CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530
Phane: (609)397-0110
Fax: (609)397-2203

Pu

—

rchase Order

THIS NUMBER M

UST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

NO. 22-00056-02

L SHIP TO ] ORDER DATE: 01/17/22
MUNICIPAL COURT DELIVERY DATE: 05/05/22
CITY OF LAMBERTVILLE STATE CONTRACT:
|ANBERTHIILE KU NEE6 i

g SO VENDOR PHONE #: (215)794-7542
’ VENDOR FAX #:
Vendor #: HOLICO10 }
VENDOR } AR HOLICD VENDOR EMAIL: karen@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC
PO BOX 126 PAYMEl\iT RECORD
| AQ ) &
HOLICONG, PA 18928-0126 CHECK NO. | O1425
J __DATE PAID PA | DM 19 2012
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 JUN 1-AUG 31; INV R174571 2-01-43-490-224 167.4000 167.40
COURT Cleaning & Maint of Buildings
TOTAL 167.40

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

I do solemnly declare and certify under 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.

VENROR SIGN HERE
/M

OFFICIAWON

TAX 1D NO. OR SOCIAL SECURITY NO.

DATE

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

U ppede S-022

Nt

)

DEPT.HEAD  DATE

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THISA
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW

eputy Treasurer

7%

City Clerk/Business Admin.




Holicong Security INVOICE

; Date  5/05/22
PO Box 126 Please Remit Payment By: 6/04/22
Holicong, PA 18928
215-794-7542
Tear Off This Top Stub And Return With Payment Page 1
City Of Lambertville City Of Lambertville Lambertville Munici
18 York Street 25 S Union Street
Lambertville, NJ 08530 J Lambertville, NJ 08530
Account No Invoice No  P.O Number Sales Person Please Pay This Amount
LAM10 R174571 | | | 167.40
Description Tax Amount
800 Service 12.00
Additional Area / O/C With Windows 33.00
24 Hour Automatic Test Timer 18.00
High/Low Temperature Monitoring 15.00
Open/Close Monitoring with Windows 108.00
For Period JUN 1, 2022 To AUG 31, 2022
Reflects 10% Monitoring Discount For 3 - 5 Locations -18.60

Are You Moving? Selling your business or building?
Your authorization and 30-day notice is needed to cancel your service.

Total Charges 167.40

Payment due by June 10th
Sales Tax 0.00
Holicong Security Total Due 167.40




Purchase Order

Phone: (609)397-0110
Fax:(609)397-2203

THIS NUMBER MUST APPEAR ON ALL INVOICES,
A P:?CKBIANB(E Lfgﬁl'g, CCA;‘RRESFBONDENCE, ETC.

- NO. 22-00056-02

SHIP TO ! ORDER DATE: 01/17/22
MUNICIPAL COURT DELIVERY DATE: 05/05/22
CITY OF LAMBERTVILLE STATE CONTRACT:
25 SOUTH UNION ST VENDOR ACCT NUM:
LAMBERTVILLE, NJ 08530 VENDOR PHONE #: (215)794-7542

7 4 VENDOR FAX #;

VENDOR ] Vendor # HOLICO10 VENDOR EMAIL: karen@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC ; \
PO BOX 126 PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO.
| | DATEPAID
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 JUN 1-AUG 31; INVR174571 2-01-43-490-224 167.4060 167,40
COURT Cleaning & Maint of Buildings
TOTAL 167.40
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION _ APPROVAL TO PURCHASE
I do solemnly declare and certify under penalties; of the law that the | | having knowledge of the facts, certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; IS SIGNED BELOW
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

said certification being based on signed delivery slips or
other reasanable procedures.

Department Head

. reasonable one. DEPT. HEAD DATE
O 0
e hj ?{ e L A VENDOR MUST SiGN CERTIFICATION STATEMENT ON THIS
77 VENDOR SIGN HERE VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasurer

7 fjr / 7[\ ,‘)‘//c /)\9/ CITY OF LAMBERTVILLE

. 18 YORK ST
OFFICIAL POSITION 71 DATE

" LAMBERTVILLE, NJ 08530
o) o D L)
13- 204547
TAX 1D NO. OR SOCIAL SECURITY NO.

City Clerk/Business Admin.




CITY OF LAMBERTVILLE

rchase Order

UST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

349 NORTH MAIN STREET
LAMBERTVILLE,NJ 08530

NO. 22-00054-02

18 YORK ST Pu
/LAMBERTVILLE, NJ 08530
)] T i /
Phone: (609)397-0110 RIS NUMBER M
Fax: (609)397-2203
. :
L SHIP TO ] ORDER DATE
POLICE DEPARTMENT DELIVERY DATE
CITY OF LAMBERTVILLE

VENDOR PHONE #

VENDOR

J Vendor #: HOLICO10

VENDOR EMAIL

: 01/17/22
: 04/05/22

STATE CONTRACT:
VENDOR ACCT NUM:

: (215)794-7542

) VENDOR FAX #:

: karen@holicongsecurity.com

HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC PAYEN TR
PO BOX 126 ﬂ
HOLICONG, PA 18928-0126 CHECK NO. 0] BHS
] DATE PAID FPATDAR2T W77
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 345 N MAIN MONITORING 2-01-25-240-229 96.7700 96.77
INV R-174094 POLICE Other Contractual ltems
SERV 5/1-7/31/2022
TOTAL 94,77

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

! do solemnly declare and certify under 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,

FAY
Y
&W@\L
VENDO, E
/

OFFICIAL POSITION

DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts, certify that the materials
and supplies have been received or the services rendered;

said certification being based on signed deliv ry slips or
reasonab) edupes.
W 7 e
—

DEPT HEAD DATE

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: ]
CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW

D‘é uty Treasurer

clty cidtkiBusiness Admin.




Phone: (609)397-0110
Fax: (609)397-2203

Pu

rchase Order

THIS NUMBER M

UST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

NO. 22-00054-02

. SHIPTO ] ORDER DATE: 01/17/22
POLICE DEPARTMENT DELIVERY DATE: 04/05/22
CITY OF LAMBERTVILLE STATE CONTRACT:
AMBERTVILLEN] om0, REREERHTEADN
4 ) VENDOR PHONE #: (215)794-7542
X
TTPpL] VENDOR FAX #:
Vendor #: HOLICO1
[ VENDOR ] 5 VENDOR EMAIL: karen@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC
PO BOX 126 PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO.,
J | DATE PAID
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL \
1.00 349 N MAIN MONITORING 2-01-25-240-229 96.7700 95, 7’,'—\
INV R-174094 POLICE Other Contractual Items |
SERV 5/1-7/31/2022
TOTAL 96.77
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
| do selemnly declare and certify under penalties; of the law that the I, having knowledge of the facts, certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT
within bifl is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; IS SIGNED BELOW
furnished or services rendered as stated therein; that no bonus has been |  said certification being based on signed delivery slips or
given or received by any; person or persons within the knowledge of this other reasonable procedures.
claimant in connection with the above claim; that the amount therein Department Head
DEPT. HEAD DATE
VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
/ VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO; Deputy Treasurer
N — CITY OF LAMBERTVILLE
N /BS ’-{’/Q 22~ | Isvorest
OFFICIAL POSITIDN ! enf‘E LAMBERTVILLE, NJ 08530
N 0\,\/3) \-l?b\ City Clerk/Business Admin.




- _ INVOICE
Holicong Security : ~ Date  4/05/22
P O Box 126 Please Remit Payment By: 4/25/22
Holicong, PA 18928
215-794-7542

Tear Off This Top Stub And Return With Payment Page 1
City Of Lambertville Lambertville Police Department
18 York Street 349 N Main Street
Lambertville, NJ 08530 Lambertville, NJ 08530
Account No Invoice No P.O Number Sales Person Please Pay This Amount

LAMO8 R174094 | |
Description
Commercial Entrance/Exit Monitoring 89.85
For Period MAY 1, 2022 To JUL 31, 2022
24 Hour Automatic Test Timer 18.00
800 Service 6.00
15% Special Discount for Police Departments -17.08

[ Total Charges 96.77

Payment due by May 10th

30 Day Notice Required to Cancel Service Sales Tax 0.00
Holicong Security Total Due 96.77




CITY OF LAMBERTVILLE ‘
18 YORK ST Purchase Order

LAMBERTVILLE, NJ 08530

THIS NUMBER MUST APPEAR ON ALL INVOICES,

Phone: (609)397-0110 PACKING LISTS, CORRESPONDENCE, ETC.
Fax: (609)397-2203
) NO. 22-00057-01
X SHIP TO ] ORDER DATE: 01/17/22
CITY CLERK DELIVERY DATE: 04/04/22
CITY OF LAMBERTVILLE STATE CONTRACT:
18 YORK ST VENDOR ACCT NUM:
el L VENDOR PHONE #: (215)794-7542
Vendor #: HOLICO10 VENDOR FAX#:
VEN DOR ] ' VENDOR EMAIL: karen@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC -
G BOYCT6 PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO. ”@5%35
k ][ paTEPAID PAIDAMR2120N |
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY | _ DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE INSPECT 18 YORK;INVP52618 2-01-26-310-224 179.0000 179.00
BUILINGS Cleaning & Maint of Building
TOTAL 175.00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
I do solemnly declare and certify under penalties; of the law that the | |, having knowledge of the facts, certify that the materials | DO NQT ACCEPT THIS ORDER UNLESS IT
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered;
furnished or services rendered as stated therein; that no bonus has been | said certification being based on signed delivery-slips or
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.
VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VENDOR SIGN f-:i(\ 1 VQUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: e
M- i CITY OF LAMBERTVILLE
w 18 YORK ST
OFF'C‘AWN DATE LAMBERTVILLE, NJ 08530 -
“@iWerkaaﬁﬂess-Adm,
TAX ID NO. OR SOCIAL SECURITY NO.
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WE ) WE WYY rETmEE e w v me——

18 YORK ST Purchase vraer
LA , NJ 0853
T T THIS NUMBER MUST APPEAR ON ALL INVOICES,
: 0"(96-0 (9]39'7 - PACKING LISTS, CORRESPONDENCE, ETC.
ax: =
NO. 22-00057-01
SHIP TO ] ORDER DATE: 01/17/22
CITY CLERK DELIVERY DATE: 04/04/22
CITY OF LAMBERTVILLE STATE CONTRACT:
18 YORK ST
VENDOR ACCT NUM:
EANARERENILLE, il Lena VENDOR PHONE #: (215)794-7542
; < VENDOR FAX #:
VENDOR } Vendor #: HOLICO10 VENDOR EMAIL: karen@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
e PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO.
|| DATEPAID

NOTICE: TAX EXEMPT -

TAXID: 22-6002021

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE INSPECT 18 YORK;INVP52618 2-01-26-310-224 179.0000 179.00
BUILINGS Cleaning & Maint of Building
TOTAL 178.00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

| do solemniy declare and certify under 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 banus has been
given or received by any; person or persons within the knowledge of this
claimant in connectlc ith the above claim; that the amount therein

stated is justly dug/ahd owing; and that the amount charged is a

\ reasonable one,
VENDOR SIGN HERE
M. JB’F )j} //&aﬁ&

OFFICIAL POSITION bate

25204 3414

TAX ID NO. OR SOCIAL SECURITY NO.

8

|, having knowledge of the facts, certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
CiTY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW

Department Head

Deputy Treasurer

City Clerk/Business Admin.
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Holicong Security INVOICE

Date 2103122
F’O Box 126 Please Remit Payment By: 2(23/(22
Holicong, PA 18928

215-794-7542

Tear Off This Top Stub And Return With Payment

Page 1
City Of Lambertville City Of Lambertville
18 York Street 18 York Street
Lambertville, NJ 08530 Lambertville, NJ 08530
Account No Invoice No  P.O Number Sales Person Please Pay This Amount

CITo1 | P 52618

Qty Part Number

Lester Myers | 179.00

Part Description

Price Each Tax Amount

2/3/22 - Annual Fire Inspection; tested all known fire devices and N 179.00
communications. Tagged panel. Completed NFPA fire inspection certificate;
copy enclosed.
NOTE: Fire doors need to be reset.
’ Total Charges 179.00
Payment Due Upon Receipt
Sales Tax 0.00

Holicong Segurity

Total Due 179.00
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HOLICONG

Security

1968 Holicong Road, PO Box 126 Holicong, PA 18928
215-794-7542 www-holicongsecurity.com

INSPECTION AND TESTING FORM

Date: _L\} )9091

Time: / i - 2-’26

SERVICE ORGANIZATION
Name: _Holicong Locksmith & Central Security

Address: 1968 Holicong Road Holicong, PA. 18928

Representative:

License No.: P00976/181212

Telephone: _215-794-7542

MONITORING ENTITY
Contact: __Holicong Security

Telephone:  1-800-639-7019

Monitoring Account Ref. No.: L—\ C“\.\

TYPE TRANSMISSION

O McCulloh [ Multiplex & Digital
[ Reverse Priority [ RF

OJ Other (Specify)

Control Unit Manufacturer: €59

Model No.: _ \ © (N

Circuit Styles: e dve SRl
Number of Circuits: 25
Software Rev.:

Last Date System Had Any Service Performed:

PROPERTY NAME (USER)

Name: Q\\% o Lﬂh’\r\‘mf&v”\ \\€

Address: f_{ . k’\‘ (3\\. ca.\'\r-

Owner Contact:

Telephone:

APPROVING AGENCY
Contact: M {‘\—'

Telephone:

SERVICE
[ Weekly [0 Monthly [J Quarterly
[ Semiannually Eﬁmuaiiy

[J Other (Specify)

Last Date That Any Software or Configuration Was Revised:

s:\wpdoc\forms\nipa72




ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
¢d C-@/&W)WL\L l Manual Fire Alarm Boxes
Ton Detectors
b4 L% 1 Photo Detectors
Duct Detectors
Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specity):

Alarm verification feature is D’ﬂ/isabled [ enabled

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
Horns
Chimes
() % kp Strobes
Speakers
> 5 L Other (Specify): Movin ) Shrahard
No. of alarm notification appliance circuits: 2
Are circuits monitored for integrity? Yes [JNo

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):




* SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72° Table 6.6. 1)

Quantity 1 Style(s) %

SYSTEM POWER SUPPLIES

(a) Primary (Main):  Nominal Voltage WO v Amps 5O Vi
Overcurrent Protection:  Type ‘\r}\w-.r\a.—\ Amps
Location (of Primary Supply Panelboard): ‘vf\r*'\- S v)“—‘:ﬁ_m-«\‘
Disconnecting Means Location: O ¢ e Ve Vo

(b) Secondary (Standby):
& 4 va Storage Battery: Amp-Hr Rating 7 2=

Calculated capacity in Amp-Hrs to operate system for 2 j hours

Engine-driven generator dedicated to fire alarm system:

Location of fuel storage:

TYPE BATTERY

] Dry Cell [] Lead-Acid
] Nickel-Cadmium [J Other (Specify):

ealed Lead Acid
(¢) Emergency or standby system used as a backup to primary power supply, instead of using a secondary power supply:
Emergency system described in NFPA 70 Article 700
Legally required standby described in NFPA 70% Article 701

Optional standby system described in NFPA 70% Article 702, which also meets the performance
requirements of Article 700 or 701

PRIOR TO ANY TESTING

NOTIFICATIONS ARE MADE Who s Time
Monitoring Entity HLLB \
<\ b D

Building Occupants

Building Management

Other (Specify)

DDDQ%g

B O e B

AHIJ Notified of Any Impairments




TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring

SECONDARY POWER
TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual Functional

&

DD[Q[QE%I{C{

Comments
B
=
8
i
a
&
O
]
Comments

Vi;ly!:unctional

0Qe 00

ESL SN E

DOQE O

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device
Loc. & SIN Type

Comments:

Visual
Check

02 B B ERE

Functional
Test

AN EsEEE S

Factory Setting

Measured
Setting

Pass

2 O 03 Clef)etd

Fail

B 3 CF EEESE




EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/ System

Carbon Monoxide Detector/System
(Specify)

Visual

Visual

INTERFACE EQUIPMENT
(Specify)

(Specify)

(Specify)

SPECIAL HAZARD SYSTEMS
(Specify)

(Specify)

(Specify)

Special Procedures:

Functional

BDDDD%D

O
O
i

L] 83

e

B £ 55 B 3

Comments

Device Operation

i
O]
O

EHEY 4

01 &

Simulated Operation

O
El
O

L i

B L

Comments:

SUPERVISING STATION MONITORING
Alarm Signal

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

Supervisory Restoration

=

es

RO RERN
EFERRERIREnE

Time

Comments




NOTIFICATIONS THAT TESTING IS Yes No Who Tinve
COMPLETE

Building Management O O

Monitoring Agency = O g 2 29
Building Occupants L | Pl cr&-t‘r 2 e
Other (Specify) 5 Nl ¥

The following did not operate correctly:

System restored to normal operation: Date: 2)%1=22 Time: z e

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

3 29
Name of Inspector: ’B Lrm ?:)‘f -n'\va\" Date: & )% } 27 Time: Z.
Signature: 1(. I 2 e
Name of Owner or Representative: Date: Time:

Signature:




CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530
Phone: (609)397-0110
Fax: (609)397-2203

Purchase Order J

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

: ey NO. 22-00057-02
i SHIP TO J ORDER DATE: 01/17/22
CITY CLERK DELIVERY DATE: 04/04/22
CITY OF LAMBERTVILLE STATE CONTRACT:
18 YORK ST
VENDOR ACCT NUM:
AMBERINILLE PIRSE0 VENDOR PHONE #: (215)794-7542
iF : F :
VENDOR ] Vendor #: HOLIC010 vl

VENDOR EMAIL: karen@holicongsecurity.com
REQUISITION #;

PAYMENT RECORD

CHECK NO. O/ 8IS
DATE PAID PATDAR21 07

HOLICONG LOCKSMITHS

& CENTRAL SECURITY, INC
PO BOX 126

HOLICONG, PA 18928-0126

_J

NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE INSPECT 25 S UNNION 2-01-26-310-224 286.0000 286.00
ANNUAL INSPECTION: $179.00 BUILINGS Cleaning & Maint of Building
SMOKE DETECTOR:  $107.00
(front hall)
INV P52617
TOTAL 286.00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
I do solemnly declare and certify under penalties; of the law that the I, having knowledge of the facts, certify that the materials DO W9T ACCEPT THIS ORDER UNLESS IT
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; IS SIGNED BELO :
furnished or services rendered as stated therein; that no bonus has been | said certification being based on signed delivery slips or " 2/
given or received by any; person or persons within the knowledge of this other reasgnable proced k
claimant in connection with the above claim; that the amount therein o
stated is justly due and owing; and that the amount chargedisa , / _ —— o A
reasonable one. WDEPT.HEAD. ... DATE. &
£
N ):i VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VENDO R IS \ VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
‘)6? CITY OF LAMBERTVILLE
i 18 YORK ST
OFFICIAL @}” aN DALE LAMBERTVILLE, MJ 08530 B
City.Clerk/Business Admin.
TAXID NO. OR SOCIAL SECURITY NO.
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Phone: (609)397-0110

Purchase Order

THIS NUMBER MUST APPE
PACKING LISTS, CORRESPONDENCE, ETC.

AR ON ALL INVOICES,

NO. 22-00057-02

‘Fax: {609)397-2203
SHIP TO ] ORDER DATE;
CITY CLERK DELIVERY DATE:
CITY OF LAMBERTVILLE STATE CONTRACT:
18 YORK ST
VENDOR ACCT NUM:
LAMBERTVILLE, NJ 08530 BTG AEHONE &

VENDOR ] Vendor#: HOLICO10 1 \YEE\INDD(?RREFQZT: karen@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRALSECIRITY, INg PAYMENT RECORD i)
HOLICONG, PA 189280126 CHECK NO.
! || DATEPAID

01/17/22
04/04/22

(215)794-7542

NOTICE: TAX EXEMPT -

stated is justly g; and that the amount charged is a

Jspnable one,

= { VENDOR SIGN HERE /
H(limn /}SiﬂL "f/L/ Vel
OFFICIAL POSITION /mﬁs

2% 0 3y 1Y

TAX ID NO. OR SOCIAL SECURITY NO.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530

TAX ID: 22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE INSPECT 25 S UNNION 2-01-26-310-224 286.0000 286.00
ANNUAL INSPECTION: $179.00 BUILINGS Cleaning & Maint of Building
SMOKE DETECTOR:  $107.00
{front hall)
INV P52617
TOTAL 286.00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
| do solemnly declare and certify under penalties; of the law that the 1, having knowledge of the facts, certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; 1S SIGNED BELOW
furnished or services rendered as stated therein; that no bonus has been | said certification being based on signed delivery slips or
given or received by any; person or persons within the knowledge of this other reasonable procedures.
claimant in connectiopAwith she above claim; that the-amount therein Department Head

Deputy Treasurer

City Clerk/Business Admin.
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Holiconig Security INVOICE

Date  2/03/22
PO Box 126 Please Remit Payment By: 3/05/22
Holicong, PA 18928
215-794-7542

Tear Off This Top Stub And Return With Payment
-

City Of Lambertville
18 York Street
Lambertville, NJ 08530

Page 1

City Of Lambertville Lambertville Munici
25 S Union Street
Lambertville, NJ 08530

Account No

Invoice No
' P 52617
Qty Part Number

P.O Number
Lester Myers |

Sales Person Please Pay This Amount

Pat Description

Price Each Tax Amount

2/3/22 - Annual Fire Inspection; tested all known fire devices and

N 179.00
communications. Tagged panel. Completed NFPA fire inspection certificate:
copy enclosed.
One (1) 2-wire smoke detector (front hall) N 107.00
Total Charges 286.00
Payment Due Upon Receipt
Sales Tax 0.00

Holicong Security Total Due 286.00




= e - s U T RS = ST T ey P S, |

'Y t 'E.— 4 4 |l
4 ¥ i el T b e "
SR ael
} R i A # iﬂi“t .
EEEDA el SrvieennT Ml i B8} A%

cnatihe g

et w
%

F i Py AW awteR LA i T o T N0 et -
e gtiviadma. iffviudng.] Y0 i ot tvadoss. YO IO
2 soin 8 24 1o08d oY 81
OEER0 WM aifhshuading ) it 280 L3 allivivadmed

o A o wnel/ab & ol B detee? molinsymi S dnamind -SSR
iRz normeand G AT BoMuG vt hepgeT BnoiEdimImG?
s SR g
R e it () i 5 o evivel (TSR0
|
|
I'
I
y 40.80% angnirl) RI0T _
tgheonT nogh) 200 1neimeS
. 06.0 &1 palp?
: Oo.aes oull T, o pmmpene




3/ H

OLICONG

Security

1968 Holicong Road, PO Box 126 Holicong, PA 18928
215-794-754=2 www-holic:ongsecurity.com
INSPECTION AND TESTING FORM
- O wy

Date: z)alaa Time: 2 >

SERVICE ORGANIZATION PROPERTY NAME (USER)

Name: _Holicong Locksmith & Central Security . L@N\Qs‘,\-\v- T N T — \-;’.‘ch

i

Address: 1968 Holicong Road Holicong, PA. 18928

Representative:

License No.: P00976/181212

Telephone:  215-794-7542

MONITORING ENTITY

Contact: _ Holicong Security

Telephone:  1-800-639-7019

Monitoring Account Ref. No.: A ¢

TYPE TRANSMISSION

O McCulloh  [J Multiplex E’ﬂigital
[ Reverse Priority [J RF

[ Other (Specify)

Control Unit Manufacturer; %U >

Model No.. YNV

Circuit Styles: ?9

Number of Circuits: 2

Software Rev.:

Last Date System Had Any Service Performed:

Address: 2™ ‘35 Lﬂ’\ D\ cg,\_

Owner Contact:

Telephone:

APPROVING AGENCY
Contact: E\ A

Telephone:

SERVICE
(I Weekly [OMonthly [ Quarterly
(O Semiannually Ij/Annually

[] Other (Specify)

Last Date That Any Software or Configuration Was Revised:

s:\wpdoc\orms\nipa72




ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
R ) T Manual Fire Alarm Boxes
l Ion Detectors
\© \ \© Photo Detectors
\ Duct Detectors
\ Heat Detectors
\ Waterflow Switches
\ Supervisory Switches

i

Other (Specify):

Alarm verification feature is @isabled [ enabled

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
Horns
Chimes
Lo > Y Strobes
Speakers
’55’ & 5 Other (Specify): \\O'V’-ﬂ\ b\-"\-‘\"’&
No. of alarm notification appliance circuits: \

Are circuits monitored for integrity? Bées 0 No

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
Building Temp.
Site Water Temp.
Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Firc Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):




SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 7’2@;) Table 6.6.1)
Quantity Style(s)

SYSTEM POWER SUPPLIES
(a) Primary (Main):  Nominal Voltage ] e S Amps \ Ove

Overcurrent Protection:  Type L) Amps 2N

Location (of Primary Supply Panelboard): Ded i c\oed

Disconnecting Means Location: G 7 ey YoMy

(b) Secondary (Standby):

Vv Storage Battery: Amp-Hr Rating -

Calculated capacity in Amp-Hrs to operate system for zZN hours

Engine-driven generator dedicated to fire alarm system:

Location of fuel storage:

TYPE BATTERY

L] Dry Cell [] Lead-Acid
[J Nigkel-Cadmium [ Other (Specify):
Ijéled Lead Acid

(c) Emergency or standby system used as a backup to primary power supply, instead of using a secondary power supply:
Emergency system described in NFPA 70% Article 700
Legally required standby described in NFPA 70% Article 701

Optional standby system described in NFPA 70° Article 702, which also meets the performance
requirements of Article 700 or 701

PRIOR TO ANY TESTING

NOTIFICATIONS ARE MADE Who Time
©
Monitoring Entity WS 2%
- Q 7. *®
Building Occupants Sre

Building Management

Other (Specify)

DOo0RQ §
ODOooOEg

AHJ Notified of Any Impairments




SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments

Control Unit B/ |__j/

Interface Equipment I]/ B

Lamps/LEDs e Ey

Fuses g i

Primary Power Supply =g ET

Trouble Signals Bk =&

Disconnect Switches O 1l

Ground-Fault Monitoring O izl

SECONDARY POWER

TYPE Visual Functional Comments

Battery Condition E/

Load Voltage |

Discharge Test ]

Charger Test O

Specific Gravity El

TRANSIENT SUPPRESSORS =

REMOTE ANNUNCIATORS i 8 L o> v

NOTIFICATION APPLIANCES

Audible 4 oy

Visible [3/ Ef

Speakers Cl =

Voice Clarity O

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Device Visual Functional Measured
Loc. & S/N Type Check Test Factory Setting Setting Pass Fail

([ U il U
[l U O ]
O £l O O
O 0 O [
B O O O
W O O U

Comments:




EMERGENCY COMMUNICATIONS

EQUIPMENT Visual Functional Comments
Phone Set ] ]

Phone Jacks g i

Oft-Hook Indicator P El/

Amplifier(s) O O

Tone Generator(s) | O

Call-in Signal O ]

System Performance O O

Visual Device Operation  Simulated Operation

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System O o B

Carbon Monoxide Detector/System [:l El U

(Specify) Bl | O
INTERFACE EQUIPMENT

(Specify) L] U O

(Specify) OJ L O

(Specify) O O ]
SPECIAL HAZARD SYSTEMS

(Specity) el O !

(Specify) L] L] O

(Specity) & O i

Special Procedures:

Comments:

SUPERVISING STATION MONITORING
Alarm Signal

Time Comments

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

00QBAR §
MEERSSERERNE -

Supervisory Restoration




NOTIFICATIONS THAT TESTING IS
COMPLETE

Building Management
Monitoring Agency
Building Occupants
Other (Specify)

The following did not operate correctly:

OQ RO

R EZaE ¥

Who Time’
ALCS Bl
‘:’\& 2 % 5

System restored to normal operation:

VoW

Date: 2 [3]2 Thne: 2

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: ’b e %W‘ e Wb

Signature: /7)——~.—~ 2/’

P
U)

Date: /?}97/2?/ Time: 5

T

Name of Owner or Representative:

Signature:

Date: Time:




18 YORK ST

Phone: (609)397-0110
‘Fax: (609)397-2203

Purchase Order vv*/

VWV

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

NO. 22-00055-02

SHIP TO ] ORDER DATE: 01/17/22
CITY CLERK DELIVERY DATE: 03/08/22
CITY OF LAMBERTVILLE STATE CONTRACT:
18 YORK ST
Vv i
LAMBERTVILLE, NJ 08530 i i
VENDOR PHONE #: (215)794-7542
’ 4 VENDOR FAX #:
Vendor #: HOLICO1
VENDOR ] ot Co10 VENDOR EMAIL: karen@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
RAL SE 4
P PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO. 10/ ‘;*%7"5
J{U_DATEPAID P A I D MAR 17 22

NOTICE: TAX EXEMPT - TAX ID: 22-6002021

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE MONITORING; 18 YORK 2-01-26-310-299 88.3500 88,35
inv R 173423 BUILDINGS Misc & Other Admin Costs
APR 1- JUN 30 2022
TOTAL 88.35
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

i do solemnly declare and certify under 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 connectio the above clagim; that the amount therein
stated is justly d wing: and that the.amount charged is a

\} VENDOR SIGN HERE

i T

"OFFICIAL POSITION

2% 404 3y n

TAX ID NO. OR SOCIAL SECURITY NO.

3)5}31/

1, having knowledge of the facts, certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable progedures:

DEPT, HEAD™™ " DATE

P
VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NI 08530

7 Tt
/%

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW

—

n ﬁ:tjx« 1=l aek_;

K@U‘@/\,—\_’

uty Treasurer
s

/)

e\
c

TR
, =




Holicong Security Date  3/04/22

P.O. Box 126

Please Remit Payment By: 3124122
Holicong, PA 18928
215-794-7542
Tear Off This Top Stub And Return With Payment Page 1
City Of Lambertville City Of Lambertville
18 York Street 18 York Street
Lambertville, NJ 08530 Lambertville, NJ 08530

Invoice No P.O Number

R173423

Account No

Sales Person Please Pay This Amount
88.35

Description
Fire System Monitoring

For Period APR 1, 2022 To JUN 30, 2022
Reflects 5% Monitoring Discount For 2 Locations -4.65

' Total Charges 88.35
Payment due by April 10th

We accept checks, credit cards and online payments Sales Tax 0.00
Holicong Security Total Due 88.35




W E T W s MEese— e = s

18 YORK ST Purchase uraer

B

e THIS NUMBER MUST APPEAR ON ALL INVOICES,

Phone: (609)397-0110 PACKING LISTS, CORRESPONDENCE, ETC.

Fax: (609)397-2203

A NO. 22-00291 |

SHIP TO j ORDER DATE: 03/07/22
MUNICIPAL COURT DELIVERY DATE:
CITY OF LAMBERTVILLE STATE CONTRACT:
25 SOUTH UNION ST VENDOR ACCT NUM:

LAMBERTVILLE, NJ 08530 VENDOR PHONE #: (215)794-7542

' : 3 VENDOR FAX #:
VENDOR ] Vendor #: HOLICO10 VENDOR EMAIL: karen@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #: R2200092
g‘ocgg;Rﬁ:ECURITY’ INC PAYMENT BE CORD J

[ON9q

HOLICONG, PA 18928-0126

CHECK NO.

) DATE PAID 17 |
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 COURT SMOKE ALARM REPLACE 2-01-26-310-224 301.9500 301.95
SMOKE DETETOR REPLACEMENTS BUILINGS Cieaning & Maint of Building
MIDDLE & REAR HALLWAYS
INV P-52808
TOTAL 301.95
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

| do solemnly declare and certify under penalties; of the law that the 1, having knowledge of the facts, certify that the materials | DO NOT ACCEPT THIS ORDER LESS IT
within bill is correct in all its particulars; that the articles have been and supplies have been received or the servrces rendered; 1S SIGNER BELOW, ﬁ%

furnished or services rendered as stated therein; that no bonus has been sa;d rtification being based on ivery slips or
given or received by any; person or persons within the knowledge of this othier redsonable p
claimant in connection with thgabove claim; that the amount therein

stated is justly due a #; and that the amount charged is a

able ane. __DEPT. ﬁm»fbfﬁ—

e

VENDOR MUST SIGN CERTiFiCATiON STATEMENT ON THIS

fé/ v!nﬁ;;ln HERE / / VOUCHER. MAIL VOUCHER & ITEMIZED BILLSTO: -~ DEPU Tfeasufef
CITY OF LAMBERTVILLE 2 6
m 36/1Z 18 YORK ST = ?

! OFFICIAL POSITION gate LAMBERTVILLE, NJ 08530

A 52 OL/ ’%4?4 I EIETR/BuSINess Admin.

TAXID NO. OR 30CIAL SECURITY NO.




Holicéing Security INVOICE

. Ly Date  3/07/22
P.O. Box 126 Please Remit Payment By: 4/06/22
Holicong, PA 18928

215-794-7542

Tear Off This Top Stub And Return With Payment Page 1
City Of Lambertville City Of Lambertville Lambertville Munici
18 York Street 25 S Union Street
Lambertville, NJ 08530 Lambertville, NJ 08530
E

Account No Invoice No  P.O Number Sales Person Please Pay This Amount
LAM10 . P 52808 @ Trish Wozniak | ' 301.95

Qty Part Number

Pa Description rice Each Tax

Amount

3/7/22 - Service call to replace middle and rear hallway smoke N 301.95
detectors. Tested system functions and communications; ok.

Service Call = $87.95

Parts = $214.00
*two smoke detectors

Total Charges 301.95

Payment Due Upon Receipt
Sales Tax 0.00
Holicong Security Total Due 301.95




CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530
Phone: 1609)397-0110
Fax: (609)397-2203

Purchase Order

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

VENDOR PHONE #:

VENDOR

HOLICONG LOCKSMITHS

& CENTRAL SECURITY, INC
PO BOX 126

HOLICONG, PA 18928-0126

] Vendor #: HOLICO10

VENDOR FAX #:
VENDOR EMAIL:
REQUISITION #:

: NO. 22-00056-01

SHIP TO ] ORDER DATE: 01/17/22

MUNICIPAL COURT DELIVERY DATE: 02/04/22

CITY OF LAMBERTVILLE STATE CONTRACT: F e

25 SOUTH UNION ST : e
VENDOR ACCT NUM: cVEivEl

LAMBERTVILLE, NJ 08530 Hal ¥

(215)794-7542

karen@holicongsecurity.com

PAYMENT RECORD

CHECK NO.

105D

- J__DATEPAD p A | D FEB 17 10 )
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 MAR 1-MAY 31 2022; INV R173021 2-01-43-450-224 167.4000 167.40
COURT Cleaning & Maint of Buildings
TOTAL 167.40
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
| do solemnly declare and certify under penalties; of the law that the I, having knowledge of the facts, certify that the materials | po NOT ACCEPT THIS ORDER UNLESS IT
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; IS SIGNED BELOW
furnished or services rendered as stated therein; that no bonus has been | said certification being based on signed delivery slips or % / &A’/&Q
given or received by any; person or persons within the knowledge of this ﬁer reasonable rocg:—_\;ij / f MM =T
claimant in connection with the above claim; that the amount therein ]5131 E{Z Ef fé" Z/ e
stated is justly due and owing; and that the amount chargedis a 7 J { "[C /& e
reasonable one, J m
i & VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS " /V\ %}\I\I\
0 AGMHERE VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:  _A Deputy Treasurer,
E CITY OF LAMBERTVILLE e
AL 18 YORK ST
OfFIgAL POSITION DATE LAMBERTVILLE, NJ 08530
. Clty Clerk/Busmess Admin.__
TAX ID NO. OR SOCIAL SECURITY NO.




CITY OF LAMBERTVILLE

18 YORK ST

LAMBERTVILLE, NJ 08530

‘ Phone: (609)397-0110
Fax: (609)397-2203

Purchase Order

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

| SHIP TO )

MUNICIPAL COURT

CITY OF LAMBERTVILLE
25 SOUTH UNION ST
LAMBERTVILLE, NJ 08530

NO. 22-00056-01

STATE CONTRACT:
VENDOR ACCT NUM:

VENDOR

HOLICONG LOCKSMITHS

] Vendor #: HOLICO10

R VENDOR FAX #:

REQUISITION #:

ORDER DATE: 01/17/22
DELIVERY DATE: 02/04/22

VENDOR PHONE #: (215)794-7542

VENDOR EMAIL: karen@holicongsecurity.com

& CENTRAL SECURITY, INC )
RE EOY (o6 PAYMENT RECORD |
HOLICONG, PA 18928-0126 CHECK NO.
L || DATEPAID ]
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 MAR 1-MAY 31 2022; INV R173021 2-01-43-490-224 167.4000 167.40
COURT Cleaning & Maint of Buildings
TOTAL 167.40
i
|
! CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
| tdo solemnly declare and certify under penalties; of the law that the I, having knowledge of the facts, certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT
I within biil is correct in all its particulars; that the articles have been and supplies have been received or the services rendered:; IS SIGNED BELOW
E furnished or services rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or
| given or received by any; person or persons within the knowledge of this other reasonable procedures.
i claimant in connection with the above claim; that the amount therein Department Head
stated is justly dye and owing; and that the amount charged is a
f reasonable on DEPT. HEAD DATE
i VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
| - ENDOR SIGN HERE VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasurer
' CITY OF LAMBERTVILLE
| ;\&w«n P@b’l’ 7/i ‘ll RE | v ST
! QEEIEAL Pestnon oa LAMBERTVILLE, NJ 08530
1 4 . .
{ City Clerk/Business Admin.
| 2% - 3 H .
E e TAXID NO. OR SOCIAL SECURITY NO.




Holicong Security INVOICE

Date 2/04/22
P.O. Box 126 Please Remit Payment By: 3/06/22
Holicong, PA 18928
215-794-7542
Tear Off This Top Stub And Return With Payment Page 1
City Of Lambertville City Of Lambertville Lambertville Munici
18 York Street 25 S Union Street
Lambertville, NJ 08530 Lambertville, NJ 08530

Account No

Invoice No P.O Number

R173021

Sales Person Please Pay This Amount

Description

800 Service

Additional Area / O/C With Windows 33.00
24 Hour Automatic Test Timer 18.00
High/Low Temperature Monitoring 15.00
Open/Close Monitoring with Windows 108.00
For Period MAR 1, 2022 To MAY 31, 2022

Reflects 10% Monitoring Discount For 3 - 5 Locations -18.60

Total Charges 167.40
Payment due by March 10th

30 Day Notice Required to Cancel Service Sales Tax 0.00
Holicong Security Total Due 167.40




CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530
Phone: (609)397-0110
Fax: (609)397-2203

Purchase Order

.

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

A

VENDOR
HOLICONG LOCKSMITHS

] Vendor #: HOLICO10

VENDOR PHONE #: (215)794-7542
VENDOR FAX #:
VENDOR EMAIL:

Jey NO. 22-00055-01 i
SHIP TO } ORDER DATE: 01/17/22
CITY CLERK DELIVERY DATE: 01/17/22
CITY OF LAMBERTVILLE STATE CONTRACT:
18 YORK ST VENDOR ACCT NUM:
| LAMBERTVILLE, NJ 08530
L

karen@holicongsecurity.com

REQUISITION #:
& CENTRAL SECURITY, INC
PO BOX 126 PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO. /0/50%
L J __DATE PAID t/20/22 J
7
NOTICE: TAX EXEMPT - TAX ID: 22—6%02021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE MONITORING; 18 YORK 2-01-26-310-299 88.3500 B8.35
INVR 171827 BUILDINGS Misc & Other Admin Costs
SRV 1/1/22-3/31/22
TOTAL 88.35
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
{ do solemnly declare and certify under penalties; of the law that the I, having knowledge of the facts, certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT
within bill Is correct in all its particulars; that the articles have bean and supplies have been received or the services rendered; 1S SIGNED BELOW ~
furnished or services rendered as stated therein; that no bonus has been |  said ¢ rtification being based on signeg delivery slips or (_/ : (A_AM ,7 %‘
Biven or received by any; person or persons within the knowledge of this i other reasonable pf:ar.e ﬂgj & A ) \.
claimant in connection with the above claim; that the amount therein ‘—qﬂ/‘-’(_z'(__«_/ "‘d_ Départrdént Head C
stated is justly due and qwing; and that the amount chargedis a 7 ‘,«; T v} ,
asonable one, DEPT. HEAD DATE ,f:; Y
— Loy £ 0P
i VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS L mg e i
| &, VENQORSGN HeRe VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO, .1 Deputy Tréasurer ki
' ]\ | }, : 7 CITY OF LAMBERTVILLE - L QT
QUMD TGO N 22 18 YORK ST i s
OFFICIAL POSITION li DATE LAMBERTVILLE, NJ 08530 <_C A ) —Jﬂt
' [ City €lerk/Business Admin.
&&21)“‘1 24 ) l ! y
TAX D NO. OR SOCIAL SECURITY NO.,




Holicong Secu rity Date  12/06/21

P.O. Box 126

Please Remit Payment By: 12/26/21
Holicong, PA 18928
215-794-7542
Tear Off This Top Stub And Return With Payment Page 1
City Of Lambertville City Of Lambertville
18 York Street 18 York Street
Lambertville, NJ 08530 Lambertville, NJ 08530
Account No Invoice No  P.O Number Sales Person Please Pay This Amount
CITO01 | R171827 | | 88.35

Description
Fire System Monitoring
For Period JAN 1, 2022 To MAR 31, 2022

Reflects 5% Monitoring Discount For 2 Locations -4.65

Total Charges 88.35

Payment due by January 10th
Sales Tax 0.00
Holicong Security Total Due 88.35




CITY OF LAMBERTVILLE

[ N
18 YORK ST Purchase Order
LAMBERTVILLE, NJ 08530
/ Phsne: (609)397-0110 THIS NUMBER MUST APPEAR ON ALL INVOICES,
= PACKING LISTS, CO RRESPONDENCE, ETC,
Fax: (609)397-2203
e NO, 22-00054-01 |
l SHIP TO ] ORDER DATE: 01/17/22
POLICE DEPARTMENT DELIVERY DATE: 01/17/22
CITY OF LAMBERTVILLE STATE CONTRACT:
LAMBERTVILLE N ol VENDRBEET ML
b 4 VENDOR PHONE #: (215)794-7542
( ) VENDOR FAX #:
Vendor #: HOLICO10
VENDOR ] VENDOR EMAIL: karen@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC j
PO BOX 126 PAYM»ENT RECORD
HOLICONG, PA 18928-0126 CHECK NO. /D /SR
L /| DATE PAID 1 /202
NOTICE: TAX EXEMPT - TAX ID:  32-6002021
| QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
i 1.00 349 N MAIN MONITORING 2-01-25-240-229 96.7700 96.77
INV R 172529 POLICE Other Contractual Items
SRV 2/1/22-4/30/22
TOTAL 96.77
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
I do solemniy declare and certify under penalties: of the law that the I, having knowledge of the facts, certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; IS SIGNED BELOW
furnished or services rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or //’_—\
given or received by any; person or persons within the knowledge of this otheptea procedures, L
claimant in connection with the above claim; that the amount therein /&m%b DeparmentHica o
stated is justly due snd owing; and that the amount charged is a 4 77 ) .
reasonable one. DEPT. HEAD DATE / )
NG T
: VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS £y B0y ,!_jﬂixwm% —
Vjon SIGN HERE / VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: q eputy Treasurer ) _;CJ
: CITY OF LAMBERTVILLE 5 3 / -
M\Mﬂ {\Z_ | \l? 2~ 18 YORK ST LW.& / }4,
OFFICIAL POSITION J Dhre LAMBERTVILLE, NJ 08530
212‘ ZN g \_} }q City Clerk/Business Admin.
TAXID KO, OR sotialsecurITY No.




Holicong Security J e
P.O. Box 126

Please Remit Payment By: 1/25/22
Holicong, PA 18928
215-794-7542
Tear Off This Top Stub And Return With Payment Page 1
City Of Lambertville Lambertville Police Department
18 York Street 349 N Main Street
Lambertville, NJ 08530 Lambertville, NJ 08530

Invoice No
LAMOS ' RA172529

| | 96.77
Description

Commercial Entrance/Exit Monitoring
For Period FEB 1, 2022 To APR 30, 2022

Account No

P.O Number Sales Person Please Pay This Amount

24 Hour Automatic Test Timer 18.00
800 Service 6.00
15% Special Discount for Police Departments -17.08

Are You Moving? Selling your business?
Your authorization and 30-day notice is needed to cancel your account.

Total Charges 96.77

Payment due by February 10th
Sales Tax 0.00
Holicong Security Total Due 96.77




