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                                            Educational Services Commission of New Jersey  
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN 

PART 1: CERTIFICATION 
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX.  

 
FAILURE TO CHECK EITHER BOX WILL RENDER THE PROPOSAL NON-RESPONSIVE. 

Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or renew a contract  
must complete the certification below to attest, under penalty of perjury, that neither the person or entity, nor any of its parents, subsidiaries,  
or affiliates, is identified on the Department of Treasury’s Chapter 25 list as a person or entity engaging in investment activities in Iran. The Chapter  
25 list is found on the Division’s website at http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf. Bidders must review this list prior  
to completing the below certification. Failure to complete the certification will render a bidder’s proposal non-responsive. If the Director  
finds a person or entity to be in violation of law, s/he shall take action as may be appropriate and provided by law, rule or contract, including but  
not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of  
the party. 
PLEASE CHECK EITHER BOX: 

I certify, pursuant to Public Law 2012, c. 25, that neither the person/entity listed above nor any of the entity’s parents,  
subsidiaries, or affiliates is listed on the N.J. Department of the Treasury’s list of entities determined to be engaged in prohibited activities 
in Iran pursuant to P.L. 2012, c. 25 (“Chapter 25 List”). I further certify that I am the person listed above, or 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 above because I or the bidding entity and/or one or more of its parents, subsidiaries, or affiliates is listed  
on the Department’s Chapter 25 list.  I will provide a detailed, accurate and precise description of the activities in Part 2 below and 
sign and complete the Certification below. Failure to provide such will result in the proposal being rendered as non-responsive and  
appropriate penalties, fines and/or sanctions will be assessed as provided by law. 

 

Part 2  
 

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN 
You must provide a detailed, accurate and precise description of the activities of the bidding person/entity, or one of its parents, subsidiaries or 
affiliates, engaging in the investment activities in Iran outlined above by completing the boxes below. 
PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE THOROUGH ANSWERS TO EACH QUESTION. 
IF YOU NEED TO MAKE ADDITIONAL ENTRIES, USE ADDITIONAL PAGES 
 

Name:       Relationship to 
Bidder/Vendor:       

Description of Activities: 
               
 
               
 
Duration of Engagement:      Anticipated Cessation Date    
 
Bidder/Vendor       
 
Contact Name:      Contact Phone Number:     
 

Certification: I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any attachments thereto to the best  
of my knowledge are true and complete. I attest that I am authorized to execute this certification on behalf of the below-referenced person or entity. I 
acknowledge that the Educational Services Commission of New Jersey is relying on the information contained herein and thereby acknowledge that I 
am under a continuing obligation from the date of this certification through the completion of contracts with the Educational Services Commission of 
New Jersey to notify the Educational Services Commission of New Jersey in writing of any changes to the answers of information contained herein. I 
acknowledge that I am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if I do so, I 
recognize that I am subject to criminal prosecution under the law and that it will also constitute a material breach of my agreements(s) with the 
Educational Services Commission of New Jersey and that the Educational Services Commission of New Jersey at its option may declare any 
contract(s) resulting from this certification void and unenforceable. 
 

Full Name (Print):       Signature:      

 

Title:        Date:       

 

Bidder/Vendor:             
 

 

X

Robert Sheridan

Sales Manager 4/7/2021

Open Systems Integrators, Inc.



Educational Services Commission of New Jersey 
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN 

PART 1: CERTIFICATION 

BIDDERS MUST COMPLETE PART 1 BY .CHECKING EITHER BOX. 

Part 1 
FAILURE TO CHECK EITHER BOX WILL RENDER THE PROPOSAL NON-RESPONSIVF:. 

Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or othen.visc proposes to enter into or renew a contract must 
complete the certification below to attest, under penalty of perjury, that neither the person or entity, nor any of its parents, subsidiaries, or affiliates, is 
identified on the Department of Treasury's Chapter 25 list as a person or entity engaging in investment activities in Iran. The Chapter 25 list is found 
on the Division's website at ht1p:i1\nv,,,.sta1i:.nj.usitrcusurv-'purchasc;pdL'l'haplcr15List.pdL Bidders must review this list prior to completing the 
below certification. Failure to complete the certification will render a bidder's.proposal non-responsive. If the Director finds a person or entity 
to be in violation of law, s/he shall take action as may be appropriate and provided by law, rule or contract, including but not limited to, imposing 
sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party. 

PLEASE CHECK EITHfR llO:\: 

� I certify, pursuant to Public Law 2012, c. 25, that neither the person/entity listed above nor any of the entity's parents,
subsidiaries, or affiliates is listed on the NJ. Department orthe Treasury's list of entities determined to be engaged in prohibited activities 

m Iran pursuant to P.L. 2012, c. 25 ("Chapter 25 List"). I further certify that I am the person listed above, or 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 

OR 

□ I am unable to certify as above because I or the bidding entity and/or One or more of its parents, subsidiaries, or affiliates is listed
on the Department's Chapter 25 list. I will provide a detai}ed, accurate and precise description of the activities in Part 2 below and

sign and complete the Certification below. Failure to provide such will result in ,the proposal being rendered as non-responsive and appropriate 
penalties, lines and/or sanctions will be assessed as provided by law. 

Part2 

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN 

You must provide a detailed, accurate and precise description of the activities of the bidding person/entity, or one of its parents, subsidiaries or 
affiliates, engaging in the investment activities in Iran outlined above by completing the boxes below. 
PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE THOROUGH ANSWERS TO EACH QUESTION. 
IF YOU NEED TO MAKE ADDITIONAL ENTRIES, USE ADDITIONAL PAGES 

Name: _ ___________________ _ Relationship to-
Bidder/Vendor: ________ __________ _ 

Description of Activities: 

Duration of Engagement: ___________________ Anticipated Cessation Date _______ _ 

Bidder/Vendor _________________ _ 

Contact Name: ____ ________________ Contact Phone Number: ____________ _ 

Certification: I, being duly sworn upon my o/;lth, hereby represent and state that the foregoing information and any attachments thereto to the 
best of my knowledge are true and complete. I attest that I am authorized to execute this certification on behalf of the below-referenced person or 
entity. I acknowledge that the Educational Services Commission of New Jersey is relying on the information contained herein and thereby 
acknowledge that I am under a continuing obligation from the date of this certification through the completion of contracts with the Educational 
Services Commission of New Jersey to notify the Educational Services Commission of New Jersey in writing of any changes to the answers of 
information contained herein. I acknowledge that I am aware that it is a criminal offense

i
o ake a false statement or misrepresentation in this

certification, and if I do so, I· recognize that I am subject to criminal proseculi1�m under the and that it w�so constitute a material breach of my 
agreements(s) with the Educational Services Commission of New Jersey and that the Ed ational Servicp('/ommission of Ne Jersey at its option 
may declare any contract(s) resulting from this certification void and unenforceable. 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/7/2021

John T. Costa Agency, Inc.
P.O. Box 2338
2025 Hamburg TPKE Suite J
Wayne, NJ 07470

973-835-8444 973-835-3056

www.burglaralarminsurance.com Scottsdale  Insurance  Company 41297

Hartford Underwriters  Insurance 30104

New Jersey Manufacturers Insurance Co 12122

A 1,000,0004168217 3/31/2021 3/31/2022

100,000

✓

5,000

✓

1,000,000
3,000,000

3,000,000✓

C C2955128 3/31/2021 3/31/2022 1,000,000

✓

A 4168378 3/31/2021 3/31/2022 12,000,000✓✓

12,000,000
✓ 10,000

B 13WECIJ5021 3/31/2021 3/31/2022

1,000,000

1,000,000
1,000,000

A ERROR  & OMISSIONS 4168217 3/31/2021 3/31/2022 EA CLAIM               $1,000,000
AGGREGATE          $3,000,000

Ralph A. Costa

Ralph A.Costa

certs@burglaralarminsurance.com

Open Systems Integrators, Inc.
211 Yardville  Hamilton Square  Rd
Hamilton NJ  08620

61091743

Educational Services Commission of NJ
Bid# ESCNJ 18/19-16
1660 Stelton Road
Piscataway NJ  08854

W.Comp. applies  to NJ,NY CT,PA ,MA,VT

61091743 | OPENS-1 | 21/22  OSI-  No  Add. Ins(NJM-  NJ Auto) | Carey  French | 4/7/2021 10:39:23 AM (EDT) | Page 1 of 1
This certificate cancels and supersedes ALL previously issued certificates.






