Township Council Louise M. Palagano
1 Municipal Plaza Municipal Clerk

Bloomfield, NJ 07003- R
http://www bloomfieldtwpnj com

Meeting: 01/02/12 12:00 PM
2012 RESOLUTION INSURANCE

Municipal Joint Insurance Fund

WHEREAS, the Township of Bloomfield is a member of the Suburban Essex Municipal
Joint Insurance Fund; and

WHEREAS, said membership terminates as of January 1, 2012; and

WHEREAS, the Risk Manager for the Township has researched other policies to
determine the most appropriate coverage for the Township; and

WHEREAS, the Risk Manager has reviewed these polices and has determine that
becoming a member of Garden State Joint Insurance Fund would be in the best interest for the
Township.

NOW, THEREFORE, BE IT RESOLVED, Mayor and Council of the Township of
Bloomfield, County of Essex, State of New Jersey hereby authorizes the Mayor and/or Township
Administrator to execute any necessary documents to become a member of Garden State Joint

Insurance Fund effective December 31, 2011 to January 1, 2015.

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 January 02, 2012.
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Mumc bal Clerk of the Townshlg/of Bloomfield
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Resolution (ID # 1336) Meeting of January 2, 2012

v/ Vote Record - Resolution 1336

M  Adopted

O  Adopted as Amended I . o Yes/Aye No/Nay

[0 Defeated Elias Chalet Voter M 0 i

O  Withdrawn Nicholas Joanow Voter | ]} 0 O
O  Tabled Carlos Bernard Voter ™ O 0 0
0 Approved Michael Venezia Initiator M 0 O O
O  Approved by Consensus Peggy O'Boyle Dunigan Voter O 0 0 4]
O  Not Discussed Bemard Hamilton Seconder M O O O
[0 Tabled with No Vote Raymond' McCarthy Voter M O O O
O  Discussed
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PUBLIC ENTITY RENEWAL APPLICATION (2013)

Date of Application: 0812812012
Name of Erntity: Bloomfield

Contact Person: _Raymond McCarthy Title: Mayor

Address:  One Municipal Plaza Drive

City: Bloomfield Zip: 07003
Phone: 973-680-4004 Fax: 973-680-0048 Email; twpadm@bloomfieldtwpnj.com
Coverage Effective Date:  _01/01/2013
I. LIABILITY EXPOSURES
A. General Exposure Information
1. Number of public officials Elected; 7 Appointed: 0
2. Poputation Normal: 47.315 Seasonal:
3. Total Number of employees : 0
4. Total-gross payroll : $30,200,000
{Estimate coming year. incl. W-2 a_h_d 1099 payroll; Allach breakdown of major Workers! compehisation class, it available.)
5. Estimate of indepéndent contractor expenditure amounts : $1,100,000
6. Quasi Municipal Entities - idenlify alf such-entities Attached Appeintment Schedule
$72,500,000

7. Estimate of total operating expenditures for upcoming year -

(Please altach budget summary and-aliach those pontions of current budge! documants that clearly shiow the
dollar amount reserved for the self-insured portion of liability or propery claims. Claims adjustment.costs should
be shown seperately.}

B. Specific Exposure Information

Please identify if entity has exposure to any of the following. Provide description, inspection'reports
and supplemental data where applicable;

« Airports:
Town owned or opsrated? .
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PUBLIC ENTITY RENEWAL APPLICATION (2013)

V. ATTESTATION

itis represented that the Information contained herein is true and that it shall be the basis of the
policy of insurance; should any insurer evidence its acceptance of the application by issuance of
apuolicy.

I/ \We hereby grant authorization for the release of all glaim
administrator fo the excess insurance carriar.

Signature of Entity's Authorized Representative:

7( Title: ?W“W
\& Date: g@&}/ 13

(d+.o fwj | ‘“‘ﬁ"‘”““f
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i Tawnship of Bloomfield
Name; SIC Code:

(If more than one insured, please atlach a lisf)
One Municipal Plaza Drive

Address:

City: Bloomfield State: _&L__zap; JDr003 . Effective Date: _01/01/2012
Predominant Business Activity: Municipality
Annual Tax Receipts: $0.00 Policy Term:

lsyourorganizationa: [ _lcity [ltown [xlrownshie [Jvitage [IBorough [ School [] other

Desired Coverage Limits of Liability
Coverage Form O or P {circle ong): Employee Dishonesty $1,000,000.00
Coverage Form B; Forgery or Alteration $1,000,000.00
Coverage Form G Theft, Disapperance, Destruction (Moriey and Sscurities) $0.00
Coverage Form D; Robbery and Safe Burglary $0.00
Coverage Form F: Computér Fraud $1,000,000.00
Other. $0.00
Deductible; $0:00

Prior Insurer;___None Limlt; $0.00 Deductible: $0.00

Is Faithful Performance of Duty Coverage desired? DYes [ X lNo

Listany department, board, commission or sub-entity that canies its own separate bond or policy and, If applicable, listany
other entity that should be excluded from this policy. None

Do your statutes/ordinance allow the Public Employee Dishonesty Coverage to include coverage for the following positions?
Check all that apply: D Treasurers mTax Collactors | Other positions previously bonded separately
If checked, please cite statutory provision and Identify the other positions by name.

If 2n Obligee other the Named Insured needs to be indemnified under this insurance, please provide 1the name and address of
the Obligee:
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PUBLIC ENTITY RENEWAL APPLICATION (2013)

L.OSS EXPERIENCE:
List all crime losses sustained during the Jast three yoars whether reimbursed or not.  Check here if none. m

Date of Loss Tolal Amount of Loss Description of Loss and Corrective Action,

TOTAL No, of Employees: ] # of Police Dapt Employees: 8 # of Fire Dept Employees: 0

————h—————

Locations {other than main office) 0

Entities that practice segregation of duties and parferm background checks on new employees have a bettsr opportunity to
gither
prevent or detect employee dishonesly. Segregation of duties means that no single employee can control a Process or

1. Do employess who reconcile the bank statements also ;

Make deposits?..... DYes ENO Make withdrawals?.... [ves [Jno Sign Checks?.., DCves [ no
2. Is there an independant audit by a CPA, public accountant or equivalent? D‘Yes @ No
if yes, date of last audit completed _
3. {s the audit rendered to a regulatory authority? DYas E No
4. Were any discrepancies or loose practices commentéd upon in the audit? DYes E] No
5. Is there an Internal Audit Depariment under the control of an employee who Is a public accountant or squivalen D Yes x No
If yes, to whoin are the reporis rendered? Are ali locations audited? C] Yes [x]No

Please indicate maximum exposure for each location:

Credit Card Receints {s-there a Safe?
Locations Cash Retail Checks and Non.retail Checks® {Yor Ny

* A non-retait check is a check presenled ta you and immediately sndorsed "for desposit only" and then recorded in your
accourting process so that it could be recreated if it wera stolen, lostordestroyed,

AT T

Note: Persons requlred by law to be individually bonded and treagurers ortax collactors by whatever title known are
automatically excluded from coverage under Covarage Forms O and P,

Any person who knowingly and with Intant to defraud any insurance company or other person files an application for
insurance or statement of gl ontaining any materlally false information or conceals for the purpose of

misleading,
information concerning an

Koghdo

Date f
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