MEMORANDUM OF UNDERSTANDING

Setting forth minimum conditions on the receipt of Transitional Aid to Localities by the municipality of 

_____________________________
WHEREAS, the Director of the Division of Local Government Services (the “Director”) has determined that the _____________ (the “Municipality”) is in serious fiscal distress an award of $_______ of Transitional Aid to Localities (“Transition Aid”) is appropriate, all in accordance with the criteria set forth in P.L. 2011, c.85  (the “State Budget”) and after reviewing an application submitted by the Municipality on __________; and,
WHEREAS, the State Budget conditions Transition Aid on such requirements, orders, and oversight as the Director deems necessary including the implementation of government, administrative, and operational efficiency and oversight measures necessary for the fiscal recovery of the Municipality; 

NOW THEREFOR, BE IT RESOLVED:

(1)  This Memorandum of Understanding (the “Memorandum”) sets forth the minimum conditions, requirements, orders, and oversight required as a condition of receiving Transition Aid; and
(2) The Municipality shall comply with the conditions set forth below in addition to all laws, regulations, Local Finance Notices, and any government, administrative and operational efficiency, and oversight measures necessary for the fiscal recovery of the Municipality as the Director may order from time to time pursuant to the State Budget or any other law.

A. Submission of a Transition Plan

The Municipality shall submit a plan on or before December 31, 2011 detailing how it intends to eliminate its reliance on Transition Aid (the “Transition Plan”).  In no case shall the Transition Plan provide for a phase out of the aid over a period of more than three years.  The Transition Plan must set forth a reasonable reduction in reliance on such funding in the Calendar Year 2012 Budget.  The Transition Plan shall discuss initiatives to bring structural balance to the Municipality’s finances and shall include, but not be limited to, all of the following:
· An acknowledgement that the Municipality needs to reduce its reliance on Transition Aid; and
· A plan to reduce staffing costs through layoffs, attrition, restructuring, or other personnel actions; and
· A plan to eliminate or reduce the costs of services or activities not deemed essential or that are of low priority; and
· A plan to maximize recurring revenues, including but not limited to: updating fees, fines and penalties; maximizing enforcement of revenue delinquencies; selling surplus land and property; and encouraging sustainable and taxable development; and
· A plan to address findings contained in various audits, investigations, and reports with respect to the Municipality, including municipal audits, applicable State Comptroller and State Auditor reports and audits, federal program audits, and other audits as identified by the Director.       

B. Restrictions on Hiring
1. Hiring Employees Requiring Governing Body Advice and Consent. A “Request to Hire Employees Requiring Governing Body Advice and Consent Form” (Attachment A) shall be completed and submitted to the Director prior to the Municipality advancing any candidate to the governing body for advice and consent.  The Municipality may not submit the candidate to the governing body for advice and consent until the Division has indicated it has completed a preliminary review of the candidate.  After receiving an indication from the Division that the candidate has received a preliminary review, the governing body shall conduct a meeting to consider advice and consent and the Municipal Clerk shall return the form indicating the results of the meeting.  Upon receipt, the Division shall then make a final determination and indicate approval or disapproval as appropriate.  At no time shall the Municipality hire the candidate until approval from the Division has been communicated in writing.

2. Hiring Senior Level and Confidential Employees Not Requiring Governing Body Advice and Consent.  A “Request to Hire Senior Level and Confidential Employees Not Requiring Governing Body Advice and Consent Form” (Attachment B) shall be completed and submitted to the Director prior to the Municipality hiring any such candidate for employment.  Senior Level and Confidential Employees shall include, but not be limited to: the City Manager, Business Administrator, Chief of Staff, Chief Financial Officer, Tax Collector, Chief of Police, Chief of Fire, Department Head, Division Director, and any aides to the mayor or governing body, regardless of title.  Any such senior level and confidential employees requiring advice and consent shall be subject to the approval process in #1, above.  Nothing herein shall alter any State or Municipal laws governing the necessity to obtain advice and consent.  At no time shall the Municipality hire the candidate until approval from the Division has been communicated in writing.

3. Hiring all employees other than Employees Requiring Governing Body Advice and Consent or Senior Level and Confidential Employees.  A "Request to Hire Employee Approval Form" (Attachment C) shall be approved by the Director in writing prior to the Municipality hiring any person other than an Employee requiring governing body advice and consent or a senior or confidential employee.
C. Restrictions on Longevity Pay, Assignment of Individuals in Acting Capacities, Overtime, Salary Increases, Promotions and Transfers

1. Elimination of Ordinances Allowing for Future Increases in Longevity Pay or other Forms of Increases for Elected Officials and Non-contractual Employees:  The Municipality shall immediately amend any ordinance that allows for any supplemental compensation increases, including longevity pay, for elected officials and all other employees not contractually entitled to said pay such that no additional increases shall be provided above and beyond those received prior to the effective date of this Memorandum.  
2. Assignment of Individuals to Acting Positions:  The Municipality shall not assign someone to an acting capacity for any position permanently vacated as through death, retirement, termination or resignation  if that position is otherwise covered by a “Request to Hire Employees Requiring Governing Body Advice and Consent Form” or a “Request to Hire Senior and Confidential Employees Not Requiring Governing Body Advice and Consent Form” without first obtaining the written approval of the Director.  The assignment of someone in acting capacity for such a position shall be requested in writing by submitting the appropriate form as though the appointment was a new hire.       

3. Salary Restraints for Elected Officials and Noncontractual Employees:  The Municipality shall not increase salaries or compensation for elected officials and employees not otherwise entitled to increases pursuant to the terms of a contract in effect as of the date of this Memorandum.  

4. Overtime Compensation:  The Municipality in no case shall allow for management or other employees to receive overtime compensation if federal or state law does not require overtime to be paid.   

5. Renewal, Extensions, and Changes to Individual Employment Contracts: No new individual employment contracts, extension of the terms of an individual employment contract, or any other change to an individual employment contract shall be executed without prior written approval of the Director. 
6. Promotions, Transfers, Title Changes:  The Municipality shall freeze promotions, transfers, and title changes involving salary increases unless required by contractual obligations.  

7. Exceptions for Good Cause:  Upon written request to the Director for good cause, the Director may authorize salary increases or promotions.  Good cause may include salary increases or promotions that are part of a plan to restructure personnel or service delivery in an effort to obtain cost reductions. 
D. Restrictions on Certain Professional Service Contracts
1. The hiring or retention of consultants or professionals (and any amendments or change orders with respect thereto), either directly or through a sub-contract, regardless of cost, shall be subject to the prior written approval of the Director of a “Contract Request Form” (Attachment D). This restriction shall include, but not be limited to legal services, insurance brokers, risk management advisors or services, grant writing, public relations, government affairs, engineering and public works, accounting and financial services and advice, public safety and health, management services; and without exception, all professional services and extraordinary services contracts as defined in the Local Public Contracts Law without regard to value.  
2. Unless otherwise approved in advance by the Director, all contracts that are exempt from public bidding shall be procured subject to a “fair and open process” pursuant to N.J.S.A. 19:44A-20.4 et seq. unless otherwise procured pursuant to a process that provides greater transparency and competition than the minimum requirements under the “fair and open process.” 

3. Nothing herein shall require approval of the retention of consultants and professionals whose services are needed to address an emergency, provided however, that such retention to address an emergency shall be reported to the Director as soon as practical.
E. Restrictions on the Award of Long Term Tax Exemptions 

1. The Municipality shall receive prior written approval of the Director for any Redevelopment Plan or Redeveloper Agreement executed after the date of this Memorandum unless any Payment in Lieu of Taxes awarded under the plan or agreement  are allocated to county, school district, and other local government jurisdictions in the same proportion as ordinary taxes are allocated to such jurisdictions.  To request approval of long term tax exemptions pursuant to this section, the Municipality shall provide information containing a cost benefit discussion of the project, assurances that the project would not move forward but for the existence of a PILOT, the taxes that would be collected if the project were subject to ordinary taxation, and the proposed PILOT.     

F. Restrictions on the Creation or Expansion of Services
1. The Municipality shall neither create nor expand services without the Municipality first receiving a “Creation/Extension of Services Form” (Attachment E) approved by the Director.  This restriction extends to the creation of a new program, increase in funding, or expansion of eligibility for any existing program. By way of example only, the following things would need approval of DLGS:  creating a new recreational program; expanding the total number of enrollees in a particular service; establishing a new regulatory program in the area of code enforcement; establishing, or increasing funding for, a grant or loan program.     
G. Restrictions of Miscellaneous Nature 

1. The Municipality shall not expend funds on out-of-State travel or overnight stays within New Jersey, without first submitting a “Travel Approval Form” (Attachment F) to the Director and receiving written approval from the Director.  The Municipality shall explain good cause for the expenditure, which may include, but is not limited to, a need to ensure licensure or certification of statutory employees or essential training for public safety employees. 
2. Expenditures and reimbursements for officer and employee meals (other than as required pursuant to contractual provisions as of the date of this Memorandum) or entertainment is prohibited and Municipal funds cannot be used for receptions for Municipal officers or employees.

3. The Director shall be notified upon any application for a grant that requires current or long term matching funds or a commitment of any resources or staffing levels of the Municipality to ensure sustainability and in no event shall such a grant be accepted or executed unless the acceptance or execution is first approved by the Director upon review of a “Grant Approval Form” (Attachment G).
4. No funds shall be expended for non-statutory charitable contributions, bereavement, or celebratory purposes, for individuals or organizations.
5. Any bond ordinance or contract exceeding $1 million shall first obtain the written approval of the Director and a request for such approval shall be provided by the Municipality with information sufficient to allow the Director to understand the purpose of the ordinance or contract (Attachment H). 
H. Requirement to Have a Pay to Play Ordinance

The Municipality shall have a pay to play ordinance pursuant to PL 2005, c.271 limiting the awarding of public contracts by the Municipality or its agencies to business entities that have made a contribution pursuant to C19:44A-1 et seq and limiting the contributions that the holders of a contract can make during the term of a contract.  The ordinance shall not be repealed or amended for so long as this Memorandum is in effect.  The ordinance shall be substantively identical to the provisions of model ordinance concerning pay to play which can be found at www.state.nj.us/dca/lgs/muniaid/pay_to_play_ordinance-contractor.doc.  
I. Requirement to Consider a Model Insurance Broker Ordinance

Insurance costs, especially health care benefits and prescription benefits, are very costly for municipalities.  In an effort to obtain the lowest possible price for insurance, if the Municipality desires to retain the services of a broker, a model ordinance (Attachment I) shall be considered and discussed at a public hearing held by the governing body. 

J. State Payment of UEZ Funds 

The Municipality received a payment from the State of $________ of UEZ funds.  According to State records, $_________ of these funds have been allocated for specific projects and $_________ remain unallocated.  On or before December 31, 2011, with respect to the $_________ of funds have been allocated, the Municipality shall provide DLGS with a listing of projects and related amounts that have been allocated, together with a status of the projects and a projected timeline for the expenditure of funds.  With respect to the $_________ that remains unallocated, no funds shall be allocated, pre-encumbered, encumbered, or spent or otherwise committed without the Director’s approval.
K. Individual and Collective Negotiation Agreements
1. The Municipality will provide the Director with copies of letters (substantially similar to the draft letter set forth on Attachment J) that it has provided to each of the collective bargaining units representing employees of the Municipality.  Furthermore, in the event that a collective negotiation has been submitted for binding arbitration, the Municipality will provide the Director with a copy of a letter (substantially similar to the draft letter set forth on Attachment J) to the arbitrator.   

2. The Municipality acknowledges that the State does not provide Transition Aid for the purpose of subsidizing health benefits or prescription plans that are more expensive than the health benefits or prescription plans received by public employees in the State Health Benefits Program.  The Municipality understands that if it approves an individual or collective negotiating agreement that contains a new or continued health benefits plan or prescription plan more expensive than the State Health Benefits Plan, it will become ineligible for aid in the future.
3. The Municipality acknowledges that the State does not provide Transition Aid for the purpose of providing health benefits to part-time elected or appointed officials and shall eliminate such benefits for all officials and employees not contractually entitled to them.    

4. The Municipality acknowledges that the State does not provide Transition Aid for the purpose of allowing compensation increases that are not sustainable.  The Municipality understands that if it approves any individual or collective negotiation agreements that increase annual compensation for a group of employees on average by more than 2% annually for that same group year over year, it may become ineligible for aid in the future.  
5. The Municipality shall provide a copy of any proposed employment contract or settlement agreement for the Division’s review at least ten days prior to execution.

L. Reporting Requirements - Miscellaneous

1. The Municipality shall submit to the Director, upon request, a list of all employees with their name, salary, title, department or organizational unit, and date of employment with the Municipality together with information indicating which of those employees were direct appointments of the Mayor.   
2. The Municipality shall submit to the Director all current and future findings, decisions, penalties, orders and requirements resulting from complaints, investigations, and reports issued by State regulatory agencies including but not limited to the Department of Labor, Civil Service Commission, and the Public Employee Relations Commission.
3. The Municipality shall file with the Director a copy of any judgment or settlement in excess of $100,000 rendered or executed after the date of this Memorandum.  The Director may, at his discretion, request copies of judgments or settlements prior to the date of this Memorandum.  
4. The Municipality shall immediately provide the Director with a copy of any complaint filed with the Superior Court or the Government Records Council against the Municipality or its officers with respect to a request for government records.       

5. The Municipality shall file with the Director prior to closing, a copy of any Offering Statement prepared in relation to any financing. 
6. The Municipality shall make available to the Director for inspection upon request, any and all records, including bill lists, vouchers, active litigation, etc.      

M. Meeting Requirements
Municipality representatives shall meet with the Director or his staff as scheduled by the Director to discuss budgetary, fiscal, operational and other matters.
The City shall designate a point of contact who shall be responsible for establishing a meeting with Sean Thompson, Director of Local Planning Services of the Department of Community Affairs by contacting him at (609)  no later than December 1, 2011 to discuss the Department’s ability to assist the City in updating its master plan in an effort to promote economic development.

N. Implementing Provisions and Flexibility
The Director shall be represented by __________ or any other designee who shall be authorized from time to time to act on his behalf as State Fiscal Oversight Officer.  All attachments, requests, questions, and issues shall be first addressed to __________ by contacting them at ____________. The Municipality shall provide office space, as needed, so that the Director’s designee may conduct business.  The Municipality shall, additionally, provide the Director’s designee with requested documents and records and shall allow the designee to meet with the Business Administrator, Chief Financial Officer, Registered Municipal Clerk, Tax Collector and various department heads to discuss the Municipality’s requests and other issues.  
O. Good Faith Exceptions

The Municipality may apply in writing to the Director for an exception for good cause to any prohibition or requirement contained in this Memorandum. 
P. Meeting to Discuss Portion of Transition Aid Being Awarded as Increase in CMPTRA 

The Municipality shall meet with the Division as determined by the Director to discuss what portion of Transition Aid should appropriately be deemed to constitute Consolidated Municipal Property Tax Relief Aid.  The purpose of the meeting shall be to determine an appropriate amount of Transition Aid that the Municipality can reasonably be expected to eliminate over the period covered in its Transition Plan.  

Q. Disbursement of Award

Provided the Legislature has appropriated, and the Governor has approved, sufficient funding, 75% of Transition Aid shall be disbursed upon execution of the Memorandum and the balance of Transition Aid shall be disbursed at least two weeks prior to the end of the budget year, provided that the municipality is in substantial compliance with this Memorandum in addition to all laws, regulations, Local Finance Notices, and any government, administrative and operational efficiency, and oversight measures necessary for the fiscal recovery of the Municipality as the Director may order from time to time pursuant to the State Budget or any other law.  The Municipality may be deemed not to be in substantial compliance if it has hired personnel without appropriate approvals or otherwise knowingly violated any provisions of the Memorandum.  Additionally, the Municipality may be deemed not to be in substantial compliance if the Municipality or its officials have failed to attend meetings or produce documents as directed by the Division.       

R. Duration
The provisions of the Memorandum shall remain in force and effect until December 31, 2012.  If the Municipality adopts a budget for Calendar Year 2012 that does not rely on Transition Aid, the State may offer early termination of this Memorandum.  
S. Governing Body Acknowledgement

The Municipality Governing Body shall review this Memorandum of Understanding and pass a resolution indicating awareness of its contents.

___________________________________ 


Date_________

Signature of Mayor






___________________________________


Date_________
Signature of Chief Administrative Officer as Applicable

___________________________________                        
Date_________
Certification of Municipal Clerk

___________________________________                       
Date_________ 
Signature of Director
ATTACHMENT A (INSTRUCTIONS)
1. All attachments should be returned in Word.  Please do not send the Division handwritten forms as illegible writing will slow the process of review.  

2. Enter name of municipality in 1st paragraph  

3. Enter the name of the employee or candidate

4. Enter the job title and job specification number, if applicable

5. Enter the name of the department and/or division 

6. Enter the salary associated with item 4.  Please attach documentation indicating the salary range for the position.  

7. Enter title and salary last held by employee or candidate

8. Enter name, salary and separation date of employee being replaced.  If vacant, please indicate the last date the position was held.

9. Temporary/Seasonal/Acting – Please indicate if this is a temporary, seasonal or acting.  Justification must be provided in writing with the appointment term, if applicable. 

10. Grant Funded – Please provide grant information, if position is grant funded.  Please provide grant award letter and information allowing for the use of grant funds for personnel.  Additionally, please provide information if the position is a requirement of the grant terms.  

11. Attach written justification for the position (i.e. statutory obligation, replacement, etc.).  Resume must be included as well as job duties and job application, if applicable.  Additionally please review and respond to the items on the employment checklist for the candidate.  Resumes of other candidates considered and method of solicitation for the position should be included.  

12. After DLGS has preliminarily approved and it has been reviewed by the governing body, the Municipal Clerk shall indicate the vote tally and submit, in writing, any objections to the appointment made by the governing body along with Attachment A for DLGS review.  

13. Mayor’s signature is required.

14. If applicable, signature of Business Administrator or Manager is required.

15. CFO signature and funding source is required.  

16. The Director will conduct a preliminary review of complete attachments and if appropriate DLGS staff will notify the municipality that they can move the nomination to the governing body for review.  DLGS will verify the governing body has provided its advice and consent and will conduct a final review and notify the municipality of the final decision and return Attachment A with the Director’s signature and waiver number.  

A Division representative will review Attachment A and back up documentation and contact the appropriate municipal personnel if any questions or concerns should arise.  Please note that if all information is not provided, the attachment will be returned to the municipality and no action will be taken. 

ATTACHMENT A
STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

REQUEST FOR APPROVAL FOR EMPLOYEES REQUIRING ADVICE AND CONSENT OF GOVERNING BODY

	Municipality Name:
	


This form must be filled out in its entirety.  Its purpose is to provide the Division with appropriate information so it can perform due diligence with respect to oversight required as a condition of receiving Transition Aid.  Please provide any additional information you believe will help the Division fully understand what is being requested by the Municipality. 

Be advised that the candidate for employment may only be hired after a two-step review process conducted by DLGS.  First, DLGS will review the information and give notice to the Municipality that it may formally advance the appointment to the governing body for advice and consent. It is incumbent on the Municipality to report the results of their governing body’s actions and to provide the actual vote on the nomination and related minutes of the nomination if there were votes in the negative.  After it has been verified that the Governing body has given its consent, DLGS will conduct a final review and will notify the Municipality of its final decision.      

	Name of Nominated Employee 
	

	NJCSC Title and Job Specification Number, if applicable
	                                                                                         

	Department


	

	Salary
	

	If applicable, Salary and Title that the nominated employee last held 
	

	If applicable, Name and Salary of employee being replaced 
	


(   ) Temporary/Seasonal/Acting    (    ) Grant Funded (Must provide back up documentation.)  

	
	Check if completed:

	Criminal History Check was Conducted / Reviewed 

(Required for all candidates, but need not be submitted to DLGS)
	

	Driver’s License Check was Conducted / Reviewed

(Only applicable if employee will drive a city car or be expected to drive as part of his/her responsibilities.)
	

	A Credit Check was Conducted / Reviewed. 
	

	A Resume of the candidate has been reviewed and has been provided to DLGS. 
	

	The resume of all other individuals who submitted resumes for consideration of the position have been provided to the Division. 
	

	

	Indicate if the Municipality had a review committee and the names of candidates considered and interviewed by the committee.

	

	Written justification for the position:  For example, does the candidate have exceptional work experience or reputation.

	


______________________________



Date__________ 

Mayor’s Signature

______________________________



Date __________

Business Administrator/Manager Signature

The Chief Financial Officer affirms that there is adequate funding available for this personnel action.
_____________________________Funding Source for this action 
__________________________

Chief Financial Officer Signature
I certify that that this form is complete and accurate.  

_____________________________________________ Date _________________

Municipality Representative 

For LGS use only:



DLGS Authorization to Advance to Governing Body (Not an approval to hire.)

(   )  Yes

(   ) No
 
Signed:______________
Date: _______________

DLGS will verify with the City Clerk that advice and consent has been achieved and received a copy of the vote and relevant minutes or other information regarding issues raised by opponents of the nomination.

DLGS Final Consideration after Governing Body Approval: 
(   )  Approval to Hire

(   ) Denied

Signed:_______________________________
Date: _____

Number Assigned ____________

INSTRUCTIONS FOR ATTACHMENT B
1. All attachments will be provided in Word format to allow the forms to be typed.  Please do not send the Division handwritten forms.  

2. Enter name of municipality in 1st paragraph  

3. Enter the name of the employee or candidate

4. Enter the job title and job specification number, if applicable

5. Enter the name of the department and/or division 

6. Enter the salary associated with item 4.  Please attach documentation indicating the salary range for the position.  

7. Enter title and salary last held by employee or candidate

8. Enter name, salary and separation date of employee being replaced.  If vacant, please indicate the last date the position was held.

9. Temporary/Seasonal/Acting – Please indicate if this is a temporary, seasonal or acting.  Justification must be provided in writing with the appointment term, if applicable. 

10. Grant Funded – Please provide grant information, if position is grant funded.  Please provide grant award letter and information allowing for the use of grant funds for personnel.  Additionally, please provide information if the position is a requirement of the grant terms.  

11. Attach written justification for the position (i.e. statutory obligation, replacement, etc.).  Resume must be included as well as job duties and job application, if applicable.  Additionally please review and respond to the items on the employment checklist for the candidate.  Resumes of other candidates considered and method of solicitation for the position should be included.  

12. Mayor’s signature is required.

13. If applicable, signature of Business Administrator or Manager is required.

14. CFO signature and funding source is required.  

15. The Director will review if completed waiver is submitted.  DLGS staff will notify the municipality of the final decision and return Attachment B with the Director’s signature and waiver number.  

A Division representative will review Attachment B and back up documentation and contact the appropriate municipal personnel if any questions or concerns should arise.  Please note that if all information is not provided, the attachment will be returned to the municipality and no action will be taken. 

ATTACHMENT B
STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

REQUEST FOR APPROVAL FOR SENIOR LEVEL EMPLOYEES OR CONFIDENTIAL EMPLOYEES 
This form must be filled out in its entirety.  Its purpose is to provide the Division with appropriate information so it can perform due diligence with respect to oversight required as a condition of receiving Transition Aid.  Please provide any additional information you believe will help the Division fully understand what is being requested by the Municipality.    
	Municipality Name
	


	Name of Employee 
	

	NJCSC Title and Job Specification Number, if applicable
	                                                                                         

	Department


	

	Salary
	

	If applicable, Salary and Title employee last held 
	

	If applicable, Name and Salary of employee being replaced 
	


(   ) Temporary/Seasonal/Acting    (    ) Grant Funded (Must provide back up documentation.)

	
	Check if completed:

	Criminal History Check was Conducted / Reviewed 

(Required for all candidates, but need not be submitted to DLGS)
	

	Driver’s License Check was Conducted / Reviewed

(Only applicable if employee will drive a city car or be expected to drive as part of his/her responsibilities.)
	

	A Credit Check was Conducted / Reviewed. 
	

	A Resume of the candidate has been reviewed and has been provided to DLGS. 
	

	The resume of all other individuals who submitted resumes for consideration of the position have been provided to the Division. 
	

	Indicate if the Municipality had a review committee and the names of candidates considered and interviewed by the committee.

	

	Written justification for the position:  For example, does the candidate have exceptional work experience or reputation.

	


______________________________



Date__________ 

Mayor’s Signature

_______________________________



Date __________

Business Administrator/Manager Signature

The Chief Financial Officer affirms that there is adequate funding available for this personnel action.

____________________________ Funding Source for this action __________________________

Chief Financial Officer Signature

I certify that that this form is complete and accurate.  

_____________________________________________ Date _________________

Municipality Representative 

For LGS use only:


DLGS Approval: 
(   )  Approval to Hire

(   ) Denied

Signed:________________________
Date: _____

Number Assigned ____________

INSTRUCTIONS FOR ATTACHMENT C

1. All attachments will be provided in Word format to allow the forms to be typed.  Please do not send the Division handwritten forms.  

2. Enter name of municipality in 1st paragraph  

3. Enter the name of the employee or candidate

4. Enter the job title and job specification number, if applicable

5. Enter the name of the department and/or division 

6. Enter the salary associated with item 4.  Please attach documentation indicating the salary range for the position.  

7. Enter title and salary last held by employee or candidate

8. Enter name, salary and separation date of employee being replaced.  If vacant, please indicate the last date the position was held.

9. Temporary/Seasonal/Acting – Please indicate if this is a temporary, seasonal or acting.  Justification must be provided in writing with the appointment term, if applicable. 

10. Grant Funded – Please provide grant information, if position is grant funded.  Please provide grant award letter and information allowing for the use of grant funds for personnel.  Additionally, please provide information if the position is a requirement of the grant terms.  

11. Attach written justification for the position (i.e. statutory obligation, replacement, etc.).  Please include resume and/or job application, if applicable.  Additionally please review and respond to the items on the employment checklist for the candidate.  

12. Mayor’s signature is required.

13. If applicable, signature of Business Administrator or Manager is required.

14. CFO signature and funding source is required.  

15. The Director will review if completed waiver is submitted.  DLGS staff will notify the municipality of the final decision and return Attachment C with the Director’s signature and waiver number.  

A Division representative will review Attachment C and back up documentation and contact the appropriate municipal personnel if any questions or concerns should arise.  Please note that if all information is not provided, the attachment will be returned to the municipality and no action will be taken. 

ATTACHMENT C
STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

REQUEST FOR EMPLOYMENT APPROVAL
This form must be filled out in its entirety and is intended to provide the Division with appropriate information to determine whether to approve a new or extended service.  Please provide any additional information you believe will help the Division make an informed decision.    
	Municipality Name
	


	Name of Employee 
	

	NJCSC Title and Job Specification Number, if applicable
	                                                                                         

	Department


	

	Salary
	

	If applicable, Salary and Title employee last held 
	

	If applicable, Name and Salary of employee being replaced 
	


(   ) Temporary/Seasonal/Acting    (    ) Grant Funded (Must provide back up documentation.)  

	
	Check if completed:

	Criminal History Check was Conducted / Reviewed 

(Required for all candidates, but need not be submitted to DLGS)
	

	Driver’s License Check was Conducted / Reviewed

(Only applicable if employee will drive a city car or be expected to drive as part of his/her responsibilities.)
	

	A Credit Check was Conducted / Reviewed. 
	

	A Resume of the candidate has been reviewed and has been provided to DLGS. 
	

	The resume of all other individuals who submitted resumes for consideration of the position have been provided to the Division. 
	

	Indicate if the Municipality had a review committee and the names of candidates considered and interviewed by the committee.

	

	Written justification for the position:  For example, does the candidate have exceptional work experience or reputation.

	


______________________________



Date__________ 

Mayor’s Signature

_______________________________



Date __________

Business Administrator/Manager Signature
The Chief Financial Officer affirms that there is adequate funding available for this personnel action. _____________________________ Funding Source for this action 
__________________________

Chief Financial Officer Signature

I certify that that this form is complete and accurate.  

_____________________________________________ Date _________________

Municipality Representative 

For LGS use only:


DLGS Approval: 
(   )  Approval to Hire

(   ) Denied

Signed: _________________________    Date: ________________
Number Assigned ____________

ATTACHMENT D

STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

CONTRACT REQUEST FORM
This form must be filled out in its entirety and is intended to provide the Division with appropriate information to determine whether to approve a new or extended service.  Please provide any additional information you believe will help the Division make an informed decision.    
	Municipality
	


	Professional Service or EUS Type 
	

	Name of Vendor_
	                                                                                         

	Purpose or Need for service: 
	

	Contract Award Amount
	

	Term of Contract 
	

	Temporary or Seasonal 
	

	Grant Funded (attach appropriate documentation allowing for service through grant funds)
	

	Please explain the procurement process (i.e. bids, RFQ, competitive contracting, etc)
	

	Were other proposals received?  If so, please attach the names and amounts for each proposal received?  
	


Please attach any evaluation memoranda or evaluation forms used to evaluate the vendors.  

If the lowest bidder was not selected, please have the appropriate personnel sign the certification on page 2.  

______________________________



Date__________ 

Mayor’s Signature

_______________________________



Date__________

Business Administrator/Manager Signature

The Chief Financial Officer affirms that there is adequate funding available for this personnel action._____________________________ Funding Source for this action 
___________________________

Chief Financial Officer Signature
I certify that the vendor selected is in compliance with the adopted Pay to Play Ordinance and that the vendor was notified of any restrictions with respect to campaign contributions.

__________________________________                       Date _______________ 

Certifying Officer

 For LGS use only:



(   )  Approved




(   ) Denied

_________________________________________Date______________________________

Director or Designee, 
Division of Local Government Services

Number Assigned ______________________________________________

ATTACHMENT E

STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

CREATION/EXTENSION OF SERVICES FORM
This form must be filled out in its entirety and is intended to provide the Division with appropriate information to determine whether to approve a new or extended service.  Please provide any additional information you believe will help the Division make an informed decision.    
	Municipality:  
	


Explanation of new or extended service, what essential unmet need the new or extended service fills, and the estimated costs and sources of funding for the new or extended service.

	


What category of people will be eligible to receive, or benefit from, the new or extended service?

	


How will the municipality determine who will receive the new or extended service?  

	


Summarize any application or enrollment process, criteria or guidelines.

	


What Department or Division will oversee the new or extended service?

	


What user fees or other provisions will be in place to minimize the cost to taxpayers of this new or extended service?

	


What person or persons are primarily responsible for the new or extended service and how can they be reached?

	Name
	

	Title
	

	Telephone Number
	

	Email 
	


	Name
	

	Title
	

	Telephone Number
	

	Email 
	


List any and all ordinances, resolutions, policies, rules, regulations, applications, or criteria that will govern the new or extended service and provide a copy of each.
	Ordinance:  
	

	Resolution:
	

	Policies
	

	Rules and regulations:
	

	Applications: 
	

	Criteria:  
	


______________________________



Date__________ 

Mayor’s Signature

_______________________________



Date__________

Business Administrator/Manager Signature

 For LGS use only:

(   )  Approved




(   ) Denied

_____________________________________________Date__________________________
Director or Designee, 
Division of Local Government Services

Number Assigned ______________________________________________

ATTACHMENT F

STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

OUT OF STATE & OVERNIGHT TRAVEL REQUEST FORM

This form must be filled out in its entirety and is intended to provide the Division with appropriate information to determine whether to approve a new or extended service.  Please provide any additional information you believe will help the Division make an informed decision.  

Employee Name ______________________________________________

Sponsor & Event Name _________________________________________________________

	HOTEL
	NAME:
	DATES:
	# OF NIGHTS:
	RATE:  $/night
	TOTAL COST

	INFO:
	ADDRESS:
	· CONF SITE?  
	HOTEL TAX:
	PARKING:  $/day
	$

	MEALS
	PER DIEM RATE USED:
	#BREAKFAST:
	# LUNCHES
	#DINNERS
	TOTAL COST

	INFO:
	$/DAY:  $
	
	
	
	$

	MISC.
	REGISTRATION: $
	MILEAGE $
	TOLLS:$
	AIRPORT

SHUTTLE: 

	AIRPORT

PARKING: $

	INFO:
	METRO TICKETS: $
	INCIDENTALS

(tips @ $2/day): $
	OTHER

(explain): $
	TOTAL MISC COSTS
	$

	
	
	
	
	TOTAL TRIP

 COSTS
	


PLEASE EXPLAIN THE JUSTIFICATION FOR THE TRAVEL REQUEST.    PLEASE explain good cause for the expenditure, which may include, but is not limited to, a need to ensure licensure or certification of STATUTORY EMPLOYEES or essential training for public safety employees. 
______________________________



Date__________ 

Mayor’s Signature

_______________________________



Date__________

Business Administrator/Manager Signature





  

 For LGS use only:

(   )  Approved




(   ) Denied

_____________________________________________ Date ___________________

Director or Designee, Division of Local Government Services 










Number Assigned ___________

ATTACHMENT G

STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

GRANT APPROVAL FORM
This form must be filled out in its entirety and is intended to provide the Division with appropriate information to determine whether to approve a new or extended service.  Please provide any additional information you believe will help the Division make an informed decision.
PLEASE EXPLAIN THE JUSTIFICATION FOR THE GRANT.  PLEASE FULLY EXPLAIN COSTS ASSOCIATED WITH THE AWARD OF THE GRANT AS WELL AS ANY MATCHING FUNDS OR EMPLOYMENT OBLIGATIONS AS A TERM OF THE GRANT.  PLEASE EXPLAIN THE BENEFITS OF THE GRANT FOR THE MUNICIPALITY AND THE RESIDENTS.  ATTACH THE GRANT APPLICATION AND GRANT AWARD LETTER.  

	


Information of key municipal employee or agent applying for grant and responsible for its use: 

	Name
	

	Title
	

	Telephone Number
	

	Email 
	


If the grant is received and fully expended, what will the continuing financial obligations of the municipality be with respect to staffing, insurance, liability, operations, and/or maintenance?  

	


What will the source of funds be for the staffing, insurance, liability, operations, and/or maintenance?

	


______________________________



Date__________ 

Mayor’s Signature

_______________________________



Date__________

Business Administrator/Manager Signature

Name, email and fax of contact person for this form: 

_______________________________________

 For LGS use only:

(   )  Approved




(   ) Denied

_____________________________________________Date__________________________
Director or Designee, Division of Local Government Services

Number Assigned _________________

ATTACHMENT H

STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

BOND ORDINANCE OR CONTRACT REQUEST FORM
This form must be filled out in its entirety and is intended to provide the Division with appropriate information to determine whether to approve a new or extended service.  Please provide any additional information you believe will help the Division make an informed decision.
	Professional Service or EUS Type 
	

	Name of Company 
	                                                                                         

	Bond/Contract Award Amount (EXCEEDING $1 MILLION)
	

	Term of Bond/Contract 
	


Purpose or Need for service: ATTACH WRITTEN JUSTIFICATION AND SPECIFY BUDGET IMPACT REGARDING THIS REQUEST AS AN ATTACHMENT.  PROVIDE BOND ORDINANCE OR VENDOR RFP, IF APPLICABLE.  

	


(    )  If grant funded – use separate sheet to describe grant and duration of grant and copy of grant language specific to the allocation of funds for employees.  

______________________________



Date__________ 

Mayor’s Signature

_______________________________



Date__________

Business Administrator/Manager Signature

The Chief Financial Officer affirms that there is adequate funding available for this personnel action._____________________________ Funding Source for this action 
___________________________

Chief Financial Officer Signature

 For LGS use only:

(   )  Approved




(   ) Denied

_____________________________________________Date__________________________
Director or Designee, 
Division of Local Government Services

Number Assigned _____________________________________________


[image: image1.emf] 

 





WHEREAS, the Local Public Contracts Law, N.J.S.A. 40A:11-1 et seq. provides that the purchase of insurance including health, property and casualty, and workers compensation insurance, and insurance consulting services, are not subject to the bidding requirements of that law, N.J.S.A. 40A:11-5(m); and
WHEREAS, the governing body of (MUNICIPALITY) finds that open competition for its insurance and insurance consulting business will assure that the lowest available pricing for its insurance needs can be obtained; and

WHEREAS, the Local Public Contracts Law authorizes local contracting units to require the use of competitive contracting practices to procure specified goods and services otherwise exempt from bidding by virtue of N.J.S.A. 40A:11-5; and 

WHEREAS, the governing body of (MUNICIPALITY) finds that requiring its insurance consultants be compensated solely by (MUNICIPALITY) and not by commissions or fees, direct or indirect, paid by insurance carriers or other organizations providing insurance alternatives, and prohibiting any third party from paying any commission or fee to such consultants for securing business with (MUNICIPALITY), will ensure the fidelity and loyalty of such consultants to (MUNICIPALITY), and eliminate or reduce conflicting loyalties such consultants might otherwise have to any third parties;

NOW, THEREFORE, BE IT ORDAINED by the Governing Body of (Municipality): that the Municipal Code be amended to provide:

1. For purposes of this Ordinance, the term “insurance” shall include the purchase of insurance coverages, alternatives to insurance such as self-insurance programs, as well as participation in a joint self-insurance fund, risk management program or related services provided by a contracting unit insurance group, or participation in an insurance fund established by a local unit pursuant to N.J.S.A. 40A:10-6, or a joint insurance fund established pursuant to N.J.S.A. 40A:10-36 et seq.   The term “insurance consulting services” shall include all services associated with procuring, evaluating and administering insurance, including but not limited to brokerage, risk management or administrative services, and claims processing or administration services, including such services provided by a contracting unit insurance group, or an insurance fund established by a local unit pursuant to N.J.S.A. 40A:10-6, or a joint insurance fund established pursuant to N.J.S.A. 40A:10-36 et seq.

2. Prior to entering into any contract to obtain insurance or insurance consulting services, the (Municipal form) shall secure full and open competition among insurers, and insurance consulting service providers, for the (Municipal form)’s business.   The (Municipal form) is hereby authorized, and directed, to use the competitive contracting process set forth in N.J.S.A. 40A:11-4.3, -4.4 and -4.5, to secure such competition, except to the extent this Ordinance requires additional measures to better ensure maximum competition and fairness to all interested parties. 

3. This open competition shall provide that at least 60, but not more than 120 days prior to the contract commencement date, the (Municipal form) shall advertise in the newspapers authorized to print legal notices for the Municipality, and in a newspaper circulated in at least 5 counties in the State, and on the (Municipal form)’s website, a “Request for Proposals” to provide insurance and insurance consulting services.  The notice shall advise the reader that details of the (Municipal form)’s insurance requirement are available from the Municipal Clerk on request and shall include the phone number of the Clerk.

4. The request for proposals shall be designed and drafted by the Administrator or Manager, or his designee, and shall set forth such detailed information as may be required for all proposers to understand and possess equal information concerning the (Municipal form)’s insurance or insurance consulting services needs, including the current terms of, and fees or premiums paid for, such coverages or services, current coverages, loss experience and anticipated or desirable needs with respect to the relevant coverages or services sought.  All request for proposal information, including claims, expense and loss data, shall be made available to all proposers in both written and electronic format.

5. Responses to the request for proposal shall be submitted to the (Municipal form) at least 30 days prior to the anticipated commencement of the contract.

6. At no time during the proposal solicitation process shall any official or employee of the (Municipal form), or any officer, employee or representative of any provider of insurance consulting services to the (Municipal form), convey information, including price, to any potential proposer which could confer an unfair advantage upon that proposer over any other potential proposer.

7. A provider of insurance consulting services to the (Municipal form) shall be compensated for its services to or on behalf of the (Municipal form) solely by the (Municipal form).  Compensation shall be set on a fixed fee or hourly basis, or on such other common and readily comparable basis applicable to all proposers and set forth in the request for proposal documents, provided that compensation shall not be determined as a percentage of premium costs.  

8. No provider of insurance or of insurance consulting services to the (Municipal form) shall pay to any insurance consulting service provider to the (Municipal form), or to any other third party, any form of compensation including but not limited to commissions, fees, incentives, bonuses, rebates or any other thing of value, in consideration of obtaining the (Municipal form)’s insurance or insurance consulting business.  

9. No provider of insurance consulting services to the (Municipal form) shall accept any form of compensation including but not limited to commissions, fees, incentives, bonuses, rebates or any other thing of value, from any provider of insurance. other insurance service provider, or any other third party, in consideration of obtaining or servicing the (Municipal form)’s insurance or insurance consulting business.  

10. Any person or entity proposing to provide insurance or insurance consulting services to the (Municipal form) shall certify in its proposal that it shall neither pay nor accept any form of compensation including but not limited to commissions, fees, incentives, bonuses, rebates or any other thing of value, in consideration of obtaining or servicing the (Municipal form)’s insurance or insurance consulting business from any party other than the (Municipal form).

11. Any person or entity selected to provide insurance or insurance consulting services to the (Municipal form) shall certify at least annually and prior to any renewal of its contract, that it has not paid nor accepted any form of compensation including but not limited to commissions, fees, incentives, bonuses, rebates or any other thing of value, in consideration of obtaining or servicing the (Municipal form)’s insurance or insurance consulting business from any party other than the (Municipal form).

12. Any provider of insurance consulting service that assists the (Municipal form) in soliciting, evaluating, or selecting any provider of insurance or other insurance consulting services to the (Municipal form) shall disclose to the (Municipal form) the aggregate compensation, including but not limited to commissions, fees, incentives, bonuses, rebates or any other thing of value, it has received in each of the prior three years from each provider of insurance or insurance consulting services solicited or evaluated by the (Municipal form).  Such disclosure shall be made as soon as practicable, but in no event later than the date of the evaluation report recommending an award by the governing body.

13. The request for proposals for any insurance or insurance consulting services for the (Municipal form) shall clearly establish the compensation restrictions and the certification and disclosure requirements established by this Ordinance as mandatory, nonwaivable terms, the violation of which shall be grounds for (i) terminating any contract resulting therefrom, and (ii) requiring the insurer or insurance service provider to disgorge to the public entity any compensation including but not limited to commissions, fees, incentives, bonuses, rebates or any other thing of value, paid or received in violation of this Ordinance, and a commensurate reduction in premiums to be paid by the public entity for the affected coverage(s) in the future. 

14. Whenever soliciting quotations for insurance coverage, the Administrator or Manager or his designee shall obtain at least three quotations and shall submit the request for proposals to at least one joint insurance fund, and with respect to health insurance, to the State Health Benefits Plan, at the same time it is published, and shall determine if the SHBP and/or joint insurance fund can provide the same or similar coverages.  The evaluation report shall include an analysis and discussion of the availability, terms and price of comparable coverage from such joint insurance fund and the SHBP as part of its award recommendation.

ATTACHMENT J
DRAFT LETTER TO COLLECTIVE BARGAINING UNITS AND ARBITRATORS

(Date)
Xxxxxxxxxxxxxxxx

(Name of Collective Bargaining Unit)

Collective Bargaining Unit Representative

__________________

__________________, NJ ____ 
Dear (Representative of Collective Negotiating Unit):

As you are aware, the combination of past inappropriate budgeting at the State level for almost a decade and the difficult economic climate have required New Jersey to limit spending to meet its constitutional obligation to have a balanced budget.  One of the items of State spending that is experiencing spending restraint is Transitional Aid which is temporary aid provided to fewer than 15 municipalities, including _______________, to address financial stress.  The State has notified ___________________________ that Transitional Aid has decreased from $_____________ provided in support of last year’s budget to $_____________ in support of the current budget.  


The State conditions Transitional Aid on each municipality abiding by certain spending constraints (set forth in a Memorandum of Understanding) designed to prepare for the temporary nature of Transitional Aid and to ensure the Municipality becomes more self-sufficient in the future.  For example, the State prohibits the Municipality from: spending funds on certain travel, food, and lodging giving raises or promotions to officials and employees not represented by collective bargaining units.  The Municipality is required to plan for personnel savings through actions that may include layoffs, furloughs, attrition, or restructurings.

In particular, you should be aware of the following provisions in the Memorandum of Understanding under a section entitled “Individual and Collective Negotiation Agreements.”
· The Municipality acknowledges that the State does not provide Transition Aid for the purpose of subsidizing health benefits or prescription plans that are more expensive than the health benefits or prescription plans received by public employees in the State Health Benefits Program.  The Municipality understands that if it approves an individual or collective negotiating agreement that contains a new or continued health benefits plan or prescription plan more expensive than the State Health Benefits Plan, it will become ineligible for aid in the future.

· The Municipality acknowledges that the State does not provide Transitional Aid for the purpose of allowing compensation increases that are not fiscally sustainable. The municipality understands that if it approves any individual employee agreement or collective negotiation settlement, or is otherwise compelled to enforce a compulsory arbitration award that results in a total increase in annual compensation for any employee or group of employees by more than 2% annually in any given year or set of years, the municipality’s eligibility as an applicant for subsequent Transitional Aid will be highly susceptible to rejection.

· The Municipality shall provide a copy of any proposed employment contract or settlement agreement for the Division’s review at least ten days prior to execution.
To be clear, the State does not approve or deny individual contracts.  However, you should be aware that agreeing to contracts that violate the provisions above will jeopardize our ability to continue receiving Transitional Aid in the future.  If we lose this Transitional Aid, we will have less funding to maintain staffing levels and provide basic services.   

I look forward to working with you during these difficult financial times to continue providing  essential services to our municipality in a way that respects the State’s own difficult finances and our shared goal of maintaining aid so we can provide the residents of (municipality) with services in the most efficient and cost effective manner.  






Sincerely,






(Mayor)

ATTACHMENT I





“Best Price Insurance Contracting” 


A Model Ordinance for Municipal and County Governments








