
INTERLOCAL SERVICES AGREEMENT 
 

BETWEEN 
 

THE TOWNSHIP OF MIDDLE 
33 Mechanic Street 

Cape May Court House, NJ  08210 
 

and 
 

BOARD OF FIRE COMMISSIONERS 
MIDDLE TOWNSHIP FIRE DISTRICT NO. 2 

1120 RT 47 S 
Rio Grande, NJ  08242 

 
 
 

 This Agreement dated____________________________, 2010, by and between 

the Township of  Middle (the “Township”) and the Board of Commissioners of Middle 

Township Fire District No. 2 (the “Commissioners”). 

 WHEREAS the Township is a member of the Atlantic County Municipal Joint 

Insurance Fund (ACMJIF); and 

 WHEREAS  the Commissioners have been accepted to  participate in the 

aforesaid ACMJIF; and 

 WHEREAS pursuant to N.J.S. 40:8a-1 et seq. the Interlocal Services Act 

provides a mechanism for making such contracts between public agencies; 

 WHEREAS  the Fire District understands and agrees that it shall incur expenses 

for insurance premiums and other charges and assessments which shall be levied by the 

ACMJIF.  The obligation to pay such premiums, charges and assessments is solely that of 

the Fire District. The Fire District understands and agrees to pay the Township for any 

costs, premiums and expenses assessed to the Commissioners. 



 NOW THEREFORE be it agreed as follows: 

1. Commissioners agree to pay to the Township Thirty Two Thousand Seven 

Hundred Twenty ($32,720.00) Dollars to be paid to the Atlantic County 

Municipal Joint Insurance Fund to be applied towards their financial 

obligations to the Joint Insurance Fund for 2010.   

IN WITNESS WHEREOF, the Township and the Commissioners have each 

hereunto caused their proper officers to sign and their respective corporate seals to 

be affixed hereto, the day and year first written above. 

            TOWNSHIP OF MIDDLE 

             By:__________________________ 
          F. Nathan Doughty, Mayor 
ATTEST: 
____________________________   
Kimberly Tomkinson, Clerk 

                        BOARD OF FIRE COMMISSIONERS 
             MIDDLE TOWNSHIP 
             FIRE DISTRICT NO. 2   

                           By:____________________________ 

 

ATTEST: 

______________________________________ 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

       

 

 

 

 

 

 

 

 


