
RESOLUTION #2021-18

TOWNSHIP OF FRANKLIN, HUNTERDON COUNTY

RESOLUTION OF THE TOWNSHIP OF FRANKLIN, COUNTY OF
HUNTERDON, STATE OF NEW JERSEY, ADOPTING A FORM REQUIRED
TO BE USED FOR THE FILING OF NOTICES FOR TORT CLAIM AGAINST
THE TOWNSHIP OF FRANKLIN IN ACCORDANCE WITH THE PROVISIONS

OF THE NEW JERSEY TORT CLAIMS ACT, N.J.S.A. 59:8-6.

WHEREAS, the New Jersey Tort Claims Act, N.J.S.A. 59:8-6 provides that a
public entity may adopt a form to be completed by claimants seeking to file a Notice of
Tort Claim against the public entity; and

WHEREAS, the Township of Franklin is a public entity covered by the
provisions of the New Jersey Claims Act; and

WHEREAS, the Township of Franklin deems it advisable, necessary and in the
public interest to adopt a Notice of Tort Claim form in the form attached hereto and made
a part hereof; and

NOW, THEREFORE, BE IT RESOLVED by the Governing Body of the
Township of Franklin assembled in public session this 22""^ day of April, 2021, that the
attached Notice of Tort Claim form be and hereby is adopted as the official Notice of
Tort Claim form for the Township of Franklin; and

BE IT FURTHER RESOLVED that all persons making claims against the
Township of Franklin, pursuant to the New Jersey Tort Claims Act, N.J.S.A. 59:801 et
seq. be required to complete the form herein adopted as a condition of compliance with
the notice requirements of the New Jersey Tort Claims Act.

ADOPTED: 04/22/2021

Philip Koury, Mayc
Township Committee

Attest and Affix Seal:

Christine L^urke^ RMC
Municiparcierk-



I, Christine J. Burke, Municipal Clerk of the Township of Franklin, County of Hunterdon,
do hereby certify this to be a true copy of a resolution adopted by the Township
Committee at a meeting held on April 22, 2021.

Christine Burk^RMC
Municipal Clerl



Notice of Claim Instructions

if you wish to make a claim against a public entity, please read the following information;

Public Entities are protected from Tort actions by State Statute Title59, and more
specifically, Chapter 9, Paragraph 2e. Simply stated, Title 59:9-2e means that, if you have
insurance to cover "physical damage" to your property, the money you are entitled to
receive under such policy of insurance shall be deducted from your claim.

To expedite settlement of your claim, we ask that you settle your physical damage with
your physical damage insurance carrier. You may submit a claim for your deductible by
fonwarding a copy of your estimate and a copy of the declaration sheet showing the
amount of your physical damage deductible and complete the enclosed Tort claim form.

If you do not have "physical damage" coverage and wish to submit a claim, please fonward
an estimate for the damage, a copy of the declaration sheet from your insurance policy,
and complete the enclosed Tort claim form.

Since all claims which are filed against public entities must be filed within 90 days of their
occurrence, we suggest that your documentation be sent via certified mail. Although this is
not required, it will insure that you have proof of receipt by this office.

Please allow a minimum of 90 days for a reply to your claim submittals.
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Name of Municipality:.

To be completed by Claimant:

1. Claimant:

NOTICE OF CLAIM

Last First Middle Area Code/Telephone Number

Street Address Additional Address

Date of Birth Social Security Number City State/Zip Code

2. If notices and correspondence in connection with this claim are to be sent to a person other than
claimant, please complete this section.

Name Street Address

Additional Address City State/Zip Code

Area Code/Telephone Number Relationship to Claimant

3. Accident:

A. The occurrence or accident which gave rise to this claim:

Date Time

B. Describe the exact location or place of the accident or occurrence:
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Describe how the accident or occurrence happened. If a diagram will assist your
explanation, please use the reverse side of this form.

State the name and address of the Local Unit that you claim caused your damage.

State the names of the Local Unit's employees whom you claim were at fault, including any
information that will assist in identifying them.

State in detail each and every negligent or wrongful act of the Local Unit and the Local
Unit's employees which caused your damage.

State the name and address of all witnesses to the accident or occurrence.

Page 3 of 8














