CITY COUNCIL The City of Orange Township, New Jersey

DATE June 16, 2020 W——— 252-2020
A RESOLUTION AMENDING RESOLUTION 42-2020 TITLED “A RESOLUTION
AMENDING RESOLUTION 313-2019 TITLED “A RESOLUTION TO AMEND
RESOLUTION 261-2018 AND TO EXTEND THE CONTRACT AWARDED TO THE
FIRM OF SUPLEE CLOONEY TO PERFORM PROFESSIONAL FINANCIAL
SERVICES FROM AUGUST 15, 2019 THROUGH DECEMBER 31, 2019 FOR AN
ADDITIONAL AMOUNT NOT TO EXCEED $40,000.00” AND TO EXTEND THE
CONTRACT AWARDED TO THE FIRM OF SUPLEE CLOONEY TO PERFORM
PROFESSIONAL FINANCIAL SERVICES FROM JANUARY 1, 2020 THROUGH
FEBRUARY 29, 2020 FOR AN ADDITIONAL AMOUNT NOT TO EXCEED
$30,000.00” EXTENDING THE AGREEMENT UNTIL JUNE 30, 2020 AND SEEKS
ADDITIONAL FUNDS OF $41,581.25 MAKING THE NEW AMOUNT NOT TO
EXCEED OF $71,581.25 FOR THE YEAR 2020

TITLE:

WHEREAS, resolution 313-2019 awarded a contract to the firm of Suplee Clooney for professional
Accounting and Financial Accounting Services from August 15, 2019 through December 31, 2019;
and

WHEREAS, the City Council of the City of Orange Township approved resolution 42-2020 on
February 4, 2020 extending the contract awarded to the firm Suplee Clooney to perform professional
financial services through February 29, 2020 for an additional amount not to exceed $30,000.00; and

WHEREAS, the City needs the services of a firm whose professionals possess the certifications
required by the DLGS within the DCA; and

WHEREAS, it is in the best interest of the City of Orange Township to extend the contract previously
awarded; and

WHEREAS, the City Seeks to extend the agreement with Suplee Clooney until June 30, 2020 and
seeks additional funding of $41,581.25 making the new amount not to exceed of $71,581.25 for the
year 2020; and

WHEREAS, the Chief Financial Officer of the City of Orange Township has prepared the necessary
Certificate of Availability of Funds, a copy of which is attached hereto, certifying that the funds are
available for this purpose in account 0-01-20-130-000-519.

NOW, THEREFORE, BE IT RESOLVED by the Council of the City of Orange Township approves
amending Resolution 42-2020ended to extend to extend the agreement with Suplee Clooney to
perform professional financial services until June 30, 2020 and seeks additional funding of $41,581.25
making the new amount not to exceed of $71,581.25 for the year 2020.

Adopted:
Joyce L. Lanier Tency A. Eason
City Clerk Council President
APPROVED AS TO FORM, SUFFICIENCY AND LEGALITY MM :
dhg_ C o4y

&—TITY ATTORNEY



CITY OF ORANGE TOWNSHIP
FINANCE DEPARTMENT

CERTIFICATION OF FUNDS
NEXT BUDGET

|, Chief Financial Officer for the City of Orange Township, do hereby confirm that based on the Quote or RFP,
RFQ, bid results or "extraordinary unspecifiable services" without 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 Tempoary Budget and adopted 2020 Budget, there will be sufficient funds to contract with:

Vendor Name: Suplee, Clooney & Company
Address: 308 East Broad Street
City: Westfield
State: New Jersey
Zip Code: 07090
Purpose: Financial Consultants
Vendor ID: SUPLEQO5
Fund: Current Fund

Line Description FIN - Professional Services
Account Numbers(s): CY'20 0-01-20-130-000-519 $ 41,581.25

Blanket PO#: 20-00317

Amount not to exceed: $ 41,581.25

Division Head Date

<f M %V_ﬂim}%—g/ b6-£-2oz0

Chief Financial Officer Date




CITY COUNCIL The City of Orange Township, New Jersey
DATE _ Felruary 4, 2020 42-2020

NUMBER

TITLE: A RESOLUTION AMENDING RESOLUTION 313-2019 TITLED “A
RESOLUTION TO AMEND RESOLUTION 261-2018 AND TO EXTEND
THE CONTRACT AWARDED TO THE FIRM OF SUPLEE CLOONEY
TO PERFORM PROFESSIONAL FINANCIAL SERVICES FROM
AUGUST 15, 2019 THROUGH DECEMBER 31, 2019 FOR AN
ADDITIONAL AMOUNT NOT TO EXCEED $40,000.00” AND TQO
EXTEND THE CONTRACT AWARDED TO THE FIRM OF SUPLEE
CLOONEY TO PERFORM PROFESSIONAL FINANCIAL SERVICES
FROM JANUARY 1, 2020 THROUGH FEBRUARY 29, 2020 FOR AN
ADDITIONAL AMOUNT NOT TO EXCEED $30,000.00

WHEREAS, resolution 313-2019 awarded a contract to the firm of Suplee Clooney for
professional Accounting and Financial Accounting Services from August 15,2019 through
December 31, 2019; and

WHEREAS, former Chief Financial Officer Joy Lascari retired effective April 1, 2019
and the City still needs the services of a firm whose professionals possess the certifications
required by the DLGS within the DCA; and

WHEREAS, it is in the best interest of the City of Orange Township to extend the contract
previously awarded; and

WHEREAS, the Chief Financial Officer of the City of Orange Township has prepared
the necessary Certificate of Availability of Funds, a copy of which is attached hereto,
certifying that the funds are available for this purpose in account 0-01-20-130-000-519 in
accordance with — N.J.A.C. 5:30-5.4.

NOW, THEREFORE, BE IT RESOLVED by the Council of the City of Orange
Township that Resolution 313-2019 be amended to extend the contract awarded to the firm
Suplee Clooney to perform professional financial services through February 29, 2020 for
an additional amount not to exceed $30,000.00.

Adopted: February 4, 2020

Joyce(L. L ency A. Egdon
City Clerk Council President

APPROVED AS TO FORM, SUFFICIENGY AND LEGALITY n f2rch
AY
C, Attorn

CITY ATTORNEY







RESOLUTION NO. 42-2020 CONSENT AGENDA

REGULAR MEETING- FEBRUARY 4, 2020

MOTION TO ADOPT:; Williams SECOND: Wooten

YEAS: Coley, Jackson, Johnson, Jr., Surnmers-Johnson, Williams, Wooten and Council President Eason
NAYS: None

ABSTENTIONS: None
ABSENCES: None






CITY OF ORANGE TOWNSHIP
FINANCE DEPARTMENT

CERTIFICATION OF FUNDS
NEXT BUDGET

I, Chief Financial Officer for the City of Orange Township, do hereby confirm that based on the Quote or RFP,
RFQ, bid results or "extraordinary unspecifiable services" without 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 Tempoary Budget and adopted 2020 Budget, there will be sufficient funds to contract with:
Vendor Name: Suplee, Clooney & Company
Address: 308 East Broad Street
City: Westfield
State: New Jersey
Zip Code: 07090
Purpose: Professional Financial Services
Vendor |ID: SUPLEQ05S
Fund: Current Fund

Line Description FIIN - FINANCE -Professional Services
Account Numbers(s): CY'20 0-01-20-130-000-519 $ 30,000.00

Blanket PO#: 20-00317

Amount not to exceed: $ 30,000.00

Division Head Date

M W‘}%r‘ CFD I/'Z‘(/ZOZO

Chief Financial Officer Date ¢







CITY COUNCIL

The City of Orange Township, New Jersey
DATE . September 3, 2019

NUMBER 313-2019

TITLE:
A RESOLUTION TO AMEND RESOLUTION 261-2018 AND TO EXTEND THE

CONTRACT AWARDED TO THE FIRM OF SUPLEE CLOONEY TO PERFORM
PROFESSIONAL FINANCIAL SERVICES FROM AUGUST 15, 2019 THROUGH
DECEMBER 31, 2019 FOR AN ADDITIONAL AMOUNT NOT TO EXCEED
$40,000.00

WHEREAS, resolution 261-2018 awarded a contract to the firm of Suplee Clooney for
professional Accounting and Financial Accounting Services from August 14, 2018 through
August 15, 2019; and

WHEREAS, former Chief Financial Officer Joy Lascari retired effective April 1, 2019
and the City still needs the services of a firm whose professionals possess the certifications
required by the DLGS within the DCA; and

WHEREAS, it is in the best interest of the City of Orange Township to extend the contract
previously awarded through the end of the year or until such time as their services are no
longer needed; and

WHEREAS, the Chief Financial Officer of the City of Orange Township has prepared
the necessary Certificate of Availability of Funds, a copy of which is attached hereto,
certifying that the funds are available for this purpose in account 9-01-20-130-000-519 in
accordance with — N.JA4.C. 5:30-3.4.

NOW, THEREFORE, BE IT RESOLVED by the Council of the City of Orange
Township that Resolution 261-2018 is hereby amended to extend the term length of the
contract awarded to Suplee Clooney and Company through December 31, 2019 for an
additional amount not to exceed $40,000.

Adopted: September 3, 2019

Tency A. Eggon
Council President

APPROVED AS TO FORM, BUFFICIENGY AND LEGALITY
. B,
{ beordllon Er S Firte 2 505
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RESOLUTION NO. 313-2019

REGULAR MEETING- SEPTEMBER 3, 2019 ON CONSENT AGENDA

MOTION TO ADOPT: Coley SECOND: Jackson

YEAS: Coley, Jackson, Johnson, Jr., Summers-Johnson, Williams and Council President Eason

NAYS: None
ABSTENTIONS: None
ABSENCES: Wooten




s
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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, do hereby confirm that based on the Quote or RFP,
RFQ, bid results or “extraordinary unspecifiable services" without competitive bids for 2019 service contract, and
the resolution presented to the Council for approval, and contingent upen Council approval and inclusion of said
item in the adopted 2019 Budget, there will be sufficient funds to contract with:

Vendor Name: Suplee, Clooney & Company
Address: 308 East Broad Street

Clty: Westfield
State: New Jersay
Zip Code: 07080

Purpose: Financial Consuitants
Vendor ID: SUPLEDDS

Temporary Budget: § 6,900.00
Fund: Current Fund
Line Description FIN- Finance Dept. - Professional Services
Account Numbers(s): CY"19 9-01-20-130-000-518

The remainder of: $ 33,100.00
will be provided in
Fund: Current Fund
Line Description FIN- Finance Dept. - Professional Services
Account Numbers(s): CY"19 9-01-20-130-000-519

Purchase Order #: 19-00247

Amount notto exceed: §$ 40,000.00

Division Head Date

M (Oopsni tor CFO S -2%-2019

D

Chief Financial Officer Date
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CITY COUNCIL The City of Orange Township, New Jersey

o,

TITLE: A RESOLUTION APPOINTING THE FIRM SUPLEE, CLOONEY &
COMPANY, 380 EAST BROAD STREET, WESTFIELD, NJ 07090-2122,
TO PERFORM PROFESSIONAIL FINANCIAL SERVICES FOR A TERM
OF 12 MONTHS, AUGUST 15, 2018, TO AUGUST 14, 2019, IN AN
AMOUNT NOT TO EXCEED $100,000.00.
WHEREAS, a request for sealed proposals for Accounting and Financial Consulting Services
was advertised on June 13, 2018, in the Star Ledger for public bids; and
WHEREAS, on Tuesday, June 26, 2018, sealed bids were received from the following
vendors:
Bidder: Total Bid:
Suplee, Clooney & Company Partners: $150.00 per hour
Manager/CFO: $125.00 per hour
Other Staff: $100.00 per hour
WHEREAS, the Qualified Purchasing Agent for the City of Orange Township did duly .
exammnine and study the bids; and : i

WHEREAS, Suplee, Clooney & Company has been determined to be the lowest responsible
bidder; and

WHEREAS, Suplee, Clooney & Company did furnish the City of Orange Township with a
Stockholder Disclosure Certification, Political Contribution Disclosure Certification, and Non-
Collusion Affidavit; and

WHEREAS, the Chief Financial Officer of the City of Orange Township has prepared the
necessary Certificate of Availability of Funds, a copy of which is attached hereto, certifying funds are
available under the appropriate accounts Account No.8-01-20-102-000-519 and 9-01-20-130-000-
519,

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Orange
Township that a contract be awarded Suplee, Clooney & Company in an amount not to exceed
$100,000.00 per year.

Adopted: August 8, 2018

A L2

Kerry J. Coley, 4
Council Presient

L

AFPROVED AS TO FORM, SUFFICIENGY ANU LEQALITY
) Grecla Rebart Mentiius

PITV ATTRGNEY



o
\!. "

\

RESOLUTION NO, 261-2018
REGULAR MEETING AUGUST §, 2018

MOTION TO ADOPT: Williams

OFF CONSENT AGENDA

SECOND: Johnson, Jr.

YEAS: Eason, Jackson, Johnson, Jr., Summers-Johnson, Williams, Wooten and Council President Coley

NAYS: None
ABSTENTIONS: None
ABSENCES: None



) Affidavit of Publication

STATE OF NEW JERSEY
COUNTY OF ESSEX SS:

Paula Squillante of the Record-Transcript, being duly
swormn according to law, states on oath, that a notice of
which the annexed is a true cop-y, was published in the
Record-Transcript, serving East Orange and Orange, a
public newspaper published at Orange, New Jersey, in its

issue of August 16, 2018 making 1 insertion in all.

-

R .
H ‘J>

2. L@Q@mg@,@f

Sworn and subscribed before me this 16™ day of

August, 2018 -

Notary 7ublic of New Jersey

\NANCY J. WORRALL
ANOTARY PUBLIC OF NEW JERSEY
My Commission Expires May 19, 2019

ORANGE

RESOLUTION'NO. 261. 2018
ADOPTED: August$, 2018

NOTICE OF CONTRACT AWARD
Awardéd: A resalutlen appolnting the fim
Suples, Clooney & Com aﬁg 1o pa?fom Pro-
fostlonal financial services for a term of 12
montha, August 15, 2018, mﬁugust 14, 2019
in an emount rict fa exceed $108,000.04
Joyce L, Lantar

o , s
ET0852 OTR August 16, 2018 ($6.48)

o
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d SurLeE, CLooNEY & ComPANY

ety CerTIFIED PUBLIC ACCOUNTANTS
) 308 East Broad Street, Westfield, New Jersey 07090-2122
Telephone 908-789-9300 Fax 908-789.8535

E-maill info@scnco.com

Mr. Christopher Hartwyk,
Business Administrator
City of Orarige

29'North Day Street
Orange, New Jersey 07050

Dear Mr. Hartwyk:

Pursuant fo our recent discussion,dve are furnishing you with an estimate of our feas for
professional services requested by the City of Orange. Based on our understanding of your
request, we propose the following schedule of services and fees: ‘ T

We will provide Chief Financial Officer services as requested by you. These services wil
be provided from August 16, 2018 through August 15, 2019. We expect to provide these aenvices
two to three days per week. Our fee for these services will be at $125.00 per hour on a monthly
basis not o exceed $100,000.00.

N
*\__)ﬂ H call.

Should you have any questions or desire additional infonfxation, please do not hasitate 1o

If this proposal meets with your approval, please sign in the designated place and return it

to us.
Yours very truly,
SUPLEE, CLOONEY & COMPANY
. Robert W. Swisher; Partner
August 1, 2018
RWS:mvf
Encls.
Accepted: .
Signature/Title
Date



Farm W"g

{Rav, December 2014)
Dapardmen( of the Treasury
[nlarnal Revénue Senvice

requester, Do not
send to the IRS.

Suplee, Clooney & Company

1 Nama {as shown onyeu'r Income tax ratum) Nams I3 required on this llae; do not Teava this line blank.

2 Busl namme/disregarded anlity name, If diflerent-from abova

[ indhiduetiscte proprietor or [T ccorparation

single-mamber LLG

the tax classification of tha sinple-member owngr.
[[] Othe: [see Instructtons) s

3 Check appropriate box for fadaral tax slassificallani-check only ono of {ha follemwing seven Boxas:
) s cowpoation 71 Partaership

[ Urmited itability company. Enter the tax classificetion (G=0.comporailon, S=5 corporalian, P=partnership) &
Nole, For a single-member LEC that Is distegarded, do not check LLO; check the apprapriata box in the line above for

4 Exomplions{codes dpply ornly to
carfain entitles, not intividials; sea
Instrugtions un page 3): .
Exempl payae coda §f any}
Examplion rom FATGA reporting.

- coda (if any)
FAZpkes 1o axousty MRARMOS cuttate g LL.8)

[T Trusiestate -

5 Address {numbsr, streal,.and apl. of suile no.)
308 East Broad Street

Roguestors name and address {opHonal}

& City, slatg, and ZIP ¢ode
Weslilald, New Jersey 07030-2122

Print or type
See Specific Instructions on page 2.

7 List eccount number(s) hera {optiona)

Taxpayer ldentification Number (TIN}

TiN on page 3.-

Note..If tha acaount Is In more than one name; see the instructions for fine 1 and the chart an page 4 for

guidelines on whose number to-enter.

Enter your TIN in the apprapriate box, The TIN provided must match the name ghven on fine 1 to aveld
backup withholding. Fer individuals, this ls generally your social security number (SSN), However, fora

redidant gllen, sol¢ proprietor, or disregarded entity, sea the Part | Instructions on page 8. For other .
entities, It 13 your employer Identlfication number (EIN). if you do not-have a number, see How {o gara

Soelal gaturity numhar

or
Employar identificatlon number

zizf.-j1]/4{217}6|8]4

Certification :

Under nal!las of perjury, 1 certifythat:

1. The aymber shown on this form Is my comect taxpayer identiflication aumber {or | am wailing for a numbar to ba lasued ta me); and

2. | am not subject to beckup withholding beceuse: (a) ! am exempt from backup withholding, or (&) | have not been notiffed by.the Internal Revenue
Service {{RS} tha! | am subject to backup withholding as a rasult of a fallura to repant &l interest or dividends, or {c) the IRS has notified me thatiam

no longer subjéct 1o backup withholding: and
3. tama .5, citizen or other 1.8, parson (defned below);.and

4. The FATCA cede(g) entared on this form (f any} indieating that | am exempt from FATCA reporting I3 comect,

Certificatlon-Instrugtions. You must crass out Hem 2 above,if you have been notifled by the IRS thal you are sumently subject to backup withholding
because you have fafled to report all Interest and dividends on your tax retura,. For real.estate trafzactions, Itern 2 daes not apply. Formortgage
Interest pald, acquisition or abandonment of secured.praperty, cancéllation of dabt, conlributions to an Individual retirement amangement (IRA}, and
generally, payments other then interast and dividands, you are not required to sign the certilication, but you must provide your carract TIN, See the

Instrustions on page 3. s

SIQH 8l
gmatura of o
Here U.S. porgon »

pate»  AUGuUst 3, 2.01 8

General Instructions
Seclion referanses are to the Intemal Revenus Gode unfasa olnaryise nated.

Futura devalopmants, Iaformation about dovelopments aftécting Farm W-9 {such
a5 leglsiation anacted after we release It} Is 8t www.imgovingd.

Purgose.of Form

An Individual er entity (Foren W-B raguaater) who Is required to fils an infanmation
rstutm with tha IRS must obialn your comect taxpdyer identlleation number (TIN
which may be your sqclal sesurily number (SSN), Indhiduat taxpayer Idontification
rumher , adoptlon taxpayer identification aumber (ATIN), or emplayer
enifiicatlon number {EIN), ta saport on an information mtumthe gmolnt paid to
yyou, or olher ammnt peportabla on an infarmation return, Examples of Information

.tetumns Include, but ara aot limited te, the loliowing:

* Form 1098-INT (intarest eamad of pald)
* Form 1038-DIV (Eividends, Including thase from stocks or mutua) funds)
* Form 1088-MISC {varjous types of Incoma, prizes, awards, or gross praceeds)

* Fi;m ;BEM {atock or mutual lund saleg and certaln stheritansactions by
braker)

, * Form 10398-3 {procesds from real eslate tranacctions)

« Form 1089-K {merchant éard and third party nelwork (ransactions)

. a‘-;grm) 1028 fomo momgage [oterest), 1098-E (student Inan Interasty, 1088-T
[tuftlon

* Farm 1099-C {canceled debi}

* Form 10399-A {scqulsition or sbandonment of secured pranerty)

Usa Fomn W8 anly.fyov are a U,s. petson (including o sesident aliers, 1o

. provide your correst TIN. r

i you do not rafurn Foerm W-8 (o the requestar with a 7:;N, you mipht o subject
to vackup withhalding. Boo Whal Is backus wilhhe!ding? on pags 2,

By sining the Mlec-out form, you;

1. Certiy that tha TIN you are giving is conect (eryou are waiting for & numbar
{o be Issued],

2. Cenllty that you are not subjec! o bachup withhc!iding, or

3. Clalm exampiion-irom backupwlithoiding if you are 2 U.5. éxempt payes. [f
spplicabla, you are eles cenifying that gs u U.S. persan, your afiocablp ghare of
any partnershipincome from a .S, trada or businaas l9-nat aublect to the
withholding tax on forelgn parinare’ share of effectively connested Ineome, and

4. Cextify that FATCA cadels) enterad on this form 41 atiy) Inthcaling that vou are
exempt from the FATGA reporiing, Is carract, See What /s FATCA reporting? oh
paga 2 far further infonmatien.

Caot. No. 102312

Ferm W9-0 (Rav. 12-2014)

1 o
Give Form to the O

Request for Taxpayer
Identification Number and Certification



2 CITY OF ORANGE TOWNSHIP

FINANCE DEPARTMENT
N -\) ;

o

CERTIFICATION OF FUNDS

I, Joy Lascari, Chisf Financlal Officer for the City of Orange Township, do hereby confirm that, based on the
experience record of the prior year, and based on the Quots, RFP, or RFQ bid resuits or Yextraordinary
unspecifiable services" without competitive bids that contingent upon Councll approval and incluslon of said item
in the adopted 2018 and 2018 Budgets, there will be sufficlent funds to contract with:

Vendor Name: Supplee, Clooney & Company
Address: 308 East Broad Street
City: Westfleld
State: New Jersey
Zip Code: 07090-2122

Purpose: Financial Services
8/15/18 - 8/14/19

Fund: Current Fund .
Line Description ADM - Professional Services FIN - Professional Services

Lo Budgst years: 2018 2019
.. )) Account Numbers(s): 8-01-20-102-000-519 9-01-20-130-000-519
- 37,500.00 62,500.00
Vendor ID: new
Requisition Number:
Amount not to excead: $ 100,000.00
Division Head Date
V // Chief Financial Officer Date
s,
o))
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STATE OF msw JERSEY
BUSINESS REGISTRATION CERTIFICATE

' DEPARTMENT OF TREASURY/
K DIVISION.OF REVERUE

PR L T o

TR T

Treoe

a—wa ' mmm:nawmmamwmmm%wm. :
TAXP&YJ&:B NAME: TRADE NAME;
CAGNASSOLAROBERT & KORECKY WARREN & BUT SUPLEE » CLOONEY & COMPANY

TAXPAYER IDENTIFICATION#: e "$EQUENCE NUMBER;
2214216840000 . .- 40asrre

ADDRESS: = - ISSUANCE DATE:

308 EAST BROAD;STRE
WESTFIELD m%r’a%?aig 08/30/04

EFFECTIVE DATE:
14101146
FORM-BRC{06-0t)

A ALK

T L R Ty

e ]

"
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et
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NON-COLLUSION AFFIDAVIT

(PRIME BIDDER)

STATE OF NEW JERSEY
} ) S8:
COUNTY OF UNION )

h_RobertW. Swisher __ofe City/Township of_Fraehold
in the County of ___ Monmouth and the State of __New Jersey

of full age, being duly swomn gccording to the law on my oath depose and saythat:

1am, Partner {Tile)
{a partner, or officer of the firm of, efe.)

ofthe firm of Suplee, Clogney & Company _

—— i N s | Hemp e baaa Gt A e B m— g —

the bidder making the Proposal forthe above named project, andthat 1 executed the sald Proposal with full authority
soto do; that sald bidder has not, directly or indirectly, entered Into Aany agresment, participated in any collusion, or
otherwlse taken any action inrestraint of free, competitive bldding In connection with the above-named project; and
that afl statements contained In sald Proposal and inthis affidavit are true and corect, and made with full knowledge
thatthe CITY OF ORANGE TOWNSHIP, N relies upon thefruth ofthe statements contained in sald Proposal and In
the statements contained in this affidavit in awarding the contractforthe said project.

| further warrant that no person or seliing agency has been employed or retained to solicit or secure such
contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, except
bana fide employees or buna fide established commercial or selfing agencles maintained by

(Name of Contractor)

{Also type or print name of afflant under gnature)

Subscribed and swom fo M w

Signatwre of: Robert W. Swisher
before me this_25th___ day Partner

Bldder, if the bidder is an individual

Cof___ lune 2018 Partner, if the bldder is a partnership

Ofilcer, if the bidder Is a corporation

~WMAUREEN V. FARRELL It

Notary Public. of: ~— ww— —— | Commiseion 2223670 |
41 Notary Fublio, State of New Jerssy {f
_"; 'Kiy Comelaslon Expiras I
My commisslon explres:_. i9 e —Februar 28, 2019

(11/59)



BUSINESS ENTITY DISCLOSURE CERTIFICATION
FOR NON-FAIR AND OPEN CONTRACTS
Requires Pursuant to N.J.5.A. 19:44A-20.8

CITY OF GRANGE TOWNSHIP

Pait I-Vendor Affirmation
Supiee, Clooney

The undersigned, being authorized and knowledgeable of the circumstances, does hereby certify that tgé g«gwﬁ?i%ness
entify> hag not made and will nat make any reportable contributions pursuant to N.IS.A. 19:44A.1 et s¢q. that, pursuant to
P.1.2004, c.19 would bar the award of this contract in the one year period preceding December 20, 2005 to any of the
following named candidate committee, joint candidates committee; or political party committee representing the elected
officials of the City of Orauge as defincd pursuant toNJ, .S.A. 19 44A-3(p) {g) and(r).

Mayor Dwayne D, Warren, Esq, Adrlenne Wooten

Kerry Coley

Tency Eason

Chirtstopher Jackson

Harold Johnson, Jr.

Jamle Summers Johnson

Donna Willlams

) art {1 Ownership Disclosure Certificatio

Mg ) I certify that the list below contains the name and home address of all owners hofding 10% or more of the jssued
and outstanding stock of the undersigned.

Check the box that represents the type of business entity:
X Partnership Corporation Sole Froprietorship Subchapter S Corporation
Lirnited Partnership Limited Liability Corporation Limited Liability Partnership

Name of Stock or Shareholder Home Address

- Robert B, Cagnassola 150 Scoft Drive, Watchung, NJ 07069

= Signature tation:
The undersigned is fully aware that if T have misrepresented in whole or part thiz affirmation and certification, 1
and/ or the business entity, will be Tiable for any penalty permitted under Jaw.
oney &-Company -
T Partner

Date: June 25 2

— e —— ——— — i S S S et e

Subscribed and swom before me this 25 thday of June 2018,

Commission # 2222670

; M'? 31 Notary Public, Stata of New Jeresy |2
dteesns /. y Wy Commissicn i’Eg iras !

e



@ . OWNER DISCLOSURE GERTIFICATION
) This Statement Shall Ba Included with RFP Subrmlsslon

Name of Bustness  Suplee, Clooney & Company

I certify that the fist below contains the names and home addresses of all siockholders holding 10% or more of the
Issued and outstanding stack of the undersigned.
OR
X I certify that no one stockholder owns 10% or more of the Issued and oulstanding stock of the undersigned.
OR
{ eertify that there are no stockholders

Check the box that represents the typs of business crganization;

X Parnarship C Corporation Sole Proprletorship
Limited Partnership (L)"“""“ d”a"'l’i“’ Corporation Liitted Liabllity Partnershlp
Subchapter § Corporation ther (describe)

Sign and notarize the form below, and, if necessary, complete the stockholder ifst below,

Stog| Brs:
Robert B. Cagnassola, 150 Scott Drive, Watchung, NJ 07069
MNaarmea: Names:
\\{\f‘\} Home Addresssi- ~ = = = = -r a e Home Address :
Narvien—- Narrie:
Home AdOdress te——————— HomeAddfessi~ » = « « » o - - -
Name; Bams: = « & o « « & . . . e

Home Address:————amam Home Addresgi~ - -~ -~ - + . - ..

25t
Subscﬂbedandswornheforemethisf ay of
2Iunea 2018

Robert W. Swisher, Partner

{Notary Public) %} MM (Print name & title of afflant)

My Commission explres: (Corporate Seal)

P

' . FABRELL
Commibolon & A325070

B1 Notary Public, State of Nalwdemay
- :
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CITY OF ORANGE TOWNSHIP

If the professional service Entity is an INDIVIDUAL, sign name and give the following information:
Name:

Address:

TelephoneNo.: _ _ _ . __ Social Security No.:
Fax No.; B-Mail Address:

I individuel has a TRADE NAME, give such tradename:
Trading As: Telgphone:

‘..I..l'l'll‘.'.'.'.IIl.l‘l.ll.ll...l..'l"'l.'.t'lIllI'IIIl.ll'llllllllll.ll‘.l'l..ll'll

i the professional service Eutity is 2 PARTNERSHIP, sign name and give the following information:
Name of Partners: _Rohert B. Cagnassala, Robert W. Swi hert Butvilla,

Firm Name: ﬁug]ag.ﬂmmy_&sg%an ] John Swisher
Address: 308 East Broad Street, Wastfleld, NJ 67080

Telephone No.: 908-788-9300 __ _ _Federal ID. No.. 22-1427684 @
Fax No. E-Mail Addr —info@scoco.com

Soga} Secuntyﬂ’ga& 1a9A535 o

Signature of authorized Agent: .

3llllDlllIl.llllllll“ll""lllIlllllllll‘l!.lilli!illllll!llllll‘lllll...l‘llllllllillll

If the professional service Entity is an INCORPORATED, sign nawe and give the following information;
State under whose laws incorporated:

Location of principal office:
Telephone No.: Federal 1.D. No.:
Fax No.: E-Mail Address:

Name of agent in charge of said office upon whom notice may be legally served.

.all'll‘llitltl!llllllI‘!luﬁllllnlﬂll!!IIln.l.lll.hlilIIIIOIlGOlIIIlliﬂluilll.tﬂtlllll'.i

Telephone No.: 808-788-9300 .. _Name of Corporation: Suplee, Clooney & Company

et B Sy B o Dt S

Signature: ﬁu M _ _ _By: Robert W. Swisher

g
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Disclosure of Investment Activities in fran {confd)

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN

You must provide a detailed, accurate and precise description of the activities of the bidding person/entity,

or one of I{s parents, subsldiaries or afflilates, engaging In the investment activities in iran cutlined ghove

by completing the boxas bhelow.

EACH BOX WILL PROMPT YOU TO PROVIDE INFORMATION RELATIVE TO THE AROVE QUESTIONS. PLEASE

PROVIDE THOROUGH ANSWERS TO EACH QUESTION. IF YOU NEED TO MAKE ADDITIONAL ENTRIES,
CLICK THE "ADD AN ADDITIONAL ACTIVITIES ENTRY" BUTTON

PART2:

Name: Retlationshlip to Bidder/Offerer: —
Description of Activities: ___ e e e s e e e e
Duration of Engagement: Anticlpated Cessation Date: —
Bldder/Offerer Contact Name: Contact Phone Number:

it i d—— r— —, y— Wi T Sy S T Sl t— b——) - ——

Certification: 1, being duly sworn upon my oath, hereby represent that the foregoing information and any
attachments thereto to the best of my knowledge are true and com plete. { acknowledge: that1 am authorized
to execute this certification on behalf of the bidder; that the State of New Jersey Is relylng on the information
contalned herein and that | am under a continuing obligation from the date of this certification through the
completion of any contracts with the State to notify the State in writing of any changes to the information
contained hereln; that { am dware that It Is a criminal offense fo make a false statement or misrepresentation
in this certification, and if 1 do so, I am subject to criminal prosecution under the law and that it will consfitute
@ material breach of my agreement(s) with the State, permitiing the State to declare any contract(s) resulting
from this certification vold and' unenforceable.

Full Name (Print)y: 08t W. Swisher stgnamre:——f"-d-tw od PN

Do Nol Entar PIN a5 a Slgnature

. Title: Pariner Date: Junpe 25, 2018

e — P S it et e — Pt B m— —— A Yo ettt S Shorn . — L e gt Bt i Uiy — —— i T
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Bidders shall provide as part of thelr bid a statement under oath that (a) they are not Indebted to the

CITY OF ORANGE TOWNSHIP, (b) are not In breach of any contract previously awarded by the Township
and (c) are not a party to any pending action elther at law or equity In which they are assessing an

affinnative claim for damages or other rellef against the CITY OF ORANGE TOWNSHIP. Fallure to
provide the required statement shall disqualify the bidder.

Suplee, Clocney & Company

(Name of Conlractor)
o~ Robert W. Swisher, Partner @
i j) (Type or print name of afflant under signature) g
Subscribe and sworn to
Before me this 25th day
Of _Jupe 201§
NotaryPublicof,
MNEy Commission Explres
g Sommiselon # 2222570 §
g1 Nutary Bubile, State of Now Jorasy (I
: My Gorprglssin res
gy (
\ -

29



o

LkﬁJ)

i

Y

QUALIFICATION AFFIDAVIT

The CITY OF ORANGE TOWNSHIP reserves the right to reject the bid of any bidder who
has previously falled to perform properly or to complste on time, contracts of a similar nature;
who is not qualified to perform the confract; or who has repeatedly or without good cause
falled to pay bills or otherwise failed to perform its obligations to subcontractors,
materialmen, employees of this or any other government body or agency in similar
contracts. In defermining the lowest responsible bidder and its qualifications, the following
elements, in addition to those above mentioned, will be considered; Whether the bidder (1)
maintains a permanent place of business; (2) has adequate plant and equipment available
to do the work properly and expeditiously; (3) has suitable financial resources to meet the
obligations incident to the work; (4) has appropriate technical experience.

Each bidder must supply the following certified statement, Failure to do so shall be
deemed a material defect In the bid, resulting in rejection of the bid:

State of New Jersey )
County of Unlon }SS:

Iam the (RISSIIGRY PartnerOWHEX¥K Suplee, Clooney & Company
L . ,the bidder herein.

e T . T T TR

| know that the bidder_ﬁup]ﬂe,ﬂm[mmnany
has not previously failed to perform properly, or complete on time, contracts of a nature
similar to that bid upon; is qualified to perform the contract; has not repeatediy or without
just cause falled to pay bills or otherwise falled to perform its obligations to sub-~contractors,
materialmen, employees, of this or any other government or agency in similar contracts,

I ceriify that the foregoing statements made by me are frue. | am aware that if any of
the foregoing statements made by me are willfully false, | am subject to punishment.

Gompany Name & olee, Clooney & Company

Subscribed and Swomn to : ‘M"
Before me this28th day Sign Name m w

Of_June_ 3888« 2018

23



D

{1

CITY OF ORANGE Township

Certificate(s) of Insurance shall be filed with the City's Clerk's Office upon award of contract by the
Municipal Council.

The minimum amount of insurance to be carried by the selected Professional Service Entity shall be as
follows:

Professional Liability Insurance

Limits shall be a minimum of $1,000,000.00 for each claim and $1,000,000.00 aggregate each policy peried.

*Vendor/ Firm shal} not commence operations until the Township hss been fumished original cerfificate(s) of Insurance and certified origing!
ropies of endorsements or policies of Insurance in the amounts and/or minimum coveraga{s) required in this proposal.

O

Acknowledgement of Insurance Requirement;

(Signature) fl‘&i w_/LL (Date) jyne 25, 2018
' Robert W. Swisher Partdie.
(Printed Name and Title)

17,
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