PURCHASE ORDER

Andover Borough

1l ofl THIS P.O.# MUST APPEAR ON ALL
VOUCHERS, CORRESPONDENCE, 3427
INVOICE, SHIPMENTS, ETC.

'f '1‘n3u7"|'\:".’a' Building PO DATE CONTRACT NO.

L piivpes 12/10/2018

M Andover NJ 07821

973-786-6688

I8l FAX: 973-786-7231 REQ NO. DEPARTMENT

M TAX ID: 22-2350596 3491

v # 762 2

ﬁ SUSSEX COUNTY FIRE SALES & SERVICE 1 Andover Borough

D 51 ROUTE 206 P 137 Main Street

o BUILDING 3 T Andover NJ 07821

R AUGUSTA NJ 07822 o

SPECIAL INSTRUCTIONS
Inspections 12/5/18- Fire Extinguishers, Suppression System

~ ACCOUNT  |QUANTAY| UNIT| ITEM DESCRIPTION UNIT PRICE TOTAL
0120326310035 1.000 (2024) B&Grounds - OE - Boro Hall - Misc 213.000 213.00

Boro Hall Fire

& Suppression System INV# 3093

Inspection-Extinguishers

PO Total

213.00

Approved for Purchase

CERTIFICATION OF FUNDS

Purchasing Agant DATE

DATE

| certify that the above srticles have been received or services rendered as stated herein.

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

APPROVAL FOR PAYMENT DATE
PAYMENT RECORD
01/23/2019 #10168 213.00

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.

X
Vendor sign here and return  ose




VOUCHER

THIS P.O./VOUCHER # MUST APPEAR ON
ALL VOUCHERS, CORRESPONDENCE, 3427
INVOICE, SHIPMENTS, ETC.

B Andover Borough
Bl onicipal Building VOUCHER DATE CONTRACT NO.
*i 137 Main Street 12/10/2018
Andover NJ 07821
T 973-786-6688 REQ NO. DEPARTMENT
o FAX: 973-786-7231 3491 ALL
TAX ID: 22-2350596
g # 762 il
g SUSSEX COUNTY FIRE SALES & SERVICE 1 Andover Borough
B 51 ROUTE 206 @ 137 Main Street
e BUILDING 3 T Andover NJ 07821
"8 AUGUSTA NJ 07822 o i
GENERAL DESCRIPTION / SPECIAL INSTRUCTIONS
Inspections 12/5/18- Fire Extinguishers, Suppression System
ACCOUNT QUANTITY | UNIT ITEM DESCRIPTION UNIT PRICE TOTAL
0120126310035 1.000 B&Grounds - OE - Boro Hall - Misc. EXp. 213.000 213.00
Boro Hall Fire Inspection-Extinguishers
& Suppression System INV# 3093
PO Total ¢ 213 00
CERTIFICATION OF FUNDS
DEPARTMENT APPROVAL /)
‘/’é{/,/ . /[g s S 1 O
X //‘1{/7 ' ;,/w e / (e 4 CHIEF FINANCIAL OFFICER DATE
DATE - - _ =
. /ENDOR’ STIEICATION & DECLARATION :
| do solemnly decl d certify under th Ities of the law that the within bill is correct in
APPROVAL FOR PAYMENT allﬁéopzrrgzma;?g:tige :?tl;glfgsu:a\z bezgef:?nisse% or ese?\‘:\i’cesarendered 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.
N
. L\ X
C/ Mayor Signamb—"ﬁ) ) 7
Vendor sign here DATE
~ PAYMENTRECORD
X % Date Check Number Amount
%;ﬁ\ - =
L ngetigary oaTe I~23-)9| 10l
S




" W .
Sussex Countyﬂ Fire INVOICE
Sales and Service, LLC.
INVOICE #: 3093
51 Route 206, Building 3 DATE:  12/6/2018
Augusta, NJ 07822
Phone (973) 300-5040
TO: SHIP TO:
Andover Borough - Municipal
137 Main Street
Andover, NJ, 07821
COMMENTS OR SPECIAL INSTRUCTIONS:
SALESPERSON | P.O. NUMBER |CUSTOMER # SHIP ViA TERMS
QUANTITY DESCRIPTION _ UNIT PRICE| TAX TOTAL
1.00 |10 LB. BC Extinguisher Service $5.00 $5.00
4.00 5 LB. ABC Extinguisher Service $5.00 $20.00
1.00¢ |Fire Suppression System Service $140.00 $140.00
1.00 NJ Compliance Form Fee $10.00 $10.00
1.00 Technical Service Time $38.00 $38.00
Amount Paid: $0.00 Discount; $0.00
Amount Due: $213.00 Shipping Cost $0.00
Sub Total: $213.00
Sales Tax 6.62% on $0.00 $0.00
Total: $213.00

Please make ali checks payable to: Sussex County Fire Sales and Service, LLC.
THANK YOU FOR YOUR BUSINESS!




SUSSEX COUNTY FIRE

Sales Order No.

SALES AND SERVICE, LLC.
51 Route 206, Building 3 ¢ Augusta, NJ 07822

(973) 300-5040 Customer’s Order No.
Fax (973) 300-5041 .

"._, ~ s o 20!.:’:_.-51
D@invggyDats
Quantity Articles Delivered or Services Rendered
Senv | Rec | Test Size _ E Fire Extinguishers Totals
Carbon Dioxide
Carbon Dioxide
Carbon Dioxide
Carbon Dioxide
| Carbon Dioxide
I B
Press Dry Chem. [Reg-A-B-C Super K Purple K
z Press Dry Chem. 3Reg.4'k.Be~C-:~-:Super K Purple K
Press Dry Chem. Reg. A-B-C Super K Purple K
Press Dry Chem. Reg. A-B-C Super K Purple K
Press Dry Chem. Reg. A-B-C Super K Purple K
Press Water Reg. L/S AFF
Press Water Reg. L/S AFF |
Press Water Reg. L/S AFF f
|
= System Serviced Annual Semi-Annual _ g
Type system .* e L YT S |
Links replaced
Loaners
Techni.cai Service Time
SERVICEMAN'S SIGNATURE 3 TIME IN TIME OUT Total number of ' RECEIVED BY
| extinguishers coverad
; by this ticket
1




|3 _System is Compliant with NJAC 5:70-3 | . System is Non-Compliant. By

Sussex County Fire Sales & Service, LLC  KITCHEN SYSTEM REPORT - PAGE 1
51 U.S. Highway 206, Building 3 ST A -
~Augusta, New Jersey 07822

TR TLE

COMPANY

¥ i B e 7 TCUSTOMER NUMBER,

AH.i]F}REéROTEEﬁCN.D:STRXCT A : : g INSPECTIONTYPE. : - g
’ ' D OINTAL C TANMAL o MSEMpANNGAL O

w~ - System Functional Test ! P

Last Serviced By? System disarmed per manufactrers recommendatioris?

Wers building personnef notified of the ingpection?

Wy

techanical detectian line tested and found to operate property?

o
N

3

4 Bystem fourid-charged and ﬂznc}iibbing' at finte of technician's arrival? 0. 0| 24 Didthe system operate properly from activation of a manual-pull station? :

5 ‘Systern un‘tampered with since last visit? O O | 25 Gas shutoffvalveinstalled and working properiy? {Note location)

Z
P 2 |
Was the mritoring coimpany nafifed? 0 08| 23 Propernumiberand placement of detectors/inks? & o o)
: . i =%
z g
b= =

£ Syéterﬁ found to be at ‘Proper pressure upon arrival? 0o ies Replaced links with proper temperature raiing?

o
: u : ) :
i a,g; Degrees at Degrees
R A e f B LR e B R
7 Batfletype fitersinstalied in iood? ks o R at Degrees at Degrees
8" System fand appliance layolt] -appear unchanged since last service? - f oo at Degrees at Degrees
9. Werathe nozzle Taps maisce attime of amival? TE O 0O 27 isthe manusl reset for electric ges \)aw&s operational? O O -K
10" Visible piping and nozzies properly connected, braced, and free of damage? 5 0. O} 25 Didall slactrical appliances shut off upan system operation? g _g :
11 Phpinglcondulticabling free from obssrvabls abstructions? Z¥ O 0|29 Didall gas appliances shut off upon syster operaion? 2 o oaf
12 Nozzle(s) inspected and found to be diear.of ohstrictions? 2> 0 0| 30 Didthe make-up @ir shutdown?. oo
18 Correct nozzls yps(s) far pratected equisment, plerium and ducts? } O 0O |'31 Didine slsrm sysiem activate when the sysism tripped? o o-—g
14 Nazz%é{s}'pmper:y_posiﬁangd aver appliances? A o ool|=w Did carftral hegd(sYeylinder releasing device(s) operate properly? ; } Ny
15 Nozzle(s) properiy positionsdin dict(s)-and piehum{s)? g a
16 Is thers a-fan waming &ign 6n hood? o z{ o | 33 “Cyindsr Prassurs 9 S i
T » ; ; ; - ot i o €
“Elow poinis/exingiishing agent within tmnfg's sliowsd maximums? = Hydrostatic test date of cyiinder checked. Due ZLs 7 i T £

18, Hezard canfiguration appearad fo remained unchanged? ’g‘ O o as Aeal cylindars secﬁrely mounfed? juii s
19 Are 5ll observable peneirstions to the‘hood and duct sealed? - o ol Sartndge inspecied of regiogsd Wilnnmits recommendedinterval (i og

applicabite)? Weight el
= o readily observable obstructions. or interference that could impast > ool v
sffectiveness of the suppression systsm? : ) ,ﬁ' : :

- HOTIFICATION OF DEFICIENCIES

Were all cylinders free of signs of exiernal corrosion ahdlor damage? '}‘ om
o

CUSTOMERIMITIALS: |

D -A'mark made in.lhe.adjacfent:baﬂn@itateé}hat deficiencies exist wiﬂ-«vlhgfswj_jeritcpndiﬁcz:n of the Fire Suppress_ian's‘,'stem. Ifihis is the case, the s authorized representative, by his or hier
signature-and initigls acknowledges these deficiencies represent an IMMEDIATE AND SERIOUS SAFETY CONCERN that the customer must ¢orrect. Service Company:shall not-be responsible i
the Fire Suppression-System malfunctions:or fils fo function: 1t is the owner's responsibifity to'ensure that all deficiéncies are removed or repaired: ;

FORM: NJF;”‘,-!T:"\ 221305 PAGE 1 ofd



KITCHEN SYSTEM REPORT - PAGE 2

COMPANY ) . CONT T PHONE FAX
At oo

ADDRE CITY STATE ZIP CUSTOMER NUMBER

1 O | 4B Operator's manuai on site? o & o

48 Were all cartridges reinstalled? {if applicable)

38 Test adapters/inks, keeper pins, stc., removed from system? 74 )
39 Detection [link] line has proper tensioning? X 3 0O | 49 Class K portable extinguisher available and properly serviced? (5] |
40 Was the control head reset? ﬂ 1 0O { 50 Remote manual release free from obstructions & operable? y O O
41 Were zll fuel sources and power restored? X J 0O | 51 Has the system been placed back in service? Zé o o
42 Were all pilot lights supplied by the gas valvs relit? ~P 1 0O 52 Monitoring company notified that the system is back in full ssrvice? o o 4
43 Microswitch/relay{s) reset — eleciric appliances "on"? o 1 *ﬁr 53 Were building persannel notified of the system condition? /‘ g &
44 Are all nozzle caps in place? 22 1 O | 54 Haveyou received a signature from the building personnel? m] 39; m}
45 Were all filters reinstalled? ‘25 1 0O | 55 Inspection tag affixed to system? —@ o o
Pl
0

47 Tandern/slave releasing device(s) reset properly?

-

O S, SA
/ -

/ Vet L - 7// ns 22X :/ﬁ////{jgf/_
[ Ve

Comments and Recommendations ﬁ

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP Customer Initials:

A mark made in the adjacent box indicates that we recommend that the entire ¢ thaust and ventilation control system as well as all appliances be inspected by a properly trained,
qualified, and certified company or person(s) acceptable to the authority havin jurisdiction to determine if cleaning is required. Any visual observations or comments noted by cur
Service Technician regarding grease build up are for informational purposes o ly and are based on readily observable conditions at the time of service.

Authorized Customer Reprecentative Authorized Company Representative

SIGNATURE: ,é,W/" %/V

SIGNATURE: g
PRNTNAVE: /77 Mféfr" d
PRINT NAME: _ CERTFICATIONNUMBER _/ & # R4 3

FORM: NJFS-1/A  20130L PageZ2of3



KITCHEN SYSTEM REPORT -PAGE S

FRE

g

Hogngze Véf% : DuctQuantlty&S!ze /“ ,/j/;)( &f .

.. Label All Applances _
‘Size
__';.?'»iotes'/ Commeniz |
: INCLUDE ALL APPLIANGES. LABEL WITH TYPE AND SIZE o .
: *: = . - 5 5 . & ’;}

Syelem uannectedrm ann? Yes o No 7 (Gas Valve, Yes S Ne Sizra: -4

Nozzle Quantity: Duct z Plenum. _ / _ - Appliance / Gas Valve Style: Electrical "“Mec'hanicaié

Remote PUlk Yes: 2 S5 N . Location L LS. f'k’“"’ e i Gas Valve Location: Zorrore 7. “Tyos: f@eii’a‘a’s%"“‘?;?uﬁf

ALL CONDITIONS NOTED ARE LIITED TC ONLY THOSE THAT COULD BE OBSERVED AT THE THIEOF THIS INSPEQTISH

FORM: NJFSH7A. 201305 PAGE1 o3



PURCHASE ORDER

Andover Borough

lofl THIS P.O.# MUST APPEAR ON ALL
VOUCHERS, CORRESPONDENCE, 3747
INVOICE, SHIPMENTS, ETC.

: Municipal Bullding PO DATE CONTRACT NO.
! 137 Main Street 02/06/2020
M Andover NJ 07821

973-786-6688
g FAX: 973-786-7231 REQ NO. DEPARTMENT

TAX ID: 22-2350596 3812
V Y 8
ﬁ SUSSEX COUNTY FIRE SALES & SERVICE | Andover Borough
D 51 ROUTE 206 P 137 Main Street
o) BUILDING 3 T Andover NJ 07821
;¥ AUGUSTA NJ 07822 o

SPECIAL INSTRUCTIONS
Fire Inspection- Fire Extinguishers, Suppression System
ACCOUNT QUANTITY| UNIT| . ITEM DESCRIPTION i . UNIT PRICE TOTAL
0120126310035 1.000 B&Grounds - OE - Boro Hall - Misc. Exp. 223.000 223.00

Fire Inspection-Extinguishers &
Suppression System INV# 3488

PO Total

223.00

Approved for Purchase

CERTIFICATION OF FUNDS

Purchasing Agent DATE

DATE

I certify that the above articles have been received or services rendered as stated herein.

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

APPROVAL FOR PAYMENT DATE
PAYMENT RECORD
02/10/2020 #10500 223.00

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.

X
Vendor sign here and return o




VOUCHER

THIS P.O./VOUCHER # MUST APPEAR ON
ALL VOUCHERS, CORRESPONDENCE,

DATE

; 3747
INVOICE, SHIPMENTS, ETC.
B Andover Borough
I Municipal Building VOUCHER DATE CONTRACT NO.
:: 137 Main Street 02/06/2020
Andover NJ 07821
T 973-786-6688 REQ NO. DEPARTMENT
e} FAX: 973-786-7231 3812 ALL
TAX ID: 22-2350596
g # 762
'8 SUSSEX COUNTY FIRE SALES & SERVICE Andover Borough
)y S1 ROUTE 206 137 Main Street
'l BUILDING 3 Andover NJ 07821
8 AUGUSTA NJ 07822
GENERAL DESCRIPTION / SPECIAL INSTRUCTIONS
Fire Inspection- Fire Extinguishers, Suppression System
ACCOUNT QUANTITY | UNIT ITEM' DESCRIPTION UNIT PRICE TOTAL
0120126310035 1.000 B&Grounds - OE - Boro Hall - Misc. Exp. 223.000 223.00
Fire Inspection-Extinguishers &
Suppression System INV# 3488
PO Total 223.00
CERTIFICATION OF FUNDS
DEPARTMENT APPROVAL M
. l . # _ S
X W%y %//%/ 2 CHIEF FINANCIAL OFFICER DATE

APPROVAL FOR PAYMENT

o

Mayor Signature

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.

x /

/ Received by DATE

/
Vendor sign here DATE
~ PAYMENT REGORD
Date Check Number Amount
A~-20 1 OBoo




Sussex County Fire

Sales and Service, LLC.

INVOICE

INVOICE #: 3488
51 Route 206, Building 3 DATE:  1/2/2020
Augusta, NJ 07822
Phone (973) 300-5040
TO: SHIP TO:
Andover Borough - Municipal
137 Main Street
Andover, NJ, 07821
COMMENTS OR SPECIAL INSTRUCTIONS:
SALESPERSON | P.O. NUMBER |CUSTOMER # SHIP VIA TERMS
QUANTITY DESCRIPTION UNIT PRICE| TAX | TOTAL
4.00 5 LB. ABC Extinguisher Service $5.00 $20.00
1.00 10 LB. BC Extinguisher Service $5.00 $5.00
1.00 Fire Suppression System Service $150.00 $150.00
1.00 NJ Compliance Form Fee $10.00 $10.00
1.00 Technical Service Time $38.00 $38.00
Amount Paid: $0.00 Discount: $0.00
Amount Due: $223.00 Shipping Cost $0.00
Sub Total: $223.00
Sales Tax 6.62% on $0.00 $0.00
Total: $223.00

Please make all checks payable to: Sussex County Fire Sales and Service, LLC.
THANK YOU FOR YOUR BUSINESS!



PURCHASE ORDER 1 of 1  [THISP.O# MUST APPEARON ALL
VOUCHERS, CORRESPONDENCE, 3967
Andover BOI’OUgh INVOICE, SHIPMENTS, ETC.
nici ildi
Municipal Bullding PO DATE CONTRACT RO.
137 Main Street
Andover NJ 07821 01/11/2021
973-786-6688
FAX: 973-786-7231 REQ NO. DEPARTMENT
TAX ID: 22-2350596 4038
¥ 762 >
SUSSEX COUNTY FIRE SALES & SERVICE | Andover Borough
51 ROUTE 206 P 137 Main Street
BUILDING 3 T Andover NJ 07821
AUGUSTA NJ 07822 lo}
SPECIAL INSTRUCTIONS
2020 Annual Inspection
ACCOUNT QUANTITY| UNIT : ~ ITEM DESCRIPTION | UNIT PRICE TOTAL
0120326310035 1.000 (2024) B&Grounds - OE - Boro Hall - Misc 224.250 224 .25
2020 Annual Inspection INV# 3828
PO Total 224 .25
Approved for Purchase CERTIFICATION OF FUNDS
Purchasing Agent DATE DATE
! certify that the above articles have been received or services rendered as stated herein. ;
/ENDOR’S CERTIFICATION & DECLARATION
| dq solem_nly declare and cer_tify under the penalt‘ies of the Ia\A_/ that the within bill is correctvin
BHE | [ s e seices s e i o sentces 971inp st e

PAYMENT RECORD

01/11/2021 #10781 224.25

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

X
Vendor sign here and return

DATE




VOUCHER

Andover Borough
Municipal Building

THIS P.O./VOUCHER # MUST APPEAR ON
ALL VOUCHERS, CORRESPONDENCE, 3967
INVOICE, SHIPMENTS, ETC.

VOUCHER DATE CONTRACT NO.

137 Main Street 01/11/2021
Andover NJ 07821
973-786-6688 REQ NO. DEPARTMENT
FAX: 973-786-7231 4038 ALL
TAX ID: 22-2350596
# 762
SUSSEX COUNTY FIRE SALES & SERVICE Andover Borough
51 ROUTE 206 137 Main Street
BUILDING 3 Andover NJ 07821
AUGUSTA NJ 07822
GENERAL DESCRIPTION / SPECIAL INSTRUCTIONS
2020 Annual Inspection
ACCOUNT  |QUANTITY| UNIT ITEM DESCRIPTION 'UNIT PRICE TOTAL
0120326310035 1.000 (2020) B&Grounds - OE - Boro Hall - Misc 224.250 224 .25
2020 Annual Inspection INV# 3828
PO Total 224 .25
CERTIFICATION OF FUNDS
DEPARTMENT APPROVAL
y o) ] Py M
) C—vw_,/ / sl S
X Z T g w'(’?sz‘ ik el | CHIEF FINANCIAL OF/??IICER DATE

7 DATE

APPROVAL FOR PAYMENT

__VENDOR'S CERTIFICATION & DECLARATION

Mayor Signature

el W
T

% /%

| 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.

X ]

[%4
Received by DATE

Vendorlsign here DATE
P iy PAYMENT RECORD

Date Check Number Amount
plolad ’@"787




Sussex County Fire
Sales and Service, LLC.
51 Route 206, Building 3

Augusta, NJ 07822
Phone (973) 300-5040

TO:

Andover Borough
137 Main Street
Andover, NJ, 07821

COMMENTS OR SPECIAL INSTRUCTIONS:

SHIP TO:
Municipal Building

DATE:

INVOICE

INVOICE #:

3828

12/14/2020

SALESPERSON

P.O. NUMBER |CUSTOMER # SHiP VIA TERMS

QUANTITY DESCRIPTION UNIT PRICE| TAX TOTAL
1.00 10 LB. ABC Extinguisher Service $5.25 $5.25
4.00 5 LB. ABC Extinguisher Service $5.25 $21.00
1.00 Fire Suppression System Service $150.00 $150.00
1.00 NJ Compliance Form Fee $10.00 . $10.00
1.00 | Technical Service Time " '$38.00] - " $38.00
Amount Paid: $0.00 Discount: $0.00
Amount Due: $224.25 Shipping Cost $0.00
Sub Total: $224.25
Sales Tax 6.62% on $0.00 $0.00
Total: $224.25

Please make alI checks payable to: Sussex County Fire Sales and Service, LLC.
THANK YOU FOR YOUR BUSINESS!




PURCHASE ORDER VOUGHERS, GORRESPONDENGE, |

INVOICE, SHIPMENTS, ETC.

03/14/2022 R 4395

. PO BATE CONTRAGT NO.
| L

L

T REQ NO. DEPARTMENT
0)

762

Vv SUSSEX COUNTY FIRE SALES & SERVICE i Andover Borough

E 51 ROUTE 206 W 137 Main Street

N BUILDING 3 i Andover NJ 07821

3] AUGUSTA NJ 07822 5

o T

R (0]

ANNUAL FIRE EXTINGUISHER SERVICE
SPECIAL INSTRUCTIONS

0120126310035 1.000 B&Grounds - OE - Boro Hall - Misc. Exp. 180.000 180.00
FIRE SUPPRESSION SYSTEM SERVICE INV#
1681
0120126310035 1.000 NJ COMPLIANCE FORM FEE INV# 4681 10.000 10.00
1.000 FECHNICAL SERVICE TIME INV# 4681 55.000 55.00
PO Total 245.00
 DEPARTMENT APPROVAL . g4 CESTIFICATIONOF FUNDS
’ ’,-"’"_\\‘ / i’ / 2 Y G
7 A _ - Witk )"~ JUYES
x Gt ez | A /%S,
7 775 SR CHIEF FINANCIAL OFyéER
[ENDOR’S CERTIFICATION & DECLARATION
APPROVAL 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 justly due

x L E\ :.\ P and owing; and that the amount charged is a reasonable one.
[ YA

i ~——
'\_J Mayor Signature

Vendor sign here DATE

X Iy PAYMENT RECORD
Date Check Number Amount

Received by DATE ['7_/'3—-5,/1_ 7 //’7‘ £&é ;l ?Lf’ & @




Sussex County Fire

Sales and Service, LLC.

51 Route 206, Building 3

Augusta, NJ 07822

Phone (973) 300-5040

TO:

Andover Borough

. 137 Main Street
Andover, NJ, 07821

COMMENTS OR SPECIAL INSTRUCTIONS:

INVOICE

INVOICE #:

SHIP TO:
Municipal Building

DATE:

4681

12/8/2022

SALESPERSON | P.O. NUMBER |CUSTOMER #| SHIP VIA TERMS

QUANTITY DESCRIPTION UNIT PRICE | TAX TOTAL
1.00 Fire Suppression System Service $180.00 $180.00
1.00 NJ Compliance Form Fee $10.00 $10.00
1.00 Technical Service Time $55.00 $55.00
Amount Paid: $0.00 Discount: $0.00
Amount Due: $245.00 Shipping Cost $0.00
Sub Total: $245.00
Sales Tax 6.62% on $0.00 $0.00
Total: $245.00

Please make all checks payable to: Sussex County Fire Sales and Service, LLC.
THANK YOU FOR YOUR BUSINESS!



PURCHASE ORDER

THIS P.O.# MUST APPEAR ON ALL 320
VOUCHERS, CORRESPONDENCE,
INVOICE, SHIPMENTS, ETC.

03/14/2022 R 4395
5 PO TAE CORTRACT NO
L
L
A REQ NO. DEPARTMENT
0
762
Wil SUSSEX COUNTY FIRE SALES & SERVICE M Andover Borough
E 51 ROUTE 206 T 137 Main Street
N BUILDING 3 1 Andover NJ 07821
3] AUGUSTA NJ 07822 A
o 5
R o
ANNUAL FIRE EXTINGUISHER SERVICE
SPECIAL INSTRUCTIONS
0120 26310035 |1.000 b cGrounds - OF — Boré Hall - Misc. Exp. 266.250 266.25
ANNUAL FIRE EXTINGUISHER SERVICE INV#
1285
PO Total 266.25
DEPARTMENT APPROVAL CERTIFICATION OF FUNDS
—_—
C M(/ ﬂ i //c/ S22
CHIEF FINANCIAL OFF%R DATE

APPROVAL FOR PAYMENT
Mayor Slgnature
X
-~

| do solemnly declare and cer‘ufy 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.

o
X
I /
Vendor sign here DATE
PAYMENT RECORD
Date Check Number Amount

Received by/ ’

DATE

Ht o |11 266 25




Sussex County Fire

Sales and Service, LLC.
INVOICE #: 4285
51 Route 206, Building 3 DATE:  3/10/2022
Augusta, NJ 07822
Phone (973) 300-5040
T0: SHIP TO:
Andover Borough - Municipal
137 Main Street
Andover, NJ, 07821
COMMENTS OR SPECIAL INSTRUCTIONS:
SALESPERSON | P.O. NUMBER |CUSTOMER # SHIP VIA TERMS
QUANTITY DESCRIPTION UNIT PRICE| TAX TOTAL
5.00 Fire Extinguishers Serviceed $5.25 $26.25
1.00 Fire Suppression System Service $180.00 $180.00
1.00 NJ Compliance Form Fee $10.00 $10.00
1.00 Technical Service Time $50.00 $50.00
Amount Paid: $0.00 Discount: $0.00
Amount Due: $266.25 Shipping Cost $0.00
Sub Total: $266.25
Sales Tax 6.62% on $0.00 $0.00
Total: $266.25

Please make all checks payable to: Sussex County Fire Sales and Service, LLC.
THANK YOU FOR YOUR BUSINESS!
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L _System is Compliant with NJAC 5:70-3 |

—

|T®__System is Non-Compliant
LA,

THIS FORM WILL BE FILED WITH THE LOCAL AHJ

Sussex County Fire Sales & Service, LLC
51 U.S. Highway 206, Building 3

KITCHEN SYSTEM REPORT - PAGE 1

Augusis, New jersey 07822 T P mﬁ
(973}-300-5040 J 1914 Kfe
NJ DFS Permit: #P01445 STEMWFG, . SVETEN CRFACTY ’ STTEN TR

) - ~ s

o F;/ ra - Cheg __15-)b [Dey Chem

TONTACT
ey : V13- 7866438
mﬁﬁolcf ’ﬁ v (l?)ofoﬂ ——— —rke o 7Y I
137 Moy Street nadever | #J]0732

AHJ FIRE PROTECTION DISTRICT

1  Last Serviced By?

2 Were building persannel notified of the inspection?
3 Was the monitoring company notified?
4 System found chargerd and functioning at time of technician's amival?

S System un-tampered with since last visit?

System found to be at proper pressure upon arrival?

Visually Check System

7 Baffle-type fiters instalied in hood?
8 System [and appliance layout] appear unchanged sincs last service?
9 Were the nozzle caps in place at ime of amival?

10 Visible piping and nozzles Properly connected, braced, and free of damage?

ia Pipinglconduitlcabling free from observable abstructions?

12 Nozzle(s) inspected and found to be clear of obstructions?

e e el el e et

Correct nozzle type(s) for protected equipment, plenum and ducts?
14  Nozzie(s) properly positioned over appfiances?

Nozzle(s) propery positioned in duct(s) and pisnum(s)?

o T R e

INSPECTION TYPE

00 INITIAL %}NNUAL 7 SEMI-ANNUAL O

g 21 System disarmed per manufacturer's recommendations? /E,, o
O 0O} 22 Mechanical detection fine tested and found to opsrate properly? % a
=} )E 23 Proper number and placement of delsctorsfinks? ﬁ, o
O 0| 24 Did the system operate properly from activation of a manual pull station? ﬂ m]
O O | 25 Gas shut-off vaive installed and working propery? {Note Incation) ,b: =]
O O 26 Repiaced finks with proper temperature rating? ﬁ{; o

_ b at 360 pegrees —at____Degrees

at Degrees at____ Degrees

0o o at Degrees at Degrees
| S | . 27 Is the manual reset for electric gas valves operationsi? o o
0 0. 28 Didall-electrical appliances shut off upon system operation? o o
0O O 29 Didaligas appliances shut off upon system operation? ﬁ m}
O O} 30 Didthe make-up air shut down? o o
O O 31 Didthe alarm system activate when the system tripped? o o

ool pid—centml-heed(:silcj/;nderrefsasm;'device(sﬁ operats properly? 4

Cylinders and Agent

a

TR e

[}

signature and initials acknow;

a
16 Is there a fan waming sign on hood? ;{ O | 33 Cylinder Pressure & :S! Y psi ;Ef o o
17 Fiow pnimslexﬁnguishing agent within mig's aliowed maximums? jmj 34 Hydrostatic test date of cylinder checked. Due: )ﬁ o o
35 Wereall cylinders fres of signs-of extemal cormasion arid/or damage? 'ﬁé o o
18 Hazard configusation appeared 1o remained unchanged? 36 Are all cylinders securely mounted? ﬂ o o
. 3
19 Are all observabje peneirations to the heod and duct sealed? - % O o| 37 Can{idge inspecte_d or repiaced within mfg's recommended interval @ ﬁ' 0O
applicable)? Waight . R VA
20 o readily observabie obstructions orinterference that could impact 2 e e Foyim
*"  effecliveness of the Suppression system? \ O o b oo
NOTIFICATION OF DEFICIENCIES CUSTOMER INITIALS:

D A mark made in the adjacent box indicates that deficiencies exist with the current condition of the Fire Suppression System. ff this is the case, the customer's authorized representative, by his or her
sficiencie; represent an IMMEDIATE ANB SERIOUS SAFETY CONCERN that the customer must cofrect. Service Company shall not be responsible if

FORM:MIFS474 204305 sage 4 ors



KITCHEN SYSTEM REPORT - PAGE 2

?mmmmmar pine, ate., removad from system?

# o o
a8 Dstecion Minkl ine hms proper tensioning ¥ 36 0 0|49 Cues K poalls extinguisher svasiishie and properly serviced? nﬁ ]
20 Was the controtfiesd reset? ~A T 0] 50 Remote manual reiease fres from sbstnuclions & operstie? oo oo
41 Were il fusi sources and poser restored? Df O @ st Hasthe system been placed haok in service? 2% oo
42 Wers alipilot Eghts suppled by the gas vaive refit? =2 O 0| 52 Monioing company holified that the sysism ks back n full service? o o4t
432 Micoswi } rezat — elactriv: 3ppk “an™? O O ‘gr| 53 Werms bullding persannet nolifiad of the syslam mmdition? zﬁ o o
44 Are aB nozds caps in place? FE O 0| 54 Have yoo received a signaturs rom fhe bufiing peronnel? o o
45 Viere ali fiters reinstafied? ~“#5 O D35 isspecionlagafived to sysem? < o o
48 Wete aff cartridges reinstalied? &f applicable) 2 oo

ook

7 /;7/,_/

Cominer

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

Customer inktials:
Amskmdammwmmmm:rmummmmmmmmm-vmmmwmmmumm Al be inep d by a properly trained,
I3 quaBfied, and conified company orp {s) acceptabls tothe authority having jurisdiction to deteniing it cleaning I roquiratl. Any viaual ohesrvations or comments noted by our
%@ﬁzz?ﬁﬁa‘@g—srsﬁé&ﬁm%ﬁﬁfﬁmﬁmﬁmﬁ%aﬁmwwwww&kmﬂmﬁa%ﬁ;ei‘maa?aafﬁc&

Auithorized Customer Reprasentative Authosized Company Repressnistive
BIGNATURE: .
a0 %:zﬁ/
PRINT RAME: cerrricanonnumeer_Jf & #£ B 4 3 ‘

FORM: WIFE-12h 20 Pape2na



KITCHEN SYSTERM REPORT -PAGE 3
COMPANT T |CoRtRCT TPrORE _ T
ég/zw//ff /ﬁf 2 o 975786-66FE |
e peet Bwbrieg W1 o722
Hood Size: 5{'{7/ 7{ 7;

/LAl
Duct Quantity & Size : // = ,/,:57 )’//%

. Label All Appfiances

_

sk

Size
‘Notes / Comments
INCLUDE ALL APPLIANCES. LAREL WITH TYPE AND SIZE
+ 2z
Sysiem Connected to Alam? Yes fNo Z

Nozzie Quantity: Duct [‘ Plenum //
i Remciz Pull: Yes 25 No

Appliance

F

Locstion FHL. =X/

277
Gas Valve: Yes No Size /?/

Gas Valve Style: Electrical __ Mechanicd]

Gas Valve Lcr‘atmn / / e, j?'/,/ {~Type: Retast ‘____f,,_,})?"m

ALL CONDITIONS NOTED ARE LIMITED TO ONLY THOSE THAT COULD BE OBRSERVED AT THE TIME OF THIS INSPFECTION

FORM NJFS-'7A 204305 PAGEf o3



TROES O BALENY A8 MBI A E By
PURCHASE ORDER MOV B O Dt i
INVOIOE B e B bin
5 U0 BATE CONIRANT B
L
L
T REQ NO DEFAHIME MY
(o)
762
Vv SUSSEX COUNTY FIRE SALES & SERVICE S Andover Borough
I 51 ROUTE 206 8 137 Main SlLrect
N BUILDING 3 i Andover NJ 0781
By AUGUSTA NJ 07822 &
o T
R (6]
FIRE EXTINGUISHER SERVICE
SPECIAL INSTRUCTIONS
ACCOUNT ~  |QUANTITY| UNIT ITEM DESCRIPTION UNIT PRICE TOTAL
0120126310035 1.000 B&Grounds - OE - Boro Hall - Misc. Exp. 352.000 352.00

D5/26/2023 FIRE EXTINGUISHER SERVICE,
FEST & RECHARGE, ETC INV# 4922

APPROVAL FOR PAYMENT

OOW .

U Mayor Sirnntu\r‘l"k-——— ‘D

PO Total 352.00
CERTIFI(%\)TION OF FUNDS
/\
Z 2 !/l/r é/L // C’ //;c? ? o2
'l f .
CHIEF FINANC‘IAI OFF/(‘FH/ DATE

| 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 ¢he above claim; that the amount therein stated is justly due
and owing; and that the amount charged is a reasonable one.

Received by DATE

X
Vendor sign here DATE
| _PAYMENT RECORD
Date Check Number Amount
 F r “? o
Cla/zz | 114 Yy L. o




Sussex County Fire
Sales and Service, LLC.

51 Route 206, Building 3
Augusta, NJ 07822
Phone (973) 300-5040
TO:

Andover Borough

137 Main Street
Andover, NJ, 07821

COMMENTS OR SPECIAL INSTRUCTIONS:

INV

INVOICT 1

DATE:

SHIP TO:
Municipal Building

OICHE

Ana

LIA2000

SALESPERSON | P.0. NUMBER [CUSTOMER # SHIP VIA TERMS

. |

QUANTITY DESCRIPTION UNIT PRICE| TAX TOTAL
é"'og ~ |5LB. ABC Extinguisher Service $6.00 $12. oo
1 OOM gLB. ABC Extinguisher Test and Recharge ‘}3’%9 OO ‘f39 00
A 1 OOV -] 10 LB ABC Extinguisher Test and Recharge $46 OO ) “5‘4-6_—66
_ﬁ{ 0o Eire Suppression System Service $180 OOV‘ ‘5180 00
) 1_0(_) 7 N.J Comphance Form Fee 510 00 “ o ~3310 00
| 1.00 T(.(;lWI]ICéTééFVICS Time a ﬂ:(n O() B 3;&)0“0
Amount Paid: $0.00 Discount: $0.00
Amount Due: $352.00 Shipping Cost $0.00
Sub Total: $352.00
Sales Tax 6.62% on $0.00 $0.00
Total: $352.00

Please make all checks payable to: Sussex County Fire Sales and Service, LLC.
THANK YOU FOR YOUR BUSINESS!



Liystem is Compliant with NJAC 5:70-3 |
THIS FORM WILL BE FI
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KITCHEN SYMI M EPORT  PAGE

Sussex County Fire Sales & Service, LLC
51 U.S. Highway 206, Building 3
Augusta, New Jersey 07822 TR KRR T
{973)-300-5040 K1l Ll Hag i
& B W 122 4 ,
N] DFS Permit: #P01445 SEE ke ihyrne
A r\ . — . i v
(’)X!!’C‘s”‘t he w 15 -1b L)rr(u‘f')‘.h l
CONFRRY f CORIAGT T TPAGRE A
£ i § -i e s T ot
Andover Boro 113-196- 6455 |
p Lo A2 WRE——
OoRES BiE3 STATE ¥ T USRI RN
Y . . 7 3 o
. . S Y75
371 Moia ST Andauer 0784
A | FIRE PROTECTICH DISTRICT FISPECTION TYPE
5 -~ ¢ ] i ' -
1 Last Serviced By? * D | S g LS 2%t System digarmed per manufaciurer's racommesndations? )4 a o
ﬁqssar Laputnty ng W S 5, :
. ’ 7
2 Ware building personne} nolified of the inspection? ‘ﬂ 0 0] 22 Mechanical detection lins testsd anc found to operate properiy? ﬂ‘ oo
'S iharie monitoring company notified? O 0 \ﬁ 23 Proper number and placement of detectorsiinks? ':%; o o
4 System found charged and functioning =t fime of teshnician's amival? i?( ‘D O 24 Didthe sysiem operate properly from activation of 2 manual pull slation? y o g
5 System unampensd with since last visit? ‘x 2 O} 25 Gasshut-oif valve instalied and working propery? (Note tocation) y( 0o O
§  System found to be at proper pressure upen arivel? ﬁ 25 Repiaged links with proper tempersiure rating? % o B
Visitally Chack System l‘| at 35 ( 2 Degrees at Degrees
7 Baffle-type filters instolied in hood? W O O at Degrees at Degrees
8  System [and appliance layout] appear unchanged since last servics? '5\ oo at Degr aes A Degrees
9 Wera the nozzle cops In place at time of arrival? "ﬁ‘ B D] 27 Is the manual reset for misciric gas valves oparational? o o %
10 Vieiblo plping and nozedes propady conhucled, braced, and free of damags? ‘R D O 28 Did all electisal appliances shut off upon system opsration? o 0 ﬁ
11 Pipingloondut/cabling frme from, ohewrvable obstrustions? '51 8 0| 28 Didall gas sppliancas shut off PO systam operation? % o o
12 Nozzim(s) Inspretsd and tound to be cear of obstructions? ‘% S O | 30 Didthe make-up air shut down? [ K
X" *
13 Corract nozzes typa(n) for protectad equipment. plenum and ducts? wﬁ O 0O |-31 Did the alarm system activate whan tha rystem tripped? o g Lg
14 Nozzie(s) properly pouttionmd over appliances? }({ 0 O] 32 Did control head(w)eylindsr releasing dnvice(s) operate properly? % o a
16 Noxzs(u) praperly positonsd In duct(s) and plenum(s)? bl o o ST Arant
168 Is tharn a tan warning slgn on hood? o] 19( 1] 33 Cylindar F'rmnr.umv‘_-:}_f,}'__\g _pal ﬂ i e
17 Flaw pointalexdinguishing ageant within mafy's allowad maximumes? ﬂ LV M Hydrostatic teat dats of cylindsr checked. Dus: MF: a o
§ 35 Wern all cyfinders frem of signs of external corrosion andfor damaga? E o o
Hnzard configuration uppeired 16 remaine unchanyed? ”I?w-\ D 13 ] 36 Areall cylinders securely mounted? g o 0
19 Are all obaervable penatrations 1o the hood and duct aonled? - .. Iﬁ O 0of a7 2:;:;:%?5;;"; ptﬁ:‘-dg;r m] p?md w;’hin mfgiv’! * rjcnmmendad — u"i 2 ®
v o No readily obuervable obstructions or lnterlerence that could Impact ) - N = '
effoctivensas of the suppresoion ayslom? ﬁ o o 8 o o
NOTIFICATION OF DEFICIENCIES CUSTORMER INITIALS:
D A mark made In the adjacent box Indicates that deficiencies exist with the current sandion of the Fire Suppression Systerm. If this 1s the case, the customer's authorized representative, by his or her
signature and hm:alu acknowledges thess deficiencies reprasent an IMMEDIATE AMD SERIDUS SAFETY CONCERN that the customer must comect. Service Company shalf not be responsible if
. the Flre Suppression System malfunctions or falls to function, Itis the owner's responsibility to ensure that all deficiencies are removed or repaired.

FORM: MJFS-TA 201305 PAGE 1 of3



| | KITOUHEN BYBRTEM BN P Ale o

—

ﬁﬁm’e J2.

Tmadmemmmm &.,mmmmdfmmsy&l? s . 4B Dparators manua on alte?
o 33 Dielgction fink] ine has proper tonsioning? M O 0O} 49 Class K porlabie extinguigher avellkible o js gty se dout ¢ .’q "
» 20 Was they control ead reset? -ﬁ T 0O} 50 Remate manual refeass frae from obstiualons & e stis © W oo
44 Wereall fied sources and power restored? X 0O 0] 5 Has te system been piaced baok in sarvice? »ouon
42 Ware ol pilct ights supplied by the gas vake rslit? =¥ O 0| 52 Monlioing company nolified that e system bt back iy Rl ssevie oo
43 Micmswitchirelayis) reest — ek i “on™? O O “97 58 Woere building persoariet notified of the systam candition? ,q
44 Are al nozdie caps n place? ¥ O O 5 Haveyou seceived 2 signators rom the buliting personnal? oM 0
45 Were all iters relnstalizd? ~E5 O U |5 inapeciontag afived to systam? & 0o
48 Wmauwﬁdgeaw@mamﬁcame) S oo
47 Tandemvislave relsasing device(s) faset propeny? o o

: /f/L/

SEanng e 10 WEeaimis i

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

A mark mads n the ad t box ind that we

bk

Customer Initials:

d that the enttre exhaist and ventiletion control syatem as wall as all applances be ected by a propedy tralned,
uunlnnd nnd uartifled scompany or parssnis) acesptable to the suthority having jurlsdiction to d s . d rhy

g Is requirad. Amy visual observations or comenents noted by our
regoernding g bulld up are for ifonnstional purposes only and sre bused i readity sondiions at the time of service.
Authorized Oustomer Representative Authorized Company Representative

| SIGNATURE: Lf""% %"‘"
SIGNATURE: /P
, PRINT NAME: /2877 M:%ff’/
cermricamioNuvesr_/ S £ R 43

PRINT NAME:

FORM:WIFE7A  ZoiaR Pepezofa



[ KITCHEN BYBTEM MEPORT PAGL 3

~h

— TR - LY
777 e — D95 186 bir'd A
L7 L/!,;’,/- —,‘/ » /y m*/ A 'd « ST
[37 mAn S5Tpeet Buwboierg NI r:r L ¥4
- / R/ 4 p t
‘Hood Size: é 7@& Duct Quantity & Sizo: __/ A /u‘
° — T &
Label All Appances ) : e ;
Size S i n——
Noltem 7 Commanta
INCLUDE ALL APPLIANCES. LABEL WITH TYPE AND SIZE
‘ ;/"
&0
System Connected lo Alanm?  Yos NOZ_— Gas Valve: Yes No Size /{(./
3 . Z
Narze Quantity: Duct ___/ Plenum / Appliance / Gas Valve Style: Electrical Mechanica
: et e =
Remote PUl Yes 25 No Location A7 X7 7Z Gas Valve Locaﬁom/éfﬁr//zfg/: B Type: Becasg hpul

ALL CONDITIONS NOTED ARE LIMITED TO ONLY THOSE THAT COULD BE OBSERVED AT THE TIME OF THIS INSPECTION

FORAM MIFS-174 201365 PAGE 1 of 3



THIS P.O.# MUST APPEARON ALL 4555
e P URCHASE ORDER VOUCHERS, CORRESPONDENCE,
INVOICE, SHIPMENTS, ETC.
02/12/2024 R #4733

: POBATE CORTRAGT Ro.
L
L
T REQ NO. DEPARTMENT
(8]

762

SUSSEX COUNTY FIRE SALES & SERVICE Andover Borough

51 ROUTE 206 137 Main Street

BUILDING 3 Andover NJ 07821

AUGUSTA NJ 07822

FIRE EXTINGUISHER SERVICE :
- SPECIAL INSTRUCTIONS
ACCOUNT QUANTITY | UNIT ITEM DESCRIPTION UNIT PRICE TOTAL
0120126310035 1.000 B&éGrounds - OE - Boro Hall - Misc. Exp. 286.250 +286.25
v024 FIRE EXTINGUISHER SERVICE, TEST &
RECHARGE, ETC INV# 5274
PO Total 286.25 .
DEPARTMENT APPROVAL CERTIFICATION OF FUNDS
]
<

"

c’/;;d Z -7 L« f:',? /M, :
Xfrasy & Z/&-/ z

DATE

=W

2/r2 (24

DATE

CHIEF FINANCIAL OFFIg&Z

APPROVAL FOR PAYMENT

x 0 W

=2
t

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

U Mayor Signaturé\db X .
Vendor sign here DATE
X PAYMENT RECORD
Date Check Number Amount
Received by DATE 3 ; i & S T
2lefrg | ] ] 8s > 286, 25




o

Sussex County Fire
Sales and Service, LLC.

INVOICE

INVOICE #: 5274
51 Route 206, Building 3 DATE:  2/9/2024
Augusta, NJ 07822
Phone (973) 300-5040
TO: SHIP TO:
Andover Borough Municipal Building
137 Main Street
Andover, NJ, 07821
COMMENTS OR SPECIAL INSTRUCTIONS:
SALESPERSON | P.O. NUMBER |[CUSTOMER #|  SHIP VIA TERMS
QUANTITY " DESCRIPTION UNIT PRICE TOTAL
1.00 10 LB. BC Extinguisher Service $6.25 $6.25
4.00 5 LB. ABC Extinguisher Service $6.25 $25.00
1.00 Fire Suppression Sysltem Service $180.00 $180.00
1.00 NJ Compliance Form Fee $10.00 $10.00
1.00 Technical Service Time $65.00 $65.00
Amount Paid: $0.00 Discount: $0.00
Amount Due: $286.25 Shipping Cost $0.00
Sub Total: $286.25
Sales Tax 6.62% on $0.00 $0.00
Total: $286.25

Please make all checks payable to: Sussex County Fire Sales and Service, LLC.
THANK YOU FOR YOUR BUSINESS!




o 0. A ALL
— PURCHASE ORDER VOUCHERS, GORRESPONDENCE, |

INVOICE, SHIPMENTS, ETC.

TRSHRET Gowrkact ko

REQ NO. DEPARTMENT

B
|

L
L
T
o

762

SUSSEX COUNTY FIRE SALES & SERVICE
51 ROUTE 206

BUILDING 3

AUGUSTA NJ 07822

Andover Borough
137 Main Street
Andover NJ 07821

Aoozm<

FIRE EXTINGUISHER SERVICE

SPECIAL INSTRUCTIONS
OUNT  |QUANTITY| UNIT ITEM DESCRIPTION =~ UNITPRICE |  TOTAL
0120126310035 1.000 B&Grounds - OFE - Boro Hall - Misc. Exp. 291.250 291.25

2025 FIRE EXTINGUISHER SERVICE, TEST &
RECHARGE, ETC INV# 6005

PO Total 291 .25
DEPARTMENT APPROVAL QERIIFICWN OF FUNDS :
. > . - /
X7 ‘7‘//‘//‘24/ L \/DU// / C/ 7/ 25
S ——— T crier Bnana IAL OFFICER DATE
APPROVAL 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 justly due

@‘% ‘ ﬁ J and owing; and that the amount charged is a reasonable one.

Mayor Slg

Vendor sign here DATE

Date Check Number Amount

ooy | 1225 297 257

Received by DATE




Sussex County Fire INVOICE
Sales and Service, LLC.

INVOICE #: 6005
51 Route 2086, Building 3 DATE:  4/3/2025
Augusta, NJ 07822
Phone (973) 300-5040
TO:

SHIP TO:

Andover Borough Municipal Building

137 Main Street
Andover, NJ, 07821

COMMENTS OR SPECIAL INSTRUCTIONS:

SALESPERSON | P.0. NUMBER |CUSTOMER # SHIP VIA TERMS

QUANTITY DESCRIPTION - UNIT PRICE| TAX TOTAL
4.00 5 LB. ABC Extinguisher Service $6.25 $25.00
1.00 10 LB. BC Extinguisher Service $6.25 $6.25
1.00 Fire Suppression System Service $180.00 $180.00
1.00 NJ Compliance Form Fee $10.00 $10.00
1.00 Technical Service Time $70.00 $70.00
Amount Paid: $0.00 , , Discount: $0.00
Amount Due:| $291.25 Shipping Cost $0.00
Sub Total: $291.25
Sales Tax 6.62% on $0.00 $0.00
Total: $291.25

Please make all checks payable to: Sussex County Fire Sales and Service, LLC.
THANK YOU FOR YOUR BUSINESS!



