CC2019-03 BROKER INSURANCE SERVICES FOR THE CITY OF TRENTON, DEPARTMENT OF ADMINISTRATION PROPOSAL OPENED 5/14/19 AT

11:00AM

CC2019-03 BROKER INSURANCE
SERVICES FOR THE CITY OF TRENTON,
DEPARTMENT OF ADMINISTRATION

NUMBER OF RESPONDENTS:

CONNER STRONG &
ALLIANT/BOYNTON INSURANCE BORDEN-PERLMAN FAIRVIEW INSURANCE BUCKELEW COMPANINES, BROWN & BROWN CBIZ INSURANCE
NAME OF BIDDER SERVICES INSURANCE AGENCY, INC. | AGENCY ASSOCIATES, INC. ACRISURE, LLC LLC METRO, FP, PC SERVICES,INC.
6 DICKINSON DRIVE, 56 LIVINGSTON
ADDRESS 21 CEDAR AVENUE 250 PHILLIPS BLVD., SUITE 280 25 FAIRVIEW AVENUE BUILDING 300, SUITE 302 401 ROUTE 73 NORTH AVENUE 219 SOUTH STREET

CITY, STATE, ZIP

FAIR HAVEN, NJ 07704

EWING, NJ 08618

VERONA, NJ 07044

CHADDSFORD, PA 19317

MARLTON, NJ 08053

ROSELAND, NJ 07068

NEW PROVIDENCE, NJ 07974

MARIAN MURPHY -

CONTACT NAME JOHN J. LYNCH DOUGLAS BORDEN MICHAEL GRAHAM, C.0.0. LINDSAY TRAVALI EDWARD J. COONEY WEINER LEE NESTEL
TELEPHONE 732-747-0800 609-896-3434 973-587-0870 1-800-543-9755 973-659-6424 973-531-1900 908-738-2010
FAX 732-560-4220 609-895-1468 973-857-9645 610-459-2299 N/A 973-531-1000 N/A
JLYNCH@BOYNTONANDBOYNT |DBORDEN@BORDENPERLM| MGRAHAM@FAIREVIEWINSU ECOONEY@CONNERSTRO | MMW@BBMETRO.CO
E-MAIL ON.COM AN.COM RANCE.COM LTRAVALI@ACISURE.COM NG.COM M LNESTEL@CBIZ.COM
OWNERSHIP DISCLOSURE STATEMENT INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
MANDATORY EQUAL EMPLOYMENT
OPPORTUNITY INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
REQUIRED EVIDENCE EEO/AFFIRMATIVE
ACTION REGULATIONS QUESTIONAIRE INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
ACKNOWLEDGEMENT OF RECEIPT OF
ADDENDA #1 DATED FOR 4/24/19 INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
ACKNOWLEDGEMENT OF RECEIPT OF
ADDENDA #2 DATED FOR 5/2/19 INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
NJ BUSINESS REGISTRATION
CERTIFICATE INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
NON-COLLUSION AFFIDAVIT INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
AMERICANS WITH DISABILITIES ACT OF
1990 LANGUAGE INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
DEBARMENT NOTICE INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
DISCLOSURE OF INVESTED ACTIVITIES IN
IRAN INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
ETHICS COMPLAINT DISCLOSURE INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
POLITICAL CONTRIBUTION DISCLOSURE
FORM INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
REQUIRED FROM AWARDED CERT. #4606 EXP. CERT.#16111 EXP.
EIC CERT.#6161 EXP. 12/15/2020 VENDOR CERT.#8189 EXP. 05/15/2026 | CERT.#1125 EXP. 03/15/2022 10/15/2019 02/15/2021 CERT.#53633 EXP. 11/15/2020
CITY OF TRENTON RESIDENT
EMPLOYMENT POLICY INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
REQUIRED FROM AWARDED | REQUIRED FROM AWARDED | REQUIRED FROM AWARDED | REQUIRED FROM AWARDED |  REQUIRED FROM REQUIRED FROM AWARDED
REQUIRED FROM AWARDED VENDOR WITH SIGN VENDOR WITH SIGN VENDOR WITH SIGN VENDOR WITH SIGN AWARDED VENDOR VENDOR WITH SIGN
CERTIFICATE OF INSURANCE VENDOR WITH SIGN CONTRACTS CONTRACTS CONTRACTS CONTRACTS CONTRACTS WITH SIGN CONTRACTS CONTRACTS
W-9 INCLUDED N/A INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
HOLDING PRICE FOR SIXTY (60) DAYS NO YES YES YES YES YES YES
COMPLIANCE WITH EMERGENCY
SERVICES YES YES YES YES YES YES
TOTAL FOR YEAR ONE (1) $40,000.00 $65,000.00 $72,000.00 $75,000.00 $75,000.00 $80,000.00 $135,000.00
TOTAL FOR YEAR TWO (2) N/A 70,000.00 N/A N/A N/A N/A N/A
TOTAL FOR YEAR THREE (3) N/A 75,000.00 N/A N/A N/A N/A N/A
REFERENCES INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED
EXCEPTIONS NONE NONE NONE NONE NONE NONE
FATAL FLAW NONE NONE NONE NONE NONE NONE NONE
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PROPOSAL FORM

VENDOR MUST COMPLETE

WE THE UNDERSIGNED PROPOSE TO PROVIDE BROKER INSURANCE SERVICES FOR THE
CITY OF TRENTON PURSUANT TO THE SCOPE OF SERVICES AND ORDINANCE 18-12 AND
REQUIREMENTS AND MADE PART HEREOF:

FLAT FOR BROKER INSURANCE SERVICES S__ 40,000
/! / __/ ,-/-'
) HC_L A, A w—’/z/é . 3
e REPRESENTATIVE'S SIGNATURE
(Corporation)
The undersigned is a (Partnership) under the laws of the State of
(Individual)

Alliant/Boynton Insurance Services having its principal office at

21 Cedar Avenue, Fair Haven, NJ 07704

_Alliant/Boynton Insurance Services o
Company Name Federal |.D. # or Social Security #

21 Cedar Avenue, Fair Haven, NJ 07704

Address .
" / - .’j

N\ ST J:{/‘f’f'/ B _John J. Lynch _ - -
/S-%gncﬂure of Authorized Agent Type or Print Name

732-747-0800 ext 1102 5/2/2019

Telephone Number Date

732-530-4220 ilynch@boyntonandboynton.com

Fax Number Email Address

TC1019-0) BROKER INSURANCE SERVICES 2Q
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PROPOSAL FORM .
VENDOR MUST COMPLETE

WE THE UNDERSIGNED PROPOSE TO PROVIDE BROKER INSURANCE SERVICES FOR THE
CITY OF TRENTON PURSUANT TO THE SCOPE OF SERVICES AND ORDINANCE 18-12 AND

REQUIREMENTS AND MADE PART HEREOF:

$ Year 1: $65,000; Year 2: $70,000; Year 3: $75,000

FLAT FEE FOR BROKER INSURANCE SERVICES

=<\ /1

REPRESENTATVE'S SIGNATURE—

(Corporation)
The undersigned is a (Partnership) under the laws of the State of
(Individuat)

New Jersey having its principal office at

250 Phillips Blvd., Suite 280, Ewing, NJ 08618

Borden-Perlman Insurance Agency, Inc.

Company Name Federal I.D. # or Social Security #

250 Phillips Blvd., Suite 280, Ewing, NJ 08618

Address
Q"i\(@/ Douglas Borden B
Type or Print Name

Signofur&af Authorized Xgen’r

April 19, 2019 B
Date

(609) 896-3434
Telephone Number

DBorden@bordenperiman.com
Email Address

(609) 895-1468
Fax Number

20
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PROPOSAL FORM
VENDOR MUST COMPLETE

WE THE UNDERSIGNED PROPOSE TO PROVIDE BROKER INSURANCE SERVICES FOR THE
CITY OF TRENTON PURSUANT TO THE SCOPE OF SERVICES AND ORDINANCE 18-12 AND

REQUIREMENTS AND MADE PART HEREOF:
s 7 A 00O

FLAT FWROKER INSURANCE SERVICES
1
£ 7 Z ¥ -

REPRESENTATIVE'S SIGNATURE

‘/(Corporoﬁon)
The undersigned is a (Partnership) under the laws of the State of
(Individual)
Corpuvation having its principal office at

2% Faivvitw Ave. Vermna, NJ 010

Falview insurance
AGeN Y A0 ares, InC.

Company Name

% funiew Ave., Veitna, NJ 01044

Federal 1.D. # or Social Security #

Address

wmicwhget vaham , C-6.0.
Signature of Authorized Agent Type or Print Name
T1%-857-0%170 5/&,!4
Telephone Number Date’

d13-657 4bHS MG @ L i i SR . Cor)

Fax Number Email Address

CC2019-03 BROKER INSURANCE SERVICES 2 0
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WE THE UNDERSIGNED PROPOSE TO PROVIDE BROKER INSURANCE SERVICES FOR THE
CITY OF TRENTON PURSUANT TO THE SCOPE OF SERVICES AND ORDINANCE 18-12 AND
REQUIREMENTS AND MADE PART HEREOF:

FLA] EEE FOR BROKER INSURANCE SERVICES $ 76:0@

M@MZZZLW/

REPRESENTATIVE'S SIGNATURE

(Corporation) Limitd Liabilify Company
The undersigned is a (Parrership) under the laws of the State of
(trdlivicoat)

/w/(,//)/ﬂ‘/(///) having its principal office at
Slsd Dinic (reet Drive SE (Dedonig My Ghigan 44310

PROPOSAL FORM
VENDOR MUST COMPLETE

ACrisure (Lo )
Company Name Federal I.D. # or suviu vecurity #
(2 Dickinson Dris/e Puiidinng 300 Sus't 302 Chdglds ol
Address BN NJTVanTe. 4343
Signature of Authorized Agent Type or Print Né%e |

$00-543 -G355 April 3.2006

Telephone Number Date

(20-459~ 2299 [fraval;@ acrigure.com

Fax Number Email Address

€C2019-03 BROKER INSURANCE SERVICES 20
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WE THE UNDERSIGNED PROPOSE TO PROVIDE BROKER INSURANCE SERVICES FOR THE
CITY OF TRENTON PURSUANT TO THE SCOPE OF SERVICES AND ORDINANCE 18-12 AND
REQUIREMENTS AND MADE PART HEREOF:

FLAT FEE FOR BROKER INSURANCE SERVICES s /5,000.00
{/ REPRE}E’NTATIVE S SIGNATURE
(Corporohon)
The undersignedis o Rardne. nder the laws of the State of

(Individual)

Cmme‘JAMa) WWQMMIQ LL C

having its principal office at

Yol ucke DY, Morben, T 05653

Qm&gﬁ&d&@@hﬁmw, LLC _ ;
Federal I.D. # or Social Security #

Company Name

Y81 Rosle 78 W, Moron, NT 08053

PROPOSAL FORM
VENDOR MUST COMPLETE

Address
ﬂ[u@hﬂ{ éonéi/
Signatyre-6f Authorized Adent Type or Print Name”
073 -659-64.99 v/
Telephone Number “ Date
Eleoney & C’onwe:».swcfatc, oM
Fax Number Email Addfess S

CC2019-03 BROKER INSURANCE SERVICES 20
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\
FEE PROPOSAL @

Brown and Brown's compensation will be a flat fee of $80,000.

m\ n
(\v
10\\ 1
| INSURANCE, © 2018 Brown & Brown, Inc. All rights reserved !



PROPOSAL FORM
VENDOR MUST COMPLETE

WE THE UNDERSIGNED PROPOSE TO PROVIDE BROKER INSURANCE SERVICES FOR THE
CITY OF TRENTON PURSUANT TO THE SCOPE OF SERVICES AND ORDINANCE 18-12 AND
REQUIREMENTS AND MADE PART HEREOF:

FLAT FEE FOR BROKER INSURANCE SERVICES ¢_135.000.00

REPRESENTATIVE'S SIGNATURE

o
( iCorporohon) b)
The undersigned is a (Partnership) under the laws of the State of Maryland
(Individual)

CBIZ Insurance Services, Inc. . . . .
having its principal office at

700 W 47th Street, Suite 1100, Kansas City, MO 64112

CBIZ Insurance Services, Inc.

Company Name Federal I.D. # or Social Security #

219 South Street, New Providence, NJ 07974

Addpess
/7} Ln s % Md{ Nancy M. Mellard - Vice President

Siénbw_ré/ofrAru'rhorized Agent Type or Print Name
908-738-2010 7] /7_4 /}a G

Telephone Number Date
908-665-2638 LNestel@cbiz.com

Fax Number Email Address

C€C2019-03 BROKER INSURANCE SERVICES 20





