

https://esc4.zoom.us/j/95162073613































































https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm



https://www.esc4.net/about/about-region-4
http://www.statutes.legis.state.tx.us/docs/lg/htm/lg.176.htm
http://www.capitol.state.tx.us/tlodocs/84R/billtext/html/HB00023F.HTM
https://www.ethics.state.tx.us/data/forms/conflict/CIQ.pdf




























































http://www.irwinseating.com/



https://www.google.com/maps/place/3251+Fruit+Ridge+Ave+Nw+Grand+Rapids+MI+49544+US?key=AIzaSyC6yC1R1QB7KFlMUotB20TI86PrF6WqJ4k&signature=RgOW-WBq5SvVCdqoOy4fee-L9g8=
http://www.irwinseating.com/












https://www.effinghamradio.com/2024/05/10/effingham-county-chamber-welcomes-new-member-irwin-seating-company/










































https://www.google.com/maps/place/3251+Fruit+Ridge+Ave+Nw+Grand+Rapids+MI+49544+US?key=AIzaSyC6yC1R1QB7KFlMUotB20TI86PrF6WqJ4k&signature=RgOW-WBq5SvVCdqoOy4fee-L9g8=
http://www.irwinseating.com/






https://www.dnb.com/utility-pages/privacy-policy.html
https://www.dnb.com/utility-pages/terms-of-use.html
https://www.dnb.com/utility-pages/us-government-employee-disclaimer.html






















































































































DOC #4
C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Public Agency Instructions

This page provides guidance to public agencies entering into contracts with business entities that are required to file Political
Contribution Disclosure forms with the agency. It is not intended to be provided to contractors. What follows are instructions
on the use of form local units can provide to contractors that are required to disclose political contributions pursuant to NJ.S.A,
19:44A-20.26 (P.L. 2005, c. 271, s.2). Additional information on the process is available in Local Finance Notice 2006-1

(http://www.nj.gov/dca/divisions/dlgs/resources/Ifns_2006 htm]). Please refer back to these instructions forthe appropriate links,

as the Local Finance Notices include links that are no longer operational.

1.

The disclosure is required forall contractsin excess of $17,500 that are not awarded pursuantto a “fairand open” process

(NJS.A. 19:44A-20.7).

Due to the potentiallength of some contractorsubmissions, the public agency should consider allowing data to be submitted
in electronic form (ie., spreadsheet, pdf file, etc.). Submissions must be kept with the contract documents or in an
appropriate computer file and be available for public access. The form is worded to accept this alternate submission.
The text should be amended if electronic submission will not be allowed.

The submission must be received from the contractor and on file atleast 10 days priorto award of the contract. Resolutions
of award should reflect that the disclosure has been received and is on file.

The contractormust disclose contributions made to candidate and party committees coveringa wide range of public agencies,
including all public agencies that have elected officials in the county of the public agency, state legislative positions, and
various state entities. The Division of Local Govemnment Services recommends that contractors be provided a list of the
affected agencies. This will assist contractors in determining the campaign and political committees of the officials and
candidates affected by the disclosure.

a. The Division has prepared model disclosure forms for each county. They canbe downloaded from the “County PCD
Forms” link on the Pay-to-Play web site at http://www.nj.gov/dca/divisions/dl ms/Ilpclhtm#12. They will be
updated from time-to-time as necessary.

b. A public agency using these forms should edit them to properly reflect the correct legislative district(s). As the
forms are county-based, they list all legislative districts in each county. Districts that do not represent the public
agency should be removed from the lists.

¢. Somecontractorsmay find it easier to provide a single list that coversall contributions, regardless of the county. These
submissions are appropriate and should be accepted.

d. The form may be used “as-is”, subject to edits as described herein.

e. The “ContractorInstructions” sheet is intended to be provided with the form. It is recommended that the Instructions
and the form be printed on the same piece of paper. The form notes that the Instructions are printed on the back of the
form; where that is not the case, the text should be edited accordingly.

f.  The formis a Word document and can be edited to meet local needs, and posted fordownload on web sites, used asan
e-mail attachment, or provided as a printed document.

Itis recommended that the contractor also complete a “Stockholder Disclosure Certification.” This will assist the local unit
in its obligation to ensure that contractor did not make any prohibited contributions to the committees listed on the Business
Entity Disclosure Certification in the 12 months prior to the contract (See Local Finance Notice 2006-7 for additional

mformation on this obligation at http://www.nj.gov/dca/divisions/dlgs/resources/Ifns_2006.htmI). A sample Certification

form is part of this package and the instruction to complete it is included in the Contractor Instructions. NOTE: This section
is not applicable to Boards of Education.

Version March 19, 2024



DOC #4, continued

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Contractor Instructions

Business entities (contractors) receiving contracts from a public agency that are NOT awarded pursuant to a “fair and open”
process (defined at N.J.S.A. 19:44A-20.7) are subject to the provisions of P.L. 2005,c. 271,52 (NJS.A. 19:44A-20.26). This
law provides that 10 days prior to the award of such a contract, the contractor shall disclose contributions to:

* any State, county, or municipal committee of a political party
e any legislative leadership committee®
® any continuing political committee (a.k.a., political action committee)
® any candidate committee of a candidate for, or holder of, an elective office:
o of the public entity awarding the contract
o ofthat county in which that public entity is located
o of another public entity within that county
o orofalegislative district in which that public entity is located or, when the public entity is a county, of any
legislative district which includes all or part of the county

The disclosure must list reportable contributions to any of the committees that exceed $300 per election cycle
that were made during the 12 months prior to award of the contract. See N.J.S.A. 19:44A-8 and 19:44A-16 for
more details on reportable contributions.

N.J.S.A. 19:44A-20.26 itemizes the parties from whom contributions must be disclosed when a business entity
is not a natural person. This includes the following:
e individuals with an “interest” ownership or control of more than 10% of the profits or assets of a business entity or 10%
of the stock in the case of a business entity that is a corporation for profit
all principals, partners, officers, or directors of the business entity or their spouses
any subsidiaries directly or indirectly controlled by the business entity
* IRS Code Section 527 New Jersey based organizations, directly or indirectly controlled by the business entity and filing
as continuing political committees, (PACs).

When the business entity is a natural person, “a contribution by that person’s spouse or child, residing therewith,
shall be deemed to be a contribution by the business entity.” [N.J.S.A. 19:44A-20.26(b)] The contributor must be
listed on the disclosure.

Any business entity that fails to comply with the disclosure provisions shall be subject to a fine imposed by ELEC
in an amount to be determined by the Commission which may be based upon the amount that the business entity
failed to report.

The enclosed list of agencies is provided to assist the contractor in identifying those public agencies whose elected
official and/or candidate campaign committees are affected by the disclosure requirement. It is the contractors
responsibility to identify the specific committees to which contributions may have been made and need to be
disclosed. The disclosed information may exceed the minimum requirement.

The enclosed form, a content-consistent facsimile, or an electronic data file containing the required details (along
with a signed cover sheet) may be used as the contractor's submission and is disclosable to the public under the
Open Public Records Act.

The contractor must also complete the attached Stockholder Disclosure Certification. This will assist the agency
in meeting its obligations under the law. NOTE: This section does not apply to Board of Education contracts.

“N.J.S.A. 19:44A-3(s): “The term "legislative leadership committee” means a committee established, authorized
to be established, or designated by the President of the Senate, the Minority Leader of the Senate, the Speaker
of the General Assembly or the Minority Leader of the General Assembly pursuant to section 16 of P.L.1993, c.65
(C.19:44A-10.1) for the purpose of receiving contributions and making expenditures.”

Version March 19, 2024



DOC #4, continued

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant to N.J.S.A. 19:44A-20.26

This form or its permitted facsimile must be submitted to the local unit
no later than 10 days prior to the award of the contract.

Part | — Vendor Information

Vendor Name: |  Irwin Seating Company

Address: | 3251 Fruit Ridge Ave NW

City: | Grand Rapids

State: pm1 |

Zip: 49544

The undersigned being authorized to certify, hereby certifies that the submission provided herein

represents compliance with the provisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions

accompanying this form.

Sr. Regional Sales Manager

Title

Part Il - Contribution Disclosure

Disclosure requirement: Pursuant to N.J.S.A. 19:44A-20.26 this disclosure must include all reportable
political contributions (more than $300 per election cycle) over the 12 months prior to submission to the
committees of the government entities listed on the form provided by the local unit.

Check here if disclosure is provided in electronic form

Contributor Name

Recipient Name

Date

Dollar Amount

$

| NO contributions to disclose

[l Check here if the information is continued on subsequent page(s)

Version March 19, 2024




DOC #4, continued

List of Agencies with Elected Officials Required for Political Contribution Disclosure
N.J.S.A. 19:44A-20.26

County Name:
State: Governor, and Legislative Leadership Committees
Legislative District #s:
State Senator and two members of the General Assembly per district.

County:
Freeholders County Clerk Sheriff
{County Executive} Surrogate

Municipalities (Mayor and members of governing body, regardiess of title):

USERS SHOULD CREATE THEIR OWN FORM, OR DOWNLOAD FROM THE

PAY TO PLAY SECTION OF THE DLGS WEBSITE A COUNTY-BASED,
CUSTOMIZABLE FORM.

Version March 19, 2024



DOC #5

STOCKHOLDER DISCLOSURE CERTIFICATION
Name of Business: [rwin Seating Company

E | certify that the list below contains the names and home addresses of all stockholders holding
10% or more of the issued and outstanding stock of the undersigned.
OR

D I certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
undersigned.

Check the box that represents the type of business organization:

D Partnership E Corporation D Sole Proprietorship

DLimited Partnership DLimited Liability Corporation DLimited Liability Partnership

DSubchapter S Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below.

Stockholders:
Name: Earle S. Irwin Name:
Home Address: Home Address:
1860 Lake Drive SE East Grand Rapids MI 49506
Name: Name:
Home Address: Home Address:
Name: Name:
\\\\\\\l'llll! /,/,,
SHNA STy
N 045’;, -------- -5, Home Address: Home Address:
Sao. "7z
5 »‘V;OTAQ » . é
e
5 CO;

(/7
7 'ty

S
\\\\\\‘gubscribed and swomn before me this Etbay of A
A / Iune 2

19—t 2024
g eiicy St Spence Benedict Sr. RSM

Nom%?jg&g:g}%mw (Printname & tile of affiant)
My Commission expires: Courhy of Kent
My Commission Expires Jun. 11, 2029 (Corporate Seal)
Acting in the County of

Version March 19, 2024
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DOC #6
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.0. BOX 230 TRENTON, NEW JERSEY 086250230

BID SOLICITATION # AND TITLE:  Region 4 ESD - Omnia Partners - Furniture
VENDORNAME: ___Irwin Seating

Pursuantto N.J.S.A 52:32-57, etseq. (P.L. 2012,c.25and P.L.2021, c.4) any person or enfity that submits a bid or proposal or otherwise proposes to enter nfo
orrenew a confractmustcertfy thatneither 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:/fwww.state.nj.ustreasury/purchase/pdfiChapter25List 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 violafion of the law, s/he shall take action as maybe 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
debament orsuspension of the party.

CHECK THE APPROPRIATE BOX

| certify, pursuant toN.J.SA. 52:32-57, et seq. (P.L.2012,c.25and P L. 2021, c4), that neither the Vendor/Bidder listed above nor any of its parents,
subsidiaries, or affliatesis listed on the New Jersey Departmentofthe Treasury’s Chapter 25 List of enfities determined to be engagedin prohibited activities in
Iran.

OR

|:| | am unable to certify asabove because the VendorBidder 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. | will provide a detailed, accurate and predse descripfion of the activities of the Vendor/Bidder, orone 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| am authorized to execute this certification on behalfof the Vendor, thatthe foregoing information and any attachments herelo, io
the bestof my knowledge are true and complete. | acknowledge thatthe State ofNew Jerseyis relying on the informafion contained herein, and that theVendor &
under a confinuing obligaiion from the date of this cerfification through the completion of any contrad(s) with the State to nofify the Statein wrifing of any changes b
the information contained herein; that | am aware that itis a ciminal offense to make a false statementor misrepresentation in this certification. If | do so, | may be

subjectto rriminal nmeacifinn ninder the law and it will rnnetifite 2 materalhreach nf mv rom;ad(s) with the State, permitting the State to declare any contractis)
resulting fi

Spence Benedict, Sr. RSM

10-2024
Date

Print Name and Title

DPP Rev. 12.13.2021
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CERTIFICATION OF NON-INVOLVEMENT IN PROHIBITED ACTIVITIES INRUSSIA OR BELARUS

Pursuantto N.J.S.A 52:32-60.1,et seq. (L. 2022, ¢. 3)any personor entity (hereinafter ‘Vendor") that seeks to enterinto or renew acontract with a State
agency for the provision ofgoods or services, or the purchase ofbonds or other obligations, must complete the certification below indicating whether or not
the Vendor is identified on the Office of Foreign Assets Control (OFAC) Specially Designated Nationals and Blocked Persons list, available hew:
https://sanctionssearch ofac.treas.gov/. Ifthe Departmentof the Treasury finds thata Vendor has made a certification in violation ofthe law, it shal ke

any action as may be appropriate and provided by law, rule or contract, including but notlimited to, imposing sancfons, seeking compliance, recoverng
damages, declaring the party in default and seeking debarment or suspension of the party.

I, the undersigned, certify that | have read the definition of “Vendor” below, and have reviewed the Office of Foreign Assets Control (OFAC) Specily
Designated Nationals and Blocked Persons list, and having done so certify:

(Check the Appropriate Box)

That the Vendoris not identified on the OFAC Specially Designated Nationals and Blocked Personslist on account of activity related to

A Russia and/or Belarus.
OR
B That | am unable to certify as to “A” above, because the Vendor is identified on the OFAC Specially Designated Nationals

and Blocked Persons list on account of activity related to Russia and/or Belarus.

OR

Thatlam unable to certify as to “A" above, because the Vendor is identified onthe OFAC Specially Designated Nationals and Blocked
Persons list. However, the Vendoris engaged in acfivity related to Russia and/or Belarus consistent with federal law, regulation, license

C. o exemption. A detailed description of how the Vendor's activity related to Russia and/or Belarus is consistent with federal law s set
forth below.

(Attach Additional Sheets If
Necessary.)

6-10-2024

e

Signawie ur venuurs Aunonzeu representave Date
Spence Benedict, Sr. RSM 38-1333053
Print Name and Title of Vendor's Authorized Representative Vendor's FEIN
Irwin Seating Company 616-574-7341
Vendor's Name Vendor's Phone Number
3251 Fruit Ridge Ave NW
Vendor's Address (Street Address) Vendor's Fax Number
Grand Rapids MI 49544 spence.benedict@irwinseating.com
Vendor's Address (City/State/Zip Code) Vendor's Email Address

! Vendor means: (1) A natural person, corporation, company, limited partnership, limited liability partnership, limited liability company, business association, sde
proprietorship, joint venture, partnership, sodety, trust, or any other nongovemmental entity, organization, or group; (2) Any governmental entity or instrumentally of a
govemment, induding a multilateral development nstiution, as defined in Section 1701(c)(3) of the Intemational Finandial Irstituions Act, 22 U S.C. 262r(c)(3); or (3) Ay
parent, successor, subunit, direct or indirect subsidiary, or any entity under common ownership or control with, any entity described in paragraph (1) o (2). NJ Rev. 1.22.204

DOC #8
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NEW JERSEY BUSINESS REGISTRATION CERTIFICATE
(N.J.S.A. 52:32-44)

Offerors wishing to do business in New Jersey must submit their State Division of Revenue issued
Business Registration Certificate with their proposal here. Failure to do so will disqualify the Offeror
from offering products or services in New Jersey through any resulting contract.

https://www.njportal.com/DOR/BusinessRegistration/

Version March 19, 2024



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

IRWIN SEATING COMPANY
0100582245

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Michigan Foreign For-Profit Corporation was
registered by this oﬁce on March 18, 1994.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

NATIONAL REGISTERED AGENTS, INC.
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

I further certify that as of the date of this certificate, the following

were listed as OJZicerS/dlrectors of this business on the last Annual
Report filed in this office on March 20, 2024.

PRESIDENT GRAHAM IRWIN
3251 FRUIT RIDGE AVE NW
GRAND RAPIDS, MI 49544

SECRETARY RAY VANDERKOOI
3251 FRUIT RIDGE AVE NW
GRAND RAPIDS, MI 49544

TREASURER RAY VANDERKOOI
3251 FRUIT RIDGE AVE NW
GRAND RAPIDS, MI 49544

VICE PRESIDENT Guk Low
3251 Fruit Ridge Ave NW
Grand Rapids, MI 49544

VICE PRESIDENT Michael Brown
610 Cumberland Rd
Altamont, IL 62411

Continued on next page...

Page 1 of 2



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

IRWIN SEATING COMPANY
0100582245

VICE PRESIDENT Colin Irwin
3251 Fruit Ridge Ave NW
Grand Rapids, MI 49544

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
10th day of June, 2024

A P

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6154279116

Verify this certificate online at

https://wwwl .state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

Page 2 of 2



DOC #9
EEOAA EVIDENCE

Equal Employment Opportunity/Affirmative Action
Goods, Professional Services & General Service Projects

EEO/AA Evidence

Vendors are required to submit evidence of compliance with N.J.S.A. 10:5-31 et seq. and
N.J.A.C. 17:27 in order to be considered a responsible vendor.

One of the following must be included with submission:

e Copy of Letter of Federal Approval

e Certificate of Employee Information Report
e Fully Executed Form AA302

e Fully Executed EEO-1 Report

See the guidelines at:
https://www.state.nj.us/treasury/contract com pliance/documents/pdf/quidelines/pa.pd
f for further information.

| certify that my bid package includes the required evidence per the above list and
State website.

Name: Spence Benedict Title:  St- Regional Sales Manaer

Signature: 0/2024




From: Spence Benedict

To: Spence Benedict
Subject: FW: 2023 EEO-1 Component 1 Report Certification Confirmation
Date: Monday, June 10, 2024 1:43:40 PM

From: EEOC Notifications <EEOCNotifications@westat.com>
Sent: Wednesday, May 29, 2024 10:11 AM

To: Melissa Lowrie <melissa.lowrie@irwinseating.com>
Cc: Cara Obert <cara.obert@irwinseating.com>
Subject: 2023 EEO-1 Component 1 Report Certification Confirmation

IRONSCALES couldn't recognize this email as this is the first time you received an email
== from this sender EEOCNotifications@westat.com

***Please do not respond directly to this email. This email account is not monitored.***

Congratulations. You have completed the 2023 EEO-1 Component 1 Report for IRWIN
SEATING CO. If you have not already done so, please save or print a copy of the report for your
records. Follow this link https://eeocdata.org/eeol/signin to log back into the EEO-1
Component 1 Online Filing System to save or print a copy of the reports for your records.

If you would like to reopen your report to make edits or adjustments, you are able to decertify
your report and makes changes as needed while the data collection period is open.

After making the edits, you MUST re-certify your report. Please note that once the filing
deadline has passed, you cannot decertify your report. To decertify your report:

* Log into the Online Filing System

* Select the company from “Your My Employer List”

* On your “Employer Dashboard”, select/unlock the green "Decertify" button
* Select "Report EEO-1 Component 1 Report Data" and make edits as needed
* You will need to repeat the certification process after making any edits.

To print your 2023 EEO-1 Data Collection reports:


mailto:spence.benedict@irwinseating.com
mailto:spence.benedict@irwinseating.com
mailto:EEOCNotifications@westat.com
mailto:melissa.lowrie@irwinseating.com
mailto:cara.obert@irwinseating.com
https://eeocdata.org/eeo1/signin

* Log into the Online Filing System
* On your Employer Dashboard, select the green "Report" button

* You can view and download all certified reports for the employer by selecting the
"Download" button.

If you need additional assistance, please use the Message Center within the Online Filing
System.

Employer Name: IRWIN SEATING CO
OFS Company ID: D149464

Year: 2023

Certification Date: 5/29/2024 10:09 AM
Number of Reports Filed: 2

Certifying Official: MELISSA LOWRIE

Title: WAGE AND BENEFIT SPECIALIST

Thank you,
EEO-1 Component 1 Filer Support Team

For more information about filing your 2023 EEO-1 Component 1 report(s), please contact the
EEO-1 Component 1 Filer Support Team via the online Message Center at

www.eeocdata.org/eeol.


http://www.eeocdata.org/eeo1

EEOC Standard Form 100 (SF 100)
U.S. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION (EEOC) Revised 08/2023

2023 EMPLOYER INFORMATION REPORT (EEO-1 COMPONENT 1) OMB Control Number: 3046-0049
Xpiration Date: 3

SECTION A - TYPE OF REPORT
CONSOLIDATED REPORT

SECTION B — EMPLOYER IDENTIFICATION

OFS COMPANY ID EMPLOYER NAME
D149464 IRWIN SEATING CO
ADDRESS CITY/TOWN STATE ZIP CODE
3251 FRUIT RIDGE AVENUE NORTHWEST GRAND RAPIDS Ml 49544
SECTION C — HEADQUARTERS OR ESTABLISHMENT-LEVEL IDENTIFICATION (if applicable)
HQ/ESTABLISHMENT-LEVEL UNIT ID HEADQUARTERS OR ESTABLISHMENT-LEVEL NAME
HEADQUARTERS OR ESTABLISHMENT-LEVEL ADDRESS CITY/TOWN STATE Z1P CODE

SECTION D — EMPLOYER IDENTIFICATION NUMBER (EIN)
381333053

SECTION E - EMPLOYER FILING ELIGIBILITY
YES (Employer Is Eligible to File) (] NO (Employer Is Not Eligible to File) [] EMPLOYER NO LONGER IN BUSINESS

SECTION F — FEDERAL CONTRACTOR DESIGNATION (if applicable)
Unique Entity ID (UED): UNAVAILABLE

O YEs (Single-Establishment Employer is Federal Contractor) [X] YES (Multi-Establishment Employer is Federal Contractor)

X] YES (Headquarters is Federal Contractor) O YEs (Non-Headquarters Establishment is Federal Contractor)
YES (One or More Non-Headquarters Establishments is Federal Contractor)

SECTION G — NAICS INFORMATION
337127 - Institutional Furniture Manufacturing

SECTION H - WORKFORCE DEMOGRAPHIC DATA

Race/Ethnicity
Hispanic Not Hispanic or Latino
or Latino Male Female
- 55
e Sg|%,| & g 521%,| &
© c co c co
£ > ] ] Kt > < Row
JOB CATEGORIES 'é c S5 % = 4 e T S = __g 2 o
o o |E® c T — © P M o9 c T © o Total
K © £ <8 ® 30| £z 5 2 | x £ © z3olE2 5
] < — i TsE| e S 0 < ‘B ocE| e
= | 5|55 gl & |T8|g8| = | 2 |sc| & |T8 g2 =
I = S| Ow = m s Tl 0w -
o < ot am| 6 o ga || ©
= Sg|lg<| ¢ £ Sg|le<| o
@ Ss(2 | & < 51§ | 2
S - 5 -
Executive/Senior Level Officials and Managers 0 0 20 0 1 0 0 0 5 0 0 0 0 0 26
First/Mid-Level Officials and Managers 1 1 30 0 0 0 0 0 5 0 0 0 0 0 37
Professionals 0 1 33 0 0 0 0 0 16 0 1 0 1 0 52
Technicians 1 0 19 0 0 0 0 0 4 0 0 0 0 0 24
Sales Workers 0 0 11 0 0 0 0 0 4 0 0 0 0 0 15
Administrative Support Workers 0 0 8 0 0 0 0 1 36 1 0 0 0 0 46
Craft Workers 0 0 18 0 0 0 0 0 0 0 0 0 0 0 18
Operatives 5 0 79 5 3 0 0 0 32 0 1 0 1 0 126
Laborers and Helpers 17 13 39 10 2 1 0 0 34 1 3 0 0 0 120
Service Workers 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CURRENT 2023 REPORTING YEAR TOTAL | 24 15 257 15 6 1 0 1 136 2 5 0 2 0 464
PRIOR 2022 REPORTING YEAR TOTAL | 23 13 232 12 6 1 0 1 129 3 5 0 2 0 427

SECTION I - WORKFORCE SNAPSHOT PERIOD
10/1/2023 - 10/31/2023

SECTION J - HEADQUARTERS OR ESTABLISHMENT-LEVEL COMMENTS (optional)
Not Applicable




EEOC Standard Form 100 (SF 100)

U.S. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION (EEOC) Revised 08/2023

2023 EMPLOYER INFORMATION REPORT (EEO-1 COMPONENT 1)

OMB Control Number: 3046-0049
Expiration Date: 11/30/2026

SECTION K - OFFICIAL CERTIFICATION OF SUBMISSION

EMPLOYER IDENTIFICATION

OFS COMPANY ID EMPLOYER NAME
D149464 IRWIN SEATING CO
ADDRESS CITY/TOWN STATE ZIP CODE
3251 FRUIT RIDGE AVENUE NORTHWEST GRAND RAPIDS Mi 49544

CERTIFICATION COMMENTS (optional)

No Certification Comments Provided

CERTIFICATION STATEMENT
“I certify that the information, including any workforce demographic data, provided in this report is correct and true to the best of my knowledge
and was prepared in conformity with the directions set forth in the form and accompanying instructions.”
Knowingly and willfully false statements on this report are punishable by law, US Code, Title 18, Section 1001.

DATE OF CERTIFICATION
5/29/2024 10:09 AM [EST]

EMPLOYER’S CERTIFYING OFFICIAL

Name of Employer’s Certifying Official

MELISSA LOWRIE

Title of Certitying Official

WAGE AND BENEFIT SPECIALIST

Email Address of Certifying Official

MELISSA.LOWRIE@IRWINSEATING.COM

Telephone Number of Certifying Official
616-574-7334

PRIMARY POINT OF CONTACT (POC) FOR EEO-1 COMPONENT 1 REPORTING

Name of Primary POC
MELISSA LOWRIE

Title and Employer of Primary POC
WAGE AND BENEFIT SPECIALIST

IRWIN SEATING COMPANY

Email Address of Primary POC

MELISSA.LOWRIE@IRWINSEATING.COM

Telephone Number of Primary POC

616-574-7334




EEOC Standard Form 100 (SF 100)
U.S. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION (EEOC) Revised 08/2023

2023 EMPLOYER INFORMATION REPORT (EEO-1 COMPONENT 1) OMB Control Number: 3046-0049
Xpiration Date: 3

SECTION A - TYPE OF REPORT
HEADQUARTERS REPORT

SECTION B - EMPLOYER IDENTIFICATION

OFS COMPANY ID EMPLOYER NAME
D149464 IRWIN SEATING CO
ADDRESS CITY/TOWN STATE ZIP CODE
3251 FRUIT RIDGE AVENUE NORTHWEST GRAND RAPIDS Ml 49544
SECTION C - HEADQUARTERS OR ESTABLISHMENT-LEVEL IDENTIFICATION (if applicable)
HQ/ESTABLISHMENT-LEVEL UNIT ID HEADQUARTERS OR ESTABLISHMENT-LEVEL NAME
D149464 IRWIN SEATING CO
HEADQUARTERS OR ESTABLISHMENT-LEVEL ADDRESS CITY/TOWN STATE ZIP CODE
3251 FRUIT RIDGE AVENUE NORTHWEST GRAND RAPIDS Mi 49544
SECTION D - EMPLOYER IDENTIFICATION NUMBER (EIN)
381333053

SECTION E - EMPLOYER FILING ELIGIBILITY
YES (Employer Is Eligible to File) (] NO (Employer Is Not Eligible to File) [] EMPLOYER NO LONGER IN BUSINESS

SECTION F — FEDERAL CONTRACTOR DESIGNATION (if applicable)
Unique Entity ID (UEI): UNAVAILABLE

O YEs (Single-Establishment Employer is Federal Contractor) [X] YES (Multi-Establishment Employer is Federal Contractor)

X] YES (Headquarters is Federal Contractor) O YEs (Non-Headquarters Establishment is Federal Contractor)
YES (One or More Non-Headquarters Establishments is Federal Contractor)

SECTION G — NAICS INFORMATION
337127 - Institutional Furniture Manufacturing

SECTION H - WORKFORCE DEMOGRAPHIC DATA

Race/Ethnicity
Hispanic Not Hispanic or Latino
or Latino Male Female
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Executive/Senior Level Officials and Managers 0 0 16 0 1 0 0 0 3 0 0 0 0 0 20
First/Mid-Level Officials and Managers 0 1 19 0 0 0 0 0 3 0 0 0 0 0 23
Professionals 0 0 12 0 0 0 0 0 10 0 1 0 1 0 24
Technicians 1 0 11 0 0 0 0 0 3 0 0 0 0 0 15
Sales Workers 0 0 10 0 0 0 0 0 3 0 0 0 0 0 13
Administrative Support Workers 0 0 5 0 0 0 0 1 25 1 0 0 0 0 32
Craft Workers 0 0 8 0 0 0 0 0 0 0 0 0 0 0 8
Operatives 5 0 37 5 3 0 0 0 16 0 1 0 1 0 68
Laborers and Helpers 17 13 38 10 2 1 0 0 34 1 3 0 0 0 119
Service Workers 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CURRENT 2023 REPORTING YEAR TOTAL | 23 14 156 15 6 1 0 1 97 2 5 0 2 0 322
PRIOR 2022 REPORTING YEAR TOTAL | 22 13 148 12 6 1 0 1 96 3 5 0 2 0 309

SECTION I - WORKFORCE SNAPSHOT PERIOD
10/1/2023 - 10/31/2023

SECTION J —HEADQUARTERS OR ESTABLISHMENT-LEVEL COMMENTS (optional)
No Comments Provided




EEOC Standard Form 100 (SF 100)
U.S. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION (EEOC) Revised 08/2023

2023 EMPLOYER INFORMATION REPORT (EEO-1 COMPONENT 1) OMB Control Number: 3046-0049
Xpiration Date: 3

SECTION A - TYPE OF REPORT
ESTABLISHMENT-LEVEL REPORT

SECTION B — EMPLOYER IDENTIFICATION

OFS COMPANY ID EMPLOYER NAME
D149464 IRWIN SEATING CO
ADDRESS CITY/TOWN STATE ZIP CODE
3251 FRUIT RIDGE AVENUE NORTHWEST GRAND RAPIDS Ml 49544
SECTION C — HEADQUARTERS OR ESTABLISHMENT-LEVEL IDENTIFICATION (if applicable)
HQ/ESTABLISHMENT-LEVEL UNIT ID HEADQUARTERS OR ESTABLISHMENT-LEVEL NAME
T660826 IRWIN TELESCOPIC SEATING COMPANY
HEADQUARTERS OR ESTABLISHMENT-LEVEL ADDRESS CITY/TOWN STATE Z1P CODE
610 EAST CUMBERLAND RD ALTAMONT IL 62411
SECTION D — EMPLOYER IDENTIFICATION NUMBER (EIN)
381333053

SECTION E - EMPLOYER FILING ELIGIBILITY
YES (Employer Is Eligible to File) (] NO (Employer Is Not Eligible to File) [] EMPLOYER NO LONGER IN BUSINESS

SECTION F — FEDERAL CONTRACTOR DESIGNATION (if applicable)
Unique Entity ID (UEI): UNAVAILABLE

O YEs (Single-Establishment Employer is Federal Contractor) [X] YES (Multi-Establishment Employer is Federal Contractor)

X] YES (Headquarters is Federal Contractor) YES (Non-Headquarters Establishment is Federal Contractor)
YES (One or More Non-Headquarters Establishments is Federal Contractor)

SECTION G — NAICS INFORMATION
337127 - Institutional Furniture Manufacturing

SECTION H - WORKFORCE DEMOGRAPHIC DATA

Race/Ethnicity
Hispanic Not Hispanic or Latino
or Latino Male Female
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Executive/Senior Level Officials and Managers 0 0 4 0 0 0 0 0 2 0 0 0 0 0 6
First/Mid-Level Officials and Managers 1 0 11 0 0 0 0 0 2 0 0 0 0 0 14
Professionals 0 1 21 0 0 0 0 0 6 0 0 0 0 0 28
Technicians 0 0 8 0 0 0 0 0 1 0 0 0 0 0 9
Sales Workers 0 0 1 0 0 0 0 0 1 0 0 0 0 0 2
Administrative Support Workers 0 0 3 0 0 0 0 0 11 0 0 0 0 0 14
Craft Workers 0 0 10 0 0 0 0 0 0 0 0 0 0 0 10
Operatives 0 0 42 0 0 0 0 0 16 0 0 0 0 0 58
Laborers and Helpers 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1
Service Workers 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CURRENT 2023 REPORTING YEAR TOTAL 1 1 101 0 0 0 0 0 39 0 0 0 0 0 142
PRIOR 2022 REPORTING YEAR TOTAL 1 0 84 0 0 0 0 0 33 0 0 0 0 0 118

SECTION I - WORKFORCE SNAPSHOT PERIOD
10/1/2023 - 10/31/2023

SECTION J —HEADQUARTERS OR ESTABLISHMENT-LEVEL COMMENTS (optional)
No Comments Provided




DOC #10
MACBRIDE-PRINCIPLES

STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY - DIVISION OF PURCHASE
AND PROPERTY 33 WEST STATE STREET, P.0. BOX 230 TRENTON,
NEW JERSEY 08625-0230

BID SOLICITATION # AND TITLE:  Ommnia Partners - ESD #4 Furniture

VENDOR NAME: Irwin Seating Company

Pursuant to Public Law 1995, c. 134,a responsible Vendor/Bidder is required to provide a certificationin compliance with the MacBride Principes
and Northem Ireland Act of 1989, Pursuantto N.J.S.A. 52:34-12.2, Vendor/Bidder must completethe certification below by checking one of the
two options listed below and signing where indicated. If a Vendor/Bidder that would otherwise be awardeda purchase, contrad or agreement
does not complete the certification, then the Director may determine, in accordance with applicable law and rules, that it is in the best interest of
the State to award the purchase, contract oragreement to anoter Vendor/ Bidderthathas completed the certification and has submitted a bid
within five (5) percent of the most advantageousbid. If the Director finds contractors to be in violation of the principles that are the subjectof this
law, hefshe shall take such action as may be appropriate and provided by law, rule or contract, including but not imited to, imposing sancfions,
seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party.

I, the undersigned, on behalf the Vendor/Bidder, certify pursuant to N.J.S.A. 52:34-12.2 that:

CHECK THE APPROPRIATE BOX
The Vendor/Bidder has no business operations in Northem Ireland; or
OR

The Vendor/Bidder will take lawful steps in good faith to conductany business operations it has in Northem Ireland in accordance

D with the MacBride principles of nondiscriminationin employment as set forth in section 2 of P.L. 1 987,¢.177 (N.J.SA. 52:18A-895)
and in conformance with the United Kingdom's Fair Employment (Northem Ireland) Act of 1989, and pemit independentmonitorng
of its compliance with those principles.

CERTIFICATION
I, the undersigned, cerfify that | am authorized to execute this certfication on behalfof the Vendor, thatthe foregaing information and any attachments
hereto, tothe best ofmy knowledge are true and complete. | acknowledge thatthe State of New Jerseyis relying on the information contained heren,
and thatthe Vendoris under a confinuing obligafion from the date of tis certification through the completion of any confract(s) with the State to nofiy the
State in writing of anv chanaes to the information enntained herein: that | am awar that # js a criminal offense to make a false statement or

misrepresentati the law, and it will consfitute a material breach of my
contract(s) wit this certification void and unenforceable.
MC@ 6-10-2024
Signature Jate

Spence Benedict, Sr. Regional Sales Manager
Print Name and Title

Version March 19, 2024
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