16/23/2025 13:56 20817516177 ACTIVE FOOT & ANKLE FAGE 32/52

COUNTY OF PASSAIC Peeakaess Healthcare Center Ophihalmalogists or Optometrists
ROARD OF COUNTY COMMISSIONERS PROJECT RFQ-26.020

CERTIFICATION OF NON-INVOLVEMENT IN PROHIBITED ACTIVITIES IN
RUSSIA OR BELARUS

Pursuant to N.LS.AL 52:32-60.1. et seq, (L, 2022, £, 3) any porsun or ontity (horoinafar “Vendor"} that seeks to enter Info ot tenew u contract with &
State agoney, including a local govemmant agancy, for the provision of goods ot services, or the purchase of bunds or other obligations, must complote
tho centiffcatlon below Indicating whether or not the Vendor 13 identified on the Office of Foreign Assate Comeol (OFAC) Specially Dealgnated
Nationals and Blocked Persons Hst, avallable liere: hunsi#eanglonsseareh otortrqas.pavs, I the Cnunty of Passais finds that & Vendor has mado o
cortiflcatinn in vialation oF the law, it shall toke any actlon as may be uppropriate and provided by law, ruls or cantract, inclading bul not Hmited to,
Inpasing sanetious. seeklog complisnce, recovering damegas, dealaring the party in default ond seeking debarment or suapenslon of the party.

CERTIFICATION

1, tha ondersignad, certify that 1 huve rend the deffnition of “Vendor® below, and have mvicwed the Offiea of Torsign Asssts Conteol {OFAC)
Specially Designated Nationals and Blocked Persons list, and having done so certify!

{Check the Appropriate Box) . .
A, Thatthe Vendor s not identifled on the ORAC Speclat slana Honals ond Blacked Persons list un pecount of activily
oR relatod 6y Bussia nndfor Bolurus,

D 8. ThatTam unsble ln cortify as o A" ahovo, bessuss the Vendor i ideatified on the OFAC Spoe Ity Desjanated pofs ond 13

OR CersausUstonaaonnt ofnetlvity rofated o Husla andior Befarus,
D C.  'ThatTam unablo to cortlly aa to “A" above, booaase the Vendor is Identified on the OFAC Spoclally Dosigi s on

Wooked Perznos s, However, the Yendor is ongaged in activity welsted to Russie andfor Balaruy consistont with federal law,
regutation, llcensy or sxemption. A detalled description of how the Vendor's activity related to Russa andfor Belarus {s conslstent
with fedaral Jaw i3 got forth bolow.

(Attach Additional Sheets if Necessary.)

1012212026
T BPate

Sabrina Zaman oo 223832672

Trint Name and THIE 91 Voudor s AUONIZed Represemallve Vendor's FERNLEIN. of FTIN
Resident Eye Care Assodlates,LLC 201-787-2747
Vendor's Name (Lo, Company Name) Vendor's Phone Numbor
4-14 Saddle River Rd, Suite 202 201-787-5809
Vendors Addres (Streol Adgress) Vandor's Fax Number

Fair Lawn, NJ 07410 sabrinaz@recaeyas.com
Yéador's Address (City/StaterZip Coded Vendor's Emaif Address

Definttlony

Vendor meana; {1} A nitural person. corporation, company, limiled partnership, Himited Hability partnership, timited Hobllity company,
business assoclatlon, sole proptietorship. Jolnt veature, partncrship, soolety, trust, or sy otber nongovenmentat entlty, organbzation, ot
group: (2) Any govemuiental enfity o instrutneniality of  govermment, including a multilateral development fnsittution, as detined in
Section 1701{e)(3) of tho Intemational Plnanclal Institutions Act, 22 U.S.C. 262r{e)(3): or (3) Any parent, successor, aubunit, direstor
toadirect substdlary, or wy entity under common ovnership or control with, any entity described In paragraph {13 or (2}
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