CITY COUNCIL The City of Orange Township, New Jersey

DATE  March 24, 2020 | NUMBER  140-2020 (WD)

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 01v111ans 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
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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

M Cét/wy\%/ g’ZD'ZOZO

Chief Financial Officer Date




. W=9 Request for Taxpayer aivo Form o the
(Rev: Octiber 2018) Identification Number and Certification mquoste(:" Do not
oo anes > G6 to iww.drs.gov/FormiW for Inatructions arid the latest inforimatlon. sendto the IRS,

s

* ' |'Galis Parent Hotdings, LLC

1 Nams (s shown o yaur indoms tax retum). Nams ts.raquirad on this ins; do not {save this ine blank.

2 Business name/disregarded eriity namo; if ditforent from above
Galls, LLC DBA Universal Uniforms

falowing seven boxes.

aniber

Other (3ea instructipns) »

O mawviduaysote ;ir:prlstoror O ccomormton I scComporation [ Partnership

[ Umited ttatiity company. Enter tha tax classificstion (C=C corporation, §=§ corporation, P=Parinership) P
Note: Check the appropriate hox In tha lins_above for the tax classification of the single-member ewner, Do not check | Exémption from FATCA reperting
LLG if the LLC Is classified as a sifigio-member LLG that Is disregarded from ths aymer untess ths owner.of the LLG Is code f eny) ;
another LLC that Is niot dlsregarded from the owner for U.S. federal tax purposas, Otherwise, a dingls-member LLG that|
lsdlmgatded frim the owner should check the eppropriale box for the tax ciassification ot its ownar.

3 Clieck apjirojiriaté fox for fedaral tax ¢lassification of tha parson whose name s entered 6n lne 1. Check enly ono ofthe | 4 Examptidns (codes applyonly to

‘certaln entitlos, not individuats; sce
Instructions on page 8):
1 Trusvontate

Exempt payse code (fany)

(Anplies k2 acoounts auinitined eutsido Bie U.8)

‘6 Address (number, streat, and apt. or sulte no) Seo instrutions.
P.0. Box 71628

Print.or type.
Seo Specific Instructions on page-3.

Requestar’s name and addrass (optional)

e e so—
© iy, stale, and iP code
“{Chicago, IL 60694-1628

7 Ust ascountnumberfs) herd (optional)

2RI Taxpayer identifioation Number (TIN]

Enter your YIN In the appropriate box. The TIN provided rust match the nama given on fine 1 to avoid
backisp withholding. For [hdividuals, this is generally your soclal security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For.other - -
eitities, R Is your amployer identification fiumber (EIN). If you do not have a number, see How to gst a

TiN, later.

Nate: if 4hie account is in niore than one name, see the instructions for line 1. Also see What Name and
.« “"“mber To Giva tha Reguaster for guidelines on whose number to enter.

B 4

-

Botia) secrily number

cefliﬁcatlon

Under penalties.of perjury, | ceriify that:

1. The number shown on this form is my comect taxpayer identification numbser (or | am walting for & number fo be issued tome); and
2. | am not sybject to backup withholding because: {a} | am exempt fiom backup withhotding, or (b) | have not been notifiad by the Intemal Reyenue

Senvice (IRS) that 1 am subject to backup
no lohger subject fo backup withholding; and
8. ama U.S. citizen or other U.8. person (defined below); and

withholdirig as & result of & faflure to report ll Interest or dividends, or (c} the IRS has notlfied me that | am

4, The FATCA code(s) entered on this form (f any) Indicating that 1 am exempt from FATCA reporting Is comect.

Certification instructiona. You must coss ot ltem 2 above i you have baen notified by the IRS that you ars curantly subject to backup withholding because
you have falled to téport all Intérest and dividends on your tax retum. For real estate fransactions, item 2 doas not apply, Far moitgage [ntérest paid,
acquisition or sbandonment ot secured property, cancellation of debt, contribiitions to an idividugl retirement errangement (IRA), and genarally, paymants
othar than Interest and dividends, you ere not réquired to sign the cerlification; but you must provide your comrect TIN. See tha Instructions for Part I, fater.

Hegr"'e 3.&mz'i ,g—'—u*é’%é&&&/‘%

wer 4~ P/~ 5/ G

General Instructions

Seéﬂ:n references are to the Intemal Revenue Cods unless otherwise
noted,

Future developments. For the latest information about developments

related to Form W-9 sind its Instructions, uch as lsgisiation enacted

after théy were published, go to www.irs.gav/FormWs.

Purpose of Form

An Individus! or eritity (Form W-8 requester) who is fequired to file en

Informetion retum with the [RS must obtaln your comect taxpayer

ldentification number (FIN) which may bs your ecciaf security number
¢~ "“3N), individus! taxpayer idanfification number (TIN), adoption

Jpayer Identification numbér (ATIN), or employer identification numbar
jon returr the amount pald to you, or other

*~~aN), toreport on en
amount reportable on an information retum. Exampiles of Information
returns include, but are not Amited to, the following.

« Foritn 1098-INT (interest eamed or pald)

N i 1
'- an;: 1099-DIV (dividends, Including those from stocks or mutusl
unds|

» Form 1089-MISC (varidus types of income, prizes, awards, or gross
proceeads)

» Forrn 10988 (stock or mutual fund sales and cerfain other
transactions by brokers)

» Form 1089-S {procoeds from real estate transactions)
o Form 1080-K (marcham cérd and third party network transactions)

* Form 1098 {home martgage Interesy), 1088-E (student lodn interest);
1098-T {tuitlon)

* Form 1088-C {canceled debf)
» Form 1088-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are.a U.S. parson (ncluding a resident
allen), to provide your camect TIN.
it you do not retum Form W-8 to ths requester with a TIN, you might

;eta‘ subject to backup withhiolding. See What Is backup withholding,
L. .

Cat. No. 10231X

Form W-9 Rav. 10-2018)



B/8/2019 N.J. Department of Treasury - Divislon of Revenus, On-Line Inquiry

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: GALLS PARENT HOLDINGé LLC ‘ l
‘Trade Name:
Address: 1340 RUSSELL CAVE RD
LEXINGTON, KY 40505
Certificate Number: r
Effective Date: May 08, 2019 °
Date of Issuance: May 08, 2019
For Office Use Only:
20190508081520868
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hitps:/Awww1.state.n.us/TYTR_BRC/serviet'common/BRCLogIn . n



01/18/48
Taxpayer ldentificafion¥ 203-545-689/601

Déar Businéss Representative:
Congratulations! You are now registered with the New Jdersey Divislon of Revenua.

Use the Taxpayer Identification Number listed above on all correspondence with the Divislons
of Revenue and Taxation, as well as with the Départment of Labor {If the business I3 subject

to unemployment withhaldings). Your lax returns and paymenis will be filed under this number,
and you will be abje to access information about your account by referencing it.

Additlona]ly. please note thai State law requires all. contractors_and subconiractors with Public
agencies 1o provide proof of their reglstraﬂon with the Divislon of Revenye, The law also amended
Section 92 of thé Casino Control Act, whith deals with the casino sefvjce industry.

We have attached a Proof of Registration Ceriificate for your use, To comply with the law, if you are

cufrently under conlract or entering Into a contract with a State agency, you must provide a copy
of ihe cerlific cate 1o Ihe contracﬂng agency,
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TAXFAYER AMES U TUTRADENAME 3
GALLS;LLC o i
2 ADDRESS: . ‘ '," ,, EQUENCE NUMBER:
4340 RUSSELL CAVERD -
LEXINGTON KY. 40805 -. + Howane .
EFFECTIVE BATE' ; ISSUANCE DATE:

o1118M8 .




