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STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name:
Trade Name:

Address:

Effective Date:

Date of Issuance:

Certificate Number:

HOME DEPOT U.S.A., INC.

2455 PACES FERRY RD
ATLANTA, GA 30339-1834

(094593
September 28, 1989
October 22, 2014

20141022163005394

For Office Use Only:

https://wwwl state.nj.us/TYTR_BRC/servlet/common/BRCLogin

10/22/2014




New Jersey Division of Revenue

|Revenue || NJBGS |

On-Line Business Registration Cettificate Service

CERTIFICATE NUMBER 0094593 FOR HOME DEPOT U.S.A., INC. IS VALID.
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N.J. Department of Treasury - Division of Revenue, On-Line Inquiry

STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name:
Trade Name:

Address:

Effective Date:

Date of Issuance:

Certificate Number:

INTERLINE BRANDS, INC.
SUPPLY WORKS

801 WEST BAY STREET
JACKSONVILLE, FL 32204-1605

0068294
December 26, 1978

October 17,2017

20171017181305762

For Office Use Only:

file:///C:/Users/jdmoore/Desktop/Certificates % 20DPA%20Packets%20&%20License/101717%20%20Business %20Registration % 20Certificate. html
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Certification47937
CERTIFICATE OF EMPLOYEE INFORMATION REPORT
RENEWAL

This is to certify that the contractor listed b# owgtfas’g%n%in‘gﬁn niployee Information Report pursuant to
& Traasurer has approve =

effect for the period of

HD SUPPLY FACILITIES MAINTE
3400 CUMBERLAND BOULEVAR
ATLANTA GA 303

ELIZABETH MAHER MUOIO
State Treasurer



Certification 35455

CERTIFIGATE, OF EMPLOYEE INFORMATION REPORT

This is to certify that the contractor listed below has submiﬁed-a_ﬁ ‘Employee Information Report pursuant to
N.J.A.C. 17:27-1.1 et. seq. and the State:Treasurer has approved saidreport. This approval will remain in

effect for the period of 15"_@3'2019 e 15 m_—2022

THE HOME DEPOT USA., INC.
2455 PACES FERRY ROAD \
- ATLANTA GA 30339

ELIZABETH MAHER MUOQOIO
State Treasurer



Certification 4732 6

CERTIFICATE OF EMPLOYEE INFORMATION REPORT
RENEWAL

N.J.A.C. 17:27-1.1 et. seq. and the
effect for the period of 15

INTERLINE BRANDS
804 EAST GATE DRIVE, St

MT. LAUREL NJ 08Bsd " gy e Wt

FORD M. SCUDDER
Acling State Treasurer
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(Revised: January, 2016) EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10:5-31 et seq. (P.L. 1975, C. 127)
N.J.A.C.17:27

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS
During the performance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not discriminate against any employee or applicant for employment because of age, race, creed,
color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. Except with
respect to affectional or sexual orientation and gender identity or expression, the contractor will ensure that equal employment opportunity is afforded
to such applicants in recruitment and employment, and that employees are treated during employment, without regard to their age, race, creed, color,
national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. Such equal
employment opportunity shall include, but not be limited to the following: employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship. The contractor
agrees to post in conspicuous places, available to employees and applicants for employment, notices to be provided by the Public Agency Compliance
Officer setting forth provisions of this nondiscrimination clause.

The contractor or subcontractor, where applicable will, in all solicitations or advertisements for employees placed by or on behalf of the contractor, state
that all qualified applicants will receive consideration for employment without regard to age, race, creed, color, national origin, ancestry, marital status,
affectional or sexual orientation, gender identity or expression, disability, nationality or sex.

The contractor or subcontractor will send to each labor union, with which it has a collective bargaining agreement, a notice, to be provided by the
agency contracting officer, advising the labor union of the contractor's commitments under this chapter and shall post copies of the notice in
conspicuous places available to employees and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31
et seq., as amended and supplemented from time to time and the Americans with Disabilities Act.

The contractor or subcontractor agrees to make good faith efforts to meet targeted county employment goals established in accordance with
N.JA.C.17:27-5.2,

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not limited to, employment agencies,
placement bureaus, colleges, universities, and labor unions, that it does not discriminate on the basis of age, race, creed, color, national origin,
ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex, and that it will discontinue the use
of any recruitment agency which engages in direct or indirect discriminatory practices.

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all personnel testing conforms with the
principles of job related testing, as established by the statutes and court decisions of the State of New Jersey and as established by applicable Federal
law and applicable Federal court decisions.

In conforming with the targeted employment goals, the contractor or subcontractor agrees to review all procedures relating to transfer, upgrading,
downgrading and layoff to ensure that all such actions are taken without regard to age, race, creed, color, national origin, ancestry, marital status,
affectional or sexual orientation, gender identity or expression, disability, nationality or sex, consistent with the statutes and court decisions of the State
of New Jersey, and applicable Federal law and applicable Federal court decisions.

The contractor shall submit to the public agency, after notification of award but prior to execution of a goods and services contract, one of the following
three documents:

o Letter of Federal Affirmative Action Plan Approval
e  Certificate of Employee Information Report

»  Employee Information Report Form AA-302 (electronically provided by the Division and distributed to the public agency through the
Division’s website at: http:// www.state.nj.us/treasury/contract_compliance/.

The contractor and its subcontractors shall furnish such reports or other documents to the Division of Purchase & Property, CCAU, EEO Monitoring
Program as may be requested by the office from time to time in order to carry out the purposes of these regulations, and public agencies shall furnish
such information as may be requested by the Divisiop of F"#_r_%h,grqg qgaperty, CCAU, EEQ Monitoring Program for conducting a compliance

. T Interiine Bra ;
investigation pursuant to N.J,A.C. 17:27-1.1 et %?:;;:guppi};'&f}ft}fiﬂs Appgndlx C
Company - Name £ v Garver

Signature V%&l Date /. R0-7§
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Educational Services Commission of New Jersey
Business Office
1660 Stelton Road
Piscataway, New Jersey 08854

Chapter 271
Political Contribution Disclosure Form

(Contracts that Exceed $17,500.00)
Ref. N.J.S.A. 19:44A-20.26

"I'I‘l/g undersigned, being authorized and knowledgeable of the circumstances, does hereby certify that
INTERLNE éz@}nd’-‘s Zae. /54,:./‘4’(/}!}0‘645 (Business Entity) has made the following
reportable political contributions to any elécted official, political candidate or any political committee as
defined in N.J.S.A. 19:44-20.26 during the twelve (12) months preceding this award of contract:

Reportahble Contributions

Date of Amount of Name of Recipient Name of
Contribution Contribution Elected Official/ Contributor

Committee/Candidate

=,

= /
/

Wl

el z
L~

1
B

The Business Entity may attach additional pages if needed.

ya
F/No Reportable Contributions (Please check (v') if applicable.)
Interline Brands, Inc.
| certify that d/bia SupplyWorks (Business Entity) made no reportable

contributions to any elected official, political candidate or any political committee as defined in N.J.S.A. 19:44-
20.26.

Certification

| certify that the information provided above is in full compliance with Public law 2005 — Chapter 271.

: Ran Ga
Name ofAutI(fc) zed Agent Carver
Signature (, B Title _Merchandising
= ptamceMgr—————

WUTTT
Interline Brands, Inc. ar
Business Entity d/hla SupplyWorks
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STATEMENT OF OWNERSHIP DISCLOSURE

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.

Interline Brands, Inc.

Name of Organization: dfbla SupplyWorks
Organization Address: 205/ gﬁgf é//}i £X. \gf (o2
City, State, ZIP: A7, /c;uba/ ] /(J-% &c?osj/

Part | Check the box that represents the type of business organization:

D Sole Proprietorship (skip Parts Il and Ill, execute certification in Part V)

D Non-Profit Corporation (skip Parts Il and I, execute certification in Part V)
For-Profit Corporation (any type) D Limited Liability Company (LLC)

D Partnership D Limited Partnership D Limited Liability Partnership (LLP)

|| other (be specific):

Part ll Check the appropriate box

The list below contains the names and addresses of all stockholders in the corporation who own 10

percent or more 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 Home Address (for Individuals) or Business Address
Entity

b
P ,;/amé Ej,gwr QL5 fga‘rjlfu, .
/ (A;[Qn;’y/ 6;{ d&ds;}
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Part lll 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

ra

wea Spc ?au// ﬁ‘/éi’c;#yﬁ-:// :’/f:?ﬂe;/ f’_}’/ﬁ I~

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 ||
other than for any publicly traded parent entities referenced above. The disclosure shall be continued until
names and addresses of every non-corporate 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 Home Address (for Individuals) or Business
Corresponding Entity Listed in Part II Address

Mﬁé :@;sa,;/ s f%aa—%e/_, £

fansp i (5pas3

Part IV Certification

|, 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 ESCNJ and/or its members 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 ESCNJ and/or its members to notify the ESCNJ and/or its members 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, permitting the ESCNJ and/or its members to
declare any contract(s) resulting from this certification void and unenforceable.

Full Name (Print): m Ran Garver Title: Merchandising

Comnliance Mgr
| Signature: |/ Df&gf_,_ Date: V&Pl d
y L
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.

Interline Brands, Inc.
d/b/a SupplyWorks
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APPENDIX A

AMERICANS WITH DISABILITIES ACT OF 1990
Equal Opportunity for Individuals with Disability

The contractor and the Educational Services Commission of New Jersey (hereafter "owner") do hereby agree
that the provisions of Title 11 of the Americans With Disabilities Act of 1990 (the "Act")

(42 U.S.C. 5121 01 et seq.), which prohibits discrimination on the basis of disability by public entities in all
services, programs, and activities provided or made available by public entities, and the rules and

regulations promulgated pursuant there unto, are made a part of this contract. In providing any aid, benefit, or
service on behalf of the owner pursuant to this contract, the contractor agrees that the performance shall be
in strict compliance with the Act. In the event that the contractor, its agents, servants, employees, or
subcontractors violate or are alleged to have violated the Act during the performance of this contract, the
contractor shall defend the owner in any action or administrative proceeding commenced pursuant to this
Act. The contractor shall indemnify, protect, and save harmless the owner, its agents, servants, and
employees from and against any and all suits, claims, losses, demands, or damages, of whatever kind or
nature arising out of or claimed to arise out of the alleged violation. The contractor shall, at its own expense,
appear, defend, and pay any and all charges for legal services and any and all costs and other expenses
arising from such action or administrative proceeding or incurred in connection therewith. In any and all
complaints brought pursuant to the owner's grievance procedure, the contractor agrees to abide by any
decision of the owner which is rendered pursuant to said grievance procedure. If any action or
administrative proceeding results in an award of damages against the owner, or if the owner incurs any
expense to cure a violation of the ADA which has been brought pursuant to its grievance procedure, the
contractor shall satisfy and discharge the same at its own expense.

The owner shall, as soon as practicable after a claim has been made against it, give written notice thereof
to the contractor along with full and complete particulars of the claim, If any action or administrative
proceeding is brought against the owner or any of its agents, servants, and employees, the owner shall
expeditiously forward or have forwarded to the contractor every demand, complaint, notice, summons,
pleading, or other process received by the owner or its representatives.

It is expressly agreed and understood that any approval by the owner of the services provided by the
contractor pursuant to this contract will not relieve the contractor of the obligation to comply with the
Act and to defend, indemnify, protect, and save harmless the owner pursuant to this paragraph.

It is further agreed and understood that the owner assumes no obligation to indemnify or save harmless the
contractor, its agents, servants, employees and subcontractors for any claim which may arise out of their
performance of this Agreement. Furthermore, the contractor expressly understands and agrees that the
provisions of this indemnification clause shall in no way limit the contractor's obligations assumed in this
Agreement, nor shall they be construed to relieve the contractor from any liability, nor preclude the owner

from taking any other actions available to it under any other provisions of the Agreement or otherwise at law.
Interline Brands, Inc.

Company " ) ¢/bia SupplyWorks Name Ran Garver
Signature __| i Thale 275 D aie 4F
Appendix A
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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.

Part 1

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 pexjury, 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 hitp//www.stale.nj.us/treasury/purchase/pd fChapter? SList.pdf. Bidders must review this list prior
to completing the below certification, Failure to complete the certification will render a bidder’s preposal non-responsive. If the Director finds
a person or entity to be in violation of law, sfhe shall iake 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:

1 certify, pursuant to Public Law 2012, ¢. 25, that neither the person/entity listed above nor any of the entity’s parends,
subsidiaries, or affiliates is listed on the N.J, Department of the Treasury’s list of entities determined to be engaged in prohibited
acfivities in Iran pursuant to P.L. 2012, ¢. 25 (“Chapter 25 List™). [ further certify that I am the person listed above, or I am an officer
or representative of the entity listed above and am authorized io make this certification on its behalf. I wil slip Part 2 and sign
and complete the Certification below.
OR

[:I 1 am unable {0 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 deseription 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 outfined 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

e e,
Name; - Relationship to

P idder/Vendor:
Description of Activities:

Duration of Engagement; wmt}/n_l_ici ated Cessation Date
e
,JM'

Bidder/Vendor

Contact Name; w 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. 1 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 1o the answeis of
information contained herein. I acknowledge that I am aware that it is a criminal offense to make a false stafement or misrepresentation in this
certification, and if T do so, I recognize that I am subject to eriminal prosecution under the law and that it will also constitute & material breach of my

agreements(s) with the Edueational Services Commission of New Jersey and that the Fdupati6hal Services Commission of New Jersey at its option
may declare any contract(s).resulting from this certification void and unenforceable!
Full Name (Print}: An @ﬁ COEC- Signature: G Q

Title: @f@f(ﬁﬁ’ﬁ# &J[ ﬁmﬂ/{v‘;‘f&ﬁ Date: ﬁ d ? ol-/

7
Bidder/Vendor: ’?7% gff/ﬂmé @45&,%“95?3’“ 7%{1
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Educational Services Commission of New Jersey

DISCL.OSURE OF INVESTMENT ACTIVITIES IN IRAN
PART I: CERTIFICATION
BIDDERS MUST COMPLETT PART 1 BY CHECKING EITHER BOX.

Part 1

FAHURE TO CHECK EITHER BOX WILL RENDER THE PROPGSAL NON-RESPONSIVE.
Pursuant to Public Law 2012, c. 25, any person ot enfity 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//wwaw.state.nius/treasury/purchase/pd#/Chapier2 3Lisi pdf, Bidders must review this list prior
to completing the below certification, Failure to complete the certification will render a bidder’s propesal non-responsive, If the Director finds
a person ot 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 defaukt and sesking debarment or suspension
of the party.

PLEASE CHECK EITHER BOX:

IE' [ certify, pursuant to Public Law 2012, ¢, 28, 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, ¢. 25 (“Chapter 25 List”). I further certify that T am the person listed above, or I am an officer
or representative of the entity listed above and am avtherized to make this certification on its behalf, 1 will skip Part 2 and sign
and complete the Certification below.

OR

D T am unable to certify as above beeause I or the bidding entity and/or one or more of its pavents, subsidiaries, or affiliates is listed
on the Department’s Chapter 25 list. I will provide a detailed, aceurate and precise description of the activities in Part 2 below
and sign and complete the Cerfification 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 outfined above by completing the boxes below.

PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE TEOROUGH ANSWERS TO EACH QUESTION.
IF YOU NEED TO MAKE ADDITIONAL ENTRIES, USE ADDITIONAL PAGES

it WMN
Name: —~ Rétatignship to
Bidder, dor:
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 T 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 conlained hersin. I acknowledge that I am aware that it is a criminai offense to make a false statement or misrepresentation in this
certification, and if T do so, I recognize that I am subject to criminal prosecution under the law that it will also constitute a material breach of my
agreements(s) with the Educational Services Commission of New Jersey and that the Educatignal Serviegs Commission of New Jersey at its option
may declare any contract{s) resulting from this certification void and unenforceable, 2 g

=

Full Name (Print): Ran Garver Signature: //

Title: Director of Compliance Date: 11/10/2020

Bidder/Vendor: The Home DepOt Pro
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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.

Part 1
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 littpr//wwow. state:njius/treasuny/purchase/pdf/Cha pter25List.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, secking 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. T will skip Part 2 and sign
and complete the Certification below.

OR
D 1 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 Ir i completing the boxes below.
PROVIDE INFORMATION RELATIV HE ABOVE QUESTIONS:RLEASE PROVIDE THOROUGH ANSWERS TO EACH QUESTION.
IF YOU NEED TO MAKE ADDITIONAL ENTRIES, USE ADDITIONAL PAGES

N\

Name: Relationship to
Bidder/Vendor
Description of Activities:
Duration of Engagement: / Anticipated Cessation Date
Bidder/Vendor / '
Contact Name: (Contac ne Number: N /A

(’
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. [ attest that [ am authorized to execute this certification on behalf of the below-referenced person or
entity. | acknowledge that the Educational Services Commission of New J ersey 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 notity 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): Ran Garver Signature: : A .
M ..
Title: r‘gfnrsll?gﬂcdels;ﬂgr Date: /A0 18
" = Interline Brands, Inc.
Bidder/Vendor: dibia SupplyWorks
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[ ]
Form w 9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information,

Give Form to the
requester. Do not
send to the IRS.

HD SUPPLY FACILITIES MAINTENANCE, LTD

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

singla-member LL.C

Print or type.

D Other (see instructions) &

L__.I Individual/sole proprietor or D C Corporation D S Corporation

[C] iimited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnarship} »

Nate: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LG if the LLC is classified as a single-member LLC that is disregarded from the owner unleas the owner of the LLC is
another LLG that is net disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whoss name is entered on ling 1, Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuals; see
instructions on page 3);
Partnership D Trust/estate

Exempt payee code (if any)

code {if any)

{Appes tc accounts maintained oulsids the U S.)

5 Address (number, street, and apt. or suite no.} See instructions.
3400 CUMBERLAND BLVD SE

See Specific Instructions on page 3.

Requestar's name and addreas (optlonal)

6 City, state, and ZIP code
ATLANTA, GA 30339

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Nurnber To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
Employer identification number

5|2 ~|2|4}1(8|8|5|2

Certification

Undar penalties of perjury, 1 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
2.1 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 a failure to report all interest or dividends, or (¢} the 1RS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.8. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abova if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mertgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions te an individual retirement arrangement (IRA), and generally, payments
ather than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Ii, later.

Sign Signature of
Here U.S. person »

Dates  01-07-2021

7
General Instructio‘%

Section references are to the Internal Revenue Code unless otherwise
nofed.

Future developments. For the latest information about developments
refated to Form W-2 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your sogcial security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an infoermation return the amount paid to you, or other
amount reportable on an infermation retum. Examples of information
retuns include, but are not limited to, the following.

¢ Form 1099-INT {(interest earned or paid)

e~

2

* Form 1099-DIV (dividends, including those from stocks or mutual
funds})

* Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds}

» Form 1099-B {stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-S (proceeds from real estate transactions)

+ Form 1089-K {merchant card and third party network transactions)
* Forrn 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-2 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
iater.

Cat. No. 10231X

Form W-9 [Rev. 10-2018)



Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for Instructions and the latest information.
1 Narne (as shown on your Income tax return). Name is required on this line; do not leave this line blani.

HOME DEPOT UL.S.A,, INC.

2 Business name/disregarded entity name, if differant from above

THE HOME DEPOT PRO flk/a SUPPLYWORKS

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to
following seven boxes, cartain entities, not individuals; see
instructions on page 3%

Give Form to the
reguester. Do not
send to the IRS.

Form W“g

(Rev. Octaber 2018)

D Individual/sole proprieior or G Corporation D S Corporation O Partnership (] Trustestate

single-member LLC Exempt payee code (if any)

I:i Limited Hability company. Enter the tax classification (G=C corporation, =8 corporation, P=Partnership} »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reparting
LLC if the LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is

another LLC that is not disregarded from the owner for U.S. faderal tax purposes. Otherwise, a single-member LLC that code (if any)

Print or type.

[T] oOther (see Instructions) »

Is disragarded from the owner should check the appropriate box for the tax classificatlon of its owner.

{Applies to accounts mainlained oufside the U.S.)

5 Address {number, street, and apt. or sulte no.) See Instructions.
2455 PACES FERRY ROAD

See Specific Instructions on page 3.

Remit To: PO BOX 415133

Requesler's name and address {optional)

6 City, state, and ZIP code
ATLANTA, GA 30339

BOSTON, MA 02241-5133

7 List account number(s} here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
hackup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident aiien, sole proprietor, or disregarded entity, ses the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Soclal security number

or
‘ Employer identification number

5(8| -|1]|8{5{3[31]9

Part Ii Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my cerrect taxpayer Identification number (or | am waiting for a number to be issued to me); and
2. I am not subject to backup withholding hecause: (8) | 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 a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. | am a U.8. citizen or other U.S. person (defined below}; and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reparting is correct,

Certification instructions. You must cross out item 2 above if you have bean notified by the IRS that you are currently subject io backup withholding because
you have falled to report all interest and dividends on your tax return. For real estate fransactions, item 2 does not apply. Far mortgags interest paid,
acquisition or abandonmaent of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provida your correct TIN. Sse the instructions for Part I, later.

Here | St B iy LD oo R

Date 3 '%' i<

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments, For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required {o file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Farm 1099-DIV (dividends, inciuding those from stocks or mutual
funds})

* Form 1098-MISC {various types of income, prizes, awards, or gross
proceeds)

* FFarm 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

"s Form 1099-8 (proceeds from real estate transactions)

» Form 1092-K (merchant card and third party network transactions)
» Farm 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T {tuition)

s Form 1099-C (canceted debt)

« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 anly if you are a U.S. person (including a resident
alieny, to provide your correct TIN.

If you do not return Forrm W-3 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater,

Cat, No. 10231X

Form W-9 (Rev. 10-2018)



|
i w_g Request for Taxpayer Give Eorm to the

(Rev. Novemiser 2017) Identification Number and Certification requester. Do not
Depariment of tha Treasury send to the IRS.
Internal Revenue Sewvice P Go to www.irs.gov/iFormW3 for Instructions and the latest information. f

‘] 1 Name {as shown on your income tax return). Name Is required on this ling; do not leave this fine biank.

_|Interline Brands Inc.
| 2 Business name/disregarded entity nams, if different from above

Supplyworks
3 Check appropriate box for federal tax classification of the parson whose name Is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

following seven boxes. certaln entitles, not individuals; see
S instructlans on page 3):
[ individuat/scia prapristar or G Corporatlon s Corporalion £l Partnership D Trust/estate

single-member LLC ; Exempt payea cods {if any)

[ Limited Gabltity company. Enter the tax classiication (C=C corporation, 5=8 corporation, P=Partnership) »

. Note: Check the appropiiate box In the Ene above for the tax classification of the single-member owner. Do not check Exemptlon from FATCA reporting
LLC If the LLG Is classliied es a singlo-member LLC that Is disreqarded rom the owner unless the owner of the LLG Is

Print or type. .
See Specific [nstructions on page 3.

another LLC that is not disregarded from the owner for U,S, faderal tax purposes, Otherwlse, a single-member LLC that code {f uny)
Is disregarded from the owner should check the appropriate box for the tax classification af its owner,
D Ciher (see Instructions) » PApphas fo recounts makilained outside tha LS
6 Address (number, street, and apt. or sulte no.} Ses instructions, Raquester's name and address (optlonal)
701 San Marco Blvd Remit: PO Box 742604
8 Cly, state, and ZIP code S
Jacksonville, FL 32207 Atlanta, GA 30374-2604

7 List account number{s) here {optional)

I Taxpayer Identification Number (TIN)

- Enter your TIN in the appropriate box. The TiN provided must match the name glven on line 1 to avoid Soclal security number
backup withholding, For indlviduals, this Is generally your soclal security number (SSN). However, for a ]
resident alien, sole proprietor, or disregarded enlity, see the Instructions for Part |, later, For other - -
entilles, It is your employar [dentification number (EIN). If you do not have a number, see How to get a
TIN, later. : i j or

Note: If the account Is In mare than one name, see the Instructions for line 1. Also see What Name and | Employer identification number |
Number To Give the Requester for guldslines cn whose number to enter,

22l «l2|l2fal2]als|&

Part I Certification i ' Tk "
Under penalties of perjury, | certify that: L
1. The number shown on this form is my correct taxpayer [dentification 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 withhelding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am sublect to backup withholding as a resuit of a fallure to report all interest or dividends, or (¢} the IRS has notified me that fam
no longer sublect to backup withholding; and o :
3, 1 am a U.S, citizan or other U.S, person {defined below); and ' %
4. The FATGA coda(s] entered on this form (if any) indicaling that ] am exempt from FATCA reporting is correct.
Certificalion Instructions. You must cross out item 2-abova if you have been nolified by the IRS that you are currently subject to.backup withhiolding because
you have falled to report all Interest and dividends on your lax returm. For real estate transactlons, tem 2 doss not apply. For mottgage interest pald, A
acqulsition or abandonment of secured property, cancellation of debt, contributlons to an Individual retirement arrangement (IRA), and generaily, payments
ather than interest and dividends, you are not required to sign the cerfification, but you must previde your comrect TIN. See the Instructions for Part 1, later.
: ikl _ : i

e ) . ,' C,g'
o " (D]-0G 4
' Form 1099-DIV-{dividend:
“funds) I R e i
* Form 1099-MISC (varlous types of Income, prizes, awards, or gross
: procat_ads)_- o e e
= »:Form 1099-B {stock or mutual fund sales ar}ri__c'_arlaln oiher

Sign Signature of
Here U.S. person >

~ General Instructions i
" Saglion réferences ars to the internal Revenue Code unless otherwiss -
“poted, T T e i
_Future dévelopments. For the Jatest information about developments
‘related 10, Form W-9 and its Instructions, such éé'leglslaﬂon,_e_napl_ed s

, Including those from stocks ot mutual

~Aransactions by brokers) :

- after they were published, go to www.iis.gav/FormWa. -

~* Form 1099-8 (proceeds from real esta__te,tranéa%cllon_s_) iy
= Form 1088-K (merchant card and third party network transactions)

An Individual or entlty (Form W-9 raquester) who Is required o fils an * Form 1088 (home mortgage Interest), 1098-E (student loan interest),
information retum with the IRS must ebialn your correct taxpayer 1088-T {tuition)

Idlentification number (TIN} which may. be your soclal sscurity number ® Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption * Form 1098-A (acquisition or abandonment of secured property)

taxpayer Identification number (ATIN), or employer identiflcation number
(EIN), to report on an infermation return the amount paid to you, or other
amount repartable on an Information retum, Examples of Information

Use Form W-8 only if you are a U.8. person {including a resident
allen), to provide your correct TiN.,

retumns Include, but are not limited 1o, the followlng. If you do not return Form W-9 to the requester with a TIN, you might
« Form 1089-INT (interest eamed or paid) ;twa?esrubjact {o backup withholding. See What Is backup withhaolding,

Cat. No, 10231X Form W-9 (Rav. 11-2017)



) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0212212022

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.

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).

PRODUCER e Stephanie Brown
MARSH USA, INC. L NANE: — FAX
TWO ALLIANCE CENTER (AIC, No, Exty: 1 404 376 5894 | {aic, Noj: o
3560 LENOX ROAD, SUITE 2400 E#DI}%"ESS-
ATLANTA, GA 30326 : — - -
INSURER(S) AFFORDING COVERAGE - NAIC #
_CN1019831 20-HDS-GAW-21-22 SUPPL INSURER A : Old Republic insurance Co 24147
INSURED, SUPPLY, INC. INSURER B : National Union Fire Ins Co. of Pittsburgh PA 19445
3400 CUMBERLAND BOULEVARD INSURER ¢ : AlU Insurance Co B 19399
ATLANTA, GA 30339 INSURER D : New Hampshire Ins Company 23841
INSURERE : -
INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-005397302-01 REVISION NUMBER: 2

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.

'ETSE TYPE OF INSURANCE |ADDL|SUBR POLICY NUMBER Po}' lc% ;m/%%\l(vexvl\,n LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | MWZY 316061-21 03/01/2021 03/01/2022 EACH OCCURRENCE $ 1,000,000
cLams-MADE | X | occur __BQ“E_"G%EEQ‘?EE?JIS?EM-, $ 1,000,000
- . MED EXP (Any one person) $ i 5,000
- PERSONAL&ADV INJURY |8 1,000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 2,000,000 |
X | roLicy D _nggf Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Fire Damage (Any One $ 1,000,000
B | AUTOMOBILE LIABILITY CA 6890199 (AOS) 03/01/2021 0312022 | %C;“QEL%EB‘}SWGLE LImMIT $ 5,000,000
X | ANY AUTO CA 6890198 (MA) 03/01/2021 03012022 | BODILY INJURY Y (Per parson) | §
%VT oy | SCHEDULED CA 8830200 (VA) 03/01/2021  |03/01/2022 | BODILY INJURY (Per accident) | §
NON-OWNED "PROPERTY DAMAGE $
AUTOS ONLY }7 AUTOS ONLY (Per accident}
$
A UMBRELLALIAB | X | gcour MWZX 316073-21 03/01/2021 | 03/01/2022 EACH OCCURRENCE $ 9,000,000
X | EXCESS LIAB CLAIMS-MADE (Excess General Liability) AGGREGATE 1s 9,000,000
DED | RETENTION $ | | 3
C |WORKERS COMPENSATION WC 058240299(A0S) G310 03/01/2022 X l E%BTU [ [ OTH-
c AND EMPLOYERS' LIABILITY YIN WC 058240300 (CA 0300172021 03101/2022 [ TE LER
ACOTERNESTIEE ™ [V ] wia (o el crcrAcoDeNT s 00800
¢ (Mandatory in NH) ' WC 065885733 (FL) 03/01/2021 03/01/2022 E.L. DISEASE - EA EMPLOYEE| § 1,000,000
D | ST B GPERATIONS below WC 065885734 (MA,ND,OH,WAWIWY) | 03/01/2021 | 03/C1/2022 | EL. DISEASE - POLICY LIMIT | § 1,000,000
A | Excess Auto Liability iMWZX 316090-21 03/01/2021 03/01/2022 Per Occurrence 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: MAINTENANCE EQUIPMENT - ESCNJ BID# 18/19-35

EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY IS INCLUDED AS ADDITIONAL INSURED IF REQUIRED BY WRITTEN CONTRACT ON THE ABOVE GENERAL LIABILITY POLICY, BUT ONLY
WITH RESPECT TO LIABILITY ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED.

CERTIFICATE HOLDER CANCELLATION
EDUCATIONAL SERVICES COMMISSION OF NEW SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
JERSEY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1660 STELTON ROAD ACCORDANCE WITH THE POLICY PROVISIONS.

PISCATAWAY, NJ 08854

AUTHORIZED REPRESENTATIVE

Plarnate TUSAE Tece.

© 1988-2016 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101983120
Loc #: Atlanta

"N e
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

MARSH USA, INC.

HD SUPPLY, INC.
3400 CUMBERLAND BOULEVARD

POLICY NUMBER

ATLANTA, GA 30338

CARRIER

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 29

FORM TITLE: Certificate of Liability Insurance

EXCESS GENERAL LIABILITY AND EXCESS AUTO LIABILITY POLICIES ARE FOLLOW FORM.

***HD SUPPLY INSUREDS**

HD Supply Holdirgs, Inc.

HDS Holding Corporation

HD Supply, inc.

HD Supply Canada, Inc.

HD Supply Holdings, LLC

HDS IP Holding, LLC

HD Supply Support Services, inc.
HD Supply Facilities Maintenance, Ltd
HD Supply GP & Managament, (nc.
HD Supply Management, Inc.

HD Supply FM Services, LLC

The Home Depot Pro - (effective as of 1/1/2022 - 3/1/2022)

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



L
ACORD
h——‘/‘

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/07/2018

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.

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).

PRODUCER gglr‘\inEACT
MARSH USA, INC. el AR
;Iggg SE%\)? gg C[% NsTtﬁFTQE 2400 T e
AD, 2 :
ATLANTA, GA 30326 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
CN101642069-HomeD-GAW-18-19 cu INSURER A : Old Republic Insurance Co 24147
'NSUREDTHE HOME DEPOT., INC. INSURER B : New Hampshire Ins Co 23841
HOME DEPOT U.S.A,, INC. INSURER C : HomeRisk Captive Insurance Company
2455 PACES FERRY ROAD b
BUILDING C-20 IMSURER B :
ATLANTA, GA 30339 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-004872982-01 REVISION NUMBER: 4

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.

ADDL|SUBR
R TYPE OF INSURANGE INSD | WyD POLICY NUMBER (MMDONYYY) | (MDD Y] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ' MWZY 312717 03/01/2018 03/01/2019 EACH OCCURRENCE | ¢ 9,000,000
B | X DAMAGE TO RENTED f
‘ CLAIMS-MADE | OCCUR PREMISES (Ea occurrence) | § 1,000,000
LIMITS OF POLICY XS MED EXP (Any one person) ‘ $ EXCLUDED
= | |oFSIR:$1MPER OCC IR TG [ 9,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE 5 9,000,000
X | poLicy | REC | Loc 1 PRODUCTS - COMP/OP AGG | § 9,000,000
OTHER: | $
A | AUTOMOBILE LIABILITY | MWTB312718 03/01/2018 103/01/2019 C(E cghgrgsc%iﬁusmms i § 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED =
N i SGHED }SELF INSURED AUTC PHY DMG BODILY INJURY (Per accident)| §
‘ HIRED | NON-OWNED \ PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB | oopur ' EACH OCCURRENGE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED | RETENTION S | $
B WORKERS COMPENSATION WC 014122577 (AK.NH,NJVT) 03012018 [03/01/2019 | x [EER [ OTH-~
g ANDEMPLOYERS LIABLLITY YIN C 014122578 (WI 03012018 |03/01/2019 e i
ANYPROPRIETOR/PARTNER/EXECUTIVE WC 014122578 (W) E.L. EACH ACCIDENT 5 5,000,000
| OFFICERIMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 5,000,000
If yes, describe und ; i
DI%%%RIG:?E]; l(l)HF ?)rF‘ERATIONS below Continued on Additional Page | | E.L. DISEASE - POLICY LIMIT | § 5,000,000
C | Excess Auto 297-1-10011-00-2018 103/01/2018 |03/01/2019 Limit: 4,000,000
| | ‘
| ‘ ‘
1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: MAINTENANCE EQUIPMENT #ESCNJ 18/19-35

CERTIFICATE HOLDER

CANCELLATION

EDUCATIONAL SERVICES
COMMISSION OF NEW JERSEY
C/0 PURCHASING DEPARTMENT
1660 STELTON ROAD
PISCATAWAY, NJ 08854

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101642069

Loc #: Atlanta

A
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3

MARSH USA, INC.

POLICY NUMBER

CARRIER

NAIC CODE

THE HOME DEPQT, INC.
HOME DEPOT U.S.A., INC.
2455 PACES FERRY ROAD
BUILDING C-20
ATLANTA, GA 30339

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Workers Compensation Continued:
Carrier: Indemnity Insurance Company of North America

Policy Number: WLR C64783191 (AL,ARFL.ID,IA,KS,KY LA MS,MO,NE NM,ND,OK,SC,5D, TN, WV, WY )

Effective Date: 03/01/2018
Expiration Date: 03/01/2019
(EL) Limit: $1,000,000

Carrier: New Hampshire Insurance Company

Policy Number: WC 014122576 (DC, DE HI,IN,MD ,MN,MT NY RI)
Effective Date: 03/01/2018

Expiration Date: 03/01/2019

(EL) Limit: $1,000,000

Carrier: ACE American Insurance Company

Policy Number: WCU C84783221 (QSI) (AZ, CA,ILNC,OR.VA WA )
Effective Date: 03/01/2018

Expiration Date: 03/01/2019

(EL) Limit: §1,000,000

SIR: $1,000,000 SIR for the states of AZ, CA,ILNC,OR VA WA

Carrier: National Union Fire Insurance Company

Policy Number. XWC 4535580 (QSI) (CO,CT,GA ME,MI,NV,OH,PA,UT)
Effective Date: 03/01/2018

Expiration Date: 03/01/2019

(EL) Limit: $1,000,000

$1,000,000 SIR for the states of CO,ME NV MI, OH,PA, UT

$750,000 SIR for the state of GA

$350,000 SIR for the state of CT

Carrier: National Union Fire Insurance Company
Palicy Number: XWC 4595581 (QSI) (MA)
Effective Date: 03/01/2018

Expiration Date: 03/01/2019

(EL) Limit: $1,000,000

SIR: $500,000

TX Employers XS Indemnity:
Carrier:lllinios Union Insurance Company
Palicy Number: TNS C4916693A (TX)
Effective Date: 03/01/2018

Expiration Date: 03/01/2019

(EL) Limit: §10,000,000

SIR: $1,000,000

'ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: _CN101642069

LOC #: Atlanta

i
ACORD’ ADDITIONAL REMARKS SCHEDULE

Page 3 of

AGENCY NAMED INSURED
MARSH USA, INC. THE HOME DEPOT, INC.
HOME DEPOT U.S.A,, INC.

POLICY NUMBER 2455 PACES FERRY ROAD
BUILDING C-20
ATLANTA, GA 30339

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

*** HOME DEPOT INSUREDS**
The Home Depet, Inc.

The Home Depot U.S.A., Inc.

Home Depot USA, Inc. dba The Home Depot
Home Depot USA, Inc. dba Your Other Warehouse, LLC
Home Depot of Puerto Rico, Inc.
Home Depot Product Authority, LLC
Home Depot Store Support, Inc.
Red Beacon, LLC

Interline Brands, Inc.

Interline Brands, Inc. dba:

Barnett

Copperfield

Eagle Maintenance Supply
Hardware Express

Leran

Maintenance USA

Renovations Plus

Supplyworks

US Lock

Wilmar

CleanSource

JanPak

AmSan

Sexauer

Trayco

Zip Technologies

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NJ State Approved Co-op #65SMCESCCPS  #ESCNJ 18/19-35  Maintenance Equipment November 27, 2018 @ 11:00 a.m.,

ACCEPTANCE OF BID
And

CONTRACT AWARD
Maintenance Equipment

TO BE COMPLETED BY RESPONDENT

In compliance with the Request for Bid, the undersigned warrants that I/we have examined the Instructions to
Respondents, and, being familiar with all of the conditions surrounding the proposed projects, hereby offer and agree to
furnish all labor, materials, and supplies incurred in compliance with all terms, conditions, specifications and amendments
in the Request for Bid and any written exceptions to the bid. Signature also certifies understanding and compliance with
the certification requirements of the ESCNJ’s Terms and Conditions and any special Terms and Conditions if applicable.
The undersigned understands that his/her competence and responsibility and that of any proposed subcontractors, time
of completion, as well as other factors of interest to the ESCNJ as stated in the evaluation section will be a consideration
in making the award. Your bid for contracting services is hereby accepted. As contractor, you are now bound to sell the
materials and services listed by the attached bid based upon the solicitation, including all terms, conditions, specifications,
amendments as set forth in the Request for Bid. As contractor you are hereby cautioned not to commence any billable
work or provide any material or service under this contract until contractor receives an executed purchase order from a
Co-op member. The parties intend this contract to constitute the final and complete agreement between the ESCNJ and
contractor, and no other agreements, oral or otherwise, regarding the subject matter of this contract, shall bind any of
the parties hereto. No change or modification of this contract shall be valid unless it shall be in writing and signed by both
parties to this contract. If any provision of this contract is deemed invalid or illegal by any appropriate court of law, the
remainder of this contract shall not be affected thereby. The term of the agreement shall commence on award and
continue for two years unless terminated, canceled or extended. By mutual written agreement, the contract may be

extended as permitted by law.
Interiine Brands, Inc.
d/bia SupplyWorks

Date //-A0-/8

Company Name

Company Address Xari/f;}sféﬁrf 851"- \gm)f./ﬁd City Mﬁ\[eaz&/ State’4-T:  Zip Code 0dD<H

Title N£ev,-ce Adansgene—

g Merchandising @
Title __Compliance Mg

ACCEPTANCE OF BID AND CONTRACT AWARD BELOW TO BE COMPLETED ONLY BY ESCNJ

Contact Person _ <, jyfﬁfv ME

Authorized Signature (ink only) 0

Awarding Agency: EducatiopatSgrvices Commission of New Jersey

Agency Executive: m

Patrick M. Moran, SBA/BS

Awarded this /Fm day of ﬂwma«;/ 20/9 Contract Number #ESCNJ 18/19-35

36




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"INTERLINE BRANDS, INC.", A NEW JERSEY CORPORATION,

WITH AND INTO "HOME DEPOT U.S.A., INC." UNDER THE NAME OF
“HOME DEPOT U.S.A., INC.”, A CORPORATION ORGANIZED AND EXISTING
UNDER THE LAWS OF THE STATE OF DELAWARE, AS RECEIVED AND FILED
IN THIS OFFICE ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2019, AT
8:35 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE THIRD DAY OF
FEBRUARY, A.D. 2019 AT 9 O'CLOCK A.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

hib

J|I'Ir|'|l W, Bullock, Secretary of State )

Authentication: 202151715
Date: 01-28-19

2204347 8100M
SR# 20190513203

You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Delaware
Secretary of State
Division of Corporations

Delivered 08:35 PM 01/25/2019 CERTIFICATE OF MERGER
FILED 08:35 PM 01/25/2019

SR 20190513203 - FileNumber 2204347
OF

Interline Brands, Inc.
(a New Jersey corporation)

WITH AND INTO

Home Depot U.S.A., Inc.
(a Delaware corporation)

Pursuant to Section 252 of the Delaware General Corporation Law, as amended (the
“DGCL”), Home Depot U.S.A., Inc., a Delaware corporation (the “Company”), hereby certifies
as follows:

FIRST: The name and state of organization of each of the constituent companies to the
merger (the “Constituent Companies”) are as follows:

Name State of Organization
Home Depot US. A, Inc. Delaware
Interline Brands, Inc. New Jersey

SECOND: An Agreement and Plan of Merger, dated as of January 25, 2019, effective as
of 9:00 a.m. Eastern Standard Time on February 3, 2019 (the “Merger Agreement”), has been
approved, adopted, certified, executed and acknowledged by each of the Constituent Companies
in accordance with Section 252 of the DGCL, and the stockholders of each of the Constituent
Companies have given their written consent thereto in accordance with Section 228 of the DGCL
and Section 14A:5-6 of the New Jersey Business Corporation Act.

THIRD: The name of the surviving company of the merger shall be “Home Depot
U.S.A., Inc.” (the “Surviving Company”).

FOURTH: The Certificate of Incorporation of the Company shall be the Certificate of
Incorporation of the Surviving Company.

FIFTH: The executed Merger Agreement is on file at the office of the Surviving
Company {or its successor), located at 2455 Paces Ferry Road, Building C-20, Atlanta, GA
30339.

SIXTH: A copy of the Merger Agreement will be furnished by the Surviving Company
(or its successor), on request and without cost, to any stockholder of either Constituent Company.

Step 2
DM _US 157239831-1.068758.0027



SEVENTH: The authorized capital stock and par value of Interline Brands, Inc. 1s 100
shares of Common Stock, no par value per share, and 1 share of Preferred Stock, $0.01 par value
per share.

EIGHTH: This Certificate of Merger, and the merger provided for herein, shall become
effective at 9:00 a.m. Eastern Standard Time on February 3, 2019.

(signature page follows)

Step 2
DM_US 157239831-1.068758.0027



IN WITNESS WHEREOF, the undersigned has executed this Certificate of Merger.

HOME DEPOT U.S.A., INC.

IR AN

Name: Teresa Wyrh Roseﬁofjughk
Title: Executive Vice President — General
Counsel and Corporate Secretary

Dated: January 2\ , 2019

[Signature Page to Certificate of Merger]

Step 2



Institutional Internal Note: Customer Email
Subject Line: HD Supply & Home Depot Pro Transition Update

Here’s What You Need To Know View in browser

Cleaning Chemicals \ Paper Products \ Air Purification | Lighting \ Appliances

We're pleased to share an update on our Better Together journey—as The Home Depot Pro
becomes HD Supply to best serve your wholesale supply and service needs.

Here’s what you need to know:

- Effective at the end of the day on January 30, 2022, any sales or services agreements
that you have with The Home Depot Pro will be assigned to HD Supply Facilities
Maintenance, Ltd. Until further notice, invoices will continue to be under the name
“The Home Depot Pro.”

Our Federal Tax ID number is changing to #52-2418852 [HD Supply Facilities
Maintenance Ltd.].

Your remittance address may have changed. Please reference your most recent Home
Depot Pro invoice for the correct address. The invoice example below shows where to
locate your remittance address.

RETAIN THIS PORTION OF THE INVOICE FOR YOUR RECORDS
RETURN THIS PORTION WITH YOUR REMITTANCE TO THE REMIT ADDRESS BELOW

SPro

s=mem INstitutional

ACCOUNT NUMBER INVOICE NUMBER INVOICE DATE INVOICE AMOUNT DUE
0000000 000000000 11/29/2021 5101.04

NET DUE DATE 12/29/21

SOLD TO: REMIT TO:
PRO CUSTOMER
123 MAIN STREET THE HOME DEPOT PRO
ANYWHERE FL 00000-0000 PO Box 404468
Atlanta GA 30384-4468

- If your company requires an updated W-9 form, you can request one by emailing:
CAC-Admin@interlinebrands.com

We will keep you updated in the months ahead if there are any other changes as The Home
Depot Pro and HD Supply move forward with the transition. Don’t hesitate to reach out to your
Sales Professional or Customer Care at 1.866.412.6726 if you have questions.

We appreciate your business and look forward to bringing you single-source access to the
essential products, people, and solutions you need.

COAST-TO-COAST COVERAGE o TECHNICAL SUPPORT .. PROFESSIONAL TRAINING

Institutional

You are subscribed to The Home Depot Pro Institutional. If
you do not want future emails, unsubscribe here.

701 San Marco Blvd., Jacksonville, FL, 32207.
©2022 The Home Depot Pro All Rights Reserved.

Help Center |  Email Us |  866-412-6726






