Township Council
: 1 Municipal Plaza
Bloomfield, NJ 07003

Louise M. Palagano
Municipal Clerk

http:/fwww.bloomfieldtwpnj.com

Meeting: 08/11/14 07:00 PM
2014 ACTION ITEM APPROVAL

RESOLUTION - ANIMAL CONTROL SERVICES

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 for
Animal Control Sefvices in accordance with the request for proposals and thé response submitted
by Bergen County Humane Enforcement to the réquest for proposals; and

BE IT FURTHER RESOLVED, that the contract for Animal Control Services with
Bergen County Humane Enforcement shall not become be effective until after the layoff plan for

the Township's employees is approved by the Civil Service Commission.

I hereby certify that the above resolution was duly adopted by the Mayor and Council of
the Township of Bloomfield at a meetin f oi said Townshlp Council held on August 11, 2014.

y Tear. /A/x‘/lwh—

Mumc1pa1 Clerk of the Township @Bloomﬁeld

— 7 1,/'\—/(/
Mayor of the Township of Bloomﬁeld

v. Vote Record — Resolution’ : B R F
O Adopt Yes/Aye No/Nay Abstain "Absent
O Deny -

O Withdrawn , Elias N. Chalet < O o O
O Table : Nicholas Joanow wgl O O o
3 Not Discussed - -

{1 First Reading Carlos Bernard 7 .0 O 0
[0 Table with no Vote Wartyna Davis = O - =
O Approve

O Veto by Mayor Joseph Lopez 2 O O 0
O Discussion =

O

O Defeated Carlos Pomares‘ =i O O
O Discussion No Vote Michael J. Venezia = ] O O

APPROVED AS TO FORM AND PROCEDURE

ON BASIS OF FACTS SET FORTH

DIRECTOR OR TAWTOWNSHIP ATTORNEY

Page 1


































ACO/ACI
CERTIFICATIONS













Wiy TIAA

e i

2

7

EE

0

76 3 1dey g,, 3,
i @‘.:5

IO TOMINOD TVININT ¢

SEIEINR:CIO

Lo

T 8E 0130 :i SILTDTLE w_w.ﬁ@,ﬁﬁqﬁ wﬁhﬁ

m‘d
¥ \

T

- .,L ?

FUTDI L

B

&y

b

ey ,,W,f
A

boed

ﬁ\ @ﬁ ,

ME% L

14Dy 0]
10

rsr:., .,w\

] POESTRSATY M

1 J\
__mfw

\/"

1 w - x

ﬁ& 1133

S MEIREIETY
ons GUIARL]




URLIBULIIDA [ ONqnd d1elg

WD ‘WAJ ‘“T1EEINVD L NI100

R \%.s ] N N I
(\wwsa N\\m \wm ium\\w = m\ \@“ﬂe - \\

...... ey

HADAAO TOYLNOD TVININY HIALLYHO
B SB 0J9I9Y] sjusuIpuauie pue
G7S 1dey) ‘€8T “Td 03 yuensind paynIsd
- Agoiay st suonedyijenb Joy IO SIY SUIULISISP
03 syuawaamboi a3 paiysues A[[njsssoons SUlABLY

NIAI09 "8 IV

Iy 13420 03 15T

HITVAH 40 INTFNLIVIA(]
XASYA[ MAN 40 4LVLS

YIAWON

S0LTO

ALV(Y

€1/9/T1

T T e T S R s e s R



INSURANCE
CERTIFICATIONS




e
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

OPID: J2

DATE (MM/DD/YYYY)
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. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER SONIACT Jeanne S Frey
2713 RE 33, 5.0, Box 289 " PrONG, £40:973-697-0345 TR no
Newfoundland, NJ 07435 E'rl)vg?a"éss:
cusromer 1o 4 BERGE-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Bergen County Humane insurer A: Essex Insurance Company
22 Shora R, wsurene: Liberty Mutual 208
Edgewater, NJ 07020 INSURER C :
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JiNsR DDLSUBR| ™™~ POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR_WVD POLICY NUMBER (MM/DD/YYYY) |[(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | X COI}/IMERCIAL GENERAL LIABILITY 3DS4451 01/17/2014 | 01/17/2015 | pREpises (Ea occurrence) 3 50,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ Excluded
[ PERSONAL & ADV INJURY | § Excluded
e | GENERALAGGREGATE | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Excluded
ipoucy | [PRO- T oc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | $
| AL OWNED AUTOS BODILY INJURY (Per accident} | $
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (PER ACCIDENT)
|| NON-OWNED AUTCS $
$
- UMBRELLALIAB | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WG STATU- IOTH-
AND EMPLOYERS' LIABILITY YIN X ‘TORY LIMITS L ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WC713505 09/27/2013 | 09/27/2014 | £ | EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? @ N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under o e
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

Certificate Holder named as additional insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

BLOOMFI

Township of Bloomfield
1 Municipal Plaza
Bloomfield, NJ 07003

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Requested policy documents

Message:

To:
Fax number:

va@bchen;j.org

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

Mailing address
Progressive

P.O. Box 94739

Cleveland, OH 44101-4739

Tuesday, July 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 number: 07759740-3

Underwritten by:
Drive New Jersey Insurance Company
July 29, 2014

Page 1 of 1
Certificate of Insurance
Certificate Holder Insured Agent
BERGEN COUNTY HUMANE BERGEN COUNTY HUMANE ~ 7 PROG COMMERCIAL 7777
ENFORCEMENT ENFORCEMENT PO BOX 94739
PO BOX 1172 PO BOX 1172 CLEVELAND, OH 44101
FORT LEE, NJ 07024 FORT LEE, NJ 07024

This document certifies that insurance policies identified below 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 listed below.
The coverages afforded by the palicies listed below are subject to ali the terms, exclusions, limitations, endorsements, and
conditions of these policies.

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

Insurance coverage(s) o, S e e
Bodily Injury/Property Damage ... $50,000/$100,000$25,000

Uninsured/Underinsured BI/PD $10,000

Description of Location/Vehicles/Special ltems
Scheduled autos only

2001 FORD F350 1FTSF30L41EB13652

Comprehensive $1,000 Ded

Collision $1,000Ded
2003 GMCYUKON/DENALI 1GKEK63U53)342015

Medical Expense $250,000

Income Continuation Benefit BASIC

Funeral Expense Benefit BASIC

Comprehensive $1,000 Ded

Collision $1,000 Ded

Certificate number
21014CMAT40

P

Form 5241 (10/02)



PROGRESSIVE P ﬂﬂgﬁml yE *

PO BOX 94739
CLEVELAND, OH 44101
Named insured Policy numbes: 07759740-3
Underwritten by:
Drive New Jersey Insurance Company
BERGEN COUNTY HUMANE July 28, 2014
ENFORCEMENT Policy Period: Jan 10, 2014 - Jan 10, 2015
PO BOX 1172 Page 1 of 3
FORT LEE, NI 07024
progressive.com
Online Service
Make payments, check billing activity, print
nolicy documents, or check the status of a
Commercial Auto -
1-800-895-2886
Insurance Cove rage Summa ry For customer service and daims service,
24 hours a day, 7 days a week.
This is your Declarations Page
Your coverage has changed
Your coverage began on January 10, 2014 at 12:01 a.m. This policy expires on January 10, 2015 at 12:01 a.m.
This coverage summary replaces your prior one. Your insurence policy and any policy endorsements contain a full explanation of your
coverage. The policy limits shown for an auto may net be combined with the limits for the same coverage on another auto, unless the
policy contract allows the stacking of limits. The policy contract is form 6912 (06/10}. The contract is modified by forms 2852NJ
{07/11), 1652N) (04/13), 4852N) (03/07), 4881N) {07/11) and 7228 {01/11).
The named insured organization type is a rporation.
Tort election

No Limitation on Lawsuit tort option selected.

Policy changes effective July 26, 2014

Changes: The auto coverage schedule has changed.

The changes shown above will not be effective prior to the time the changes were requested.

gl
Continued
Form 6489 NI {06/10)



Outline of coverage

Desciiption

Policy number; 07759740-3
BERGEN COUNTY HUMANE
Page2 of 3

Liability To Others
Bodily Injury Liability
Property Damage Liability

$50,000 each person/$ 100,000 each accident
$25,000 each accident

Named insured/spouse

PiP - Non-Medical Expense (Extra PIP)

Income Continuation Benefits

$100 each week/$5,200 total

Comprehensive 321
See Auto Coverage Schedule | Limit of liability less deductible
Collision 739
See Auto Coverage Schedule Limit of liability less deductible
Subtotal policy premium $5,953
N) Property Liability Ins Guaramty Assoc Surcharge e
Total 12 month policy premium and fees $6,007
Rated driver
1. VINGENTASCOLESE
Auto coverage schedule
1. 2001 Ford F350 Actual Gash Value  (plus $2,000.00 Permanently Attached Equip)
VIN:  1FTSF30L41EB13652 Garaging Zip Code; 07020 Radius: 50
Liability Labiity UMUIMBL  UMAIMPD oo e
Premium $1,750 $82 $19
. Comp Comp Collision Collision
Physical Damage ~ Deduible Pemum Dedwtble  Pemiom o AuoTosl
Premium $1,000 $133 $1,000 $376 $2,360
2. 2003 GMC Yukon/Denali Aqual Cash Value (plus $2,000.00 Permanently Attached Equip)
VIN:  1GKEK63U53)342015 Garaging Zip Code: 07020 Radius: 50
Liability Uabily UWUMBI  UMuIMPD PP Brended nome Loss  Essenil
Premium $1,529 $103 $24 $1.376 $6 $1 $1
Liability Funeml D et ee oot et e et e mee et e e eme et et e s tee et et et eee e ee et een e st eereereeesen
Premium $1 %1
. Comp Comp Collision Callision
Physical Damage ~ Dedicible  Pemm Dedudible  Premium e AT
Premium $1,000 $188 $1,000 $363 $3,593
Continiied

Form 6489 NI (06/10}



Premium discounts

2003 GMC Yukon/Denali

Company officers

Gurid ¢ Pt

President

Farm 6489 NJ (06/10)

Palicy number: 07759740-3
BERGEN COUNTY HUMANE
Page3 of 3

Anti-Lock Brakes, Anti-Theft Device 3, Five MPH Bumper and Traction Control

Secretary
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%‘,;{‘ \t; 275 Broad Avenue
LK F Palisades Park, New Jersey 07650

&Eny ol .
P Telephone 201-585-4105 ¢ Fax 201-944-6748/201-585-4107
E-mail: ppbdhealth@aol.com

Jad Mihalinec, M.A., H.O.

James M., Rotundo ! 2
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, rescue and impoundments of stray domestic animals, 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, maintenance of lost & found file for dogs, adoption services, community
education services and many more.

His experience in Municipal Government, administration of Animal Control Services and ability to
effectively communicate with the public is another valuable asset.

Again, I 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
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James M. Rotundo
Mayor

To whom it may concern:

Boardy of Health
W orough of iﬁaﬁﬂaﬁwz %ﬁfar{%t

275 Broad Avenue
Palisades Park, New Jersey 07650
Telephone 201-585-4105 ¢ Fax 201-944-6748/201-585-4107
E-mail: ppbdhealth@aol.com

July 3,2012

RE: Vincent Ascolese, Humane Enforcement

Jad Mihalinec, M. A., H.O.
Health Officer/ Administrator

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, rescue and impoundments of stray domestic animals, 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, maintenance of lost & found file for dogs, adoption services, community

education services and many more.

His experience in Municipal Government, administration of Animal Control Services and ability to
effectively communicate with the public is another valuable asset.

Again, | 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




