: 

1. Training course title

2. Type of training

3. Training provider 

4. Course description 

5. Prerequisites

6. Expected outcome(s)

7. Number of trainees

8. Duration of training

9. Number of training sessions

10. Tuition costs per session or per person

11. Cost of supplies/books per trainee 

12. Cost of leased equipment

13. Training locations

*
All course descriptions should be included in Appendix A section of the application.  Please number pages using the “page number/total number of pages” page numbering system.  For example, A. page 1/10, A. page 2/10, A. page 3/10, etc.
SEE SAMPLES FOR TRAINING COURSE OUTLINES/ COSTS ON NEXT TWO PAGES 
G-1  SAMPLE TRAINING COURSE OUTLINE (Classroom Training)

TRAINING COURSE:


Data-Sul Software Systems

TYPE OF TRAINING:


Classroom

TRAINING PROVIDER:

Data-Sul Software Manufacturer

COURSE DESCRIPTION:

This course introduces the software and demonstrates the techniques for working with the new computer software system.

PREREQUISITES:


Completion of basic orientation for entry level technical assistance tasks.  Satisfactory completion of the Excel software course.

EXPECTED OUTCOMES:

Employees will have acquired the skills to apply the new software to their particular job functions.

NUMBER OF TRAINEES:

120

	List the Job Title(s) of the trainees below:
	Number to be trained:

	
	

	
	

	
	

	
	

	
	


DURATION OF TRAINING:

24 hours

NUMBER OF SECTIONS:

10

*TUITION COST PER SESSION OR PER PERSON:

$1,200 per session or  $100 per person

COST OF SUPPLIES/BOOKS:

$30.00 per trainee 

COST OF LEASED EQUIPMENT:
$100 per day


(If applicable)

TRAINING LOCATION:

ABC Company 

*NOTE: Tuition cost should include all instructor costs, course development costs, fringe benefits, and administrative costs (administrative costs should not exceed 10% of total tuition).

G-2   SAMPLE TRAINING COURSE OUTLINE (On-the-Job Training)

TRAINING COURSE:

Heat Treating Operator – Standard Operating Procedures for Heat Training

TYPE OF TRAINING:

On-the-Job

TRAINING PROVIDER:

In-house Management and Senior Production Personnel

COURSE DESCRIPTION:

The following skill areas will be addressed:

· Checking QC copy and traveler

· Logging jobs in and out of batch furnaces

· Logging jobs in and out of continuous furnaces

· Identifying furnace charts

· Checking furnace temperature

· Part loading

· Controlling furnace atmosphere

· Controlling rollers and belts

· Controlling salt and wash tank levels

· Monitoring dryer operations

· Record keeping requirements

· Material handling procedures

· Tools and gauges

· Safety instructions

PREREQUISITES:


Some basic knowledge of company’s heat-treating processes.

EXPECTED OUTCOMES:

Participants will learn to work according to newly-created Standard Operating Procedures.

NUMBER OF TRAINEES:

92

DURATION OF TRAINING:
320 Hours


H. FINANCIAL ADDENDUM

Include all financial statements in Appendix B of the application.

The State of New Jersey will be investing public funds in the training of your employees. Therefore, the New Jersey Department of Labor needs information reflecting the financial status of your business.

Financial records, including income statements, balance sheets and cash flow statements with accompanying footnotes for the last three (3) years must be submitted with this application (sample financial reporting forms are available upon request from the Office of Customized Training).  If you have been in business less than three years, financial statements for your operation for that lesser time are required.  If you have been in business less than one (1) year, business plan projections of revenues, expenses and cash flows for three years are required.  

If your company is publicly owned, you may submit the most recent annual report.  If your company is privately owned, the financial information must be summarized and submitted.  

New Jersey Administrative Code, Section 12.23-2.7(a)2 defines financial information obtained from applications under this program as non-public and, therefore, confidential.

NOTE:
No application will be processed without complete financial information.
I.
BUDGET SUMMARY
NOTE:
This portion of the application is designed to determine the expected training costs of the proposed Customized Training program.

Estimate the Total cost of the training program (itemizing costs for the categories listed on worksheet below).  These figures should be reasonable estimates by the applicant of the costs of the entire training program.

TOTAL ESTIMATED COST

WORKSHEET
INSTRUCTOR WAGES:



$                                        
TRAINING SUPPLIES:



$                                        
TRAINING EQUIPMENT:



$                                        
(Leased, not purchased)

TOTAL WAGES OF WORKERS


WHILE IN TRAINING:



$                                        
VENDOR/TUITION COSTS:


$                                        
OTHER:_________________________

$                                        
TOTAL COST ESTIMATE: 


$                                        
J.   CONCURRENCE OF COLLECTIVE BARGAINING AGENT
If the applicant has a collective bargaining agreement with one or more unions, the concurrence of the union(s) is required. The signature below of a representative of the union(s) indicates the union(s) concurrence with the applicant’s requested training program.
  _____________________________ 

 _________________________ 
Signature



       

Date

   _____________________________

__________________________

        Type Name and Title




Type Union Name


Employer Certification

The employer certifies that it is not in violation of any applicable Federal or State laws and regulations including but not limited to taxes, child labor, wages, workplace standards and classroom safety standards.  Further, all unemployment insurance contributions, assessments, penalties, fees and/or back wages due to or established by the Department of Labor have been paid in full.

The employer also certifies that all information contained in this application is accurate, complete and true. 

_____________________________


___________________________ 
Signature of Chief Executive Officer or



Date


Designated Executive Official on site

_____________________________


___________________________
       Type Name and Title


   
        Company Name

	State of New Jersey

	Selected Urban Areas

	
	
	
	
	
	

	
	Municipality
	County
	
	Municipality
	County

	1
	Atlantic City
	Atlantic
	34
	Gutenberg
	Hudson

	2
	Pleasantville
	Atlantic
	35
	Harrison
	Hudson

	3
	Garfield`
	Bergen
	36
	Hoboken
	Hudson

	4
	Hackensack
	Bergen
	37
	Jersey City
	Hudson

	5
	Lodi
	Bergen
	38
	Kearny
	Hudson

	6
	Burlington
	Burlington
	39
	N. Bergen Twp.
	Hudson

	7
	Mt. Holly Twp.
	Burlington
	40
	Union City
	Hudson

	8
	Pemberton Twp.
	Burlington
	41
	Weehawkin Twp.
	Hudson

	9
	Willingboro Twp.
	Burlington
	42
	West New York
	Hudson

	10
	Camden City
	Camden
	43
	Trenton
	Mercer

	11
	Gloucester City
	Camden
	44
	Carteret
	Middlesex

	12
	Gloucester Twp.
	Camden
	45
	New Brunswick
	Middlesex

	13
	Lindenwold Boro
	Camden
	46
	Old Bridge Twp.
	Middlesex

	14
	Pennsauken Twp.
	Camden
	47
	Perth Amboy
	Middlesex

	15
	Winslow Twp.
	Camden
	48
	Piscataway Twp.
	Middlesex

	16
	North Wildwood
	Cape May
	49
	Woodbridge Twp.
	Middlesex

	17
	West Wildwood
	Cape May
	50
	Asbury Park
	Monmouth

	18
	Wildwood
	Cape May
	51
	Keansburg
	Monmouth

	19
	Wildwood Crest
	Cape May
	52
	Long Branch
	Monmouth

	20
	Bridgeton
	Cumberland
	53
	Neptune
	Monmouth

	21
	Millville
	Cumberland
	54
	Neptune Twp.
	Monmouth

	22
	Vineland
	Cumberland
	55
	Brick Twp.
	Ocean

	23
	Belleville Twp.
	Essex
	56
	Lakewood
	Ocean

	24
	Bloomfield Twp.
	Essex
	57
	Passaic
	Passaic

	25
	East Orange
	Essex
	58
	Paterson
	Passaic

	26
	Irvington
	Essex
	59
	Pennsgrove Boro
	Salem

	27
	Montclair Twp.
	Essex
	60
	Salem
	Salem

	28
	Newark
	Essex
	61
	Elizabeth
	Union

	29
	Orange
	Essex
	62
	Hillside
	Union

	30
	Glassboro Boro
	Gloucester
	63
	Plainfield
	Union

	31
	Monroe Twp.
	Gloucester
	64
	Rahway
	Union

	32
	Woodbury City
	Gloucester
	65
	Roselle
	Union

	33
	Bayonne
	Hudson
	66
	Phillipsburg
	Warren


Attachment A

[image: image1.png]ATLANTIC COUNTY
0101~ Absacon City
0102~ Atlantic City
0103~ Brigantine City
0104~ Buena Bor.
0105-Buena Vista Twp.
0106— Corbin City City
0107-Egg Harbor City
0108~Egg Harbor Twp.
0109- Estell Manor City
0110 Folsom Bor.
0111~ Galloway Twp,
0112-Hamilton Twp.
0113-Hammonton Town
0114~Linwood City
0115-Longport Bor.
0116~ Margate City
Q117-Mullica Twp.
0118~ Northfisld City
0119-Plaasantviila City
0120~ Port Republic City
0121- Somers Point City
0122~ Ventnor City
0123~ Waymouth Twp.

BERGEN COUNTY
Q201 Allendale Bor.
0202~ Alpine Bor.
0203~ Bergenfieid Bor,
0204~ Bogota Bor.
0205~ Carlstadt Bor.
0206- Clittside Park Bor,
0207~ Closter Bor.
0208— Crasskill Bor.
0209-Demarest Bor,
0210~ Dumont Bor,
0211-Eimwood Park Bor.
0212—East Rutherford Bor.
0213-Edgewater Bor.
0214~ Emerson Bor,
0215-Englewood City
0216~ Englewood Cliffs Bor.
0217-Fair Lawn Bor.
0218-Fairview Bor.
0219~-Fort Lee Bor,
0220~ Franklin Lakes Bor.
0221- Garfield City
0222~ Glen Rock Bor.
0223 Hackensack City
0224~ Harrington Park Bor.

02285-Hasbrouck Heights Bor.

0226~ Haworth Bor.
0227~ Hillsdals Bor.
0228- Hohokus Bor.
0229~ teonia Bor.
0230-Little Ferry Bor.
0231~ Lodi Bor,

0232~ Lyndhurst Twp.
0233- Mahwah Twp.
0234~ Maywood Bor,
0235~ Midland Park Bor.
0236~ Montvala Bor.
0237~ Moocnachie Bor.
0238-New Milford Bor.
0239~ North Arlington Bor,
0240- Northvale Bor,
0241—Norwood Bor.
0242- Oakland Bor.
0243~ 0Oid Tappan Bor.
0244~ Oradsll Bor.
0245~ Palisades Park Bor.
0246—Paramus Bor.
0247~-Park Ridge Bor.
0248~ Ramsay Bor,
0249—Ridgefisld Bor.
0250- Ridgefisld Park Village
Q251-Ridgewood Village
@252 Riversdge Bor.
0253~ Rivervale Twp,
0254~ Rochells Park Twp,
0255~ Rockleigh Bor,
@256~ Rutherford Bor.
@257~ Saddla Brook Twp.
0258~ Saddie River Bar,

0259- South Hackensack Twp.

0260~ Teaneck Twp.
0261~ Tenafly Bor.
0262~ Tsterboro Bor.

0263~ Upper Saddle River Bor.

0264~ Waldwick Bor.
0265~ Wallington Bor,
0266— Washington Twp.
0267- Wastwood Bor,
0268~ Woodcliff Lake Bor.
0269-Wood-Ridge Bor,
0270~ Wyckoft Twp.

BURLINGTON COUNTY
0301-Bass River Twp.
0302- Beverly City
0303 Bordentown City
0304~ Bordentown Twp.

PR P WA L)
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Enter the Appropriate Four—Digit Number on Line 5, Vendor Data

0305~ Burlington City
0306~—Burlington Twp,
0307~ Chesterfield Twp,
0308-— Cinnaminson Twp.
0309~ Dalanco Twp.
0310~ Daelran Twp.
0311-Eastampton Twp,
0312~ Edgewater Park Twp.
0313—-Evesham Twp.
0314~ Fieldsboro Bor.
0315~ Florence Twp.
0316~- Hainasport Twp,
0317-Lumbarton Twp,
0318— Mansfield Twp.
0319-Mapla Shade Twp.
0320- Madford Twp.
0321~ Medford Lakes Bor.
0322~ Moorestown Twp.
0323~ Mount Holly Twp.
0324—Mount Laural Twp.
0325-New Hanover Twp,
0326~ No. Hanover Twp.
0327~ Paimyra Bor.
0328—Pambaerton Bor.
0329-Pambarton Twp.
0330—Riverside Twp.
0331-Riverten Bor.
0332- Shamong Twp.
0333- Southampton Twp,
0334~ Springfield Twp.
0335- Tabarnacie Twp.
0336— Washington Twp.
0337~ Wastampton Twp.
0338~ Wiltingboro Twp.
0339-Woodiand Twp.
0340- Wrightstown Bor.

CAMDEN COUNTY
0401- Audubon Bor,
0402- Audubon Park Bor.
0403 Barrington Bor.
0404- Belimawr Bor,
0405-Berlin Bor.
0406-Berlin Twp.
0407~ Brookiawn Bor.
0408—- Camden City
0409—Cherry Hill Twp.
0410~ Chasithurst Bor.
0411-Clamanton Bor.
0412-Collingswood Bor,
0413~ Gibbsboro Bor.
0414~ Gioucester City
0415~ Gloucaster Twp,
0416~Haddon Twp,
0417~ Haddonfigld Bor.
0418—Haddon Heights Bor.
0419-Hi Nella Bor.
0420~ Laurel Springs Bor,
0421~ Lawnside Bor,
0422-Lindenwoid Bor.
0423- Magnolia Bor.
0424~ Marchantville Bor.
0425-M1. Ephraim Bor.
0426~ Oaklyn Bor.
0427—-Pennsauken Twp.
0428—Pine Hill Bor.
0429-Pina Valiey Bor.
0430~ Runnemede Bor.
0431- Somaerdale Bor.
0432~ Stratford Bor.
0433~ Tavistock Bor,
0434~ Voorhees Twp.
0435— Waterford Twp,
0436— Winslow Twp.
0437~-Woodlynne Bor,

CAPE MAY COUNTY
0501~ Avalon Bor,
0502~ Cape May City
0503—-Cape May Point Bor,
0504~ Dannis Twp,
0505—Lower Twp.
0506~ Middls Twp.
0507—North Wildwood City
0508~ Ocean City City
0509~ Sea Isle City City
0510~ Stone Harbor Bor.
0511-Upper Twp.
0512~ West Capa May Bor.
0513~ West Wildwood Bor.
0514 Wildwood City
0515- Witdwood Crast Bor.
0516-Woodbine Bor.

CUMBERLAND COUNTY
0601~ 8ridgaton City
0602- Commarcial City
0603—- Deerfiald Twp.
0604—Downe Twp.
0605—Fairfield Twp.
0606— Greenwich Twp.
0607—Hopewell Twp.

0608— Lawrence Twp,
0609~ Maurice River Twp.
0610~ Millville City

0611~ Shiloh Bor.
0612-Stow Creek Twp.
0613 Upper Doearfisld Twp.
0614~ Vinaland City

ESSEX COUNTY
0701~ Buliaville Twp.
0702~ Bloomfiald Twp.

0703~ Caldwall Borough Twp.

0704~ Cadar Grove Twp.
0705-East Orange City
0706~Essex Felis Twp.
0707~ Fairfield Twp.
0708~ Glen Ridge Twp.
0709 Irvington Twp.
0710~ Livingston Twp.
0711-Maplawood Twp.
0712- Millburn Twp.
0713 Montclair Twp,
0714~ Newark City
0715~ North Caidwell Twp.
0716—Nutley Twp.
0717-Orange City Twp.
0718~ Roseland Bor,
0719-South Orange Village
0720- Verona Twp.
0721~ Wast Caldwell Twp,
0722~ Wast Orange Twp.

GLOUCESTER COUNTY
0801~ Clayton Bor.
0802-Deptiord Twp.
0803~ East Greanwich Twp,
0804—Elk Twp.
0805~ Franklin Twp.
0806~ Glassboro Bor,
0807— Greanwich Twp.
0808— Harrison Twp.
0809—1cgan Twp.
0810~ Mantua Twp.
0811~ Monrea Twp.
0812- Nationai Park Bor.
0813~ Newdisid Bor.
0814~ Paulsboro Bor.
0815- Pitman Bor.
0816~ South Harrison Twp.
0817~ Swedasboro Bor.
0818~ Washington Twp.
0819~ Wenonsh Bor.
0820~ Wast Deptiord Twp.
0821- Wastville Bor.
0822~ Woodbury City

0823- Woodbury Heights Bor.

0824~ Woolwich Twp.

HUDSON COUNTY
0901~ Bayonne City
0902-East Newark Bor.
0903 Guttenburg Town
0904~ Harrison Town
0905~-Hoboken City
0906~ Jarsey City City
0907—Kearny Town
0908~ North Bergan Twp.
0909 Secaucus Town
0910~ Union City City
0911~ Washawken Twp.
0912-Wast New York

HUNTERDON COUNTY
1001~ Alexandris Twp.
1002 Bethiohem Twp.
1003 Bloomsbury Bor.
1004~ Califon Bor.
1005- Clinton Town
1006— Clinton Twp,
1007-Dslaware Twp,
1008—-East Amwsll Twp.
1009~ Fiemington Bor.
1010-Frankiin Twp.
1011-Frenchtown Bor.
1012-Glen Gardner Bor.
1013~ Hampton Bor.
1014~ High Bridge Bor,
1015~ Holland Twp.
1016—Kingwood Twp.
1017- Lambertvilie City
1018-Laebanon Bor.
1019~ Lebanon Twp.
1020- Miford Bor.
1021 Raritan Twp.
1022~ Readington Twp,
1023- Stockton Bor.
1024— Tawksbury Twp.
1025~ Union Twp.
1026~ Wast Amwell Twp.

MERCER COUNTY
1101-East Windsor Twp.

1102~ Ewing Twp,
1103~ Hamilton Twp.
1104~ Hightstown Bor.
1105-Hopaws!l Bor.
1106—Hopawsil Twp.
1107—Lawrence Twp,
1108~ Pennington Bor.
1109~ Princeton Bor,
1110-Princeton Twp.
1111-Trenton City
1112- Washington Twp.
1113 Wast Windsor Twp,

MIDDLESEX COUNTY
1201- Carteret 8or.
1202~ Cranbury Twp.
1203~ Dunellen Bor,
1204— East Brunswick
1205~ Edison Twp,
1206—Helmetta Bor.
1207~ Highland Park Bor.
1208~ Jamasburg Bor.
1209- Matuchen Bor.
1210— Middlesex Beor.
1211~ Milltown Bor.
1212-Monroe Twp.
1213— New Brunswick City
1214~ North Brunswick Twp,
1215~ 0ld Bridge Twp.
1216~Perth Amboy City
1217-Piscataway Twp,
1218~ Plainsboro Twp.
1219~ Sayravills Bor.
1220~ South Amboy City
1221-South Brunswick Twp.
1222-South Plainfisld Bor.
1223-South Rivar Bor.
1224- Spotswood Bor.
1225- Woodbridge Twp.

MONMOUTH COUNTY
1301- Aberdasn Twp.
1302- Allenhurst Bor.
1303~ Allentown Bor.
1304— Asbury Park City
1305 Atlantic Highlands Bor.
1306~ Avon-by-the-sea Bor.
1307~ Belmar Bor.
1308-Bradley Beach Bor.
1309- Brielle Bor.
1310-Colts Neck Twp.
1311~ Deal Bor.

1312- Estontown Bor.
1313~ Englishtown Bor.
1314~ Fair Havan 8or.
1315~ Farmingdale

1316~ Freshold Bor.
1317-Freehold Twp.
1318- Haziet Twp.
1319- Highlands Bor,
1320- Holmdal Twp.
1321~ Howsli Twp.
1322~ interlaken Bor.
1323-Keansburg Bor.
1324~ Keyport Bor.
1325~ Little Silver Bor.
1326—toch Arbour Village
1327-Long Branch City
1328~ Manalapan Twp.
1329-Manasquan Bor.
1330- Marlboro Twp.
1331~ Matawan Bor.
1332- Middletown Twp.
1333 Millstone Twp,
1334~ Monmouth Beach Bor.
1335~ Neptune Twp,
1336= Neptune City Bor.
1337~ Ocean Twp.
1338~ Oceanport Bor,
1339-Red Bank Bor.
1340-Roosevait Bor,
1341-Rumson Bor,
1342- Sea Bright Bor,
1343~ Sea Girt Bor.
1344~ Shrewsbury Bor.
1345- Shrewsbury Twp.
1346~ South Belmar Bor.
1347~ Spring Lake Bor.
1348~ Spring Lake Haights Bor.
1349-Tinton Falls Bor.
1350- Union Beach Bor.
1351-Upper Freshoid Twp.
1352-Wall Twp.

1353~ West Long Branch Bor,

MORRIS COUNTY
1401-Boonton Town
1402-Boonton Twp.,
1403—Butler Bor.
1404~ Chatham Bor,
1405~ Chatham Twp.
1406- Chester Bor.

1407~ Chester Twp.
1408~ Denvilla Twp.
1409-Dover Twp.
1410-East Hanover Twp.
1411-Florham Park Bor.
1412~ Hanover Twp.
1413~ Harding Twp.
1414~ Jefferson Twp.
1415-Kinnelon Bor,
1416—Lincoln Park Bor.
1417—-Madison Bor.
1418—Mandham Bor.
1419—Mendham Twp.
1420- Mine Hill Twp.
1421~ Montville Twp.
1422- Morris Twp.
1423— Morris Plains Bor.
1424 Morristown Town
1425~ Mountain Lakes Bor.
1426—Mount Arlington Bor,
1427-Mount Cliva Twp,
1428~ Netcong Bor.
1429-Par-Troy Hills Twp.
1430-Passaic Twp
1431-Paquannock Twp.
1432- Randolph Twp.
1433~ Rivaerdale Bor,
1434— Rockaway Bor,
1435~ Rockaway Twp,
1436~ Roxbury Twp.
1437~ Victory Gardens Bor.
1438— Washington Twp.
1439— Wharton Bor.

OCEAN CDUNTY
1501~ Barnagat Twp.
1502~ Barnegat Light Bor,
1503-Bay Head Bor,
1504—Beach Haven Bor.
1505 Beachwood Bor,
1506— Barkeley Twp.
1507 Brick Twp.
1508~ Dovar Twp.

1509 Eagleswood Twp.
1510~ Harvey Cedars Bor.
1511-isiand Hsights Bor,
1512- Jackson Twp.
1513-Lacay Twp.

1514~ Lakehurst Bor,
1515—Lakewood Twp,
1516~ Lavaliletta Bor,
1517~ Littla Eqg Harbor Twp.
1518-Llong Beach Twp.
1519— Manchester Twp.
1520— Mantoloking Bor.
1521- Ocean Twp.
1522~ Ocean Gate Bor.
1523-Pine Beach Bor.
1524—Plumsted Twp.
1525~ Pt. Pleasant Bor.

1526—Pt. Pleasant Beach Bor,

1527- Seaside Haights Bor.
1528~ Seaside Park Bor.
1529- Ship Bottom Ber.
1530~ South Toms River Bor.
1531~ Statford Twp.
1532-Surf City Bor.

1533~ Tuckerton Bor.

PASSAIC COUNTY
1601~ Bloomingdale Bor.
1602~ Clitton City
1603 Haledon Bor,
1604~ Hawthorne Bor.
1605-Littie Fails Twp.
1606— North Haladon Bor,
1607~ Passaic City
1608~ Paterson City
1609-Fompton Lakes Bor.
1610-Prospact Park Bor.
1611-Ringwood Bor,
1612~ Totowa Bor.
1613 Wanaque Bor.
1614- Wayne Twp.
1615~ Wast Milford Twp.
1616— Wast Paterson Bor,

SALEM COUNTY
1701~ Alloway Twp.
1702- Carneys Point Twp.
1703~ Elmer Bor.
1704-Elsinboro Twp.

1705—Lowaer Alloways Cresk Twp.

1706~ Mannington Twp.
1707~ Oldmans Twp.
1708-Penns Grove Bor.
1709—Pennsvilte Twp,
1710~ Pilesgrove Twp,
1711~ Pittsgrove Twp.
1712- Quinton Twp.

1713~ Salem City

1714~- Upper Pittsgrove Twp.

1715~ Woodstown Bor.

SOMERSET COUNTY
1801~ Bedminster Twp.
1802-Bearnards Twp.
1803—Bernardsville Bor.
1804~Bound Brook Bor.
1805~ Branchburg Twp.
1806~ Bridgewater Twp.
1807~ Far Hills Bor.
1808—Franklin Twp.
1809- Grean Brook Twp.
1810~ Hillsborough Twp.
1811-Maaviile Bor.
1812~ Millstone Bor,
1813~ Montgomery Twp.
1814—North Plainfiald Bor.
1815-Peapack-Gladstona Bor.
1816~ Raritan Bor.
1817-Rocky Hill Bor.
1818- Somervilla Bor.
1819-South Bound Brook Bor.
1820-Warren Twp.
1821~ Watchung Bor,

SUSSEX COUNTY
1901- Andover Bor.
1902~ Andover Twp.
1903- Branchville Bor.
1904—Byram Twp.
1905 Frankford Twp.
1906~ Franklin Bor.
1907-Fradon Twp.
1908- Grean Twp.
1909~ Hamburg Bor,
1910-Hampton Twp.
1911~ Hardystown Twp.
1912-Hopatcong Bor.
1913- Latfayette Twp,
1914~ Montague Twp.
1915-Newten Town
1916- Ogdensburg Bor.
1917- Sandyston Twp.
1918-Sparta Twp.
1919- Stanhope Bor,
1920~ Stillwatar Twp,
1921~ Sussex Bor.
1922-Vernon Twp.
1923-Walpack Twp.
1924~ Wantage Twp.

UNION COUNTY
2001—Berkelay Hsights Twp.
2002~ Clark Twp,
2003~ Cranford Twp.
2004~ Elizabeth City
2005-Fanwood Bor.
2006— Garwood Bor.
2007~ Hillsida Twp.
2008 Kenilworth Bor,
2009~ Linden City
2010~ Mountainside Bor.
2011-New Providence Bor,
2012-Plainfield City
2013~ Rahway City
2014~—Rosalie Bor.
2015~ Rosaeila Park Bor.
2016~ Scotch Plains
2017~ Seringfield Twp.
2018~ Summit City
2019~ Union Twp.
2020~ Wastfield Twp.
2021— Winfisld Twp.

WARREN COUNTY
2101 Allamuchy Twp.
2102~ Alpha Bor.
2103~ Balviders Town
2104~ Blsirstown Twp.
2105~ Franklin Twp,
2106~ Fralinghuysen Twp.
2107 Greenwich Twp.
2108~ Hackettstown Town
2109~ Hardwick Twp.
2110-Harmony Twp.
2111-Hope Twp.
2112~ independence Twp.
2113~ Knowiton Twp.
2114~ Libarty Twp.
2115~ Lopatcong Twp.
2116— Manstield Twp.
2117~ Oxford Twp.
2118-Pahaquarry Twp.
2119- Phillipsburg Town
2120~ Pohatcong Twp.
2121- Washington Bor.
2122- Washington Twp.
2123- White Twp.
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W-8/QUESTIONNAIRE

THE STATE OF NEW JERSEY REQUIRES COMPLETION OF THE W-9/VENDOR QUESTIONNAIRE TO VERIFY/ESTABLISH YOUR NAME, ADDRESS, AND
TAXPAYER ID ON STATE RECORDS. PLEASE REVIEW THE INFORMATION BELOW, CORRECT ERRORS, AND ANSWER THE QUESTIONS PER
SPECIFIC INSTRUCTIONS. RETURN THE COMPLETED FORM TO THE STATE IN THE ENVELOPE PROVIDED AS SOON AS POSSIBLE.

IMPORTANT:  YOU WILL NOT BE_PAID BY THE STATE OF NEW JERSEY UNTIL THIS FORM IS COMPLETED, SIGNED,

AND RETURNED TO THE STATE OF N.J. FOR ADDITIONAL INFORMATION CALL (609) 282-8124.
PART 1.
NAME/ADDRESS

Return completed form to:

REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION |o5mMe" VENDOR . CONTROL

Enter your taxpayer identification number and indicate whether it is a social PO BOX 221
security or employer identification number by marking the appropriate box. TRENTON, N.J. 08625

Make any corrections to the pre—printed data in the
space provided below. Please type or print clearly

mber (Enter your correct TIN below ONLY if it MARK THE APPROPRIATE BOX:
differs from the # printed in the box.) SOCIAL SECURITY NUMBER

l l ] I l I ] EMPLOYER IDENTIFICATION NUMBER

. For Payees Exempt From Backup Withholding Requester's name and address (optiona
(Contact the IRS for instructions)

b. Certification: Under penaities of perjury, | certify that
(1 The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me) AND

(2) | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the
Internal Revenue Service (IRS) that | am subject to backup withholding as a result of failure to report all interest or dividends, or (c)
the IRS has notified me that | am no longer subject to backup withholding.

Certification Instructions: You must cross out item {2) above if you have been notified by the IRS that you are currently subject to backup
withholding because of underreported interest or dividends on your tax return. For real estate transactions, item (2) does not apply. For
mortgage interest paid, the acquisition or abandonment of secured property, canceliation of debt, contributions to an IRA, and generally
payments other than interest and dividends, you are not required to sign the Certification, but you must provide your correct TIN.

Please B
Sign Signature > , Date >
Here

/

PART Il. VENDOR DATA STATE OF NEW JERSEY VENDOR INFORMATION QUESTIONNAIRE

1. Enter the code from the list below that best describes your business function:

VENDORS
HC ‘= HEALTH CARE SERVICE AC = AUTHORITY/COMMISSION FD = FIRE DISTRICT
D:l (NON-STATE AGENCIES) CF = CONFIDENTIAL FUND PC = PETTY CASH
VG = VENDORS WHO SELL OR CM = COUNTY/MUNICIPAL GOVT. SA = STATE AGENCY
MANUFACTURE GOODS CU = STATE COLLEGE/UNIVERSITY SD = SCHOOL DISTRICT
VS = VENDORS WHO RENDER A SERVICE OR EP = NJ STATE EMPLOYEE WB = WELFARE BOARD
VENDORS WHO RECEIVE RENT PAYMENTS FA = FEDERAL AGENCY

MISCELLANEQUS VENDORS
OT = OTHER MISCELLANEOUS VENDORS (Please Specify)
2. Enter Primary Contact information Below.

PHONE: (___) -— NAME__ 0000000 nne____ 0000000000
IF YOU ARE A NJ STATE EMPLOYEE, NJ MANAGER OF A CONFIDENTIAL FUND OR A PETTY CASH FUND, DO NOT
ANSWER THE BALANCE OF THE QUESTIONNAIRE.

3. What is the principal activity of your organization?

D M = MANUFACTURING H = HEALTH RELATED SERVICE
S = SERVICE G = GOVERNMENT 0 = OTHER (Please Specify)

4. Enter the code from the list below that best describes your organization:

D c CORPORATION I = INDIVIDUAL P PARTNERSHIP
A = ASSOCIATION J = JOINT 0 OTHER (Please Specify)

5. Enter your 4 digit County/Municipality Code for NJ Addresses ONLY (See reverse side for appropriate code.)

IMPORTANT: ANSWER ALL QUESTIONS (Please Print or Type Clearly)

W-9 R(9/98)










PAGE  
2

