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Township Clerk

From: William Sosis <opra+request-77178-0a3abaae@requests.opramachine.com>
Sent: Saturday, May 31, 2025 10:50 PM

To: Township Clerk

Subject: EXTERNALOPRA request - JIF Premiums, Claims, and Settlements — 2018 to Present

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Custodian of Records,

Please accept this electronic request for public records made under OPRA and the common law right of access. | am not
required to fill out an official form or use a particular software platform to submit my request per NISA 47:1A-6(f), which
states that an email from a requestor including all of the information required on the adopted form shall suffice in place
of a completed form as a valid government record request. The scope of this request complies with N.J.5.A.10:4-6, et
seq. and falls outside any exemption provided therein (P.L.1963, ¢.73 (C.47:1A-1 et seq.)) Note that in addition to the
OPRA, N.J.S.A. 47:1A-1 provides an independent means for citizens to gain access to public information.

CERTIFICATION REQUIRED BY LAW:

Pursuant to the 2024 amendments to OPRA, | certify the following:

- I am not currently serving a sentence for a conviction of an indictable offense under the laws of New Jersey, any other
state, or the United States;

- 1 am not requesting these records for sale or resale, solicitation, or any commercial purpose;
- 1 will not use the requested records to harass any individual or commit any unlawful act;

- I am requesting access to these records for a lawful purpose consistent with the public’s right to transparency and
accountability in local government.

RECORDS REQUESTED:

Pursuant to the New Jersey Open Public Records Act (N.J.S.A. 47:1A-1 et seq.), | am requesting access to the following
public records:

(1) For the period from 01/01/2018 to the present, all amounts (premiums) paid to the Joint Insurance Fund, insurance

claims made to the Joint Insurance Fund, and the settlements thereof. (m\l \(_‘m CO\C\\&S
' OO



MANSFIELD TOWNSHIP

100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

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

NO.18-00191

S —

L SHIP TO ] ORDER DATE: 02/26/18
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ (07865 F.O.B. TERMS:
J VENDOR ACCT NUM:
. _ ) VENDOR PHONE #:
{ VENDOR | Vvendor # sTatE05s VENDOR FAX #:
STATEWIDE INSURANCE FUND
30A VREELAND RD r" =3
PO BOX 678 \ PAYMENT RECORD _
FLORHAM PARK, NJ 07932 h
CHECKNO. 4§39 L
- DATEPAD /1w [1® (/!
NOTICE: TAX EXEMPT-;TAXJID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV 18A46 WORKERS COMPENSATION 8-01-23-215-0000-4540 28,047.2500 28,047.25
INSTALLMENT 1 OF 4
1.00 INV 18BA46 LIABILITY 8~01-23-210~0000-4560 28,732.2500 28,732.25
INSTALLMENT 1 OF 4
TOTAL 56,779.50

VENDOR CERTIFICATION AND DECLARATION

Py —
/ DGQH Al '/{f(\b’)

artification of Avallable Funds
S/
AaaceAnl
n

£\

ol

CHIEFTTRANCIA

DEPXRTMENTHEAD .

T n
win opvledge of the facts, | hé
rvic nke@ (
<
)

by ce%?ﬁt the abovegoods have been received or the
Wy
b, s, ™

o il g~

DEPARTMENT HEAD

viewed for Payment

1 do solemnly declare and certify under the penaltles of the law that the within bill Is correctin ali
its particulars; that the articles have been furnished or services rendered as stated thereln; that
no bonus has been glven or received by any person or persons withln the knowledge of thls
clalmant In connectlon with the abave claim; that the amount therein stated is Justify due and
owlng; and that the amount charged is a reasonable one.

X SEE ATiArc HAID

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX I.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



S STATEWIDE INSURANCE FUND

:. s [NEEN CEoGLaeNG NP S Jun gy s (R L)
:a " Onz SyLvan Way
5 Parsierany, NJ 07054
1994 862-260-2050 FAx 862-260-2058

Statewide Insurance Fund Voucher
One Sylvan Way i icne
Parsippany, NJ 07054 ‘17&’3 OUIPC"E” :fgifg
Phone 862-260-2050 DATE: 2/21/2018
BILL TO: FOR:

MANSFIELD TOWNSHIP Fund Year 2018 Insurance Assessments

WC AL Total Paid to Balance
Assessment Assessment | Assessment Date

$112,189.00 $114,929.00 $227,118.00 $ .00 $227,118.00

DESCRIPTION AMOUNT
Instaliment 1 of 4 Workers Compensation $28,047.25
Installment 1 of 4 All Lines $28,732.25
TOTAL INSTALLMENT DUE $56,779.50

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
c¢/o Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102

CLAIMANT’'S CERTIFICATION & DECLARATION

I do solemnly declare and certify under the penalties of the Law that the within bill is correct in
all its particulars; that the articles have been furnished or services rendered as stated therein;
that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due
and owing; and that the amount charged is a reasonable one.

e Bk
2/21/2018 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP
300 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
3 .38 Phone: (908)689-6151

V)l Fax: (908)689-2840

Purchase Order

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

’ NO. 18-00414

SHIP TO

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

B
r J
L I

ORDER DATE: 04/26/18
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
VENDOR PHONE #:

A

VENDOR ] “Vendor #: STATE055

STATEWIDE INSURANCE FUND
30A VREELAND RD

PO BOX 678

FLORHAM PARK, NJ 078932

USA

VENDOR FAX #:

PAYMENT RECORD

~
L

CHECKNO. 5557 IF

DATEPAD  5]9[)R U’

s

[
NOTICE: TAX EXEMPT -'[I'AX ID: 22-6002061

QUANTITY DESCRIPTION ACCOUNT NO , UNIT PRICE TOTAL
1.00 INV 18B46 WORKERS COMPENSATION 8-01-23-215-0000-4540 /ﬁ 28,047.2500 28,047.25
INSTALLMENT 2 OF 4 4
1.00 INV 18B46 LIABILITY 8-01-23-210-0000-4560 28,732.2500 28,732.25
INSTALLMENT 2 OF 4
TOTAL 56,779.50

Certification of Avalilable Funds

AUJUZ/I,

/ Dﬂﬂﬂa 1%

VENDOR CERTIFICATION AND DECLARATION

| do solemnly declare and certlfy under the penalties of the law that the within blll Is correctin all
its particulars; that the articles have been furnished or services rendered as stated therein; that

no bonus has been given or received by any person or persons within the knowledge of this

claimant In connection with the above clalm; that the amount therein stated Is Justify due and
owing; and that the amount charged Is a reasonable one.

SEE AT ACHCD

1 “W U

X

VENDOR SIGN HERE

DEPA RTM ENTH EAD

OFFICAL POSITION

Revlewed for Payment

NAME (PRINT OR TYPE)

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




1 -00H 1Y

&, STATEWIDE INSURANCE FUND

o5

Vi -
= AJDINT IRSUIZANS 1. FUAND S5e00mves NLVW JEMS) S cOMMUNIFILSE SINGE 10D

g ONE SyLvan Way
NG s Parsiprany, NJ 07054
1884~ 862-260-2050 Fax 862-260-2058

'Statewide Insurance Fund :
One Sylvan Way M@@@@_r
Parsippany, NJ 07054 ?&’3&%‘;’7 :fgg:}pst
Phone 862-260-2050 DATE: 4/13/2018
BILL TO: FOR:

MANSFIELD TOWNSHIP Fund Year 2018 Insurance Assessments

WC AL Total Paid to Balance
Assessment Assessment | Assessment Date

$112,189.00 $114,929.00 $227,118.00 | $56,779.50 | $170,338.50

As of 4/1/2018

DESCRIPTION AMOUNT
Installment 2 of 4 Workers Compensation $28,047.25
Installment 2 of 4 All Lines $28,732.25
TOTAL INSTALLMENT DUE $56,779.50

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
c/o Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street 11th Floor
Newark, NJ 07102

CLAIMANT'S CERTIFICATION & DECLARATION

I do solemnly declare and certify under the penalties of the Law that the within bill is correct in
all its particulars; that the articles have been furnished or services rendered as stated therein;
that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due
and owing; and that the amount charged is a reasonable one.

Do Benak_
4/13/2018 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
~“PORT MURRAY, NJ 07865

-. _# Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

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

------ NO.18-00481
5H|P TO0 ] ORDER DATE: 05/16/18
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.0.B. TERMS:
VENDOR ACCT NUM:
- ' — VENDOR PHONE #:
VENDOR ] Vendor #: STATE0SS VENDOR FAX #:
STATEWIDE INSURANCE FUND
30A VREELAND RD )
S PAYMENT RECORD
FLORHAM PARK, NJ 07932 Usa CHECK NO. sia% M
I J__DATEPAD 5/33//8 Y
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV 18C46 WORKERS COMPENSATION 8-01-23-215-0000-4540 28,047.2500 28,047.25
INSTALLMENT 3 OF 4
1.00 INV 18C46 LIABILITY 8-01-23-210-0000-4560 28,732.2500 28,732.25
INSTALLMENT 3 OF 4
TOTAL 56,779.50

Certification of Available Funds

M@M/DMyMaM

VENDOR CERTIFICATION AND DECLARATION

-cHIEFANANCIAL

]
Appravalcf{)rser 15 &\Q E: ; ;
 C  DEPARTMENT HEAD

Having knowledge o he . | hereby certify tifat the a uve onds have been received or the
services rendered.
DEPARTMENT HEAD

Reviewed for Payment

| do solemnly declare and certify under the penalties of the law that the within bill Is correct in all
Its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been glven or recelved by any person or persons within the knowledge of this
claimant In connectlon with the above clalm; that the amount therein stated Is Justify due and
owing; and that the amount charged Is a reasonable one.

X seE ATThc HED

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. ORTAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




STATEWIDE INSURANCE FUND

~
'

rd
- A JOINT IRSURANCE FUND SERVING NEW JEMSEY S COMBUNITILS SINCE 1094

C Jise ONE SyLvan Way
NN, PagrsipPaNY, NJ 07054
~1994 862-260-2050 Fax 862-260-2058
Statewide Insurance Fund
One Sylvan Way M@M@hr
Parsippany, NJ 07054 lI) ;"3(‘)/1'%0'5” :fscgfet
Phone 862-260-2050 DATE: 5/11/2018
BILL TO: FOR:
MANSFIELD TOWNSHIP Fund Year 2018 Insurance Assessments
WC AL Total Paid to Balance
Assessment Assessment | Assessment Date

$112,189.00 $114,929.00 $227,118.00 | $56,779.50 | $170,338.50

As of 5/4/2018

DESCRIPTION AMOUNT
Installment 3 of 4 Workers Compensation $28,047.25
Installment 3 of 4 All Lines $28,732.25
TOTAL INSTALLMENT DUE $56,779.50

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
c/o Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102

CLAIMANT’S CERTIFICATION & DECLARATION

I do solemnly declare and certify under the penalties of the Law that the within bill is correct in
all its particulars; that the articles have been furnished or services rendered as stated therein;
that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due
and owing; and that the amount charged is a reasonable one.

oo Benah_
5/11/2018 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP

100 PORT MURRAY ROAD
T MURRAY, NJ 07865

Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

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

NO.18-00719

SHPTO |
TOWNSHIP OF MANSFEFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

ORDERDATE: 07/19/18
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
< VENDOR PHONE #:

VENDOR ] - Vendor #: STATE055

STATEWIDE INSURANCE FUND
30A VREELAND RD

PO BOX 678

FLORHAM PARK, NJ 07832

USA

VENDOR FAX #:

PAYMENT RECORD

CHECKNO. 5329 o

DATE PAID i/gﬁg' K

7/
NOTICE: TAX EXEMPT - TAX ID: 22-6002061

INSTALLMENT 4 OF 4

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV 18D46 WORKERS COMPENSATION 8-01-23-215~0000-4540 28,047.2500 28,047.25
INSTALLMENT 4 OF 4
1.00 INV 18D46 LIABILITY 8-01-23-210-0000-4560 ,  28,732.2500 28,732.25

/ TOTAL 56,779.50

Certification )Jf Avallable Funds

o ‘//\tmmj.@ jwifu (ALt

VENDOR CERTIFICATION AND DECLARATION

CHIEFPINAMCIAL EEH"
Appﬂnvai@f Order [ E

o DEPABT__EEIT HEAD

ing knowledge of the fatty | hereby certify that the aljove goods have been recelved or the
ice d{

| do solemnly declare and certify under the penalties of the law that the within blll Is correct in all
Its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given ar received by any person ar persons within the knowledge of thls
claimant in coannection with the above claim; that the amount therein stated is Justify due and
owling; and that the amount charged is a reasonable one.

X SGE ATTACRED

VENDOR SIGN HERE

JEPARTMENT HE,
Reviewed for Payment REP AD NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO. OR TAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




/&
A 5

&, STATEWIDE INSURANCE FUND

rd
- A JOIT INSURARGEL FUND SERWING NIV JERSEY 5 GORRSUNITILE SINGE 1994

{51 =

N C®S i ONE SyLvaN Way
N Pagsiepany, NJ 07054
~1994 - 862-260-2050 Fax 862-260-2058
Statewide Insurance Fund
One Sylvan Way W@@H@h@ﬁ“
Parsippany, NJ 07054 ‘ ?ﬁioﬁi %”#Rl%‘:;fs £
Phone 862-260-2050 DATE: 7/13/2018
BILL TO: FOR:
MANSFIELD TOWNSHIP Fund Year 2018 Insurance Assessments
WC AL Total Paid to Balance
Assessment Assessment | Assessment Date

$112,189.00 $114,929.00 $227,118.00 | $170,338.50 | $56,779.50
As of 7/12/2018

DESCRIPTION AMOUNT
Installment 4 of 4 Workers Compensation $28,047.25
Installment 4 of 4 All Lines $28,732.25
TOTAL INSTALLMENT DUE $56,779.50

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
c/o Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102

CLAIMANT’S CERTIFICATION & DECLARATION

I do solemnly declare and certify under the penalties of the Law that the within bill is correct in
all its particulars; that the articles have been furnished or services rendered as stated therein;
that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due
and owing; and that the amount charged is a reasonable one.

i/ J{M
7/13/2018 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP
166-P8RT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151
_9" Fax: (908)689-2840

—

Purchase Order

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

SHlP 10

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

VENDOR ] *Vendor #: STATE(055

STATEWIDE INSURANCE FUND
30A VREELAND RD

PO BOX 678

FLORHAM PARK, NJ 07932

USA

g NO.19-00159
ORDER DATE: 02/11/19
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
= VENDOR PHONE #:
VENDOR FAX #:
{ PAYMENT RECORD
CHECK NO. g4l [
J__DATEPAD  3{37 //°r /]

NOTICE: TAX EXEMPT - JFAX ID: 22 6002061

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV 19A46 WORKERS COMPENSATION 9-01-23-215-0000-4540 28,047.2500 28,047.25
INSTALLMENT 1 OF 4
1.00 INV 19A46 LIABILITY 9-01-23-210-0000-4560 28,732.2500 28,732.25
INSTALLMENT 1 OF 4
TOTAL 56,779.50

Cenifcatron of Available Funds

& MLMAQQ\//DLJ\;FJL{/ JALA,

VENDOR CERTIFICATION AND DECLARATION

|N.|'\ Cl LQFF
Approv(cf(c\er u

DEPARTMENT HEAD

Having kn ﬂrledg Gfthe facts, | herdby gerti the abovg goads have been received or the
services rel dered T‘\D

| do solemnly declare and certify under the penaltles of the law that the within bill Is correct In all
Its particulars; that the articles have been furnished or services rendered as stated thereln; that
no bonus has been given or recelved by any person or persons within the knowledge of thls
claimant in connection with the above clalm; that the amount therein stated Is Justify due and
owlng; and that the amount charged is a reasonable one.

X 56 XTI WED

VENDOR SIGN HERE

-
Reviewed fcr Payment DEPARTMENT HEAD NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO, OR TAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




| 9-60157

STATEWIDE INSURANCE FUND
5 v rl= ' ONL SYL‘»,AN WA‘; o
; 2 Pagsierany, NJ 07054
1994 862-260-2050 Fax 862-260-2058
' Statewide Insurance Fund
. (S
One Sylvan Way @@he,r
Parsippany, NJ 07054 ?&’3 C‘)/IPCOE” :f;:fg
Phone 862-260-2050 DATE: 2/6/2019
BILL TO: FOR:
MANSFIELD TOWNSHIP Fund Year 2019 Insurance Assessments
WC AL Total Paid to Balance
Assessment Assessment | Assessment Date
$112,189.00 $114,929.00 $227,118.00 $ .00 $227,118.00
Asof 2/6/19
DESCRIPTION AMOUNT
Installment 1 of 4 Workers Compensation $28,047.25
Installment 1 of 4 All Lines $28,732.25
TOTAL INSTALLMENT DUE $56,779.50

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
c/o0 Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102

CLAIMANT’S CERTIFICATION & DECLARATION

I do solemnly declare and certify under the penalties of the Law that the within bill is correct in
all its particulars; that the articles have been furnished or services rendered as stated therein;
that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due
and owing; and that the amount charged is a reasonable one.

TN Ko
2/6/2019 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP -

___100 PORT MURRAY ROAD Purchase Order

=% PORT MURRAY, NJ 07865

DA, THIS NUMBER MUST APPEAR ON ALL INVOICES,
98 Phone: (908)689-6151 PACKING LISTS, CORRESPONDENCE, ETC.

' _-’” Fax: (908)689-2840

NO.19-00395

[ SHIPTO ] ORDER DATE: 04/10/19
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 E.O.B. TERMS:
VENDOR ACCT NUM:
\ < VENDOR PHONE #:
{ VENDOR | - Vendor # sTATEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
30A VREELAND RD (2 5
PO BOX 678 PAYMENT RECORD
FLORHAM PARK, NJ 07932 USA CHECK NO. (Q & l ,_’ ’7& :
J oatepap o [27)i90"

NOTICE: TAX EXEMPT - TAXID 22-6002061

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV 19B46 WORKERS COMPENSATION 9-01-23-215-0000-4540 28,047.2500 28,047.25
INSTALLMENT 2 OF 4
1.00 INV 19B46 LIABILITY 9-01-23-210-0000-4560 28,732.2500 28,732.25
INSTALLMENT 2 OF 4
TOTAL 56,779.50
Certicatinpof Avaable Funds ] VENDOR CERTIFICATION AND DECLARATION
/ Dm “ﬁm | do solemnly declare and certify under the penalties of the law that the within bill is correct in all
ﬁ Ly + its particulars; that the articles have been furnished or services rendered as stated thereln; that
EHIEFFIN NQ&&*‘E&- i no banus has been given or recelved by any person ar persons within the knowledge of this
ova f rder clalmant in connection with the above claim; that the amount thereln stated is Justify due and
owing; and that the amount charged is a reasonable one.
& DEPM?M ENT HEAD o A }/}' {‘,—\ )
a\.rm no led eof § e . - : X 5(, é- ﬁ_ﬂ'c
L VENDOR SIGN HERE
? :
Reviewed for Payment DEPMTM&“IH—AD NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO, ORTAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




% = A JIDINT IRSUMAKGE FUND SEimvinG Niw :IL H3LY & COMMOMNIT I G siNeE 4092
'I

OnE Sytvan Way
Parsierany, NJ 07054

194

862-260-2050 Fax 862-260-2058
Statewide Insurance Fund \ /7 .
One Sylvan Way W@fﬁﬂ@f
Parsippany, NJ 07054 ‘I’&’\e/ OUI%OE” :fgsg
Phone 862-260-2050 DATE: 4/5/2019
BILL TO: FOR:
MANSFIELD TOWNSHIP Fund Year 2019 Insurance Assessments
[ wWC AL Total Paid to Balance
Assessment Assessment | Assessment Date
$112,189.00 $114,929.00 $227,118.00 | $56,779.50 $170,338.50
Asof 4/5/19
DESCRIPTION AMOUNT
Installment 2 of 4 Workers Compensation $28,047.25
Installment 2 of 4 All Lines $28,732.25
TOTAL INSTALLMENT DUE $56,779.50

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:

c/o0 Samuel Klein and Compan y

Marvin Lustbader, Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102

CLAIMANT’S CERTIFICATION & DECLARATION

I do solemnly declare and certify under the penalties of the Law that the within bill is correct in
all its particulars; that the articles have been furnished or services rendered as stated therein;
that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due
and owing; and that the amount charged is a reasonable one.

i/ /)/%L
4/5/2019 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

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

e . NO.19-00616
[ SHIP O ORDER DATE: 06/11/19
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.0.B. TERMS:
VENDOR ACCT NUM:
> . ! VENDOR PHONE #:
VENDOR | - Vendor #: STATEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
30A VREELAND RD (
Som yenEL _ PAYMENTRECORD
FLORHAM PARK, NJ 07932 USA CHECK NO. 94 }ﬂ
! DATE PAID ] 1(,,// vi
NOTICE: TAX EXEMPT - TAX ID 22-6002061
QUANTITY DESCRIPTION ACCOUNTNO UNIT PRICE TOTAL
1.00 INV 19C46 WORKERS COMPENSATION 9-01-23-215-0000-4540 28,047.2500 28,047.25
INSTALLMENT 3 OF 4
1.00 INV 19C46 LIABILITY 9-01-23-210~-0000-4560 28,732.2500 28,732.25
INSTALLMENT 3 OF 4
TOTAL 56,779.50

Certlﬂcatiu? of ﬁvanahla Funds

\J LA, .[.L /[) w7 (LLL‘“)

VENDOR CERTIFICATION AND DECLARATION

\J = (HIEFFII‘{IANCIAL FEICERS

Paatin
Appfova rder

Lm \MiTe

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
Its particulars; that the articles have been furnished or services rendered as stated thereln; that
no bonus has been given or received by any person or persons within the knowledge of this
clalmant In connection with the above claim; that the amount therein stated is Justify due and
owing; and that the amount charged [s a reasonable one.

o DEP#HTMENT - ./-‘__'__,___ / ) __"'_— -
in dag of theffafts eljy eertify that the bove goods have been received or the X i v | lr/}/:, !,“ AW
it %@ i VENDOR SIGN HERE
f -
Revlewed for Payment RERARTHEHECEAD NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO. OR TAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




19-000616

@, STATEWIDE INSURANCE FUND

|, B ;
i T A et Thaimast Fusg sesemas LS JERG v s ontmeaar s sz 3004

;R N

o ONz SyLvAN Way
i b Parsieeany, NJ 07054
; 1994 862-260-2050 Fax 862-260-2058
,zéwide Insurance Fund
/e Sylvan Way W@u@h@r
arsippany, NJ 07054 117;’\6/' é/Ir’éOE” :fgcgg
/ Phone 862-260-2050 ‘ DATE: 6/7/2019
/ BILLTO: FOR:
MANSFIELD TOWNSHIP Fund Year 2019 Insurance Assessments
wC AL Total Paid to Balance
Assessment Assessment | Assessment Date

$112,189.00 $114,929.00 $227,118.00 | $113,559.00 | $113,559.00

Asof 6/6/19

DESCRIPTION AMOUNT
Installment 3 of 4 Workers Compensation $28,047.25
Installment 3 of 4 All Lines $28,732.25
TOTAL INSTALLMENT DUE $56,779.50

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
c/o Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102

CLAIMANT'’S CERTIFICATION & DECLARATION

I do solemnly declare and certify under the penalties of the Law that the within bill is correct in
all its particulars; that the articles have been furnished or services rendered as stated therein;
that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due
and owing; and that the amount charged is a reasonable one.

oo B
6/7/2019 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP

100 PORT MURRAY ROAD
=, _PORT MURRAY, NJ 07865
% -ﬁﬂa Phone: (908)689-6151
LYl Fax: (908)689-2840

Purchase Order

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

[ sHPTO |

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

~

VENDOR } Vendor #: STATE055

STATEWIDE INSURANCE FUND
30A VREELAND RD

PO BOX 678

FLORHAM PARK, NJ 07932

USA

1 NO.19-00753
ORDER DATE: 07/22/19
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
J VENDOR ACCT NUM:
< VENDOR PHONE #:
VENDOR FAX #:
{ PAYMENT RECORD
CHECKNO. (0% o8
DATE PAID s{/ ] / 19

NOTICE: TAXEXEMPT TAXID 22-6002061

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV 19D46 WORKERS COMPENSATION 9-01-23-215-0000-4540 28,047.2500 28,047.25
INSTALLMENT 4 OF 4
1,00 INV 19D46 LIABILITY 9-01-23-210-0000-4560 28,732.2500 28,732.25
INSTALLMENT 4 OF 4
TOTAL 56,779.50

Cen:iﬂcatlIn of Available Funds

VENDOR CERTIFICATION AND DECLARATION

q¢0qmii f&ﬁgﬁxfm&)

CHmFﬁNANaA 1 orricER
Appe‘ava“' of OSer
i DEPARTMENT HEAD

Havlng knowledge of the factsfhhereby certify tmab_o/ve goods have been received or the
sew&steg jﬁ g ‘ E 122 EF |

DEPARTMENT HEAD

Reviewed for Payment

| do solemnly declare and certify under the penalties of the law that the within bill Is correct in all
Its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X SEE ATTACHE])

VENDORSIGNHERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. ORTAX 1.D.NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




/

X7

"I ——

N ~ STATEWIDE INSURANCE FUND

&7
f = ' A )
at y| ¥z ACJOINT INSURAL L FUNE GEiaans NOW JERSEE GOy asniLs siuGe 1094

£/ _ OnE SyivaN Way
N Pagrsierany, NJ 07054
1994 862-260-2050 Fax 862-260-2058
(atewide Insurance Fund \»//@&ﬂ@h@ﬁ’
/ne Sylvan Way ]
//Parsippany, NJ 07054 IIDIGI\E/’OI;Z ‘E”#'ﬁc;;’; t
Phone 862-260-2050 DATE: 7/15/2019
BILL TO: FOR:
MANSFIELD TOWNSHIP Fund Year 2019 Insurance Assessments
wcC AL Total Paid to Balance

Assessment Assessment | Assessment Date As of 7/15/19
$112,189.00 $114,929.00 $227,118.00 | $170,338.50 $56,779.50

DESCRIPTION AMOUNT
Installment 4 of 4 Workers Compensation $28,047.25
Installment 4 of 4 All Lines $28,732.25
TOTAL INSTALLMENT DUE $56,779.50

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
c¢/o0 Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102

CLAIMANT'S CERTIFICATION & DECLARATION
I do solemnly declare and certify under the penalties of the Law that the within bill is correct in

all its particulars; that the articles have been furnished or services rendered as stated therein;

that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due

and owing; and that the amount charged is a reasonable one.

% gmL
7/15/2019 Director of Administration

Date Signature Position




05°64L°98

INVHNSNT ¥3HLO 095¢-0000-0T2-£2-T0-6
9¥06T 6T/4T/80  61/80/80 61/22/10 [0€9 d ST'TEL'SC 0052°2€L'82

dW0D S, NFWXOM 0v<¥-0000-5T2-£2-10-6
9va6T 61/v1/80  61/80/80 6T/7¢/L0 L0€9 d ST'L¥0'SC 0052' L4082

y 40 ¥ INIWTTVLSNI
ALTTIAVIT 99Q6T ANI
0000°T {
y 40 ¥ INIWTTVLSNI
NOLLYSNIdW0D S¥INYOM 91Q6T ANI
0000°T 1

uoL1dLuasag 122v abJeyd 120y 3bJey)d
L0AUT 9184 PLOA/MUD 918 PAIY 91BQ JUI YYD/IBIS (BI0L WAl NL4d

SI10N WAIT auLT
14142530 UWRIT BULT
un A unN bojeled bas

ven $50£0 N ANVdISHVd

00°0 :[BI0L PLOA
05°6LL"9S :|e20L "0°d

00T 3LINS  NOLLYSNIdWOD SY3INUOM 9p06T ANI :uotddLidsag

AVM NVATAS 3NO
ONN4 IINVHNSNI 3AIMILYLS

GG0ILVLS :.JOpUBA

131eq 3ang

6T/22/L0 :33eQ JapJo
psLd :snyeis

£5/00-6T -ON aseid.nd

T :ON 3bed

AaLnbuz JapJo dseYdJNd
dIHSNMOL GT3II4SNWW

WY $€:TT1
T207 ‘7 Jaquedaq



MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
POKT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

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

= R NO.20-00089
SHIP TO ] ORDER DATE: 01/23/20
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 E.O.B. TERMS:
VENDOR ACCT NUM:
: b VENDOR PHONE #:
i VENDOR | Vendor #: STATEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
30A VREELAND RD (% i)
= BoT 6 PAYMENT RECQRD )
FLORHAM PARK, NJ 07932 Usa . !V/
, CHECK NO. 5 eY 69
J__patepaD /3030
NOTICE: TAX EXEMPT-'FAXID': 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 202045A WORKERS COMPENSATION 0-01-23-215-0000-4540 28,187.5000 28,187.50
INSTALLMENT 1 OF 4
1.00 202045A LIABILITY 0-01-23-210-0000-4560 28,876.0000 28,876.00
INSTALLMENT 1 OF 1
TOTAL 57,063.50

Certification ﬁﬁva:[ab Funds

@/ m,vu.,QQ( / Dﬁﬂx}fa

VENDOR CERTIFICATION AND DECLARATION

‘mNﬁNC 1-
Ap ovalofOfder

SO, e

DEP.ARTMENT HEAD

Ha{g knpwledge of the facts, | hé#cby cert]‘fy that the above aods have been received or the

T ”kf 0 (MO MpL

DEPARTMENT HEAD
Reviewed for Payment

l do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the abave clalm; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X See AT hACHED

VENDOR SIGN HERE'

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. ORTAX LD. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



Statewide Insurance Fund
One Sylvan Way, Suite 100

Parsippany, NJ 07054 INVOICE

2020 Fund Year Assessment

INVOICE NO. 202045A
TERMS Due on receipt
DATE 01/15/2020
Mansfield Township
100 Port Murray Road .
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2020 WC Assessment 28,187.50
Workers Comp Installment 1 of 4
01/01/2020 - AL Assessment 28,876.00
All Lines Installment 1 of 4

BALANCE DUE $57,063.50

CLAIMANT’S CERTIFICATION & DECLARATION

1 do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the
articles have been furnished or services rendered as stated therein; that no bonus has been given or received by any person
or persons within the knowledge of this claimant in connection with the above claim; that the amount therein stated is justly
due and owing; and that the amount charged is a reasonable one.

Moira Kenah 7”‘ . ' WL Director of Administration

Name Signature Position

01/15/2020

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
c/o Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102
Page 1 of 1
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MANSFIELD TOWNSHIP . —
100 PORT MURRAY ROAD Purchase Order
PSR
'—;,"“ﬁ" JSIREAN, Bl 07665 THIS NUMBER MUST APPEAR ON ALL INVOICES,
hone: (908)689-6151 PACKING LISTS, CORRESPONDENCE, ETC.
7o« Fax: (908)689-2840
# . NO.20-00260
SHIP TO ] ORDER DATE: 03/03/20
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:
- _ < VENDOR PHONE #:
[ VENDOR | Vendor #: sTaTE0SS VENDOR FAX #:
STATEWIDE INSURANCE FUND
30A VREELAND RD -
R G PAYMENT RECORD
FLORHAM PARK, NJ 07932 Usa CHECK NO. -394 Jq/}
L J__DAtEPAD 3} a0~ (F!
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 202045B WORKERS COMPENSATION 0-01-23-215~-0000-4540 28,187.5000 28,187.50
INSTALLMENT 2 OF 4
1.00 202045B LIABILITY 0~-01-23-210-0000-4560 28,876.0000 28,876.00
INSTALLMENT 2 OF 4
TOTAL 57,063.50

HN—-—H‘_.‘_:L-“I-

Ceniﬁcajon of Available Funds

4M(OJ{IAOQ //WMW [Aeed

VENDOR CERTIFICATION AND DECLARATION

iNANCI

gzgrofl of Order i ! ; S ‘
DEPARTMENT HEAD

w\uledge of Kmhery ceﬂ:le rbove goods have been received or the
Sgrvi erv \\

DEPARTMENT HEAD

Reviewed for Payment

| do solemnly declare and certify under the penalties of the law that the within bill is carrectin all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no banus has been given or received by any person or persons within the knowledge of this
claimant [n connection with the abave claim; that the amaunt thereln stated is justify due and
owing; and that the amount charged is a reasonable one.

X SEe_ATTACHED

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




Statewide Insurance Fund
One Sylvan Way, Suite 100
Parsippany, NJ 07054 INVOICE

2020 Fund Year Assessment

INVOICE NO. 202045B
TERMS Due on receipt
DATE 03/01/2020
Mansfield Township
100 Port Murray Road a
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2020 WC Assessment 28,187.50
Workers Comp Installment 2 of 4
01/01/2020 AL Assessment 28,876.00
All Lines Instaliment 2 of 4

BALANCE DUE $57,063.50

CLAIMANT’'S CERTIFICATION & DECLARATION

1 do salemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the
articles have been furnished or services rendered as stated therein; that no bonus has been given or received by any person
or persons within the knowledge of this claimant in connection with the above claim; that the amount therein stated is justly
due and owing; and that the amount charged is a reasonabl

Moira Kenah ; "i‘ A WL Director of Administration

Name Signature Position

03/01/2020

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
clo Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102
Page 1 of 1
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MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
T PORT MURRAY, NJ 07865
) 132 Phone: (908)689-6151

W/ Fax: (908)689-2840

Purchase Order

THIS NUMBER MUST APPEAR ON ALL INVOICES

R PACKING LISTS, CORRESPONDENCE ETC. .

NO.20-00432

SHIPT@®5% ] ORDER DATE: 04/21/20
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:
- - S VENDOR PHONE #:
I VENDOR J Vendor #: STATE0S5 VENDOR FAX #:
STATEWIDE INSURANCE FUND
30A VREELAND RD ( v e : ; ¥
e { PAYMENT RECORD
FLORHAM PARK, NJ 07932 USA CHECK NO. "’”}b (\ \F; e
| || DATEPAID  s]iz(2¢
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNTNO UNIT PRICE TOTAL
1.00 202045C WORKERS COMPENSATION 0-01-23-215-0000-4540 28,187.5000 28,187.50
INSTALLMENT 3 OF 4
1.00 202045C LIABILITY 0-01-23-210-0000-4560 28,876.0000 28,876.00
INSTALLMENT 3 OF 4
TOTAL 57,063.50

Cenlﬂcationr Available Funds

l/’/’i.m / i\ ,Qlf),f.z/fé/(z ( L)

VENDOR CERTIFICATION'AND DECLARATION

i /‘I'U ; ﬁgﬁmmémwﬁlﬁ
pp ’va o 0‘ er A ,\( L (
r (" A ( LL ﬁ K

n DEPRRTMEN‘I' HEAD

e;eh :emfy that the abtwds have been received or the

G S G

DEPARTMENT HEAD

ﬂevlewed for Payment

| do solemnly declare and certify under the penalties of the law that the within bill is correctin all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one,

X S ATTACHED

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. ORTAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




Statewide Insurance Fund
One Sylvan Way, Suite 100

Parsippany, NJ 07054 INVOICE

2020 Fund Year Assessment

INVOICE NO. 202045C
TERMS Due on receipt
DATE 04/15/2020
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Afttn: Accounts Payable '
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2020 WC Assessment 28,187.50
Workers Comp Instaliment 3 of 4
01/01/2020 AL Assessment 28,876.00
All Lines Instaliment 3 of 4

BALANCE DUE $57,083.50

CLAIMANT’S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the

articles have been furnished or services rendered as stated therein; that no bonus has been given or received by any person
or persons within the knowledge of this claimant in connection with the above claim; that the amount thersin stated is justly

due and owing; and that the amount charged is a reasonabl

Moira Kenah W‘ Yo “"“‘4—- Director of Administration

Name Signature Position

04/15/2020

Make all checks payable to Statewide Insurance Fund

MAIL CHECK TO:

clo Samuel Klein and Company

Marvin Lustbader, Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 . Page 1 of 1



05°€90°L8

¥ 40 € INIWTTVLSNI

IONVINSNI ¥3HLO 095%-0000-0T¢-€¢-10-0 ALIIAVIT 3540202
5v020¢ 0Z/€T/S0  07/L0/S0 02/12/%0 Sv0L d 00°9/8°8¢ 0000°9.8 8 0000°'T {
¥ 40 € INFWTTVLISNI
dW0D S, NIWXAOM 0¥SP-0000-5T1Z-£¢-T0-0 NOILVSNIdWOD SHINYOM 910202
2570202 07/€1/50  0Z/L0/S0 0T/Te/v0 S¥0L d 05°/8T'8e 0005" /8T '8¢ 0000°T T
S9ION WR1I BuL]
uot1dtadsaq 320y bueyd 100y 2bueyd 1dLII59G WALT BuLT
3ILOAUT 918G PLOA/MUD 91BQ PADY 93BQ JUI YYD/3L1S [PIOL WAl Ld uun A unN bojeae) bas
00°0 +{101 PLOA
vsn 5020 CN ANVAAISYYd 05°€90°§ :{B30L "0°d
00T 3LINS NOILYSNIAWOD SHINUOM ISp0707 :uoLldLidsag
AVM NVATAS INO :91BQ ang
ONNd IONVINSNI 3AIMILVLS 02/12/%0 :918Q J3pJ0
$G03LVLS JOpUBA ps[d :sniels

{£900-07 +ON 3seydund

AJLnbul J3pJo 3seydund WY €£:TT
T +ON dbed dTHSNMOL QTITASNYW 1207 ‘7 Jaquadag



MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
% PORT MURRAY, NJ 07865
¥ Phone: (908)689-6151
i Fax: (908)689-2840

Purchase Order

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

e N NO.20-00568
[ sHPTO | ORDER DATE: 06/11/20
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
J VENDOR ACCT NUM:
S _ < VENDOR PHONE #:
I VENDOR J Vendor #: STATE0S5 VENDOR FAX #:
STATEWIDE INSURANCE FUND
30A VREELAND RD ( 2
& wox 08 h PAYMENT RECORD
FLORHAM PARK, NJ 07932 USA JF
: CHECKNO.  /]%5
/| DATEPAD o [aM[R&
L [ 2
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 202045D WORKERS COMPENSATION 0-01-23-215-0000-4540 28,187.5000 28,187.50
INSTALLMENT 4 OF 4
1.00 202045D LIABILITY 0-01-23-210-0000-4560 28,876.0000 28,876.00
INSTALLMENT 4 OF 4
TOTAL 57,063.50

VENDOR CERTIFICATION AND DECLARATION

Certiﬁcati:ﬁ of Availabe Funds
¥}

02 COM m:! Dﬁ/ﬂ};ﬁ{/fm

ANCIAL.
Approval nfzq
7 DEPARTMENT HEAD

Having knotledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

DEPARTMENT HEAD

Reviewed for Payment

1 do sblemnly declare and certify under the penalties of the law that the within bill is correct in alt
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X sez ATTACH ETD

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




Statewide Insurance Fund
One Sylvan Way, Suite 100
Parsippany, NJ 07054 INVOICE

2020 Fund Year Assessment

INVOICE NO. 202045D
TERMS Due on receipt
DATE 06/01/2020
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865 !
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2020 WC Assessment 28,187.50
Workers Comp Installment 4 of 4
01/01/2020 AL Assessment 28,876.00
All Lines installment 4 of 4

BALANCE DUE $57,063.50

CLAIMANT’S CERTIFICATION & DECLARATION

| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the
articles have been furnished or services rendered as stated therein; that no bonus has been given or received by any person
or persons within the knowledge of this claimant in connection with the above claim; that the amount therein stated is justly
due and owing; and that the amount charged is a reasonable one.

Moira Kenah W‘ ’ Director of Administration
Name Signature Position
06/01/2020

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:

clo Samuel Klein and Company

Marvin Lustbader, Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Beae T
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MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD

PORT MURRAY, NJ 07865

Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

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

Pl \ NO.21-00062 ]
| SHIP TO J ORDER DATE: 01/25/21
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 E.O.B. TERMS:
VENDOR ACCT NUM:
> _ X VENDOR PHONE #: (862) 260-2050
VENDOR | Vendor # STATEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY
= T PAYMENT RECORD ]
PARSIPPANY, NJ 07054 USA =3 2g i
' CHECKNO. 1773% Al
L J{__DATEPAD _3]lo| ) 4
NOTICE: TAX EXEMPT - TAX |D: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 2021A47 LIABILITY 1-01-23-210-0000-4560 29,020.2500 29,020.25
INSTALLMENT 1 OF 4
1,00 2021A47 WORKERS COMPENSATION 1-01-23-215-0000-4540 28,328.5000 28,328.50
INSTALLMENT 1 OF 4
TOTAL 57,348.75

Certificatiop of Avaijable Funds

i Mo{,o%/ TNenly /Il/wa

VENDOR CERTIFICATION AND DECLARATION

~crieebnaNCiadorFICET

U o

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged Is a reasonable one.

N DEPARTMENT HEAD e A_.—,ﬁ =
Having kneyledgemf the facts, | herep¥ certify that the abofye goods have been received or the x S Ci/ | l AC H‘c D
services re ﬁd. x D m ‘:E s VENDOR SIGN HERE
PARTMENT H
Reviewed for Payment DEPAR] o NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO, OR TAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




Statewide Insurance Fund
One Sylvan Way, Suite 100
Parsippany, NJ 07054
1-862-260-2050

INVOICE

2021 Fund Year Assessment

INVOICE # 2021A47
TERMS: Due on receipt
DATE: 01/22/2021

Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable

Member: MANSFIELD TOWNSHIP

DATE DESCRIPTION AMOUNT
29,020.25

AL Assessment
Al Lines Instaliment 1 of 4

WC Assessment 28,328.50
Workers Compensation installment 1 of 4

BALANCE DUE $57,348.75

CLAIMANT'S CERTIFICATION & DECLARATION —.‘
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articies have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim: that the amount therein stated is justly due and owing; and that the amount charged is a

reasonable one.

Moira Kenah me fl{bgﬂﬁi Director of Administration

Name Signature Position

01/22/2021
Officer's Certification Account Charged Amount
Having knowledge of the facts in the course of regular
procedures, | cerlify that the materials and supplies have
been received or the services rendered, said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.
(Date) (Treasurer)
(Date) (Signature)
PAYMENT RECORD
Check #: Dated Paid: PO #:

L

Make checks payable to: Statewide insurance Fund

Mait Check to:

cfo Samuel Klgin and Company

Marvin Lustbader, Fund Treasurer '

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1
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MANSFIELD TOWNSHIP

'l —
___.190 PORT MURRAY ROAD Purchase Order
& PORT MURRAY, NJ 07865
B Do (908)689.6151 THIS NUMBER MUST APPEAR ON ALL INVOICES,
i ‘W one: (908) PACKING LISTS, CORRESPONDENCE, ETC.
U Fax: (908)689-2840
W NO.21-00205
| SHIP'TO J ORDER DATE: 03/08/21
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:
- 1 VENDOR PHONE # (862) 260-2050
VENDOR | Vendor #: STATEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY
SEee a0 PAYMENT RECORD
PARSIPPANY, NJ 07054 USA CHECK NO. R 7
po o= S TR
. JL_DATEPAD ) [av /3 |
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV. 2021B47 LIABILITY 1-01-23-210-0000-4560 29,020.2500 29,020.25
INSTALLMENT 2 OF 4
1.00 INV. 2021B47 WORKERS 1-01-23-215-0000~4540 28,328.5000 28,328.50
COMPENSATION INSTALLMENT 2 OF 4
TOTAL 57,348.75

,&/ / huﬂ ;;ﬁ ’ﬂM/f

VENDOR CERTIFICATION AND DECLARATION

_CHIERFINANCIAL OFF

Certification of Available Funds
T } CiA o4, ;
Iy e

Ap prqafj irder
DEPARTMENT H_AD

ve ggods have been received or the

Ha:%k %dge () hw@wﬂ‘e )
25 re \

DEPARTMENT HEAD

Reviewed for Payment

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
clalmant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X SEE AT HED

"VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX .D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



Statewide Insurance Fund
One Sylvan Way, Suite 100

Parsippany, NJ 07054 INVOICE
2021 Fund Year Assessment
1-862-260-2050

INVOICE #: 2021B47
TERMS: Due on receipt
DATE: 03/07/2021
Mansfield Township
100 Port Murray Road
Port Murray, NJ 078865 ‘
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
AL Assessment 29,020.25
All Lines Installment 2 of 4
WC Assessment 28,328.50
Workers Compensation Installment 2 of 4

BALANCE DUE $57,348.75

CLAIMANT’S CERTIFICATION & DECLARATION

| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a
reasonable one.

Moira Kenah WHMV Kmﬁ Director of Administration

Name Signatdre ’ Position

03/07/2021

Officer’s Certification Account Charged Amount
Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have

been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.
LY
(Date) (Treasurer)
(Date) (Signature) I
PAYMENT RECORD
Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Kiein and Company

Marvin Lustbader, Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1
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MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

—_

Purchase Order

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

NO.21-00418

R
SHIP TO J ORDER DATE: 05/03/21
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 E B, TERMS:
VENDOR ACCT NUM:
S VENDORPHONE #: (862)260-2050
VENDOR | Vendor# STATEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY
SUITE 100 PAYMENT RECORD
PARSIPPANY, NJ 07054 Usa CHECK NO. 7(."{‘.;\5'4.‘ pee' 3
o Y & : S e
L J{_DATEPAD _ 5[ja] ]
[] T
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV. 2021C47 LIABILITY 1-01-23-210-0000-4560 29,020.2500 29,020.25
INSTALLMENT 3 OF 4
1.00 INV. 2021C47 WORKERS 1-01-23-215-0000-4540 28,328.5000 28,328.50
COMPENSATION INSTALLMENT 3 OF 4
TOTAL 57,348.75

S —

VENDOR CERTIFICATION AND DECLARATION

Certificatiop of Avajlable Funds
by e

Approval of Order
{

I

L~ ~CHIEFEINANCIAL
i
. '

T Y
LAY

\c-‘.

LAY

Y~ DEPARTMENT HEAD

Havi ng_ﬁﬁg’wle
rendered

i i

:'ige of the fact lkhér{eb)c c’ért%hq_t the above goods have been received or the
S Vg b

o

"~ DEPARTMENT HEAD

Reviewed for Payment

| do sglemnly declare and certify under the penalties of the law that the within bill Is correct inall
its particulars; that the articles have been furnished or services rendered as stated therein; that
ne bonus has been given or received by any person or persons within the knowledge of this
claimant in cannection with the above claim; that the amount therein stated s justify due and
owing; and that the amount charged is a reasonable ane.

X 522 ATTACHED

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




Statewide Insurance Fund
One Sylvan Way, Suite 100
Parsippany, NJ 07054
1-862-260-2050

INVOICE

2021 Fund Year Assessment

INVOICE #: 2021C47
TERMS: Due on receipt
DATE: 04/30/2021
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865 !
Attn: Accounts Payable
Member. MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
AL Assessment 29,020.25
All Lines Installment 3 of 4
WC Assessment 28,328.50
Workers Compensation Installment 3 of 4 '

BALANCE DUE $57,348.75

CLAIMANT’'S CERTIFICATION & DECLARATION

1 do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a
reasonable one.

Moira Kenah -.?me K Director of Administration
Name Signature ’ Position
04/30/2021

Officer's Certification Account Charged Amount

Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have

been received or the services rendered; said certification is

based on signed delivery siips or other reasonable

procedures.
The above claim was approved and ordered paid.
(Date) (Treasurer)
(Date) (Signature) N
PAYMENT RECORD
Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Marvin Lustbader, Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1
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_ MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

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

il NO.21-00582
. SHIPTO ] ORDER DATE: 06/21/21
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F O.B. TERMS:
VENDOR ACCT NUM:
. _ ) VENDOR PHONE # (862) 260-2050
VENDOR | Vendor # sTaTEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY
SUITE 100 PAYMENT RECORD
PARSIPPANY, NJ 07054 USA ‘ﬁ[&
: CHECKNO. B157
| J| patepaD 1 [I14/[
NOTICE: TAX EXEMPT -'TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV. 2021D47 LIABILITY 1-01-23-210-0000-4560 29,020.2500 29,020.25
INSTALLMENT 4 QF 4
1.00 INV. 2021D47 WORKERS 1-01-23-215-0000-4540 28,328.5000 28,328.50
COMPENSATION INSTALLMENT 4 OF 4
TOTAL 57,348.75

Cemﬁcaﬁin of Available Funds

M .

VENDOR CERTIFICATION AND DECLARATION

A |:;-rova t:lf(:'rqJ
1 4 1
vV .-’\D
DEﬂQRTMENI HEAD

=
v certify that the above goods have been received or the

Hiving kndwledge of the facts, hereﬁ
sepvices re ?}ed_ T 10 b \
/ !
DEPARTMENT HEAD

Reviewed for Payment

1 do solemnly declare and certify under the penalties of the [aw that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knawledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X SEE AT ACHEY

VENDOR 5IGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




Statewide Insurance Fund
One Sylvan Way, Suite 100
Parsippany, NJ 07054
1-862-260-2050

INVOICE

2021 Fund Year Assessment

INVOICE #: 2021D47
TERMS: Due on receipt
DATE: 06/15/2021
Mansfield Township
100 Port Murray Road .
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
AL Assessment 29,020.25
All Lines Installment 4 of 4
WC Assessment 28,328.50
Workers Compensation Instaliment 4 of 4

BALANCE DUE $57,348.75

CLAIMANT’S CERTIFICATION & DECLARATION

| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a
reasonable one.

Moira Kenah V]WHW K Director of Administration
Name Signatdre 4 Position
06/15/2021

Officer’s Certification Account Charged Amount

Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have

been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.
(Date) " (Treasurer)
(Date) (Signature)
PAYMENT RECORD
Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Marvin Lustbader, Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1
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MANSFIELD TOWNSHIP

«—-A180 PORT MURRAY ROAD

PORT MURRAY, NJ 07865
Phone: (908)689-6151
Fax: (908)689-2840

Purchase Order

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

e NO.22-00103 J
§ 5H|P TO } ORDER DATE: 02/01/22
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:
) VENDOR PHONE #: (862) 260-2050
h VENDOR J Vendor #: STATEOS5 VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY [
PARSIPPANY, NJ 07054 UsSAa PAYMENTRErCORD
CHECKNO. %-127 JP
| J| pateraD 2] 9[9X B
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV. 2022A47 LIABILITY 2-01-23-210-0000-4560 31,051.7500 31,051.75
INSTALLMENT 1 OF 4
1.00 INV. 2022247 WORKERS 2-01-23-215-0000-4540 30,311.5000 30,311.50
COMPENSATION INSTALLMENT 1 OF 4
TOTAL 61,363.25

Certification of Avallable Funds

mrm, o@é« /T.),o,n,,f;zz Nowu2

VENDOR CERTIFICATION AND DECLARATION

i /@ﬁ) ] '

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

DEPARTMENT HEAD

Reviewed for Payment”

1 do salemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persans within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X see Mrnbe Heo

"VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. CRTAX L.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



Statewide Insurance Fund
One Sylvan Way, Suite 100
Parsippany, NJ 0705‘4
1-862-260-2050

INVOICE

2022 Fund Year Assessment

INVOICE #: 2022A47
TERMS: Due on receipt
DATE: 01/31/2022

Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable

Member: MANSFIELD TOWNSHIP

DESCRIPTION AMOUNT

AL Assessment 31,051.75
All Lines Installment 1 of 4

WC Assessment 30,311.50
Workers Compensation Instaliment 1 of 4

BALANCE DUE $61,363.25

CLAIMANT'S CERTIFICATION & DECLARATION

1 do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a
reasanable one.

Moira Kenah W&C&w 711/ Director of Administration
Name Signature £ Position
01/31/2022

Officer’s Certification Account Charged Amount

Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have

been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.
(Date) (Treasurer)
(Date) (Signature)
PAYMENT RECORD
Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP
<= 100 PORT MURRAY ROAD
szzy,  PORT MURRAY, NJ 07865
£ A3 Phone: (908)689-6151
--ij_; Fax: (908)689-2840

Purchase Order

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

------ \ NO.22-00221
L SHIP TO J ORDER DATE: 03/07/22
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:
| : 2 VENDOR PHONE #:
VENDOR J Vendor #: STATE130 VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY iy
PARSIPPANY, NJ 07054 PAYMENT REC_ORD y
CHECK NO. BN KL
. J__DATEPAD _ 3[21%]a2 ]
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV. 2022B47 LIABILITY 2-01-23-210-0000-4560 31,051.7500 31,051.75
INSTALLMENT 2 OF 4
1.00 INV. 2022B47 WORKERS 2-01-23-215-0000-4540 30,311.5000 30,311.50
COMPENSATION INSTALLMENT 2 OF 4
TOTAL 61,363.25

Cer:iﬁcatioljl of Available Funds
v
,«1

VENDOR CERTIFICATION AND DECLARATION

latiad |

O A et HERD

Havmj’knowledge of the facts, | hereby certify that the abave goods have been received or the
services rendered.

DEPARTMENT HEAD

Reviewed for Payment

1 do solemnly declare and certify under the penalties of the law that the within bill Is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X__ SEZ_NTIPC HED
VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



T Statewide Insurance Fund
g 887 \a\ 5
(a( Yy 1,3 | One Sylvan Way, Suite 100
ﬁ:\l__‘:c.f/ PAd Parsippany, NJ 07054 INVOICE
1994 y/ @ 2022 Fund Year Assessment
e 1-862-260-2050 ’
INVOICE #: 2022B47
TERMS: Due on receipt
DATE: 03/07/2022
Mansfield Township

100 Port Murray Road
Port Murray, NJ 07865
Aftn: Accounts Payable

Member: MANSFIELD TOWNSHIP

DESCRIPTION

AL Assessment
All Lines Installment 2 of 4

ANMOUNT
31,051.75

WC Assessment 30,311.50

Workers Compensation Instaliment 2 of 4

BALANCE DUE $61,363.25

CLAIMANT’S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been

furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a

reasonable one.

Moira Kenah [ 1 #renr Kmﬁ Director of Administration
Name Signature ® Position
03/07/2022

Account Charged Amount

Officer’s Certification
Having knowledge of the facts in the course of regular
pracedures, | certify that the materials and supplies have

been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.

(Date) (Treasurer)

(Date) . (Signature)
PAYMENT RECORD

Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and ‘Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

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

NO.22-00430

SHPTO |

LN v,
ORDER DATE: 05/10/22
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:
b - < VENDOR PHONE #: (862)260-2050
VENDOR } Vendor #: STATE0S5 VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY i
PARSIPPANY, NJ 07054 USA k. PAYMENT RECORD
CHECKNO. o & I
I )| DATEPAID b( as[afé\ B
NOTICE: TAX EXEMPT - TAXID 22 6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV. 2022C47 LIABILITY 2-01-23-210-0000-4560 31,051.7500 31,051.75
INSTALLMENT 3 OF 4
1.00 INV. 2022C47 WORKERS 2-01-23-215-0000-4540 30,311.5000 30,311.50
COMPENSATION INSTALLMENT 3 OF 4
TOTAL 61,363.25

Cemﬂcz‘on of Available Funds

/%/Z&f lnsesto

VENDOR CERTIFICATION AND DECLARATION

Jenm#ﬂnnNGRL

W‘WW DD

DEPARTMENT FEAD

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

DEPARTMENT HEAD

Reviewed for Payment

1 do solemnly declare and certify under the penalties of the law that the within bill is correctin all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X__ SEE ATIACHEY

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX I.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



Statewide Insurance Fund
One Sylvan Way, Suite 100

Parsippany, NJ 07054 INVOICE
2022 Fund Year Assessment
1-862-260-2050

INVOICE #: 2022C47
TERMS: Due on receipt
DATE: 04/30/2022
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DESCRIPTION AMOUNT
AL Assessment 31,051.75
All Lines Installment 3 of 4
WC Assessment 30,311.50
Workers Compensation Installment 3 of 4 .

BALANCE DUE $61,363.25

CLAIMANT’S CERTIFICATION & DECLARATION

| do solemnly declare and certify under the penalties of the Law that the within pill is correct in all its particulars; that the articles have been
furnished or services rendered as stated thérein: that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount chargedis a
reasonable one.

Moira Kenah W}M % Director of Administration
Name Signatre ’ Position
04/30/2022

Officer's Certification Account Charged Amount

Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have

been received or the services rendered; said cerlification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.
(Date) (Treasurer)
(Date) (Signature)
PAYMENT RECORD
Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP

100 PORT MURRAY ROAD

z —PGRT MURRAY, NJ 07865

2 _fa Phone: (908)689-6151
_-"“" Fax: (908)689-2840

Purchase Order

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

e NO.22-00524
I} L B y,
SHIP TO ] ORDER DATE: 06/15/22
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:
< VENDOR PHONE #: (862)260-2050
VENDOR J Vendor #: STATEOS5 VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY
PARSIPPANY, NJ 07054 USA PAYMENTR&CORD
CHECKNO. UM O Af
; /[ DATEPAID @73’&1 Ya ]
| a2 |
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV. 2022D47 LIABILITY 2-01-23-210-0000-4560 31,051.7500 31,051.75
INSTALLMENT 4 OF 4
1.00 INV. 2022D47 WORKERS 2-01-23-215-0000-4540 30,311.5000 30,311.50
COMPENSATION INSTALLMENT 4 OF 4
TOTAL 61,363.25

Certlf‘:canw of Available Funds

VENDOR CERTIFICATION AND DECLARATION

P W@// D//ﬂ.éo_?l%{//;l Opten

Having knowledge of the facts, | hereby certify that the above goads have been received or the
services rendered.

DEPARTMENT HEAD

Reviewed for Payment

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X SEE ATTACHED

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. CRTAX I.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



Statewide Insurance Fund
One Sylvan Way, Suite 100

Parsippany, NJ 07054 INVOICE
2022 Fund Year Assessment
1-862-260-2050

INVOICE #: 2022D47
TERMS: Due on receipt
DATE: 06/15/2022

Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable

Member: MANSFIELD TOWNSHIP

DESCRIPTION AMOUNT

AL Assessment 31,051.75
All Lines Installment 4 of 4

WC Assessment 30,311.50
Workers Compensation Installment 4 of 4

BALANCE DUE $61,363.25

CLAIMANT’S CERTIFICATION & DECLARATION

I do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a
reasonable ane.

-

Moira Kenah Wrbwu /{mﬁ Director of Administration

Name Signatdre Position

06/156/2022

Officer's Certification Account Charged Amount
Having knowledge of the facts in the course of regular

procedures, | certify that the materials and supplies have
been received or the services rendered; said certification is

based on sighed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.

(Date) (Treasurer)

(Date) (Signature)
PAYMENT RECORD

Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

THIS NUMBEIE Musmpt’EAR ON ALLJNV@ICES.

OWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

OR ] Vendor #: STATE055
e

STATEWIDE INSURANCE FUND
ONE SYLVAN WAY

PARSIPPANY, NJ 07054 USA

A%KlN _,(f ESPONBENCEE[
) NO 23-00112
ORDER DATE: 01/30/23
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
— VENDOR PHONE #: (862)260-2050

VENDOR FAX #:

CHECK NO

| patepaD . 3Jefad I’

i
NOTICE: TAX EXEMPT - TAX ID: 22-6002061

; T [ AccouniNo | UNiPRicE | TOTAL _
1.00 INV. 2023A47 LIABILITY 3-01-23-210-0000-4560 33,070.0300 33,070.03
INSTALLMENT 1 OF 4
1.00 INV. 2023A47 WORKERS 3-01-23-215-0000-4540 32,281.7400 32,281.74
COMPENSATION INSTALLMENT 1 OF 4
TOTAL (55, 35 59

Ceniﬂcatﬁr‘! of Avaijeble Funds

VENDOR CERTIFICATION AND DECLARATION

W) — CH-!E‘F/ FANANCIAL
Approval of Order ﬂk \4\.‘#
DEPARTMENT HEAD

Having knowledge of the facts | hereby certify that the above goods have been received or the
services rendered.

DEPARTMENT HEAD

Reviewed for Payment

1 do solemnly declare and certify under the penalties of the law that the within bill is correct In all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X 9€E ATTAHED

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

EINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. ORTAX I.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




Statewide Insurance Fund

StatCWide One Sylvan Way, Suite 100

Insurance Fund Parsippany, NJ 07054

1-862-260-2050

INVOICE

2023 Fund Year Assessment

INVOICE #: 2023A47
TERMS: Due on receipt
DATE: 01/31/2023
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2023 WC Assessment 32,281.74
Workers Compensation Instaliment 1 of 4
01/01/2023 AL Assessment 33,070.03
All Lines Installment 1 of 4
BALANCE DUE $65,351.77

reasonable one.

MarvAnn Leuthe

CLAIMANT'S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a

Account Manager

Name

01/31/2023

Signature

Position

Officer's Certification

Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have
been received or the services rendered; said certification is
based on signed delivery slips or other reasonabie

Account Charged Amount

procedures.
The above claim was approved and ordered paid.
(Date) (Treasurer)
(Date) (Signature)
PAYMENT RECORD
Check #: Dated Paid: PO #:
Make checks payable to: Statewide Insurance Fund
Mail Check to:
c/o Samuel Klein and Company
Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102 Page 1 of 1




MANSFIELD TOWNSHIP

. 100 PORT MURRAY ROAD Purchase Order
. PORT MURRAY, NJ 07865 R
i ER MUST APPEAR oN ALL INVOICES,
: one: (908)689-6151 "USTSE ESPON ENCE: ETC-
X Fax: (908)689-2840 S ORI A Ry T
2 NO.23-00213
I* I'. .4—" A —
P_TQ‘ ] ORDER DATE: 03/07/23
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:
= < VENDOR PHONE #: (862) 260-2050
VENDOR | Vendor# STATE05S VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY = L‘——
PARSIPPANY, NJ 07054 USA : S R e
CHECK NO. C’ffi,;l% HZF’
| J__DATEPAD  3[33/a%
LN o _ : NOTICE: T/__\X EXEMPT - TAX ID: 22-6002061
QUANTAY. | DESGRPTION [ ACCOUNTNO [ UNTPRICE | _ TOTAL_
1.00 NV 2023B133 LIABILI TY 3-01-23-210-0000-4560 33,070.0300 33,070.03
INSTALLMENT 2 OF 4
1.00 INV. 2023B133 WORKERS 3-01-23-215-0000-4540 32,281.7400 32,281.74
COMPENSATION INSTALLMENT 2 OF 4
TOTAL 65,351.77
Certificaion of Available Funds

~ VENDOR CERTIFICATION. AND DECLARATION

I do solemnly declare and certify under the penalties of the law that the within bill is correct in all

its particulars; that the articles have been furnished or services rendered as stated therein; that

Aunill] Wm&m
INANCIAL OF

no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

J
Approval of Order \—&,
R D PARTMENT HEAD

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

X SJCMTAD#

R SIGN HERE

DEPARTMENT HEAD

Reviewed for Payment

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




Statewide Insurance Fund

StateWide One Sylvan Way, Suite 100

Insurance Fund  p, io0any. NJ 07054 INVOICE
2023 Fund Year Assessment
1-862-260-2050

INVOICE #: 2023B133
TERMS: Due on receipt
DATE: 083/07/2023
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2023 WC Assessment 32,281.74
Workers Compensation Installment 2 of 4
01/01/2023 AL Assessment 33,070.03
All Lines Installment 2 of 4

BALANCE DUE $65,351.77

CLAIMANT’S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a
reasonable one.
7 ;
%-W&ﬁ ;&4&%

MaryAnn Leuthe ’ Account Manager
Name Signature Position
03/07/2023
Officer's Certification Account Charged Amount
Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have
been received or the services rendered; said certification is
based on signed delivery slips or other reasonable
procedures.

The above claim was approved and ordered paid.

(Date) (Treasurer)
(Date) (Signature)

PAYMENT RECORD

Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP - -
100 PORT MURRAY ROAD Purchase Order
Soessn  “PORT MURRAY, NJ 07865 (el e et N N LR R L AN
Fax: (908)689-2840 S P S S e N e _
(2l CUID TC b I NO.23-00380 —/
| SHIPT J ORDER DATE: 05/01/23
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.0.B. TERMS:
VENDOR ACCT NUM:
N —— . ) VENDOR PHONE #: (862) 260-2050
" VENDOR | Vendor#: STATEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY T TR e e 3 o oS e
PARSIPPANY, NJ 07054 USA e e PAYMENT RECORDG 7
CHECK NO. 1000 A
L DATEPAD s [to] 22 )
SRl - = Ly NOTlCE:TAXEXEMPT-T/;\XID: 22—_69(_)2061
—QUANTIY [ DEBGRPON__ | ACCOUNINO | UNFPRCE |  TOTAL
1,00 INV. 2023C219 LIABILITY 3-01-23-210-0000-4560 33,070.0300 33,070.03
INSTALIMENT 3 OF 4
1.00 INV. 2023C219 WORKERS 3-01-23-215-0000-4540 32,281.7400 32,281.74
COMPENSATION INSTALLMENT 3 OF 4
TOTAL 65,351.77

VENDOR CERTIFICATION AND DECLARATION

CertiﬁcatiT of Available Funds

Approval of Order

Rosall| Segiy Tiown |
S

| do solemnly declare and certify under the penalities of the law that the withln bill is correct in all
its particulars; that the articles have been fumished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

"""""""""" ¢ DEPARTMENT HEAD

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

DEPARTMENT HEAD _

Reviewed for Payment

SEE ATTACHED

" VENDOR SIGN HERE

X

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



Statewide Insurance Fund

StateWide One Sylvan Way, Suite 100

* Insurance Fund Parsippany, NJ 07054
1-862-260-2050

INVOICE

2023 Fund Year Assessment

INVOICE #: 2023C219
TERMS: Due on receipt
DATE: 04/30/2023
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2023 WC Assessment 32,281.74
Workers Compensation Installment 3 of 4
01/01/2023 AL Assessment 33,070.03
All Lines Installment 3 of 4

BALANCE DUE $65,351.77

CLAIMANT'S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been

furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a

reasonable one.

”%"WM Loithe
MaryAnn Leuthe : Account Manager

Name Signature Position

04/30/2023

Officer's Certification Account Charged Amount
Having knowledge of the facts in the course of regular

procedures, | certify that the materials and supplies have
been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.

(Date) (Treasurer)

(Date) (Signature)
PAYMENT RECORD

Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund
Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP

100 PORT MURRAY ROAD Purchase Order
PORT MURRAY, NJ 07865 E e SR ey
S A B THIS NUMBER MUST APPEAR ON ALL INVOICES,
- PACKING LISTS, CORRESPONDENCE, ETC.
X %' Fax: (908)689-2840 e sy e o e S e .
———— — ! NO.23-00513
saiior SHIR TOSE ] ORDER DATE: 06/15/23
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:
_ : 4 VENDOR PHONE #: (862) 260-2050
VENDOR | Vendor# STATEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY P e R L ER AR )
PARSTPPANY, NJ 07054 USA _ PAYMENT RECORD »
CHECKNO. |00k AL
J__DATEPAD  (/3%/Aa? o
- NOTICE: TAX EXEMPT - TAX ID: 22-6002061
TQUANTITY. . | L roiaaeys Sesee ) DESCRIPTIONE SRS SRR FoRs)s ~ ACCOUNTNO | UNITPRICE |  TOTAL _
1.00 INV. 2023D305 LIABILITY 3-01-23-210-0000-4560 33,070.0300 33,070.03
INSTALLMENT 4 OF 4
0.0 INV. 2023D305 WORKERS 3-01-23-215-0000-4540 32,281.7400 3728510 4
COMPENSATION INSTALLMENT 4 OF 4
TOTAL (DDt 5T

Certiﬁcatiol‘\of Available Funds

~—

'VENDOR CERTIFICATION AND DECLARATION

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all

et Ainancidl of,

its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this

Approval of Order

claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

DEPARTMENT HEAD

o€ ATTACHED

Having knowledge of the facts, | hégeby certify that the above goods have been received or the
services rendered.

DEPARTMENT HEAD

X

VENDOR SIGN HERE

Reviewed for Payment

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



Statewide Insurance Fund

StateWide One Sylvan Way, Suite 100

Insurance Fund Parsippany, NJ 07054

1-862-260-2050

INVOICE

2023 Fund Year Assessment

INVOICE #: 2023D305
TERMS: Due on receipt
DATE: 06/15/2023
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2023 WC Assessment 32,281.74
Workers Compensation Installment 4 of 4
01/01/2023 AL Assessment 33,070.03
All Lines Installment 4 of 4
BALANCE DUE $65,351.77

reasonable one.

MaryAnn Leuthe

CLAIMANT’S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a

Wasyeon Lothe

Account Manager

Name

06/15/2023

Signature

Position

Officer's Certification

Account Charged

Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have

Amount

been received or the services rendered; said certification is

procedures.

based on signed delivery slips or other reasonable

The above claim was approved and ordered paid.

(Date)

(Date)

(Signature)
PAYMENT RECORD

Check #: Dated Paid:

(Treasurer)

PO #:

Make checks payable to:

Mail Check to:

Statewide Insurance Fund

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102

Page 1 of 1




MANSFIELD TOWNSHIP

100 PORT MURRAY ROAD
' PQRT MURRAY, NJ 07865

Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

J { NO 24-00147

TOWNSHIP OF I MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ (07865

ORDER DATE: 02/22/24
DELIVERY DATE:
REQUISITION #

F.O.B. TERMS:

VENDOR ACCT NUM:

Vendor #: STATE0S55

STATEWIDE INSURANCE FUND
ONE SYLVAN WAY
PARSTPPANY, NJ 07054 USA

VENDOR PHONE #: (862)260-2050
VENDOR FAX #:

CHECK NO.

15200 INV. 2024A51 LIABILITY

INSTALLMENT 1 OF 4
1.00 INV. 2024A51 WORKERS

COMPENSATION INSTALLMENT 1 OF 4

4-01-23-210-0000-4560 34,889.0000 | 34,889.00

Having gpé ed e of the fatts, | hereby certlfythat the abgve go??w_ been received or the
services renjdere
9/ /

DEPARTMENT HEAD

J{__patepap  3f3e/2y

AN B2 000 A6 34,057.0000 34,057.00

TOTAL 68,94¢€¢.00

i do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X SEE ATIACHED)

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

f;w«w el

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO, OR TAX |.D. NO

VENDOR SIGN AT X AND RETURN WITH INVOICE



Statewide Insurance Fund

StateWide One Sylvan Way, Suite 100

Insurance Fund Parsippany, NJ 07054
1-862-260-2050

INVOICE

2024 Fund Year Assessment

INVOICE #: 2024A51
TERMS: Due on receipt
DATE: 01/31/2024
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2024 AL Assessment 34,889.00
All Lines Installment 1 of 4
01/01/2024 WC Assessment 34,057.00
Workers Compensation Installment 1 of 4

BALANCE DUE $68,946.00

CLAIMANT’S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articies have been

furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a

reasonable one.

%W%M’ W
MaryAnn Leuthe - Account Manager

Name Signature Position

01/31/2024

Officer’s Certification Account Charged Amount
Having knowledge of the facts in the course of regular

procedures, | certify that the materials and supplies have
been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.

(Date) (Treasurer)

(Date) (Signature)
PAYMENT RECORD

Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP
109 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151
Fax: (908)689-2840

Purase rder

NO. 24-00208

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

ORDERDATE: 03/11/24
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
VENDOR PHONE #:

(862)260-2050

M

, Vendor #: STATEQS55
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY

PARSIPPANY, NJ 07054 USA

VENDOR FAX #:

f CHECKNO. |9
/| patEPAD  3[37]:

4-01-23-210-0000-4560

1.00 INV. 2024B51 LIABILITY
INSTALLMENT 2 OF 4
1e200 INV. 2024B51 WORKERS 4-01-23-215-0000-4540 34,057.0000 34,057.00
COMPENSATION INSTALLMENT 2 OF 4
TOTAL 68,946.00

Ceniﬁcatijﬂ Av?e Funds

Approval of Order

\

\ DEPARTMENT HEAD

Having knowledge of the facts, | heteby certify that the above goods have been received or the
services rendered

NOTICE: TAX EXEMPT - TAX |D: 22-6002061

34,889.0000 34,889.00

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

see ATTACHEY

YVENDOR ¥IGN HERE

X

EPARTMENT HEA!
Reviewed for Payment - 2 NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO.OR TAX 1.D.NO

VENDOR SIGN AT X AND RETURN WITH INVOICE



StatCWi dC Statewide Insurance Fund
% One Sylvan Way, Suite 100
-, Insurance Fund Parsippany, NJ 07054
1-862-260-2050

INVOICE

2024 Fund Year Assessment

INVOICE #: 2024B51
TERMS: Due on receipt
DATE: 03/07/2024
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2024 AL Assessment 34,889.00
All Lines Installment 2 of 4
01/01/2024 WC Assessment 34,057.00
Workers Compensation Installment 2 of 4

BALANCE DUE $68,946.00

CLAIMANT'S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been

furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged isa

reasonable one.

Pl oum Lsiithe
MarvyAnn Leuthe : Account Manager

Name Signature Position

03/07/2024

Officer's Certification Account Charged Amount
Having knowledge of the facts in the course of regular

procedures, | certify that the materials and supplies have
been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.

(Date) (Treasurer)

(Date) (Signature)
PAYMENT RECORD

Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP
4100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

-

Purcse Order

NO.24-00345

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

ORDER DATE: 05/01/24
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:

Vendor #; STATEQ55

STATEWIDE INSURANCE FUND
ONE SYLVAN WAY

PARSIPPANY, NJ 07054 USA

VENDOR PHONE #:
VENDOR FAX #:

(862)260-2050

CHECKNO | [15
DATE PAID g_-r/:g];q U’

INV. 2024C51 LIABILITY

INSTALLMENT 3 OF 4
1.00 INV. 2024CS1 WORKERS

A

COMPENSATIN INSTALLMENT 3 OF 4

Funds

Certification <?f Avatlai

DE-E&_._ENT HEAD

4-01-23-210-0000-4560

NOTICE: TAX EXEMPT - TAX |D: 22-6002061

34,889.0000 34,889.00

34,057.00

4-01-23-215-0000-4540 34,057.0000

TOTAL 68,946.00

i

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

Sce ATTACHED

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

X

VENDOR SIGN HERE

DEPARTMENT HEA
Reviewed for Payment ha NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO. OR TAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



Statewide Insurance Fund

StateWide One Sylvan Way, Suite 100

Insurance Fund Parsippany, NJ 07054
1-862-260-2050

INVOICE

2024 Fund Year Assessment

INVOICE #: 2024C51
TERMS: Due on receipt
DATE: 04/30/2024

Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable

Member: MANSFIELD TOWNSHIP

AMOUNT
34,889.00

DESCRIPTION

01/01/2024 AL Assessment
All Lines Installment 3 of 4

01/01/2024 WC Assessment 34,057.00

Workers Compensation Installment 3 of 4

BALANCE DUE $68,946.00

CLAIMANT'S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a
reasonable one.
WZ@W LeauThe
MaryAnn Leuthe ‘ Account Manager
Name Signature Position
04/30/2024
Officer's Certification Account Charged Amount
Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have
been received or the services rendered; said certification is
based on signed delivery slips or other reasonable
procedures.
The above claim was approved and ordered paid.
(Date) (Treasurer)
(Date) (Signature)
PAYMENT RECORD
Check #: Dated Paid: PO #:
Make checks payable to: Statewide Insurance Fund
Mail Check to:
c/o Samuel Klein and Company
Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP

” 100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151
Fax: (908)689-2840

_PBurchase Order

.No_24—dbéé{_m

TOWNSHIP OF MANSKFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

ORDER DATE: 06/17/24
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
VENDOR PHONE #:

(862)260-2050

Vendor #; STATE055
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY

PARSIPPANY, NJ (7054 USA

VENDOR FAX #:

CHECK N.- \.\;1% 2
DATEPAID  W/3i/a¥

2024D51 LIABILITY

INV.
INSTALLMENT 4 OF 4
1.00 INV. 2024D51 WORKERS

COMPENSATION INSTALLMENT 4 OF

NOTICE: TAX EXEMPT - TAX [D: 22-6002061

4-01-23-21C-0C00-4560C 34,889.0000 34,889.00

4-01-23-215-0000-4540 34, 057.0000 34,057.00
TOTAL €8,946.00

Cenificatipn of Available Funds

oM/

| do solemnly declare and certify under the penalties of the law that the within billis correctin all
its particulars; that the articles have been furnished or services rendered as stated therein; that

NE TN

no bonus has been given or received by any person or persons within the knowledge of this

c" FIN%NC{AL %W\

RPN

claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

DEPARTMENT HEAD

X SeE ATTACHED

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered,

DEPARTMENT HEAD

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

Reviewed for Payment

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX 1.D. NO-

VENDOR SIGN AT X AND RETURN WITH INVOICE



. Statewide Insurance Fund
StateW1de One Sylvan Way, Suite 100

Insurance Fund Parsippany, NJ 07054 INVOICE
2024 Fund Year Assessment
1-862-260-2050

INVOICE #: 2024D51
TERMS: Due on receipt
DATE: 06/15/2024
Mansfield Township
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable
Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION AMOUNT
01/01/2024 AL Assessment 34,889.00
All Lines Installment 4 of 4
01/01/2024 WC Assessment 34,057.00
Workers Compensation Installment 4 of 4

BALANCE DUE $68,946.00

CLAIMANT’S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been

furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a

reasonable one.

/’szawﬁm Louitie
MaryAnn Leuthe : Account Manager

Name Signature Position

06/15/2024

Officer's Certification Account Charged Amount

Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have

been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.

(Date) (Treasurer)

(Date) (Signature)
PAYMENT RECORD

Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

-

NO.25-00065

TOWHI OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

ORDER DATE: 01/22/25
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:

Vendor #: STATE055

STATEWIDE INSURANCE FUND
ONE SYLVAN WAY

PARSIPPANY, NJ 07054 USA

A

VENDOR PHONE #:
VENDOR FAX #:

(862)260-2050

CCHECKNO. | [T Wi

INV. 2025A52 LIABILITY

INSTALLMENT 1 OF: 4
1.00 INV. 2025A52 WORKERS

COMPENSATION INSTALLMENT 1 OF 4

SR 0SS 235200 S0 800541560

DATEPAID g /ia/a&

NOTICE: TAX EXEMPT - TAX'ID: 22-6002061

35,499.5000 35,499.50

5= G 2B SN = G B Hds. 40 34,653.2500 341} 65BF25
TOTAL TR S Vi)

Centification\of Avallpble Funds

7

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished ar services rendered as stated therein; that

e et :
A s FINANCIAL OF
Approval of B \ < -
"""""""""""""  DEPARTMENT HEAD = =l

{no bonus has been given or received by any person or persons within the knowledge of this
claimant in cannection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered,

DEPARTMENT HEAD

SEE ATTACHED

" VENDOR SIGN HERE

X

Reviewed for Payment

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO_ORTAX 1.D.NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



Y d One Sylvan Way, Suite 100
StatCWI = Parsippany, NJ 07054

¢ Insurance Fund
1-862-260-2050 INVOICE
2025 Fund Year Assessment

INVOICE #: 2025A52
TERMS: Due on receipt
DATE: 1/131/2025

MANSFIELD TOWNSHIP
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable

Member: MANSFIELD TOWNSHIP

SERVICE DATE DESCRIPTION AMOUNT
1/1/2025 AL Assessment $35,499.50

All Lines Installment 1 of 4
WC Assessment
Workers Compensation Installment 1 of 4

$34,653.25

BALANCE DUE $70,152.75

CLAIMANT’S CERTIFICATION & DECLARATION
I do solemnly declare and certify under the penaities of the Law that the within bill is correct in all its particulars; that the articles have been

furnished or services rendered as stated therein: that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a

reasonable one.

MaryAnn Leuthe Maryllan Louthe Director of Administration
Name Signature Position

1/31/2025

Officer's Certification Account Charged Amount

Having knowledge of the facts in the course of regular
pracedures, | certify that the materials and supplies have

been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.
(Date) (Treasurer)
(Date) (Signature)
PAYMENT RECORD
Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
'PORT MURRAY, NJ 07865
oA Phone: (908)689-6151
LYY Fax: (908)689-2840

Prchase Order

NO. 25- 00222

TOWNSHIP. OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

ORDER DATE: 03/07/25
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:

VENDOR PHONE #: (862)260-2050

Vendor #: STATE0S55

STATEWIDE INSURANCE FUND
ONE SYLVAN WAY

PARSIPPANY, NJ 07054 USA

VENDOR FAX #:

A

CHECK NO.
|| DATEPAID

1[ae/as

INV. 202552 LIABIITY
INSTALLMENT 2. OF 4

INV. 2025B52 WORKERS
COMPENSATION INSTALLMENT 2 CF 4

NOTICE: TAX EXEMPT - TAX [D: 22-6002061

ISy 499 5000 35 433 50

5-01-23-210-0000-4560

508120 <=2 520 B0 0SS0 34,653.2500 BZMOSEIN? S
TOTAL LUNNE Y 5

Certlﬁimun of Available Funds

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that

!Iﬂgé FINAgCML OFF# R

no bonus has been given or received by any person or persons within the knowledge of this

Approvihof Order

DE PERTMI:NT HEAD

claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

DEPARTMENT HEAD

x__ SEE ATTACHED
VENDOR SIGN HERE

OFFICAL POSITION

Reviewed for Payment

NAME (PRINT OR TYPE)

FINANCE DEPARTMENT

VENDOR SOCIAL SECURITY NO, OR TAX I.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



d One Sylvan Way, Suite 100
StatCWI c Parsippany, NJ 07054

Insurance Fund
1-862-260-2050 INVOICE
2025 Fund Year Assessment

INVOICE # 2025B52
TERMS: Due on receipt
DATE: 3/7/2025

MANSFIELD TOWNSHIP
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable

Member: MANSFIELD TOWNSHIP

SERVICE DATE DESCRIPTION AMOUNT
1/1/2025 AL Assessment $35,499.50

All Lines Installment 2 of 4
WC Assessment $34,653.25
Workers Compensation Installment 2 of 4

BALANCE DUE $70,152.75

CLAIMANT’S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been

furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a

reasonable one.

MaryAnn Leuthe Mevugllnn Louthe Director of Administration
Name Signature Position

3/7/2025

Officer’'s Certification Account Charged Amount

Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have

been received or the services rendered; said certification is

based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.

(Date) (Treasurer)

(Date) (Signature)
PAYMENT RECORD

Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP

100 PORT MURRAY ROAD
“PORT MURRAY, NJ 07865

Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

==

NO.25-00367

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
NJ 07865

PORT MURRAY,

ORDER DATE:
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
VENDOR PHONE #:

04/30/25

Vendor #; STATEQS5

STATEWIDE INSURANCE FUND
ONE SYLVAN WAY

PARSIPPANY, NJ 07054 USA

(862)260-2050

AL

VENDOR FAX #:

o Y

CHECKNO. 12Ul il

\
—

INV. 2025C52 LIABILITY

INSTALLMENT 3 CF 4
13560 INV. 2025C52 WORKERS

COMPENSATICN INSTALLMENT 3 CF 4

5-01-23-2110-0000-4560

Certification of Avaliable Funds
gr {-44 ;,i,f/]jf/ MM{ FO

F CHIEF PINANCIAL OFFICER
Anprbvalm e 1]
__________ A \

GEPARTMENT HEAD

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

DEPARTMENT HEAD

Reviewed for Payment

DATEPAD 5/} 4/ag

NOTICE: TAX EXEMPT - TAX ID: 22-6002061

351,1499.5000

BERSAG 0150

5-01-23-215-0000-4540 34,653.2500 34,653.25
S TOTAL 70,152.75

I do solemnly declare and certify under the penalties of the law that the within billis correctin all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

SEEC ATTACHEYD

VENDOR SIGN HERE

X

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL SECURITY NO, OR TAX 1.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



: d One Sylvan Way, Suite 100
‘ StateWI € Parsippany, NJ 07054

7 Insurance Fund
1-862-260-2050 INVOICE
2025 Fund Year Assessment

INVOICE # 2025C52
TERMS: Due on receipt
DATE: 4/30/2025

MANSFIELD TOWNSHIP
100 Port Murray Road
Port Murray, NJ 07865
Attn: Accounts Payable

Member: MANSFIELD TOWNSHIP

SERVICE DATE DESCRIPTION AMOUNT
1/1/2025 AL Assessment $35,499.50

All Lines Installment 3 of 4
WC Assessment $34,653.25
Workers Compensation Instaliment 3 of 4

BALANCE DUE $70,152.75

CLAIMANT’S CERTIFICATION & DECLARATION

| do solemnly declare and certify under the penalties of the Law that the within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been given or received by any person or persons within the knowledge of
this claimant in connection with the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a

reasonable one.

MaryAnn Leuthe Meangllan Louthie Director of Administration
Name Signature Position

4/30/2025

Officer’s Certification Account Charged Amount

Having knowledge of the facts in the course of regular
procedures, | certify that the materials and supplies have
been received or the services rendered; said certification is
based on signed delivery slips or other reasonable

procedures.
The above claim was approved and ordered paid.
(Date) (Treasurer)
(Date) (Signature)
PAYMENT RECORD
Check #: Dated Paid: PO #:

Make checks payable to: Statewide Insurance Fund

Mail Check to:

c/o Samuel Klein and Company

Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102 Page 1 of 1



MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD

PORT MURRAY, NJ 07865
Phone: (908)689-6151
Fax: (908)689-2840

Purchase Order

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

SHIP TO

)

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ

07865

VENDOR

J Vendor #; STATE130

STATEWIDE INSURANCE FUND
ONE SYLVAN WAY
PARSIPPANY, NJ 07054

) NO.20-00771
ORDER DATE: 08/19/20
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
4 VENDOR PHONE #:
VENDOR FAX #:
PAYMENT RECORD

NOTICE: TAXEXEMPT TAXID 22-6002061

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 CLAIM KY19K2329723 0-01-20-155-0000-4300 3,615.8400 3,615.84
TOTAL 3,615.84

Certificationjof Availabje Funds

ol 9 COM LQ/Q‘) /—Dm;ﬂ',@f | Ao

VENDOR CERTIFICATION AND DECLARATION

—EHIEFFINANCIAL-OFFICER

Approval of Order

o f g

P4

DEPARTMENT HEAD

Having knowledge of the facts, | hereby certify that the above gaods have been received or the

services rendered.

DEPARTMENT HEAD

Reviewed for Payment

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one,

x__ Sge ATTACHED

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. ORTAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




/a2 STATEWIDE INSURANGE FUND

I ,;:rf { ? o V% \ A dOINT WisuRAme Fmp seryivg NIW LERSEY'S GOMBRINITIES SINCE 1094
(\ &’ : ONE Svivan Way
"-":_'f/ Pagsippany, NJ 07054
1894 - 862-260-2050 Fax 862-260-2058

August 17, 2020

Mansfield Township
Attn: Dena Hrebenak
100 Port Murray Road
Port Murray, NJ 07865

RE: Self Insured Retention/Deductible Recovery
Claim #KY19K2329723
Gilbert v. Mansfield Township

Statewide Insurance Fund is responsible for collecting the deductible portion of your
covered claim being handled by Chubb North American Financial Lines Claims. Please
see the attached voucher in the amount of $3615.84, which represents the final amount
due in connection with the above mentioned claim.

A check in the amount of $3,615.84 is requested as deductible recovery and shall be

made payable to: Statewide Insurance Fund and mailed to the above listed address.

Please contact me with any questions or concerns.

Sincerely,

Warnysbun Lewtte

MaryAnn Leuthe
Office of the Administrator



INVOICE

STATEWIDE INSURANCE FUND

Pay to:  Statewide Insurance Fund Date: 87/17/2020

One Sylvan Way Attention: Fitianee Department

Parsippany, NJ 07054 Mansfield Township
Terms:  Deductible Recovery Fund: Statewide Insurance IFund

Deliver To: One Sylvan Way
Parsippany, NJ 07054
Date of Invoice Description Total Amount
8/17/2020 Claim #K Y 19K2329723 $3,615.84
Gilbert v. Mansfield Twp
TOTAL DUE $3,615.84

Officer’s Certification

Tlaving knowledge of the facts in the course ol repular
procedures, 1 certify that the malerials and supplies have
heen received or the services rendered; said certification
is based on signed delivery slips or other reasonable
procedures,

Claimant’s Certification & Declaration

1 do solemnly dectarce and certify under the penalties of the Law that the within bill is
correct in all its particulars; that the articles have been fumished ot services rendered as
stated therein; that no bonus has been given or received by any person or persans
within the knowledge of this claimant in conneetion with the above claim; Lhat the
amount therein stated is justly due and owing: and that the amoeunt charged is a
roasoniable ong.

8/512020 Paryrbun Lewthe 47 Office of the Administrator

(Dae) (Signature)

(Date) (Sighature) (Ofiicial Pasition)

Fund Charged Amount

The above claim was approved and ordered paid.

(Treasurer)

(Dite)

PAYMENT RECORD

DATE PAID

CHHECK NO.




E H: u E Eu North American Financial Lines Claims

10 Exchange Place, 9t Floor
Jersey City, NJ 07302

Phone: 201.356.5206

E-mail: leslie.pegue@chubb.com

August 17, 2020

MaryAnn Leuthe
Statewide Insurance Fund
One Sylvan Way
Parsippany, NJ 07054

Re: Insured:
Claimant:

Policy No.:
Claim No.:

Dear Ms. Leuthe:

Via Email Only
maleuthe@sifnj.com

Statewide Insurance Fund of New Jersey (Mansfield)

Jeffrey Gilbert
G25606796 003
KY19K2329723

Pursuant to the Policy, the Insured’s Self-Insured Retention is $10,000 for this matter. The Self-Insured
Retention applies to Claims Expenses (inclusive of defense costs). Chubb has paid $10,968.54 in Claims
Expenses to date. Thus, Chubb seeks reimbursement of $3,615.84 from the Insured pursuant to the Policy.

Self-Insured Retention Claims Expenses Paid Requested to Date Amount Due
by Chubb
$10,000 $10,968.54 $6,384.16 ([Paid) $3,615.84
The applicable invoices that the SIR is applied to and the amounts are below:

Invoice Number Invoice Amount Amount Applied to SIR
173251 $680.00 $680.00
174962 $120.00 $120.00
176494 $4,875.00 $2,815.84

TOTAL AMOUNT DUE: $3,615.84

The above invoices are attached hereto.

Please make the check payable to: Statewide Insurance Fund

PLEASE PUT ON THE CHECK MEMO: SIR Reimbursement — Claim KY19K2329723

Please mail the check to:
Statewide Insurance Fund
One Sylvan Way, Suite 100
Parsippany, NJ 07054

Do not hesitate to contact me should you have any questions.

Sincerely,

Leslie Peque

Leslie Pegue

Senior Claims Specialist

Chubb North American Financial Lines Claims




Invoice Summary

Invoice Number: 173251

Syslem Id: 33076580
Invoice Date: 06 Dec 2018
Service Start Date: 07 Nov 2019
Service End Date: 06 Dec 2019
Stalus: Processad

Vendor: Florio Perrucci Steinhardt & Cappelli, LL.C—Fhillipsburg

Address: 235 Broubalow Way

Cly: Phillipsburg
Counlry: United States
State/Province New Jersey
Zip/Post: 08865
Vendor Tax Reg.: 20-0984717-08865

Billing Offica Name:

Invoice Description:

Invoice-Level Adjustments and Credit

Matter Name: Gilbert;Jeffrey (Clmt) / Statewide Insurance Fun (Insd}

Matter Number: KY19K2329723-A
Client Billed: Chubb Group Claims
Address: 82 Hopmeadow Strest

Cily: Simsbury
Country: United States
State/Province: Connecticut
Zip/Post: 06070
Client Tax Reg.: 95-2371728
Remalning Accrual Amount: N/A

Currency Type: USD
Gross Amount: $760.00
Vandor Adjustments: $0.00
Billed Amount: $760.00
Reviewer Adjustments: ($120.00)
ITP Adjustments: $0.00

Sub

Total: $680.00
Tax: $0.00
Total: $680.00

Processing Discount: ($6.12)
Vendor Total: $673.88

Cradit $0.00

Tax Credit: $0.00
Total with Credil: $673,88

| Date IType | Entered By Ibancrlpﬂnn INarratIve IAmount
06 Dec 2018 Fast F‘_y Discounmd]s.ﬂbanl Administrator, System $0,00
06 Dec 2018 Systern Discount Adjustment Administrator, System Processing Discounl {Tymetrix) Processing Discount (Tymetrix) (88.12)
Line ltems
Date | Timekeapor Taskl Actlvity | Work Locatlon | Narrative Rate | Units | Amount] , . V:mc!oa.' lTPl M .F.{evllewnrl Net|
07 NovLawless, UNITED STATES Raview/analyze twoe Orders granting molions o dismiss as lo
2018 Susan L A10F Proseculor and State of N and Chief Rellly. o002 H000 3000 000 $0.00. $30400
Communicata with counsel for Plaintitl by email regarding & possible
g{:;gwgi::;ss. L400 A107 :‘u"‘;}'m STATES  yinufation of Dismissal as to the Township fo clear the path for ~ $200.000.20  $40,00 50,00 $0.00 $0.00 $40.00
appeal,
Communicate with Judge Pursal by drafting letter requesting entry of
O07Novlawless, \ 4ng pqos  UNTEDSTATES 0 4or 2 10 the Township as that appears to be the intentof the  $200.000.50  $100.00 $0.00 $0.00 $0.00 §100.00
2019 Susan (Us) 4
Court's action.
07 NovLawless, UNITED STATES Furlher drafting of Letter Request fo Judge Pursel in lieu of a more
2018 Susan L400 A103 (US) formal motion for reconsidaration $200.000.20 340.00 £0,00 $0,00 $0.00 $40.00
2;:;“";“”“5- L400 A104 :'L";}"EDST‘“TES Review/analyze exhibits for commurication to the Court, $20000020  $40.00 $0.00 50,00 $0.00 $40.00
Ravise a third form of Order dismissing all claims against the
O7 NovLawless, | ,qn aqgz  UNTEDSTATES L0 chio only for submission to Judge Purselinieuof amore  $200.00020  $40,00 $0.00 $0.00 $0.00 $40.00
2019 Susan (US) ° .
formal molion for reconsideration.
Communicate with Lesfie Pegue and Chief Reilly by lelier advising of
O7 Movlawless, |00 pqpg  UNMEDSTATES | b micsal as o Chiet Reilly only and action to obtain dismissal 25 $200.000.30  $60.00 $0.00 50,00 $0.00 $50.00
2019 Susan (US)
7 {o the Township as well,
11 NovLawless, UNITEDSTATES Revisw/analyze transcripts of decision and oral argument to confirm .
.2-019 Susan L400 A104 Ws) that we requested jssal as 1o both Township ard its Chiaf, 5$200.00 0,40 $80.00 $0.00 $0.00 50.00 $B0.00
Communicate wilh oulside counsel via felephone canfimming that na
MNodawless, | 450 aqgp  UNTEDSTATES by will oppose our submission seeking enter of an Order $20000020  $40.00 $0.00 $000  (§20.00) $40.00
2019 Susan (us) dismissi .
ismissing the Township.
Adjustments and Credits
Type | pate |Entered By | Description | Narrative | Rato | units Amount
) This is excassive and
Line item Level Reviewer Fea Rusnak, RR~ Unreasanable Time
Adjustment 06 Dac 2018 Christina chargss thuld take no more than $0.00 ($20.00)
18 NovLawlass, UNITED STATES Communicale with Judge Pursel's calendar ceordinator regarding
2019 Susan L400 A108 us) final Order. $200.00 0.20 $40.00 $0.00 $0.00 ($60.00) $40.00
Adjustments and Crediis
Type ID-ta I Entered By I Description lN:mtIvo I Rate I Units Amount
Chubb will nol pay for
descriptions that lack
specificity. Please provide
the mode of
Line ltem Level Reviewsr Fee . communication (i.e. phone
Adjustment 06 Dec 2019 Blrd, TPA-Kyla  Violates Bllling Guidelines call, emall, confarence, §0.00 ($40.00)
efc.), since use of
"communicate" alons Is
vague. Guldalines Secllon
1I{C){1)(2)8(b}.
This is excessive and
Line liem Level Reviewer Fea Rusnak, RR- Unreasanable Time
Adjusiment 06 Dec 2019 Christing charges ;h;:uld take no mora than $0.00 ($20.00)
. !
Lina Item Level Fee Adjustments Barmann, TPA- Client Approved Appeal
Appeal 06 Dec 2019 dm Amount $0.00 $40,00
b 1";"";3‘2’;55' L400 A104 IL:JNSTED STATES ¢ aview/analyze Order dismissing Township of Mansfield. $20000010  $20.00 $0.00 $0.00 $0.00 §20.00
18 NovLawless, UNITED STATES Communicate with all counsel serving a copy of the Order 0
2019 Susan L400 A107 (Us) dismissing all claims against Township of Mansfield. 15200, 00020 0.0 $0.00 4E00 (S40°00) (300

Adjustments and Credits



Type | Date |Entered By | Description | Narrative | Rata | Units Amount|
Tasks such as fillng,
Tasks/charges malling or service do not
)l;‘lgz;t'?nrﬂrl‘.leval Baviewsr Fee 06 Dec 2019 g:ﬁ:::‘a i inconsistent with involve legal judgment and $0.00 ($40.00)
1 accapted standards {herafore shauld not be
bllled to the client.
Communicate with carrier and clienl serving copy of Order
J
b :;W;f::.“' L400 A108 :JLTS";ED STATES  emissing Township of Mansfield and advising that we wil know In 520000020 54000 $0.00 $0.00 $0.00 $40.00
45 days |f our aspect of the claim will ba indluded in the appaal.
28 NovLawlass, UNITED STATES
2018 Susan L400 A104 us) Reviaw/analyze Plainif's nolice of appeal. $200.00 0.20 $40.00 $0.00 $0.00 50,00 $40.00
26 NovLawless, UNITED STATES Review/analyze applicable court rules regarding response to notice
2019 Susan L400 A104 {Us) of appeal, $200.00 0.20 $40.00 $0.00 $0.00 $0.00 $40.00
26 NovLawless, UNITED STATES Communicate with clients and carriar rep. by letter and email
5019 Susan L400 A106 us) ragarding he filing of the Notice of Appeal. $200.00 0.30 $60.00 $0.00 $0.00 $0.00 $60.00



Invoice Summary

Invoice Numbar; 174862 ’ Matter Neme: Gilbert;Jeffrey {(Clmt) / Statewide Insurance Fun (Insd) Cumency Type: USD
System Id: 33377605 Matter Number: KY19K2329723-A Gross Amount: $160,00
Invaice Date: 10 Jan 2020 Client Billed: Chubb Group Claims Vandor Adjustments: $0.00
Service Start Dale: 09 Dec 2019 Address: 82 Hopmeadow Sirest Billed Amount: $160,00
Service End Date: 10 Jan 2020 Reviewer Adjuslments: ($60.00)
Status: Processed City: Simsbury |TP Adjustments: $0.00
Vendor; Florio Perrucci Steinhardt & Cappelli, LLC—Phillipsburg Country: United States Sub Total: $120.00
Address: 235 Broubalow Way State/Province: Connacticut Tax $0.00
Zip/Post 06070 Total: $120.00
City: Phillipsburg Client Tax Reg.: 95-2371728 Processing Discount: ($1.06)
Country: United States Remaining Accrual Amount: N/A Vendar Total: $118.92

State/Provinca New Jersey
Zip/Post: 08BES
Veandor Tax Reg.: 20-0984717-08865
Billing Office Name:

Invaice Description:

Invoice-Level Adjustments and Credit

Credit: $0.00
Tax Credit: $0.00
Total with Credit: $118.92

|Date ]Type IEntarsd By IDesurlptlon lNlmtIva lﬂmount
10 Jan 2020 Fast Pay Discount Adjustment Administrator, System $0,00
10 Jan 2020 System Discount Adjustment Administrator, System Processing Discount (Tymetrix) Processing Discount (Tymetrix) (31.08)
Line ltems
Date Timukanper|Task|Muvlw Work Loca!lonl Narrative | Rate | Units | Amount| , . v?"dof FEFReeeT ITI: | In Rw':"::; Net
09 Declawless, | 40 aqgq UNTEDSTATES oo iowianalyze Scheduling Orders from the Appeliate court, $20000020  $40.00 $0.00 5000 (520.00) $40.00
2019 Susan us)
AdJustments and Credits
Type |Date |Entered By | Deseription | Narrative | Rate | units |  Amount
. This ls excassive and
Line item Level Reviewer Fee Rusnak, RR- Unreasonable Time
Adjustmart 10 Jan 2020 Chistina charges ls]h1ould take no more than $0.00 ($20.00}
09 Dec Lawless, UNITED STATES Communicate with client via Ietter providing the Scheduling Order
2019 Susan L110 A108 - ()g) (with kay dales) regarding Plaintiffs appeal. $20000020  $40.00 $0.00 000  (320.00) $40.00
AdJustments and Credits
Type I Date ] Entered By IDucrIptIon l Narrative I Rate l Units I Amount
i This Is excessive and
Line Item Lavel Reviewer Fee Rusnak, RR- Unreasonable Time
Adjustment 10 Jan 2020 Christina charges gh:uld take no more than $0.00 ($20.00)
18 Dec Lawless, UNITED STATES Communicate with all counsel to propose use of a Joint Appendix for
2019 Susan L110 A107 {us) upcoming appellate briefs, $200.00 0.10 $20.00 $0.00 $0.00 ($20,00) $20.00
Adjustments and Credits
Type l Date I Entered By l Description I Narrative l Rate I Units ' Amount
Chubb will not pay for
descriptions that lack
specificily. Plaase provide
the mode of
Line Item Level Reviewer Fee . . communication (i.e. phone
Adjusiment 10 Jan 2020 Bird, TPAKyle  Violates Billing Guidelines call, email, conferance, §0.00 ($20.00)
efc.), slnce use of
‘communicate” alons is
vague, Guldelines Saction
HI{C)(1)(a)&(b).
Uine ltem Level Fes Adjustments Barmann, TPA- Client Approved Appeal 0 0.00
Appeal 10 Jan 2020 am Amount $0.00 $20.0
Communicate with all counsel vis mulllple emails regarding ihe
;g 12“ ;E:’::‘SS' L110 A107 thNSr;ED STATES  ntents of a Joint Appendie, Appellants request and consent 520000030 $60.00 $0.00 $0.00 $0.00 $50.00

conveyed for an extension of time,



Invoice Summary

Invoice Number: 176494

Syslem |d; 33974828

Invoice Dale: 05 Mar 2020

Service Start Date: 11 Feb 2020

Service End Date: 05 Mar 2020
Slatus: Processed

Vendor: Fiorio Perrucci Steinhardt & Cappelli, LLC—Fhlllipsburg
Address: 235 Broubalow Way

City: Phillipsburg
Country: Unlted States
Slate/Province New Jersey

Matter Name: Gilbert;Jeffrey (Clmt) / Statewide Insurance Fun (Insd)
Matter Number. KY19K2329723-A
Client Billed: Chubb Group Clalms
Address: 82 Hopmeadow Street

City: Simsbury
Country: United States
State/Pravince: Connecticut
ZpfPost: 068070
Client Tax Reg.: 95-2371728

Ramalning Accrual Amount: N/A

Currency Type: USD
Gross Amount: $5,100.00
Vendor Adjustmants: $0.00
Billed Amount: $5,100.00
Reviewer Adjustments: ($225.00)
TP Adjustments: 30,00
Sub Total: $4,875.00
Tax: $0.00
Total: $4,875.00
Pracessing Discount: ($43.88)
Vendor Total: $4,831.12
Credit: $0.00

Zip/Post: 08865
Vendor Tax Reg.: 20-0984717-08865

Billing Office Name:

Invoice Description:

, Invoice-Level Adjustments and Credit

Tax Credi: $0.00
Total with Credit: $4,831.12

|Bata IType I Entered By I Description I Narratlve IAmnunl
05 Mar 2020 Fast Pay Discount Adjustment Adminisirator, System $0.00
05 Mar 2020 Sysiem Discount Adjustment Administrator, Systam Processing Discount (Tymetrix) Processing Discount (Tymetrix} (§43.88)
Line ltems
Date | Timekeepar | Task | Actlvity ,Wnrk Location | Narrative Rate | Units { Amount e Vendor " "‘:l Revl;v:::l Net
11 Feb Lawless, UNITED STATES Review/analyze proposed (first drafl) of Appendix assembled by
2020 Susan L310 A104 [USL PlaintififAppaiian. $200.00 0,50 5100.00 $0,00 $0.00 $0,00 $100.00
11 Feb Lawless, UNITED STATES  Communicate wilh all counsel request for two additions 1o Joint
2020 Susan L310 A107 (US) Appendix on behalf of Municipal D ehis: $200.00 0.30 $80.00 $0,00 $o0.00 $0.00 $80.00
20 Fab Lawless, UNITED STATES Review/analyze Plainlitts Appellate Brief {lo formulale response
2020 Susan L310 A104 ws) {hereto). $200.00 1.50 $300.00 $0.00 §0.00 $0.00 $300.00
ggz'g"’ ;::‘;’n“- 1310 A104 I"U“S":E" STATES paviewlanalyze seleclsd portions of Appendix In conlext of briel. $20000080  $120.00 £0.00 50,00 $0.00 $120,00
:g;:b 15'3‘::5"' 1310 A10d ’&';";';ED STATES gaviewlanalyze Judge Pursel's decision on the recard, $200001.00  $200.00 50.00 $0.00 $0.00 $200.00
20 Feb Lawless, UNITEDSTATES R fanalyze Oral Argument in contex! of Township brief to
2020 Susan LE10 A104 (us) proae ate briaf $200.00 1,00 $200.00 $0.00 $0.00 $0.00 $200.00
20 Feb Lawliass, UNITED STATES Lagal R h via Wesilaw (ir of review of cases
2020 Susan 30 102 us) gleaned): injunctive relief (elements and standard of review). $200.00 1.50 §300.00 $0.00 A ($37.50) $300.00
Adjustments and Credits
Type IDllo IEntnrod By IDncrlplIon IN.rmIvc I Rate I Units I Amount
Research should b
carried out by junler
associates, law clerks,
{rainees, paralegals or
! library staff. Partners may
. . nol bill for canducting
k‘g." "te'" Lle"s' Reviewer Fee  4q prar 2020 :::I“; TPA~ \iolates Blling Guidelines research without $0.00 (837.50)
IEStmy obtaining prior approval.
Please provide the name
of the person providing
approval and the date it
was approved. Guidelines
Section H{C){4)(d).
21 Feb Lawless, UNITED STATES  Draft (first draft) of Statement of Facts in Support of Appeliate Brief
2020 Susan L310 A103 (Us) seeking to sustain dismissal, $200.00 1.10 $220.00 $0.00 $0.00 ($27.50) $220.00
Adjustments and Credits
lTypa I Date l Entered By lDalcrIptIon I Narrative I Rate I Units I Amount
Blllable activities should
be carriad out at the
appropriale level wilhin
the law firm, Tasks such
Line ltem Level Reviewer Fes Strand, TPA- as {his are better
Adjustment 05 Mar 2020 Steven Violates Billing Guldelines performad by a junlar $0.00 ($27.50)
timekesper, so this entry
was adjusted to your
assoclale rate. Guldelines
Saction III{C)(3)(a)(iv).
21 Feb Lawless, UNITED STATES Draft (first draft) of Preliminary Statement in Support of Appellate 0.00
2020 Susan L310 A103 (Us) Brief saeking to sustain dismissal, $200.00 1.00 $200.00 $0.00 $0.00 ($25.00) $200.
Adjustments and Credits
Type I Date I Entered By I Description l Narratlve I Rats l Units Amount

Billable activities should
be carried oud at the
appropriate leve! within
the law firm. Tasks such



Line Item Level Reviewer Fee

Strand, TPA- as this ara betler

Adjustment 05 Mar 2020 Steven Violates Bllling Gutdelines paformed by a junicr $0.00 ($25.00)
timekeeper, so this entry
was adjusted to your
associate rate. Guidslines
Section II(C)(3)(a)(iv).
21 Feb Lawless, UNITED STATES Draft {first draft) of Legal Argument (Poinl 1) in Support of Appallate
2020 Susan L310 A103 (us) Brief seeking to sustain dismissal (no procedural irragularities). $200:00/0:50 $180.00 $0.00 $0.00 ($22.50) $160.00
Adjustments and Credits
|Typo IDltn |Ent|nd By I Description J Narrative I th‘lUnlll I Amount
Billable aclivities should
be camied out at the
appropriate level within
the law firm. Tasks such
Line Item Level Reviewsr Fee Strand, TPA- - . as this are belter
Adjustment 05 Mar 2020 Steven Violates Billing Guidelines perfatmed by a junior $0.00 ($22.50)
timekeeper, so this enlry
was adjusted to your
associate rate. Guldelines
Section HI(C)(3){a)(iv).
Drafi (first draft) of Legal Argument (Point I1) in Supporl of Appellate
21Feblawless, |0, aqg5  UNMTEDSTATES piocooying to sustain dismissal (na claim against Township ~ $200.001.70  $340.00 $0.00 $000  (§42.50) $340.00
2020 Susan (US) . 5
Defendants upon which relief may be granted). ’
Adjustments and Credits
ITypn IDlh IEnhrud By iDlscrIptlon lNlrrltIvc I Rate I Unlts Amnum[
Blllable activities should
be carried out at the
appropriale level within
the law firm. Tasks such
Line Item Lavel Reviewer Fee Strand, TPA- y " - as this are better
Adjustment 05 Mar 2020 Steven Violales Billing Guidslines petfarmad by a junior $0.00 {$42.50)
timskeeper, so lhis entry
was adjusted to your
associate rate. Guidelines
Section I(C)(3)(a)(iv).
Draft (first draft) of Legal Argument {Point 11} in Support of Appellate
gillienlawisss, L310 A103 LNITECISTATES Brief seeking o sustain dismissal (Appeliant not Entitled to Injunctive $200.00 1.50 $300.00 $0.00 $0.00 ($37.50) $300.00
2020 Susan (US) Relief)
Adjustments and Credits
[Type | oate |entersaBy | Description | Narrative | Rate | units Amount
Blllable activities should
be carried out at the
appropriate lavel within
the law firm, Tasks such
Line Item Level Reviswer Fea Strand, TPA- - as this are betler
Adjustment 05 Mar 2020 Staven Violales Billing Guldslines performed by a junior $0.00 {$37.50)
timekeeper, so this entry
was adjusted to your
assoclale rale. Guldelines
Section II(C)(3)(a)(iv).
Draft (first draft) of Legal Argument (Paint V) in Support of
;32";9*’ ;i‘;’;“ L310 A103 t’Lg"Sr;'ED STATES  ;pellate Brief seeking to sustain dismissal (Setllement Agreement $200.000.90  $180.00 $0.00 $0.00  ($22.50) $180.00
Negates appeal as to Township Defendants).
Adjustments and Credits
|Type |Date |entered By | Description | Namative | Rate | units Amount|
Billable aclivitiss should
be carried out at the
appropriate leve| within
the law firm. Tasks such
Line ltem Level Reviewsr Fae Strand, TPA- - . as (his are better
Adjustment 05 Mar 2020 Stayen Violates Billing Guidelines performed by a Junior $0.00 (§22.50)
timekeaper, so this entry
was adjusted to your
associate rate. Guidelines
Section II(C)3)(a)iv).
23 Feb Lawlass, UNITED STATES Review/analyze Praliminary Staterant of Appellate Brief to create
2020 Susan L310 A104 _(!@ sacond draft $200.00 0.30 $60.00 $0.00 $0.00 $0,00 $60.00
23 Feb Lawiess, L3110 A103 UNITED STATES Revise Preliminary Statement of Appeilate Brief to create second $200.00 0.40 $80.00 $0.00 $0.00 $0.00 $80.00
2020 Susan us) draft
23 Feb Lawless, UNITED STATES Review/analyze Stalement of Facts of Appellate Brief to creals
2020 Susan L310 A104 {US) second draft $200.00 0.50 $100.00 $0.00 $0.00 $0.00 $100.00
23 Feb Lawless, 1310 A103 UNITED STATES [Draftlrevise Statement of Facts of Appallate Brief to creale second $200.00 0,60 $120.00 $0.00 $0.00 $0.00 $120.00
2020 Susan (US) draft
23 Feb Lawless, UNITED STATES Review/analyze Procedural History of Appeliate Brief o create
2020 Susan L310 A104 lUS}_ socond draft $200.00 0.30 $60.00 $0.00 $0.00 $0.00 $60.00
23 Feb Lawless, UNITED STATES Draftirevise Procedural History of Appellate Brief to create second
X X 0, . . X
2020 Susan L310 A103 (US) _ drafl $200.00 0.50 $100.00 $0.00 $0.00 $0.00 $100.00
23 Feb Lawless UNITED STATES Revisw/analyze Point | of legal argument of Appeliate Brief to create
' .00 0.5 00. A .00 .00 .
2020 Susan 1310 A104 (Us) second drafl $200.0 0 $100.00 $0.00 $0 $0.00 $100.00
23 FebLawless, UMITED STATES Draft/revise Point | of lagal argument of Appellale Brief to create
2020 Susan L1310 A103 (USs) sacond draf $200.00 0.50 $100.00 $0.00 $0.00 $0.00 $100.00
23 Feb Lawless UNITED STATES Reviaw/analyze Point Il of legal argument of Appellate Brief to creale
' 00.00 0.60 0.00 0.00 0.0 A 0.00
2020 Susan L310 A104 @ saccnd draft $200.00 $12¢ 3 $0.00 $0.00 $120.01
23 Feb Lawless UNITED STATES Draftirevise Paint Il of legal argument of Appellzte Brief o create 00 0.80 60.0
. .00 Q. .00 0. . . X
S30. Briar L0 A103 g Socond Heaf $200 $1 $0.00 $0.00 $0.00 $160.00
23 Fab Lawless, UNITED STATES Review/analyze Point Il of logal argument of Appellale Brief to
2020 Susan L1310 A104 us) sbsate second draf $200.00 0.40 $80.00 $0.00 $0.00 $0.00 $80.00




23 Feb Lawless, UNITED STATES Draft/revise Point lll of legal argument of Appellate Brief ta create
2020 Susan L340 A103 (s sacond-desn $200.00 0.60 $120.00 $0.00 $0.00 $0.00 $120.00
23 Feb Lawless, UNITED STATES Review/analyze Point IV of legal argument of Appellate Brief to
2020 Susan , L310 A404 (us) create sacond draft $200.00 0.50 $100.00 $0.00 $0.00 $0.00 $100.00
23 Feb Lawless, UNITED STATES Drattfrevise Paint IV of legal argument of Appsilate Brief to create
2020 Susan L310 A103 (ws) _ sacond dish $200.00 0.50 $100.00 $0.00 $0,00 $0.00 $100,00
23 Feb Lawless, UNITED STATES Raview/analyze transcripts of oral argument and aral opinion to
2020 Susan L310 A104 (US) revise appeliate brief. $200.00 0.50 §100.00 $0.00 $0.00 $0.00 $100.00
25 Feb Lawless, UNITED STATES Review/analyze Procedural Hislory and citations to Appellant's
2020 Susan L1310 A104 (s} __Appnndb: (Appeliate Brief), $200,00 0,30 $60.00 $0.00 $0.00 $0.00 $60.00
25 Feb Lawless, UNITED STATES Draftirevise Procadural History and citations to Appeffant's Appendi
2020 Susan L310 A103 (US) (Appeliate Briel). xSZOO.DO 0.30 $60.00 $0.00 $0.00 $0.00 $60.00
25 Feb Lawless, UNITED STATES Review/analyze Stalemant of Facls to revise same and citations to
2020 Susan L310 A104 ':UE? Appellant's Appendix (Appellate Brief). $200.00 0.50 $100.00 $0.00 $0.00 $0.00 $100.00
25 Feb Lawless, UNITEDSTATES Draftirevise Statement of Facts (further editing) and citations lo
2020 Susan L310 A103 (us) 2 lants Appendix (Appeliate Brief), $200.00 0.60 $120.00 $0.00 $0.00 $0.00 $120.00
25 Feb Lawless, UMNITED STATES Review/analyze Preliminary Statement of Appellant's Appsndix
2020 Susan L310 A104 (s} (Appeliata Briaf). $200.00 0,20 $40,00 $0.00 $0.00 $0.00 $40.00
25 Feb Lawless, UNITED STATES ) - L .
2020 Susan L310 A103 _Us) Draft extensive revision to Preliminary Statement of Appellate Brief. $200.00 0.70 $140.00 $0.00 $0.00 $0.00 $140.00
25 Fab Lawless, UNITED STATES Review/analyze four Legal Arguments of draft Appellate Brief to
2020 Susan L310 A104 (s) tavise same for formatling by o fessional; $200.00 0.50 $100.00 $0,00 $0.00 $0.00 $100.00
25 Feb Lawless, UNITED STATES Draft/revise three of four counts for citalions to Appendix and other
2020 Susan L310 A103 i) odits. $200.00 0.50 $100.00 $0.00 $0.00 $0.00 $100.00
cpFablawioss a0 ates STATES  panravise extensive edits to Paint Il of legal argument. $20000050  $100.00 50,00 $0.00 $0.00 $100,00
25Feblawless, |44 aqgp  UNTEDSTATES oo oron via Westiaw, Point Il of legal argumentin appellate brief, $200.000.40  $80.00 50,00 $000  ($10.00) $80.00
2020 Susan (US)
Adjustments and Credlts
Type | pate |Entered By | Description | Narrative | Rate | Units Amount
Resaarch should be
caied out by junior
assoclates, law clerks,
trainees, peralegals or
library stafl. Partners may
not bill for canducting
Line ltem Leval Reviewer Fee Strand, TPA- .
Adjustment 05 Mar 2020 Staven Violates Bliling Guidelines resaarch without $0.00 ($10.00)

oblaining prior approval.
Pleasa provide the name
of the person providing
approval end the dete it
was approved. Guidelines
Section 1(C){4)(d).



. MANSFIELD TOWNSHIP

( R
100 PORT MURRAY ROAD Purchase Order
PORT MURRAY, NJ 07865
] X THIS NUMBER MUST APPEAR ON ALL INVOICES,
:hon(:-ogg:ﬁgf;ﬂ PACKING LISTS, CORRESPONDENCE, ETC.
ax: -
. NO.22-00210 )
SHIP TO ] ORDER DATE: 03/02/22
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 'F.O.B. TERMS:
VENDOR ACCT NUM:
4 VENDOR PHONE #:
VENDOR J Vendor #: STATE130 VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY i
PARSIPPANY, NJ 07054 PAYMENT RECQRD
CHECKNO.  BBp P
J__DATEPAD 7 [ g [aX )
NOTICE: TAX EXEMPT - 'T'AX IDI: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 CLAIM KY21K2654751 2-01-20-155-0000-4300 10,000.0000 10,000.00
TOTAL 10,000.00

VENDOR CERTIFICATION AND DECLARATION

rtificatjon of Ag'ilable Funds
j 14 W(A//éé/

proval of Order

Lo | Wy T
{han

I do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

|l DEPARTMENT HEAD

¢/ing knowledge of the fa
vices rendered.

iereby dertify that the above goods have been received or the

X__ SEE MTACHED

VENDOR SIGN HERE

DEPARTMENT HEAD
iewed for Payment NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO. OR TAX I.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE



INVOICE

STATEWIDE INSURANCE FUND

Pay to: Statewide Insurance Fund Date: 3/2/2022
One Sylvan Way Attention: Finance Department
Parsippany, NJ 07054 Mansfield Township
Terms:  Self Insured Retention/Deductible Fund: Statewide Insurance Fund
Deliver To: One Sylvan Way
Parsippany, NJ 07054

Date of Invoice Description Total Amount
3/1/2022 Claim KY21K2654751 $10,000.00
William Sosis v. Mansfield Township
TOTAL DUE $10,000.00

Officer’s Certification

Having knowledge of the facts in the course of regular
procedures, I certify that the materials and supplies have
been received or the services rendered; said certification
is based on signed delivery slips or other reasonable

Claimant’s Certification & Declaration

I do solemnly declare and certify under the penalties of the Law that the within bill is
correct in all its particulars; that the articles have been furnished or services rendered as
stated therein; that no bonus has been given or received by any person or persons
within the knowledge of this claimant in connection with the above claim; that the

procedures. amount therein stated is justly due and owing; and that the amount charged is a
reasonable one.
3/2/2022 Mary Anun Leawtie Offic of the Administrator

(Date) (Signature) (Date) (Signature) (Official Position)

Fund Charged Amount The above claim was approved and ordered paid.

(Date) (Treasurer)

PAYMENT RECORD

DATE PAID

CHECK NO.




o
\ - *f,‘-"“"' e n n
Y @ e, STATEWIDE INSURANCE FUND
7<| ?: y '. 2 BT mGNARNCE FYo SERTG NIW AT S conmuteTEs saee 1804
& [ ONE SyLvan War
Pagsizrany, NJ 07054
862-260-2050 Fax 862-260-2058

-m=(n

1994 7

March 2, 2022

Mansfield Township
Attn: Monica Orlando
100 Port Murray Road
Port Murray, NJ 07865

RE: Self Insured Retention/Deductible Recovery
Claim #KY21K2654751
Sosis, William v. Mansfield Township

Statewide Insurance Fund is responsible for collecting the self-insured retention/
deductible portion of your covered claim being handled by Chubb North American
Financial Lines Claims. Please see the attached voucher in the amount of $10,000.00,
which represents the amount due in connection with the above-mentioned claim.

A check in the amount of $10,000.00 is requested as deductible recovery and shall be
made payable to; Statewide Insurance Fund and mailed to the above listed address.

Please contact me with any questions or concerns.

Sincerely,
Wangrbun Leathe

MaryAnn Leuthe
Office of the Administrator



E H u E E' North American Financial Lines Claims

902 Halls Mill Road, Whitehouse Station, New Jersey 08889

Phone: 908.903.2054
E-mail: gabrielle.glasser@chubb.com

March 1, 2022
Via Email Only
maleuthe(@sifnj.com

MaryAnn Leuthe

Statewide Insurance Fund

One Sylvan Way

Parsippany, NJ 07054

Re: Insured: Statewide Insurance Fund of New Jersey (Mansfield Township)
Claimant: William Sosis

Policy No.: G25606796
Claim No.: KY21K2654751

Dear Ms. Leuthe:

This letter seeks reimbursement from the Insured for $10,000. Pursuant to the Policy, the Insured’s Self-Insured
Retention is $10,000 for this matter. ACE American Insurance Company has paid $14,071.71 to Defense Counsel.
Therefore, the Company seeks reimbursement of $10,000 from the Insured pursuant to the Policy.

Self-Insured Retention Previously Paid by SIR Balance Amount Due
Insured
$10,000 $0 $0 $10,000
The applicable invoices that the SIR is applied to and the amounts are below:

Invoice Number Invoice Amount Amount Applied to SIR
205114 $7,380.41 $7,38041
207266 $1,401.91 $1,401.91
206520 $1,298.06 $1,218.06

TOTAL AMOUNT DUE: $10,000

The above invoices are attached hereto.

PLEASE PUT ON THE CHECK MEMO: SIR Reimbursement — Claim K'Y21K2654751

Do not hesitate to contact me should you have any questions.

Sincerely,

Galbirielle Glasser

Senior Claim Specialist

ACE American Insurance Company



MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
TIN-C Phone: (908)689-6151

3 Fax: (908)689-2840

Purchase Order ]

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

SHPTO |
TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

VENDOR ] Vendor #: STATE130

STATEWIDE INSURANCE FUND
ONE SYLVAN WAY
PARSIPPANY, NJ 07054

5 L NO.20-00689 ]
ORDER DATE: 07/21/20
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
VENDOR PHONE #:
VENDOR FAX #:
PAYMENT RECORD ]
CHECK NO. ) —? 2 ‘«fu ;«\ b‘\‘
DATE PAID K130 )

NOTICE: TAX EXEMPT - TAX ID: 22-6002061

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 CLATM KY19K2329723 0-01-20-155-0000-4300 6,384.1600 6,384.16
TOTAL 6,384.16

Certification of%allab e Funds

VENDOR CERTIFICATION AND DECLARATION

v P

Approval of Order

1\
* | DEMARTMENT HEAD

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

DEPARTMENT HEAD

Reviewed for Payment

| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
no bonus has been given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.

X SEE ATTACH EY)

VENDOR SIGN HERE ~

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX |.D. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE
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MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
3 Phone: (908)689-6151
-3’. Fax: (908)689-2840

Purchase Order

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

Having knowledge of the facts, | hereby certify that the above goods have been received or the
services rendered.

X

VENDOR SIGN HERE

PARTMENT HEA
Reviewed for Payment = AR NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SOCIAL SECURITY NO. OR TAX I.D. NO.

------ R NO.21-01129
SHIPTO ] ORDER DATE: 12/13/21
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ (07865 F.O.B. TERMS:
VENDOR ACCT NUM:
= 9 VENDOR PHONE #: (862)260-2050
VENDOR | Vendor #: STATEO VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONE SYLVAN WAY
PARSIPPANY, NJ 07054 USA PAYMENT RECORD
CHECK NO.
| || DATEPAID ]
NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 INV. DATED 10/26/21 1-01-20-155-0000-4300 9,955.4300 9,9855.43
CLAIM # KY20K2475132
TOTAL 9,955.43
Pald 12 , a-3'/ d
ck gcoT
Certification of Available Funds VENDOR CERT[FICAT‘ON AND DECLARATION
| do solemnly declare and certify under the penalties of the law that the within bill is correct in all
its particulars; that the articles have been furnished or services rendered as stated therein; that
CHIEF FINANCIAL OFFICER no bonus has been given or received by any person or persons within the knowledge of this
Approval of Order claimant in connection with the above claim; that the amount therein stated is justify due and
owing; and that the amount charged is a reasonable one.
DEPARTMENT HEAD

VENDOR SIGN AT X AND RETURN WITH INVOICE



INVOICE

STATEWIDE INSURANCE FUND

Pay to: Statewide Insurance Fund Date: 10/26/2021

One Sylvan Way Attention: Finance Department

Parsippany, NJ 07054 Mansfield Township
Terms:  Self Insured Retention/Deductible Fund: Statewide Insurance Fund

Deliver To: One Sylvan Way
Parsippany, NJ 07054
Date of Invoice Description Total Amount
10/25/2021 Claim #KY20K2475132 $9,955.43
Tate v. Mansfield Twp
TOTAL DUE $9,955.43

Officer’s Certification

Having knowledge of the facts in the course of regular
procedures, I certify that the materials and supplies
have been received or the services rendered; said
certification is based on signed delivery slips or other
reasonable procedures.

Claimant’s Certification & Declaration

I do solemnly declare and certify under the penalties of the Law that the within bill is
correct in all its particulars; that the articles have been furnished or services rendered
as stated therein; that no bonus has been given or received by any person or persons
within the knowledge of this claimant in connection with the above claim; that the
amount therein stated is justly due and owing; and that the amount charged is a
reasonable one.

10/26/2021 MawryAnn Lewhre Offic of the Administrator

(Date) (Signature)

(Date) (Signature) (Official Position)

Fund Charged Amount

The above claim was approved and ordered paid.

(Date) (Treasurer)

PAYMENT RECORD

DATE PAID

CHECK NO.




