CITY COUNCIL The City of Orange Township, New Jersey
DATE _August 7, 2024 NUMBER 376-2024

TITLE: A RESOLUTION AUTHORIZING THE EXTENSION OF THE AWARDED
CONTRACT WITH T&M ASSOCIATES, 11 TINDALL ROAD, MIDDLETOWN,
NEW JERSEY 07748 TO PROVIDE PROFESSIONAL ENGINEERING
CONSTRUCTION ADMINISTRATION SERVICES FOR THE WELL #5
REHABILITATION PROJECT IN THE AMOUNT NOT TO EXCEED $9,487.36.

WHEREAS, the Award of Professional Engineering, Construction Administration and
Inspection Services, Resolution 261-2023(WO), expired on June 20, 2023; and

WHEREAS, the project is continuous, ongoing, and still being completed; and

WHEREAS, as a result, the award needs to be extended so the services can be completed;
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
monies are available in Account No. 4-05-55-502-192-519.

NOW, THEREFORE, BE IT RESOLVED, that the Municipal Council of the City of
Orange Township does authorize the extension of Awarded Contract with T&M Associates, in the

amount not to exceed $9,487.36.

Adopted: August 7, 2024

Joyce L. Lanier Adrienne K. Wooten
City Clerk Council President

APPROVED AS TO FORM, SUFFICIENCY AND LEGALITY @



CITY OF ORANGE TOWNSHIP
FINANCE DEPARTMENT

CERTIFICATION OF FUNDS
NEXT WATER OPERATING BUDGET

[, Nile Clements, Chief Financial Officer for the City of Orange Township, do hereby confirm that based on the
Quote or RFP, RFQ, bid results or "extracrdinary unspecifiable services" without competitive bids for 2024
service contract, and the resolution to be presented to the Council for approval, and contingent upen Council
approval and inclusion of said item in the Temporary Budget and adopted 2024 Budget, there will be sufficient
funds to contract with:

Vendor Name: T & M Associates
Address: 11 Tindall Road
City: Middletown
State; New Jersey

Zip Code: 07748-2792

Purpose: Engineering for Well #5 rehabilitation
contract exiension

Vendor ID: TMOC0010
Fund: Water Operating Fund
Line Description WTR - Water Operating - Professional Services
Account Numbers(s): CY'24 4-05-55-502-192-519 $ 9487.36
Purchase Order #: 24-01492

Amount not to exceed: $ 9,487.36

Division Head Date

Vite eé’emem 712312024

Chief Financial Officer Date




CITY COUNCIL The City of Orange Township, New Jersey
‘pATE  f:8June 20, 2023 NUMBER 2612“2023 (W0)

TITLE: A RESOLUTION AUTHORIZING T&M ASSOCIATES, 11 TINDALL ROAD, MIDDLETOWN,
NEW IJERSEY 07748 TO PROVIDE PROFESSIONAL ENGINEERING, DESIGN AND
CONSTRUCTION ADMINISTRATION SERVICES FOR THE WELL #5 REHABILITATION
PROJECT IN AN AMOUNT NOT TO EXCEED $32,500.00.

WHEREAS, the City of Orange Township did duly advertise on November 22, 2022 for Request
for Qualifications for Consulting Engineering Services; and

WHEREAS, on December 7, 2022 the City of Orange Township received ten (10} qualification
proposals; and

WHEREAS, the Qualified Purchasing Agent and the Director of Public Works & Engineering
evaluated all proposals submitted based upon quahflcatlons experience with similar projects,
and project understanding; and

WHEREAS, the City Council of the City of Orange Township did hereby approve by Resolution
#508-2022 the ten (10) bidders to provide professional consulting engineering services to the
City of Orange Township on an “as needed” basis for the period of January 1, 2023 through
December 31, 2023; and

WHEREAS, a separate resolution is needed to enter into a contract for Professional Enviranmental
Services; and

WHEREAS, the Director of Public Works & Engineering have agreed to select T&M Associates from the
approved list of qualified professionals to provide Professional Engineering, Design and Construction
Administration Services for the Well #5 Rehabilitation Project; 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 funds will be
available for this purpose in Account CY’23 2-01-20-155-000-519 contingent upon Council approval and
inclusion of said item in the Temporary Budget adopted 2023 Budget, there will be sufficient funds to
contract T&M Associates,

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Orange Township, New Jersey as
follows:

1. The Mayor is hereby authorized and directed to execute the attached Agreement with T&M
Associates in an amount not to exceed $32,500.00,

2. Notice of this action shall be printed in the Orange Transcript as required by law within ten {10)
days of its passage.

APPROVED AS TO FORM, SUFFICIENCY AND LEQALITY
/\.’3 l AA VL) M—.
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3. The agreement herein and this resolution are contingent upon certification of funds appropriate
funding to render payment for services provided within,

Adopted: June 20, 2023

Tency A. Easpn
Council President



06/13/01

X T & M ASSOCIATES
£ ELEVEN TINDALL RD

MIDDLETOWN NJ 07748 Taxpayer {deniificalion# 221-806-708/000

& Dear Business Representalive:

iy S Sk e i o ot M o — -

t Recently anacted State law (Public Law 2001, c.134) requires all conlraclors and subcontractors with
F State, county and municipal agencies to provide proof of their registration with the Department of the
Treasury, Division of Revenue. The law bacame affective Septembar 1, 2001.

B Qur records indicale thal you are currenily registerad with the Division of Revenue, and accordingly, we i
i have attachad a Proof of Registration Certificate for your use, If you are currently under contract or |
entering inlo & contract with a State, county or local agency, you must provide a copy of the certificate to r

the contracting agency.

Please nole that the law sets forth penalties for non-compliance with the provisions above. See N.1.8.A,
54:52-20.

Finaily, please note that the new law amended Section 92 or lhe Cnsmo Control Act, whlch deals with the
casino service industry.

Should you have any questions or require more information about the atlached cemﬂca!e or are involved
with the casino service industiry, cal} (809) 292-1730.

Thank you In advance for your consideration and cooperation.

Sinceredy,
@@4/ 4 M .
Patricia A. Chiacchio !

Director, Division of Revenue
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STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE
FOR STATE AGENCY AND CASINO SERVICE CONTRACTORS

: DEPARTMENT OF JREASURY/ K
] DM&I?(B OF RMNUE

AT TR

mmwgq.nme " {."gm-ADE NAME:

T & M ASSOCIATES L Ry :
TAXPAYER IDENTIFICATION E SOI?:ITRACTOR CERTIFICATION#
221-808-7081000 (3. ™ 5 .7 0od3s00 ot 15
ADDRESS ': ‘o w" " ISSUANCE DATE:
5'15’6‘&1’6’3. J:BD“‘ 09/13/01 i
EFFECTIVE DATE: | &% 6)
03721168

FORM-B8RC(08D1)
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Form W'g

{Rev. March 2024}
Department of the Treasury
Internal Ravenus Service

Before you begin. For guidance ralated to the purpose of Form W-8, see Purpose of Form, below.
1 Name of antity/individual, An entry Is required. {For a sole propriater or disregarded entity, enter the owner's nama on {ine 1, and enter the businesa/dlaragarded
entity’s name on line 2.)
T & M Associates
2 Business name/disregarded enlity name, if different from above.

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW$ for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

3a Check the appropriate box for fadaral tax classification of the entity/individual whose name |s entered on lina 1. Check

4 Exemptions (codes apply only to
only ane of the following saven boxes. . ¢ D

cerlaln entities, not Individuals;

[ Individual/scle proprietor Coorporstion [ ] Scorporation  [] Partnership [ Trustestate sea Inslructions on page 3)
. [ LLC. Enter the tax classification {C = C carporation, S = § corporation, P = Portnarship) . . . Exempt payae code {f any)

; Note: Chack the “LLC™ box above and, In the entry space, enter the appropslate ¢ode (C, 5, of P} for the tax
ol classiication of Iha LG, unless It is a discegarded entity. A disregarded enlity should instead check the appropriate Exemption from Foceign Account Tax
) box for the tax clagsification of Ity owner. Compllance Act (FATCA) raporting
.
£ ] Other (see instructions) code (if any)
a

3b §f on line 3a you checked “Partnership” or “Trust/estate,” or checked *LLC" and entered “P" as its tax classification, (Applios to accounts maintained

and you are providing this form to & partnership, trust, or estals in which you have an ownership Interest, check

this box if you have any foreign partners, cwnars, of beneficiarles, See Instructions . . . . . . outsicie the United States)

& Address (mmnber, sirest, and apt. or suite no.). See instructions.
11 Tindall Road

8 City, state, and ZIP cods

Middietown, NJ 07748

7 List account number(s) hare [optianal)

Requester's nama and address (opilonal)

Sea Specific instructions on page 3.

I Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avaid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alten, sole propriatos, or disregarded entity, see the instructions for Part |, later. For other
antlties, it is your emplayer identificalion number (EIN). If you do not have a number, see How {o geta
TIN, later,

Social security number

or
Employer identification number

Nota: If the account is in more than one name, see the ingtructions for line 1. See also What Name and
Number Te Give the Requester for guidelines on whase number lo enter. 2i2|-|1|8j0t6}7)0]|8

2l Certification

Under penalties of perjury, | cerlify that:

1. The number shawn on this form Is my correct taxpayer identification number for | am waiting for a number te be issued to me}; and

2.1 am not sublect to backup withholding becauss {a) ] am exempt from backup withholding. or (b) [ have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a resuil of a fallure to report all interest or dividends, or {c} the IRS has notified me that | am
no longer subject to backup withhaolding; and

3. tam a U.S. ciizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reponiing is correct.

Cartification instructions. You must cross out ftem 2 abova if you have been nolified by the IRS that you are currently subject to backup witbhelding

because you have failed to rapori all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and, generally, payments

other than intarest and dividends, you ag#fot required to sign the certification, but you must provide your comect TIN. See the instructions for Part H, later.

Sign | signaturs of M W/ ﬂ" Date L{ / Ci / ZL/

Here U.5, person
A
Genera| Instl‘étions New line 3b has been added to this form, A flow-through enlity is

Section referencas are to the Internal Revenue Code unless otherwise
noted.,

Future developments. For the latest information about developments
valated to Form W-0 and its instructions, such as legislation enacled
after they were published, go to www.irs.gov/FormW9,

What's New

Line 3a has been modified to clarify how a disragarded entity completes
this line. An LLG that is a disregarded entity should chack the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

required to complete s line to indicate that it has direct or indirect
foreign partners, owners, or beneficlaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interast. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partnars, owners, or
beneficiaries, $o that it can satisly any applicable raporting
requirements, For example, a parinership that has any indiract foraign
partners may be required to complete Schadules K-2 and K-3, See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to fite an
information return with the IRS is giving you this form because thay

Cat. o, 10231X%

Form W= (Rev, 3-2024)



