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

Fax: (908)689 -2840

B Purchase Order
 THIS NUMBER MUST APPE

EAR ON ALLIN INVO!CES .
 PACKING LISTS, CORRESPONDENCE, ETC,

=

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

NO. 18- 00191

ORDERDATE: 02/26/18
DELIVERY DATE:
REQUISITION #:
F.0.B. TERMS:
VENDOR ACCT NUM:

"Vendor #: STATEQSS

STATEWIDE INSURANCE FUND
30A VREELAND RD
PO BOX 678

A,

VENDOR PHONE #:
VENDOR FAX #:

FLORHAM PARK, NJ 07932 USA CHECK NO, J,’(?/ )
!
DATE PAID /;q/;@ [/ |
NOTIGE: TAX EXEMPT - TAXID 22-6002061

SUQUANTITY i : “DESCRIPTION L ACCOUNTNG SUNIT. CUTOTAL S

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 1BA46 LIABILITY B~01-23-210-0000-4560 28,732,2500 28,732.25
INSTALLMENT 1 OF 4

TCOTAL 56,779.50

srtification of Avallable Funds

t\?/t(‘ﬂ/u :m / jﬁﬂnﬁ 'ﬂa@m

,;_%VENDOR CERTIFICATEON AND DECLARATEON

/\*

“CHIEFTTR ANCIAL FH

pprovil b Grder

|

DEPRRTMENTHEAD

IVIH% led ofthefads@ by certffy t ttheabave aods have been received or the
7T

DEPARTMENT HEAD

vlewed for Payment

FINANCE DEPARTMENT

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

X SEE ATiAc HELD

VENDOR 5IGN HERE

NAME (PRINT OR TYPE) QFFICAL POSITION

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

VENDOR SIGN AT X AND RETURN WITH INVOICE




s, STATEWIDE INSURANCE FUND

| e
. o B
3

Fudevh Ioneaen Fasen grredites Mesr Jo b e s oo L YHRA

B , Oz Svivan Way
N PARsIPRaNY, NJ 07054
~.1994. 862-260-2050 Fax 862-260-2058
Statewide Insurance Fund @@@
One Sylvan Way .
Parsippany, NJ 07054 117 ;3&% ‘;" ;fg:fg
Phone 862-260-2050 DATE: 2/21/2018
BILL TO: FOR:
MANSFIELD TOWNSHIP Fund Year 2018 Insurance Assessments
wWC AL Total Paid to Balance
Assessment Assessment | Assessment Date

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

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 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.

2/21/2018 Director of Administration

Date Signature ‘ Pasition
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MANSFIELD TOWNSHIP
eneree} 00 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151

Fax: (908)689-2840

Purchase Order

NO. 18-00414

TOWNSHIP OF MANSFIRLD
100 PORT MURRAY ROAD
NJ 07865

PORT MURRAY,

ORDER DATE: 04/26/18
DELIVERY DATE:
REQUISITION #:
F.0.B. TERMS:
VENDOR ACCT NUM:
VENDOR PHONE #:

A

‘Vendor #: STATEQSS

STAT.EWIDE INSURANCE FUND
30A VREELAND RD
PO BOX 678

FL.ORHAM PARK, USA

NJ 07832

VENDOR FAX #:

CHECK NO,
DATE PAID

DESCRIPTIO!

INV 18844 WORKERS COMPENSATION
INSTALLMENT 2 OF 4
1.00 INV 18B46 LIABILITY

INSTALLMENT 2 OF 4

8-01-23-215-0000-4540 f/ 28, 047. 2500 28,047,25
8-01-23-210-0000-4560 28,732.2500 28,732.25
\ TOTAL 56,779.50

Certlfication of Avaitable Funds

/ D!@M-—{fa Azt

OR CERTIEICATION'AND DECLAR/

| do solemnly declare and certify under the penaltles of the [aw that the within blll Is correct ln all
its particulars; that the articles have been furnished or services rendered as stated therein; that

no bonus has been glven of received by any person of persans within the knowladge of this

veme#@mthfﬂc&l

cdlalmant in connectlon with the abave clalm; that the amount thereln stated Is Justify due and
awing; and that the amount charged is a reasonable one,

= DEPARTMENT HEAD

Ap!!ava 07

hat t ea/bwociﬁa—wjm received or the

DEPARTMENT HEAD

X SEE AT ACHED

VENDOR SIGN HERE

NAME {(PRINT OR TYPE) OFFICAL POSITION

Revlewed for Payment

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR YAX LD, NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




'/f : . l %‘"— OC) L‘/ !Lf

;\\l i
S e STATEWIDE INSURANCE FUND
_/.f“ /}T_ J?! -':‘- | Ao Joinn IR EIANCE Fuag STIING NEw ul SLY R CONAMUNITILE SN THO4
/ r l\ S _,!ux-;" One Svivan Way

/ \\1 994/’ Pagsierany, NJ 07054

1904, 862-260-2050 . Fax 862-260-2058
/'Statewide Insurance Fund )
/ VYoucher

/

One Sylvan Way
Parsippany, NJ 07054
Phone 862-260-2050

Due Upon Receipt
INVOICE #18B46
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

Asof 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:
¢/o Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, N7 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.

%,
4/13/2018 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
g, PORT MURRAY, NJ 07865
35 Phone: (908)689-6151
4 Fax: (908)689-2840

Purchase Order

NO.18-00481

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

ORDER DATE: 05/16/18
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:

- Vendor #:; STATE055

STATEWIDE INSURANCE FUND
30A VREELAND RD
PO BOX 678

FLORHAM PARK,

NJ 07332 Usa

VENDOR PHONE #:
VENDOR FAX #:

CHECK NO.
DATE PAID b/az//(%

NOTICE TAX EXEMPT TAX lD 22 6002061

INV 18C46 WORKERS COM?ENSATION

INSTALLMENT 3 OF 4
1.00 INV 18C46 LIABILITY

INSTALLMENT 3 OF 4

8~0&-—23-—215 ¢000-4540 28,047.25

28, 047 2500
8-01-23-210-0006-4560 28,732.2500 28,732.25
TOTAL 56,779.50

Certiflcation of Available Funds

___-Hi___,- muﬁ%@ﬁ AT S

I do solemnly declare and certlfy underthe penalties of the law that the within blll is correct in all
Its particulars; that the artlcles have been furnished or services rendered as stated therein; that
no bonus has been given or recelved by any person of persans within the knowledge of this

T (ora L

claimant in connection with the above clalm; that the amount therein stated Is justify due and
owlng; and that the amount charged s a reascnable one.

DEPARIMENT HEAD
Having knowledge offhe facts, | hereby cerjlfy tifat the apove goods have been recelved or the
services rendered,
................ ZCIVAN
DEPARTMENT HEAD

Reviewed for Payment

X SEE ATTAC HHED

VENDOH SIGN HERE

NAME (PRINT OR TYPE) OFFICALPOSITION

FINANCE DEPARTMENT

VENDOR SCGCIAL CECURITY NG, CR TAX 1D, NO,

VENDOR SIGN AT X AND RETURN WITH INVOICE




A ‘\\:;}'h‘ b
Vi /e s STATEWIDE INSURANCE FUND
K } / 13 s f,\
;/ ;'r‘ “ 1 P AJOMIE INSUIEARGE Fua s MOw JERsey 5 covmurities sice 1099
/’ \‘\( ONE SvLvan Way
) i Parsierany, NJ 07054
// i ~-1994..- 862-260-2050 Fax 862-260-2058

~Statewide Insurance Fund o
Youcher

/ One Sylvan Way

Parsippany, NJ 07054 Due Upon Receipt

INVOICE #18C46

Phone 862-260-2050 DATE: 5/11/2018
BILL TO: FOR:
MANSFIELD TOWNSHIP Fund Year 2018 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
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, N7 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.

. J
Do Benah_.
5/11/2018 Director of Administration

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

Fax: (308)689-2840

Purchase Order

"NO.18-00719

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

N

ORDER DATE: 07/19/18

DELIVERY DATE:
REQUISITION #

F.0.B. TERMS:
VENDOR ACCT NUM:
< VENDOR PHONE #:

- \endor #; STATEQ55

STATEWIDE INSURANCE FUND
30A VREELAND RD
PO BOX 678

FLORHAM PARK,

NJ 07932 USA

VENDOR FAX #:

CHECK NO, 53;:’-‘[ B

DATE PAID q/g/}g ,

NOT!CE TAX EXEMPT TAXID 22 6002061

OTA

1.00

INV 18D46 WCRKERS COMPENSATTON
INSTALLMENT 4 OF 4
1.00 INV 18D46 LIABILITY

INSTALIMENT 4 OF 4

8—01“23—215 0000-4540 28 47, 2500

28,047.25
8-01-23-210-0000-4560 s 28,732.2500 28,732.25
. TOTAL 56,779.50
\“:{ l

| do solemnly declare and cemfy under the penaltles of the law that the wi thln blil1s correct n all

Certification pf Available Funds
Y 4‘&»&@%@@ 711 «]91/ [ALera
-C-HIEFFINAD@CIAL IEER"!

Its particulars; that the articles have been furnished or services rendered as stated thereln; that
nho bonus has been given or received by any person or petsons within the knowfedge af this

Um Qb b

claimant in connectlon with the above clalm; that the amount therein stated is Justify due and
owlng: and that the amount charged is a reasonable one.

£ DEPARTMENT HEAD

X SEE ATTACHED

vlng%}‘ dg of the fz(ﬂereby ﬁrﬂ@ that the a@ods have been recelved of the
Lo

VENDOR 51GN HERE

DEPARTMENT HEAD

Reviewed for Payment

NAME {PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

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

VENDOR SIGN AT X AND RETURN WITH INVOICE




STATEWIDE INSURANCE FUND

AJOINT IRSURAGCE: FUMLE SERYING NEV? SERSEY 2 GOMIUINIPLE BINGE 1004
OnE Svivan Way
Parsierany, NJ 07054

862-260-2050 Fax 862-260-2058
" Statewide Insurance Fund ]
One Sylvan Way o
Parsippany, NJ 07054 ?};’50‘;‘% ‘I’E”#Rlzcgg
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
‘ - Bs of 7712/2018
DESCRIPTION -~ AMOUNT
Instaliment 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

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.

Pooe Beneh_
7/13/2018 Director of Administration

Date Signature Position
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. MANSFIELD TOWNSHIP
166-PGRT MURRAY ROAD
i, PORT MURRAY, NJ 07865
4 135 Phone: (908)689-6151

3 YN Fax: (908)689-2840

Purchase Order

NO.19-00159

TOWNSHI.P. O.F MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

ORDER DATE: 02/11/19
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
~ VENDOR PHONE #:

J * Vendor #: STATE0S5

STATEWIDE INSURANCE FUND
30A VREELAND RD

PO BOX 678

FLORHAM PARK, NJ 07932

UsSA

VENDOR FAX #:

554
py, / / oi' i

CHECK NO.
]| DATEPAD 3
TAX

‘J

ID 22 6002061

NOTICE: TAX EXEMPT - TAX

1.00 INV 10346 WORKERS COMPENSATION 9-01-23-215-0006~4540 28,047.2500 28,047.25
INSTALLMENT 1 OF 4
1.00 INV 135A46 LIABILITY 9-01-23-210-0G00-4560 28,732.2500 28,732.25
INSTALLMENT 1 OF 4 '
TOTAL 56,779.50

Certification of Available Funds

MC?/M'Q,Q(/ / D(Z{\H /f/

pr{dm w

N~ DEPARTMENT HEAD

Having kngwletige, ofthefads | her by, erti tha abovd goods have been recelved or the
servicesr dere

DEPARTMENT HEAD

Revlewed for Payment

tdo solemn[y declare and certlfy under the penaltles ofthe law that the within bilt Is correctin all
its particulars; that the artlcles have been furnished or services rendered as stated thereln; that
no bonus has been given ar recelved by any person ar persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated Is Justify due and
owlng; and that the amount charged is a reasonable one,

X SEE KT XED

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




/ [ 1- 00157

STATEWIDE INSURANCE F-'UND

. ; P IR URANGE FLASU s3eiikia NEw JER ER Tarket 5NN YO
" e, B ONEg SyLvan WAY '
\\ . /, Parsierany, NJ 07054
~-1994. - 862-260-2050 Fax 862-260-2058

. ""Statewide Insurance Fund .
One Sylvan Way Voucher

Parsippany, NJ 07054 Due Upon Receipt

INVOICE #19A46

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
As of 2/6/19

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 ITnsurance Fund
MAIL CHECK TO:
c/0 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.

( .
Pooow Kernh_.
2/6/2019 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP
_.-480 PORT MURRAY ROAD
PORT MURRAY, NJ 07865
Phone: (908)689-6151
Fax: (908)689-2840

-

P_:urchase Order

NO.19-00395

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY,

NJ (07865

ORDER DATE: 04/10/19
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
< VENDOR PHONE #:

- Vendor #: STATE0S5

STATEWIDE INSURANCE FUND
30A VREELAND RD
PO BOX 678

FLORHAM PARK, NJ 07932 Usa

VENDOR FAX #:

CHECK NO. Geld 1o

|| DATEPAID ;;[a"i lig(f

NOTICE: TAX EXEMPT - TAX [D: 22 6002061

- TQUANTITY \
1.00 INV 19B46 WORKFRS 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 56,778.50

Cer‘tlﬁcataos of Available Funds

GUWOUMEEXL//‘EUMlaﬂk? {Ael)

rEHfEFﬂN NCIAL OFFICER..,
;Eova@fﬁrder ( )g
s DEPARTMENT HEAD

avms%:‘%iof ( @YE%OEWE above goods have been recelved or the

DEPARTMENT HEAD

Reviewed for Payment

| 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 bean given or received by any person or persans within the knowledge of this
clalmant In connection with the abave clalm; that the amount thereln stated is Justify due and
owing; and that the amount charged is a reasonable ohe.

X sl ATTRCHEY

VENDOR SIGN HERE

NAME {(PRINT OR TYPE} OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NQ. ORTAX 1.0, NO,

VENDOR SIGN AT X AND RETURN WITH INVOICE




=20 Adenred INZURARCE Funp Seayivg Nuvr Jo sty SOCEIGMGTE G siNGE TEgE
OnNE Syivan Way
Parsierany, NJ 07054

862-260-2050 FAx 862-260-2058
Statewide Insurance Fund fe
’ o @gg R ls

One Sylvan Way . .@_
Parsippany, NJ 07054 ?ﬁié‘%‘? ;fggg
Phone 862-260-2050 DATE: 4/5/2019
BILL TOC: 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 | $56,779.50 $170,338.50

Asof4/5/19

DESCRIPTION AMOUNT
Installment 2 of 4 Workers Compensation $28,047.25
Installment 2 of 4 Al 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 Compan v
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, NJ 07102

CLAIMANT’S CERTIFICATION & DECLARATION

I do solemnly deciare 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.

4/5/2019 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD P““Ch%e Qr@er 1
pORT MURRAY, NJ 07865 :

Phone: (908)689-6151
,, Fax: (908)689 -2840

N | NO.19-00616 |
ORDERDATE: 06/11/19

TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 E.O.B. TERMS:
VENDOR ACCT NUM:
- < VENDOR PHONE #:
- Vendor #; STATE055 VENDOR EAX #:

STATEWIDE INSURANCE FUND
30A VREELAND RD

PO BOX 678 ook
FLORHAM PARK, NJ 07932 USA CHECK NO. (C-»IC]‘ LI‘: ,»”Q

DATEPAD  (, I &g;//&/
NOTICE TAXEXEMPT TAXID‘ 22 6002(}61

1.00 INV 19C46 WORKERS COMPENSATION 9-01-23-215-0000~4540 28 04'7 2500 28,047,.25
INSTALLMENT 3 OF 4
1.00 INV 19C46 LIABILITY 9-01-23-210-0000-4560 28,732,250¢ 28,732,25
INSTALLMENT 3 OF 4
TOTAL 56,719,580
Certlf'catlc\j of Avaizble Funds u /
o
5 ] do solemnly declare and certify under the penalties of the [aw that the within blll is correct in ail
== 200 AL ‘)0/ i ‘M{J {’ (s o its particulars; that the articles have been furnished or services rendered as stated thereln; that
PRy ~ CHlEFFU('ANCIAL dFHCER/‘ no bonus has been glven or recelved by any person or persons within the knowledge of this
g Jr '<, H clalmant In connection with the above clalm; that the amount theredn stated Is Justify due and
) . owing; and that the amount charged [s a reasonable one,
—— ' e R e O T O
Ny o DEPARTMENT HEAD UA( { =
d@uf thaffal ety eertlfy that thelibove goods have been recelved or the X ) Vl)’/ 1 V{EN}DKO};(S! fG‘ll(HERED
Reviewed for Payment DEPARTMENTHEAD NAME {PRINT OR TYPE} OFFICAL POSITION
FINANCE DEPARTMENT VENDOR SQCIAL CECURITY NO, OR TAXLD. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




% STATEWIDE INSURANGE FUND

'-. 3
- A JOIRE ThRAGEY Fustz geaems BED By @ ontiring b siees 10

OnE Sylvan Way
PagsipraNy, NJ 07054

_ 862-260-2050 Fax 862-260-2058
;*.}!'ewide Insurance Fund
/fe Sylvan Way @gﬁ
arsippany, NJ 07054 ?&’3{;’%‘&” :fgcgg
fr./:Phone; 862-260-2050 . DATE: 6/7/2019
'/ BILLTO: FOR:
MANSFIELD TOWNSHIP Fund Year 2019 Insurance Assessments
wWC AL Total Paid to Balance
Assessment Agsessmient | Assessment Date
$112,189.00 $114,929.00 | $227,118.00 | $113,559.00 | $113,559.00
Az of 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, MJ 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. :

T H e Kook
6/7/2019 Director of Administration

Date Signature Position
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MANSFIELD TOWNSHIP
100 PORT MURRAY ROAD
_~PORT MURRAY, NJ 07865
2 Phone: (908)689-6151
Fax: (908)689-2840

Purchase Order
His NUMBERMUSTK PPEAR ON ALL INVOICES,
AC STS, C

No.19-00753

.

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

ORDERDATE: 07/22/13
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:
< VENDOR PHONE #:

- Vendor #: STATE055

STATEWIDE INSURANCE FUND
30A VREELAND RD

PO BOX 678
FLORHAM PARK,

NJ 07932 USA

VENDOR FAX #:

CHECKNO. 2,07 a{@
DATE PAID %/ /] /

NOTICE TAXEXEMP'I[ TAXID 22-6002061

CQUANTITY & R i : UNIT-PRICE Ly
1.00 INV 19D46 WORKERS COMPENSATION 5-01-23-215-0000-4540 28,047, 2500 28, 047.25
INSTALIMENT 4 OF 4
1.00 INV 18D46 LIABILITY 9-(1-23-210-0000-4560 28,732.2500 28,732.25
INSTALLMENT 4 OF 4 '
TOTAL 56,779.50

Certlﬁcat:Ivn of Available Funds

411/0 CQ/LL(,Qé)( // D}»M s "/fl(f,db*)

. VENDOR CERTIFICATION AND DECLARATION: '

| do solemnly declare and certify under the penalties of the law that the within bill Is cotrect In all

Its particulars; that the artictes have been furnished or services rendered as stated therein; that
no benus has been glven of received by any persan or persons within the knowledge of this

claimant in cennection with the above claim; that the amaunt thereln stated s Justify due and
owing; and that the amount charged Is a reasonable ane,

X SEE ATTACHED

“cHIEFFINANCIA OFFIC
App ovahof Order m b
_____ &_ N DEPARTMENT HEAD
Havlng kngwledge of the facts ereby certify that tHe above goods have been received or the
RO\ W
) DEPARTMENT HEAD
Reviewed for Payment

WVENDOR SIGN HERE

NAME {(FRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. CR TAX LD, NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




e STATEWIDE INSURANCE FUND

\‘é‘\ Lo IRSUAYGE Fuss timaving NS RSO & COMAURITLS SriGL 1893
AN /.fi:::,"f‘i Ot SyLvan Way
\\” s Pagrsiprany, NJ 07054
1294 862-260-2050 ) Fax 862-260-2058
atewide Insurance Fund ' x- . P
Vouche
/dne Sylvan Way
// Parsippany, NJ 07054 Due Upon Receipt
'/ Phone 862-260-2050 INVOICE #19D46
DATE: 7/15/2019
BILL TO: FOR:
MANSFIELD TOWNSHIP Fund Year 2019 Insurance Assessments
WC AL Total Paid to Balance y
Assessment Assessment | Assessment Date Asof 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/0 Samuel Klein and Company
Marvin Lustbader, Fund Treasurer
550 Broad Street, 11th Floor
Newark, N7 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.

7/15/2019 Director of Adminlstratlon

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

IS NUMBER MUS
ACKINGLISTS,

NO.20-00089

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
NJ 07865

PORT MURRAY,

ORDER DATE: 01/23/20
DELIVERY DATE:
REQUISITION #:
F.0.B.TERMS:
VENDOR ACCT NUM:

Vendor #:; STATE055

STATEWIDE INSURANCE FUND
30A VREELAND RD

PO BOX 678
FLORHAM PARK,

NJ 07932 UshA

VENDOR PHONE #:
VENDOR FAX #:

A

CHECKNO. 59 Nf
|| DATEPAID 9\,[ ,%/w "

NOTICE: TAX EXEMPT - TAXID 22 6002061

SOQUANTITY: B DESCRIPTION T ACCOUNT NO
1.00 202045A WORKERS COMPENSATION 0-01-23-215-0000-4540 28 187.50G0 28,187.50
INSTALLMENT 1 OF 4
1.00 202045A LIABILITY 0-01-23-210-0000~4560 28,876.0000 28,876.00
INSTALEMENT 1 OF 1
FOTAL 57,063.30

Certification “f}\vailab e Funds

ébﬁranaxlzgx / ilﬂn4ﬂﬁ;

1 do sblemnly declare and certlfy under the penalties ofthe [aw that the wIthln bill is correct inall
its particulars; that the articles have been furnished or services rendered as stated therein; that

. CHIEFFINANCIAL@FFICER

no henus has been given or recelved by any persan or persans withix the knowledge of this

7{ Mo (Ul MLUU

clalmant in connection with the abave claim; that the amount therein stated s Justify due and
owing; and that the amount charged is a reasonable ane,

DEF‘ARTMENT HEAD

Ha ing kn wle :Ige of the facts, | ké:"eby cert

tthe above goodg have been received or the
A DD

X SeE AT ACHED

VENDOR SIGN HERE

DEPARTMENT HEAD

Reviewed for Payment

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. ORTAX 1.0, 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

INVOIGE NO. 202045A
, TERMS Due on receipt
DATE 01/15/2020

Mansfield Township

160 Port Murray Road .
Port Murray, NJ 07865 '

Atin: Accounts Payable

Member MANSFIELD TOWNSHIF’

DESCRIPTION . . .. .0 o oo T 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

| 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 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 |s a reasona

o]
Moira Kenah Hao | ;"M‘L‘ Director of Administration

Name Slgnature Pasition

01/15/2020

Make all checks payable to Statewide Insurance Fund
MAIL CHECK TO:
c/o Samuel Klein and Company
Marvin Lusthader, Fund Treasurer
550 Broad Street, 11th Floor ,
Newark, NJ 07102 b
age 1 of 1
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MANSFIELD TOWNSHIP .
100 PORT MURRAY ROAD . Purchase Order )
_.PGHRT MURRAY, NJ 07865 i
) Phone; (908)689-6151
Fax: {908)689-2840

'NO. 20-00260

- AR
2S00E L ORDER DATE: 03/03/20
TOWNSHIP OF MANSFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ 07865 E.O.B. TERMS:
VENDOR ACCT NUM:
- < VENDOR PHONE #:
k | Vendor # sTATEOSS VENDOR FAX #:

STATEWI DE INSURANCE FUND

30A VREELAND RD
PO BOX 678 i
FLORHAM PARK, NJ 07932 Usa CHECK NO. (ggcl),i ,
k JU_pATEPAD _3[i (a0 (V'
NOTICE: TAX EXEMPT TAXID 22- 6002061
SQUANTITY , _ - _ OT?
1.00 202045B WORKERS COMPENSATION 0-01-23-215-0000-4540 28,187.5000 28,187.50
INSTALLMENT 2 OF 4
1.00 2020458 LIABILITY 0-01-23-210-0000-4560 28,876.0000 28,876.00

INSTALLMENT 2 OF 4

TOTAL 57,063.50

CertiﬁcaXm of Avallable Funds :
OQ w m | do solemnly declare and certify underthe penafties of the law that the within bill is correct n all
(AA(RALL L. [ M f /w% its particulars; that the articles have been furhished or services rendeted as stated therein; that
|NANC' no honus has been given or recelved by any person or persons within the knowtedge of this
p 1o l°f Ofde" claimant In connection with the above claim; that the amount therain stated is Justify due and
\Q owing; and that the amaunt charged is a reascnable one.
DEPARTMENT HEAD /_\ PDY H/,
X SEE ATTACHED

vm owledge of her by certl that thefibove goads have been recelved or the !
rvidps| rw:ra@ VENDOR SIGN FERE

RTM
DEPABTMENT HEAD NAME (PRINT OR TYPE) GFFICAL POSITION

Reviewed for Payment

FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO. ORTAX1.D. NG,

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. 2020458
TERMS Due on receipt
DATE 03/01/2020

Mansfield Township ‘

100 Port Murray Road 1
Port Murray, NJ 07865

Attn: Accounts Payable

Member: MANSFIELD TOWNSHIP

01/01/2020 WC Assessment 28,467.50
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

| do solemnly declare and cettify under the psnaities 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 of 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 reasopabl

Moira Kenah W‘ xe WL Director of Administration

Name Signature Position

03/01/2020

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

cfo 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

s

Purchase Order

NO.20-00432

TOWNSHIP OF MANSFIELD
100 PORT MURRAY ROAD
PORT MURRAY,

NJ 07865

ORDER DATE: 04/21/20
DELIVERY DATE:
REQUISITION #:
F.O.B. TERMS:
VENDOR ACCT NUM:

Vendor #:; STATEQSS

STATEWIDE INSURANCE FUND
30A VREELAND RD

PO BOX 678
FLORHAM PARK,

NJ 07932 USA

VENDOR PHONE #:
VENDOR FAX i

..

CHECK NO.
| DATEPAID fi*‘!_ff%[‘i&

NOT!CE TAX EXEMPT - TAX ID: 22 -6002061

202045C WORKERS CCMPENSATION

INSTALLMENT 3 OF 4
1.00 202045C LIABILITY

INSTALLMENT 3 OF 4

G-01-23- 215 goG0-~ 4540 28,187.50

28, 18? L5600
0-01~-23-210~0000-4560C 28,876.00600 28,876.00
TOTAL 57,063.5C

/ ’3&04/& 1o

1 dlo sofemnly declare and certify under the penalties of the law tha

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

Certificationiof Availahle Funds
K §INAN¢IAL~9FF1£E

claimant in connection with the above clalm; that the amount thereln stated is justify due and
owlng; and that the amount charged is a reasonable one,

o
Appgbval o
&l
f\ DEPARTMENT HEAD

x 55 ATTACHED

VENDOR SIGN HERE

Havl g kn edge ofthe ere rt[fy thatthe abalk goeds have been received or the
serviges re
L v

DEPARTMENT HEAE

Revlewed for Payment

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDGR SOCIAL CECURITY NQ. OR TAX LD. NO.

VENDOR SIGN AT X AND RETURN WITH INVOICE




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

INVOICE NO.
TERMS
DATE

Mansfield Township

100 Port Murray Road

Port Murray, NJ Q7865

Attn; Accounts Payable 3

Member: MANSFIELD TOWNSHIP

INVOICE

2020 Fund Year Assessment

202045C

Due on receipt
04/15/2020

01/01/2020

WC Assessment 28,187.50
Workers Gomp Installment 3 of 4
01/01/2020 AL Assessment 28,876.00
All Lines Installment 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 therein stated is justly

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

Moira Kenah

'777 Wﬁ"‘" Director of Administration

Name

04152026

Signature

Position

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

Fax: {908)689-2840

Purchase Order

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

NO.20-00568

ORDER DATE: 06/11/20
DELIVERY DATE:
REQUISITION #:
F.0.B. TERMS:
VENDOR ACCT NUM:
4 VENDOR PHONE #:

Vendor #: STATE(GS5

( .‘r

STATEWIDE INSURANCE FUND
3CA VREELAND RD
PO BOX 678

VENDOR FAX #:

PAYMENT RECORD.

FLORHAM PARK, NJ 07932 USA CHECKNO. 7 [,2)‘5 Jﬁ
I
. ) __DATEPAD _ [ay [l J
v 3
_ NOTICE: TAX EXEMPT - TAXID: 22-6002061
CUQUANTITY o s " ‘DESCRIPTION A ACCOUNTNO JUNITPRICE: (o 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

Cef‘tlﬁcaitw of Availabje Funds

A (QNLQQ' [ D!@ﬂ};ﬁ/

"ENDOR CERTIFICAT ION AND DECLARAT!GN

ANCIRL BEF}
Approval onj /‘///\
/}
DEPARTMENT HEAD

Having knoﬁledge of the facts, { hereby certify that the above goods have baen received or the
services rendered.

DEPARTMENT HEAD

Reviewed for Payment

| do sblemnlydeclare and certlfy under the penalties of the law that the within blli 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 thereik stated is justify due and
owing; and that the amount charged is a reasonable one.

X S22 AT ACKH ETD

VENDOR 5IGN HERE

NAME (PRINT OR TYPE) QOFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCIAL CECURITY NO. OR TAX 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. 2020450
TERMS Due on receipt
DATE 06/01/2020
Mansfield Township
100 Port Murray Road

Port Murray, NJ 07865 '
Atin. Accounts Payable

Member: MANSFIELD TOWNSHIP

RIPTION
WC Assessment

 AMOUNT
28,187.50

01/01/2020

Workers Comp Instaliment 4 of 4
01/01/2020 Al Assessment 28,876.00
All Lines Instaliment 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 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 justly
due and owing; and that the amount charged is a reasonablg one.

Www .

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

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 10f 1
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MANSFIELD TOWNSHIP
_100 PORT MURRAY ROAD
PORT MURRAY, NJ 07865

Purchase Order

THIS NUMBER MUS T APPEAR ON ALL INVOICES -

Phone: (908)689-6151 "PACKING LISTS, __RRESPONDENCE ETC,
Fax: (908)689-2840 i
L NO. 21 00062
SR : ORDER DATE: 01/25/21
TCWNSHEIP OF MANSEFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #
PORT MURRAY, NJ 07865 £.0O.B. TERMS:
VENDOR ACCT NUM:
> e X VENDOR PHONE #: (862)260-2050
| VENDOR | Vendor #: STATEOSS VENDOR FAX #:
STATEWIDE INSURANCE FUND
ONF, SYLVAN WAY
SUTTE 100 PAYMENT RECORD
PARSTPPANY, NJ 07054 USA CHECK NO AN (3"‘1’3@«
| |1 pateraD  allolm
NOTICE: TAX EXEMPT - TAX1D: 2260020861
QUANTITY {2 “ DESCRIPTION. T ACCOUNT.NO. [ UNITPRICE: | TOTAL -
1.00 2021A47 LIABILITY 1-01-23-230-0000-4560 29,020,2500 29,020.25
INSTALLMENT 1 OF 4
1,00 2021247 WORKERS COMPENSATION 1-01-23-215-0000-4549 28,328.5000 28,328.50
INSTALIMENT 1 OF 4
TOTAL 57,348.75

VENDOR CERT[FICATION AND DECLARATION

Ceftiﬁcat/iiﬂ of AZable Fundi(m/ /
\

Edo solemn]y declare and certify under the penalties of the law that the within bill Js correct in all
ity particulars; that the articles have been furnished or services rendered as stated therein; that

N‘ANCML 1o bonus has been given of received by any person or persons within the knowledge of this
Approval of O gie: clalmant In connection with the above claim; that the amount therein stated s Justify due and
. owling; and that the amount charged Is a reasonable one.

DEPARTMENT HEAD =i A_,.,.q .a—\)
Having kno the facts, thi cerl'afy hat the abo{e goods have been received or the X ‘5 € t’ ! ! Aa[/ft: ]
services ren VENDOR SiGN HERE

DEPARTMENT HEAD
Revlewed for Payment NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT VENDOR SCCIAL 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 #: 2021A47
TERMS: Due on receipt
DATE: 01/22/2021

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

Membsr: MANSFIELD TOWNSHIP

ESCRIP ,
AL Assessment 29,020.25
Al Lines lnstaflment 1 of 4
WC Assessment 28,328.50
Workers Compensation installment 1 of 4

BALANCE DUE §57,348.75

GCLAIMANT’S CERTIFICATION & DECLARATION

| do solemnly declare and certify under the penalties of the Law that the within bili is correct in alf its particulars; that the articles have been
furnished or services rendered as slated therein; that no bonus has been given or received by any person ar persons within the knowledge of
this clalmant 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 MKM Director of Admipistration

Mame Signature Position
011222021
Officer's Certification Account Gharged Amount
Having knowiedge of the facts in the course of reguiar
procedures, | certify that the materials and supplies have
heen received or the services rendered; said certification is
based on signed defivery sfips or other reasonable
procedures. .
The above claim was approved and ordered paid,
(Date} (Treasurer)
(Date) (Signature)
PAYMENT RECORD
Check ¥ pated Paid: PO #
e

Make checks payable to: Statewide Insurance Fund

Mail Check to:

cfo Samuel Kleln and Company

Marvin Lustbader, Fund Treasurer :

550 Broad Street, 11th Fioot

Mewark, NJ 07102 Page 1 of 1
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MANSFIELD TOWNSHIP )
__190 PORT MURRAY ROAD Purchase Order
$Zi.  PORT MURRAY, NJ 07865 e \

)35 Phone: (908)689-6151
W Fax: (908)689-2840

NO.21-00205

ORDER DATE: 03/08/21
TOWNSHIP OF MANSEFIELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
PORT MURRAY, NJ (7865 F.0O.B. TERMS:
VENDOR ACCT NUM:
< VENDORPHONE#: (862)260-2050
Vendor #: STATE0S5 VENDOR FAX #:

STATEWIDE INSURANCE FUND

ONE SYLVAN WAY
SUITE 100
PARSIPPANY, NJ 07054 . USA CHECK NO. 7h sflgk
s
\ J{__DATEPAD ") [av [y J

NOTICE TAX EXEMPT AXID' 22 60(}206

1.00 INV. 2021B47 LIABILITY 1-01-23~ 210 0000~ &560 29,020.2500 29,020.25

INSTALLMENT 2 OF 4
1.900 INV. 2021B47 WORKERS 1-01-23-215-0000-4540 28,328.5000 28,328.50

COMPENSATION INSTALLMENT 2 OF 4

TOTAL 57,348.75

Sy
T,

Certification of Avgilable Funds

l.do solemnly de.clare an& certify under .t.he penalti.es of Ehe Iéﬁ that tha Within bill is corre& inall
GM ’{ ‘4 'p / D’Zﬂ ;ﬂ; {?M/j its particulars; that the articles have been furnished or services rendered as stated therein; that
~EHIE FINANdAL OFfICER "~ no bonus has been given or recelved by any person of persons within the knowledge of this
Appr a rder claimant In connection with the above claim; that the amount therein stated is justify due and
)1\ Q owing; and that the amount charged Is a reasenable one.

Py S DEPARTMENTHEAD EE AT HET
Hav ng k ledge ofthe fagts, l re i that the abflve goods have bean received or the X t‘jﬂ:’é—‘ ;| } Q(ﬂ T:_ ! )

es re; E\ VENDOR SIGIU HERE

DEPARTMENT HEAD
Reviewed for Payment NAME (PRINT OR TYPE) OFFICAL POSITION
FINANCE DEPARTMENT VENDOR 50CIAL CECURITY NO, OR TAXLD. 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 07865 1
Attn: Accounts Payable

Member: MANSFIELD TOWNSHIP
DATE DESCRIPTION i

DATE - AMOUNT

AL Assessment | B 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

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,

Meoira Kenah Wﬂw Kvbﬂ«g ‘ 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, | cerdify that the materials and supplies have

been received or the services rendered; sald certification is

based on signed delivery slips or other reasonable

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

Make checks payable to: Statewide Insurance Fund

Mail Check to:

cfo Samuel Klein and Company

Marvin Lusthader, Fund Treasurer

550 Broad Street, 11th Floor

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

Fax: (908)689-2840

Purchase Order

TH[S NUMBER MUST APPEAR ON ALL INVOICES .
- PACKING LISTS, CORRESPONDENCE ETC L

. NO.21- 00418
|l B e ORDERDATE: 05/03/21
TOWNSHIP OF MANSFTELD DELIVERY DATE:
100 PORT MURRAY ROAD REQUISITION #:
VENDOR ACCT NUM:
e : { VENDORPHONE #: (862)260-2050
"VENDOR = | Vendor #: STATEOSS VENDOR FAX #:
STATEWTDE INSURANCE FUND
ONE SYLVAN WAY
SUITE 100 PAYMENT RECORD
PARSTPPANY, N 4 .y 4K
» NJ 0705 Us CHECK NO. Vi - ](w
L J_patEPAID 512/
T T
o NOTICE: TAX EXEMPT - TAX ID: 22-6002061
QUANTITY S S5 DESCRIPTION -4 ACCOUNTNO TUTUNITPRICE @] TOTAL
1,00 INV. 2021C47 LIABILITY 1-03-23-210-00006-4560 2%,020,.2500 29,020.25
INSTALLMENT 3 OF 4
1.00 INV. 2023iC47 WORKERS 1-01-23-215-0000-4540 28,328.5000 28,328.50
COMPENSATION INSTALLMENT 3 OF 4
TOTAL 57,348B.775

Certlﬂcatljof.ﬂizivable Funds/%/ /]ﬂ/)m /W

VENDOR CERTIFICAT!ON AND DECLARATION -

£ k@HiEF‘FlNANCI L
Appr‘ﬁval af Order

L OB s

40" DEPARTMENT HEAD

Havif ng kn \g!ed e uf the fact, [[h reby cemfy that thg above goods have beenreceived or the
servi c% Te ﬂer ﬁ&
a\ .

DEPARi NT HEAD

Reviewed for Payment

| do selemnly dedare and certify under the penalties of the law that the within blEl is carrect in all
its particulars; that the articies have been furnished or services rendered as stated therein; that
no bonus has been given or recelved 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 reasanable one.

X S5 ATTACTTED

VENDOR SIGN HERE

NAME (PRINT OR TYPE) OFFICAL POSITION

FINANCE DEPARTMENT

VENDOR SOCHAL CECURITY NO. OR TAX1.D. NO.

VENDOR SIGN AT X AND RETURN WITH tNVOICE




Statewide Insurance Fund

One Sylvan Way, Suite 100

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

INVOICE #: 2021C47
TERMS: Due on receipt
Y DATE: 04/30/2021

Mansfield Township

100 Port Murray Road

Port Murray, NJ 07865 !
Altn: Accounts Payable

Member: MANSFIELD TOWNSHIP

AL Assessment 29,02.25
All Lines Instaliment 3 of 4

WC Assessment 28,328.50
Workers Compensation Installment 3 of 4 '

BALANCE DUE $57,348.75

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

Moira Kenah W[-ﬁw KM Director of Administration

Name Sighature 4 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 slips or other reasonable

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

Make checks payable to: Statewide Insurance Fund

Mail Check to:

cfo Samuel Klein and Company

Marvin Lustbader, Fund Treasurer

550 Broad Sireet, 11th Floor

Newark, NJ 07102 Page 1 of 1
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MANSFIELD TOWNSHIP

““*™ 100 PORT MURRAY ROAD Purchase Order

PORT MURRAY, NJ 07865 LT
SRR _ * THIS NUMBER MUST APPEAR ON ALL VOICE:
1 ' ,':“""(‘;og?aﬁz ad - PACKING LISTS, CORRESPONDENCE, ETC..

Sl ax: -

\ NO.21-00582
.TOWN.SHIP OF MANSFIELD DEE?/EESBQIE' ve/ai/z
100 PORT MURRAY RCAD REQUISITION #:
PORT MURRAY, NJ 07865 F.O.B. TERMS:
VENDOR ACCT NUM:

STATEWIDE INSURANCE FUND
ONE SYLVAN WAY

SUITE 100 PAYMENTRECORD
PARSIPPANY, NJ 07054 USA CHECK NO. %‘L,\S/}] nﬂp’

J1 DaTEPAID T {I4[M
NOTICE TAX EXEMPT LI'A)(ID 22- 6‘002[}61

ECQUANTITYS i i CADESCRIPTION i Bl e 2 ACCOUNTENG - ] S UNITPRICE 201 S TOTAL
1.00 INV. 2021D47 LIRBILITY 1-01-23-210-0000- 4550 29,020, 2500 29,020.25
INSTALIMENT 4 OF 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

%.,:ITVENDOR CERTIF[CATION AND DECLARATION

Certificatipn of Available Funds --;1. HERS .
‘ CM/ /DML% HMM I do solemnly deciare 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

SHIEENANCIA LGFH -| no bonus has been given or received by any person of persons within the knowledge of this
Af prova ofDr el - claimant in connection with the above dalm; that the amount therein stated s justify due and
“‘,/ ) U owing; and that the amount charged is a reasonable one,

< (DEPARTMENT HEAD X SEF Wﬁﬁ H»E.;p

ving kn Wle the facts, hereby ¢ rtlfy t at the above goods have been recelved or the
ces rerdde ed j‘& B\ ]\:—W’ VENDOR SIGN HERE

DEPARTMENT HEAD NAME (PRINT OR TYPE} OFFICAL POSITION

Revlewed for Payment

FINANCE DEPARTMENT VENDOR SOCIAL CECURITY NO. OR TAX 1.D. NG,

VENDOR SIGN AT X AND RETURN WITH INVOICE




1-862-260-2050

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

Member: MANSFIELD TOWNSHIP

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

INVOICE #:

TERMS:
DATE:

INVOICE

2021 Fund Year Assessment

2021D47
Due on receipt
06/15/2021

AL Assessment 29,020.25
Al Lines Installment 4 of 4

WC Assessment 28,328.50
Workers Compensation Installment 4 of 4

BALANCE DUE $57,348.75

CLAIMANT'S CERTIFICATION & DECLARATION

reasonable ane.

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

Moira Kenah WHM’ K

Director of Administration

Name Signaillre 7 Position
06/15/2021
Oificer's Certification Account Charged Amount
Having knowledge of the facts in the course of regular
procedures, | cerfify that the materials and supplies have
been received or the services rendered; said certification Is
based on signed delivery skips or other reasonable
procedures.
The above claim was approved and ordered paid.
(Date) N {Treasurer)
(Date) {Signature)
PAYMENT RECORD
Check #: Dated Pald: PO #:

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

cfo Samuel Klein and Company

Marvin Lustbader, Fund Treasurer

550 Broad Street, 11th Floor

Newark, NJ 07102

Page 1 of1
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