CITY COUNCIL The City of Orange Township, New Jersey
DATE May S, 2020 NUMBER 181-2020

TITLE:

A RESOLUTION AUTHORIZING AN AGREEMENT BETWEEN FOLEY
INCORPORATED, 855 CENTENNIAL AVENUE, PISCATAWAY, NEW
JERSEY 08855 AND THE CITY OF ORANGE TOWNSHIP FOR
PREVENTIVE MAINTENANCE SERVICES TO THE GENERATOR
LOCATED AT THE FREDDIE POLHILL LAW AND JUSTICE
COMPLEX, 25-29 PARK STREET, ORANGE, NEW JERSEY 07050
COMMENCING MAY 1, 2020 THROUGH DECEMBER 31, 2020, IN AN
AMOUNT NOT TO EXCEED $13,903.36.

WHEREAS, Foley Incorporated previously provided this generator, Model CAT #3406
to the Freddie Polhill Law and Justice Complex located at 25-29 Park Street, Orange,
New Jersey 07050; and

WHEREAS, the generator is required for any emergency backup support during a power
failure; and

WHEREAS, the Director of Public Works solicited requests for quotes from Foley
Incorporated and Current Electric Contracting; and

WHEREAS, the City of Orange Township received one (1) quote to provide
preventative maintenance and repairs from the following:

Bidder Maintenance Date
Foley Incorporated $3,903.36 12/2/2020
Current Electric Contracting | No response

WHEREAS, there will be a need for emergency repairs to the generator for which the
City of Orange Township estimate the cost to be $10,000.00; and

WHEREAS, the Chief Financial Officer of the City of Orange Township has certified
that said funds are available in Account No. 0-01-26-310-000-528.

NOW, THEREFORE, BE IT RESOLVED that the City Council of the City of Orange
Township hereby authorizes the Mayor to execute an agreement with Foley Incorporated
for preventative maintenance services and repairs to the generator located at the Freddie
Polhill Law and Justice Complex for the period of May 1, 2020 through December 31,
2020 in an amount not to exceed $13,903.36.

Adopted:
Joyce L. Lanier Tency A. Eason
City Clerk Council President
APPROVED AS TO FORM, SUFFICIENCY AND LEGALITY ﬂutﬂyﬁ&;-l' Op e ‘ﬂ‘ﬁ F




CITY OF ORANGE TOWNSHIP
FINANCE DEPARTMENT

CERTIFICATION OF FUNDS
NEXT BUDGET

I, Nile Clements, Chief Financial Officer for the City of Township, do hereby confirm that, based on the
Quote or RFP, FRQ, bid results or "extraordinary unspecifiable services" withiout competitive bids for
2020 service contract, and the resolution presented to the Council for approval, and contingent upon
Council approval and inclusion of said item in the next year 2020 Budget and pending the Temporary
Budget, there will be sufficient funds to contract with:

Vendor Name: Foley Incorporated
Address: 855 Centennial Avenue
City: Piscataway

State: NJ

Zip Code: 08855

Purpose: Generator Preventive Maintenance & Repairs
Fund: Current Fund

Line Description BDG - Contractual Services

Account Numbers(s): 0-01-26-310-000-528

Purchase Order #: 20-00818

Vendor ID: Foley010

Amount not to exceed: $13,903.36

Division Head Date

%([e W 4/27/2020

Chief Financial Officer Date




AGREEMENT

This Agreement, made and entered into this ______day of April, 2020
between the City of Orange Township, 29 N. Day Street, Orange, New Jersey 07050 and
Foley Incorporated, 855 Centennial Avenue, Piscataway, New Jersey 08855.

WHEREAS, the City of Orange Township wishes to retain a company for the
purpose of providing preventive maintenance to the generator at the Freddie Polhill Law
& Justice Complex, 29 Park Street, Orange, New Jersey 07050 and City Hall, 29 North
Day Street, Orange, New Jersey as specifically set forth in the attached proposal.

WHEREAS, the City of Orange Township wishes to retain Foley Incorporated to
provide the subject preventative maintenance services.

WHEREAS, this firm and the individuals of the firm are to be retained pursuant
to the Agreement as specified by the attached proposal dated December 2, 2019.

WHEREAS, the City Council of the City of Orange Township has, by Resolution

No. , dated , authorized Foley Incorporated to provide
preventive maintenance to the generator at the Freddie Polhill Law & Justice Complex
and City Hall as specified in the attached proposal.

NOW, THEREFORE, BE IT AGREED by and between the parties, for the
mutual convenience set forth herein below:

1. Foley Incorporated is hereby contracted by the City of Orange Township to

provide services as specified in the attached proposal.
2. This agreement shall be effective commencing on May 1, 2020 through

December 31, 2020.



This agreement shall not be assigned nor shall any duties under this agreement
be delegated by Foley Incorporated, without prior written consent of the City.
The validity of this agreement and its terms or provisions, as well as the rights
and duties of the contracting parties, shall be governed by and construed in
accordance with the laws of the State of New Jersey.

This agreement shall be binding on and inure to the benefit of the contracting
parties and their respective heirs, executors, administrators, legal
representatives, successors, and assign when not expressly prohibited by this
agreement.

In case any one or more of the provisions contained in this agreement shall for
any reason be held to be invalid, illegal, or unenforceable in any respect, the
invalidity, illegality, or unenforceability shall not affect any other provision of
this agreement and this agreement shall be construed as if such invalid, illegal,
or unenforceable provision had never been contained in it.

This agreement constitutes the sole agreement of the contracting parties and
supersedes any prior written or oral agreements between the parties respecting
its subject matter.

All notices and other communications shall be sent by certified mail, return

receipt requested, and shall be deemed to have been given when sent to the



-3-
parties at their respective addresses as set forth above, unless a different
address has been selected after the execution of this agreement and has been
duly communicated to the party giving notice.

9. The City of Orange Township may terminate this Agreement upon three (3)
day notice to Foley Incorporated in the event that this agreement is deemed to
be terminated, the City of Orange Township shall pay Foley Incorporated for

those services provided as of the effective date of termination.

IN WITNESS WHEREQF, the parties hereto have set their hands and seals on the

day and year first above written.

ATTEST: CITY OF ORANGE TOWNSHIP:
Joyce L. Lanier Hon. Dwayne D. Warren, Esq.

City Clerk Mayor

ATTEST: Foley Incorporated

Print Name Print Name

Signature Signature

Approved as to Form and Sufficiency

Gracia Robert Montilus, City Attorney



FOLEY POWER SYSTEMS AGREEMENT NUMBER: 24274
ATTN: CSA DEPARTMENT LEGEND CODES: CF, L2-4
855 Centennial Ave
Piscataway N1 08854
732-885-5555 (phone)
732-885-3122 (fax)

CUSTOMER SUPPORT AGREEMENT

The object of this preventative maintenance agreement is to insure that our customers achieve the highest level of emergency power generating
system reliability possible through consistent and effective managed maintenance.

COMPANY . m—
DDRESS:

SITE A {PURCHASING CONTACT(S): TSTTE CONTACT(S):
ORANGE POLICE DEPARTMENT (0637005) ROXANNE PRIOLETTI E
| 25 PARK STREET rprioletti@ci.orange.nj.us LE] ROXANNE PRIOLETTI
NA OFFICE: 973.266.4030 rprioletti@orangenj.qov
ORANGE, NJ 07050 CELL: 973.266.4030 (office)
FAX: 973.266.4029 973 (cell)
BILLING ADDRESS:
25 PARK AVENUE P e g A 973'266'4029;(fa_x) i) s 14

ORANGE, NJ 07050

1“ TN

24/7 EMERGENCY SUPPORT:
732-885-5555

CUSTOMER SUPPORT AGREEMENT REPRESENTATIVE:
JILL KACZANOWSKI-LEVEILLE | jkaczanowski@foleyinc.com
732-885-3178

INSPECTIONS:

BARBARA PEREZ | bperez@foleyinc.com

OUTSIDE PRODUCT SUPPORT REPRESENTATIVE:
732-885-3097 Press 1

MICHAEL LEHMAN | miehman@foleyinc.com
732-885-3041

[AGREEMENT NUMBER: 24274 T RS0 Y T " [BILLING INFORMATION
IDESCRIPTION/MODEL PACKAGE S/N ENGINE S/N I NEEABEER | * TOTAL

|GENERATOR / AA 3406

(NONE) | 04ZR05074 |

{ l

[COMPREHENSIVE FUEL ANALYSIS (Mon-Fri) [ [ [ 1 [ 295.00
[INSPECTION + PM SERVICE (Mon-Fri) [ 1 [ 1 [ 1953.41]
[INSPECTION (Mon-Fri) I [ | 1 [ 551.65
[TNSPECTION (Mon-Fri) 1| I [ 1 [ 551.65
[TNSPECTION (Mon-Fri) [ [ [ 1 [ 551,65
| : ; ~ Subtotal [$73,903.36
[ TOTAL ;

[LEN_GTH OF AGREEMENT: 1 YEARS

i Grand Total | $ 3,903 _.§'6

* Sales tax is not included unless indicated. Prepaid agreements receive a 5% discount before tax. Approximate savings of $ 195.17.
START DATE: 02/06/2020
END DATE: 02/05/2021




FOLEY POWER SYSTEMS AGREEMENT NUMBER: 24274
ATTN: CSA DEPARTMENT LEGEND CODES: CF, L2-4
855 Centennial Ave
Piscataway NJ 08854
732-885-5555 (phone)
732-885-3122 (fax)

FOLEY

POWER SYSTEMS

NOTES:
Standard 1 year agreement Level II

Customer Support Agreement with four (4) quarterly inspections per year. Lubricating oil, fuel filters and oil filters will be
replaced annually. Lubricating oil and filter change will be scheduled in advance with the customer and performed during the
last regularly scheduled inspection unless otherwise specified by the customer. An SOS and Coolant sample will be taken at
each inspection.

Comprehensive fuel analysis to be performed on one (1) fuel tank on annual basis.

Work to be performed Monday-Friday during normal business hours.

FOLEY INC. RESPONSIBILITIES:

» All inspections / Preventive Maintenance Services to be performed during the day on weekdays (Monday thru Friday) between
the hours of 7:00 am and 3:30 pm, unless noted in the special comments section. Inspection dates to be mutually convenient
for both parties and scheduled in advance of each visit.

¢ Provide a contact person to coordinate the scheduling of all P.M. work.

¢ Provide all travel, labor, equipment filters and oil (to manufacturer’s specifications) to perform all monthly, quarterly, biannual
or annual preventative maintenance services as outlined in our CSA agreement and attached PM description.

¢ Perform Scheduled Oil Sampling (SOS) sampling as outlined in attached PM description and provide the customer with a copy
of the analysis.

« Maintain service records on all repairs, PM’s and oil or coolant sampling performed by Foley Incorporated with customer
copies available when required.

e Properly dispose of used oil and filters generated by Foley, Incorporated P.M. services in an EPA approved manner, leaving
our portion of your job site environmentally clean.

» Perform a walk around visual inspection with each service. These inspections are intended to identify and report readily
observable equipment conditions or deficiencies, which could affect machine component life or proper performance.

¢ Some minor adjustments and repairs (i.e. replace a missing bolt, tighten a loose hose, etc.) that can be performed during the
service will be made at no additional cost. You will receive a Foley Incorporated CSA checklist on all other problems or concerns
that our technician detects. Scheduled Oil Sampling results will be mailed directly to you. If a critical problem is detected during
the service or while the oil sample is being analyzed, Foley, Incorporated will contact you immediately. We notify you when the
next inspection is due in order to schedule the service date.

CUSTOMER RESPONSIBILITIES:

 Foley Power Systems does not guarantee the detection nor the replacement of worn out or defective parts nor the proper
operation of the equipment during a power failure. The Buyer hereby releases and agrees to indemnify Foley Power Systems,
its officers, agents, and representatives from all claims and causes of action which may arise, directly or indirectly, out of the
failure of the equipment or any part thereof, serviced by Foley Power Systems hereunder, except for damages resulting from
the negligence or willful wrong doing of Foley Power Systems with respect to this agreement.

» The generating equipment must be made available for service at the time of the scheduled service date. Every effort will be
made to minimize downtime. Either partner can terminate this contract at any time with a 30 day prior written notice. If less
than the agreed services are performed, the flat rate will be compared to the time and material costs of the Customer Service
Agreement and any additional charges will be applied to the customers account based on the full published field service labor
rate and mileage charge.

» Maintain a working hour meter.

« Customer is to arrange for parking and freight elevator use on the day of scheduled services. Additional costs resulting from a
delay in access to the equipment created by the customers will be the responsibility of the customer.

« Perform daily and weekly preventative maintenance items as outlined in the respective Caterpillar Maintenance Guide.
e Provide and add daily make-up fluids (fuel-oil-coolant), grease, using fuel and lubricants that meet Caterpillar specifications.

**x*pPLEASE NOTE THAT UNIT WILL BE SHUT DOWN DURING PM SERVICE***



POWER SYSTEMS

CUSTOMER SITE
ORANGE POLICE DEPARTMENT ((0637005)

25 PARK STREET
NA
ORANGE, NI 67050

BILLING ADDRESS:
25 PARK AVENUE
ORANGE, 10 67050

CUSTOMER SIGNATURE
PRINT NANE

TImne

DATE

PURCHMASE ORDER NUMBER

AT

FOLEY POWER SYSTEMS
ATTN: CSA DEPARTMENT
855 Centennial Ave
Piscataway NJ 08854
732-885-55S55 (phone)
732-885-3122 (fax)

AGREEMENT NUMBER: 24274
LEGEND CODES: CF, L2-4



Oct. 11. 2013 1:08PM

Form W' 9

(Rev. Janvary 2011)

Depadment of the Treagury
{ntemal Revenue Service

Request for Taxpayer
[dentiflcation Number and Certification

No. 5713 P 2

Give Form to the
requestei. Do'not
send to the IRS.

Name {es shown on your [ncome tax relurn)
Foley, Incorporated

Business name/disregarded entity name, If Giffersnt from above

Check appropriate box for faderal tax
clazsifiestion (required): (] IngMduatisols proprietor

D Other (see Instructions) »

D C Corporatlon

] Umhed liabliity company. Enterthe tax clessliicatlon {0=C carporalion, 8=8 corporation, P=pannership) >

8 Comoration ] Partnership [ Trusveatste

) exempt payss

Adoress (number, siceet, and apt. or sulte no.)
855 Centennlal Avenue

Requesters nams and address (optional)

City, state, and ZiP code
Piscataway, New Jersey 08855

Prant or type
See Specific Instructions on page 2.

Ulat account number(s) hase {optional)

-

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" tine
10 avoid backup withholding. For individuals, thle I your soclal securlty number (SSN). However, for a

resident alisn, sole propristor, of distegardad entlty, sea the Parl | Instructions on pags 3. For olher ; - -
entilies, it is your employer {d=ntitication Rumbar (EIN). I you do nol have a number, see How lo gete

TIN on pags 3.

Note. If the account s In more than one nams, see (he chart on paga 4 fof guldelinas on whose

number ta enter.

Soclal aoounty number |

Employer Identifioation number

212 ~l0j8]1|7{1]0]0

Certification

Under penalties of perjury. | cedify that:

1. The number shown on this form la my correct taxpayer idanlificatlon number (or1 am walting for a number to be Issued Lo mg), and

2. | am not subject to backup withholding because: {a) 1 am exempt from backup withholding, or (b) | have not bean nollified by the Internal Revenue
8arvice (IRS) that | am subject lo backup withholding as a rasult of a fallure te reporl all interest or dividends, or (c) the IRS has nolified me thattam

no longer subject to backup vithholding, and
3. lam a U.S. cltizen or olher U.S. person (dsfined below).

Certltication Instructiona. You must cross gutitem 2 above If you have bean notifled by the IRS that you are currently subjacl to backup withholding
because you have falled o report alt interest and dividends on your tax return. For real eslate transaclions, item 2 doss nol apply. For mortgage |
interest pald, acqulsition or abandonment of gecured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you afe not requirad to stgn tha certification, but you must pravide your correct TiN. See the

Instructlons on page 4. .y

Sign

x>

General Instructions

Beclion referances are to the {nternal Revenus Code unless olhgy)use
noted.

Purpose of Form

A parson who la requirsd to flia an Informatlon return wilh the (RS must
obtaln your comrect taxpayer identiticallon numbar (TIN) 1o report, for
example, income pald to you, real estate iransactions, morigage intersat
you paid, acquisition or abandanment of secured property, caacsliation
of debt, or contributions you made to an IRA

Use Form W-8 only if you are a U.8. person (including & resldant
alien), to provide your correst TIN 1o the peraon requasting it fthe
requaster) end, when applieabls, to:

1. Cerlify that tha TIN you are glving I3 correct (or you are walting for a
number to bs Issusd),

2. Certify that you are not subject to backup withholding, or

3. Clalm exempitan from backup withholding if you are a U.S. exempt
payea. if applicable, you ars also certlfying that as a U.S. person, your
allocable share of any parinership income from a U.8S, Irade or business
I3 not subject to tha withholding tax on forelgn pariners' ghare of
effactively connactad Income.

= R (0. VN :
i Lo, SYUNNAL

Date > \lOf \ \ '\,fé

~ T
Note, If a requester plves you a form other than Form W-2 {o requast
your TIN, you must usa the raquester's form if it is subatantlally simliar
to this Form W-8.

Definition of 8 U.8. person. For federal tax pUrposes, you are
considared a U.S. parsan If you are:

» An Individual who Is a U.S. cllizen or U.S. resldent allsn,

» A partnarship, corporation, company, or assoclalion created or
organized In the United Stales or Under tha laws of the United States,

» An estate (other than a foreign estate), or
* A domestic trust (as dafined In Regulations section 301.7701-7).

Speclal rules for partnershipsa. Parinarships that conduct a trade or
business in the United Statas are generally required to pay a withhalding
lax on any forelgn partness' share of incoms from such buslness.
Further, In certaln cases where a Form W-8 has Rot besn recalved, a
partnership la raquired to presume thal a partnef Is a forelgn person,
and pay the withholding tax. Therefars, if you are a L1.S. personthatis a
pantner In a partnarship conducting a trads or businass In the United
States, provide Form W-9 to 1he parnership to sstablish your U.S.
status and avald withholding on your ghare of parinarship incomne.

Cat. No. 10231X

Form W-D Rev. 12011)



10/4/13 N.J. Department of Treasury - Division of Revenue, On-Line Inguiry

AT =

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: FOLEY, INCORPORATED

Trade Name:

Address: 855 CENTENNIAL AVE
PISCATAWAY, NJ 08854-3912

Certificate Number: 0062140

Effective Date: January 01, 1957

Date of Issuance: October 04, 2013

For Office Use Only:
20131004100701667




