TOWNSHIP OF POHATCONG
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( DEPARTMENT CERTIFICATION W
I, having knowledge of the facls; certify that the materlals and supplies '
have bsen received or the services rendered ; said certification heing
bassd on signed delivery slips or other reasonable procedures.

"FUNDS AVAILABLE TREASURER DATE

- DATE 1 do soléinly declare and ceritfy under the penalties of the
SIANATURE law that the within bill is correct in all s particulars; that the
atticles have basn fumished or servicss rendered as statad
theraln; that ne bonys has been given or raceived by any per-
son or parsens within the knowledge of thls clalmént in con-
nection with the above claim; that the amount thersin stated is
' justly due aiad owing; that the amiount charged is a rea-

EXANINED AND APPROVED FOR PAYMENT
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QRAICIAL POSITION / OATE
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VOUCHBR CORY -« JIGH AT X ARD RFETURN FOR PAYMBNT



* Invoice

KISTLER O'BRIEN.

Customer

o - D _ v Pohatcong Municipal Building -
~ FIRE PROTECTION a * Customer Number 2198
2210 City Line Road, Bethlehem PA 18017 - nvoico Number - 12/3093 '
{ ' 1 o i : ' Invoice Date 29/202
-322-9060 » kobfire.com - e

800 3 ' ) S : PO Number 120-00018
PAYMENTS APPLIED THRU ©1/30/2020°

Job / Serwce Ticket # 139060

_ _ CURRENT CHARGES .

_ Quant!ty Descrlptlon T : S 0 Rate’ 0 Amount
'-Pohatcong Munlapal Bwldmg, 50 Munrcrpa/ Drfve Ph//l/psburg, NJ A ' N
1.00 Inspection Trip Charge . S ' A 75.00 75.00

35.00 - Extinguisher, Stored Pressure, lnspectron Annual e o 5.50 192.50°

3.00 201b. Dry Chem Ext-Complaint Unit -~ .~ = . _ 102.75 308.25

3.00 'EXTINGUISHER 2:5# ABC NonPrivateLabel ~ . -~~~ - 6550 . 196.50

3‘00. 10 Ib_ Dry (_Dh_em Ext Compllant Unit : o . 74.00 - 22200

16,00 * 5 IbDry Chem Ext Compliant Unit o S 70.50 423,00

' L o ' Subtotal: 's1 417.25

Tax o - 0.00

Payments/Credits Applied . _ ‘ , 0.00

' T _ Invoice Balance Due: $1,417.25

o _IMPORTANT MESSAGES
v ThankAyoufory'ourbusihess . IR o '
" Annual Portable Extinguisher Inspection 01/16/2020
Page 1

Please detach and return thIS portron w1th your payment to ensure proper credrt

| T Ty

i KISTLER O BRIEN | | - v‘.éus.;tumer Number

REMITTANCE INFORMATION

2708

FH\E Pl\OTECTlON " Invoice Number . 123097
' - Invoice Date . " 1/29/2020
2,2'0 ity Uine Foad Bethlehem PA 18017 - . DueDate . 2812020
- 800-322-9060 » kobfire.com _ Invoice Balance Due $1,417.25. -
TOTAL DUE $1,417.25

Amount Enclosed:

Pohatcong Municipal Building
50 Municipal Drive
Phillipsburg, NJ 08865



R o 12/27/2019 10 21 59AM

T Contact

N .Part
" UKOB277 .. . .7 20 1bDry Chem Ext Couplaint Usit”

o UKOB2EL L SlbDryChemExtComphantUmt

- ;Klstler O Bnen Flre Protectlon, -
++ 2210 City Liné Road : :

T ‘Bethlehem,PA 18017 - ; R L e
o Lo Ticket Number - | ‘Ins?et_:(iq‘x; DueDate | - Technician -
- 139060 . | {/16/2020 9:00 AM|. . Dured Sankari

R Problem Code - |+ SystemAccount [ . SystemType -
_ -{PECT Fire Extinguig -~ - . - . - | Extinguilsher

S Tor” 2198, 7 e e DR --~-f1,>ane|rry-pe. . PanélLocatiori " [ "Monitored By

. PohatcongMumclpalBuilding N R P S I T UNIA

* 50 Munidipal Drive ;- D ; — - :
Phillipsburg, NJ 08865 ° T SemceLeveI E 'Wa.ngnw.lfpvcl PR .I(eys.oan!le
T e KOB-SPLVJNSP None - | - ‘No.:

Secondaiy Account | .." Panel Phone# | 2ndPane! Phione #

III llllll IIIHIIIH IHIIJIHIIIIII

o lhallman

“Wanda (908)- 454-5121

) 'Appomtmcnt Informatlo :
Technician Date .
* Dured Sankari. - 1/16/2020 .

Bxllablé':],“iiﬁé : Lab'(;r "I_‘Jsib'or'li;é'e )

‘Field Nofes: - - & #7is
'lhaIlman -

o '*Parts Quoted

i T A p Quantlty .
T KOB102 . .. . . Bxtinguisher, Storchressure Inspectlon, 380 ..t 550 - .209.00
< ROB204 -7 i Ui 25 Gal Press Water Hydrotested CUr1 TR s100t T 5100
. "KOB2TT - LT L3 10275, 07 30895
CB4I7TS - w0 ST 'EXTINGUISHER 2.5# ABC NonPrxvate~ .5 ~ 6550 .- 327.50

.KOB269°- .0 7 "0 " 101bDry Chen Ext Compliant Unit . 1 ) ’
1 0705800 0 70.50

12/27/201910:21:59 AM

U Rate s Price

L7400 0 74000

E :‘30ther' g :v':'f IR R
-.;Item o "3 PR pti : Quantity "~ Rate - Price
SPLV Tnp INSP A Inspecuon Tanharge R 17500 - 75.00
si_bedtsi LT e o T asas

Tox P T

. -:Klstler O Brlen Flre Protectmn- B

L 2210 City Line Road

.. Bathleher, P4 18017 - .

©Total I ‘ T L 11525



REQUISITION FORM

DEPARTMENT NAME. T o - o
Townshlp of Pohatcong (Buildmgs & Grounds) -

ﬁ&i@‘»fa

" paTE: JanuaryQ 2020

STATE CONTRACT

SR i . CO-OP. NAME/#1"
- VENDOR NAME N : . : .
Klstler o' Bnen Fire Protection
12210 City Ling Road -

_ Bethlehem PA 18017

FOoEmZ 64

DESCRIPTION o .| . AGCOUNT NO. . .| UNIT PRICE- | TOTAL COST

QTY/UNIT o

- TRife ExtnngunsherIns‘pec.tmns.‘..'."':-:. R $1,116.25 . |

. TURg1115.25

bjﬂa/@w /2;0074”.

REQUESTING DEPT HEAD siGNA RE DATE



T@WNSHIP OF POHATCONG
50 MUNICIPAL DRIVE RO. No.
PHILLIPSBURG, NJ 08865
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CLAIMANT"S CERTIFICATION: " TOWNSHIP APPROVALS DEPARTMENT APPROVAL

. 1da solemnly declaré and certify undec
prnalties of the law that thewithin bill is
correct in all of its particulars; that the

articles have been fumished or services

sendersd as stated thereon: that no : ‘

bonus has been given or received by any s : : . CERTIFICATION AS TO

person or persons with the knawledge of o : AVAILABILITY OF FUNDS

this claimant in"connection with the ) : I hereby certify that, as of the date

above claim; that the amount therein y : hereof, thers are sufficient uncommitted

stated is justly due and owing; énd that appropriations in the above budget

the amount charged is a reasonable ane, 1~ O account to pmwda for payment of the
goods orservices ordgred hareby.
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KISTLER O'BRIEN

Invoice
Pohatcong Municipal Building

FIRE PROTECTION Customer Number 2198
2210 Clty Line Road, Bethlehem PA 18017 :”Vofce g“;“be' 3/3115/2;2?
nvoice Date
-322-0 @ Lo :
800-322-9060 ¢ kobfire.com o6 Number T
PAYMENTS APPLIED THRU 4/12/2021
Job / Service Ticket # ‘ 181645
CURRENT CHARGES |
Quantity Descripti% e : i‘ B Rate - Amount
Pohatcong Municipal Building, 50 Municipal Drive, Phillipsburg, NJ |
31.00 Annual Extinguisher Inspection 5.50 170.50
1.00 inspection Trip Charge 75.00 - 75.00
5.00 EXTINGUISHER 2.5# ABC Non Private Label 65.50 327.50
1.00 10 Ib Dry Chem Ext Compliant Unit 74.00 74.00
Subtotal: $647.00
Tax 0.00
Payments/Credits Applied ' 0.00
Invoice Balance Due: $647.00

IMPORTANT MESSAGES

Thank y§u for your business

Email payment voucher and invoice to J. Rothrock to sign voucher and mail with invoice to customer. Voucher scanned to ticket.

Annual Portable Extinguisher Inspection 03/02/2021

Page 1
Please detach and return this portion with your payment to ensure proper credit.
TR R AR
. S . E O,BRIEN REMITTANCE INFORMATION

KI TL R 4 Customer Number 2198
FIRE PROTECTION Invoice Number 159139
, Invoice Date 3/31/2021
2210 City Line Road, Bethlehem PA 18017 Due Date 41012021
800-322-9060 kobfire.com Invoice Balance Due $647.00
TOTAL DUE $647.00

Pohatcong Municipal Building
50 Municipal Drive
Phillipsburg, NJ 08865

Amount Enclosed:

= Kistler O'Brien Fire Protection
{2210 City Line Road
‘= Bethlehem, PA 18017
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Kistler O Brien Fire Protection

2210 City Line Road
Bethlehem, PA 18017

To: 2198
Pohatcong Municipal Building
50 Municipal Drive
Phillipsburg, NJ 08865

.

nspengler
on 12/31/2020 10:52:08 AM

Contact:
Wanda Kutzman (908) 454-6121

Quote

Ticket Number

Inspection Due Date " Technician
181645 1/18/2021 11:45 AM David Miller
Problem Code System Account System Type
NSPECT Extinguishg Extinguisher
Panel Type Panei Location Monitored By
N/A
Service Level Warranty Level Keys on File
KOB-SPLV-INSP None No

Secondary Account

Panel Phone #

2nd Panel Phone #

Scope of Work:
Annual (35) Fire Extinguishers <Service Call Fee

Parts Quoted:

Part Description Quantity Rate Price
AMX-B417TS EXTINGUISHER 2.5# ABC Non Private 5 65.50 327.50
KOB26! 5 1b Dry Chem Ext Compliant Unit 1 70.50 70.50
KOB269 10 1b Dry Chem Ext Compliant Unit 1 74.00 74.00
KOB204 2.5 Gal Press Water Hydrotested ] 51.00 51.00
Other:

Item Description Quantity Rate Price
SPLV INSP Exting A Annual Extinguisher Inspection 44 5.50 242.00
SPLYV Trip INSP Inspection Trip Charge | 75.00 75.00
Sub Tetal 840.00
Tax 0.00
Total 840.00

Kistler O Brien Fire Protection

2210 City Line Road
Bethlehem, PA 18017




KISTLER O'BRIEN

STATEMENT

Pohatcong Municipal Building
50 Municipal Drive
Phillipsburg, NJ 08865

‘ ‘ Customer Pohatcong Municipal Building
FIRE PROTECTION , ' 2198
2210 City Line Road, Bethlehem PA 18017 Statement Date 8/4/2021
-322- . ire.com
800-322-9060 » kobfire.co Total Due 185,00
OPEN INVOICES
. Date vo jon | . Amount Balance Due
Pohéi‘cong Municipal Building, 50 Municipal Drive Phillipsburg, NJ
6/21/2021 165246 - KOB Inspection & Service 185.00 185.00
185.00 185.00
1TO 30 DAYS 31 TO 60 DAYS OVER 80 DAYS LATE FEES CREDITS TOTAL DUE
0.00 185.00 0.00 0.00 0.00 ..185.00
Page 1
Please return this portion. Do not staple or fold.
_ ) ) 2198
KISTL ER O BRIEN Statement Date 8/4/2021
FIRE PROTECTION
2210 City Line Road, Bethlehem PA 18017
800-322-9060 » kobfire.com TOTAL DUE $185.00

Amount Enclosed:

Gl

. Kistler O'Brien Fire Protection
. 2210 City Line Road
%:; Bethlehem, PA 18017




Kistler O'Brien Fire Protection

2210 City Line Road
Bethlehem, PA 18017

2198

Pohatcong Municipal Building
50 Municipal Drive
Phillipsburg, NJ 08865

To:

R

nspengler
on 3/6/2022 6:08:36 PM

Contact:
Wanda Kutzman (908) 454-6121

Appointment Information:

Quote
Ticket Number Inspection Due Date Technician
232061 3/30/2022 8:00 AM Dylan Betts
Problem Code System Account System Type
NSPECT Extinguishe Fire Extinguisher

Panel Type Pane] Location Monitored By

N/A
Service Level Warranty Level Keys on File

KOB-SPLV-INSP None No

Secondary Account Panel Phone # 2nd Panel Phone #
Scope of Work:

SOW. - Annual (35) Fire Extinguishers <Service Call Fee

Dispatch Completed Time On Site

Billable Time

Technician Date Labor Labor Fee
Dylan Betts 3/30/2022
Parts Quoted: ,
Part Description Quantity Rate Price
KOB261 5 b Dry Chem Ext Compliant Unit 1 70.50 70.50
KOB269 10 1b Dry Chem Ext Compliant Unit 1 85.00 85.00
KOB204 2.5 Gal Press Water Hydrotested 1 51.00 51.00
Other:
Item Deseription Quantity Rate Price
SPLV Trip INSP Inspection Trip Charge 1 75.00 75.00
SPLV INSP Exting A Annual Fire Extinguisher Inspection 45 7.50 337.50
Sub Total 619.00
Tax 0.00
619.00

' Total

Kistler O Brien Fire Protection

2210 City Line Road
Bethlehem, PA 18017




Kistler O Brien Fire Protection

2210 City Line Road
Bethlehem, PA 18017

To: 2198
Pohatcong Municipal Building
50 Municipal Drive
Phillipsburg, NJ 08865

AR

nspengler
on 3/6/2022 6:08:36 PM

Contact:
Wanda Kutzman (908) 454-6121

Appointment Information:

Quote

Technician

Ticket Number Inspection Due Date
232061 3/30/2022 8:00 AM Dylan Betts
Problem Code System Account Systerm Type
" NSPECT Extinguish¢ Fire Extinguisher
Panel Type Panel Location Monitored By
N/A
Service Level Warranty Level Keys on File
KOB-SPLV-INSP None No
Secondary Account Panel Phone # 2nd Panel Phone #
Scope of Work:

SOW - Annual (35) Fire Extinguishers <Service Call Fee

Dispatch Completed Time On Site  Billable Tine

Technician Date Labor Labor Fee
Dylan Betts 3/30/2022

Parts Quoted:

Part Description Quantity Rate Price
KOB261 5 b Dry Chem Ext Compliant Unit 1 70.50 70.50
KOB269 10 1b Dry Chem Ext Compliant Unit 1 85.00 85.00
KOB204 2.5 Gal Press Water Hydrotested 1 51.00 51.00
Other:

Item Description Quantity Rate Price
SPLV Trip INSP Inspection Trip Charge 1 75.00 75.00
SPLV INSP Exting A Annual Fire Extinguisher Inspection 45 7.50 337.50
Sub Total 619.00
Tax 0.00
Total 619.00

Kistler O Brien Fire Protection

2210 City Line Road
Bethlehem, PA 18017




3-01-3(,-3/0¢/2

Quote
Ticket Number Inspection Due Date Technician
308528 11/8/2023 7:00 AM Jordan Davis
Problem Code System Account " System Type
NSPECT Extinguishe Fire Extinguisher
To: 2198 Panel Type Panel Location Monitored By
Pohatcong Municipal Building N/A
50 Municipal Drive Service Lavel ’ Waran "
v ty Level Keys on File
lipsburg, NJ 08865 .
Phillipsburg KOB-SPLV-INSP None No
Secondary Account Panel Phone # 2nd Panel Phone #
Ibritt
on 11/3/2023 12:30:37 PM
Contact: Scope of Work:
Wanda Kutzman (908) 454-6121 SOW - Amnual (35) Fire Extinguishers <Service Call Fee
|A2361|
Parts Quoted:
Part Description Quantity
KOB269 10 1b Dry Chem Ext Compliant Unit 1
KOB261 5 Ib Dry Chem Ext Compliant Unit 1
AMX-B417TS EXTINGUISHER 2.5 ABC Non Private 1
Sub Total 666.72
Tax 0.00
Total

Bapvosets

szf @745

Kistler O Brien Fire Protection

2210 City Line Road
Bethlehem, PA 18017



KISTLER O'BRIEN
FIRE PROTECTION

§00-322.9060 » kabfira.com
powered by encore
2210 City Line Road
Bethlehem, PA 18017
610-266-7100

To: Customer 2198 Site(1)

Pohatcong Municipal Building
50 Municipal Drive
Phillipsburg, NJ 08865

hgreene
on 10/30/24 @ 02:58 PM

Contact: i
Wanda Kutzman 908-454-6121

Appointment Information:

Date
11/01/2024

Dispatched
06:18 AM

Technician
TylerC Miller
Labor:

Hours
417
SVL = Covered by Service Level

Parts Used:

Part
KOB261 (5 Ib Dry Chem Ext Compliant Unit)
KOB269 (10 Ib Dry Chem Ext Comptliant Unit)

AMX-B417TS (EXTINGUISHER 2.5 ABC Non
Private Label)

KOB204 (2.5 Gal Press Water Hydrotested)

Type
Overtime

Location

Other Items Used:
Item

SPLV FEE AHJ (Fire Marshal Report Fee)

SPLV INSP Exting A (Annual Fire Extinguisher
Inspection)

Field Notes:
tymiller

(2): 2.5-ABC-SP (2). Shop (0): (0). TO
hgreene

SOW - Annual Fire Extinguishers
(39) Units includes Trip Charge.

AL: 46 extinguisher(s).

2024 Extinguisher Testing & New
(1) 10 Ib Dry Chem $85.00

(1) 5 1b Dry Chem $70.50

(1)2.5 b ABC New $69.14

Service Tickét

Ticket Number Completion Date Technician
357275 11/01/24 TylerC Miller
10:28 AM
Problem Code System Account System Type
Fire Extinguisher Fire Extinguisher
Inspection Group
Panel Type Panel Location Monitored By
UNKNOWN UNKNOWN
Service Level Warranty Level Keys on File
KOB-SPLV- None UNKNOWN
INSP_AHJ
Secondary Account Panel Phone # 2nd Panel Phone #

Labor is billed in 5 minute increments after the fivst minute.
Map Code: Warren

Comments:

[ Annual ] - [ PO REQUIRED ] -[ Net]

(45) FE / (4) SWAPS

Completed
10:29 AM
Rate
297
Quantity Rate
2 70.5
1 85
4 69.14
1 51
Quantity Rate
1 25

1 409.62

Service Time
04 Hours : 11 Minutes

Amount
SVL $0.00
$0.00

Amount
$141.00
$85.00
$276.56

$51.00
$553.56

Amount
$25.00
$409.62

$434 62

11/01/2024 10:29 AM
Completed Annual Fire Extinguisher In%pection. Inspected: 36 extinguisher(s). Replaced (6): 10-ABC-SP (1), 2.5-ABC-SP (2), 5-ABC-SF (2), 2.5-Water-SP (1). New

10/30/2024 02:58 PM

NOTE - Do not itemize ticket/invoice. Lump sum billing, If any additional units are inspected must create a separate line from the lump sum amount and charge $8.58

per unit. Biller is to adjust qty on the record accordingly for next year.




Service Charges:

Labor . ?,, ] ':P‘L _':_h

Materials $553.56 L%f% N .

Other . $434.62 / L

Subtotal . $98s.18 ‘.;":,»"

Tax o

Total $988.18 | Signed By: Date: 11/01/2024

Contractor makes no warranty of any kind, express or implied, except that Contractor will perform the services
required by the Contract in a reasonable man standard under the circumstances, and will certify that at the
time of the inspection that the (Equipment or System) is operational or will notify Owner of defects that are
discovered that will prevent proper operation of the Equipment or System. Owner assumes all risk and liability
which may result if the defects which are noted on the inspection report are not corrected. Further, Contractor
does not warrant that the Equipment or System will meet or comply with the requirements of any fire safety code
or regulation of any state, municipality or other jurisdiction for the Ownex™s particular location. This
warranty supersedes and is in lieu of any and all other expressed or implied warranties, which are hereby
disclaimed. No representative of Contractor has the ability to make any representations or promise except as
stated herein, in the event that Contractor is found liable to Owner for breach of contract or any other cause
of action, Owner agrees that the Contractoxr"s total liability will be limited to the amount of the contract, or
the amount of all said payments thereunder, whichever is less. In no event will Contractor be liable to Owner
for any incidental or consequential damages of any kind.

WAIVER OF SUBROGATION: The Contractor is not an insurer against loss or damage. Sufficient insurance shall be
obtained by Customer to cover the premises (and property therein) where the work will be performed. Customer
agrees to rely exclusively on Customer's insurance to recover for injuries or damage in the event of any loss,
damage or injury ta the premises or property therein. Customer, for itself and all others claiming by or
through it under this Agreement, releases and discharges Contractor from and against all damages covered by
Customer®s insurance, it being expressly agreed and understood that no insurance company, insurer or other
entity/individual will have any right of subrogation against Contractor.




