




































































Form AA302
Rev. 02/22

STATE OF NEW JERSEY

EMPLOYEE INFORMATION REPORT

1. FID. NO. OR SOCIAL SECURITY 2.  TYPE OF BUSINESS 3. TOTAL NO. EMPLOYEES IN THE ENTIRE
         1. MFG 2.  SERVICE 3. WHOLESALE     COMPANY

4. RETAIL         5. OTHER

4. COMPANY NAME

5. STREET CITY COUNTY STATE ZIP CODE

6.  NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE

7. CHECK ONE: IS THE COMPANY:         SINGLE-ESTABLISHMENT EMPLOYER MULTI-ESTABLISHMENT EMPLOYER

8.  IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN NJ 
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT 
10.  PUBLIC AGENCY AWARDING CONTRACT

CITY COUNTY STATE ZIP CODE

DATE RECEIVED INAUG.DATE ASSIGNED CERTIFICATION NUMBER

11. Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL.  Enter the appropriate figures on all lines and in all columns. Where there are 

no employees in a particular category, enter a zero. Include ALL employees, not just those in minority/non-minority categories, in columns 1, 2,  & 3.

12.  HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED?      14.  IS THIS THE FIRST 15. IF NO, DATE LAST
          1. Visual Survey           2. Employment Record             3. Other (Specify)               Employee Information REPORT SUBMITTED

              Report Submitted?

13.  DATES OF  PAYROLL PERIOD USED
From: To:             1. YES 2. NO

     MO.   DAY  YEAR

16. NAME OF PERSON COMPLETING FORM (Print or Type) SIGNATURE TITLE DATE
      MO   DAY   YEAR

17.  ADDRESS  NO. & STREET  CITY COUNTY STATE   ZIP CODE    PHONE (AREA CODE, NO.,EXTENSION)

COMPANY E-MAIL

COL. 1 COL. 2 COL. 3 ********* ********* ********* *********

Total Male Female

(Cols.2
&3)

 BLACK HISPANIC
AMER

INDIAN
ASIAN

NON
MIN

2 OR 
MORE
RACES

 BLACK HISPANIC
AMER

INDIAN
ASIAN

NON
MIN

2 OR 
MORE
RACES

The data below shall NOT be included in the figures for the appropriate categories above.



DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM 
STATE OF NEW JERSEY 

DEPARTMENT OF THE TREASURY - DIVISION OF PURCHASE AND PROPERTY 
33 WEST STATE STREET, P.O. BOX 230 TRENTON, NEW JERSEY 08625-0230

DPP Rev. 12.13.2021 

BID SOLICITATION # AND TITLE: 

VENDOR NAME: 

Pursuant to N.J.S.A. 52:32-57, et seq. (P.L. 2012, c.25 and P.L. 2021, c.4) any person or entity that submits a bid or proposal or otherwise proposes to enter into or renew 
a contract must certify that neither the person nor entity, nor any of its parents, subsidiaries, or affiliates, is identified on the New Jersey Department of the Treasury’s Chapter 
25 List as a person or entity engaged in investment activities in Iran.  The Chapter 25 list is found on the Division’s website at 
https://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf.  Vendors/Bidders must review this list prior to completing the below certification.  If the Director of the 
Division of Purchase and Property finds a person or entity to be in violation of the 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. 

CHECK THE APPROPRIATE BOX 

I certify, pursuant to N.J.S.A. 52:32-57, et seq. (P.L. 2012, c.25 and P.L. 2021, c.4), that neither the Vendor/Bidder listed above nor any of its parents, subsidiaries, 
or affiliates is listed on the New Jersey Department of the Treasury’s Chapter 25 List of entities determined to be engaged in prohibited activities in Iran.  

OR 

I am unable to certify as above because the Vendor/Bidder and/or one or more of its parents, subsidiaries, or affiliates is listed on the New Jersey Department of 
the Treasury’s Chapter 25 List. I will provide a detailed, accurate and precise description of the activities of the Vendor/Bidder, or one of its parents, 
subsidiaries or affiliates, has engaged in regarding investment activities in Iran by completing the information requested below. 

Entity Engaged in Investment Activities 
Relationship to Vendor/ Bidder 
Description of Activities 

Duration of Engagement 
Anticipated Cessation Date 
*Attach Additional Sheets If Necessary.

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

Signature Date 

Print Name and Title 

https://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf
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	Doc #8_EEO Evidence_Certificate of Employee Information Report

	BID SOLICITATION # & TITLE: AFI-2026-124, AI-Driven Translation & Language Access Services
	Name of Vendor / Bidder / Contractor: BIG Language Solutions, LLC
	Entity Engaged in Investment Activities: 
	Relationship to Vendor/ Bidder: 
	Description of Activities 1: 
	Description of Activities 2: 
	Description of Activities3: 
	Duration of Engagement: 
	Anticipated Cessation Date: 
	Signature 2: 
	Print Name and Title of Authorized Representative 2: Donna Moore, SVP - Marketing
	Date Signed_af_date: 05/06/2026
	Group1: Choice1


