DEPARTMENT OF SPECIAL SERVICES
TOWNSHIP OF UNION PUBLIC SCHOOLS
M-E-M-O-R-A-N-D-U-M

TO: Pat Ditri
S
AN

Re: Board Agenda ltems

From: Kim Conti

Date: May 1, 2012
Please place the following on the board agenda:

The committee recommends and | so move that approval be given

to Dr. Faber to provide Psychiatric evaiuations at the rate

of $550.00 per evaluation for the 2012-2013 school year, not to exceed
$3,300.00. (Acct# 11-000-219-320-01-19)
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May 1, 2012

FROM:

TO:

MARK P. FABER, M.D.
BOARD CERTIFIED
CHILD AND ADULT PSYCHIATRY

Mark P. Faber, M.D.
Pediatric Psychiatry

Director of Special Services

Please nofe my iees for a Child Study Team cvaluation will remain the same at $550 for

the 20124

Regarding

i

3.

Thank you

with your

2013 school year (thete has been no increase for several years),

referrals:

| Please have the parent contact me directly for an appointment at
| 973-746-6711.

| The case manager shouid then fax me a cover letter explaining the reason for
| the referral.

| The evaluation will be faxed within one week of the regular appointment.

I for your kind referrals. Ilook forward to another successful year working
district,

+ 594 VALLEY RoAD  UPPER MONTCLATIR, NEW JERSEY 07043
TEL: 973-746-6711 Fax: 973-226-3130
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07127107
Taxpayer Ideniification# 223-485-748/000

Dear Business Representative:

he Taxpayer [dentification Number listed above on all correspondence wilh 1he Divisions
of Revenue and Taxation, as well as with the Department of Labor {if the business is subiject
io unempioyment withholdings). Your tax returns end payments will be filed under this number,
and you will be able to access information about your account by referencing it.

Additionally, please note that Siate jaw requires all contractors and subcontractors with Public
agencies to provide proof of their registration with the Division of Revenue, The law also amended
Section 92 of the Casino Centrol Acl, which deals with the casinc service industry.

¥e have altached a Proof of Registration Certificate for your use. To comply with the iaw, if vou are
:urrently under coriract or entering into a coniract with a State agency, you must provide a copy
f the certificate to the contracting agency.

‘you have any guestions or require more informaﬁori, feel free to call our Registration Hotiine at
308)292-1730.

wish you coniinued success in your business endeavors, -

- LBincaraly
=RerelY,

James Jd, Fruscione
Acling Director
New Jersey Division of Revenue

STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE DEPARTMENT OF TREASURY/
LIVISION OF REVENUE
PO BOX 252
TRENTCN, N J 08646-0252

XPAYER NAME: TRADE NAME:

B8ER MARX

DRESS: SEQUENCE NUMBER:

FVALLFY RD 1343372

PER MONTCLAIR MJ 07043 ’

‘ECTIVE DATE: . ISSUANCE DATE:
C7/ario7

11108 K;Zﬂk g )

Acting Director .
New Jarsey Division of Revanue

ﬁM-BRC{DB.—_Dﬂ) e . This, Cerificate Js NOT assignabis or ransfarahie ), must be sonspicyously displayed at above addrass.
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D8/16/2010 11:03 FAX

for a eriminal history background cF

g o002/0002

Sta.te Of NﬁW J eIS Ey Notar }f én'ua S‘Iatsr.veal b;-sAck-
: y . . round 15 rof press;
DEPARTMENT OF EDUCATION . s oy
PO BOX 500 T .

TRENTON, NEW JERSEY 08825-0800

11727 /72008

¢

MARK B FARER
594 VALLEY BOAD
UPPER MONTCLAIRs NJ 07043

Yeur request for criminal history record processing has been completed. The fingerprints submitted by
you through the 'school district, private school or bus contractor have been searchad by the New Jersey
State Police dAd THe Faderal Bureau of Investigation. As 4 result of hat process, you are approved for
public school employment in accordance wit A 6 - 7.1, NS A 18A:39 - 19,1 or N.J.S A,
18A:6-4.13. & ‘

rhw@t% school or bus contractor
stiliite teacher working under a

A notice of qualification ‘-. %ggn fer
making the original requesiiofzafin

gounty substitute certificile; a nalice; SRATEI; doffthas bedd forwarded to the county
superintendent's office in whidkyou ﬁr@m@fﬁﬁe@:@ﬁ%ﬁ@mﬁn.;E;é%session of this letter as proof

that you have completed the std Uirestiants byt e disilst that submitted your fingerprints
‘ﬁwh‘;u;’::';_,_w-“r " n,r:?d;p-é' ’ \ : ) . .

. TR e
School bus drivers must be printed upon inttiaf @8Fiication for a school bus endorsement and each
time their driver’s license is renewed. All other persons must be fingerprinted upon any change in

employment from one district or contract service provider to another,

if you have any questions, please call the Criminal History Review Un'rt at (609) 282-0507,

Sincerely,

Coond X -Conaditl,

Carl H, Garabe}li, Director

Criminal History Review Unit

New Jersey Is An Equal Opportunity Emplover
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Form W‘g

{Rav. November 2005)

DapaTment of e Thepsury
Inrapl Raverun Serics

MARK FABER MD

Request for Taxpayer
Identification Number and Certification

PAGE @2/8z2

Qlve farm i tha
roguester. Do not
sand to the 1RS,

[ comarmtion (0 earawrane [ cuw)-.i ____________ [ Foeemet from vapkup

withtolding

Addggtzi‘nt‘mmvdﬂfiw . “3 mb.)

Roguemnars nams and addeesn {optioney

e MUK PR FATER
¥ U oger Mondedair Efefuagh
i
5

~Bobor Motelawe | A3, 60043

&= Spa

g

Lint ancolhtiamberte) hars joptional
ﬁl Taxpayar Identification Number {TiNy)

Entar ysur TIN In the spprapriata hox. Thits TN provicad munt matets the name glven on Lng 1 i avoly
backup withholding, For Individunlz, this s your soeis) SecuUrity number (BSN). However, for & residor
dlfen, 5oie proprieier, or disregrrdad entity, sen the Part | Instruetions en page 3. Fat other entlétas, ¥ In

Socle) seoutty nem

(756551019 2]

yaur smployar identifisation mumber (EIN). i you do not have g rumiker, Saa Hol 1o gat & TIN on pate 8. or

Nods, If the aoosunt s I mars than one name, saw tha chart pn page 4 for guidelings on whess

number £ antar,

Gertification

Employe! itemifiaxton nimber —L

L& 111 ]

Under penalties of padury, | canly tkhat

1. The number shown on this famm |y My Dorast tERpeyar identifieation urber for ) am walting for & number to Be laguad s s}, and

2. | am et subject to baskup withholdlag becaure; (s} § sm exoingt frarn baokup witkholding, or () 1 hava mot lnah neifled By the internat
Revarun Sarvice {18S) thit | am Subiect to backup withholting an A resuit of g Tallure to report all intarmst ar dividtends, er @)t 198 hes

nottfiad me that | am no longey subleot {o baalp withkslding, and

8 |am aLLE. peron fnoludlng o U.S. penldant allmp,

Cerlifiaation instrwetiong, You must cross out ilem 2 atove § you havs baan notifisd by the 1A that YU am cumantly aubject o backy
Eiiihoding beoauan yau have failad to repart gl Interast and diidands on your Lex et For roel nstat trenaantions. e 3 tioey ot t;;my.
Fur motgans Ierest paid, acquisition or alandenmant of xagured Praperty, canosation of dokst, sortributions to an ndivicyat roflrement

amangatant (IRA), and gersrally, paviments cthar than kntargs ard dividends, you s not required to sign the Canification, but yoy must

pravide your oorect TIN, [Sea th lnmiuctluns on page 4
Sianititn of
W5, parman

Sign —
Here
- L
Purpose of Form v
A person who Is raquired to flle an Information returs with e
IR, must obisin your qorrast taxpayar idamificatisn number
(TIN) o report, for example, Incoime paid to you, real estatm
transagtions, mortgege intersst vou paid, aaguisnltion or
- abandonmant ¢f seeured proparty, cancalketion of debt, or
contribitions you macdo to an 15A, ‘
U+8, pear=pn. Use Formn W= only if you are a U.&. ll:_ensan
(ncluding a resldsnt allen), te pravide your comrsct IN to the
porken raquenting It (the requester) and, whan appicable, to;

1, Gertlfy what the TIN vou are giving Is corract (or voi are
walting for & rumber to be issust),

2. Cortlly that you are not sutiiest to backup withholding, or

4, Clalm axemption. from backup withnelding I you ars a
U.8, exempt payss,

In & above, If applleable, you are alsc certliying that as a

U.8. parsan, your allasnile ahare of ang partnarship income
from & U.8. {rade or busihess la mot subaet to the
withholding tax ori forelgh pertners’ shate of affactvely
mtannectmd |ndome.,
Note. If a requester gives you a ferm other than Form W-9 to
request your TIN, you must use the requesier's fom If 1 |s
substantally simitar to this Form W-9,

For federal tax purposss, you are considered a peraon If you

are,

Date b '/’M{m!&

2 An Individusl who is 2 titfzen or tpaident of tha Urliad
States,

& A partneratip, cokporation, company, of asscciation
ereated of organized In the United Statns or khder the lawa
af the United Btates, or

% Any eState {sther than a farelgn astate) or rust. See
Regulations sections 501,7701-6(s) gnd 7(g) for additional
infarmaticn,

Spenial rues for partrinrships, Parinernhips that conduct a
tracs or businass In the United States are generatly requfiad
i pay & withholding tax on any foreign parnara’ share of
Income from sush business. Furthier, In certaln cases whero a
Form W-3 has not bean regeives, a partnarship = required 1o
presums that a pariner 1 a farefgn parson, and pay the
withholding tax. Therefors, i you are a LS, parson that i &
partner In a parthershty eondusting & trads or buginess n the
United Gtates, provide Form W-B to the parnership to
establish yeur ULS, stetus and avoig wittihalding on your
shere of partnership Incoma.

The person whe glves Form W-8 1o the partnarship for
purpases of establishing its U.S, status and avoiding
withholding on its alleedbla share of net fncoms frony the
partnership condusting a trade of business In the United
States i in the following canes:

v Tha U8B, owner of  disregardert entity and not the ontity,

S00/200 07

Gal, No: 19231

Fam W=8 (Fey, 41.2008)

R¥d gLigl E10Z/EZ/L0




