
CITY COUNCIL The City of Orange Township, New Jersey
DATE March 24,  2020

NUMBER 140- 2020( ID)

TITLE:     A RESOLUTION AUTHORIZING A CONTRACT FOR THE PURCHASE

OF PROTECTIVE CLOTHING AND FOOTWEAR IN RESPONSE TO

COVID- 19 CORONAVIRUS WITH GALLS UNIFORMS,  1015 BROAD

STREET, NEWARK, NEW JERSEY, 07102 UNDER STATE CONTRACT

20- FOOD- 00904 UNTIL APRIL 20,  2020 IN AN AMOUNT NOT TO

EXCEED $ 40, 000. 00

WHEREAS,  Galls Uniform is the vendor for State Contract 20- FOOD- 00904 for

protective clothing and footwear; and

WHEREAS, in response to COVID- 19 Coronavirus, protective clothing and footwear will
be purchased for the safety of officers protecting the civilians of City of Orange Township
incase mandatory quarantine and civil unrest; 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 purchase of protective clothing and footwear in response
to COVID- 19 Coronavirus with Galls Uniform in an amount not to exceed $40,000.00

ADOPTED:     March' 24 ,   2020

kAQoyceCi r Tency Eas

City C Council President

APPROVED AS TO FORM, SUFFICIENCY AND LEGALITY
G       e



RESOLUTION NO. 140- 2020 ( WO)    OFF CONSENT AGENDA

REGULAR MEETING—MARCH 24, 2020

MOTION TO WALK ON ITEMS: Williams SECOND: Johnson, Jr.

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

NAYS: None

ABSTENTIONS: None

ABSENCES: None

MOTION TO ADOPT: Williams SECOND: Coley

YEAS: Coley, Jackson, Johnson, Jr., Summers- Johnson, Williams, Wooten& 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: Galls Parent Holdings, LLC.

Address: 1340 Russell Cave Rd.

City: Lexington
State: Kentucky

Zip Code: 40505

Purpose: Purchase Emergency Riot Gear in response to COVID- 19
Vendor ID: GALLS015

Temporary Budget:  $       12, 000. 00

Fund: Current Fund

Line Description OPD- Police- Uniforms, Clothing, Etc.
Account Numbers( s): CY' 20 0- 01- 25- 240- 000- 302

The remainder of:  $       28, 000. 00

will be provided in
Fund: Current Fund

Line Description OPD- Police- Uniforms, Clothing, Etc.
Account Numbers( s): CY' 20 0- 01- 25- 240- 000- 302

Purchase Order Number: 20- 00724

Amount not to exceed:       $      40, 000. 00

Division Head Date

a cLe  A__       9 — z
Chief Financial Officer Date



Form W     Rat lwest.# Qr T0xpai yer pine Form to the

Rov.; Q! 24f8 IdentiflcattodNumber and Certification requester: co not
oepad, m:oftlreTreastsy sandhi the IRS.

Revawe I; 3rvke tad to www ft&vlfonmW9 for hoructlans and the latest Information.

1 Namain shown on ypur indome tax. retum),( Vane b.rsquired on this One; do not leave this line

GaNs Parent Haldipgs, LLC

2 90im nemattile* garded entity namo. If dOfennt from above

Galls, LAC DbA Universal Uniforms
3 chack' sppropltate bone for federal tax alaaaUlcatlod of the benson whose name is entered on One 1. Check only one af•the 4 E= mpttons( eddes apply cr ly to

itoxdnfog seven bW66,    certain entities, not htdlvktuaw,$ ea
nstnxdions. on pegs 9Y

trividu0sole propristoror 110 Corporetlon   0 Coeporallon     Partnership     7tusvestate

tsdigle•rriirritierLf. 0 t] carrptpaysoeode( deryy}

United lieblQty cornea y. Enter the tax dassiflcatton( C- C corporation," corpoWen, P= Parinerahtp)    P

Zi Note Cheek the appropriate box in the line above for the tax ciassitication of the eingle• member owner. Do not check Exemp@on from FATCA reporting
LLC If the LLC Is cla>ullted as a dngie•member LLC that Is disregarded from the oymer unless the owrier.of the LLC Is Bade
another LLC that b not' dLuagarded from the ovvmr foF U.S. federal tax purposes. OthaVise. a single mrYnber LLC that
is disragadsa frdm the oWijr shbuid check the approprIate box for the tax classification pf fts owner.
Other pns1 ppJis+ aoowru• Wwteawnrsoenusd

6 Address( number, street and apt or ails nos See Mshucticns. Requester' s name end address( eptW*

P.O. Bdx' 71628

e City, state, and ZIP code

Chitsrgo, IL 6069.4- 1628
T List eocamt7umber( e) hens( optic 4

Taxpayer Identification Nltmber I

Enter) lour TIN1n the appropriate box 7116TIN proVid¢ d thirst, match the name given on Me 1 to evdd Soda) security number

backio withholding. For Ind'nPrdtiets, Phis is g®neraily your;soclat utecu dty numb60( WN). However, fora

m —resident alien, sole proprietor, or disregarded entity, see the Instructions for Part L later.Fouother
eptples, b Is your employer ldentfflcation dumber( E14. It you do not have a ntmtbe4 see How to got a
Tllk• Iatdr.    or

Note: if the account Is In more than onus name, see the instructions for lure 1. Also see Mdt Name and Hn ployer Idwitatoatlan nvmW

mber To Give the ReQtre$ terfor guidel) rtea on whose number to enter.

M82   -  4 4 9 9 4 6 9

cWtitication

Under. penattles• of perjury,. I certify that:

1. The numtor shown on this form 1a my connect taxpayer identification number( or I am waiting for a number to be Issued to me); and
2. 1 am not sttb)ecttc backup whhholding' because:( a) I am exempt from backup withholding, or( b) I have not been not)fiad by the Internal Revenue

9er. tce(IRS) that 1 am subject to backup wtlhholdldg as a result of a failure to report all tnterest or dividends, or( c)the IRS has notltlatf me that I am
nd 14tlger subject to backup withholding; and

S. I am a U. S. citizen or other U. S. person( deflnedbetow); and

4. The FATCA code( s) entered on this loan( if arty) Indicating that 1 am exempt from FATCA reporting Is correct

Certification instructions. You must crass out Item 2 above 11 you have been notified by the IRS that you are currently subjed to backup withholding because
you have failed to fep a fiort tlarest and idi4ldends on youk tax rattan. For rilel estate transactions, hem 2 ddds not apply. For moitgeye bttdrest paid
acqulsitign or abandonment of secured property. cancellation of debt, contttbutions to an iridlirldudl rettrement Mal ORN. and generally, payments
othorthah Interest and digidend's, you are not required to sign•the ea0ccation; but you Must provide your correct TiM See the lnstructlons for Part H. later.

Pate

Sign     , Rtgtiabae of

HerePatel'.

General Instructions Forst 109" IV( dividends, Including those from stocks or mutual
funds)

Sedtldn references we to the internal Revenue Code unless otherwise Form 1089- MISC( various types gf Income, pdze% awards, orgross
noted.     pr6ceods)
Future developments. For the latest Tnbm atlon about developments Form 109M( stock or mutual fund sales and certain other
related tq For) t W-9 rAnd Ire lnatruetlons, Ouch as legWiflon enacted transactlons by brokers)
afterthtty were published, go to www.1m jgvhrb= hie

Form 1088. 5.(proceeds from real estate trensaatlorts)
Purpose Hof Form Form 1099-K( merchant card and third party network transactions)
An D44111dual or entity( Form W- 9 requester) who Is required to fife an Form 1098( home mortgage Intereat), 1098- E( student loan InterwQ,
Information return with the PIS must' obtahi your correct taxpayer 1098- T( tuition)

Idarrtiticat) otj number mM" Ich•may be your socjal security number Form 1099- C( canceled debt)

M. individual taxpayer' Werttif) cation nuntbsr( ITI{ 1). adoption
Form 1099- A( wAulaition or abandonment of secured property)

jQg'.r lderftffcadon numb® r( With, or employer ideitNlicatlon number
j.;.:11l, totsp;aA on'en Irdonitallon retuni the amount paid to yon, or other Use form W-8 only If yop area U.S. person( Including a resident
amount reportable on an Ififor melon return. Examples of Infamadlon allwo, to provide your correct TiM
ratuma include; but are not limited to, the following.    Uyou do not ralum Foam W-9 to fha requester Wth a 17N. you_mlght

Fount' 1099- INT( Merest eanwd or 0"   be subject to backup witnho4bg. See What Is backup withholding,
later.

CaL No. f023ix FormW-s Fau IMale)



ti/ 8/ 2019 N.J. Department of Treasury- Division of Revenue, On- Line Inquiry

STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name:  GALLS PARENT HOLDINGS LLC

ZYade Name:

Address:     1340 RUSSELL CAVE RD

LEX NGTON,  KY 40505

Certificate Number:

Effective Date:    May 08, 2019

Date of Issuance: May 08, 2019

For Office Use Only:

20190508081520868

imps:/ wuwl. state. nj. us/ MR BRC/ SomWommonMRCLogin 11i



Tax

011ielis

J payer Identification# 20 445.88916M

Dear Suslness Representitive:

Congratulations! You are now registered with the New Jersey Division-of Revenue.

Use the Taxpayer Identification Number listed above on all correspondence withilie Divisions
of Revenue and Taxation, as well as With The Department of labor( if the business is subject
to unemployfnent Withholdings). Your tax returns and payments will be tiled under thi's number,
and you will be able, to.; Iccess Information about. your account by referencing it.

Additionally, please note that State law requires alL controctorp_and subcontractors with Public
agencies to provide proof of Their Pegistration with the Divlslon of Revenue, the law also amended
sectlon 92 of the Casino Control Act, whibh deals with the cailho serlvJce industry.

We have attached a Proof of Registration Cerilficate for your use.. To comply with The law, if you are
currently under contract or entering Into a contract with a State agency, you must provide a copy
of the certificate to the contracting agency.
ItT,you3tiave an)!_gfestfons: or•re uire mere, ihfprafation, feet-free tocall ofi: Registtatioif. Hotlipe.: -   

l' Gvi   ou Conti'      .   iX' y_       _ n e t success. In: yaur,buslnetzs• endeav0''

Sincerel`     
c

Jiffies J. Fru"scioiie
Director`
New• ise D ViBio„ tOf'R®Vefttl      . i•       - '`+,

5,  

UT"

STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE fREPARTI' VIEtiT FTR'MultY1 •.    ;,.

DIVIStOf14F bibiVE

TRI: NT,QN; li'-.L08blre<•0.2

TA( p''gY>=01 VAME ITADE NAME:

ADDRESS:       i': SEQUENCE NUMBER:
1340 RUSSELL- CAVl   ' D'

LEXI11406  ` KY" 4 808
EFFECTIVE DATE:*K-       ISSUANCE DATE:    r,

011ielIs

nrrea

AUS oqua-
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