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BOROUGH
77 SUMMERHILL RO
TEL (732) 251-0700

F SPOTSWOOD

D, SPOTSWOOD, N.J. 08864
éxt 828 o FAX (732) 251-1359
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Prepared For

Nancy Morotta

DJF Contracting LLC Estimate # 24
Date 09/16/2024

Business / Tax # NJ Licensm

Description Total
Project Description: Replace lexisting Deck $0.00
Detailed Project description: '
Contractor to obtain permit from township for the installation of a new replacement deck. No
change to the footprint of the d{zck, but wiil require the addition of footers.
- Demolition of existing deck, ahd removal of the materials.
-- Cut holes for footers in the existing slab under the deck. Dig footers to a depth of 36",
and pour concrete for the footers.
_ Frame deck; install decking, rails, spindles, and stairs. All framing with pressure treated
lumber. ’
Note: estimate does not include painting / staining since the deck will have to age prior to
applying stain or paint.
i
|
Materials: Footer tubes $52.00
|
Materials: Concrete | $152.32
total ~ 20 cubic feet of cancrete;
|
$180.64

Materials Lumber: 8' 2x12 |

For main beams supporting the joists

Page L of 4
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BOROUGH OF SPOTSWOOD CDBG HOME SAFETY REPAIR GRANT APPLICATION
2024

Phone: 732-251-3432
Fax:  732-251-1930
COMPLETE AND RETURN TO:
Spotswood Office on Aging
1 Arlington Ave., Suite 401
Spotswood, NJ 08884

Application Date:

Name: Na n l\} K\' c.~ Mﬂ (&’T]#Z’; Telephone No: #

Address:

vos: (D

Name of anyone 18 years of age or older living at this address that works full time and does not attend school.

Name: Gross Annual Income:
Name: Gross Annual Income:
Number in Household: Age of Dependents , , ,

Type of Structure: ék“{ﬁ b T S"'{ \('\0 Y\ Date Purchased: 38 ¢ |

Owner: J\.JOH/\‘U“G ;ﬁL(‘e“ ,/uwa, Hﬁ\ .

Age of Structure: L‘i’T} Block & Lot No:
INCOME: Social Security: _\" 2= &7} b. ©° Pensions /Annuties: Q
Dividends: = . Interest:
IRA Distributions: S Alimony: s
Welfare: &L Last Income Tax Filed (vear): LT 5
Other:

1>
Gross Income for the Year: 207 G2
Please attach Federal and State Tax Return and most recent bank statements (savings & checking).




|

|
HOME SAFETY REHABILITATION NEEDS

If requesting ADA changes to your residence, a doctor's prescription is required. Application will not be
approved without a doctor's prescr]ptfon.

9]
2)

3)

4)

5)

6)

APPLICANT CERTIFICATION

The Applicant certifies that all infOﬂmation furnished in support of this application for the purposes of obtaining
a grant under the Borough of Spot wood CBDG Home Safety Repair Grant Program, is true and complete to

the best of the Applicant’s knowledge and belief.

|
The Applicant further agrees to accept technical assistance in the development of rehab work specifications and
selection of a mutually acceptable contractor.

DATE

DATE

NOTE: The following racial information is purely voluntary and does not need to be completed if you so

desire. However, your cooperation would provide the Department of Housing and Urban Development (HUD)
and Middlesex County with valuabl-.:L, statistical information. Thank you.

Black | American Indian / Eskimo Native
Hispanic White

Asian or Pacific Islander Other




Borough of Spotswood
77 summerhill Road REQUISITION
Spotswood, , NJ 08884 NO. '
TEL (732)251-0700 FAX (732)251-1359 R2401535
a BOROUGH OF SPOTSWOOD
1| 77 SUMMERHILL ROAD ORDER DATE: 12/16/24
p | SPOTSWOOD, NIJ 08884 DELIVERY DATE:
BETH/C0A STATE CONTRACT:
g F.O0.B. TERMS:
Vv VENDOR #: MICHAQ35
E | MICHAEL DERISI
N
D
0
R
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00  |CDBG WORK AT 351 GLORIA CT * 8,785.0000 8,785.00
' et TOTAL 8,785.00
g\".
__.—u:'.-\_. ';}._.
¢ \‘/ --‘,1 __kj/

REQUESTING




DeRisi Management LLC

Michael DeRisi, President
P.O. Box 114
Parlin, NJ 08859
Phone: 908-420-6195
e-mail: mkdeetl1@gmail.com

KENNETH ARRANTS

Date: 10/8/2024

Description Quantity Rate Amount

Install new roof 1,250 SQ FT $7,500.00 $7,500.00
Of GAF Timberline
Natural Shadow
Charcoal Roof Shingles

Additional work as requested by homeowner: $1,285.00
Replace all existing plywood and rubberized
roofing for 20 x10 screened in porch.

Removal of all construction material

Replacement Plywood
(not included in price) Additional $125.00 per sheet

TOTAL $8,785.00



BOROUGH OF SPOTSWOOD CDBG HOME SAFETY REPAIR GRANT APPLICATION
2024

Fax: 732-251-1930
COMPLETE AND RETURN TO:
Spotswood Office on Aging
1 Arlington Ave., Suite 401
Spotswood, NJ 08884

Application Pate: {7 - X ,? -2 %

L . i
Name: A E.A,U:;.'UC.--_)!'A (}j - ‘Aﬂﬂd*/ —?'5 Telephone No: ”—
Address:

Name of anyone 18 years of age or older living at this address that works full time and does not attend school.

DOB:

Gross Annual [ncome:

Name:

Gross Annual Income:

Name:

Number in Household: { Age of Dependents , . .

f s !l -
Type of Structuye: /?i? D 18 4[5/”(’- Date Purchased: : o
o P
Owner: /Q 2/ 4\7//\ JJ A’[Zé 4;(\[,74?
e
Age of Structure: HEYVEs. Block & Lot No:
INCOME: Social Security: ng = Medtd LzPensions /Annuties:
Dividends: {/ Interest:
[RA Distributions: Alimony:
Welfare: Last Income Tax Filed (year):
Other:

Gross Income for the Year: £ A Lew =2
Please attach Federal and State Tax Return and most recent bank statements (savings & checking).




HOME SAFETY REHABILITATION NEEDS
If requesting ADA changes to your residence, a doctor’s prescription is required. Application will not be

approved without a doctor s prescription.

1)

2)

3)

4)

3)

6)

APPLICANT CERTIFICATION

The Applicant certifies that all information furnished in support of this application for the purposes of obtaining
a grant under the Borough of Spotswood CBDG Home Safety Repair Grant Program, is true and complete to

the best of the Applicant’s knowledge and belief.

The Applicant further agrees to accept technical assistance in the development of rehab work specifications and
selection of a mutually acceptable contractor. -

/
y. f
L ; : T
< 2l eA414 (/) !4 L ELa 3 /R 2Z-
APPLICANT DATE
APPLICANT DATE

NOTE: The following racial information is purely voluntary and does not need to be completed if you so
desire. However, your cooperation would provide the Department of Housing and Urban Development (HUD)

and Middlesex County with valuable statistical information. Thank you.

Black o American Indian / Eskimo Native
Hispanic '__k\b&ite

Asian or Pacific Islander Other



@ 5

By signing below you understand and agree to the following:

1. You will not be reimbursed for any deposit or payment you make
to a contractor. The Borough of Spotswood will only pay the
contractor and only upon completion of the project as listed in

the quote.

2. You must obtain at least three (3) quotes from contractors that
will agree to accept a purchase order for payment.

3. The obligation to schedule the work is between you and the
contractor. Once the work is complete and an invoice is received
the payment will be generated by the Spotswood Office on Aging.

7
_ '//
A Z .
FE—— 722/

Homeawner’s signature Daté

ra



. BOROUGH OF SPOTSWOOD

77 SUMMERHILL ROAD, SPOTSWOOD, N.J. 08884 e WOUGHE R coaak
TEL (732) 251-0700 ext 828 « FAX (732) 251-1358 T G CORRE8PONDEHCE, ETC,
gdrCUGH OF sPOTSWOOD N 24-00988
Pg 1 77 SUMMERHILL ROAD 0.
0w il SHOTSwdCD, NI 08884 ORDER DATE: 07/23/24
g BET!—/quA REQUISITION NO: R2400816
7 ; DELIVERY DATE:
LD STATE CONTRACT:
s VENDOR #: MICHA F.0.B. TERMS:
CHA
NOTICE
FEDERAL TAX 1.D. #22-6016376
TAX EXEMPT UNDER PROVISIONS OF N.J. SALES
0 & USE TAX ACT (CHAPTER 30, LAWS OF 1966).
|
- QTY/UNIT | DESCRIPTION ACCOUNT NO. UNIT PRICE | TOTAL COST
100 ||COBC.WORK AT 1@4 KENNETH CT 8,460.0000 8,460.00

DD MU

RN QR GET

AFE HOUSING PROGRAM

T REGEIYE PAYEIEH

TOTAL 8,460.00

2
in

,’ I do salernnly dadzara and edrtly under the penaliies of tho law that
! Il ils particulars; thal the articles hava
ndorod gs stated therain; thal no tonus
bty any pamon or persons within the
h connaclion with the abova claim; that
slly dus and owing; and that the

ik the withln bill is frrect it
k] been fumished onagrdcosrd

0 knowladga of thii
‘:‘(:1 the amount thary

has bean given {¥ recolvatl
whanan |

OFFICER'S CERTIFICATION

I, having knowladge of the facts; certify that the malt
and supplles have bean recelved or the servicas rend:
sald certification being based on slgned delivery sl

‘NCQRPORATED? fEsl
1

I
L-FFILIAL Z0SITION

—

'ﬁ.‘f 10, HO. OR SOCIAL SECURITY NO.

E/I other reasonabie pracaduras.
APPROVED N
T1T
' - I
— ReceveD®Y ' DATE
DEPARTMENT HEAD DATE PAYMENT-RECORD
DATE PAID:
PURCHASING AGENT DATE
CHECK NO.
CFO DATE




DeRisi Management LLC

Michael DeRisi, President
P.O. Box 114
Parlin, NJ 08859
Phone: 908-420-6195
e-mail: mikdeell@gmail.com

Job Site at: Invoice # bath remadel 100

June 19, 2024

Job description:

Remove existing tub enclosure

Locate and repair water leak

Remove existing toilet

Remove and replace existing flooring down to the studs

Install new subfloor and new vinyl flooring
Install new tub enclosure

Reinstall existing toilet

Installation of new bathroom vanity

All construction material will be removed.

$8,460.00

Michael DeRisi Homeowner



BOROUGH OF SPOTSWOOD CDBG HOME SAFETY REPAIR GRANT APPLICATION
2024

Phone: 732-251-3432
Fax: 732-251-1930
COMPLETE AND RETURN TO:
Spotswood Office on Aging
1 Arlington Ave., Suite 401
Spotswood, NJ 08884

Application Date: C — 4 - L4

QE x&a Ll "?_‘ffﬂ’\
Name: B farach Telephone No:: *

DOB:

Address: b

Name of anyone 18 years of age or older living at this address that works full time and does not attend school.

Gross Annual Income:

Name:

Gross Annual Income:

Name:

Number in Househoid: Age of Dependents , , \ ,

Type of Structure: lVf ok mrd  #twee  Date Purchased: 12 6949
Owner: 2@’3&. +  FEen :i’}/au.x
Age of Structure: 45 Block & Lot No:
INCOME: Social Security: ___ 506 £iis Pensions /Annuties: 157 435
Dividends: Interest:
IRA Distributions: Alimony:
Welfare: Last Income Tax Filed (year):
Other:

Gross Income for the Year: 54 47
Please attach Federal and State Tax Return and most recent bank statements (savings & checking).




HOME SAFETY REHABILITATION NEEDS
If requesting ADA changes to your residence, a doctor 's prescription is vequired. Application will not be

approved without a doctor's prescription.

n__1Bplece.  Otb Flawr W\ rHcen

2 _ (L Pdee P Ljeor o\ loadheon

3) _{eplee =hpoes @l ¥ Aecrss
o_eeplae 5 ERLr blinbay N (Xt zm
S _vzplbe [y (Sais

6) _Jlupt % Aim = Piced!,

APPLICANT CERTIFICATION

The Applicant certifies that all information furnished in support of this application for the purposes of obtaining
a grant under the Borough of Spotswood CBDG Home Safety Repair Grant Program, is true and complete to

the best of the Applicant’s knowledge and belief.

further agrees to accept technical assistance in the development of rehab work specifications and

The Applicant
selection of a mutually acceptable contractor.
’:'/T?(yifi-‘i&fz-}‘rﬂ (3 e L~ 4 — 2
APPLICANT DATE'
f‘,\]‘w ﬁwD‘L G- o — 24
APPLICANT DATE

NOTE: The following racial information is purely voluntary and does not need to be completed if you so
desire. However, your cooperation would provide the Department of Housing and Urban Development (HUD)

and Middlesex County with valuable statistical information. Thank you.

Black American Indian / Eskimo Native
Hispanic \/  White

Agsian or Pacific Islander QOther



= nia .um(\'))]{n- v Lo

8y signing below you understand and agree to the following:

1. You will not be reimbursed for any deposit or payment you make
to a contractor. The Borough of Spotswood will only pay the
contractor and only upon completion of the project as listed in

the guote.

2. You must obtain at least three (3) quotes from contractors that
will agree to accept a purchase order for payment.

3. The obligation to schedule the work is between you and the
contractor. Once the work is complete and an invoice is received
the payment will be generated by the Spotswood Office on Aging.

-y
~1 3 # - B 1 L
g, J{,u{;.é’fl.r QLZLTL*!//V-’ 1] - /

F

Homeowner’s signature Date

Q/VW‘ ;_/J'_Q‘G—\-,Z“



BOROUGH OF SPOTSWOOD
77 SUMMERHILL ROAD, SPOTSWOOD, N.J. 08884
TEL (732) 251-0700 ext 828 » FAX (732) 251-1359

BOROUGH OF SPOTSWOOD
77 SUMMERHILL ROAD
SPOTSWOOD, NJ
BETH/Q0A

08884

25-00005

No.

ORDER DATE!

DELIVERY DATE:

01/08/25
REQUISITION NO: R2401537

e
_ 005 ) STATE CONTRACT:
VENDOR #: DOUGL F.0.B. TERMS:
DOUGLAS FAULKENBERRY
NOTICE
FEDERAL TAX |,D. #22-6016376
TAX EXEMPT UNDER PROVISIONS OF N.J. SALES
& USE TAX ACT (CHAPTER 30, LAWS OF 1986).
-y
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 CDBG WORK AT 188 KENNETH CT 400,0000 400.00
OUSING PROGRAM
TOTAL 400.00
INDORN JTORECEIVEF — é
b - .i‘\ 3 —_—
J Y- ==
NDOR'S I ‘JTON OR ACCOUNT \/fy/j ) :
| do salemnnt = ' ¥ ¥ materia
e “
hes bean gi X y slips
., knowledge o =Y
the amount ._) -
("'“"“"‘ shan ROVED FOR PAYME \/
VENDOR SI L 72 OATE
J O s Qulrx JEAD .
OFFICIAL POSITION
PURCHASING AGENT DATE
NO CHECK NO.
JRPORATED? YES
TAX 1.D. NO, OR SOCIAL SECURITY NO. CFO DATE




Bill To

june Roberts

DJF Contracting LLC Payment terms Due upon receipt
Invoice # 29

Date 11/26/2024

Business / Tax# NJ Licens”

Description Total
$0.00

Project description: Damaged floor in kitchen

Emergency repair to a leak in the laundry area that compromised the subfloor in the kitchen,
and the ductwork under the home. Work performed 18-Sep-2024

Materials: See notes for details $120.00

4x8' sheet of insulation to construct a replacement duct for the HVAC. $50

Gorilla tape $10

Lumber to support the duct wark. $30
Plumbing supplies for repair. $ 20
Ancillary materials $10

Labor: $280.00
Labor includes initial assessment focused on the dishwasher, and subsequent emergency remediation

of the leak

Subtotal $400.00

\\ Total $400.00

Page ! of 2



BOROUGH OF SPOTSWOOD

77 SUMMERHILL ROAD, SPOTSWOOQD, N.J. 08884

TEL (732) 251-0700 ext 828 « FAX (732) 251-1369

A el B § o4 -“.' -l 4 » "
THIS HUMBER MUST APPEAR ON ALL [NVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

™

\l 1
BOROUGH OF SPOTSWOOD | 25-01094
1 ARLINGTON AVE SUITE 401 | ‘ No.
SPOTSWOOD, NJ 08884 1 ORDER DATE: ~ 07/30/25
OFFICE ON AGING / KIMM REQUISITION NO: R2501067
DELIVERY DATE:
» STATE CONTRACT:
| VENDOR #: MICHAOQ35 I F.0.B. TERMS:
v| MICHAEL DERISI i
g
iN 0Tl
-.g FEDERAL TAX 1.D. #22-6016376 -
1 ; TAX EXEMPT UNDER PROVISIONS OF N.J. SALES
l § 8 USE TAX ACT (CHAPTER 30, LAWS OF 1966).
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 SHTP GRANT WORK-178 KENNETH CT 1,250.0000 1.250.00
propriations
1.00  |cOBG GRANT WORK-178 KENNETH CT 2,350.0000 2,350.00
NG
REPAIR REAR SIDE ENTRY DECK. REPLACE ALL
ROTTED wQOD. ATTACH DECK TO TRAILER.
REINFORCE FRAME. POWER WASH AND PAINT.
REPLACE SCREEN DOOR.
CHANGE FRONT STEPS TO MAKE THEM DEEPER /
MORE ACCESIBLE. REPLACE ROTTED WOOD
WHERE APPLICABLE. POWER WASH AND PAINT.
INCLUDES LABOR & MATERIAL DISPOSAL.
#% SHTP GRANT PAYMENT **
*%* NOT TO EXCEED $1,250 eI
*x* CDBG GRANT PAYMENT by
=% NOT TO EXCEED 52.350 ow
| TOTAL 3,600.00
k] (\ ) { ) C’\‘]
."Ir;_“ ALY Y (¢ &x/ / .
O AN Ol VA4
) \

%D{ 2D v rﬁ

]

|
-

GOODS OR SERVICES RECEIVED .

DATE




DeBisi Management LLL
Michael DeRisi President
P.O. Box 114
Parlin, NJ 08859

Phone: 908-420-6195
e-mail: mkdee11@gmail.com

Estimate for:

Elizabeth Fajkowski Date: August 16, 2025

Description Total

Repair rear side entry deck. Replace all d 1,200.00

rotted wood. Attach deck to trailer.

reinforce frame. Power wash and paint.

Replace screen door. $ 800.00

Change the front steps to make them

deeper / more accessible. Replace rotted

wood where applicable. Power wash and

paint. $ 1,600.00

Total $ 3,600.00




BOROUGH OF SPOTSWOOD

For Spotswood residents 55 and over or on Social Security Disability who own and reside in the home.

| INCOME QUALIFICATIONS Monthly Annual
1 person $6,825 $81,900
2 people $7,800 $93,600

| 3 people $8,775 $105,300

Application Date: s [ 5‘/525

Name: (= u&@n'l USZ & = (i zabeth FOJ Kowsk Telephone No:."

Address:

Name of anyone 18 years of age or older living at this address that works full time and does not attend school.

Name;:

Gross Annual Income:

Name:

Gross Annual Income:

Type of Structure: HOME MOBILE HOME v Date Purchased:

Owner: Euj?niuﬁ‘ 2 8 E\ 2cloeth '-F:;\j \40‘/"5'\4-\

Block & Lot No:

Age of Structure:

[ MONTHLY INCOME [[DOCUMENTS NEEDED
i Social Security € 22389 Most Recent Tax Return /
| Pensions/Annuities $4179 (9] Most Recent Bank Statement(s):
IRA Distributions Checking
 Interest Savings
Wages Deed or Title
Alimony

Other

GROSS ANNUAL INCOME: 439 & 4.2%




HOME SAFETY REHABILITATION NEEDS
If requesting ADA changes to your vesidence, a doctor's prescription is required. Application will not be

approved without a doctor’s q_rgscr:p:ion.
s fadllation ,
Ramp & deck repan’

APPLICANT CERTIFICATION
The Applicant certifies that all information furnished in support of this application for the purposes of obtaining

a grant under the Borough of Spotswood CBDG Home Safety Repair Grant Program, is true and complete to
the best of the Applicant's knowledge and belief.

The Applicant further agrees to accept technical assistance in the development of rehab work specifications and
selection of a mutually acceptable contractor.

X Bl Z;;)UO%@ 2508 Ioes

/ APPLICAN DATE

G elnide [elddpek 05/ & ) 2025

APPLICANT

NOTE: The following racial information is purely voluntary and does not need to be completed if you so
desire. However, your cooperation would provide the Department of Housing and Urban Development (HUD)

and Middlesex County with valuable statistical information. Thank you.

American Indian/Alaskan Native Native American or Other Pacific Islander
Asian White
Black or African American Other

PLEASE RETURN TO:

Spotswood Division of Senior Services
1 Arlington Ave., Suite 401
Spotswood, NJ 08884
Phone: 732-251-3432 Fax: 732-251-1930



—BOROUGH OF SPOTSWOOD =

77 SUMMERHILL ROAD, SPOTSWOOD LU  NUMBER MUST APPEAR ON ALL INVOICES
TEL (732) 251-0700 ext 82¢ \CKING LISTS, CORRESPONDENCE, ETC.

BOROUGH OF SPOTSWOOD 25-00004
77 SUMMERHILL ROAD
NJ 08884

TN 01/08/25
= YN )1 R2401536

VENC : i

\ NOTICE

“TAX LD. #22-6016376
'R PROVISIONS OF N.J. SALES
IHAPTER 30, LAWS OF 1966).

QTY/UNIT DESCRIPTION c—wwivi NO. UNIT PRICE TOTAL COST

1.00  |cDBG WORK AT 166 BARBARA CT m 500.0000 500.00
; OUSING PROGRAM

——

TOTAL 500.00
:“‘-..
AN
,-“]\
§id
S2
')
1N
TRV IR
A ;
s
£ I
P23 Iy £y e
S {4
ot I',,!’
Fi

ENDOR MUST SIGN BELOW AND RETURN IN ORDER|TO RECEIVE PAYMENT

ENDOR'S CERTIFICATION & DECLARATION APPROPRIATION OR ACCOUNT CHARGED |79

7 OFFICERS CERTIFICATION "~

:h c:n wsﬁ;;mr;:% tilseclm:‘;n:! r.eum!'[g:3 un;l!zr lfll: “l?-?al:"g of m‘;aw hm: I, having knowledga of tha facts; certify that the materi
n cal n oll its pariculars; 2 a 5 i
boan fumishod or services rendared as tated thereln; thal no bonus aﬂIrtj:l sup:illileciﬂhamb:ronbr:c“gad U"Ilhne ;9‘;\" Iﬁ:s FBHI?B!'I
has bean given or rscelved by any or p within the sald ce on belng based on signad delivery Slips
knowladgs of this ciaimant in connection with the abova claim: that other reasonable procedures.
’ the smount therein stated Is jusUy due and owing: and thal the -
amount charged is a reasonable one. APPROVED FOR PAYMENT

K

VENDOR SIGNATURE DATE
GEPARTMENT HEAD DATE
OFFIGIAL POSITION -
PURCHASING AGENT DATE
NO CHECK NO.
ORPORATED?  YES —
TAX 1.0, NO. OR SOCIAL SECURITY NO. CFO DATE




Prepared For

Sharon Haflin

Estimate # 26
Date 11/20/2024

Business / Tax # M

Description Total

Project description: Wheel Chair ramp installation $0.00

Project description: Removal of the whee! chair ramp currently located m

and re-installation of the ramp:

Labor: $500.00
- 3 hrs to disassembie ramp
- 2 hrs to transport to new location
- 5hrs to install the ramp
Any ancillary hardware required to complete the installation.
Subtotal $500.00
Total $500.00

Page L of 2



Ana Przytula <aprzytula@spotswoodboro.com>

CDBG

1 message

Ana Przytula <aprzytula@spotswoodboro.com> Frl, Dec 13, 2024 at 12:41 PM

To: Daishawn Kemp <dkemp@spotswoodboro.com>, Kim Karasiewicz <kkarasiewicz@spotswoodboro.com>, Jose Rivera
<jrivera@spotswoodboro.com>

Good morning, Shawn, Hope your week has been a productive one. | know how hectic the end is!
| have met with Jose (cc'd in this email) regarding the available CDBG funds and Jose has advised the following:

1. Reguisition No.: R2401210 dated 10/10/24. Requesting that this requisition be cancelled and the funds allotted

($12,000) be_moved back to avallable funds in the CDBG grant. The repairs under this current requisittom
Wronko, C & S) will be placed first in line once the 2025 CDBG grant monies are received,”Jose is

. ing and prioritizing on finding a vendor that can provide the required repairs

ZW(K. Arrants) had repairs in the amount of $8785.00 completed by DeRisi Management LLC. Jose is
as = the monles for the above requisition have been returned to the CDBG fund that a PO be Issued to DeRisi

so that they may be paid for the project. Please advise once this has been completed and | will have Beth issue the PO.

We'd appreciate this being expedited so that the funds are utilized by year end.

3. Requisition R2401502, total $900.00: This requisition is for the same vendor; however, for services at two saparate
locations and for two separate clients. Jose is unsure if you would like to keep it as is or have this PO cancelled and

separate PO's Issued for each.

yramp instail should be for $500 (S. Haflin)
:  floor repair $400 (J. Ernst)
Please advise ASAP.

As always, if there is anything that you need me to assist with, please let me know.

Kind regards,
~Ana
Coordinator of Senior Services

Borough of Spotswood Office on Aging
732-251-3432 ext. 8092

"rhe measure of a society's value can be measured by how well it treats its elderly." - Mahatma Gandhi



BOROUGH OF SPOTSWOOD
77 SUMMERHILL ROAD, SPOTSWOOD, N.J. 08884
TEL (732) 254-0700 oxt 828 » FAX (732) 251-1359

’ o "QJ--., n s : s S
THIS NUMBER MUST APREAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

<
BOROUGH OF SPOTSWOOD LNO& 24-00987
Pg 1 77 SUMMERHILL ROAD
g BETH/CO0A REQUISITION NO: R2400815
T ) DELIVERY DATE:
( _ 005 3 STATE CONTRACT:
" VENDOR #: BOGUE F.0.B. TERMS:
£ |BQGUE CUSTOM BUILDERS LLC
Ny NOTICE
D1} FEDERAL TAX 1.D. #226016376
0 TAX EXEMPT UNDER PROVISIONS OF N.J. SALES
R 8 USE TAX ACT (CHAPTER 30, LAWS OF 1966).
L. A
© QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 CDBG WORK AT 115 ALLAN CT WJ 7,750.,0000 7,750.00
HOUSING PROGRAM
TOTAL 7,750.00

YENDOR MUY SiGiN BELOW ARND

RET!

i7) - R s S R o
REL i LML

TORECEME PAYRMIENT

VENDOR'S CERTIFICATION'S& DECLARATION |
| do solemaly aciare and catlily undor \ho ponaltios of tho lew Iha
tha wolhin il 15 comect in ol Az pordoulors; Thal e articins have
sann feenlthod or sordces rondorod as wialed thurom; (il no honus
nas doon given of rocolved By any paidan uf pursont wiltun tho
owindgn of this deimant in connselion with Uy above cluny Inal
\ise amount (hotoin steied (s justly duo and owing, ond thal tho
amaunt shargod IR o ronkon:sbls anc:

r
5
f

f

[ APPROPRIATION OR ACCCUNT CHARGED

OFFICER'S CERTIFICATION

|, having knowledge of the facts; certify that the ma:
and supplles have baen recelved or the services rent
sald certification baing bassd on signed dellvery st
other reasonable precadures.

VED FOR PAYMENT
X .93 G 905
2% - L b e i /
VENDOR SIGNATURE BATE reR DAT
DEPARTMENT HEAD SATE \ PAYMENT RECORD
. DATE PAID
M undiing M e e~
= OFFICIAL POSITION
PURGHASING AGENT DATE
NO CHECK NO.
NCORPORATED? YES
TAX | (1 KNG QR SOCIAL SEGURITY e CFQ DATE




Marece Towashin, . 08 i

)

Phone - 732 522 6589
Fax -732 5215988

E Mail - shogosl e veriaonn

Project Site: ~ Dawn Hofacker

Phone : ;
E-mail:

Labor and material to complete the following:

Invoice

s Remove existing roofing material.

o Supply and install new ice shield ( as per code ).
¢ Supply and install new Timberline shingles.

o Supply and install Cobra ridge vent flashing.

o Supply dumpster and remove all debris.

Price does not include any additional work other than described above.

Total $ 7,750.00 _
8/12/2024



BOROUGH OF SPOTSWOOD CDBG HOME SAFETY REPAIR GRANT APPLICATION

@ Csf)o(\vu m(/(. )/f e on (,/j') 518

ce Cegntel

Phone: 732-251-3432
Fax: 732-251-1930
Donna Faulkenberry, Director
e-mail: dfaulkenberry@spotswoodboro.com

COMPLETE AND RETURN TO:
Spotswood Office on Aging

1 Arlington Ave., Suite 401
Spotswood, NJ 08884

Application Date: /71/ I‘ g /01 ﬂ/)?ﬁj
Name: /([/{H’f ) “/7 / M/ ﬁ:ﬂ%/ﬂzf /

Address:

Telephone N%

DOB:

Name of anyone 18 years of age or older living at this address that works full time and does not attend school.

Gross Annual Income:

Name:

Gross Annual Income:

Name:

Number in Household: 7 HL‘{:L(?.-E‘E éi | Age of Dependents ; 5 , ,
1 I

Type of Structure: ;4!,") w" L )/}’}ﬂ/[/icﬁ ﬁ{fw 2% ¢Date Purchased: qu

Owner: /((]f?af)} "@7 L/./U‘/ K /{_LLL/

Age of Structure: Block & Lot No:
INCOME: Social Security: Pensions /Annuties:
Dividends: Interest:
IRA Distributions: Alimony:
Welfare: Last Income Tax Filed (year):
Other: K&y 4/ Lf ,f.ew_//.ﬁ‘-;r'&,;},
/

Gross Income for the Year: A/// (L A
Please attach Federal and State Tax Return and most recent bank statements (savings & checking).




HOME SAFETY REHABILITATION NEEDS

6)

APPLICANT CERTIFICATION

The Applicant certifies that all ‘nformation furnished in support of this application for the purposes of obtaining
a grant under the Borough of Spotswood CBDG Home Safety Repair Grant Program, is true and complete to

the best of the Applicant’s knowledge and belief.

The Applicant further agrees to accept technical assistance in the development of rehab work specifications and

selection of a mutually acceptable contractor.

/M 1 13/ f ; / / 50
/ Vo T e ddiv / A )]G [ ALAZ
APPLICANT "/ DATE

APPLICANT DATE

NOTE: The following racial information is purely voluntary and does not need to be completed if you so
desire. However, your cooperation would provide the Department of Housing and Urban Development (HUD)

and Middlesex County with valuable statistical information. Thank you.

Black Amfér,i‘can Indian / Eskimo Native
Hispanic White

Asian or Pacific Islander Other



@ .

By signing below you understand and agree to the following:

1. You will not be reimbursed for any deposit or payment you make
to a contractor. The Borough of Spotswood will only pay the
contractor and only upon completion of the project as listed in

the quote.

7. You must obtain at least three (3) quotes from contractors that
will agree to accept a purchase order for payment.

3. The obligation to schedule the work is between you and the
contractor. Once the work is complete and an invoice is received
the payment will be generated by the Spotswood Office on Aging.

f/g".{/)/?.{.c:*’)*( W} dé/?’{ { 3;.@,(-(1..(/) / //c;? 4?/;;;? A

7

= 7
Homeowner’s sigrrature Datd 7
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. BOROUGH OF SPOTSWOOD N 25-00457
Ll 77 SUMMERHILL ROAD _ I
Huit
BETH OO0A REQUISITION NO: R2500424
) DELIVERY DATE:
T = = - T = STATE CONTRACT:
VENDOR #: BOGUEOOS | £.0.B. TERMS:
BOGUE CUSTOM BUILDERS LLC |
! NOTICE
! s AL TAY LD, #22-6015375
: IFIDER PROVISIONS OF 211, SALES
= AT GRS
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 CDBG HOME REPAIR 7,650.0000 7,650,00
roof replacement = ING
3139 katz way
TOTAL 7,650.00
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77 SUMMERHILL ROAD, SPOTSWOOD, N.J. 08884
TEL (732) 251-0700 ext 828  FAX (732) 251-1359

BOROUGH OF SPOTSWOOD

—
AW . VT @it4B} =

THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

BOROUGH OF SPOTSWQOQOD

Pg 1 77 SUMMERHILL ROAD
M SpOTSWOOD, NJ 08884
g BETH OOA
E=

R _
t No. 25-00497

ORDER DATE: 04/01/25
REQUISITION NO: R2500424
DELIVERY DATE:

I,

319 Katz way

‘ 005 ) STATE CONTRACT:
VENDOR #: BOGUE F.0.B. TERMS:
g BUILDERS LLC
N NOTICE
D FEDERAL TAX |.D. #22-6016378
o TAX EXEMPT UNDER PROVISIONS OF N.J. SALES
R & USE TAX ACT (CHAPTER 30, LAWS OF 1966).
S ¥ _
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 CDBG HOME REPAIR 7,650.0000 7,650.00
roof replacement SING

—_———
TOTAL 7,650.00

D GOODS OR SERVICES RECEIVED

DATE

S e e § e S s # Emaee s A SEms = e sme =



Phone - 732 522 6339
Fax - 733 321 3988
. Mail - Jhoguel {fverizon.net

e

Project Site:

Phone ,
' Proposal

Labor and matevial to complete the following:
¢ Remove existing roofing material.
e Supply and install new ice shield (as per code).
o Supply and install new tar paper.
s Supply and install new Timberline shingles.
» Supply and install Cobra ridge vent.
s Supply and install new vent flashing.

s Supply dum pster and remove all debris.

Price does not jnclude any additlonal work other than described above.

Total $ 7.650.00

. Owner

W
W—

. Contractor

2/11/2025




ey
N \lf

net

5e!

lease at

\ Aze of Derendenrs

35843 .0 ML TRINAITHGS
tad (veary: 3Q8Y
Groas [ncome for the Year: N€6 6O
rach Federal and Stale Tax PL urn and most recent b, statevents (saxmcs & checking)






B
|lql
:Cl
fou
2

and agree to the following:

By sighing below vou unde

1. You will net be reirbursed for any deposit or payment you make
to a contractor. The Borough of Spotswood will only pay the
contractor and only upon completion of the project as listed in
the quote.

2. You must obtain 3t least three (3) quotes from contractors that
will agree tc accept a purchase order for payment.

3. The obligaticn to schedule the work is between you and the

contractor. Once the work is complete and an invoice is received
the payment will be generatad by the Spotswood Office on Aging,

3 e %i | 3@3\{

(e
LA




BOROUGH OF SPOTSWOOD

77 SUMMERHILL ROAD, SPOTSWOOD, N.J. 08884

TEL (732) 251-0700 ext 828 o FAX (732) 251-1359

BOROQUGH OF SPOTSWOOD

1 ARLINGTON AVE SUITE 401
SPOTSWOOD, NJ 08884
OFFICE ON AGING / KIMM

5

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

25-01097

N,

ORDER DATE: 07/30/25
REQUISITION NO: R2501070
DELIVERY DATE:

STATE CONTRACT
F.O0.B. TERMS: .7 ©

venpor #: ADQ78
Vv ALWAYS SOLID CONTRACTING ks
ﬁ NOTICE
pl FEDERAL TAX |.D, #22-6016376
0 TAX EXEMPT UNDER PROVISIONS OF N.J. SALES
R & USE TAX ACT (CHAPTER 20, LAWS OF 1966).
e
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 SHTP GRANT WORK - 295 WOODSEND 1,500.0000 1,500.00
SHT® GRANT WORK - 295 WOODSEND COURT ropriations
REMOVE / REPLACE ROOFING SHINGLES.
INCLUDES LABOR & MATERIAL DISPOSAL
#% GHTP GRANT PAYMENT **
#+ NOT TO EXCEED §1,500 **
1.00 CDBG GRANT WORK - 295 WOODSEND G-02-41-750-005 3000000 . [Spibivassiog
CDBG GRANT WORK - 295 WOODSEND COURT CDBG SAFE HOUSING 578 e ECOF
REMOVE / REPLACE ROOFING SHINGLES.
INCLUDES LABOR & MATERIAL DISPOSAL
#% CDBG GRANT PAYMENT =¥
w% NOT TO EXCEED $&7560 ™"
T
150 TOTAL FA0000
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BOROUGH OF SPOTSWOOD
2025 CDBG HOME SAFETY REPAIR GRANT APPLICATION

For Spotswood residents 55 and over or on Social Security Disability who own and reside in the home.

INCOME QUALIFICATIONS Monthly Annual
1 person $6,825 $81,900
2 people $7,800 $93,600
3 people $8,775 $105,300

Application Date: _4/23/ 2025

Name: Deborah Newman Telephone No: ’P_’
DOB: “__ SS#: “__‘Ernaﬂ: ”_p

Name of anyone 18 years of age or older living at this address that works full time and does not attend school.

Name: Deborah Newman Gross Annual Income: 40,26084
Name: Gross Annual Income:
Type of Structure: HOME MOBILE HOMEX Date Purchased: _ 6/28/2012
Owner: Deborah Newman

47 .
Age of Structure: Block & Lot No: |

MONTHLY INCOME DOCUMENTS NEEDED

Social Security 1702.00 Most Recent Tax Return
Pensions/Annuities 1653.07 Most Recent Bank Statement(s):
IRA Distributions Checking
Interest ] Savings
Wages Deed or Title
Alimony
Other GROSS ANNUAL INCOME: 40,260.84




HOME SAFETY REHABILITATION NEEDS
If requesting ADA changes to your residence, a doctor’s prescription is re

approved without a doctor’s prescription.
Roat repal .

quired. Application will not be

N/A

APPLICANT CERTIFICATION
tion furnished in support of this application for the purposes of obtaining

The Applicant certifies that all informa
a grant under the Borough of Spotswood CBDG Home Safety Repair Grant Program, is true and complete to

the best of the Applicant’s knowledge and belief.

The Applicant further agrees to accept technical assistance in the development of rehab work specifications and

selection of a mutually acceptable contractor.

Debarah Newman 4/23/2025
APPLICANT DATE
APPLICANT DATE

tary and does not need to be completed if you so

NOTE: The following racial information is purely volun
rtment of Housing and Urban Development (HUD)

desire. However, your cooperation would provide the Depa
and Middlesex County with valuable statistical information. Thank you.

American Indian/Alaskan Native Native American or Other Pacific Islander
Asian X  White
Black or African American Other

PLEASE RETURN TO:

Spotswood Division of Senior Services
1 Arlington Ave., Suite 401
Spotswood, NJ 08884
Phone: 732-251-3432 Fax: 732-251-1930



Borough_ oT SpOtSWOOG
77 summerhill Road REQUISITION ]
spotswood,, NJ 08884 NO.
TEL (732)251-0700 FAX (732)251-1359 R2400507
a BOROUGH OF SPOTSWOOD
1| 77 SUMMERHILL ROAD ORDER DATE: 04/26/24
p| spoTswooD, NI 08884 DELIVERY DATE:
BETH,/00A STATE CONTRACT: “
1A F.0.B. TERMS: i
Q
v vEnDOR #: AQQ078
E| ALWAYS SOLID CONTRACTING
N
D
0
R
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00  |CDBG WORK AT 5 EASY COURT ” 5,950.0000 5,950.00
" TOTAL 5,950.00
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Always Solid

CONTRACTING
668 Spotswood Englishtown Rd. Monzoe N.J. 08831
Phone (732)735-4318 Buildex Reg. #13VH 01527800
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BOROUGH OF SPOTSWOOD CDBG HOME SAFETY REPAIR GRANT APPLICATION
2024

Phone: 732-251-3432
Fax:  732-251-1930
COMPLETE AND RETURN TO:
Spotswood Office on Aging
1 Arlington Ave., Suite 401
Spotswood, NJ 08884

Application Date:

— )
— ke I -
Name: N/ 2171£E5 //_7 S AT Telephone No: ”—

g at this address that works full time and does not attend school.

Name of anyone 18 years of age or older livin

Gross Annual Income:

Name: . . ek i
Name: Gross Annual Income:
Number in Household: 2‘ Age of Dependents ) , )

cture: SF72A3: /f =/ St Date Purchased: /% /77,// P55

Type of Stru
'___,..-——"“__“ .‘{j_":)r " .
Owner: « P /ﬁ/ V4 eds
a? y —

Age of Structure: /75 Block & Lot No: &FE —© S5
INCOME: Social Security: Pensions /Annuties:

Dividends: Interest:

IRA Distributions: Alimony:

Welfare: Last Income Tax Filed (year):

Other:

Gross Income for the Year:
Please attach Federal and State Tax Return and most recent bank statements (savings & checking).




HOME SAFETY REHABILITATION NEEDS
If requesting ADA changes to your residence, a doctor’s prescription is required. Application will not be

approved without a doctor s prescription.

1) - /Ei:jd’ff/—! ce K775 Foap DuE 73 parE R DA 5L,
7
2) ,%a/r;g’.:f S s D P kb g ) R L g,
3)
4)
5)
6)

APPLICANT CERTIFICATION

The Applicant certifies that all information furnished in support of this application for the purposes of obtaining
a grant under the Borough of Spotswood CBDG Home Safety Repair Grant Program, is true and complete to

the best of the Applicant’s knowledge and belief.

‘/-_‘
The Applicant further agrees to accept _Léchnical assistance in the development of rehab work specifications and
selection of a mutually acceptable confractor.

.

= 7

T (8 st O
AT @ APPLICANT DATE
APPLICANT DATE

NOTE: The following racial information is purely voluntary and does not need to be completed if you so
desire. However, your cooperation would provide the Department of Housing and Urban Development (HUD)

and Middlesex County with valuable statistical information. Thank you.

Black American Indian / Eskimo Native

Hispanic

Asian or Pacific Islander Other



By signing below you understand and agree to the following:

1. You will not be reimbursed for any deposit or payment you make
to a contractor. The Borough of Spotswood will only pay the
contractor and only upon completion of the project as listed in

the quote.

2. You must obtain at least three (3) quotes from contractors that
will agree to accept a purchase order for payment.

3. The obligation to schedule the work is between you and the
contractor. Once the work is complete and an invoice is received
the payment will be generated by the Spotswood Office on Aging.

o ——
~ — =

;,/'_///;;zwu
\ Homeowner’s signature Date
'-._______________,.-"’.?l:,/

4




DOROUZL G200/ 0 i:‘r-’.z".l - T e T
Lgyn 2 77 SUMMERMHILL ROND, 3238 Ts ieToI BN INENRNE ; ' '.
i TEL (732) 231-0700{2xt 828 ~ FAX (792) 251 I.’_\QQ | A R R S
e EEEETT Y
=| BOROUGH OF SPOTSWOCD 25-01096
Pg 1 1 ARLINGTON AVE SUITE 401 i )
o] SPOTSWOOD, NJ 08884 \ -
W3 ORDER DATE: 07/30/25
11 ]
v DELIVERY DATE!
= Y STATE CONTRACT!
VENDOR #: VO0OQQ8 £.0.8. TERMS:
VALIANT HOME REMODELERS, INC
| NOTICE
v ERAL TAX LD, #22-5013373
il TN 24E M’JT UND-.\PF’O\:I.:IO I3 OF M.J. 3ALE3
| 2 U3ZE TACACT (CHAPTER 30, LAWS OF 1943).
- QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 CDBG GRANT WORK-119 VILLAGE OR 6,000,0000 6,000.00
REMOVE / REPLACE THE FOLLOWING WINDOWS: 3 NG
(1) TWIN DOUBLE-HUNG IN|BEDROOI
(1) SINGLE DOUBLE-HUNG TN KITCHEN
(2) TRIPLE UNITS ON SIDE OF HOME -
LIVING ROOM / DINING ROOM
*% CDBG GRANT PAYMENT *%
*%* NOT TO EXCEED $6,000|**
TOTAL 6,000.00
/‘
-
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BOROUGH OF SPOTSWOOD
2025 CDBG HOME SAFETY REPAIR GRANT APPLICATION

For Spotswood residents 55 and over or on Social Security Disability who own and reside in the home.

INCOME QUALIFICATIONS Monthly Annual
1 person $6,825 $81,900
2 people $7,800 $93,600
3 people $8,775 $105,300
Application Date: { \D ﬂ\ 5 /?125 3
Y ' -~ 1wk : .
Name: |V e LU 1‘\ OCHAY [{_ et Rureich " Telephone N~

Address;

Name of anyone 18 years of age or older living at this address that works fall time and does not attend school.

| Gross Annual Income:

Name:
Name: | Gross Annual Income:
Type of Structure:  HOME !l M@E £ HOME X, Date Purchased: W\Cu, 2 2017
¥ S [C-Sg y e ~
Owner: w \: |:’f\ﬂ£’(‘\ ~ \f Al Y \L
| .D}—-_‘-." ‘ |

Age of Structure: L“\L/ Block & Lot No: | ) ( l’f !(\ 1 B !

MONTHLY INCOME DOCUMENTS NEEDED
Social Security w Most Recent Tax Return
Pensions/Annuities T— - Most Recent Bank Statement(s):
IRA Distributions T Checking Cur
Interest - Savings o lEaE
Wages Deed or Title 9

Alimony —

Other — GROSS ANNUAL INCOME:




HOME SAFETY REHABILITATION NEEDS
If requesting ADA changes to your residence, a doctor's prescription is require

approved without a doctor’s prescription.

s nuwd fo b Deplaces]

d. Application will not be

APPLICANT CERTIFICATION

The Applicant certifies that all information furnishe
a grant under the Borough of Spotswood CBDG Home S
the best of the Applicant’s knowledge and belizf.

d in support of this application for the purposes of obtaining
afety Repair Grant Program, is true and complete to

"The Applicant further agrees to accept technical assistance in the development of rehab work specifications and

selection of a mutually acceptable contractor.

Aot Broldh i—f,lzsé«r’

/ ~  APPLICANT
> v P
APPLICANT 'DATE

NOTE: The following racial information is purely voluntary and does not need to be completed if you so

desire. However, your cooperation would provide the Department of Housing and Urban Development (HUD)

and Middlesex County with valuable statistical information. Thank you.

American Indian/Alaskan Native Native American or Other Pacific [slander

Asian ﬂ White

Black or African American Other

PLEASE RETURN TO:
Spotswood Division of Senior Services
1 Arlington Ave., Suite 401
Spotswood, NJ 08884
Phone: 732-251-3432 Fax: 732-251-1930



BOROUGH OF SPOTSWOOD
77 SUMMERHILL ROAD, SPOTSWOOD, N.J. 08884
TEL (732) 251-0700 ext 828 « FAX (732) 251-1359

BOROUGH OF SPOTSWOOD
77 SUMMERHILL ROAD
SPOTSWOOD, N1 08884
BETH/00A

A

o £ |—~ 6] 2 ? . .ﬂ?. i g

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

4-
L No. 24-01038

ORDER DATE: 07/29/24
REQUISITION NO: R2400813
DELIVERY DATE:

. AQ078 STATE CONTRACT
VENDOR #: A F.0.B. TERMS:
g ALWAYS SOLID CONTRACTING
N NOTICE
D FEDERAL TAX L.D. #22-6016376
0 TAX EXEMPT UNDER PROVISIONS OF N.J. SALES
R & USE TAX ACT (CHAPTER 30, LAWS OF 1966).
L _J
- | QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 CDBG WORK AT 79 VINCENT CT 3,900.0000 3,900.00
OUSING PROGRAM
TOTAL 3,900.00

NOTE: DO NOT ACCEPT THIS ORDER UNLESS IT IS SIGNED BELOV

% ‘.J"’I X
- —~ =
INSTF = LT L
1. AL (L < D
AD S \J
2. ALl P " HAVE
SH
3. THE # \GREES
TO K.
4.T0. ... s - Al IACHED VOUCHER

PURCHASING AGENT

BOROUGH OF SPOTSWOOD, NEW JERSEY

MUST BE SIGNED AND RETURNED.




Always Solid
CONTRACTING

668 Spotswood Englishtown Rd. Monroe N.]J. 08831

Phone (7

Date: 5/ 5/ Q_ L{'

32)735-4318 Builder Reg. #13VH 01527800

Gllent' § }\.,.,,/57, Sol«'\‘:ea ~

Desgription

Rerove Bslre St deoe to e vevsed

| Remeve_ond. s:g:gm. Cﬂﬁg_\t_kégﬂ extry da
_*Ah;g_)_d e simtliac Wm
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Ounpeass Hielon dhon Ixl a._mJ{’ ;C }—lu,s ij’ the -

yu
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1
|

|

BOROUGH OF SPOTSW(COD

77 SUMMERHILL ROAD, SPOTSWOQD, N.J. 08884
TEL (732) 251-0700 ext 828 « FAX (732) 251-1359

. ¥

BOROUGH OF SPOTSWOOD
77 SUMMERHILL ROAD
SPOTSWOOD, NJ 08884
KIMM/00A

J
VENDOR #: NOTJUOOﬂ

NOT JUST PATCHWORK, LLC

* .

THIS NUMBER MUST APFEAR ON ALL INVOI(CES,
PACKING LIBT3, CORRESPONDENCE, ETG.

= | sl o

25-00917
l No.

ORDER DATE: 06/26/25
REQUISITION NO: R2500886
DELIVERY DATE:

STATE CONTRACT:

F.0.B. TERMS:

NOTICE

FEDERAL TAX L.D. #22-6016376
TAX EXEMPT UNDER PROVISIONS OF N.J. SALES
& USE TAX ACT (CHAPTER 30, LAWS OF 1986).

| do sclamnly doclare and canify undar tha panallies of ibe low Lhal
the within blif Is comect In all lis psnlculars: thet the aricins hava
Baen umishad or services rendared as staled (harsin: that ne Sonus
has bozn givan or recsived by any parson or parsons vilhin lha
[; ge of this cial In clion with tho above claim; that
the amcunt therain stated is Justly dun and 2wing; and Ihat lhe

QTY/UNIT DESCRIPTION ACCOLNT NO. UNIT PRICE | TOTAL COST
1.00  |CDBG WORK @ 118 MANALAPAN ROAD 13,000. 0000 13,000.00
CDBG WORK APPROVED 2024 CDBG SAFE HOLSING
EMERGENCY ROOF REPAIR
TOTAL 13,000. 00
_ ’ , .
Y (08t G Fhsgomae 5%
: - . (D
‘ ) NV
*K Nk 4D axlead (2, 000% 06
Hio0a MUST i RECEIVE PAYRENT
EReI W STeI\ll| APPROFRIATION OR ACCOUNT CHARGED OFFICER'S CERTIFICATION

I, having knowledge of the facts; cerflfy that the mate
and supplies have been recsived ar the services rend:
sald cerilficalion belng based on sligned dalivery slip
other reascnable proceduras.

amaunt charged 15 a reasonabls ane. APPROVED FOR PAYMENT

é;’{F'atréck r antipin njpiic aug 17 2025

VENDOR SIGNATURE DATE™

RECEIVED 3Y DATE

Cco

OFFICIAL POSITION

DEPARTMENT HEAD DATE

PAYMENT REGORD

DATE PAID:

RPORATED? YES

: \;} C\

AURCHASING AGENT OATE . l = LOcjé
CHECK NO., i rQ 5

TAX 1.D. NO. GR SOCIAL SECUR(TY NO., CEQ DATE LQ ~ &




4 J
TIDHEREE

| ""5 \I’)I TEST PATCUWORK LIC
NVOICE ey

JACK OF ALL TRADES

Not Just Patchwork LLC ) 8/11/2025

A

Please Make Al Payments Within 24 Hours

BIEL TO

Spotswood Dept. Of Aging

UNIT PRIC:E TOTAL

DESERIPTION

Plywood Replacements (Per) 6 100.00 600.00!
Boot Replacements (Per) 4 75.00 300.00
Qriginal Labor (Shingle Remaval/Replacement) 1 13Q00.00 13000.00
Reflash Chimney (Per) 1 250.00 250.00
0,00:
0.00
0.00
0.00
0,00
0.00
0.00'
Remarks / Payment Instructions: SUBTOTAL .141 50.00
DISCOUNT 0.00
SUBTOTAL LESS DISCOUNT 14150.00
Make alf Checks Payable to Not Just Patchwork LLC TAX RATE 0.00%
TOTAL TAX 0.00
SHIPPING/MANDLING 0.00
Balance Due $ 14,150.00

h



BOROUGH OF SPOTSWOOD CDBG HOME SAFETY REPAIR GRANT APPLICATION
2024

Phone: 732-251-3432
Fax:  732-251-1930
COMPLETE AND RETURN TO:
Spotswood Office on Aging
1 Arlington Ave., Suite 401
Spotswood, NJ 08884

Application Date: 5’* /ﬁ - 202 ‘/

Name: Cﬂ /lffl £ wﬂ()ﬂ /A{O Telephone No: m—_‘

Name of anyone 18 years of age or older living at this address that works full time and does not attend school.

Gross Annual Income:

Name:
Name: Gross Annual Income:
Number in Household: 02 Age of Dependents ) , ,
Type of Structure: # InsS€ Date Purchased: bﬂf’/— / / 2077
Owner: t\ﬂ!&() en  amd () vt / ente. wﬂf-‘ﬂ /(0
Age of Structure: 7 4, r Block & Lot No: / 7 ‘LOT 52
INCOME: Social Security: __/ 4,000 Pensions /Annuties: &
Dividends: % Interest: £
IRA Distributions: Alimony: &
Welfare: £~ Last Income Tax Filed (year):_o? 022

Other: f??//ntrﬁl;’f [ Bencfi s 3R/ 40 par~ monTIr

‘ﬁ f D
Gross Income for the Year: é 4 4 5. 2. £
Please attach Federal and State Tax Return and most recent bank statements (savings & checking).




a grant under the Borough of Spotswood CBDG Home
the best of the Applicant’s knowledge ang belief,

The Applicant further agrees to accept technical assistance in the development of rehab work Specifications and
selection of 3 mutually acceptable contractor.

American Indian / Eskimo Native

Hispanic White

Aslan or Pacific Islander Other



MH— ﬁ%v/ﬂ_ S

.
Homeowner’s signature




