Township Council Louise M. Palagano

1 Municipal Plaza Municipal Clerk
Bloomfield, NJ 07003
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Meeting: 06/01/15 07:00 PM
2015 RESOLUTION APPROVAL

RESOLUTION - ANHV[AL SHELTER

BE IT RESOLVED, that the Mayor and Council hereby authorize the Mayor to execute
and the Clerk to attest to the attached contract with Bergen County Humane Enforcement for

Animal Shelter and Apimal Control Services.

I hereby certify that the above resolution was duly adopted by the Mayor and Council of
the Township of Bloomfield at a meeting of said Township Council held on June 01, 2015.

Municipal Clerk of the Township of L@oornﬂeld
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APPROVED AS TO FORM AND PROCEDURE

WIS OF FACTS SET FORTH

EEAY I RSV, )
DIRECTOR OF LAW-ToqumP ATTORNEY

Page 1 '




AGREEMENT BETWEEN THE
TOWNSHIP OF BLOOMFIELD
AND
BERGEN COUNTY HUMANE ENFORCEMENT
FOR ANIMAL SHELTER AND ANIMAL CONTROL SERVICES

THIS AGREEMENT, -made this day of , 2015, by and between the
Township of Bloomfield (hereinafter “Township”) with a mailing address of 1 Municipal Plaza,
Bloomfield, New Jersey, 07003 and Bergen County Humane Enforcement Corporation
(hereinafter “Provider”) with a mailing address of 302 2" Street Cliffside Park, New Jersey
07010.

WHEREAS, the Township advertised RFPs for animal control and animal shelter services for
the Township of Bloomfield; and

WHEREAS, the responses to the RFPs were due on or about July 30, 2014; and

WHEREAS, Provider responded to the Animal Shelter RFP and offered to perform all necessary
Animal Shelter services for $145,000 with no increase for 2015, 2016 and 2017; and

WHEREAS, the Provider also responded to the Animal Control Services RFP and offered to
perform will Animal Control Services for $120,000 flat fee with 2% increase for years 2015 and
2016 (no increase for 2017); and

WHEREAS, on or about August 11, 2014, the Township Council approved a resolution
authorizing the Mayor to sign a contract in accordance with the RFP advertised; and

WHEREAS, the resolution authorized the agreement between the Township to become effective
once the required layoff of Township employees was complete; and

WHEREAS, on or about September 26, 2014, the Township employee layoff is approved with
an effective last working day of November 14, 2014; and

WHEREAS, on November 15, 201 r took control of the animal control and shelter
services of the Township; and /"1\3\/

WHEREAS, the Township and Provider failed to enter into an agreement for the Animal Shelter
or Animal Control Services because of disagreements in the interpretation of the award and the
duties and responsibilities of the parties; and

WHEREAS, the Township and Provider are desirous of entering into an agreement that
establishes their respective duties and responsibilities.

NOW THEREFORE, the parties agree as follows:

This Agreement shall be for the purpose of ensuring the provision of animal shelter and an
animal control services for the Township of Bloomfield in accordance with N.J.S.A, 4:19-15:16
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et seq and N.J.S.A. 26:3A2-1 et seq. and any other applicable administrative rules, regulations
and/or statutes promulgated by the State of New Jersey for animal control and animal shelter

services.
A. ANIMAL SHELTER

Provider shall provide the necessary employees and equipment to perform all Animal
Shelter services for the Township of Bloomfield using the John A, Bukowski Animal
Shelter (Bloomfield) for the all-inclusive price of $145,000 per year with no increase for
2016. Provider shall also be entitled to retain all donations given to Provider based upon
its operations at the Bukowski Shelter and said donations must be used for the care and
support of the animals located at the Bukowski Shelter.

B. ANIMAL CONTROL

Provider shall provide Animal Control services for the Township of Bloomfield for the
all-inclusive price of $120,000 per year flat fee with a 2% increase for 2016.

C. ADMINISTRATION OF SERVICES

1) Provider shall perform all duties, responsibilities and services outline and requested in
the Animal Shelter Facility RFP attached hereto as Exhibit A (which are hereby
incorporated herein as though fully set forth). Furthermore, Provider shall manage and
be responsible to complete any and all duties, responsibilities and services required to
maintain full compliance with all laws, rules and regulations governing animal shelter
facilities in the State of New Jersey, including, but not limited to, any laws, rules and
regulations promulgated by the New Jersey Department of Health. Provider shall also
provide services for all towns (Caldwell and Glen Ridge) which the Township has
entered into contracts with to provide animal shelter and/or animal control services.
Provider will paid the same amount the Township receives under the contracts for these
services, Provider recognizes that it is not the Township’s intent to renew these
contracts, but the Township can do so in its sole discretion and Provider shall provide
the necessary services.

2)  Provider shall perform all duties, responsibilities and services outlined and requested in
the Animal control Services RFP attached hereto as Exhibit B (which are hereby
incorporated herein as though fully set forth). Furthermore, provider shall manage and
be responsible to complete any and all duties, responsibilities and services required to
maintain full compliance with all laws, rules and regulations governing animal control
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services in the State of New Jersey, including, but not limited to, any laws, rules and
regulations promulgated by the New Jersey Department of Health.

Provider shall implement a “No Kill” animal policy at Bloomfield Animal Shelter.

Provider recognizes and acknowledges that animal shelter meets building and shelter
code under N.J.S.A. 8:23-A and all other relevant statutes, rules, and regulations and
Provider is responsible at its costs to ensure continued compliance with all such
statutes, rules, and regulations as amended.

Provider shall arrange for any necessary veterinarian and veterinarian technician
visitations to the shelter., Furthermore, Provider shall ensure the eradication of any
possible disease outbreak(s), develop state mandated Disease Control Plan, and shall
cover all costs for past, current and future veterinary care for all animals (incl. feral cat
colony).

Provider shall also provide all services and additional services as outlined in Provider’s
response to the Township’s RFP for Animal Shelter Facility attached hereto as Exhibit
C.

Provider shall also provide all services and additional services as outlined in Provider’s
response to the Township’s RFP for Animal Control Services attached hereto as
Exhibit D,

Any stray dog, cat or other animal of unknown ownership charged with or suspected of
biting a human shall be impounded and quarantined by the Animal Control Officer for
at least ten (10) days at the Bloomfield Animal Shelter as per N.JA4.C. 8:23A-1.10 or
euthanized for laboratory examination for rabies as per N.J.S.4. 4:19-15.16

Any dog, cat or other animal of known ownership charged with or suspected of biting a
buman shall be quarantined by the Township of Bloomfield Health Department for at
least ten (10) days according to the procedures of the Township and NJA.C. 8:23A-
1.10. The Provider shall require that such animal be quarantined at the Bloomfield
Animal Shelter.

Pursuant to M J.S.4. 4:19-19, the Provider will seize and impound any dog when such
officer has reason to believe that the dog may have caused injury in a manner as
described in N.J.S.A4. 4:19-19 et seq.

D. SERVICES:

1) The “Provider” will provide animal control services to the Township and shall make

its services available during regular working hours, Monday through Sunday,
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8:30AM to 4:30PM. Shelter hours of operation Sunday to Saturday are 8:30am -
4:30pm, except on holidays (8:30am — 1:00pm).

All animal control regulations and programs adopted by ordinance by the Township
upon execution of this Agreement will be enforced and provided by the Provider.

New animal control programs, ordinances and ordinance amendments created or
passed by the Township during the term of this Agreement must be provided within
ten (10) days of adoption to the Provider by the Township unless agreed to otherwise.

The Provider shall have its representative(s) appear in court and testify in cases where
a summons is issued on behalf of the Township and a trial is required without
additional charge.

Rabies control (i.e. Rabies clinics) programs will be conducted at regularly scheduled
sites within Bloomfield Township, in addition to any rabies control clinic conducted
by the Township. The Provider will provide adequate notice of the date, time and
location of its Rabies control programs. The provisions of this Agreement do not
extend to Rabies clinics solely sponsored by the Township.

The Provider will trap animals, in accordance with the provisions herein, for removal
and disposal from their community. Requests by the Township for trapping or
removal of feral cats covered under this contract must be made in advance (seven (7)
days) in order for the Provider to assure space availability at the Bloomfield Animal
Shelter. The Provider will accept animals trapped by the Township, its agents or
residents, however, all trapping should be authorized, monitored and/or supervised by
Animal Control,

The Provider and the Township agree to jointly develop and the Township will
distribute pamphlets or other materials to educate residents of the Township on the
public health issues associated with feeding unowned cats and wild animals or other
animal control policies and regulations as necessary.

When necessary the Provider will provide for the humane destruction and proper
disposal of animals in its care,

Transportation to the New Jersey Department of Health & Senior Services Laboratory
of the head of a deceased animal alleged or suspected of having rabies shall be
provided by the Provider.

10) The pick-up, preparation and transportation of specimens for laboratory analysis for

West Nile Virus or any other disease surveillance required by the State of New Jersey
will be the responsibility of the Provider.

11) The Provider will only euthanize, trap and/or relocate wild animals that pose an

imminent public health threat and only in accordance with New Jersey State statutes,
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rules, regulations and policies, including the current “Policy on the Relocation of
Wildlife” issued by the State of New Jersey’s Division of Fish and Wildlife. The
Provider may at its option, but is not responsible to euthanize or relocate nuisance
wildlife.

12) Removal of any dead animal, including wildlife, on private or public property, unless
noted otherwise herein, is not covered under this Agreement.

13) The Provider will provide proper and adequate record keeping and documentation of
services rendered to the Township and will provide such documentation to the New
Jersey State Department of Health & Senior Services as necessary.

14) The Provider shall provide the Township and its Board of Health with monthly
activity reports and a summary table of all monthly activities at the end of each
calendar year,

15) The Township shall be responsible for initial response to after-hour emergency calls.
The Township may call upon the Provider for after-hour emergencies as defined
below at no cost to the Township. After-hour emergency calls are calls received on
Sundays, Bloomficld Township recognized Holidays or Monday through Saturday
between the hours of 4;:30 PM and 8:30 AM. The Police Department or any other
Official so charged by the Township may initiate emergency calls.

16) Residents found to be housing 5 or more cats requiring removal and are not properly
cared for or are a nuisance or neglected then the re31dent will incur all costs
associated with necessary enforcement action.

17) Township is not responsible to reimburse Provider for any fees, costs, or charges not
paid to Provider by a resident/animal owner or any responsible party.

An emergency is defined as:
A. An animal presenting an immediate danger or threat to human health or safety;
B. An injured or sick wild animal or an injured or sick domestic animal at-large, lost,
abandoned or otherwise not under the possession/control of its owner and/or the

owner is not available or cannot be located;

C. A bat (or other wild animal at relative high risk of rabies) inside the living
quarters of a house (private residence).

Routine strays or other matters of a non-emergency nature will not require an
emergency response and will be handled during regular working hours.

18) Township is responsible to maintain (not upgrade for any reason) the structural,
mechanical and electrical components of the animal shelter in working order,
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19) Township is responsible for all animal licensing and shall be entitled to retain all

monies collected in that regard,

20) Upon receipt of Township’s written request, Provider is responsible to develop and

obtain all canvassing material and perform all canvassing for 2015 and/or 2016 at the
total inclusive and fixed price of $18,000 per year requested.

21) Provider acknowledges that the Township has met its responsibility to complete the

second floor of the animal shelter and the Township is not required to do any
additional work on the animal shelter,

E. INSURANCE AND INDEMNIFICATION:

1)

2)

3)

The Provider will maintain liability, malpractice, worker’s compensation and all
mandated coverage for its employees at least the amounts required in the RFPs or the
minimum amount required to law, whichever is greater.

The Provider must maintain comprehensive general liability insurance and name the
Township of Bloomfield and its employees and agents as additional insured.

The Provider shall indemnify, defend and hold the Township harmless from any and all
claims arising out of the performance of this contract by the Provider, its agents,
servants or employees including, but not limited to, claims for personal injury, property
damage and worker's compensation, and agrees to reimburse the Township for any and
all costs, legal fees, claims and judgments which may be paid by the Township arising
out of the performance of this contract by the Provider.

F. DURATION:

This Agreement shall be deemed effective November 15, 2014 and ending on the 31% day of
December 2016.

E. FINANCIAL TERMS:

1)

2)

The Provider will bill the Township by invoice at the beginning of each month in
accordance with paragraphs A & B above. There will be no additional charges, fees or
expenses that the Township will assume unless special arrangements are made in writing
and approved by resolution of the Township Council.

All Provider animal shelter fees incurred by residents of the Township will be retained by
the Provider.

F. TERMINATION:

Page 6 of 8




Agreement between
_ Township of Bloomf{ield and
Bergen County Humane Enforcement

Either party may terminate this Agreement by providing ninety (90) days advance written
notification by certified copy of its intentions to terminate the Agreement and setting forth the
proposed date of withdrawal. Notification within this section shall be by first class United States
Postal Service certified and return receipt mail.

G. NOTICES

All notices under the terms of the Agreement shall be by e-mail followed by express mail or
certified mail, return receipt requested, : :

For the Township of Bloomfield:

Email: Ted Elwenburg, Administrator at tehrenburg@bloomfieldtwpnj.com and Brian
Aloia, Township Attorney at baloia@bloomfieldtwpnj.com

Mail: Township of Bloomfield, Attention Township Administrator, 1 Municipal Plaza,
Bloomfield, New Jersey, 07003,

For Bergen County Humane Enforcement:
Email: Vince Ascolese, Supervising Animal Control Officer at va@bchenj.org

Mail: Bergen County Humane Enforcement 302 2™ Street, Cliffside Park, New Jersey
07010.

H. MISCELLANOUS TERMS

1)

2)

3)

4)

3)

6)

This Agreement shall be a valid and binding agreement of Township enforceable in
accordance with its terms once executed and approved by Resolution.

Governing Law, This Agreement shall be governed by and construed in accordance with
the laws of the State of New Jersey.

Counterparts. The Agreement may be signed in counterparts all of which when taken
together shall constitute a single agreement,

Construction and Interpretation. All references made and pronouns used in the Agreement
shall be construed in the singular or plural, and in such gender, as the sense and
circumstances require.

Paragraph Headings. Paragraph headings contained in the Agreement are for convenience
or reference only. They shall not be deemed to modify, limit, define or describe in any
respect the provisions of the Agreement,

Entire Agreement and Modification, This Agreement contains the entire agreement
between the parties hereto with respect to the matters covered herein. No other agreements,
representations, warranties or other matters, oral or wriiten, purportedly agreed to or
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represented by or on behalf of Township by any of its employees or agents, shall be
deemed to bind the parties hereto with respect to the subject matter hereof. Provider
acknowledges that it is entering into this Agreement solely on the basis of the
representations contained herein. This Agreement may not be modified except by a written
instrument signed by both parties. A telefaxed or scanned signature on this Agreement shall
be deemed an original signature for all purposes. This Agreement supersedes and all prior
agreements or understandings between the parties.

Scope of Agreement. If the scope of any of the provisions of the Agreement is too broad in
any respect whatsoever to permit enforcement to its full extent, then such provisions shall
be enforced to the maximum extent permitted by law, and the parties hereto consent and
agree that such scope may be judicially modified accordingly and that the whole of such
provisions of this Agreement shall not thereby fail, but that the scope of such provisions
shall be curtailed only to the extent necessary to conform to law.

IN WITNESS HEREOF, each party has caused its authorized officials to sign this
Agreement on its behalf on this day of , 2015,

ATTEST:

North Jeesey Humens Socicdy

PROVIDER: BERGEN COUNTY HUMANE ENFORCEMENT

ijgQ—Lw& - Jf::) C&ﬂ Date: )// 2o / 5
itness Title: N An ¥ Sercices,

e c_‘\'.)f

TOWNSHIP: TOWNSHIP OF BLOOMFIELD

A4

\\gXO}\[‘d’d &L/ WW&L g Date; 6 ,3@} /S/

\/ itness Mayor
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REQUEST FOR PROPOSAL

PROVIDING ANIMAL SHELTER FACILITY FOR THE TOWNSHIP OF
BLOOMEFIELD

PROPOSAL SUBMITTAL:

10 A.M. PREVAILING TIME
WEDNESDAY, JULY 30, 2014
HELD IN COUNCIL CHAMBERS
TOWNSHIP OF BLOOMFIELD
1 MUNICIPAL PLAZA, NEW JERSEY

TED M. EHRENBURG
TOWNSHIP ADMINISTRATOR




Notice To Suppliers

PROPOSALS will be reccived by the Bloomfield Township Administeator for providing Animal
Shelter Facility Services for the Township of Bloomfield until Wednosday, July 30, 2014, at
10:00 A M, prevailing time. Proposals shall be opened at 10:00 A.M. on Wednesday, July 30,
2014,

The proposals will be opened in the Council Chambers of the Bloomfield Township Municipal
Building, 1 Municipal Pla/a, Bloomfield, New Jersey, on the appropriate date and time as shown
in this notice.

The Township will not be responsible for the late delivery of proposals, regardiess of the method
of delivery. Proposals reccived after the designated date and time will not be considered, Faxed

or c-mailed proposals will not be accepted,

Information on this Request for Quotation is on file in the office of the Township Administrator,
Bloomficld Township Municipal Building, 1 Municipal Plaza, Bloomfield, New Jetsey, and may
be inspected duting regular business hours, Potential respondents will be furnished with copies
of the same upon request.

Proposals must be submilted on the Official Quotation Sheets provided in the manner designated.
Return all pages of this Request for Quotation as they will be the contract documents between
the Township of Bloomficld and the successful vendor (contractor).

Proposals are to be delivered to: Office of the Township Administrator
Bloomfield Township Municipal Butlding
1 Municipal Plaza
Bloomfield, New Jersey, 07003

Indicate on the envelope for mailed proposals the subject of the quatation,

The Bloomfield Township Administrator reserves the right to reject any and all proposals when
it is deemed in the best interest of the township.

Any questions régarding this Request for Proposals prior to the opening may be addvessed to the
Office of the Toswnship Clerk, Bloomfield, New Jersey, 07003; telephone 973-680-41910r by
c-muail at Ipalagano@bloomfieldiwpnj.com.

Ted Ehrenburg

Township Administrator




PROVIDING 2014 ANIMAL SHELTER FACILITY
SERVICES FOR THE TOWNSHIP OF BLOOMFIELD

INTENT

‘The intent and purpose of this specification is to adequately desetibe the requirements for
providing Animal Shelter Facility Services fot the Township of Bloomfield, and to list all
requitements necessary for entering juto a contract for providing the services described herein or
as mutually agreed upon.

SUBMISSION OF MANDATORY FORMS

All pages of this packet, including the necessary forms to be signed, must be retwrned with the
quote, Failure to return all pages of this packet may be cause for rejection of your proposal.

TERMS OF THE AGREEMENT

The contract shall commence September [, 2014 or at a later date when approved by the Mayor
and Township Council, angt shall terminate December 31, 2016, The vendor shall be paid
- monthly for providing the services.

CANCELLATION FOR UNSATISFACTORY PERFORMANCE

Vendors are hereby notificd that any contract awarded as a result of this request for quotation
may be voided without recoutse, with ten (10) calendar days written notification, by certified
mail, if services provided under this contract are not complete and satisfactorily performed. The
Township of Bloomfield Administrator shall be the sole judge as to what constitutes incomplote
and/or unsatisfactory performance. , :

VENDOR INQUIRIES

All inquirics from vendors with respect to this request for proposal shall be directed to the
Bloomfield Township Administrator, 1 Municipal Plaza, Bloomficld, NI 07003; telephone (973)
680-4006 ot by email at tehrenburp@bloom fieldtwpnj.com.

INSURANCE (Required for this Quotation: Yes_X No___ )

‘The successful vendor shall not commence any work in conneetion with the awarded contract
until alf of the following types of insurance have been obtained and such insurance policies have
been approved by the Township Attorney for the Township of Bloomficld, All insurance
policies shall bie obtained from an insurance company authorized to conduct business in the State
of New Jersey.

The vendor shall furnish proof of insurance coverage by Cettificate of Insurance accompanying
the contract documents and shall hame the Township of Bloomfield as additional insured, Such




Certificate of Insurance shall provide that the insurance company give the Township of
Bloomficld thirty (30) days prior notice of any changes or cancellation terms of such policios
curing the period of coverage,

‘The Township of Bloomfield shall be exempt from, and in no way liable for, any sums of noncy
that may represent a deductible i any inswrance policy. The payment of any such deductible
shall be the sole responsibility of the vendor providing such insurance.

It shall be the responsibility of the swccessful vendor to maintain in force such insurance policies
named herein during the life of this contract.

WORKIER?’S COMPENSATION INSURANCE, including Occupational Diseascs, shall be
required of the successful contractor, covering its employces engaged in the work, in accordance
with the statutory requitements of the laws of the State of New Jersey. The Worker’s
Compensation Insurance Policy shall contain an Employee’s Liability endotsement providing
lmits of not less than statulory requircments.

GENERAL PUBLIC LIABILITY INSURANCE shall be required of the successful vendor,
which shall also include Products Liability, including losses, injury, or damage resulling from the
performance of this agreement, with a limit of not less than $500,000.00 single limit bodily
injuty and/or property damage combined from damages atising out of bodily injuty and/or
praperty damage combined from damages arising out of bodily injurics to, or death of all persons
in any one occurrence and for damages to, or destruction of property including the loss of use
thercof in any one ocurrence, and $500,000.00 aggregate property damage per accident,

PROPERTY DAMAGE INSURANCE, in an amount no less than $500,000.00 for damage to
property for cach and every accident with provisions for thirty (30) days prior wrltten notice to
the Township of Bloofield of any changes, modifications, or cancellation of such coverage.
The Township of Bloomfield shall be included as an additional named insured.

FAILURE 1O ATTACH A CERTIFICATE OF INSURANCE OR TO FULLY EXECUTE
THE ATTACHED CONSENT OF INSURANCE, FORM AND RETURN SAMIE WITH
THIS PROPOSAL MAY BE GROUNDS FOR REJECTION OF THIS PROPOSAL,

BUSINESS REGISTRATION (Requited for all Proposals)

All New Jersey and out of state business organizations must obtain a Business Registration
Certificato from the New Jersey Department of Treasury, Division of Revenue, prior to
conducting business in the State of New Jersey. Respondents shall submit with their quotation
proof of their valld Business Registration with the Division of Revenue, Depattiment of Treasury,
State of New Jersey, and, if applicable, proof of the valid registeation of each prine contractor,
Questions regarding Business Registration may be directed to the Division of Revenue at (609)
292-1730. Online {iting is available at www.state.nj.us/lreasury/revonus/taxreg.htm,




TIE PROPOSALS

The Township of Bloomfield reserves the right to award at their disceretion to any one of the tie
proposals.

TECHNICAL SPECIFICATIONS

SCOPE AND DESCRIPTION OF SERVICES

‘The Township is interested In entering into a contract with a qualified vendor who is able to
provide Animal Shelter Facllity Setvices for the Township of Bloomfield as detailed and
described herein,

The vendor shall be required to provide animal shelter services as detailed and deseribed herein
and in accordance with all regulations established by the State of New Jersey for providing such
services.

The Towuship reserves the right to award the contract for the performance of these services in
the matner which is most advantageous to the Township.

Once awatded, this contract shall be managed and enforced by the Bloomfield Township
Administeator. All inquiries, invoices and all paperwork submitted for payment shall be directed
to the Township of Bloomfield, Finance Office, { Municipal Plaza, Bloomfield, NJ 07003.

Respondents shall provide on the Official Proposal Form thelr annual, total, all inclusive price,
ywhich shall be paid monthly, that they shall charge the Township to provide the animal shelter
facllity services as detailed and defined herein which shall include but not limited to, all fabor,
equipment, fuel, utilitics, insurance, animal food, bedding, shelter, maintenance, disposal, record
keeping, cte.

Setvices to he provided by the vendor shall include but not be limited to the following:

A. The vendor shall provide an animal shelter facility in full compliance with laws
govetning animal shelter facilitics in the State of New Jersey, including any
regulations promulgated by the New Jersey Departiment of Health. Said shelter shall
be designed to confining, receiving, housing and/or distributing animals seized-within
the jurisdiction of Bloomfield Township, and pursuant to all applicable laws

B. Vendors our encouraged to bid providing thehr own animal shelter for this service
however, vendors may submit bids using the John A, Bukowski Animal Shelter,
(Bloomfield).




Vendors who select to use the John A, Bukowski Animal Shelter will ensure that they
are in full complianee with laws governing animal shelter facilitics in the State of
New Jersey, including any regulations promulgated by the New Jersey Depariment of
Health, The shelter shall be designed to confining, receiving, housing and/or
distributing animals scized within the jurisdiction of Bloomficld Township, and
putsuant to all applicable laws

D. The vendor and facility shall be available and open a minimum of four (4) hours pet

day, Monday througl Friday, and a minimum of five (5) hours per day on Saturday,
during normal business hours, durlng which times the animals may be veclaimed by
the owners, The vendor shall establish writton charges that may be incurred for
claiming and/or quarantining antimals, - The vendor shall provide a copy of thosc
charges to the Township priot to contract award, The owner shall be responsible for
said charges, including applicable New Jersey Sales Tax, when reclaiming their
animals. Hours shall be conspicuousty posted at the facility and available to residents
of Bloomficld Township on an answering machine, answering scrvice or website after
hours.

‘The vendor shall provide to the Township a telephone number by which residents
may cottact the vendor when necessaty, during normal business houts and with a
means to leave a message or obtain information after hours such as on an answering
machine, anssering service or website. The vendor shall additionally provide the
Township with a cellular tolephone number, which will not be released to the public,
by which the vendor may be teached either by Township personuel, Bloom[ield
‘Township Police and/or by the New Jersey State Police.

The vendor shall provide hutane treatment to all animals in confoumity with the
rules and regulations eslablished by the New Jersey Department of Health, Said

" shelter shall hold all stray animals of Bloomficld Township for at least seven (7) days

from the date that the municipal Animal Control Officer or other designed
sepresentative delivers such animal to the facility or for at least such other time as
may be required by law, Unclaimed stray animals shall be held for adaption only if
the vendor determines that the animal is healthy and adoptable,

The shelter shall hold alf animals of Bloomficld Township, whether stray or owned,
delivered by the municipal Animal Control Officer and Klentificd as “bit cases” for at
feast ten (10) days from the date on which the bite ocewtred, for any period specified
by the New Jersey Department of Health or for at least such other time as otherwise
required by law. ‘

. The vendor shall inmediately notify all owners of animals wearing a license or

identification fag or that have license or locator micro-chips implanted, and shall only
allow redemption of dogs by their owners when a current license is displayed.

The vendor shall, upon presentation of proper Identification, accept any animal from
Bloomfield Township residents. When such animals are certified as being owned, the
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shelter shall require, in writing, authorizatlon for disposal of the animal from the
person turning the animal in, A surrender fee may be charged. If the animal is
certified as a stray or lost animal, shelter personnel shall enter it into the records in
the same way as animals received from Township persopnel and will submit a
complete record of such animals to the Township,

The vendor shall provide twenty four (24) hour, seven day per week service, for
injured animals in an emergency situation and/or to quarantive animals that have
bitten and/or eaused injuries to persons within the Township. Should an owner
request the right to quatantine their own animal, they shall have the right unless a
court order prevails, All quarantined animals shall be retained for the mandatory ten
(10) day holding period if the owner is unknown,

The shelter shall arrange for a veterinaty care by a vetetinarian to any injured/sick
animal sufficient to stabilize sald animal’s condition and to alleviate pain and
suffering and to prevent the spread of disease. "The vendor shall submit all veterinary
fees to the oswner, if known, and if not known, to the Township,

The shelter shall have a veterinatian monilor the velerinary care and all other aspects
of shelter operation atfecting the health of the aniral population of the shelter,

. If an animal is suspected of having a disease which may pose a risk to the animal

population of the shelter or humans said anlmal may be refused,

If an animal dies in route to said shelter, the Municlpal Animal Control Officer shall
place animal in body bag, complete stray anlmal form, Shelter shall hold body for at
least 10 days unless otherwise provided by law or where the individual responsible
for the animal is notificd and wishes fo identify or repossess said animal.

The shelter shall be available during regular business hours for animals to be lawfully
claimed by their rightful owners, Said hours shall be posted conspicuously at the
facllity and listed on answering message/website for after hours contact.

The shelter shall provide 24 how/7 day a week access to tho municipal animal control
officer o deliver stray animals and access to impoundment area for drop off,

‘The shelter shall be available for inspection by municipal representative during
regular business hours and shall make all records, required by law to be maintalned,
acecessible as woll,

The'vendor shall complete and maintain all required records and documentation and
shall make thom available for inspection by authorized Township personnel,

The vendor shall confine ar cuthanize any stray or wild animals exhibiting
characteristics of rabies and when directed by the appropriate authoritics shall behead
the animal and prepare for testing of the disease,




T. The vendor shall designate a contact person who shall handle all i mqun les and
concerns from the Township,

U. The vendor shall complete and submit an annual Sheltet/Pound Survey relative to the
Animal Population Control Program established pursuant to P.L. 1983,¢ 172, A
copy of the sutvey shall be submitted to the 'I‘owmhip Cletk. .

V. The vendm may ch'uge owner brmgmg in theit own animals and shail not charge the
Township,

W. Owners of animals funning at large without the proper inoculations shall be wholly
responsible for any diseases contracted hefore, during or after impoundment,

K. The shélter shall indentify its annual cost for providing said service to the Township
and shall outline all fee schedules, emergency call out rate, ete. with this proposal,

Y. The sholter shall provide a monthly activity report to the Township with their
monthly involce which lists the date and times of service, source of animal, breed of
animat and unique identifying features of the case to be able {o link said animal and
case {o (he Animal Control Officer’s roport.

Z. Shelter shall identify any additional service that they are capable of and willing to
provide to the Township, including but not limited to spay/neuter clinics,
resident/owner education, printed and electronie resources, adoption services, cte,

PAYMENT

The vendor shall be required to sign the standard Township of Bloomfield contract which s on
file in the Office of the Township Administrator, Vendor payment will be made ona momhly
basis. A purchaso order will be issued form the Township of Bloomficld for these services.

with each purchase order a voucher will be submitted for a Claimant Signature, The vendor will
sign the voucher and return it, along with an invoice, to the Township of Bloomficld Finance
Office. Promptness in submitfing vouchers is of advantage to the vendor,




OFFICIAL PROPOSAL SHEET

The Respondent agrees to Provide Animal Shelter Facility Services for the Township of
Bloomfield for the prices submitted below and in accordance with the “General and Technical
Speclficatlons” as detailed and described herein, :

My total, all mcluswe, annual cost o pmvnde the services dctatlcd and described hclcm, which
shall be pmd on a monthly basis, shall be: $_

PROPOSAL SUBMITTED FOR:

COMPANY:

ADDRESS;

BID BY: |
(Please Print or Type Name)

TITLE: | DATE:

TELEPHONE: - . FAX:

TAXPAYER IDENTIFICATION NUMBER:

- Do you have any exceptions to the specificatious? Yes No . I€yes, the respondent '-
shall list all exceptions on a separate sheet and attach to the front of the Quotation Document,




QUESTIONNAIRE

Please answer the following questions.

List two (2) public agencies presently or previously.contracted to whotn you provide or have
provided the services as herein specified, Include a contact name and telephone number.

1,

How many employees does yout company presently employ?

How many years has your company been providing this service?

Has your company ever failed to complete any contract with regard to any of the services herein
described? Yes No . .. Ifyes, provide details here:

Name and telephone numbers of personnel who can be contacted if problems or emergencies
arise:

Natne and telephone number of an individual who can be contacted at all times if service
information is requested:




CONSENT OF INSURANCE, COVERAGE,

WHEREAS, A ' as Principal has submitted
a quotation to provide goods and/or services as specified in the subject quotation to the
Township of Bloomficld, and whercas, in order for such quotation to be considered, proof of
{nsurance must be submitted therewith; S '

NOW,

THEREFORE, BE IT KNOWN THAT, if the Township of Bloomficld shall aceept the

quotation of the Principal and the Principal shall enter into a contract with the Township of -
Bloomfield i accordance with the terms of such quotation, we the undersigned, do heieby staie
{hat we will provide the Principal with insurance coverage as set below:

A,

The Insurance to be provided shall be nndenwritten by a company licensed to conduct
business in the State of New Jersey,

General Public Liability insurance in an amount no less than $500,000:00 combined
single limit including broad form comprehensive general Hability insurance Liability
endorsement, and $500,000,00 aggregate property damage per accident; and shall include
provisions for thizty (30) days prior written notice to the Township of Blo omfield of any
changes, modifications, or cancellation of such coverage. The Township of Bloomfield
shall be included as an additional named insured, :

Property Damage Insurance In an amount no less than $500,000.00 for dunage to
property for each and every accident with provisions for thirty (30) days prior written
notice to the Township of Bloomficld of any changes, muodifications, or cancellation of
such coverage. The Township of Bloomfield shall be included as an additional named
insured.

All policics maintained shall name the Township of Bloomfield as an additional named
insured and shall provide for thirty (30) days priot wrilten notice to the Townshipof®
Bloomfield of any changes, modifications, or cancellation terms of such policies and we
shall provide the Township Attorney with certificates of insurance evidencing such
policics and provisions,

All required insurance coverage must be in effect no later than 12:01 AM., prevailing
time, at the start of the day of the contract and remain In effect for the duration of the
coniract, including any extensions,




Sworn to and subscribed

Before me on this

Dayof . 20__

S

NOTARY PUBLIC

My commission expires:

 PRINCIPAL:

(Bidder’s Company Name)

{Authorized Signatute on
Behalf of the Principal)

~ INSURER:

(Insurer’s Company Namc)

(Authorized Signature ot
~ Behalf of the Insurer)




VENDOR INFORMATION SHEET

In order to assure that all future correspondence is directed to the correct address, assure proper
ordering, and to expedite future payments, the following information must be provided with this
Request for Quotation:

Namic of Business:

- Cotrespondence Address, Including zip code:

Purchase Order Address, including zip code:

Payment Address, including zip code:

‘I'elephone Number:

Facsimile Number:

Cellular Number:




EXHIBIT B




REQUEST FOR PROPOSAL

PROVIDING ANIMAL CONTROL SERVICES FOR THE TOWNSHIP OF
BLOOMFIELD

~-PROPOSAL SUBMITTAL:

10 A.M. PREVAILING TIME
WEDNESDAY, JULY 30, 2014
HELD IN COUNCIL CHAMBERS
TOWNSHIP OF BLOOMFIELD
1 MUNICIPAL PLAZA, NEW JERSEY

* TED M. EHRENBURG
TOWNSHIP ADMINISTRATOR




Notice To Sunnlielfs

PROPOSALS will be received by the Bloomfield Township Administrator for providitig Animal
Control Services for {he Township of Bloomfield until Wednesday, July 30, 2014, at 10:00 A.M,
prevailing time. Proposals shall be opened at 10:00 A.M. on Wednesday, July 30, 2014.

The proposals will be opened in the Council Chambers of the Blaomfield Township Municipal
Building, 1 Municlpal Plaza, Bloomfield, Neiv Jersey, on the appropriate date and time as shown
in this notlce, : ‘ - : :

‘The Township will not be responsible for the late dclivcry of proposals, regardless of the method
of delivery. Proposals received alier the designated date and time will not be considered, Faxed’

or e-mailed proposals will nof be accepted.

Tnformation ot this Request for Quotation is on file in the office of the Township Administrator,
Bloomfield Township Munieipal Building, 1 Municipal Plaza, Bloomfield, New Jersey, and may
be inspected during regular business houts, Potential respondents will be furnished with copics
of the same upon request. '

Proposals must be submitted on the Official Quotation Sheets provided in the manner designated,
Return all pages of this Request for Quotation as they will be the contract documonts between
the Township of Bloomfield and the successful vendor (contractor).,

Proposals ate to be delivered to: Office of the ‘T'ownship Administrator
Bloomfield Township Municipal Building
1 Municipal Plaza
Bloomfield, New Jersey, 07003

Indicate on the envelope for mailed proposals the subject of the quotation.

The Bloomfield Township Administeator reserves the right to reject any and all proposals when
it is deomed in the best interest of the township.

Any questions regarding this Request for Proposals prior to the opening may be addressed to the
Office of the Towaship Clerk, Bloomfield, New Jersey, 07003; telephone 973-680-4191or by
e-mail at Ipalagano@bloomfieldtwpnj.com.

Ted Ehrenburg

‘Township Administrator




PROVIDING 2014 ANIMAL CONTROL SERVICES
FOR THE TOWNSHIP OF BLOOMFIELD

INTENT

The intent and purpose of this specification is to adequately describe the requirements for
providing Animal Control Setvices for the Township of Bloomficld, and to list all requiréments
necessary for entering into a contract for providing the services described herein or as mutually
agreed upon. ' :

SUBMISSION OF MANDATORY FORMS

All pages of this packet, including the ﬁccessary forms to be signed, must be returned with the
quote. Failurc to retun all pages of this packet may be cause for rejection of your proposal,

TERMS OF THE AGREEMENT

The contract shall commence September 1, 2014 or at a later date when approved by the Mayor
and Township Council, and shall terminate December 31, 2016, The vendor shall be paid
monthly for providing the services,

CANCELLATION FOR UNSATISFACTORY PERFORMANCE,

Vendors ave hereby notified that any eontract awarded as a result of this request for quotation
may be voided without recourse, with ten (10) calendar days written notification, by certified
mail, if services provided under this contract are not complete and satisfactorily performed. The
‘Township of Bloomfield Administrator shall be the sole judge as to what constitutes incomplete
and/or unsatisfactory performance, :

VENDOR INQUIRIES
All inquiries from vendors with respect to this request for proposal shall be di rected to the

‘Township of Bloomfield Administrator, 1 Municipal Plaza, Bloomfield, NJ 07003; telephone
(973) 680-4006 or by cimail at tehyenburg@bloomficldtsypnj.com,

INSURANCE (Required for this Quotations Yes X No__ )

The successful vendor shall not commence any work in connection with the awarded contract
until all of the following types of insutance have been obtained and such insurance policies have
been approved by the Township Attotney for the Township of Bloomfield, All insurance
policies shall be obtained from an insurance company authorized to conduct business in the State
of New Jerscy. '

The vendor shall furnish proof of insueance coverage by Certificate of Insurance accompanying
the contract documents and shall name the Township of Bloomfield as additional insured. Such




Certificate of Insurance shall provide that the insurance company give the Township of
Bloomfield thitty (30) days prior notice of any changes or cancellation terms of such policies
during the period of coverage. :

The Township of Bloomfield shall be exempt from, and in to way liable fox, any sums of money
that may represent a deduetible in any insurance policy, "The payment of any such deductible
shall be the sole tesponsibility of the vendor providing such insurance.

Tt shall be the responsibility of the successful vendor to maintain in force such insurance policies
named herein during the life of this contract., ' :

WORKER’S COMPENSATION INSURANCE, including Occupational Diseases, shall be
required of the suceesslul contractor, covering its employces engaged in the work, inaccordance
with the statulory requirements of the laws of the State of New Jersey, The Worker’s
Compensation Insurance Policy shall contain an Employee’s Liability endorsement providing
limits of not less than statutory requirements, ’

GENERAL PUBLIC LIABILITY INSURANCE shall be required of the successful vendor,
which shall also include Products Liabllity, including losses, injury, or damage resulting from the
performance of this agreement, with a fimit of not less than $500,000.00 single limit bodily
injuty and/or property damage combined from damages arising out of bodily injury and/or
property damage combined from damages atising out of bodily injurics to, or death of all persons
in any one oceurrence and for damages to, or destruction of property including the foss of use
thereof In any one oecurrence, and $500,000.00 aggregate properly damage per aceident.

AUTOMOBILE LIABILITY INSURANCE shall be tequired of the successful vendor, with a
limit of not less than $500,000,00 single limit bodily injury aud/or property damage combined
for damages arising out of bodily injuries to o death of all persons in any one occurrence and for
damages to, or destruction of property, including the loss of use thereof in any one occurrence
coveting owned, non-owned, or hired vehicles.

FAILURE T0O ATTACH A CERTIFICATE OF INSURANCE OR TO FULLY EXECUTE
THE ATTACHED CONSENT OF INSURANCE FORM AND RETURN SAME WITH
THIS PROPOSAL MAY BE GROUNDS FOR REJECTION OF TTIIS PROPOSAL,

BUSINESS REGISTRATION (Required for all Proposals)

All Now Jersey and out of state business organizations must obtain a Business Reglstration
Cerlificate from the New Jersey Department of Treasury, Division of Revenue, priot to
condueting business in the State of New Jersey. Respondents shall submit with their quotation
proof of their valid Business Registration with the Division of Revenue, Depattment of Treasucy,
State of New Jersey, and, if applicable, proof of the valid registration of cach prime contractor,
Questions regarding Business Regisltation may bs directed to the Division of Revenue at (609)
292-1730. Online filing is available at wwiw.slate.njus/treasury/revenue/laxreg.him.




TIE PROPOSALS

The Township of Bloomfield resorves the right to awavd at their discretion to any one of the tle
proposals.

TECHNICAL SPECIFICATIONS

SCOPL AND DESCRIPTION OF SERVICES

The Township is interested in entering into a contract with a qualified vendor who is able to
provide Animal Control Services for the Township of Bloomfield, within the jurisdiction of the
Township, as detailed and deseribed herein,

‘The vendor shall be required to provide animal control services as detatled and described herein
and in accordance with all regulations established by the State of New Jersey for performing

such services. Vendors must be certified by the New Jersey Department of Health as a Certified
Animal Control Officer prior to contract award. : '

Fhe Township reserves the right to award the contract for the performance of these services in
the manner which is most advantageous to the Township,

Once awarded, this contyact shall be managed and enforeed by the Bloomfield Township
Administrator. All inquiries, invoices and all paperwork submitted for payment shall be divected
to the Township of Bloomfield, Finm_xce Office, 1 Municipal Plaza, Bloomficld, NJ 07003,

Respondents shall provide on the Official Proposal Form their annual, total, all inclusive price
that they shall charge the Township to provide the animal control services as detailed and
described herein. Conlractor payment shall be made on a monthly basis,

Sctvices to be provided by the contractor within the jurisdiction of the Towaship of Bloomfield
shall include but not be limited to the following

A. All services performed undet this contract shall conform to the Pederal and State
requirements in effect al the time of the contract-specifically N.J.S.A. 4:19, 4:22 and
8:23A.

B, The vendor shall proactively patrol the streets and neighborhoods of the municipality
for lost, stray and fiee roaming anitals,

C. The vendor shall reecive and respond to all communications from authorized
Township personnel, Bloomtield Township Police, New Jersey State Police, and
residents/properly owners. The vendor shall, within six (6) hours of receipt of said
communications, apprehend by proper means, all stray animals and/or animals




running at large and shall transport them, at the vendor’s expense, to the animal
ghelter designated by the Township. The vendor shall Immediately contact the
owners of those animals apprehended that have identification, Vendor shall designate
in their proposal the normal business howrs they are avatlable if they vacy from the
Township business houts, Vendor shall designate the alternative mean to accept calls

" after normal business hours. Normal business hours shall be 8:30 am —4:30 pm.

H.

Telephone calls pertaining to rabid animals, dog bites and/or dogs which have been
hit by a car but are still alive and veceived between the hours of 4:30 pm and 8:30 am,.
weckends and holidays, shall be considered emergencics. '

Owners of free roaming animals will be contacted before transporting them to the
animal shelter. .

The vendor shall provide to the Township a telephone number by which residents
may contact the vendor when serviees are required. ‘The vendor shall additionally -
provide the Township with a collular tefephone number, which will not be released to
the public, by which the contractor may be reached either by Township personnel
and/or by the New Jersey State Police. An answering machine will be available to
aceept calls from the vendor beyond normal working hours, Fax and e-mail
communications is strongly suggested in the event of emergencics and for prompt
communications with the contract administrator.

. Contractor will investigate dog bites and impound animals under the NJ Vicious Dog

Law N.J.8.A, 4-19-19, "The municipality is responsible for removal and boatding
costs,

Vendor will provide residents with humane traps for the capture of feral and stray
cats. Residents will give a fully refuirdable $35 deposit which will be held until
trapping is complete. All cat tapping will be conducted to comply with NJ.S.A.
8:23-11 a-h. Vendor will remove contained stray cats duing novtnal business hours
only. Cat trapping will not apply to industrial, commercial or rental properties,
without specific consent of the Township, Only property owners of rental properties
may contact the ACO to make arrangements for trapping,

The vendor shall provide humane treatment to alt animals in conformity with the
rules and regulations established by the New Jersey Depariment of Health,

The vendor shall complete and maintain all required records and documentation and
shall make them avallable for inspection by authorized Township personnel, With
the vendor’s Invoice, a listing of the activity shall be submitted and will include
speeilic information to identify the animal and response made to an juquiry (including
date, time aud outcome of the calls),




The vendor shall conduet, in accordance with State regulations, regular patrols of the
Township to apprehend stray and/or running at large animals and to detect possible

. violations of State and Local animal regulations, -

The vendor shall issue summonses for violations of State aud Local animal
regulations and shall make appearances in the Municipal Court when necessary.

- The vendor shall inspeet sick and/or injured animals to determine whether they need

emergency veterinary cate and if so, to obtain such caré in a thmely manner, The
vendor shall submit atl veterinary fees to the owner, if known, and if not known, to
the Township. ' :

The vendot will be responsible for mmovlhg road-kill animals, except very large

. animals (deer, livestock, blrds and lower rodents), when requested by the Township

P,

R.

potsonncl, Bloomfield Township Police, or when discovered during regular patrols
of the Township. : :

. All anlmal shelter facility cxpenses for the care of all animals tuined over by the

vendor shall be the responsibility of the Township,

Vendor will deseribe all educational and public odtrcach that is planned and available
for the calendar year, Pacticipation in annual rabies clinic by ACO and staff is
strongly encouraged aud will be in conjunction with Bloomfield Health Depatiment,

Vendor shall provide all nceessary equipment heeded to patrol and impound sick,
stray and injurcd animals, '

Vendor shall provide a listing of personnel that ate available to assist the ACO in the
performance of the dutics of this contract, Under no circumstance will any indlvidual
whose ACO cettification has been revoked by the State of New Jersey perform any -
duties under this contract as an ACO. All personnel shall bear wniforms and carry
appropriate identification at all times.

Vendot will provide a copy of all licensing and insurance documents with the
proposal,

Vendots shall be requited to perform the annual dog census for the Township
between April 1,2014 and September 1, 2014, - A separate price shall be submitted
for performance of this work. :

{. The contractor shall conduct a door to door canvas of all dwellings within the

. Township of Bloomfield in order to determine the dog population of the
Township in accordance with all regulations established by the State of New
Jersey and the Code of the Township of Bloomfield for performing such
services, The 2014 Dog Census is conducted independent of 2014 Dog
Licenses issued by the Township Clerk,




2. ‘The Township Cletk will provide the vendor with a Township of Bloomfield
road map and property index to reference during conduction of the census,
The vendor may be required to disperse information relative to pertinent
chapters of the Cade of the Township of Bloomfield, The vendor shall issue
7-day warnings to any resident found to be in violation of dog licensing
requirements. This may occur on the spot or by mail after presenting alleged
failure to liconse information to the Township Clerk on a weekly basis during

- the census petiod for verification that no 2014 Dog Licensc(s) have been
issued fo the resident, Residents are given seven (7) days to obtain the
required license(s). Upon expiration of the seven days, the Township Clerk
advisos the vendor of any licenses which remain outstanding as a result of the
warning being lssued. Coples of all warmings shall be presented to the
Township Clerk on a weekly basis.

3, The vendor shall issue summonses to all dog owners who fail to license dogs
in accordance with Township regulations, The Bloomfield Municipal Court
shall scrve, by regular mail, those summonses issued by the vendor. The.
vendot shall make, when hecessaty, coutt appearances (o present evidence on
behalf of the Township concerning violations of Township animal regulations,
Upon request, the Township Clork will verify proof of 2014 licensure to the
Township of Bloomfield Municipal Court.

4, 'The vendor shall commence the census after April 1, 2014, and shall complete
the census by September 1, 2014, The vendor shall provide a copy of the
completed census plus all other required documentation to the Township
Administrator no later than September 15, 2014,

PAYMENT

The vcndof shall be required to sign the standard Township of Bloomfield contract which is on
file in the Office of the Township Clerk. Vendor payment will be tade on a monthly basis. A

. purchase order will be issued from the Township of Bloomfield for these services, With cach

purchase order a voucher will be submitted for a Claimant Signature, The vendor will sign the
voucher and refurn it, along with an invoice, to the Township of Bloomficld Finance Office.
Promptness in submilting vouchers is of advantage to the vondor.

Payment for the dog census will be made by purchase order. Upon completion of one half (1/2)
of the contract, when satisfactorily demonstrated to the Township Administrator, the contractor
shall be paid one half (1/2) of the contracted amount of the dog census fee. Upon successful
completion of the entire contract, including final report submittals, the conlractor shall be paid

the balance of the contracted amount. Final payment shall not be withheld due to circumstances

out of the control of the contractor, such as court appearances for violations issued dwing
census,’




OFFICIAL PROPOSAL SHEET — Animal Controt Officer (ACO)

The Respondent agreos to Provide Animal Control Services for the Township of Bloomficld for
the prices submitted below and in accordance with the “Goneral and Technical Specifications” as
detailed and described herein, . '

Total, all inclusive, annual cost to provide the services detailed and descyibed herein, which shall -
be paid on a monthly basls, shall be: §

PROPOSAL SUBMITTED FOR;:

COMPANY:
ADDRESS:
BID BY: :
(Please Print or Type Name)
TITLE:
DATE:
TELEPHONE: FAX:

TARPAYER IDENTIFICATION NUMBER;

Do you have any exceptions to the specifications? Yes No . If yes, the respondent
shall list all exceptions on a separate sheet and attach to the front-of the Quotation Document,




OFFICIAL PROPOSAL, SHEET ~ Dog Census 2014

The Respondent agrees to Provide Animal Control Services for the Township of Bloomfield for
{he prices submitted below and in accordance with the “General and Technical Specifications” as
detailed and described herein.

Total, all inclusive, annual cost to provide the services detailed and described herein, which shall
be paid according to specification language, shall be: $ :

PROPOSAYL SUBMITTED FOR;

COMPANY:

ADDRESS:

BID BY:

) (Please Print or Type Name)
TITLE; - DATE:
TELEPHONE: | FAX:

TAXPAYER IDENTIFICATION NUMBER:

Do you have any exceptions to the specifications? Yes No . If yes, the respondent
shatl list all exceptions on a separate sheet and attach to the front of the Quotation Document.




QUESTIONNAIRY,

Please answer the following questions.

List two (2) public agencies presently ox previously contracted to whom you provide or have
provided the services as herein specified. Include a contact name aud tefephone number.

1. | .

How many employees does your company presently cmploy?

How many years has your company been providing this service?

Has your company cver failed to complete any conract with regard to any of the services herein
described? Yes No . If yes, provide details here:

Natne and telephone numbers of personnel who can be contacted if problems or emergencies
nvise:

Name and telephone number of aix individual who can be contacted at all times il service
information is requested:




CONSENT OF INSURANCE COVERAGE,

WHEREAS, - as Principal has submitted
a quotation (o provide goods and/or services as specified in the subject quotation to the
‘Township of Bloomfield, and whereas, it order for such quotation to be considered, proof of
insurance must be submitted therewith; ) .

NOW, THEREFORE, BE IT KNOWN THAT, if the Township of Bloomfield shall accept the
quotation of the Principal and the Principal shall enter into a contract with the Township of -
Bloomfield in accordance with the terms of such quotation, we the undersigned, do hereby state
that we will provide the Principal with insurance coverage as st below:

A. ‘The insurance to be provided shall be underwritten by a compaay licensed to conduct
business in the State of New Jerscy. '

B. Goneral Public Liability insurance in an amount no less than $500,000,00 combined
single limit including broad form comprehensive general liability insurance lability
endotsement, and $500,000,00 aggtegate propesty damage per accident; and shall include
provisions for thirty (30) days prior written notice to the Township of Bloomfield of any
changes, moditications, or cancellation of such coverage. 'The Township of Bloomfield
shall be included as an additional named insuréd.

C, Automobile Liability Insurance shall be required of the successful vendor, with a limit of
not less than $500,000;00 single limit bodily injury and/or property damage combined for
damages atising out of bodily injuries to, or death of all persons in any one-ogewrence
and for damages to, or destruction of property, including the loss of use thercof in any
one oceuttence covering owned, non-owned, or hired vehicles,

D, All policies maintained shall name the Township of Bloomficld as an additional named
insured and shall provide for thirly (30) days prior written notice to the Township of
Bloomfiold of any changes, modifications, or cancellation terms of such policies and we
shall provide the Office of the Township Altorney with cerlificates of insurance
evidencing such policies and provisions.

B, All required insurance coverage must be in effeet no lator than 12:01 AM., prevailing
time, at the start of the day ol the contract and remain in cffect for the duration of the
contract, including any extensions.




Sworn to and subscribed
Before me on this

Day of 20

'NOTARY PUBLIC

My commission expires:

PRINCIPAL:

(Bidder’s Company Name)

(Authorized Siguature on
Behalf of the Principat)

INSURER:

(Inswrer’s Company Naime)

{Authotized Signature on
Behalf of the Insurer)




VENDOR INFORMATION SHEET

In order to assure that all future correspondence is directed to the correel address, assure propet -
ardering, and to expedite future payments, the following information must be provided with this
Request for Quotation:

Name of Business:

Correspondence Address, including zip code:

Purchase Order Address, including zip code:

Payment Address, including zip code:

Telephone Number:

Facsimile Number:

Cellular Number:
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Animal Shelter RFP - Bloomfield Township, New Jersey
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Bloomfield Township
New Jersey
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XIV.2 Animal Shelter RFP -

Information

Department: Administrator Sponsors:
Category: " Approval,
Attachments
Printout
Meeting History
Township

Aug 11, 2014 7:00 PM

Couneil Regu.larMeetmg

Township Attorney Brian Alola read the following Resolution aloud:

"Be It resolved that the Mayor and Council hereby authorized the Mayor to execute and the Clerk to attest to a contract
with Bergen County Humane Enforcement In accordance with the request for proposals and the response submitted by
Bergen County Humane Enforcement to the request for proposals, This Will be effective once a plan for the Township's

employees s approved by the Civil Service Commisslon."

Councilman Bernard asked Vincent Ascolese, ACO of Bergen County Humane Enforcement to approach the microphone
after which he asked Mr, Ascolese a series of questions involving volunteers, funding and training, to which Mr. Ascolese
responded, Mr. Ascolese then provided the Mayor and Councll with a brief overview of his organization and how he
anticipates his_group will be able to better the lives of the animals at the Bloomfield Bukowski Animal Shelter.

Councilman Pomares and Chalet both commented on Mr. Ascolese's organization before the roll was called.

Vote showed the foliowliig:

RESULT: APPROVED [UNANIMOUS]
MOVER: Catlos Bernard, Third Ward Councliman

SECONDER: Joseph Lopez, Councliman

AYES: Ellas N. Chalet, Nicholas Joanow, Carlos Bernard, Wartyna Davis, Joseph Lopez, Carlos Pomares,

Michael J. Venezia
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302 2" Street, Cliffside Park, NI 07010
2016214111 W: www.BCHENJ.org

..... v < e e T B = - - > Ju.]y‘zs’ 2014
Dear Adrmmsuator’f‘ed Ehrenburg

We are pleaged to be affordud the oppoﬂumry tegardiig your Inquiry as the Animal Control Agendy &
Shelier Operaimns for the Township of Bloomfield. Qur company truly understands the need for onlstanding
pl’OfBbSlOllﬂl service at an affordable flat raié price; Our fiain objectives at Bergen Couniy Humane Enforcement
are tg providg exceptional responae timé, job exgeution, 8dre & custody of the animdlg in & No Kill facility while

. admmhtewng professional sefvice to both rcsxdants aid townshxp adminigrators on a 24/7 days 8 week basu.

Sorme of the bightights i rece:ft years flead we Imve accang)hshed iith some gfo F pamz lpﬂfmﬁ‘ Iawm (with ia
(iffdn‘mmzf costs 1o the Township) have bieii the fal[owmm

*Orgamze & Assist wl InaT own Rabies Clinie *Tnmatcd T-N-R {cats) Program(s) ,
“Sponsored/Administered Aniial Adoption Evéiit(s) *Animal Awareness School Prograns
*Onlige Complamtt’Volumccﬂnfo Requests Sve. - +E-Linl o Boroughs Website -

*Established *No Kill” Sheltér in Cliffside Patk in partiétship with coimiunity orgénization(s),
* #Condusted NI Staté mandated Animal Canvass/Census in vaioustowns to Increase licensing.
*Tratded & assembled Bhast Bergén OEM Shelter Grotp, CERT, BC CART Voluntesr tearni (dep[oyed
during: Hi(t‘rtc‘aﬁe Sandy 19 sel vp, Saff and iiaintain Pel Shelter at BCCE & BE Police & Firé Acadeiiry);

In working dlreotly with your hiealth dépaiterent staff We are able to indredse dninial Ticensing, raisé afimal

ordinance awareness and education on township policies to ils citizeps, In sorking along side the Police

Depariment we ars able to effectuate posnm: soluhons thus rcducma wasted mait howrs atid assxsi offieets in L'he
field with immediate response tinue.

RI"FI‘ *RENCES: ,
1) Jad Mibalinec Pal Park Chief Health Admin{strafor & Officer  201-907-4581
2) Joseph Rutoh CEffslde Park Borongh Administratoy 201-937-9603
3} Steve Wielkacz Fort Lee Chief Health OIﬁcerfAdmunstramr 201-638-0752
4) D, Luils Brivo, DVM . Animial Paradise Hospital 201-941-0782
5) Dr, Carlos Tnano, DVM Smmmt Ammal Hospital - '3’01-392-9200-
6) Stew Daqu Director ~ East Bcrgen OEM & NJ State VP OBM 201 :3313-2021

I pattnership with our “True No. igill® shelter staff: the officers, volunteers & staff ai B.C.HLE. are committed
albeit difficult in today’s géonomic clnnate tg place, foster atid adopt o eveiy aniihal thal ive rescus.

- Ifgiven the opporlumt) we lgok forward to a Iong lasimg refattonsl‘up mtb, the Town‘;hlps Mayar, Councl,
Health Dept.; its distinguishiod Board members aid the citizens of Bloomfield. Tl 1ank 3 you again for the opportumty
¢ be considered, please feel free 1o bontact me dlrectly via cell or VA"(E)BL HENILote,

Slncerc A
2 A
Officer Vinee Ascolese

Director B,C.HLE,




'(}EB‘[CIAL FROPOSAL ?HEPT

The Rcspondcnt apreds fo Provide Animal Shelter Facility Serviges for the Township of
Blocrufield for the prlce:z subistited below ahd in acedrdaide with tie “General and Technical

Specifi cailons"as detatled dnd ﬁescnbed herein,

My fotal, all inclusive, anntial cost fo prayide {he Sctvxc,,s detatled and deséribed herem, hich
shall be paid ona ionthly basis, shall bé: $' _ / 9’ Sy ) 0 o

PROPOSAL SUBMITTED FOR:

COMPANY:
.Zird* (:_;;dq/é,, /%f&f-zﬂ g/[ﬂi’fés?—isﬂ/ //»/z Jé(‘mu ?}7{"’ "74‘ Sﬁu“i}'
ADDRESS; .?U‘;’ ;21‘:'*{ ST I

&l ‘[‘{J/& %d& /UQ @?O"JQ

BID BY; \/.’)Cé‘f‘f_r- /_A\fi f@l&!a«: , e
- (Please Print or Type Name) i _

TITLE: vt c-%wt __ DATE: 7/?:{’ (//7’

TRLEPHONE: o (- &2/~ Cf /!/ FaR, Lo BT 60T
TAXPAYER IDENTIFICATION NUMBER; __ GV? 0- é..?y’ 057y /ffc__c:f

Do you have any é%ceptions to ihe specificalions? Yes .. No T yes, the regpondent
shall fist all empﬁms on & Separaté sheet and atfach fd the ﬁont ‘ofthe ﬂle Quotation Dooumem




QUESTIONNAIRY

Pleago angwe the following questions,

 List two (2) public agencies presently or previously contmcled to whomi you provxde or have
pra\'ided the services as herein specificd, Inélude & contact aring and telephonc number

Balrsades Roak  (OucresT Ppvviders

f’mﬁf‘:‘ 'Héci /ftfn Ac[ﬁm.ﬁ . \,7;1(‘1 /{( Lm/ﬁmc ;?@] .é;m;z,.

2 C/(:FJMAZ{ FG&'K /c;vmﬁ,,,; iﬂﬁywdm) ‘y’j}'

&ra. /jc{au?,g?/fh%fl JL’-‘@A é)uﬁlc)) &’0/ 3/,? ;QGQC’

_ 74; (V&]Q - 5‘5'*)

How snany yeara has your conpatiy beer pioviding this service? L/ V(? i 135

Haw many émployc,gs does your conipany pre,sant?y employ? .

Has yoiur cofinsatiy aver failed tﬁgﬁfpletc any conteact with régarc! fo auy of the services hefein
detoribed? Yes Na_ IF ye§, provide details here‘

Name snd telephone numbers of pérsonnel who can be contacted if problems or emetgoncies

mif.mi- .Asceiaf,e. - al- 687 aayy (¢
Koy Ht(fer"‘ T ROf FYhE ~DTRP Sa/

Mame and felephone numbeg of an individual who oan be contacted at all times if service
infoirifation is rcqucstcd' Vigce Arcolese Reo/r 677 834Y




onsEa O INSORANCE COVBRAG

WHBRIAS, BOHE LAy T HE s bincin bassibmited
a quotatian o provide goods and/or services ps sperified in e subject quotation fo The

Towbship of Rloomfield, and ywhereas, i aider for such quotation to be considercd, pradfof”
fnsugancé iniist be subpnitfed therewlthy ' ' i i

NOW, THEREFQRE, BE IT KNOWN THAT, if the Towoship of Bloomfield shall gccept the
qtiotation of the Principud and thie Prittefpal shall énter nto & conttact with the Tosmship of
Blooriifield 1 accotdanee with the terms of sech quotation, we ihe wndersigiivd, do hereby state
thi vy il brovide he Peineipel wili insiratics sovesago a5 det below: A

A, i lnstifmice to b piovided shall be wnderwritteit by & company Jicensed to contiuct:
buisiuess in the State of Now Jefsey, ' S '

B. Getieral Public Tiebilily insuiance i an amovnt no less that $500,000.00 combined
<hngls JimiF jneluding biod form cobiprehensive genetal Jiability inbiranee lubility
ondorssinent; and $3500,000.00 agiitégats property davings fiei acelden; ard shall mélude
provisions for thiviy (30} days prior wiliten hotice fo the Township of Blaainfisld of any
changes, inodifications; or cangellation af sych coverage,” The Tawnship of Bloerifteld
shiall bé fcladed ds an ddditional named irisured, ' ‘

€, Property Davmage Tnsurarice i aii avtioutit o less than $500,000.00 for, dainags fo
prapirty for sachiand evéry aceldent vwith provislotis for thirly (30) days prior Written
waticeto (hs Township of Blodmfleld of any changes, modifications, or cancellation of
such coverage; The Township of Blagmfield shall beTncluded ag ani addilional named
insured. ' ST - '

All polioles malntabried shall napg the Towiship of Bloontfield as afl additional napsied
ngiired and shall provide for thisfy (30) days prior Writtan notlcé t6 thé ToVnship of
Rlocintield of any changes, modifications, of cancellation tetms of sich policies and we -
“shail providg the TthSlﬁg-.AﬁdfﬁQ} with cetlificates of insurance évlideiim:hé such-
polivlés and pioylsions, . e e

B, Afl iéquired Insureige Soverage instbe I effeet no [ater than 12101 AM,, previlling
fle, af the statf of the day of (he contiact and remaln [ effect for the duration of the

conteact, inelyding any erteusions.




Swont to aud subseribed

© Beforemeonthis,
Dayof .20

ROTARTRORTIG

" My cornusfssion éxpites:

PRINCIPAL:

_Jw-;[ﬂ, G,_j;( T obers 5/:171

" (3K dex’s Comp £y Naine)
o O

(Authaﬂyed ngnaium o
‘Behalf of the Pﬂhcipal)

INSURER:
Jkﬁdr}/z,&, S\jz;ﬁsf J’?F cﬂjzd?-_
(Insm s Companyﬁamc)
g -

(A puid Siguamro on
- Behalf oF th¢ Dysurér)




VENDOR INFORMATION SHEET

In order to assure that all future correspondence is directed to the correct address, assure proper
ordering, and fo expedite future payments, the following information must be provided witl this

Request for Quotation:

Name of Business: ,gea:;vrz-v 6447!‘7 /A'u;?ﬁf?_;(' 6{4&::2.»_;71 /U y /7/ S’ ,

Correspondence Address, including zip code:

Fo Lox /72

/:3471- [.eg AT O7oRY

Purchase Order Address, including zip code:

PO Box /72

fork lee, NT OFo0Y
Payment Address,. includ.ing zip code:

Po Lox // 72

fornf (oo T O702Y
Telophone Number;_ <29/~ G20~ jif  &xt ¥
Facsimile Nuuber; -20( ~ @KL~ 0 449
CellilarNumber:__ 20/~ 90 « 704D Lauren




302 4" Strect, Cliffside Park, NJ 07010
) T 201,621 4-4.1.11'_ -wz. \&".’v’W.ECHENJ.OL‘E

provxde the Townshlp of Bloomfi eId with 24 hour 7 days 1 wcck 365 days i ycar with comprehensn{(,
Animal Control, Animal Cruelty Investigations & Ammdl Shelter Facility Gperation Serviges, The
following i3 & detail oriented breakdov,zn of itig cxpmence and ax.comp]rshments

';"fAll._iﬁZ&l Shelier Faéilih’ RFP”

NAME OF AGENCY:  BEKGEN COUNTY HUMANE ENFORCEMENT CORP,
' NORTH JERSEY HUMANE SOCIETY CORP,

ANIMAL SHELTER;  BERGEN COUNTY PROTEGT & RESCUE FOUNDATION

CONTACT INFORMATION:
Main Office H.Q, 3022 E:'II{EET CLIF FSTDT. PARK, NI 07010
MAIN H.Q. 4 20]-621-4111 :
ONDUTY CELLPIIONE 201:449-3437 (assiptied to oificer o duty)
Animl Sheltet: 201-945-0649
W:.bsue (Interactwe) www BCI [L\J.orv & B{:lyt‘ .eues DI
"EMERGDNCYQ‘l Ty, RON- FUBLIC T eIepfwne #s: . ,
Dircetor Anlmail Control Vince Ascolpse: HOME 201-2.24-5820
MOBILE 201-697-6244

" EEL PROPOSAL Vendor herein will be referenced as “BCHE and or NIHS” dnd Township will be
réferenced a5 “Bloomﬁe}d » ’ ]

P $145 000 00 fee w/NO Increase for yeary "0]5 lhrounh 2017

Bloomﬁeld lowuslup agrees to brmo facimy up {o bmldmg & shcltcr code aecoxdmg tu N8, A,
Tille §23-A.




B,

o

5

BLI{E,»”\JJ I-Ib agrees 1o all comﬁénents, dJEemwes staled 1 m the RI*P form Blnomﬁeld Sr)whcally
all *Téckical S‘ps.le callons mcludmg bist gt lmntcd (Scopc & Dcscnphon of Services) 16 Tine

Igg;n_s A; tb;nug_héf,

BCHEY ’-‘iJ I—1§ fee res;i:c‘m‘siﬁﬂities enctirpass the following but ﬁbt l'maii_ed lo;

:-:Installmg a pew Sheltei Di ecto: ﬁmt lms been ce{hﬁed aud qughﬁed, by oup Faecutwé Du ecto:.

¥

'\;" T2

N

. v

for a re\qew proccss

Al current ‘shaltar cimploy

courses AII tfee's assocnted wnh PolrccAcademnymate Trammg to be p"ud by ofif Af’ency
V x,termanan and \fet tech ws]ta)‘,mns tothe shelter, Erad:cate any posszblc dxseasc outbrcak(s),

.....

for a[l ammals (mc[ feral ¢at ccsl(my)
chhnology upgrades oﬂ' ¢e cqu{pmenl soltwvare; web desxgn & adx'erﬁsino NIH‘S will

itnplement an mtaractwc webs:le, spoial media (facebodk glo.) campzugn to better mform owr

pubhc «

[

Tiimediate lmhal facxh[y ipgtades including hudscapmg & fr:mmg for p*u,L tra[nmf' and

‘outdoor exeréise yard for our gmmals‘

> Work dixecily with Animal Control l;dw Eniforcenient, township- pfficials & résidents {o cnsure

A smooth atid seamiess transition, ,

Mamtam proper anifmal fecords,, itspestion reporis & submit mnﬁt}ﬂy anifmal réparts attd of
requiesied docurientation records.

Rejnstatiing 4 trained community based volnfiteer prograny for all.

Work closely with community organizations 16 promote educational aitreach, eommunity Based
projécts ang zmial waliarc progratis,

Reorganizg and mamiamﬁ:ral cat cqlony wiih theitie hased hnnsmg umts (wild Wc.sn)




» Oraamze 'md dssist wﬂh a lcact ') in- town rab;es chmch goal isto have quarterly clinies.,
% Assist Township Officials ard or health officers with ariylhig refrarding animal related issues,

BLODMFIELD TOWNSHIP mll be responsiblé: for the following:

1. Maitain stmcmml imechanical & electrical compoients at anlmal shelter favility.
2, C‘ompletmn ofg™ flocr of animal qllelter
3, Auimal hcensmrr

BLOOMFIELD, BEHE & NIHS will éolleciively work oni the toI[ovw ng;
I ‘Consfriction. & gonipletion of 2™ floor of ahimal $hefter,

2. Promoling adoptish, spcmal eveénts, nducahona] outrédich | program

Additional Ser{'ipcs:

®

4.0 8 BB .-

> 1

The NJH‘; Arifaal Shelter ghall partier up withi Peoplé for Animalg 6 be-a registeted pick up and
drop off site for restdents o participdte in the Lo Cost Spay Neuter Progvam known as the “Neuter
Scooier » Spaca is Inmtcd but ol accummoﬂate up to appmxmlatel) 15 anifyals ger tip.

Prowde fres of charge. quarterly rabtcs c]:mcs (w&ather permittmg) o rmdcnts.

Altend fogal health fairs, instill High School/ College volunteer and clnb activities.

Continve T-N-R (trap, neuter & réturit) programs to control disease and animal populuﬁon
A!ongsxde animal control transport injured amnmls/\wldhfe to Ammzd hospitals & Rescue Centeis,
Initlale ang plowde animal food pantry ftems, low cost care and payment piems with local
Veteriniridns to low Income néédy fainilies.

walTy o e oV hlp SrBisshificld Wit mcmsefor

> There m]l be nip “cal] gut fees” as stated in Technical Spécifications line ifem “Z . to Bloomfield.

* BCHE/NJHS would ba open for disenssion to certain coneessions in exchange for other

considerations brou0ht forth by either Bloomfield or BCHE/'NJ HS officlals.

ok Atftadhsd_ please ses additional fee s‘chec_]ul'c(s} for ovmérs of an{mai(s}.




If § gn'cn ihe oppor[um{y tg seive the good pcop]a of Bloonifild, ariy and all additional mfonnatlon
tuquested will be pravided priot o award of said confract.

" Txoontivé Director Ammal Services “Bloomield Tw. Rep.
v Az Aseolsin x
Print Nime © . Print Name
7/ 27 /(/

Date a o Daté




ADDENDUM 4
CONTRACTING MUNICIPALITY FEE SCHEDULE

OWNED ANIMALS: RECLAIMS (Cat & Dog)

First (1) time Second (™) time Third (3™) time
Service charge: ~ $55.00 Service charge: $80.00 Service charge: $105.00
CGare & Custody: $25.00 Care & Custody: $25.00

Per day

Municipal Impoundment fee: $25.00 pexr'day per animal

Quarantine Animals:
Municipal Impoundment Care & Custody fee: $35.00 per day per animal or $25.00 cats (to be paid by

Animal owner).

#Once the owner of the animal is notified that their animal is at our shelter and after two (2) days that
they choose not to pick said animal up, the Care/custody fee becomes $40.00 per day. (Unless
extenuating circumstauces are present). '

RECLAIM SERVICES: ' : _
All antuzals will be reclaimed at the Animal Shelter at 61 Bukowski Place, Bloomfield or under ceriain

circumstances they will be met at Police Headquarters by an officer representative of BCHE/NJHS or
they can reclaim their animals at our animal shelter at 302 2" St. Cliffside Park, NJ.

OWNED ANIMALS: TRANSPORT FOR MEDICAL SERVICES.
Dog(s):  $75.00 per animal Cat(s) $75.00 I** & $20.00 additional

OWNED ANIMALS DEAD ON ARRIVAL
Dog: $75.00 Cat:  $75.00

#Pags through charges will apply for cremation and or special (remains returned, nen) requests.

ANIMAY, REMOVAL: 8:30am-5:00pm weekdays $ 75.00 per animal
After hours & weekends $75.00 per animal plus $50 after hours fee.

*Traps are an additional $10 per day plus deposit which will be applied fo rerﬁoval fes,
ANIMAL CRUELTY INVESTIGATION: $230.00
*PLEASE NOTE: BCHE/NJHS Officers will always utilize its professional judgment and

compassion and for the betterment of the borough, keep the animal and its owners best
interest at hand if the owner is unable to pay for any aforementioned services.




BUSINESS
CERTIFICATE




03r16/11
Taxpayer Identification# 970-640-514/500

Dear Business Represeniative:
Congratuiations! You are now registered with the New Jersey Division of Revenue.

Use the Taxpayer Identlfication Number tisted above on all correspondence with ihe Divislons
of Revenue ard Taxatlon, as well as with the Department of Labor (if the business is subject

1o unemployment withholgings). Your tax returns and payments will be filed under this number,
and you wlll be able to access information about your account by referencing it.

_ Additlonally, please note that State law requires all contractors and subconiractors with Public
agencles to provide proof of their registration with the Divislon of Revenue. The law also amended
Section 92 of the Casina Control Act, which deals with the casino service induslry.

We have attached a Proof of Regisiration Cetlificate for your use. To comply wiih the law, if you are
currently under contract or entering Into a contract with a Stale agency, you musi provide a copy
of the certiflcate {o the contracting agency.

If you have ar;y questtbns o'r"r'équir'e more information, feel free to call our Registration Holline at
© {609)292-9292,

| wish you continued success in your business endeavors.
. : ) Sincerely, | S .
James J. Fruscione

Director : ]
New Jersey Division of Revenue

PRI LRI R A 2 [ IO g Ty STt Y,
STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE I DEPARTHENT OF TREASURY/
. DIVISION OF REVERUE
= PO BOX 252

TRENTON, N J 08646-0252

T z
<i 2o G
L% SR

:.' D T i T e S R B R NS L SV IR T 3
;  TAXPAYER NAME: _ -, TRADE NAME: _
. BERGEN COUNTY HUMANE ENFORGEMENT CORPORA ~ M
' ADDRESS:’ .’ SEQUENCE NUMBER: | B
., 22SHOREROAD . , T+ 1624847 i
: EDGEWATER NJ:07020-1538 162484 : o
! EFFECTIVE DATE: | ISSUANCE DATE:
Coegm L osrtert %m. g ...
H . A o
. Director ’

New Jersey Division of Revenue

Y BRE . e o TiusConlhical YL assignableot.l (e {Lmustb ouslydi Laboveaddzes X
¥ ?%?sm‘?é TS gﬁ?‘ﬁmf’%}fﬂmrﬁ%&g%Eﬁ%ﬂ%‘%@?{{#j&ﬁ?%ﬁ%."y'{,s"’?%g‘-aw\ T
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AR aRTE LD
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INSURANCE
CERTIFICATIONS




N
ACORIY
k———/

CERTIFICATE OF LIABILITY lNSURANCE

OPID: J2

DATE {(MWDDIYYYY)
07/29/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

certificate holder in lieu of such endorsement(s). .

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed, I SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln pollcles may require an endorsement. A statement on this cerllﬁcate does not'confer ngh(s to the

ﬁf\’ﬂéﬁcr Jeanne S Frey

PRODUGER A ~
Joanne S, Froy lus, Agency fnc - ' PO, ka1 973-697-0345 [ o
Newfoundlan& NJ 07435 B s .
cosroneR 10 5: BERGE-1 .
- INSURER{S) AFFORDING COVERAGE | NAICF
INSURED Ee'fgen County Humane IHSURER A ¢ .Essex Insurance COmpany
o rcemens T
Edgewater, NJ 07020 ) INSURER § ¢
Y ~ INSURER D :
?’ MSURER E3- .
W : I{SURERF K
COVERAGES:, CERTIFICATE NUMBER: - REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED», NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICAT&' MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN' IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. g

T JADDLEUER
Tk TYPE OF INSURAKCE MoK vvh POLICY HUMBER MDYV |(SOBRYY ) : . LTS
GENERAL LABILITY - | EAGH OCCURRENCE s 1,000,000
Thias [ BAIAAGE TORERTEL
X | X] commerciar generaL uasiTY 30854451 0111712014 | 0171772015 | P TR T el |8 50,000
7, OGCUR . 1ED EXP {Ary one person) | § Excluded
| PERSONALAADVINJURY | s§ Excluded
— : GENERAL AGGREGATE s 2,000,000
GEHLAGGREGATE LIMIT APPLIES PER:” PRODUCTS COMPIOP AGO | § Excluded
pofity] ) 58% LG s
AUTOMOEILE LIABILITY comameo SINGLELIT [
- {Ea accldent) ‘
Ay AuTO BODILY INJURY (Pér persan) | §
|| A‘LLO,\ANED AUTOS BODILY INJURY (Per eccident) | §
| __ | SCHEDULED AUTOS . PROPERTY DAMAGE
Hikeo auToS ‘ {PER ACGIDENT) $
Ngknmwz-:o AUTOS $
S . s
| Juombrectavas | |ocoun ] 5 FACH.OGCURRENGE s
EXCESS LiAB CLARSHADE ! AGGREGATE $
\QEDUGTIBLE s
- . RETENTION _$ s
WORKERS COMPENSATION A VG STATU- TH-
AND EMPLOYERS® LUIABNITY vin ) X [voRet ER
B ANY,PROPRIETORPARTREREXECUTIVE WG713505 .| 09/27/2013 | 09/27/2014 | £1_ £AGH ACCIDENT s 100,000
FFIGERNMEMBER EXCLUDED? HiA H : —
(Marfaérory in HH| ) - L, OISEASE - EA EMPLOYER S 100,000
desonba und = A
DR TION OF OPERATIONS below EL DISEASE-POLICY LOAIT [ S §00,000
"‘n e 5
. ] .-

Certificate Holder named as additional insure

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach AGORD 101, Add‘ﬂdcnll Remarks Schedule, If more space Is requleed

GERTIFICATE HOLDER

CANCELLATION

- . : . BLOOMFI

" Township of Bloomfield >
1 Municipal Plaza
Bloomfield, NJ 07003

. SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
"THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
" ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© ACORD 25 (2009109)

© 1988-2009 ACORD CORPORATION. Allrights reserved .

The AGORD name and Iogo are registered marks of ACORD
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Animal Control Services RFP - Bloomfield Townslﬁp, New Jersey http:'//bloomﬁeldtownnj.iqm2.com/Citizens'/Detail_LegiFiIe.aspx?M...

Bloomfield Township
New Jersey

Action Item
3819

XIV.3 Animal Control Services RFP

Information
Department: Administrator . Sponsors:
. Category: Approval
Attachments
Printout

Meeting History

Township

Council Regular Meeting

Aug 11, 2014 7:00 PM

Townshlp Attorney Brian Alola stated that the Resolutlon for the Animal Control Services would be identical to the one
for the Animal Shelter Services. )

Vote showed the following:

RESULT: APPROVED [UNANIMOUS]

MOVER: Carlos Pomares, Councliman

SECONDER: Nicholas Joanow, Second Ward Councilman

AYES: Eltas N. Chalet, Nicholas Joanow, Carlos Bernard, Wartyna Davis, Joseph Lopez, Carlos Pornares,

Michael J. Venezia o

Powered by Accela - Legislative Management

At inme = b e e o
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302 2™ Stveet, Cliffside Park, NJ 07010

T, 204.621.4111 W: www.BCHENJ. oxg

= . Tuly 28, 2014
Dear Adniinistrator ‘Ted Ehrenburg:

We are pleased to be afforded the opportunity regaiding youit fnquicy as the Animal Control Agency &
Shelter Opcralmns for the Township of Bloomfield. Qur (:ompzmy truly understands the need for outslanding
professional service at an affordablé flat rate price. Our imain objectives at Bergen County Humane Enforcoment
are to provide exceptional response titng, job execition, care & cusiody of ihe animals In a No Kill fucility while
ndmnmstenng professional sérvice to both residents and township adniinistrators on a 24/7 days a week basis.

Some of the highlighis i recent years that we have accomplished swith some of our participating towns (with no
ddditionnl costs to the Township) have been the folfowing;

¥Organize & Assist w/ Ti-Towi Rabies Clinic *njtiated T-N-R (¢ats) I’rooram(s)
*Sponsered/Administered Animal Adoption Evéni(s) *Aningl Awaréness School Programs
*Online Complamt!\/oluuleer/lnto Requests Sve. *B-Link to Boroughs Website

*Patablished “No Kill? Shelter in Cliffside Park in parinetship with comminity organization(s).

*Conducted NJ State mandated Animal Canvass/Censug in various towns (0 increase licensing.

*Trained & assembléd Bast Bergen ORM Shelter Group, CERT, BC CART Voluiteer team (deployed-
during Hurrleane Scindy o sef up, staff and maintain Pet Sheller it BCCC & BC Pollcé & Fire deadeny, ).

In working directly with your health department stall we aré able'to increase anitnal hcensmg. raise aninial
ordinance awareness and education on fownship policies to its citizens. In working along side the Police
Department we dre able to effectuate positive solutions thus reducing wasted man hours and assist officers in the
field with Inimediate response time.

REFERENCES: . - _
1) Jad Mihalinee * Pal Park Chief Health Administtator & Officer 201-407-4581
2) Joseph Rutch Cliffside Pack Borough Administcator 201-937-9603
3) Steve Wiclkocz Fort Lee Chief Health Officer/Administiator 201-638-0752
4) Dr. Lyis Bravo, DVM  Animal Paradise Flospital ' ' 201-941-0782
5) Dr. Carlos Triano, DVM  Summit Animal Hospital 201-392-9200
6) Stew DeVito, Director  East Bergen OBM & NJ Stale VP OEM 201-313-2021

Tn partnership with our *True No Kill? shelter stalf, the officers, volunteers & staff at B.C.HLE. are commitied
albeit difficull in today’s cconomic climate, to place, foster and adopt ouf every ainal that we resoue,

If given the opportunity wé look forward to a long lasting refationship with the Townships Mayor, Council,
Health Depts; its distinguished Board members and the citizens of Bloomfield. Thank you again for the opportunity
{o be consigered, plegsd feel free to contiet me direetly vii cell or VAGBCHEN L org.

Sirl%rcly,

Officar Vinee Ascolese
Director 3.CI1.E.




OF_FICIAL PROPOSAL SHEE’I ~ Animal Control Officer (ACO)

The Respondent ageees to Provide Animal Cthl'gi ngﬁ?@ for _'til?‘? Towvisslidjp ﬁfﬁlﬁfﬂhﬁ?ld for
the prices submitted below and in accotdance with the "General and Teclmical Speoifications” as

defailed and described hereln,

Total, alt incluslye, annyal cost to provide the services detailed and described herein, which shall
be paid on & monthly basls, shall be: §_ /&2 0, 0 Q

| P |
Z?E-;écfa Caieaty A{?m#‘/_}ﬁ ﬁéfc‘g.—ﬁ#?ﬂ /4";/‘71/1 ﬁrm«ll; //“.".“”“-"?E ‘Sﬂc'e‘f?"
| AbDRESS,_FOR D2 ST 3

_Clifesds fock T oFers

sopv_ YiaceaT Aeéolefa
' (Pleasc Prinl ot Type Namé)

TITLE: _ ) F ~
Directom _ DATE; 7/‘;"*”/’7 f

T};Lizpuoué:ﬁ?f-éa.[‘—w [ TA% 22~ F¥5™ 06 Y Y
raxeavmmmmcanonoMees_10 < 605/4 /s oo

Da you have any exceptions to the .spl‘;clfi_catinns'? Yes. . No,__ 7 Ifyes, tho respondent
shall list al{ excoptiois o a sepirate shéet ad attach fo the front of (hs Quotation Docnmicat.




OFFICIAT, PROPGSAL SHERT - Dog Census 2014

The Respandent agreés to Provdde Animal Control Services for: thc Township of Bldomiield for
the pulces submilted below and in accordance w;th the “General and Technioal Specifications™ as

detailed and deseribed hereln,

‘ Told! all inclusive, aimual cost o prowde the services detadcd aiid dcsoubgd hegedu, whichs shal)
be paid accordlig td spegification languige, shall bei §_ /F5 € & O , .

PROPOSAL SUBMIETAD KOR;

- COMPANY: |
. 5;,‘;,_*7 C#‘ﬂﬁl'j ;7/;,‘».:;'1& é,"? -J{'Ciﬂ‘y?l. /4@{‘;7’;’ ‘}r:'(j;? //-"‘*& -—Eé'ﬁ”gé{

ADDRESS 222 @“" S/ L »
0L e foalt po T 67@/&

BID BY: Y:mc_.«ﬂ' As’(g/{g!‘z‘ _
. (Plcasa Priutor Type Name)
TITLE; ])f fegen., DATE: 7/.:2 7 /.{'7’

TELEPHONE: 28 /. ¢ ZZ*V {/f rAX JZa/ P s 06y ?
TAXPAYER IDENTIFICATION NUMBER:, 200 blosew / Soae

Do you have any exceptions o the specifications? Yes . é”fl?j;:es the res;:ondent
shal] list all axceilions ong separate sficet and atlach to ) the fr front of the Quotat{on Documerits

N e ey s —




QUESTIONNAIRY
?léhsé answet the following questions.

Llsi fwa (2) publie agcnciss presenﬂy or previously conlracted to \hori you provide of have
provided {he services as heveln specified, Inglude a contact name and teleplione miinbet,

M Golsades Pae h (copseit  Losiri 43 N
_Chrer_Heilh A{(ﬂ’n,’) Fad Al l'm/é’-‘uc-”é-’&‘( o 9F - “/5}/
2. C’/fi(fglﬁ&'» P& le, ((v%"f‘m-;l fjt"wn{—‘#?) . 5

ad‘u »z‘{ém;m&-‘m‘l&- jbttf/’)l\ R»« (l\ 22.5(-, 3’/3”3&@&

How many émployecs does your company presextly employ? ___ &

How meny yeiz;}"s has }"o_il'g" company been providing this service?

Has yout company aver fadcd t:y)m’pie(e ahy contract with regald té any of the semces herein
dcscmbed? Yes: 7 It yes, provi de dolalls here: _

Namie und (ﬁlephone nutnbers of persopnel who cait bo contacted af ;pmblcms dr emergencics

Iso'
Aoz Veace A;mfem Dot~ 697- £24Y won: Fidlie
At Tola  Aivera = RS G ET . _

Name and telephone aumber of:m individual who can?c confacted at all titnes I service
linforrination Is reguested: rae.  AS¢dlgse JJil- 672 ERUY

—r—




CONSENT OF INBUR ANGE COVERAGE
Videw  Asgsfegs _f"‘f'"’“

WHEREAS; Z? Etirs Cvu 41/ Ly /5/ el ffm &, f««iﬂ" as Prmc(pal ‘has stbmifféd
a quplatioh 1o provifle goods arid/ol services as spreificd in the subject quotation'to he
Tovnshig of Bloomficld, and.whereas, it ordes for sich quotation to be conmdc:ed pmpf oF

Inguidice ihuist be suhnmted tlmmmth'

NOW, THEREFORE BE IT KNOWN THAT, if the Tovmshxp ofBloamﬁch shall accept the
 fuotation of the Principal and the Peingipal shaiI ghter into 2 cantract syith the Townsliji of
Bloomﬁczld i accatdande wili the fering bfsuch quota(ion, we the undcrsxgned do hmeby stafe
that we will prowde the Pnnplpal wuh insutaiton Cavetage A Sot “belaw

A

;)

Tho instzauce f6 b piovided shall bg Uniderwritten by 4 company licensed (6 cojiduct
huws in the Staie ol New ferscy,

Geriérsl Public Liahllity Insigance In afi amonm o fess than 'f'SOD ()OELUD cnmhmed

' smgle Hmit jtichiding broad fotnt cmnprche‘lstve generial linbility insuance Imb(hty

¢éndorserient; dnd $500;000. 1] aggrcgatc propcrl) damdge per accidont; and shall inelude

prayisfons fot thixty (30) ;Iaya priof Written notice t9 the Township of Bloomfeld of atiy
changes, inodificatlons, i careellation of suoli coverage. Thé ’I‘ewm}up of Bloomﬁeid _

‘shall be mc[uded as an addmcmal named insured.

Auféinobile Llablhly Insuﬂmce shall be reqturcd of the suecessful vendol, veith & limit of
not less than $500,000,00 sivgle Fimit bu;lxly injticy and/or) praperly datiiage combingd for
damages arlsiigaut of hadily i mjuues t6, ox deathl of all pefsons In any orie deoursnce
and for daiiges fo, oi destruction 6f Fproperty, mcludmg the loss of use thavsofin anj'
gne occurcencﬁ ¢overing cwned , uon-owued, or Inred vehtcies '

Al pﬁ]icles mauxtained shall namahe 'I'ow:xship of Bloonifield as an addztmna[ named

- insured and shall provids for thiety (30) days pijos wiitteit fiotice to.the ‘Tovimship of

* Bloginfield of any changes, madtﬁcatxons, 6f caneellation ferms of suelt polices Al w8 -

shall pravide the Office of the Téwnship Altorney with certifigates of | msuranq:c
evldencing such policies and provisfons,

Al feqmred insurance coverage ritust bei in effect po litér thart 13:01 AM., provilling
(ieise, at th start of the day: of the contract and remaih in. éfect for the dutafion af the

- contract, ncluding ariy extensions,




Bworn lo and subsotibed
Befoie me on this

Dayof___. __-__-20_“

NGTARY PUBLIC .

Ty dorntfeslon expires:

PRINCIFAL:

5?’4'{-7 (Uw»fﬁ/ /[Lmu. 5‘*‘][’ f'

- @ifger sCompaﬁyName)
L AED

(Aughiorized ngﬁmiﬂm on
Belialf'of the Principal)

INSURER:

Jﬁfnp-&; F:":.\q -Lf\}. 141’!1"“7

(tnﬁﬁt\}omg}my Nanic)

(Avthorized Signaiirg o
Behalf of the Ingicer)




VENDOR IRFORMATION SHEET

In oider {o asstire tiat all ftvie conespoﬂdenc:e 1s diréeted to the cortecl address, dssure proper
ordeting, and to expedite Tuture payments, the following information must be provlded with fhis

Reqnest for Quotation; ‘
Namie ot‘BUSIness. ﬂ»’%'h?"t C:;q qﬁy fl/»war.?c \.;4/:*:-“5?# //U 3‘7"

Cor respondenee Addleqs, mcludfng p code.
C Lo Beatiza
Fal Cow nT ozoay

Purchaso Ordey Address;'mclud{ng oAp coder

/‘963 Lox //7¢2
Y?{;ﬂi/ Lfc:‘f; AT "'«375’ V

Payment Addres's:. fneluding le tode

Fork _lew mT .0 702y
Tolophone Numbes:_2o/- 8 20-41((  €x /" ¥
Tacsinle Nimber: _ £:0( 7950649 S
CellularNumber:__ 2o/~ Z 50 . 7Y o Lares




302 2™ Stieet, Cliffside Park; N1 07010
T 201‘.621’.1'1‘11‘ W wwyr, BCHEN L org,

BERGE! 7&' co U\’T ¥ H UMANE ENFORCE tTIENT/ I'\’URTH JERSE Y HUMANE S@CIE STY will
{iketo providé the Borouah of Bloomfield with 24 hour 7 days aweek 363 days & year with
comprefiensive Animal Contrtpl Atimal Cruglty Invéstigations & Animal Shelier Facility Operdtiof
Bervices, The following is & détail orienied breakdoxm of our expérience anid acz‘:omphslunentsr

“An imal Cnntrﬂl Serv}ces”

MAME OF AGENCY:  BERGEN COUNTY I]UMANE ENFORCEMENT CORP;
oy NORTH JLRSBY HUMANE SOCIB IY CORP. (nonwpmﬁt)

ANIMAL SHELTER;  BERGEN COUNTY PROTECT & RESCUE FOUNDATION
T Gonpuofit 501 © @),

CONTACT INFORMATION:
" Main Office H.Q. 3p2 270 STREET CLIFFS{DE PARK, NY 07010
MAINHQ.# 201-621-4111
ON DUTY CELLPHONE: 201-449-3 437 (assigned t to officer on duty)
Animial Sheltert 201-945.0649 _
chszte (Interactive) www;BC HEN! org & Bi mweL By
*EMERGENCY 24 hr‘ NOX-PUBLIC Telcphom} s , .
Dipector-Animal Contrc-l Vinée Ascolese: HOME 201.224-5820
MOBILE o 201-657-6244

FRE PROPOSAL: Vendor herein will be referenced as “BCHF and oF NJHS" and Township will bg
- teferenéed as Bloomf‘ eld.” .

> $1’10 000 DO annua! ﬂat fee v./ 2% mcrease for years 2015 throunfh 2016
Tol Tip o hufldifg-&: shellcr cide dccording 107G, S,

BCIMNIHS agreds 10 all components direvtives statéd in the RFP form Bloomfield specifically
all “Techinical pr,mﬁcanon*” Including bt ot limited (Scope & Deschpuon of Services) to nié

1te_ms A through T.- 4,




BCHE/ NJHS I;.C(: rcspci;;iibi! ifics enconipagsts the foﬂgsﬁng but not Iimited_to:

-

h*3

5

VY

N

""':'

W

e

Refdtitfhz AC aditipnal ACOTE AN currem

cmplcyees mll b given an opp()l‘llmlt) to meet wﬂh iy E\ecutwe Director fot a 13»‘13\"‘

pﬂbce‘ss
ACO?s will worL daily alorxgsxda with .‘:,heltc): Opem{mn personnel uuder N, J s A, Tifle §: 23 A

while implerhesting a No kil ammal _pollcy

'Conu»umg Bdugation: All essonha] persnnncl Wﬂl be px(mdf:d with contmuuag ednc:mcm.

¢omses, All fees assocmted w)th Pohce Academy/anate ’I‘rammg to be paid by oy M,enc
BCHEJNJ HS pérsontel wxll wotk collectwely vith Shelfet pejsoniel and if prowdcd the:
opportumty will havis offices on the Z“d ﬂaqr of Ammal Sheltel facility, :
Technolugy upgrades office cqmpmam, soffware, web, de31g|1 & adi crtlsm;:,

Anifial Control & Ammal Critelty Im eengauom Sewibes fot B]oomﬁeld

Patrol streels on a dzulv basis for smmml rélated 13511\,9, lmpound strays.

1n\'eshgatc amimal bl{eshmpound ghimals undcrNJ chu}ua Dmg LawNJ S.A4- i9- 19

Mamtam pmper afitital fecopds, ﬁiSpectlon repoﬂs & Submu momh]y ahmml teports gnd or

reguested documentapou recofds.

All ACO s will issiie suranonsés for violations of Siaté and local Jaws and or reguIancms and
fakeé #ppeatances i Musieipal Courl whed rEqmmd

Animial Coniml will support, reinstating o co;mnumty based Lrained soluulee; Prograu. -

Capturk & lr;mspont stray & dqmﬁshd ammals 1d sﬁcitm facuily, ccmduct oxain pf animal a.nd
perfonn intake pmce.dmes. .

Condyet animal blteiexposma mvcshﬂaunns when apphcabie (noﬁca of bite and conﬁnclmnt of
atiimal) noﬁfy health oificlals(as per NISA 26:478), momtor animal, ujidate all parifes ffivolved

and when neegssary, pex‘:onall\? uanspmt s'pecimcn 10 ﬂue \IJDHIIS Jab. for request for rabics

cxammatlon in Trenton, NI
Organtze-and. gssist in-lown rabies.clinics.
Assist hca!th oﬂit:crs wﬂh mvestt nallons rc}__,aldm g all amma.] rclatcd {ssucs.
I‘duCauona} Onitreach programs will include but hot limfted to school prograins, youlh Pased

o,rgamzahons, LE. (GJrUB_oy scois) programs and also se_mqr citizen based programs.




BLOOMFIFLD TOWNSHIP will be responsible fov the following;

Maintain stmctural ‘mechanical & elécirical conipongnts at amma] ﬂhelfer faclhty,
Completion of 2" floar of animal shelter,

Animal licensing.

Provide all animal cam'assmg materials

»@Nr

BLOOMFIELD, BCHE & NIHS will collestively work on the foll

L. Construction & eotnpletion of 2™ flogr of animal shelter,
2, Promotmg ﬂdopimn, spccxai cveniq cducatmnal outr::ach programs.

# Ifcontracted by thé Township of Blogmfield BLHE’NJH!; will submit & sepatate prica to perform
: tha annual dog census, Pnce will be based upon amount of hou&,holds within the Township, :

#%° BCHE/NIHS would be open for d]ncusuon 9 certain coricessions {n exchange for othgr
considesations broight fortly by eithe Bloomﬁeld or BCHE/NJHS.

# (Pleise seé f:ai_i{i'dc‘:( _er ‘wg);y ,gpcg:iﬂc- inf onm_qun ;fgga_rc?in_g \scryiqe.si)'.

OO S

Dlrector Anjmal Control Sexvices “Bloom#i cld T wp. I{ep
x_\ence A&;c_a\gm_-_. X_.
PrintName 7 Print Name ~
pfeal 14

Date " - - Dite




~ ACO/ACI
CERTIFICATIONS
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- INSURANCE,
CERTIFICATIONS




OPID: J2

ACECRP" GERTIFICATE OF LIABILITY INSURANCE "yrisz0ts.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE, DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHCRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polley{ies) tnust be endorsed, If SUBROGATION IS WAIVED, subject ta
the terms and conditions of the policy, certain policles may reqtiire an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).
PRODUCER FANEAST Joanne S Frey
Jeanne S, Frey Ins. Agency Inc =
9713 Rt. 33, P-O. Box 289 ' {410, o, Ex0; 973-697-0345 [, 1oy
Newfoundland, N.J 07436 Ei;'z‘fnsss:
' Eugtosic 0 s:BERGE-1
INSURER(S) AFFORDING COVERAGE HAIC ¥
INSURED Bergen County Humane msurera; ESSex Insurance Company
Enforcement, in. :Liberty Mutual 23043
22 Shore Rd, IHSYRERB :
Edgewatar, NJ 07020 INSURERC ¢
) INSURER D :
‘INSURERE 3
INSURER F 1 .
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE(N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

DL BUER Y EX
=R TYPE OF NSURAKCE o o poucysumseR |- e T LimTS
GENERAL LIABILITY - EACH OGGURRENGE 3 1,000,000
~ ] DAHAGE TOREN
X | X | comMERciAL GENERAL LIRBILIFY 3084451 0111772014 [ 011712015 | pREVISES (o oomurenze) | 50,000
I CLAMSMADE D OCCUR ) MEDEXP (Any onaperson) | $ Excluded
PERSOMAL & ADV INJURY | § Excluded
3 GENERAL AGGREGATE 5 2,000,000
| GEN'L AGBREGATE LiMIT APPLIES PER: PRODUGTS - COMPIOP AGG | § Excluded
-] POLICY 5@8‘; l l Loc $
AUTOMOBILE LIARILITY . - COMBINED SINGLE LIMT | ¢
— {Ea aceideat)
|| ANYAUTO BODILY INJURY (Per porson) | 3
|| AL OWNED AUTGS BODILY INJURY (Per accident)| §
SCHEOULED AUTOS PROPERTY DAMAGE -
HIRED AUTOS (PER ACCIDENT) $
RON-OWNED AUTOS s
. . $
| | UMBRELLALIAH OCCUR EACH OCCURRENGE s
EXCESS LIAB ] cLAMS-MADE . ’ AGGREGATE $
| I DEOUCTIBLE . $
_{RETENTION _§ $
WORKERS COMPENSANON VG STATU- TH-
AND EMPLOVERS' LIABILITY N X e smy [ B
B | ANY PROPRIETORPARTNEREXECUTIVE - [WCT713505 09727/2013 | 09/127/2014 | £1_ eacH AcCIDENT 3 100,000
OFFICERMEMBER EXCLUDED? @ HIA .
{Mandatary Ja HH) EL DISEASE -EA EMPLOYES § 100,000
if yas, describe under . =
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LINIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 404, Additional Remarks Schedute, If more space [s required)
Certificate Holder named as additional insured

CERTIFICATE HOLDER CANCELLATION
BLOOMFI

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Townshlp of Bloomfield ACCORDANGE WITH THE POLICY PROVISIONS.
1 Municipal Plaza
Bloomfleld, NJ 07003 . [Fumors FermesE

© 1988-2009 ACORD CORPORATION. All rights reserved,
ACORD 26 (2009/09) The ACORD name and logo are registered marks of ACORD
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Requested policy documents

Message:

To:
Tax number:

va@bchenj.org

Customer Service
800-444-4487
800-556-0014 (fax)

Mailing address
Progressive

P.0. Box 94739

Cleveland, OH 441014739

Tuesday, Tuly 29, 2014 3:26:32 PM
Total Number of Pages:04




PROGRESSIVE®

Progressive
.P.0. Box 94739
Cleveland, OH 44101
1-800-895-2886 .
Policy rumher; 07759740-3
Undervaitten by:
Drive New Jersey Insurance Company
July 29, 2014
Page 1 of 1
w g
Certificate of Insurance
CatifictoRolder e toswred Agent
R EBRR TR BERGE CHRY HUMANEPROGCOMMERCIAL .....................
ENFORCEMENT ENFORCEMENT PO BOX 94739
POBOX 1172 PO BOX 1172 CLEVELAND, OH 44101
FORY LEE, NJ 07024 ‘ FORT LEE, N1 07024 ’

This document certifies that insurance polides Identified befow have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is Issued for Information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the polides fisted below,
The coverages afforded by the polides listed below are subject to alf the terms, exclusions, fimitations, endorsements, and

conditions of these polides.

L T T T Y P Y PRI TR YT I S

............................................ oo sh Y e ATl e e T Mt EsNa P a0 rortnaraas il AR lIdtsbsnacaarissressesnatansns

Policy Effective Date: Jan 10, 2014 Policy Explration Date: Jan 10, 2015

Insurance coverage(s) -

...........................................................................................................

SCheduled ULOS DY ..ot ssssssssss oo st
2001 FORD F350 1FISF30L41EB13652

Comprehensive . $1,000 Ded

COMION, v s SHO00DEE s
2003 GMC YUKON/DENALI 1GKEK63U531342015

Medial Expense $250,000

Income Continuation Benefit BASIC

Funeral Expense Benefit BASIC

Comprehensive $1,000 Ded

Collislen $1,000Ded .

Certificate number

21014CMA740

t

-

Fom 5241 (10/02)




PROGRESSIVE ‘ PROGEESSIVE

PO BOX 94739
CLEVELAND, OH 44101

Policy numbes: 07758740-3
Undervaitten hy: .
Diive New Jersey Insurance Company

BERGEN COUNTY HUMANE July 28, 2014
ENFORCEMENT . Policy Pesiod: Jan 10, 2014 ~ fan 10, 2015

Pagelof 3

progressive.cont
Online Service
Mske payments, chedk billing activity, peint
polky documents, or check the statvs of 2
daim,

Commercial Auto 6008952665
lngu‘rance Coverage Summary Fr oo e v dins ke
This is your Declarations Page

Your coverage has changed

Named insured

PO BOX 1172
FORT LEE, NJ 07024

Your coverage began onJanuaty 10, 2014 at 12:01 a.m. This pollcy expires on January 10, 2015 at 12:01 a.m,

This mverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your
coverage. The pollcy limits shown for an auto may net be combined with the fimits for the same coverage on another auto, unless the
policy contract allows the stacking of limhs, The polly contract Is form 6812 (06/10), The contrat Is modifled by forms 2852N)
{07/11), 1652W) (04/13), 485203 (D3/B7), 488N (07/11) and 2228 {DY/11).

The named Insured organlzation type Is a corpotation,

Tort alaction
No Limitation on Lavesuit tort option seleded.

Policy changes effective July 26, 2014

Premium change: $517,00

Changes: The auta coverage schedule has changed.

The changes sheuwn above ill not be effective prior to the time the changes were requested.

Form B489 1 (2A/16)




Policy number; 077597403

_ BERGEN COUNTY HUMANE
Page2 of 3
Qutline of coverage
DUUPION eeveersssersssssessssssssmmssssinsssones UFIG . evesseesssemssssssssssssesssstsesmsssse e nss ntenion DAL Prerrium
Uabliiy To Others $3,279
Bodily Injury Liability - $50,000 each persory$ 100,000 each accident
Propeity Domage Liablity 325000 cachacddent
Unfnsured/Underinsured Motorist Bodlly Injury $25,000 each person§50,000 eadh acddent 185
"Undnsored/Underinsured Motorist Property Damage $10,000 each acdident $500 43
Persanal Injury Protection(PIF) - Medical Brpense $250000eachpeson §250 1,376
Extended Medial Payments $10,000 each person — 6
Pif - Non-Medlcal Expense (Bxira PIP) Named insured/spouse o 1
Income Continvation Benefits $100 each week/§5,200 toial
Essential Services Benefits $12 each day/4,380 lolal 1
Funeral Expense Benefit $1,000 1
L U Base - o]
Comprehensive . " 321
See Auto Coverage Schedule Limit of lfabllty less dedudiible
Collision 739
See Auto Coverage Schedule Limft of Hability less dedudible :
Subfotal policy premium $5.953
N)-Property Liability Ins Guaranty Assoc Suicharge 54
Total 12 month policy premlum and fees $6,007

Rated driver

1. VINCENT ASCOLESE
Auto coveraga schedule

1, 2001 Ford F350

Actual Gash Value {plus $2,000.00 Permanemtly Attached Equip)

VIN:  1FISF30L41EB13652 Garaging Zip Code: 07020 Radius: 50
Liability sy, UMY UM PO i
Premium $1,750 4§82 319
R Comrp G Colsi Colsh
Physical Damaga Deditie _ Rankm Deductble ] Fiemhm AutoTotal
Premium * $1,000 $133 $1,000 §376 $2,360
2. 2003 GMC YukoryDenali  Acwal Cash Value  {plus $2,000.00 Permanently Attached Equip)
VIN: 1GKEK63U53)342015 Garaglng Zip Code: 07020 Radius: 50
Liability - Uty UVUNEL | DN e Brendsg Jnwmeloss | ESSE nereessne
Premivm $1,529 $103 $24 $1,376 16 11 #
Uiability Foneral D e —— et oot seeseeeeeeeee oo ee e
Premium $1 1
. ‘ : Caiskn CoTskm
Physical Damage gﬁmw aaan Dediitle  Fremann AutoTotl
Premlum $1,000 Y188 $1,000  $363 $3593

Form €489 10 0€/10)

Carﬂr@




Poficy rumber; 027597403

BERGEN COUNTY HUMANE
Page3 of 3
Premitm discounts
Pelly
077597403 Business Expetiencs and Padiage
Vehide
2003 GMC YukoryDenall Anti-lock Brakes, Anti-Thefi Deviee 3, five MPH Bumper and Traction Control

Company officess

it ¢ by

President

Form 6489 1 &10)

Secretary




BUSINESS
CERTIFICATE




03116111 §
Taxpaysr Identificationsl 970-640-514/500
Dear Business Represenlative: !
Congratulations] You are now registered with the New Jarsey Dlvision of Revenue. ;

Use the Taxpayer Identification Numbsr listed above on all correspondence with he Divislons
of Reverite and Taxallon, as well as with the Department of Labor {If the business is subject

- 10 unemploymeni wlthhaldings). Your tax returns and payments will be filed upder this number, -
and you will be able fo access informatlon about your account by referencing it,

Additionally, please note that State law requires all coniraclors and subcantraciars with Public
agencles 10 provide proof of their regisiration with the Divislon of Revanue. The law also amended
Sectlon 92 of hi¢ Casina Control Acl, which deafs wilh ihe tasino service ndustry, ,

We have aflached a Proof of Regisiration Certificale for your use. To comply with the law, if you dre
eurrenily under contract or antering into a conlract with a Stale agency, you must pravide a copy
of the ceflificate fo the coniracting agency. )

Iy have any quesiions or regira fior informaliei, feél fres th &all our Replsiration Holline at

* } vs g continded suticess In vour, business édervors.

daméa J, Frisdeions
Difector - .. e
" Wew'letssy Division of Revenue

TR ST
£ ()
3

RS

STATE OF NEW JERSEY gp@ - j

BUSINESS REGISTRATION CERTIFICATE 5] DEPARTMENT OF msﬁ,sjurzwis_z

3 & [if DIVISIOILOF REVENUE %3‘

o . : 2l PO PO % 3o Sﬁ

L ) . j’i‘ TRENTBRIR plotiodes
RADE NAME: 1

N

 ADDRESS:

29 SHORE ROAD. -, . 4047
EDGEWATER N07050+1539 &
EFFECTIVE D ISSUANGE DATE!
0311111 081611
l'-‘l’-‘s-
o Dlrectod ’

New Jersey Divlslan of Revantta

SR OR sesionabiesuiranstusiioa et b conicuously R AR AU e
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MAYOR ey COUNCIL
Gerald A. Célabrese ' RN Donna Spdto
o Municipal Complex Berdiard Fontana
BOROUGH ADMINISTRATOR, . 525 pallsade Avenng Lawrence Bonagard
* Joseph Rutch ' Cliffside Park.New Iérsey 07010 Thomas Calabyese
SR Tel. (201) 945:3456 » . (301) 945-9623 ana Martinott
BOROUGH CLERK E Kemneth Corcorats

© Sercan Zoklii, RMC

- TOPOF THE PALISADES”

May 23,3012

To Whom It May Concori;

1 am wiiiing 10 you'with referénce to Mr. Vincent Ascalese of the Bergen Cotnty Flumane
Enforeement, vho business address fs 302 2 Sueet, Cliffside Prk, New Jersey 07010,

Singe 2010, I have known Vincert in hiis professional capacity, The Bergen Consty Humane
Enforcement and Vincent Ascolese has not.only been au inyaluable asset to the résidents of the
. Cliffside Park, but also ta the Administration, Police and Health Deépartmeénts..

- BCHE has art exgellent Tespoiise tinié and they aré always willing o go the éxtra mile-1d assist
whenévet needed, In addition, the Borough has saved thousands of dollars in taxpayer mondes
through sontracting with the BCHE;

Recently on May 15,2012, fof the ﬁrsc time in over 14 yexrs, the BCHE assisted with 1
Rabies/Animal Adéption Clinic 6t no extra charge In gur Fire House, The BCHE has always
been professianal; courteous and resporsive vath the Borgugh of Cliffside Park.

Please do not hesitats to contdct me if you have any questions or if 1.can provide any fiurther
irformation; o

\;jy troly yiur_'s,-

. chph-ﬁ@@h' -
prough Administraor




_@%ﬁ‘\;}&\lg&gg’_ Bty of Health
= " ) .
) (3 7 -
23 \¢ Borough of HPalimaires JHark
73 Z :
,'}/,:i“ w5 275 Broad Avenue
’I"‘l%v H«{-" Palisades Park, New Jersey 07650
ity Telephone 201-585-4105 « Fax 201-944-6748/201-585-4107
E-mail; ppbdhealth@acl.com
s M, Rotu . . Jad Mihalinec, M.A., H.0.
James M. Rotundo Health Officer/ Administrator

Mayor

July 3, 2012

To whom It may concern:

RE: Vincent Ascolese, Humane Enforcement

Please be advised that | have known Vincent Ascolese for many years and strongly recommend him for
the position of a Director of Animal Control Services for the Township of Teaneck.

Vincent serves the Borough of Palisades Park as an Animal Control Officer and is a highly motivated and
extremely competent individual. '

He has assumed many leadership roles; particularly In the area of community rabies control, cruelty
cases; resclie and impoundments of stray domestlc anlmals, quarantine services, wildlife rescue, feral
and dangerous animal trapping, care for injured and sick stray animals, 24 hour per day/every day of the
year coverage, disaster plan, malntenance of lost & found fila for dogs, adoption services, community

education services and many more,

His experience in Municipal Government, administration of Animal Control Setvices and ability to
effectlvely communicate with the public is another valuable asset, |

Agaln, 1 strongly urge you to seriously consider his application for the. position in your town,
If you have any question, please feel free to contact my office at 201-585-4106 or my cell at 201-407-

4581

Very Truly
Va

ours,

HEALTH O




Feoveigdy off Clifftcle Pask

COLNCIL
Donna Stioto
Bernard Fontand
Lawredes Bongdrd

MAYCR : _
Gerald A. Calabrese -7""“{‘6‘5%::?
Munieipal Complex

BOROUGH ADMINISTRATOR - 525 Palisade Avehin

Joseph Riteh . Cliffside Paik, New I ersey 07010 Thomis Calabress
Tel.{201) 943-3456 « Fax. [20] ) 945-9823 Dana Mﬂt’ﬂh(slﬁ '
BOROUGH CLERK. Kenneth Corcoran
Sercan Zeoklu, RMC s i
“ONTOP OF THE PALISADES”
May 32,2012

Te Whom It May Conegin:

T ainn ‘writing t you with féfer_e:’jice to ir. Vincent Ascolese of the Bergen County Humang
Enforcement, who business address is 302 2™ Street, Cliffside Park, New Jer:é_g}f 07014,

Singe 2010, 1 Bave knowii Vifcent in his professional capacity. The Beraen County Humang

Enforceinent and Viricent Ascolesé has riot only

been an lnvaluable asset to the vesidents of the

Cliffide Park, biit also to the Admisistration,

Police and Health Deparinients,

BCHE lias an ekcelfent vesponse time and they are albways willing to go the exira mile tg assist

whenever ne¢ded, In addition, the Borou

gh has saved thousands of dollars in taxpayer monies

through contiacting with the BCHE.

Recently on May 15, 20113, for the first tie fn over 14 years, the BCHE ssisted with a
Rabies/Animal Adaption Clinic at no extra ¢harge in our Fire Houss, The BCHE has always

b professional, courtéons nd tésponsive with the Borough of Cliffside Park,

Please do not hesitaté 19-contact me 7 you hiaye any questions or if ] can provide dny further

ol 3

information.

i
]

kall
J/ﬁlﬂ‘?eph Rutelt™
eroygh Administrajqr'

Very truly Y?urs.‘,




@'5;;\\;2\2““?% ' Board of Health

Py I
S ) - _ '
3 ) ‘E’% Borvougl of JPalizrbes Park
=
=4
A 3:.5 275 Broad Avenue
’l;f%w oty f::" Palisades Park, New Jersey 07650
UGS Telephoné 201-585-4105 + Fax 201-944-6748/201-585-4107
- E-mail: ppbdhealth@acl.com :
7 : ' Jad Mihalinec, M.A., H.O, -
Iamesl\t/\ftyﬁimmo Health Officer/ Administrator

July 3, 2012,

To whom it may concern:

RE: Vincent Ascolese, Humane Enforcement

Please be advised that I have known Vincent Ascolese for many years and strongly recommend him for
the position of a Director of Animal Control Services for the Township of Teaneck.

Vincent serves the Borough of Pallsades Park as an Anlmal Control Officer and Isa highly motivated and
extremely competent Individual,

He has assumed many leadership roles; particularly in the area of community rabies control, cruelty
cases, rescue and impoundments of stray domestic animals, quarantine services, wildlife rescue, feral
and dangerous animal trapping, care for Injured and sick stray anlmals, 24 hour per day/every day of the
year coverage, disaster plan, maintenance of lost & found file for dogs, adoption sérvices, comm unity

education services and many more.

His experlence in Municipal Government, administration of Animal Control Services and ability to

effectively communicate with the publlc Is another valuable asset.

Again, | strongly urge you to serlously consider his application for the positiqn in your town,

If you have aﬁ); question, please feel free to contact my office at 201-585-4106 or my cell at 201-407-

4581




