CITY COUNCIL The City of Orange Township, New Jersey

DATE April 7, 2020 —— 151_2020

TITLE: A RESOLUTION AUTHORIZING A CONTRACT TO PURCHASE
UNIFORMS WITH WITH GALLS UNIFORMS, 1015 BROAD STREET,
NEWARK, NEW JERSEY, 07102 UNDER STATE CONTRACT #20-FOOD-
00801 UNTIL APRIL 30, 2020, IN AN AMOUNT NOT TO EXCEED
$20,000.00

WHEREAS, the contract with Galls Uniform to provide uniforms for Orange Police
Department personnel expired on December 31, 2019; and

WHEREAS, Galls Uniform is a state contract vendor under State Contract 20-FOOD-
00801 for Uniforms Class “A”, “B”, and security officer and shoes Class “A”; and

WHEREAS, Galls Uniform has performed in an effective and efticient manner; and

WHEREAS, there are police officers who must be issued uniforms as part of their contract
with the City of Orange Township; and

WHEREAS, the Chief Financial Officer of the City of Orange Township has prepared the
necessary Certificate of Availability of Funds, certifying the funds are available in the
Account 0-01-25-240-000-302.

NOW, THEREFORE, BE IT RESOLVED that the Municipal Council of the City of
Orange Township authorizes the extension the contract with Galls Uniform to April 30,
2020 in an amount not to exceed $20,000.00

ADOPTED:
Joyce L. Lanier Tency A. Eason
City Clerk Council President
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CITY OF ORANGE TOWNSHIP
FINANCE DEPARTMENT

CERTIFICATION OF

FUNDS

NEXT BUDGET

I, Chief Financial Officer for the City of Orange Township,

RFQ, bid results or "extraordinary unspecifiable services"
and the resolution presented to the Council for approval, a

said item in the Tempoary Budget and adopted 2020 Bud

Vendor Name: Galls Parent Holdings, LLC.
Address: 1340 Russell Cave Road
City: Lexington
State: Kentucky
Zip Code: 40505
Purpose: Provide Police Uniforms
Vendor ID: GALLS015
Fund: Current Fund

Line Description OPD- Police - Uni
Account Numbers(s): CY'20

forms, Clothin

Blanket PO#: 20-00217

Amount not to exceed: $ 20,000.00

0-01-25-240-000-302

do hereby confirm that based on the Quote or RFP,
without competitive bids for 2020 service contract,
nd contingent upon Council approval and inclusion of
get, there will be sufficient funds to contract with:

0, Ete.
$ 20,000.00

Division Head

Nl Clomyte —

Date

2-l€-20z 0

Chief Financial Officer

Date
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Form w-g

{Rev, OctSbes 2018
Dapatment of the Treasiny

Request for Taxpadyer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for Instructions arid the latest inforimation.

‘Qiva Form to the
requester. Do ndt
send to the IRS.

‘Gelis Parent Holdings, LLC

1 Nama (a3 shown orl your [adome tax ratuim). Name lsrequirad on this Una} do not fsave this Kne blank.

2 Business nama/disregardad antity name, if different from above
Galls, LLC DBA Unlversal Unlforms

Holiowing seven Hoxes.

] indtvidual/scie propristor or
etngle-m amber LG

LLC 1t the LLG bs clazsified 23 & sifigle-m

[ cther tsan instnictipns}»

"3 Cheick apprapriata box for federal tax dlassification of tha person whose neme Is entered on fne 1. Check enly one of the
De Corporation (s Comoration 0 Parinership

(] Limited Ratsiity company. Enter tha tax classification {C=G corporation, §=S eorporation, P=Perinership) > p

Nate: Check thia appropriate hox in tha line abave for the tax classification of the single-member cwner, Do not ¢check

f : ember LLG that Is disregarded froon the owner unlesa the cwnerof the LIG s
anothier LLC that s not disregaitied from the owner for U.S. {adaral tax purposss, Otherwize, a single-member LLC that
B dsugurded from the dumer shbuld check the epplopriate box for the tax classification of s ownar.

4 Examptions fcodes apply only to
ceraln entilas, no! Individuslal sea
Instructions.on pege 3):

B Trustiostate

Exempt pryes cods (fany}

Exémption from FAYCA reporting
code (f any)

[heions 10 acoounts esintened outzidd he 0.5

6 Addrass (number, straet, and ept. or sulle no.) Ses instruations.
P.O. Box 71628

Print.or type.
Seo Specific Instrvctions on page 3.

Requester’s nama and addracs (optione))

& City, stals, and 2P code
Chicago, IL §0694-1628

7 List accoint nuinberis) hera (optional)

EZ8E__ Texpayer Identification Number (TiN)

Enter your TIN in the appropriate box. Thie TIN provided must maich the name given on iine 1 to avold
backup witkholding, For Ihdividuals, this is genarally your soalal security numbsr (SSN). However, fora
€ ardad enltity, see the Instructions for Pert |, later. For-other - -
antities, i Is your amployer identification fiumber'(EIN). f you do not have a numbser, see How to get 8

resident alien, aole proprietor, or disregard
TIN, lnter.

Nate: §f the account is in mora than one name, see the Instructions for line 1. Also see What Name and

_+ " ""zmber To Glve the Raguastar for guidelines on whosa numbar to enter.

[
-

Soclal sacurity number

Gortification

Under penaltles.of pafjury, | certify that:

1. The number showri on this form la iy correct axpayer identification number (of | am waiting for & number {o be lssued to me); and
2, | am not sybjeci to baciup withholding because; {a} | am exemp? from backup withhoiding, or {b} § have not been notified by the intemal Revenue
Service (RS) that | am subject to backup withholding as & resuit of a falfure to report all interest or dividends, or {c} the IRS has notified me that § am

nd lohger subject fo backup withholding; and
3.1am a U.S. citlzen or other U,S. person [definad below); and

4, The FATCA coda(s) smtered on this form {if any) Indicating that | am exsmpt from FATCA reporting Is comect.

Certifigation Instructions. You must cross olzt tem 2 above if you have bean notified by the IRS that you ars carrently subjsct 1o backup withholding because
yohi hav falled to fegort all intérest and dividerid on your tax retum. For real estate trinsactions, item 2 dass not apply, For moitgage interest pald,
zequisition or abandonment of secured property, cancellation of debt, contibutions to an Individual retirement arrangement (IRA), end gensrally, payments
other than interest and dividends, you sre ot régquired to sign the cerlification, but you must provide your gomect TiN, See the Instructions fer Partll, iater.

Sign

Sigriaturo of
Here ¥

U.8, porson ¥

Dated 4"'7‘/" 96/?

General Instructions

SeétLdn references are 1o the Intemal Revenue Gods unless otherwize
notad.

Future developments, For the latest information about devalopments
retated to Form W-9 sind i Instructions, such as leglsiation enacted
after theéy were published, go to www.irs.gov/FormWWs.

Purpase of Form

An Inividual or entity (Form W-8 requester) who is requlred to fils an
information redurn with the RS must oblali your cotrect taxpayer
Idantification number {TIN) which may ba your socjal secutity number

¢ T 5N), individual taxpayer identification number (TIN),
Py ,

{ edoption
“payer ldentification nusmber (ATIN), or employer ideitification number
M), torrepert ¢n an infermation retusn the amount pakd to you, or other
smount reportabla on an information return. Examples of Information
retums includs, but are not Emited to, the faflowing.

« Foitn 1898-INY (ntarest eamed or pald)

]
. Fcnin 1098-DIV {dividends, Including those from stocks or mutyal
funds|

« Fortn 1080-MISC (vadous types of income, prizes, awards, or gress
proceeds)

» Form $089-B {stack or mutual fund sales and cerlain othaer
transactions by brokers)

+ Form 1088-S {proceads from real estate transactions)

o Form 1080-K (merchant card and third party network Iransactions)

* Form 1098 {home mortgags Interest), 1088-E (student lodn interast),
1098-T (tuitlor)

¢ Form 1088-C {canceled debi}
» Forrn 1088-A {acquisition or abandonment of secured property}

Uss Form W-2 only if you are a 1.8, parson (ncluding & resident
alien}, to provide your carrect TIN.

# you do nat return Form W-9 to the requester with a TIN, you might

zg:uﬁject to backup withholding. See Wiat is backup withholding,
r.

Cat. No. 10231X

Form W8 @ev. 10-2018)



5/8/2010

N.J. Dapartment of Treasury - Divisicn of Revanue, On-Line Inquiry

STATE OF NEW JERSEY

C BUSINESS REGISTRATION CERTIFICATE
Taxpayer Name: GALLS PARENT HOLDINGS LLC
‘Trade Namé:
Address: 1340 RUSSELL CAVERD
LEXINGTON, KY 40505
Certificate Number: |
Effective Date: May 08, 2015
Date of Issuance: May 08, 2019
For Office Use Only:
20190508081520868

htipsJhwwewt state.n).us/TYTR_BRC/sarvisticommon/BRCLogin
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... .o the cerlificate to the confractiiig agency,

. FWiER Yol eortiniied Sutcess in your busiiiess-endeavois, \

01/18/18
Taxpayer ldentification 203-545-889/60%

Déar Business Representative:
Congralulations! You are now registered with the New Jersey Divislon of Revenua.

Use the Taxpayer ldentification Number listed above on all correspondénce with the Divisions
of Revenue and Taxation, as well as with the Depariment of Labor (If {he business is subjeci
o unemployrient withhaldings). Your 1ax returns and payments will be filed undar this number,
and you will be able to aceess inforination about your account by referencing if.

Addiliéné'ny. pl¢ase nole thal State law requires all contractors and subcontractors with Public
agencies to provide proof of their teglsiration with the Divislon of Revenye, The law also amended
Saction 92 of the Casino Control Act, whith deals with the casiho sefvice industry.

We have attached a Proof of R‘eglstralion Cerilficate for your use, To comply with the law, if you are
currently under conlract or entering Into & contract with a State agency, you must provide a copy
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TAXBAYER'NAME; : " ;*TRADE NAME: .
- IR N

GALLS;LLC N T

ADDRESS: N . SEQUENCE NUMBER:
4340 RUSSELL:CAVEIRD " Fioed RS

LEXINGTON KV, 40805." -, . 2i9e4t2 . e
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