
Borough of Medford Lakes, NJ

APPLICATION CHECKLIST FOR TOWING

AND STORAGE SERVICES

[_] List of required equipment and proof of ownership (form #1)

[] Experience of applicant with references (form #2)

[] Certification of service and list of available personnel (form #3)

[] Proper business and trade licenses (attach copies)

(_] Certification of Storage (form #4)

[] Storage location - proof of ownership or lease (attach proof)

Survey of storage location — certifying square footage (attach survey)

Insurance and proof of required coverage (affach proof)

Disclosure of Ownership Statement (form #5)

Non-collusion, Reliance and Responsibility Affidavit (form #6)

Affirmative Action Affidavit (form #7)

Hold Harmless Agreement (form #8)

Certification to abide by fees set forth by the borough (form #9)O
o
o
o

u
U
o
 
o
O

[] Certification to the Municipal Clerk (form #10)

Applicant

Date



Medford Lakes Towing & Storage Service Application — Form #1

List of required equipment and proof of ownership*

Heavy Duty Tow Truck (one required):

1. Make -—

Model -

Year-

License plate #—

Two-way/cellular capable [ ] yes[ ] no

2. Make —-

Model -

Year-

License plate #-

Two-way/cellular capable [ ] yes [ ] no

Medium Duty Tow Truck (one required):

1. Make -

Model -

Year—

License plate #-

Two-way/cellular capable [ ] yes[ ] no

2. Make-

Model -

Year—

License plate #-

Two-way/cellular capable [ ] yes[ ] no

Light Duty Tow Truck (two required - one must be flatbed):

1. Make-

Model -

Year-

License plate #—

Two-way/cellular capable [ ] yes [ ] no

2. Make -

Model -

Year—

License plate #—

Two-way/cellular capable [ ] yes[ ] no

*Attach copy of registration(s)



Medford Lakes Towing & Storage Service Application — Form #2

STATEMENT OF EXPERIENCE AND REFERENCES

The Borough requests that applicants provide information as to locations where similar

services in which the applicant has provided during the past five years.

LOCATION CONTACT PHONE # YEARS PROVIDING SERVICE

ADDITIONAL RELEVANT INFORMATION AS TO THE BIDDER'S EXPERIENCE AND

QUALIFICATIONS:



Medford Lakes Towing & Storage Service Application — Form #3

Certification of service and list of personnel to

provide 24 hour per day, 7 days per week service

hereby certify that
Applicant

is able to provide
Name of Company

personnel and equipment on a twenty-four hour per day, seven

days per week basis for towing and storage services to the Borough

of Medford Lakes.

List of employees on-call and available

]. Name-

Adaress -

2. Name -

Adcaress -

3. Name -

Adaress -

4, Name -

Adaress -

5. Name -

Adaress -

6. Name -

Address -



Medford Lakes Towing & Storage Service Application — Form #4

Certification of Storage

hereby certify that
Applicant

is able to provide
Name of Company

Storage for vehicles pursuant to Medford Lakes Borough Ordinance

Number 567.

Applicant

Date

Storage location address

1. Address Number -

2. Street Name -

3. City -

A, State -

5. Zio Code -



Medford Lakes Towing & Storage Service Application — Form #5

DISCLOSURE OF OWNERSHIP STATEMENT

Every corporation and/or partnership submitting an application is required by P.L. 1977,

c. 33 to list the names and address of stockholders and/or partners who own ten percent

(10%) or more of any class of stock in the corporation or interest in the partnership. If there

are no such stockholders or partners, so state by indicating "NONE".

FULL NAME OF ENTITY:

LEGAL STATUS (CORPORATION, PARTNERSHIP, OTHER):

STATE OF CREATION OR INCORPORATION:

PRINCIPAL BUSINESS ADDRESS:

NAMES AND ADDRESS OF PERSONS HOLDING GREATER THAN 10% INTEREST:

NAME ADDRESS

| certify that the above list is complete. If one or more of the above is itself a

corporation or partnership, | have annexed hereto the names and addresses of all persons

owing a 10% or greater interest therein.

| certify that the foregoing statements made by me are true and that | am aware that if

any statement made herein is willfully false | am subject to punishment.

Dated:

SIGNATURE

PRINT NAME AND TITLE



Medford Lakes Towing & Storage Service Application — Form #6

NON-COLLUSION, RELIANCE, AND RESPONSIBILITY AFFIDAVIT

STATE OF NEW JERSEY )
) Ss.

COUNTY OF BURLINGTON

, being of full age and duly sworn upon oath, deposes and says:

1. 1am the of ' the

applicant named below and am authorized to make this affidavit on the applicant's behalf.

2. | have executed the Application in this matter with full authority to do so.

3. The applicant named below has not directly or indirectly entered into any agreement, participated in any

collusion, or otherwise taken any action in restraint of free and competitive bidding in connection with the above-named

project.

4. All statements made in this Application are true and correct and are made with the knowledge that the

Borough of Medford Lakes will rely upon the truth of those statements, and upon the truth of the statements made in this

Affidavit.

5. | warrant that no commitment was made in reference to any political contribution to any party or person, and

that no undisclosed benefits were promised or given to anyone connected with the Borough of Medford Lakes

government, or any political party or organization with reference to this application.

6. | further warrant that no person or selling agency has been employed or retained to solicit or secure the

contract sought herein upon any agreement or understanding for any commission, percentage, brokerage or contingent

fee, except for bona fide employees or bona fide, established commercial or selling agencies maintained by

Name of Applicant

7. | further warrant and represent that | have never been convicted of, nor have | admitted to, any payment of

"kickbacks" or unlawful gifts to any public official, nor have | or any firm with whom | have been associated been

debarred or disqualified on moral grounds from doing business with the United States of America, the State of New

Jersey, or any of their subdivisions except as set forth in detail on the sheets | have attached, which are incorporated by

reference. | understand that disqualification from application on this ground does not apply to any vendor who

cooperates with the prosecution and gives supporting testimony on behalf of the prosecution in the course of a judicial

inquiry.

Sworn and subscribed to before me

this day of, 200

SIGNATURE OF AFFIANT

NOTARY PUBLIC OF NEW JERSEY NAME (PRINT):



Medford Lakes Towing & Storage Service Application ~ Form #7

AFFIRMATIVE ACTION AFFIDAVIT
(This affidavit is to be completed by firms with less than 50 employees)

STATE OF )
) SS.

COUNTY OF )

_ of full age and duly sworn, deposes and says:

1. | am the [President, Partner, Owner, ] of the firm of , the

applicant herein. Said applicant has less than fifty (60) employees of all types, including all officers and employees.

2. | am familiar with the Affirmative Action requirements of P.L. 1975, c. 127 and the rules and regulations

issued by the Treasurer of the State of New Jersey pursuant thereto.

3. The applicant whom | represent, and on those behalf make this Affidavit, has complied with all such

requirements.

4, | am aware that if the applicant whom | represent, on those behalf | make this Affidavit, does not comply with

the requirements of P.L. 1975, c. 127 and the rules and regulations issued by the Treasurer of the State of New Jersey

pursuant thereto, no monies may be paid on any contract awarded hereunder until an Affirmative Action Plan is

approved pursuant to law. Additionally, | am aware that any contract hereunder may be terminated and that the

applicant may be barred from all public contracts for a period of five years.

5. 1am aware that if the workforce of the applicant whom I represent, and on whose behalf | make this

Affidavit, increases to fifty (50) employees or over, the applicant must contact the State Affirmative Action

Office and complete an Employee Information Report, and | affirm that said applicant will do so.

Sworn and subscribed to before me

this day of ;

20

SIGNATURE

PRINT NAME AND TITLE

NOTARY PUBLIC OF NEW JERSEY












