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

TO: Pat Ditri
Yrom: Kim Conti l;}/”\
Y
Re: Board Agenda ltems
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 evaluations 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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MARKP. FABER, M.D.
BoArD CERTIFIED
CHILD AND ADULT PSYCHIATRY

May 1, 212

FROM: Mark P. Faber, M.D. //\ '
Pediatric Psychiatry

TO: Director of Special Services

Please note my fees for a Clild Study Team cvaluation will remain the same at $550 for
the 2012-8013 school vear (there has been no increase for several years).

Regarding referrals:

[. ] Please bave the parent contact me directly for an appointment at
4 973-746-6711.
2. | The case managey shouid then fax me a cover letter explaining the reason for
! the referral,
3. The evaluation will be faxed within one weelk of the regular appointment.
Thank you for your kind referrals. Ilook forward to another successfal year working

with your Y

istrict.

: 594 VALLEY ROAD  UPPER MONTCLAIR, NEW JERSEY 07043

TEL: 973-746-6711 Fax: 973-226-3130
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OF/277G7
Taxpayer |dentification# 223-485-748/000

Dear Business Represeniative:

e Taxpayer ldentification Number listed above on ail correspondence with the Divisions
>f Revenue and Taxation, as well as with the Department of Labor (if the business is subject

o unemployment withholdings). Your tax returns ang paymenis will be filed under this number,
:nd you will be able to access information aboul your account by referencing it.

sdditionally, please note that State law requires all contraciors and subcontractors with Public
'gencies lo provide proof of their registration with the Division of Revenue. The law also amended
‘ection 92 of the Casino Contral Act, which deals with the casino service industry.

/e have attached a Proof of Registration Certificate for your use. Ta comply with the iaw, if you are

urrently under eontract or entering into 2 contract with a State agency, you must provide a copy
fthe certificate to the contracting agency.

you have any guestions or require more informaﬁori, feel free 1o call our Registration Hotline at
08)282-1730.

vish you conlinued suceess in vour business endeavors, -

Z Sincarahs
=inzersly,

James J. Fruscione
Acting Direcior
Meaw Jersey Division of Revenue

STATE OF NEW JERSEY

‘BUSINESS REGISTRATION CERTIFICATE DEPARTMENT OF TREASURY/
DIVISION OF REVENUE

PO BOX 252

THENTON, N J 08696-0252

(FAYER NAM E TRADE NAME:

IER,MARK
JRESS: SEQUENCE NUMBER:
VALLEY RD 1343372
'ER MONTCLAIR MJ 07043
ECTIVE DATE: ISSUANCE DATE:
1
4105 GFI27107

L.

Acling Direcior .
New Jersey Dhvision of Revenue

VIFBRE(O8:01) -+ .. This,Casfiicate 1s NOT assignabla-oc tcanstecable.. 1t miust be conspicuansly displayeg at sbovs address.
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State of New Jersey o, 1o ite st
- - ) - und i not prassn
DEPARTMENT OF EUCATION . fis b bty
PO BOX 500 T

TAENTON, NEW JERSEY 08825-08080

1142772005

4

MARK P FARBER
594 VALLEY ROAD
UPPER MONTCLAIRy NJ (07043

Your request for criminal history record precessing has been completed. The fingerprints submitted by
you through the 'school district, private school or bus contractor have bean searched by the New Jersey
Stale Police &nd e Féderal Bureau of Iivestigation. As & resuli ot &l process, you aré approved for
public school employment in accordance witbasjsSe 84,6 - 7.1, NJ.S.A. 18A:39 - 19.1 or N.J.SA,
18A: 6 - 4.13. | . i '

g

a3/ fiStrict, piiva® school or bus contractor

1 &ieia subslitie teacher working under a
 ShUsllisdlo has bedd forwarded to the county
regiStersd. {Q@H@ﬁﬁ%ﬁnﬁﬁésession of this letter as proof
quifgiionts it The diigiet that submitted your fingerprints

My et L g

county substitute certificy
' superintendent's office in whicky
that you have completed the st&
for a criminal history background ¢

v S
N g T R
e i

%m T

;,Qf%% el
School bus drivers must be printed upon infaF&8EEaton for a school bus endorsement and each

time their driver's ficense is renewed. All other persons must be fingerprinted upon any change in
employment from one district or contract service provider to ancther.

i you have any questions, pleass call the Criminal History Review Unit at (509) 252-0507,

Sincerely,

Cood ¥ -Cornaditl,

Cart H, Garabé!li, Director
Criminal History Review Unit

New Jersey Is An Equal Opportunity Employer
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Form W“g

{Rav. Novamiser 2006)

DupBienent &f the Thanaury
inrnRl Aaverun Barfcs

Request for Taxpayer
Identificxtion Number and Centification

MARK FABER MD

Glve fann bt tha
reuester, Do pot
sand to thy IHS.

e MRRPASL PABER.

Buslnony hams,

Indivighinl/
Ghetk approptiate hoy: Ecle propstar

I Giforarm from afaes U Q\OQF MM,!.@[Q& £ {L.:/(_',éﬁ‘ﬂa&}l M Q}iﬂbﬂ{%ﬁﬁf f

[ compamtion [ Barnitantp ] otper w

L]
Exempt fam bagiy
g witthoiaing P

LRl T T Y TSPerrres

Addgmganﬁmbnr\riiw 18 Rﬁu& n

Finquevims natte and sddreas {optionsg

~ b Monfelacc ,_H. 01043

Lint mugouhtinarben(e) here (cpyianal

Print ar typs
Se= Spaciic Instrustons on page 2,

EFY — Texpayer Identiication Number (TIN)

Enter yabr TIN In the apprapriata box, The TIN providad rount ratoh the name glvar on Wee 1 {o Ryoi
backup wihhalding, For Individugtn, #his is yaur sociel gecutity numbar (SN, Howevsr, for & residest
allen, Bals propristar, ur disregariud entity, sen e Fert ! Inetrustons ah page 3, Far other srtltag, i b
your eonployer Idanttflzation number (EIN). i you do not have g numitzer, sae Holy 1o get & T on page &

Node, If the aootint I Iy more than orm nam, see tha chart on fage 4 for guidelings on whoss

numbar th anter,

Geoiel aecurity nimyr

LIH 051608 168 (2]

Emplover itentifsation numbar

S N

Gorification.

Under panaliies of perjiry, | comtify thar

1. The mumber ahown on s form In my obfract iRxpeyer denitieation manier for | am walting for & rumber fo b msuad meg, and

2. 1 am net subiest (o btskup withholding becauze; (e} | s epempt frem beokup wWitHhalding, or (B) | have ot Besn natilad by tha intemal
Aevaran Servics (1HS) tirt [ am subject to Sackup withhalding ne & resuls of & Tlure ta repont all intsrast of dividerds, or ) the 1IR3 hea

notttied me thet, | am no jonger sublest to baokyp withbiding, and

Z bem s U8, paman Jnoluding & U.S. resigant allsp),

Cerlification inmtructiont. You must croes out ltem 2 sbove |§ you havs benn notified by the IAS that you ars cumantly aibiect to backup

wiltttholdlng becausa you hava feiled to repart aff interest ard dividends on
For mortgage interest paid, actuisitlon or abandenmant of secured propert

your {4 returm, For regl nftats transastons, Hem 2 doos rigt apiily.
, caneallation of dobt, somtrbutions ts an Individua! ratirement

anangarsent IRAY, and generslly, paymenty othar fhan W and dividentis, you ara Tt requited to Bign the Cenlfication, but you must

pravide your oerrect TIN, (Sas the instiur:tlbns on page 4

Sign Slanetitn of
Here 1).5. parzay M

Data & '!%{’DFZ

//(/( OaL/\

) \./
Purpase of Form 4
A person who s reguired to flle an formation returmn with tha
IR, must obtaln your corect taxpryer Idamtification number
(TIN) to regort, fol exampls, incame paid to you, renl estaie
trannagiions, margegt interest you pajd, acaulsiion o

+ nbandonmant of seeured property, cancelistion of debt, or
contributiens vou madn to an (HA,

U.8, per=on. Uss Formn W= only f you are a UG, gemen
(inzluding a resident allen), te pravide your comest TIN to the
poreor reguesting !t {the requester) apd, when appiicable, to:

1, Gertify that tha TIN you are giving Is camact (or you are
walting fof a number to ba {ssusd),

2, Gortify that you are not subjoct to backup withslding, ar

38, Glaim exemnption from backup withhalding If you ars a
U8, exampl payss,

In 8 ubove, If gpplicable, vou are glsc certifying that os &
U.B. parson, your allocabla share of ang partnarshio ingome
from s U8, frade or buslhess is not sublest to the
withholding tax o foraigh partners' share of affactively
ponnectad nsome.

Note. If & requester giver you a form other than Form W9 1o
tequest your TIN, you must Uss the requester's famn If i} ls
subsiantially simitar to this Form W-g,

For federsl tax purposss, you ate cangitderad & person i you
ara:

" Ar tndividual wha la 2 oifizen or fesident of tha Unitaed
Shates,

& A pHrtnarship, othoration, company, of assooigtian
creaed ot organized in the United States or undar the lawe
of the United Siates, or

& Any estate (sther than a forelon estate) or {rust. Gee
Reguiations ssotians 801,7701-68) and 7(z} for addiiona!
information, '

Spenial ruing for parnarehins, Parinerships that conduct 2
tracie or business In the United Stator are geoerlly requfted
o pay g withhalding tax on any foreign prriners’ share of
Incorme from sueh businass, Further, in carfam cases whero A
Form W-a hag not been regeived, a partnership s required to
prenume that & partner i a forelgn peraon, and pay the
withhelding tax. Thersfare, i you are a LLS. parson that is &
partner In & partneratip eoncloting A trads or business n tha
United States, provids Fotth W-8 1o the pantrership to
establish your US, status and avoid withholding en your
shere of pertnarship [heorna,

‘The parson wha glves Form W-2 10 the partnersiip for
purposes of sstablishing Its U.S, status and avelding
withholding on its alleesbla share of net incoms from the
parthership aonducting = trads or busintss In the Unlted
Stateg Is in the fellowing canes:

r The U.8 owner of a disregardad entity and not he entity,

—t Gat, No, 12231%
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