CITY COUNCIL The City of Orange Township, New Jersey
DATE November 4. 2020 NUMBER _434-2020

TITLE: (AMENDED)
A RESOLUTION AUTHORIZING THE PURCHASE OF MINERAL ROCK
SALT FOR THE DEPARTMENT OF PUBLIC WORKS THROUGH ESSEX
COUNTY CO-OPERATIVE PURCHSING #20-110 FOR THE WINTER
SEASON 2020-2021 FROM MORTON SALT, 444 WEST LAKE STREET,
SUITE 3000, CHICAGO, ILLINOIS 60606 IN THE AMOUNT NOT TO
EXCEED $80,000.00 OVER THE TERM OF THE AGREEMENT.

WHEREAS, the City of Orange Township requires a firm to supply mineral rock salt to
the City of Orange Township; and

WHEREAS, the City of Orange Township entered into a voluntary cooperative pricing
agreement with the County of Essex , a copy of which is attached hereto and made part

hereof, for the purchase of mineral rock salt for the 2020-2021 winter season at $48.47 per
ton; 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 and made
part hereof, certifying that monies are available in the Account No. 0-01-26-292-000-301
(30,000.00) to cover October 1, 2020 through December 31, 2020 and $50,000.00 will be
subject to budget appropriation to cover the calendar year 2021.

NOW, THEREFORE, BE IT RESOLVED that the proper officers of the City of Orange
Township are hereby authorized to enter into an agreement with aforesaid vendor for
mineral rock salt for the winter season 2020-2021 in an amount not to exceed $80,000.00
subject to budget appropriations for 2021.

Adopted: November 4, 2020

Joyce L. Lanier @rry J. Coley
City Clerk Council President

APPROVED AS TO FORM, SUFFICIENCY AND LEGALITY @%%\Ghﬂwﬁﬁﬂ M}*




CITY OF ORANGE TOWNSHIP
FINANCE DEPARTMENT

CERTIFICATION OF FUNDS

I, Chief Financial Officer for the City of Orange Township, do hereby confirm that, based on the
experience record of the prior year, and based on the Quote, RFP, or RFQ bid resuits,
“extraordinary unspecifiable services" without competitive bids or inclusion in a cooperative which
the City has approved, and contingent upon Council approval and inclusion of said item in the
Temporary Budget and the adopted 2020, and 2021 Budgets, there will be sufficient funds to
contract with:

Vendor Name: Morton Sait
Address: 444 West Lake St.
Suite 3000
City: Chicago
State: Hllinois
Zip Code: 60606-0090

Purpose: The purchase of Mineral Salt
01/01/2020-12/31/2021

Fund: Current Fund
Line Description SRV - Snow Removal

Budget years: 2020 2021
Account Numbers(s): 0-01-26-292-000-301
30,000.00 50,000.00

Vendor ID: MORTO030
holding PO Number: 20-01700

Amount not to exceed: $ 80,000.00

Division Head Date

M (fé@% _— [l -0y -z070

Chief Financial Officer Date




10/21/2020 ESSEX COUNTY OF NJ, OFFICE OF PURCHASING

OFF|CE OF PURCHAS'NG Resend Activation Forgot Password? Register Now!
THE COUNTY OF ESSEX, NJ email password LOGIN

httpy//purchasing.essexcountyn).org

Voluntary Co-Op Bid # 20-110: To Furnish & Deliver Rock Salt (sodium

chloride) for the Essex County Department of Public Works as per = 8
specifications

Award Information

Award To Award Date Award Amount Co-Op

Morton Salt, Inc. 09/23/2020 $ 0.00 Yes
Chemical Equipment Labs of DE, Inc

Resolution Number: 202000706
Purchasing Comments: To Ptovide Rock Salt for Essex County Roadways for the Dept. of Public Works: |
Primary Vendor: Morton Salt, Inc. $48.47 unit price per ton Secondary Vendor: Chemical equipment Labs of

. DE. Inc. $55.12 unit price per ton Open-ended contract not to exceed: $ 2,000,000.00 cumulative between
| both vendors.

[ Tabulation

| % Bid Tabutation_Bid_20-110_Furnish_and_Deliver_Rock_Salt_06_23_2020_152033.pdf
Download Size: 53.00Kb

General Information

Bid 20-110 : Awarded Subject

Submission Complete To Furnish & Deliver Rock Salt (sodium chioride) for the Essex County
Department of Public Works as per specifications

Date Issued

Commodity Type

06/23/2020

Snow Plowing Screening
Date Due Services, Miscellaneous (not otherwise identified)
Mineral Rock Salt
07/15/2020

Performance Period

Requesting Agency

Two (2) year contract beginning October 1, 2020
Department of Public Works

Proposer's Conference

Agency Contact
N/A
Christopher Calvanese
Tel: 973-621-5102 Other Instructions
Fax: 973-621-5109
ccalvanese@admin.essexcountynj.org as per specifications specifications will be available for download (no fee
applies)
Questions

Fax To: 973-621-5109
Att: Christopher Calvanese

essexcountynjprocure.org/procure/index.php?section=viewsrfp_session=208540.11890200-15922445348search_results=co-ops 12



Request for Taxpayer
Identification Number and Certification

Form W"‘g

Qlve Form to the

(Rev. Novernber 2017) l'eqt:letst:or;h.g Dloa got
P » Go to www./rs.gov/FormW3 for Instruotions and the latest Information. sengio

8 Check appropriate box for foderal tax olassification of the person whose namo is entered on fine §. Check only one of the | 4 Exemptions {codes apply only to
IndMiduals; see

following sevan boxes. certaln entities, not
Instructions on page 3):
[ wnaviduatisole propristorer  [Z] cGoporation [ Scomoraton [l Partnersiip [ Truswvastate
Hngé-meroer LAG Exompt payes cade f eny)

[J Umited itabiity company. Enter the tax classification (C=C corporation, 8=8 corporation, P=Partnarship) »

Noto:cheek‘lhamﬂ?mhmwﬁabmmﬁwmmmﬂnuu&mm&m. Do not check | Exemption from FATCA reporting
UGIHthellCls as a singlo-member LLC that Is disregarded from the owner unless tha ownar of the LLG ls cods

ancther LLC that Is not disregarded from the owner for U5, fadaral tax purposas. Otherwiss, & single-member LLC that] (tany)
Is disrsgarded from the owner shousld check the appropriate box for the tax classification of Its owner.

] Othsr (ses Instructions) > Appl Pet8)

& Address {number, strest, and apt. or sufte no.) Ses Instructions, Requester’s nams and address (optional)

444 West Lake Street, Suite 3000

6 Cily, slate, end ZIP code
Chicago, IL 60606-0090

Print or type.
See Speciiic Instrucltions on pags 3.

7 Ust account number(s) hera (optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avold Soclal security number 1

backup withholding. For Individuals, thia Is generally your soclal sacurity number (SSN). Howaver, for a 11 | |

resident allen, sole proprietor, or disregarded entity, see the Instructions for Part |, fater, For other - -

enﬁll;s, it s your employer ldentification number (EIN). It you do not have a number, sea How to geta

TiN, later. or

Note: If the account Is In more than one name, see the instructions for line 1. Also ses What Name and Employer Idontification number |

Number To Give the Requester for guidelines on whose numbser to enter. 1 |
217|-13]11{4|6]1}714

XM Certification

Under penalties of perjury, | certify that:

1. The number shown on this form s my corract taxpayer identffication number (or § am walting for & number to be tssued to me); and
2. am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
8envice (IRS) that | am subjeot to backup withholding as a result of a fallure to report afl interest or dividends, or (o) the IRS has notifled me that | am

no longer subject to backup withholding; and
3.1am a U.8, clitzen or other U.S. parson (defined below); and

4. The FATCA code(s) entared on thia form (f any) Indicating that ) am exempt from FATCA reporting Is correct.

Certification Instructions. You must crass out Rem 2 above if you have bean notified by the IRS that you are currently subject to backup withholding because
you have failed to report all Interest and dividends on your tax retum. For real estate transactions, ftem 2 doss not apply. For morigage Interest pald,
acquisition or abandonmant of secured property, cancellation of debt, contributions to an Individual retirement amangsment (IRA), and generally, payments

other than Interest and dividends, you are not required to slgn the cartification,

but you must provide your correct TIN, Sea the Instructions for Part 1), later.

Sign Signature of
Here U.S, persond

hV

General lnstructic{gé

Sﬁn refersnces are to the Intemal Reventid Code uniess otherwise
nol

Future developments, For the latest information about developments
related to Form W-9 and its Instructions, such as le‘%laﬂon enacted
after they were pubiished, go to www.lrs.gov/FormWo,

Purpose of Form

An Individual or entity (Form W- requaster) who Is required 1o file an
information retum with the IRS must cbtain your cosrect taxpayer
Identification number (TIN) which may be your social secusity number
{8SN), Individual taxpayer Idsntification number (TTIN), adoption
taxpayer identification number (ATIN), or smployer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an Information retum. Examples of information
retums Include, but are not limitad to, the following.

* Form 1098-INT (Interest eamed or pakd)

T vaer 1211812017

;qun;'n 1089-DIV (dividends, including those from stocks or mutual
nds)

* Form 1088-MISC (varlous types of Income, prizes, awards, or gross
proceeds)

* Form 1099-8 (stack or mutual fund sales and certaln other
transactions by brokers)

« Form 1069-8 (prooseds from real estate transactions)

« Form 1089-K (merchant card and third party network transactions)
* Form 1098 (home mortgags Interest), 1098-E (student loan Interest),
1088-T (tultlon)

¢ Farm 1098-C {canceled daby)

* Form 1088-A {acquisition or abandonment of securad property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correot TIN,

#fyou do not retum Form W-9 to the requester with a TIN, you might
gg;ublaoﬁobadcupwmmwdlng.s«Whubbacmemﬁwmr@

Cat. No. 10231X

Form W-9 (Rev. 11-2017)

e



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MORTON SALT, INC.
0101010452

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Delaware Foreign For-Profit Corporation was
registered by this office on August 04, 2010.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
830 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
15th day of June, 2016

LAy,

Ford M. Scudder
Acting State Treasurer

Certificuts Number : 6072238009

Verify this ceriificate online at

hups:tivwwl state.nfus/TYTR_StandingCert/JSP/Verlfy_Cerefsp



AGREEMENT

This Agreement, made and entered into this _ day of 2020,
between the City of Orange Township and Morton Salt, 444 West Lake Street, Suite
3000, Chicago IL 60606-0090.

WHEREAS, the City of Orange Township wishes to retain a firm for the purpose
of purchasing mineral rock salt for the 2020-2021 Winter Seasons under the Essex
County Co-Op Bid File #20-110 at $48.47 per ton for the City of Orange Township, as
specifically set forth in the attached proposal in the amount not to exceed $80,000.00.
($30,000.00 to cover October 1, 2020 through December 31, 2020; $50,000.00 to cover
the calendar year 2021).

WHEREAS, the City of Orange Township wishes to retain Morton Salt with
offices located at 444 West Lake Street, Suite 3000, Chicago, IL 60606-0090.

WHEREAS, this firm and the individuals of the firm are to be retained pursuant
to the Agreement as specified under the Essex County Co-Op; and

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

Resolution No. dated 2020, authorizes Morton Salt for the

purpose of purchasing mineral rock salt for the 2020-2021 Winter Seasons, as
specified in the attached proposal.

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

1. Morton Salt is hereby contracted by the City of Orange Township to provide

services as specified in the attached proposal.



This agreement shall be effective commencing on October 1, 2020 and
terminating on September 30, 2021.

This agreement shall not be assigned nor shall any duties under this agreement
be delegated by Morton Salt 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 assigns 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
it this agreement shall for any reason be held to be 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 understandings or 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

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 may terminate this Agreement upon three days notice with

Morton Salt. In the event that this agreement is deemed to be terminated, the

City shall pay Morton Salt for those services provided as of the effective date of

termination. This agreement is final and cannot be amended, supplemented,

changed or modified without said being in writing.

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

day and year first above written.

ATTEST:

Joyce L. Lanicr Date
City Clerk

ATTEST:

Print Name

Signature Date

Approved as to Form and Sufficiency

Gracia R. Montilus Date
City Attorney

CITY OF ORANGE TOWNSHIP:

Dwayne D. Warren, Esq.  Date
Mayor

Morton Salt
444 West Lake Street, Suite 3000
Chicago, IL 60606-0090

Print Name

Signature Date



