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2014 ACTION ITEM APPROVAL

RESOLUTION - ANIMAL SHELTER

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 Shelter services in accordance with the request for proposals and the response submitted
by Bergen County Humane Enforcement to the request for proposals; and

7 BE IT FURTHER RESOLVED, that the contract for Animal Shelter services with

Bergen County Humane Enforcement shall not become be effective until after the layoff plan for
/

o

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 meeting of said Township Council held on August 11, 2014.
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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: /

v
Name of Business: gQ::;' ¢ (E)e 4’7£~‘7" ,/;’ia»u@ 2 /‘» ;éf: @wj //V; 5/75 .
Correspondence Address, including zip code:
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Purchase Order Address, including zip code:
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Payment Address, including zip code:
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ADDENDUM A

CONTRACTING MUNICIPALITY FEE SCHEDULE

OWNED ANIMALS: RECLAIMS (Cat & Dog)

First (1*) time Second (2") time Third (3") time
Service charge:  $55.00 Service charge: $80.00 Service charge: $105.00
Care & Custody: $25.00 Care & Custody: $25.00

Per day

Municipal Impoundment fee: $25.00 per 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 circumstances are present).

RECLAIM SERVICES:

All animals will be reclaimed at the Animal Shelter at 61 Bukowski Place, Bloomfield or under certain
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 1™ & $20.00 additional

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

*Pass through charges will apply for cremation and or special (remains returned, urn) requests.

ANIMAL 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 to removal fee.

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



03/16/11
Taxpayer Identification# 970.640-514/560

Dear Business Representative:
Congratulations! You are now registered with the New Jersey Division of Revenue,

Use the Taxpayer ldentification Number listed above on all correspondence with the Divisions
of Revenue and Taxation, as well as with the Department of Labor (if the business is subject
to unemployment withholdings). Your tax returns and payments will be filed under this number,
and you will be able to access information about your account by referencing it.

Additionally, please note that State law requires all contractors and subcontractors with Public
agencies to provide proof of their registration with the Division of Revenue. The law also amended
Section 92 of the Casino Control Act, which deals with the casino service industry.

We have attached a Proof of Registration Certificate for your use. To comply with the law, if you are
currently under contract or entering into a contract with a Stale agency, you must provide a copy
of the certificate fo the contracting agency.

If you have any questions or require more information, feel free io call our Registration Hotline at
(809)292-3292,

| wish you continued success in your business endeavors.

Sinceraly,

James J. Fruscione
Director
New Jersey Division of Revenue

STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE - DEPARTMENT OF TREASURY/.
. DIVISION OF REVENUE
PO BOX 252
TRENTON, N J 08646-0252

TAXPAYER NAME: TRADE NAME:

BERGEN COUNTY HUMANE ENFORCEMENT CORPORA

ADDRESS: SEQUENCE NUMBER:

22 SHORE ROAD 1624847

EDGEWATER NJ 07020-1539

EFFECTIVE DATE: ISSUANCE DATE:

031411 03716711 g /é; Z .
Director

New Jersey Division of Revenue

must-be-sonspicuously-displaved-at-above-address——..
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OPID: J2

N
ACORD  CERTIFICATE OF LIABILITY INSURANCE PATE DB YY)

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.

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
certificate holder in lieu of such endorsement(s).

PRODUCER SOACT Jeanne S Frey
2713 Re 23, 5.0, Box 288 THONE. - :973-697-0345 e
Newfoundland, NJ 07435 E#I)‘}{II-ESS;M ) )
Cosromer ip #: BERGE-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Bergen County Humane INsURER A : Essex Insurance Company
22 Shore R | weunee u: Liberty Mutual 208
Edgewater, NJ 07020 INSURER C :
INSURER D :
{NSURER E :
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR DDL SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR_[WVD POLICY NUMBER (MM/DDIYYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
My | DAMAGE TO RENTED
X | X | COMMERCIAL GENERAL LIABILITY 3DS4451 01/17/2014| 011772015 | BAVGCETORENTED o |s 50,000
‘ CLAIMS-MADE Lj OCCUR MED EXP (Any cne person) | $ Excluded
PERSONAL & ADV INJURY | § Excluded
I GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Excluded
]
POLICY r_‘ ﬁggf | LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | $
— ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (PER ACCIDENT)
NON-OWNED AUTOS $
$
UMBRELLALIAB | OCCUR EACH OCCURRENCE $
EXCESS LIAB _7_§%9A|_A|VMWSW-MA|)AEV AGGREGATE $
| DEDUCTIBLE $
| RETENTION _§ $
WORKERS COMPENSATION X | WC STATU- ‘OTH~
AND EMPLOYERS' LIABILITY YIN (TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WC713505 09/27/2013 | 09/27/2014 | £ EAGH AGCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? @ N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $ 100,000
If yes, describe under )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

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

Township of Bloomfield ACCORDANCE WITH THE POLICY PROVISIONS.

1 Municipal Plaza
Bloomfield, NJ 07003

AUTHORIZED REPRESENTATIVE
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