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Township Council Louise M. Palagano
1 Municipal Plaza Municipal Clerk

Bloomfield, NJ 07003
http://www bloomfieldtwpnj.com

Meeting: 11/09/11 07:30 PM
2011 RESOLUTION COMPENSATION

RE-DRAWING OF WARD BOUNDARIES

WHEREAS, as a result of the 2010 census, the Township of Bloomfield must re-draw

their ward boundaries pursuant to the provisions of the Municipal Ward Law, N.J.S.A. 40:44-9 et

seq.; and

WHEREAS, pursuant to N.J.S.A. 40:44-12, the governing body shall, upon certification

of the ward commissioners, provide for necessary expenses and compensation; and

WHEREAS, on July 27, 2011, the Bloomfield Ward Commission adopted a resolution

certifying a portion of such necessary expenses and compensation; and

WHEREAS, during the course of undertaking the statutory duty of re-drawing the ward
boundaries of the Township of Bloomfield the Bloomfield Ward Commissioners may be

required to certify additional reasonable and necessary expenses to accomplish their task.

NOW, THEREFORE, BE IT RESOLVED, by the Mayor and Council of the Township
of Bloomfield, County of Essex, State of New Jersey that the Township of Bloomfield shall
provide for the necessary expenses and compensation of the Bloomfield Ward Commission
pursuant to a resolution, duly adopted by the Commission on July 27, 2011, and such other
necessary and reasonable expenses as may be further certified by the Bloomfield Ward

Commissioners, pursuant to the Municipal Ward Law.
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Resolution (ID # 1159) Meeting of November 9, 2011

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 November 09, 2011.
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