e Pu

rchase 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. 23-00265-04

VENDOR

} Vendor #: HOLICO10

ORDER DATE:
DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:
VENDOR PHONE #:
VENDOR FAX #:
VENDOR EMAIL:

02/08/23
11/08/23

(215)794-7542
(215)794-0837
acctsreceivable@holicongsecurity.com

HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC _
A0 B 138 PAYMENT#RECOBD
HOLICONG, PA 18928-0126 CHECK NO. é O2¢|(p
| __ DATEPAID F’AIDNovm;m ]
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 25 S UNION; INV R 183331 3-01-43-490-224 167.4000 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 tfmd isa

reasonable on
DATE

orricialpbsTion

TAXID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials

U@"V\j

DATE

DEPT. HEAD

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 SIGNER.BELOW

(A (AU

bep rtment Head

o M
puty Treasurer ;

\

C|ty Cferk/BusmessAdm:n




INVOICE

Holicong Security Date  11/06/23

P.O. Box 126

: Please Remit Payment By: 12/06/23
Holicong, PA 18928
215-794-7542
Tear Off This Top Stub And Return With Payment Page 1
City Of Lambertville T 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 Sales Person Please Pay This Amount

LAM10 R 183331

. 167.40

Descrin'tion 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 DEC 1, 2023 To FEB 29, 2024
Reflects 10% Monitoring Discount For 3 - 5 Locations -18.60
F Total Charges 167.40
Payment due by December 10th

‘ CALL US TO SET UP AUTOPAY!!! Sales Tax 0.00
Holicong Security Total Due 167.40




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

AR T
MUNICIPAL COURT

CITY OF LAMBERTVILLE
25 SOUTH UNION ST
LAMBERTVILLE, NJ 08530

Purchase Order

THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.,

NO. 23-00265-04

ORDER DATE: 02/08/23

DELIVERY DATE: 11/08/23
STATE CONTRACT:
VENDOR ACCT NUM:

VENDOR PHONE #: (215)794-7542

stated is justly due and owing; and that the amount chargedisa

""" reasonable one.

e

Y ey,

A o TN < S
3 Ja Wi |
= VENDORSTGN HERE

|‘ 1!?] 2033

U orficiaL posiTion DATE

33- 3043474

TAX ID NO. OR SOCIAL SECURITY NO.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VOUCHER. MAIL VOQUCHER & ITEMIZED BILLS TO:
CITY OF LAMBERTVILLE
18 YORK 5T
LAMBERTVILLE, NJ 08530

> : J VENDOR FAX #: (215)794-0837
FEN Vendor #: HOLICO10
L VENE’OR J VENDOR EMAIL: acctsreceiva ble@holicongsecu rity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC e j
nbyrillipis PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO.
g | DATEPAID
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 255 UNION; INV R 183331 3-01-43-490-224 167.4000 167.40
COURT Cleaning & Maint of Buildings
TOTAL 167.40
CLA.!MAN"I"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 UNLESSIT
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 other reasonable procedures.
claimant in connection with the above claim; that the amount therein Department Head

Deputy Treasurer

City Clerk/Business Admin,




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

Purchase Order

<]

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

e
POLICE DEPARTMENT
CITY OF LAMBERTVILLE

349 NORTH MAIN STREET
LAMBERTVILLE,NJ 08530

NO. 23-00081-04

ORDER DATE:
DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:
VENDOR PHONE #:

01/10/23
10/05/23

(215)794-7542

( 3 Gy VENDOR FAX #: (215)794-0837
VENDOR 7 Vendor #: HOLICO10 VENDOR EMAIL: acctsreceivable@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC AN e ;
PO BOX 126 PAYMENT REfORD
HOLICONG, PA 18928-0126 CHECK NO. !/@‘?)5}
u J__oateran . PATD 0T 19 733 )
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
QUANTITY. DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 349 N MAIN; INV R182851 3-01-25-240-229 96.7700 96.77
POLICE Other Contractual ltems
TOTAL 96.77

]

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

I do salemnly 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 chargedisa
reasonable one.

ENROR smW
i @

pASITION

%

OFFICI

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 del ivery slips or

S

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

ment Head

i) éa@/w\_/
&

Deputy Treasurer

City Clerk/Business Admin.




: _ INVOICE
Holicong Security i Date  10/05/23
P.0. Box 126 Please Remit Payment By: 10/25/23
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

AccountiNo Invoice No P.O Number Sales Person Please Pay This Amount

LAMOS R182851 | 96.77

Description Tax Amount

Commercial Entrance/Exit Monitoring
For Period NOV 1, 2023 To JAN 31, 2024

24 Hour Automatic Test Timer 18.00

800 Service 6.00

156% Special Discount for Police Departments -17.08
Total Charges 96.77

Payment due by November 10th

CALL US TO SET UP AUTQPAY!!! Sales Tax 0.00
Holicong Security Total Due 96.77




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
jrea le one.

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

DEPT. HEAD DATE

v VENDOR SIGN HERE

}4\\ K | D\ to‘ Dod"»
e =
{ 347 d

dg“:z

TAX 1D NO OR SOCIAL SECURITY NO.

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

i
TYOREET [ Purchase Order
=== 1| LAMBERTVILLE, NJ 08530 '
T éF oh SB51387:0110 THIS NUMBER MUST APPEAR ON ALL %NV@ICES,
Q=S one: (609)397- PACKING LISTS, CORRESPONDENCE, ETC.
- Fax: (609)397-2203
( - 2, NO. 23-00081-04 j
SHIP TO ] ORDER DATE: 01/10/23
POLICE DEPARTMENT DELIVERY DATE: 10/05/23
CITY OF LAMBERTVILLE STATE CONTRACT:
349 NORTH MAIN STREET VENDOR ACCT NUM:
LAMBERTVILLE,NJ 08530 VENDOR PHONE #: (215)794-7542
oo ,
. G R T R P 4 VENDOR FAX #: (215)794-0837
% . f% 1 V #:
: VENQO:R J Raac oL cnle VENDOR EMAIL: acctsreceiva ble@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISIT]ON #:
& CENTRAL SECURITY, INC ( =
SO BOK 198 L PAVMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO.
L J __DATE PAID ]
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
QUANTITY DESCRIPTION ACCOUNT NO | UNITPRICE _TOTAL
1.00 349N MAIN INV R182851 3-01-25-240-229 96.7700 96.77
POLICE Other Contractual Items
TOTAL 86.77
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 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

Department Head

Deputy Treasurer

City Clerk/Business Admin.




CITY OF LAMBERTVILLE

—
18 YORK ST Purchase Order
LAMBERTVILLE, NJ 08530
L THIS NUMBER MUST APPEAR ON ALL INVOICES,
/ Phone: (609)397-0110 PACKING LISTS, CORRESPONDENCE, ETC.
Fax: (609)397-2203
" NO. 23-01185
[ SHiP ro ] ORDER DATE: 08/22/23
CITY CLERK DELIVERY DATE:
CITY OF LAMBERTVILLE STATE CONTRACT:
13“‘/’13RK1§T| " " VENDOR ACCT NUM:
LAMBERTVILLE, NJ 0853 VENDOQOR PHONE #: (215)794-7542
s VENDOR FAX #: (215)794-0837
Vi H:
VENDOR J endor #: HOLIC010 j VENDOR EMAIL: acctsreceivable@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC
PO BOX 126 PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO. 1034
T
o oz et - DT eR PATD S 21 16 ]
=kl NOTICE: TAX EXEMPT - TAX ID: 22-6002021
QUANTITY DESCRIPTION 5 ACCOUNT NO UNIT PRICE TOTAL
1.08 SERV CALL JUST CTR; P55978 ) 3-01-26-310-224 424.5800 424,58
BUILINGS Cleaning & Maint of Building
TOTAL 424 .58
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 NOT ACCEPT THIS ORDER UNLESS [T
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; IS SIGNE EL{;)W
furnished or services rendered as stated therein; that no bonus has been |  said certification being based on signed delivery slips or (// S
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 », W ﬁ_ Ifepar‘{ment Head
stated is justly due and owing; and that the amount charged is a / i a
reasonable one. JEPT. HEAD DATE mv
B, \N \& VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS ﬁ'\ Y
VENDOR S U~ VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: ] Deputy Treasurer
("‘n;:‘\l CITY OF LAMBERTVILLE
- 18 YORK ST
OFFICIAL FQgITEN DATE LAMBERTVILLE, NJ 08530
(fity Clgrkausmess Admin. o)
TAX ID NO. OR SOCIAL SECURITY NO.




_ _  INVOICE
Holicong Security

) ' Date  8/15/23
P.G. Box 126 Please Remit Payment By: 9/14/23
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
LAM10 P 55978

Qty P:lTlrt Number

P.O Number
Cindy Ege

Sales Person Please Pay This Amount

Part Description Price Each Tax

Amount

8/15/23 - Service call to reset programming, arm/disarm, N 424.58

test panics, replace keypad. Tested system functions and communications;
ok.

Service Call = $87.95 (covers first 15 minutes)
45 additional minutes @ $99.50/hour (1 tech)

Parts = $262.00
*one English Text keypad

Total Charges 424.58
Payment Due Upon Receipt

Sales Tax 0.00
Holicong Security Total Due 424.58




£\ 18 YORK ST

E LAMBERTVILLE, NJ 08530
Phcne: (609)397-0110
Fax: (609)397-2203

Purchase Order

THlS\' MBER MUST APPEAR ON ALL |
PACK|NG LISTS, CORRESPBNE ENC

NVOICES,
EEE,

" "V no.23- -01185

i o~ ;',I: TrYy . —
o e : ) ORDER DATE: 08/22/23
CITY CL ERK DELIVERY DATE:
CITY OF LAMBERTVILLE STATE CONTRACT:
LAMBERTVILLE, Ny cas3o WaNOER R NI
¢ J VENDOR PHONE #: (215)794-7542
o— "} VENDOR EAX #: {215)794-0837
Vendor #: HOLICO10
L ] VENDOR EMAIL: acctsreceivable@holicongsecurity.cor
HOLICCING LOCKSM!THS REQUISITION #:
& CENTRAL SECURITY, INC ( . - :
PO BOX 126 I~ PAYMENT RECORD -
HOLICONG, PA 18928-0126 CHECK NO.
L J |___DATE PAID
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
QUANTITY | _DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 SERV CALL JUST CTR; P55978 3-01-26-310-224 424.5800 424 . 5¢
BUILINGS Cleaning & Maint of Building
TOTAL 424.,5¢
Ctal *S l;ER;?IFiCATION & DECLARATION i OFFICER'S CERTIFICATION : APPROVAL TO F‘Q_R;E _
1 do so!emmy 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 ar the services rendered; IS SIGNED BELOW
furnished or services rendered as stated therein; that no bonus has been said certification being based an signed delivery slips or
Biven 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
stated is justly due and owing; and that the amount chargedis a
/ rea/_ nable one. DEPT. HEAD DATE
%/7"’;72\ VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VENDOR-SIGN HERE VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasurer
J‘/ / CITY OF LAMBERTVILLE
Jm\ %g 7, i 9 3 18 YORK ST
OFFICIAL POSITION DATE LAMBERTVILLE, NI 08530
o’? L/j %‘7 ¢ City Clerk/Business Admin.
TAX ID NO OR SOCIAL SECURITYAQ.



Pu

rchase Order

¢ THIS NUMBER MUST APPEAR ON ALL INVOICES,
Phone: (609)397-0110 PACKING LISTS, CORRESPONDENCE, ETC.
Fax: (609)397-2203
NOQ. 23-01277
L SHIP TO J ORDER DATE: 09/07/23
FINANCE DEPARTMENT DELIVERY DATE: 09/07/23
CITY OF LAMBERTVILLE STATE CONTRACT:
18 YORK STREET VENDOR ACCT NUM:
LAMBERTVILLE, NJ 08530 VENDOR PHONE #: (215)794-7542
R
( _ 3 VENDOR FAX #: (215)794-0837
VEN DOR Vendor #: HOLICO10 VENDOR EMAIL: acctsreceivable@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC
’ D
B e PAYMENT RE:':OR
HOLICONG, PA 18928-0126 CHECK NO. 10341
y QM __DpaTEpAD P ATDSEP 21 1083
l NOTICE: TAX EXEMPT - TAX ID: 22-6002021
| QuANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 18 YORK FIRE MONITOR; R182222 3-01-26-310-299 88.3500 88 .35
PERIOD OCT 1 - DEC 31 2023 BUILDINGS Misc & Other Admin Costs
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 I, having knowledge of the facts, certify that the materials DO T ACCEPT THIS ORDER UNLESS IT
within bill s correct in all its particulars; that the articles have been and suppligsyhave been received or the services rendered; IS SIGNED BELOW
furnished or services rendered as stated therein; that no bonus has been |  said certifics tion being basegd on signed delivery slips or A
given or received by any; person or persons within the knowledge of this |/ other reasonaly rocedures. ] 7/&,‘/%
claimant in connection with the above claim; that the amount therein ) 2y Department Head
stated is justly due and owing; and that the amount charged is a =7 - T £
reasonable one. /\ DEPT. HEAD DATE
\ e
o a\ | VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS | —
VENDOR S W VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasurer
ﬁ ) CITY OF LAMBERTVILLE : %
\ 18 YORK ST : /LZ(K:(:& <&
OFFICiRL fosfrion RATE LAMBERTVILLE, NJ 08530 / —
City Clerk/Business Admin.
TAX ID NO. OR SOCIAL SECURITY NO. -




INVOICE

Holicong Security Date  9/05/23
P.0.Box 1726
Holicong, PA 18928
215-794-7542

Please Remit Payment By: 9/25/23

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 | R182222 | | 88.35
Description Tax Amount

Fire System Monitoring
For Period OCT 1, 2023 To DEC 31, 2023
Reflects 5% Monitoring Discount For 2 Locations -4.65

Total Charges 88.35
Payment due by October 10th

CALL US TO SET UP AUTOPAY!!! Sales Tax 0.00
Holicang Security Total Due 88.35




18 YORK ST Purchase Order
LAMBERTVILLE, NJ 08530 ; aigh
Phone: (609)397-0110

Fax: (609)397-2203 W T G T
= - = ol \/ NO.23-01277
I } ORDER DATE: 09/07/23

FINANC!: DEPARTMENT DELIVERY DATE: 09/07/23
CITY OF LAMBERTVILLE STATE CONTRACT:
18 YORK STREET VENDOR ACCT NUM:

LAMBERTVILLE, N1 08530 VENDOR PHONE #: (215)794-7542

VENDOR FAX #: (215)794-0837
VENDOR EMAIL: acctsreceivable@ holicongsecurity.com

A

Vendor #: HOLICO10

HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC ( S N A R
Py _ PAYMENTRE
HOLICONG, PA 18928-0126 CHECK NO.
§ ) DATE PAID
NOTICE: TAX EXEMPT TAX ID 22-6002021
2L AN T DESCRIFTION A et AccountNe | uNiTeRicE |
1.00 18 VORK FIRE MONITOR R182222 3-01-26—310-299 88.3500 88.35
PERIOD OCT 1 - DEC 31 2023 BUILDINGS Misc & Other Admin Costs
TOTAL &§8.35

4 oemfv under peﬂaEtues of-the.law that the i hawng knowledge of the facts certlfy that the matenals : 'D'{)J‘No'[‘ ACCEPT ‘ﬁ-ﬂg ORDER UNLESS IT“ ;

within bill Is correct In al Its particulars; that the articles have been and supplies have been received ar 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 ar persons within the knowledge of this other reasonable procedures.

claimant in connection with the above claim; that the amount therein Department Head

stated is justly due and owing and that the amount charged is a
DEPT. HEAD DATE

5& / VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS

VENDOR SIGN HERE VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasurer

A[ IQ / [ J’? j :;T:' (E::KL:TMBERTVILLE

I oFriciaL PosITION DATE LAMBERTVILLE, NJ 08530
«32 - Y o?“} (’} f \7’ / L/ City Clerk/Business Admin.

_. TAXID NO. OR SOCIAL SECURITY NO.




CITY OF LAMBERTVILLE
18 YORK ST

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

Purchase Order

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

e e

FINANCE DEPARTMENT
CITY OF LAMBERTVILLE
18 YORK STREET
LAMBERTVILLE, NJ 08530

VENDOR

] Vendor #: HOLICO10

NO. 23-01308
ORDER DATE: 09/19/23
DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:
J VENDOR PHONE #: (215)794-7542

VENDOR FAX #: (215)794-0837
VENDOR EMAIL: acctsreceivable@holicongsecurity.com

HOLICONG LOCKSMITHS REQUISITION #:
sl SR PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO. 0 517"[@
| J [ oaTe paD ATDSEPZI WS |

NOTICE: TAX EXEMPT -

TAXID: 22-6002021

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 ANNUAL FIRE INSPEC; 349 N MAIN 3-01-26-310-224 127.5800 127.58
P56101 BUILINGS Cleaning & Maint of Building
TOTAL 1.27...58

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 chargedis a
reasonable one.

VENDO

i
IGN HEREY 3§ }=
A

OFFlcmL\zc}!T N

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

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

said yrtification bel ased on signed delivery slips or
other reg procedures _ﬁ
ALl | 2

DEPT. HEAD DATE

f 7 4N
VENDOR MUST SIGN CERTIFICATION STATEMENT ON TH!;]%@M ! w

VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
CITY OF LAMBERTVILLE
18 YORK ST ‘
LAMBERTVILLE, NJ 08530

AR 44-%__

DO,NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW

My MM

Departm"én{ﬂead

Deputy Treasurer

-

/ City/CEerk/Business Admin.
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B B e ;2 9 e W W O .
NP o VNV _V_V VP
SRRy N BN NS N RS S . R
”l‘._..l'l'..=l_’ ( INVOICE
CKSMITHS AND CENTRAL SECURIT z DATE
P.0.BOX 126 » HOLICONG, PENNSYLVANIA 10855 L 907123
(215) 794-7542 « FAX: (215) 794-0837
TO: = T}LGb Sj-.t\.,. . Y
City Of Lambertville Lambertville Police Department
18 York Street 349 N Main Street
Lambertville, NJ 08530 Lambertville, NJ 08530
) 5

ACCOUNT NO. l INVOICE NO. P.O. NUMBER SALESPERSON
LAMOS8 P 56101 Kelly Kascik 127.58
iE « PLEA = A ¢ PLEASE TEAR HERE'* PLEASE TEAR HERE » PLEASE TEAR HERE - PLEASE TEAR HERE » P!EASE TEAR HERE * PLEASE TEAR HERE
DESCRIPTION AMOUNT

9/5/23 - Annual Fire Inspection; tested all known fire devices and 127.5%
communications. Tagged panel. Completed NFPA fire inspection
certificate; copy enclosed.

Service Call = $87.95 (covers first 15 minutes)
15 additional minutes @ $158.50/hour (2 techs)

Payment Due Upon Receipt SUB TOTAL 127.58
TAX 0.00
Holicong Security AccH#:LAMO8 INV56101 AL B 127.58

9 P.O. BOX 126 « HOLICONG, PA 18928 ¢ 215-794-7542 o

Clacdas Crmmmn 7 BAIAFUACASATIL 0/ Fm e sm m o tma—e e
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1968 Holicong Road, PO

215-794-7542 www.holicongsecurity.com

HOLICONG

Security

Box 126 Heolicong, PA 18928

INSPECTION AND TESTING FORM

Date: ?/)’/25

9 2° ?)’“U

Time:

SERVICE ORGANIZATION

Name: _Holicong Locksmith & Central Security

Address: 1968 Holicong Road Holicong, PA. 18928

Representative:

License No.: P00876/181212

Telephone: _215-794-7542

MONITORING ENTITY

Contact:  Holicong Security

Telephone:  1-800-639-7019

Monitoring Account Ref, No.: (3 7 B _3

TYPE TRANSMISSION

[ McCulloh ] Multiplex I]éigiml
[ Reverse Priority [ RF

[ Other (Specify)

Control Unit Manufacturer: ) L g] ’d

Model No.: )OZ 20

Circuit Styles: B

Number of Circuits; /

Software Rev.:

Last Date System Had Any Service Performed:

PROPERTY NAME (USER)

\
Name: an\_)e ﬁ(\‘\e?o\‘\(_ E\B@pq f‘\'\meﬂ .
address 249 N Main Sheee T

Owner Contact;

Telephone:
APPROVING AGENCY
Contacr: 4 / il

Telephone:

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

[ Other (Specity)

L _amberYuille NI 0832

Last Date That Any Software or Configuration Was Revised:

s \wpdoc forms\nfpa?2

Page



ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Manual Fire Alarm Boxes

lon Detectors
y 7
/ é Photo Detectors

Duct Detectors

Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is  [] disabled enabled

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
[omns
Chimes
Strobes
Spcakers
o % Z- Other (Specify):  $17er

No. of alarm notification appliance circuits: /

Are circuits monitored for integrity? [ Yes E!’ﬁo
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):

Page



SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected 1o system (see NFPA 72° Table 6.6.1 )
Quantity Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main):  Nominal Voltage / Ll . ( Amps y‘? Vi3

Overcurrent Protection:  Type 5/&0[06'/ Amps 35

Location (of Primary Supply Panelboard): reey” S IL}/#—Q{/

Disconnecting Means Location: Cyyen?- bm% (2

(b) Secondary (Standby):
/ Z v’ Storage Battery: Amp-Hr Rating 79-.,,9

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

Engine-driven generator dedicated to fire alarm system:

Location of fuel storage:

TYPE BATTERY

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

[(¥'Sealed Lead Acid

(¢) Emergency or standby system used as a backup to primary power supply, instead ol 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 707 Article 702, which also meets the performance
requirements of Article 700 or 701

PRIOR TO ANY TESTING
NOTIFICATIONS ARE MADE

}1/5/5 2 e

Monitoring Entity

Who Time

s lf g &¥

Building Occupants

Building Management

)‘QJ/}J i

Other (Specify)

0O EKE\EL\;,?

Ll Bl LBl S &

AHJ Notified of Any Impairments

Page



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

SYSTEM TESTS AND INSPECTIONS

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible
Visible
Speakers
Voice Clarity
INITIATING AND
Device Visual
Loc. & S/N Type Check
U
O
U
O
O
O
Comments:

Visual Functional

o

¥ o
v
v o
'
o R 4
Ll O
(I O
Visual Functional

g

noR . ®O
D00R R ufiufulin

Comments

Comments

£ &ﬁ"f/ @ ye hell

SUPERVISORY DEVICE TESTS AND INSPECTIONS

Functional Measured
Test Factory Setting Setting
Cl
Cl
L
t
D
Ll

Pass

0 O3 L O]

Fail

OO oo E

Page



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

DDDDDQD

Visual

INTERFACE EQUIPMENT
(Specify)

(Specify)

(Specify)

SPECIAL HAZARD SYSTEMS
(Specify)

(Specify)

(Specify)

Special Procedures:

Functional

0O 0Oa

W

Comments

00000 &EO

Device Operation

L
L]
L]

0 oo

0 aod

Simulated Operation

U
U
5|

-

LB

Comments:

SUPERVISING STATION MONITORING
Alarm Signal

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

Supervisory Restoration

o
w

90 AR R

DODoooz

Time

Comments

Pane R






18 YORK ST
LAMBERTVILLE, NJ 08530
Phone: (609)397-0110

Purchase Order ,

Fax: (609)397-2203 SSEIy MM T g
-y NO. 23-01308
by YA o ORDER DATE: 09/19/23
F!NANCE DEPARTMENT DELIVERY DATE:
CITY OF LAMBERTVILLE STATE CONTRACT:
::n:gg:'rs\z ’EEEETN - VENDOR ACCT NUM:
e Bl VENDOR PHONE #: (215)794-7542
— VENDOR FAX #: (215)794-0837
Vendor #: 10 ] . ;
i AR RenCD VENDOR EMAIL: acctsreceivable@holicongsecurity.com
HOLICONG LOCKSMITHS REQUIS!TlON #:
& CENTRAL SECURITY, INC [ ot
PO BOX 126 SR AR
HOLICONG, PA 18928-0126 CHECK NO.
L J | DATE PAID
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
mTYy |  DESCRIPTION ACCOUNTNO |  UNITPRICE L JeTAL
1.00 ANNUAL FIRE lNSPEC 349 N MAIN 3-01-26-310-224 127.5800 127.58
P56101 BUILINGS Cleaning & Maint of Building
TOTAL 127.58
CLAIMA ] ‘"T;QN& ngqmngﬂgw : _ OFFICER'S CERTIFICATION PURCHASE :
T dc solemnly declare and cemfv under penalties; uf the law that the | havmg knowledge of the facts, certify that the materlals DO NOT ACCEPT THIS ORDER UNLESS T
within bill is correct in all its particulars; that the articles have been and supplies have heen 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 ¢laim; that the amount therein Department Head
stated is justly dueand owing; and that the amount charged is a
Py ,/V/m ne. DEPT. HEAD DATE
. W — VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VENDOR SIGN HERE VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasurer
3 CITY OF LAMBERTVILLE
A//( 7//?[/3 18 YORK ST
DFFICIAL POSITION DATE LAMBERTVILLE, NI 08530
O? 4= 38 d/ 3 7 / City Clerk/Business Admin.
TAX ID NO. OR SOCIAL SECURITY NO.




- s PRI = | T R pe— ] iy

kR T T
TR0 YA
T EN P STATE
TR DO |
et pettRng) MiBAnHe RGN :
AR SEGIEIE) AVARROEMV ey e
AL gt DR R et HAMD BT |
A UGN : EHTIMTIO0 | DAOBUCH

|

TR ; AL YTHGIR JASTHID 8 -,
"yl ﬂ\ 1 > o) L N'Imm l
m N, :ah:- ; ' B RHEERE AR, DANDLICH |

T T = T R '
DURNT .. .0 4. R N — |

Lol 13 N'XM

.af 4 ﬁiﬁ"hm? *

.n\*;;q qn A

Kt‘“‘-ﬂfv n"
| whrelilf mly"t'ﬂw.lﬁ“-f"i‘

4

.

o — s —

TR ——

Lo o e 1T SRS TRACA, M’mru'wt' i rmwnwmmmm

mum"mnmlt m-am e g nlh e

ST i S § e ahey e Ll St e e il 2 Bl T |
P e s gaalap Gy DRI T T kg BAGE | ~vwwncs et Sl o S SR -h-lmaid-wﬁ o et vl
| o S LR S o g s ks 1 e N i ee P P e w el
11y WSS “*':'lr‘;'ﬂ—l:; ""’ | i b Al st ere e weiiy PN Hie 0Dt el ey
- Nigwin! g e BT = B bl — A D | -t BN St W 11T tﬂ%ﬂhﬂhulﬂiﬂt
I. S ._i'.-fﬂ y— !Ilﬂ. e —— ey i - ——— w -
l - _ Fn-«-' H
PO Lt S G S Yy S el ol AR ATA R AT T AT RS WDhL M‘RM l
ks yaaind) L0 a0 VIR RN Kash | A
VAKIFTIRAR b W YT
Y2 i 1

F AT W R

s, Yl i R S e vy o

T O A RS D l.
ofa e e e Bre P

2 = T b ] T Pt T T



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.

NO. 23-00265-03

SHIP TO J ORDER DATE:
MUNICIPAL COURT DELIVERY DATE:
CITY OF LAMBERTVILLE STATE CONTRACT:
25 SOUTH UNION ST VENDOR ACCT NUM:
LAMBERTVILLE, NJ 08530 VENDOR PHONE #:

VENDOR

] Vendor #: HOLICO10

VENDOR FAX #:
VENDOR EMAIL:

02/08/23
08/09/23

(215)794-7542
(215)794-0837
acctsreceivable@holicongsecurity.com

HOLICONG LOCKSMITHS REQUISITION #:

& CENTRAL SECURITY, INC

PO BOX 126 PAYMENT RECQRD

HOLICONG, PA 18928-0126 CHECK NO. 15 2214

| | DATE PAID PA D AGLY ]
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 25 S UNION; INV R 181921 3-01-43-490-224 167.4000 167.40
COURT Cleaning & Maint of Buildings
TOTAL 167.40
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
| 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 ©QRDER UNLESS IT
within hill is correct in all its particulars; that the articles have been and supplies have beerf refgived or the services rendered;
furnished or services rendered as stated therein; that no bonus has been |  said certification bethg ed 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. DEP¥ HEAD DATE
5 Lin ,(O VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
venDoR sigeel [ VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: ~ ° DBPU“Y Treas“rer
/WT\ 2 CITY OF LAMBERTVILLE
| 18 YORK ST
OFHERL w DATE LAMBERTVILLE, NJ 08530
Clty Clerk/Business Admin.
TAX ID NO. OR SOCIAL SECURITY NO.
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; _ INVOICE
Holicong Security Tt Date  8/07/23

P.O. Box 126 Please Remit Payment By: 9/06/23
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 8 Union Street

Lambertville, NJ 08530 Lambertville, NJ 08530

Account No Invoice No P.O Number Sales Person Please Pay This Amount
LAM10 | R181921 | | 167.40

Description Tax

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 SEP 1, 2023 To NOV 30, 2023

Reflects 10% Monitoring Discount For 3 - 5 Locations -18.60
Total Charges 167.40

Payment due by September 10th

CALL US TO SET UP AUTOPAY1l! Sales Tax 0.00
Holicong Security Total Due 167.40
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18 YORK ST
LAMBERTVILLE, NJ 08530
Phone: {609)397-0110
Fax: (609)397-2203

rurcnase vuraer

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

SHIPTO |
MUNICIPAL COURT
CITY OF LAMBERTVILLE

25 SOUTH UNION ST
LAMBERTVILLE, NJ 08530

Y

" NO. 23-00265-03

ORDER DATE:
DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:
VENDOR PHONE #:

02/08/23
08/09/23

(215)794-7542

e g 3 VENDOR FAX #: (215)794-0837
VENE}QR ] Vel SR VENDOR EMAIL: acctsreceivable@holicongsecurity.con
HOLICONG LOCKSMITHS REQUISITION #:
f il 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 25 S UNION; INV R 181921 3-01-43-490-224 167.4000 167.40
COURT Cleaning & Maint of Buildings
TOTAL 167.40
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

| 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
le one.

5;4z%§§?7

VENBORSIGN HERE

Lﬂ(‘ is KLﬁYI e l\\CA\U

CFFICIAL POSITION

02-3042474

TAX 1D NO. OR SOCIAL SECURITY NO.

%\\&,\96

DATE

I, having knowledge of the facts, certify that the materials
and supplies have been received ar 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, N} 08530

DO NOT ACCEPT THIS ORDER UNLESS (T
IS SIGNED BELOW

Department Head

Deputy Treasurer

City Clerk/Business Admin.
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CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530
Phone: (609)397-0110
Fax: (609)397-2203

o

Purchase Order

=

THIS NUMBER

MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, EXC.

NO. 23-00081-03

SHIP TO } ORDER DATE: 01/10/23
POLICE DEPARTMENT DELIVERY DATE: 07/07/23
CITY OF LAMBERTVILLE STATE CONTRACT:
349 NORTH MAIN STREET VENDOR ACCT NUM:
LANBRIIVLLE ] DESRE VENDOR PHONE #: (215)794-7542
q : 3 VENDOR FAX #: (215)794-0837
VEN DOR ] Vendor #: HOLICO10 VENDOR EMAIL: acctsreceivable@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC PAYMENT RECORD
PO BOX 126
| HOLICONG, PA 18928-0126 CHECK NO. [ 05}56
| gr’)}/f DATE PAID PA | DJuL20 2025
_ NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 349 N MAIN; INV R181441 3-01-25-240-229 96.7700 96.77
PERIOD AUG 1 - OCT 31 2023 POLICE Other Contractual Items
TOTAL 96.77
|
1
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 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 proced L~

claimant in connection with the above claim; that the amount therein
stated is justly due and owing; and that the amount charged is &
reasonable one

A

DATE

OFFICIAL POSITION

TAX ID NO. OR SOCIAL SECURITY NO.

DEPT. HEAD DATE

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

7 77/

Depaftment Head

o DBt

eputy Treasurer

Agpechec 75

City Clerk/Business Admin.




_ _ INVOICE
Holicong Security T e FIDBIES
P.O. Box 126 Please Remit Payment By: 7/25123
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

Sales Person

Please Pay This Amount
96.77

Account N¢ Invoice No  P.O Number
LAMOS

Description

Commercial Entrance/Exit Monitoring
For Period AUG 1, 2023 To OCT 31, 2023

Tax
89.85

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

We're Going GREEN. Send your email address fo info@holicongsecurity.com or send it with your payment.
If you prefer paper invoices, let us know. Emails are also used for technology updates. THANKS for
helping us 6o GREEN.

Total Charges 96.77 |

Payment due by August 10th

We Accept Visa/MC, Discover & American Express Sales Tax 0.00
Holicong Security Total Due 96.77




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

PuU rcnase Order

THIS NU MBER MUST APPEAR ON ALL INVOIC
PACKING LISTS, CQRIRﬁNBEﬁ CE ETC. S

NO. 23-00081-03

5y L —
> - ) ORDER DATE: 01/10/23
POLICE DEPARTMENT DELIVERY DATE: 07/07/23
CITY OF LAMBERTVILLE STATE CONTRACT:
349 NORTH MAIN STREET VENDOR ACCT NUM:
LAMBERTVILLE, NI 08530 VENDOR PHONE #: (215)794-7542
i — VENDOR FAX #: (215)794-0837
_ _ N Vendor i HOLICOIO0 VENDOR EMAIL: acctsreceivable@holicongsecurity.com
...+ HOLICONG LOCKSMITHS REQUISITION #:
" - & CENTRAL SECURITY, INC (L AVAMENT RECORD 1
HOLICONG, PA 18928-0126 CHECK NO.
| DATE PAID i

NOTICE: TAX EXEMPT - TAX ID:  22-6002021

WITREES L __ DESCRIPTION : ACCOUNT NO UNITPRICE | TOTAL
L.00 34‘! N MAIN; INV R181441 3-01-25-240-223 96.7700 96.77
PERIOD AUG 1 - OCT 31 2023 POLICE Otlher Contractual ltems
TOTAL 96.77
CATION & DECLARATION OFFICER'S CERTIFICATION _ APPROVAL TO PURCHASE _
tdo soiemnly declare and cemfy 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 chargedisa
able one.

¥ il
VENDOR SIGN HERE

A Congels [ecerieble 7/7/@5

OFFICIAL POSITION DATE

’QL% ,2042 7"/

TAX 1D NO. OR SOCIAL SECWRITY NO.

I, having knowledge of the facts, certify that the materials
and supplies have been received or the services rendered;
<aid 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 I
IS SIGNED BELOW

Department Head

Deputy Treasurer

City Clerk/Business Admin.




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

Purchase Order )

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

NO. 23-00265-02

! SHIP TO )

MUNICIPAL COURT
CITY OF LAMBERTVILLE

ORDER DATE: 02/08/23
DELIVERY DATE: 05/12/23

STATE CONTRACT:
L WANBERTVICLE, N G230 VENDOR PHONE #: (215)794-7542
TR : ; VENDOR FAX #: (215)794-0837
s VENDOR J Vendor #: HOLICO10 VENDOR EMAIL: acctsreceivable@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #: _
.. &CENTRALSECURITY, INC PAYMENT RECORD
4%  POBOX126 s
™ HOLICONG, PA 18928-0126 CHECK NO. O @@%
_J_paTEPAID PATDWIsM3 ]
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY | DESCRIPTION ACCOUNT NO UNITPRICE | TOTAL
1.00 25 5 UNION; INV R 180773 3-01-43-490-224 167.4000 167.40
PERIOD JUN 1 - AUG 31 2023 COURT Cleaning & Maint of Buildings
TOTAL 167.40
N
&
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION | APPROVALTO 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.

N )
(Lﬂ

OFFEUWIGN DATE

TAX 1D NO. OR SOCIAL SECURITY NO.

l, havi'ng knowledge of the facts, certify that the materials DO NQT ACCEPT THIS ORDER UNLESS IT

and suppligh have been received or the services rendered; 1S SIGNED,BELOW
said certification being based on signed delivery slips or
other reasona%ﬁfzﬁg’s\./\/ M

ﬁepar‘tment ﬁead

DEPT. HEAD DATE | l M
VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS .3%11\

T
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: //jDePUty Treasurer
CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530




Holicong Security  INVOICE

Date  5/05/23
P.O. Box 126 Please Remit Payment By: 6/04/23
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 Sales Person Please Pay This Amount
LAM10 | R180773 . 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, 2023 To AUG 31, 2023
Reflects 10% Monitoring Discount For 3 - 5 Locations -18.60
Total Charges 167.40

PAPERLESS BILLING NOW AVAILABLE! SIGN UP

Sales Tax 0.00
Holicong Security Total Due 167.40




18 YORK ST
LAMBERTVILLE, NJ 08530

Purchase Order

F . THIS NUMBER MUST APPEAR ON ALL INVOiCES
Fhone: (609)397-0110 PACKING LISTS, CORRESPONDENCE, ETC. -
Fax: (609)397-2203
S NO. 23-00265-02
| _SHIPTO ] ORDER DATE: 02/08/23
MUNICIPAL COURT DELIVERY DATE: 05/12/23 e
CITY OF LAMBERTVILLE STATE CONTRACT:
52 &gt’g&ﬁﬂo"‘]ﬂs g VENDOR ACCT NUM:
L » NJ 08530 J VENDOR PHONE #: (215)794-7542
==t VENDOR FAX #: (215)794-0837
; #:
L VENDOR J Vendor #: HOLICO10 VENDOR EMAIL: acctsreceivabl e@holicongsecurity.cor
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC
e PAYMENT RECORD
HOLICONG, PA 18928-0125 CHECK NO.
L (___DATE PAID
NOTICE: TAX EXEMPT - TAX ID; 22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 255 UNION; INV R 180773 3-01-43-490-224 167.4000 167.40
PERIOD JUN 1 - AUG 31 2023 COURT Cleaning & Maint of Buildings
TOTAL 167.40
i
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

et reasonable one,
:/. !
(Lol e

Leec iAo 22 A J//&él’j’

VENDOR SIGN HERE
OFFICIAL POSITION DATE

FE-20Y 597

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts, certify that the materials
and supplies have been received ar the services rendered;
said certification being based an 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
IS SIGNED BELOW

UNLESS IT

Department Head

Deputy Treasurer

City Clerk/Business Admin.




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.

ShipTol &)
FINANCE DEPARTMENT
CITY OF LAMBERTVILLE
18 YORK STREET
LAMBERTVILLE, NJ 08530

NO. 23-00707

WL

.

VENDOR

] Vendor #: HOLICO10
HOLICONG LOCKSMITHS

ORDER DATE: 05/12/23
DELIVERY DATE: 05/12/23
STATE CONTRACT:
VENDOR ACCT NUM:
VENDOR PHONE #: (215)794-7542
VENDOR FAX #: (215)794-0837
VENDOR EMAIL: acctsreceivable@holicongsecurity.com

REQUISITION #:
& CENTRAL SECURITY, INC PAYMENT RECORD ¢
PO BOX 126 Yh e - :
bl HOLICONG, PA 18928-0126 CHECK NO. !,CD %(M
DATEPAID * P A I'D MAY 1§ 1033 )
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
OUANTHTY, DESCRIPTION ACCOUNT NO UNIT PRICE ; TOTAL
1.00 18 YORK FIRE MONITOR; R180448 3-01-26-310-299 88.3500 88.35
PERIOD JUL 1 - SEP 30 2023 BUILDINGS Misc & Other Admin Costs
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 |, having knowledge of the facts, certify that the materials DO T ACCEPT THIS ORDER UNLESS IT
within billis correct in all its particulars; that the articles have been and supplies have been received or the services rendered; IS SIGNER BELOW
furnished or services rendered as stated therein; that no bonus has been |  said cgriification being based on signed delivery slips or
given or received by any; person or persons within the knowledge of this other reaso procedures. ; /l/\ il
claimant in connection with the above claim; that the amount therein a’/n - epartment 'Head
stated is justly due and owing; and that the amount chargedis a J—, T ?
reasonable one. — DEPT. HEAD DATE ' ﬁm,\
(\ VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS it e
VENDORIGN HE E\)\N VOUCHER. MAILVOUCHER & ITEMIZED BILLS TO: Deputy Treasurer
_ngi CITY OF LAMBERTVILLE A=l
LA S 18 YORK ST
OFF'C'AKW e LAMBERTVILLE, NJ 08530 vy b
City Clerk/Business Admin.
TAXID NO. OR SOCIAL SECURITY NO.




_ _ INVOICE
Holicong Security ~ Date 50523
P.0O.Box 126

i Please Remit Payment By: 5/25/23
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 . R180448 88.35
T ekl S B NSRS ST S L (W SR T I

Descriptjon Tax Amount

Fire System Monitoring 93.00

For Period JUL 1, 2023 To SEP 30, 2023

Reflects 5% Monitoring Discount For 2 Locations -4.65
Total Charges 88.35

PAPERLESS BILLING NOW AVAILABLE! SIGN UP
Sales Tax 0.00
Holicong Security Total Due 88.35




WEF B W L miwieeesa

18 YORK ST
LAMBERTVILLE, NJ 08530

rurcnase vraer

THIS NUMBER MUST APPEAR ON ALL INVOICES,
Phone: (609)397-0110 PACKING LISTS, CORRESPONDENCE, ETC.
Fax: (609)397-2203
f NO. 23-00707 J
SHIP TO ] ORDER DATE: 05/12/23
FINANCE DEPARTMENT DELIVERY DATE: 05/12/23
CITY OF LAMBERTVILLE STATE CONTRACT:
LAMIBERTYILLE N 04550 ikt o
alig VENDOR PHONE #: (215)794-7542
<
3 VENDOR FAX #: {215)794-0837
#:
VENDOR J Vendor #: HOLICO10 VENDOR EMAIL: acctsreceivable@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC f ; ! : R
B0 BOX 136 PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO.
DATE PAID |
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 18 YORK FIRE MONITOR; R180448 3-01-26-310-299 88.3500 88,35
PERIOD JUL 1 - SEP 30 2023 BUILDINGS Misc & Other Admin Costs
TOTAL 88.35
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
1do 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; 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
stated is justly due ing; and that the amount charged is a
el sonable ane. DEPT. HEAD DATE
f./’" - __'____) Y
g‘./,i?* " ' ., | VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
= VENDOR SIGN HERE —"T  VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasurer
Bir i i /| CITY OF LAMBERTVILLE
A COu!S rece e /f-( -5'// G?Av’" 18 YORK ST
OFFICIAL POSITION Bate / LAMBERTVILLE, NJ 08530
£33 i ,‘/ - y 7 4,/ City Clerk/Business Admin.
TAX ID NO. OR SOCIAL SECURITY NO. .




CITY OF LAMBERTVILLE
18 YORK ST

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

Jﬁa‘-‘

Purchase Order

THIS NUMBER MU

PACKING LISTS,

ST APPEAR ON ALL INVOICES,

CORRESPONDENCE, ETC.

SRR

POLICE DEPARTMENT
CITY OF LAMBERTVILLE
349 NORTH MAIN STREET
LAMBERTVILLE,NJ 08530

NO.

23-00081-02

2

j i
ORDER DATE:

DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:

VENDOR PHONE #:

VENDOR

HOLICONG LOCKSMITHS

& CENTRAL SECURITY, INC
PO BOX 126

HOLICONG, PA 18928-0126

J Vendor #: HOLICO10

VENDOR FAX #;
VENDOR EMAIL:
REQUISITION #:

01/10/23
04/05/23

(215)794-7542
(215)794-0837
acctsreceivable@holicongsecurity.com

PAYMENT RECORD

CHECK NO.

102947

) [ DaTE PAID

FATDAMNR20 2053

NOTICE: TAX EXEMPT -

TAXID: 22-6002021

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 349 N MAIN; INV R180019 3-01-25-240-229 96.7700 96,797
POLICE Other Contractual Items
TOTAL 96.77

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 chargedis a

reasonable oni

Ny 0 5}

SIENLERE

VEN

(\

OFFICIAL PodiTION

DATE

TAX ID NO. OR SQCIAL SECURITY NO.

I, having knowledge of the facts, certify that the materials

and supplies have been received or the serv;ctaﬁ'gdered,
said certificatign beipg based on Si very slips or
epfe rocedure e ?
/ 472
Lard

F ! -
DEPT. HEAD DATE

V

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

eputy Treasurer

Ly et M%

C|ty Clerk/Business Admin.

2




INVOICF

Holicana Secririty

Date  4/05/23
P 0 Rm( 196 I : ;
Hplisaral BA 18078 Please Remit Pavment Ry 4125/23
215-794-7549
Tear Off This Ton Stub And Return With Pavment Paq

Citv Of [ ambertville Lambertville Police Denartment

18 York Streat 349N Main Streat

Lambertville. NJ 08530 Lambertville. NJ 08530

=71

Account No Invoice No  P.O Number
R 180019

Sales Person Please Pav This Amount

Description

Commercial Entrance/Exit Monitoring 89.85
For Period MAY 1, 2023 To JUL 31, 2023

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

Total Charaes 96.77
We Accept Visa/MC, Discover & American Express

We appreciate vour business! Sales Tax 0.00
Holicona Security Total Due 9




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

Pu

rchase Order

THIS NUMBER M

PACKING LISTS, CORRESPONDENCE, ETC.

UST APPEAR ON ALL INVOICES,

SHipioAE 3]

POLICE DEPARTMENT
CITY OF LAMBERTVILLE
349 NORTH MAIN STREET
LAMBERTVILLE,NJ 08530

NO. 23-00081-02

%

ORDER DATE
DELIVERY DATE

VENDOR PHONE #

VENDOR

HOLICONG LOCKSMITHS

& CENTRAL SECURITY, INC
PO BOX 126

HOLICONG, PA 18928-0126

i .

] Vendor #: HOLICO10

VENDOR FAX #:
VENDOR EMAIL:
REQUISITION #:

: 01/10/23
1 04/05/23

STATE CONTRACT:
VENDOR ACCT NUM:

i (215)794-7542
(215)794-0837
acctsreceivable@holicongsecy rity.com

PAYMENT RECORD

CHECK NO,

| U_DATEPAID

NOTICE: TAX EXEMPT - TAX ID: 22-6002021

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 349 N MAIN; INV R180019 3-01-25-240-229 96.7700 96.77
POLICE Other Contractual Items
TOTAL 96.77

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 artictes have bean
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 chargedisa
reasonable gne.

fi/;ﬂ&/ﬁ JIALY ) VY %ﬁfﬁ/{ Aeq

(~ vEf:_an SIGN HEF:E‘v { 3
( }@ﬂff?‘}if \),éﬂgww’ﬁ? j J "//( /23

OFFICIAL POSIfION DATE
o3 - A 4%

TAX ID NO. OR SOCIAL SECURITY NO. Ll

-~

|, 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.




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.

SHIPTO |

FINANCE DEPARTMENT

CITY OF LAMBERTVILLE
18 YORK STREET
LAMBERTVILLE, NJ 08530

] NO. 23-00315

ORDER DATE:
DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:
VENDOR PHONE #:

VENDOR

HOLICONG LOCKSMITHS

& CENTRAL SECURITY, INC
PO BOX 126

HOLICONG, PA 18928-0126

J Vendor #: HOLICO10

VENDOR FAX #:
VENDOR EMAIL:
REQUISITION #:

02/22/23

(215)794-7542
(215)794-0837
acctsreceivable@holicongsecurity.com

PAYMENT RECORD

CHECK NO.

|ORED

2
€2 \7” | DATE PAID

P A 1D w16 203

NOTICE: TAX EXEMPT -

TAXID: 22-6002021

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 18 YORK ST; INV P54819 3-01-26-310-224 253.0000 253.06
BUILINGS Cleaning & Maint of Building
1.900 25 5. UNION ST; INV P54818 3-01-26-310-224 203.8800 203.88
BUILINGS Cleaning & Maint of Building
ANNUAL FIRE INSPECTION
TOTAL 456.88

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

1 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.

TR

SIFION

OFFICI DATE

TAX ID NO. OR SOCIAL SECURITY NO.

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

said gartification being based on signed delivery slips or
other reasof rocedures
el |
ANarn |
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 NGT ACCEPT THIS ORDER UNLESS IT

‘jDepa ment Head

' i 4 F

IS SIGNF BELOW
7 | EAPRE I

Deputy Treasurer




" INVOICE 2
DATE 2/09/23

LOCKSMITHS AND CENTRAL SECURITY INC.

P.0. BOX 126 « HOLICONG, PENNSYLVANIA 18928
(215) 794-7542 « FAX: (215) 794-0837

Toh Site
(TO: = JOTOIC \
City Of Lambertville City Of Lambertville
18 York Street 18 York Street
Lambertville, NJ 08530 Lambertville, NJ 08530
% J 7
RETURN TOP PORTION WITH YOUR REMITTANCE Page 1
INVOICE NO. PLEASE PAY THIS AMOUNT
CITO01 P 54819 Lester Myers
PLEASE TEAR HERE * PLEASE TEAR HERE « PLEASE TEAR HERE « PLEASE TEAR HERE * PLEASE TEAR HERE » PLEASE TEAR HERE = PLEASE TEAR HERE » ASE TEAR HERE - PLEASE TEAR HERE
DESCRIPTION T AMOUNT
2/9/23 - Annual Fire Inspection; tested all known fire devices and 179.00
communications. Tagged panel. Completed NFPA fire inspection
certificate; copy enclosed. (covers first hour)
45 additional minutes labor @ $99.50/hour (1 tech) 74.63
ipt
Payment Due Upon Receip S UE TOTAL 253.63
TAX 0.00
Holicong Security Acct#:CITO1 INV54819 i S 253.63
1 P.O. BOX 126 « HOLICONG, PA 18928 « 215-794-7542 4

Reorder From Z-MICROSYSTEMS FORMS & SUPPLIES DIRECT = 1-800-992-1970 Form #301L @Copyright 1992



LOCKSMITHS AND CENTRAL SECURITY INC.

P.0. BOX 126 « HOLICONG, PENNSYLVANIA 18928
(215) 794-7542 « FAX: (215) 794-0837

INVOICE

7 L

DATE 2/09/23

PLEASE TEAR HERE - PLEASE TEAR HERE » PLEASE TEAR HERE + PLEASE TEAR HERE = PLEASE TEAR HERE » PLEASE TEAR HERE = PLEASE TEAR HERE » PREASE TEAR HERE * PLEASE TEAR HERE

DESCRIPTION AMOUNT

2/9/23 - Annual Fire Inspection; tested all known fire devices and 179.00
communications. Tagged panel. Completed NFPA fire inspection

certificate; copy enclosed.

(covers first hour)

15 additional minutes labor @ $99.50/hour (1 tech) 24.88

10 —-Job Site: .
City Of Lambertville City Of Lambertville Lambertville Munici
18 York Street 25 S Union Street
Lambertville, NJ 08530 Lambertville, NJ 08530
N X J
RETURN TOP PORTION WITH YOUR REMITTANCE Page 1
ACCOUNT NO. INVOICE NO.
LAM10 P 54818 Lester Myers 203.88

o

Payment Due Upon Receipt SUB TOTAL 203.88

TAX 0.00

Holicong Security AccttLAM10 INV54818 st 203.88
P.O. BOX 126 - HOLICONG, PA 18928 » 215-794-7542

Reorder From Z-MICROSYSTEMS FORMS & SUPPLIES DIRECT » 1-800-992-1970 Form #301L ®Copynght 1992



WM8$Q), Wi Wi LMIVIL L]V bl

2\ 18 YORK ST
E LAMBERTVILLE, NJ 08530

Purchase Order

THIS NUMBER MUST APPEAR ON ALL INVOI
PACKING LIST CORRESPONDEI'\}CEN)E/'PCCES

. NO. 23-00315
k SHIP TO ] ORDER DATE: 02/22/23
FINANCE DEPARTMENT DELIVERY DATE:
CITY OF LAMBERTVILLE STATE CONTRACT:
18 YORK STREET VENDOR ACCT NUM:
LAMBERTVILLE ) 0ro00 VENDOR PHONE #: (215)794-7542
- -~ VENDOR FAX #: (215)794-0837
VENDOR } Vendor #: HOLICO10 VENDOR EMAIL: acctsreceivable@holicongsecurity.corr
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC
i PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO.
/| DATEPAID
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
QUANTITY DESCRIPTION ACCOUNTNO 7 UNIT PRICE TOTAL
1.00 18 YORK ST; INV P54819 3-01-26-310-224 253.0000 253,00
BUILINGS Cleaning & Maint of Building
1.00 258, UNION ST: INV P54818 3-01-26-310-224 203.8800 203, 88
. BUILINGS Cleaning & Maint of Building
ANNUAL FIRE INSPECTION
TOTAL 456G, 88
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 NOT ACCEPT THIS ORDER UNLESS IT
within bitl 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
¢laimant in connection with the above claim; that the amount therein
stated 15 justly due and owing: and that the amount chargedisa

other reasonable procedures,

Department Head

reasonable one. DEPT. HEAD DATE
) A %’ VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS :
O [Z VENDOR SIGN HERE VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasure

Q(',‘/{‘/fﬁ/ Q’Aﬂﬁiﬂ‘?’d,&& s?/,é{j ! 0.3 ?g:g;KLg?ﬂBERTVELLE

OFFICIAL POSITION ATE LAMBERTVILLE, NJ 08530

83 Jot 347Y

City Clerk/Business Admin.




\ 1068 Holicong R
g 21 5-7TS4-7

| IS

gy - 933

HOLICONG

Security

ocad, PO B ox
5482

4206 HMolicomng
W.hoﬁicongsecurity.

INSPECTION AND TESTING FORM

SERVICE ORGANIZATION

PA 18928

ot =300

i

Thow BB < /’3(

PROPERTY NAME (U SER)

WOy '\‘Vlf&gﬂ.

xame: Holicong Locksmith & Ceniral Sscurity — —@u ol ﬁ&

Address: 1968 Holicong Road Holicong, PA. 18928 Address: - U] g Lﬂz\j\/ S’\"
Representative: Owner Contact: =

License No.: P00976/181212 Telephone: (900( 5 59 % - r-r 10~
Telephone: _215-794-7542 APPROVING AGENCY o
MONITORING ENTITY Cotitgt:

Contact: _ Hiolicong Securily Telephone:

Telephone: _1 -800-839-7018 SERVICE

Monitoring Account Ref. No.: //4‘/ é// O weekly [ Monthly [ Quarterly

—vPE TRANSMISSION 7 Semiannually Annually

7 McCulloh T Muit

[

CIRF

%] — e Aer it
REVETsT frionty

7 Other {Specify)

iplex r__/:qga

7 Other (Speciiy)

£ST

Control Unit Manufacturer:

[oeH

Model No.:

A

Circuit Styles:

Number of Circuits:

Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software o7 Configuration Was Revised:

o wnane fanms Al




ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices installed Circuit Style Devices Tested

lon Detectors

S A { Manual Fire Alarm Boxes
n

CQ Photo Detectors

Duct Detectors

Heat Detectors

Waterfiow Switches

Supervisory Switches

Other {Specify):

Alasm verification feature is ™ cdisabled W enabled

AL ARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Instalied Circuit Style Appliances Tested

Relis

Horns

Chimes

Strobes

Speakers

C%' ﬂ T Other (Specify): /Jnf 21 5 7[/‘ aée

Ne. of alarm notificatior

_!
)
=]
)
¥
s}
e
f|
&
1
3
[7¢}

. : Th oo Pae T WV Pl N
Are circuits monitored Jo integrity? TYes LlNo

Devices insiaiisd

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Conuwsiler Trouble

Fire Pump Running

Generator in Aute Position

Generator or Controller Trouble

Switch Transfer

(enerater Engine Run

l’l'ﬂ

Other (Speciiy):




Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

COMBINATION SYSTEMS

‘re Sxtinguisher Monitoring Device/System

(Specify)

SPECIAL HAZARD SYSTEMS
(Specify)

(Specify)

(Specify)

Special Procedures:

Visual

|

sEsE

mENEN

(fn e

1

Commentis

Device Operation

]

I

-

WRE RN

EEWEE

Simulated Operation

U

O
O

g

mEu A

.

{ommenis:

Alarm Restoration
Trouble Signal

Trouble Signal Restoration
Supervisory Signai

Supervisory Restoration

o
0

SGGEEGEN

2.
L8]

L]

il

1T

igug*

N

Comments




TYPE Visua] Functicpal Comments

Lamps/ LEDs

Interface Equipment vy
i

Trouble Signals 7/

Disconnect Swiiches 1

P il
Ground-Fault Moniton

Control Unit Z/ 7/
il
Lol
L}
s
Eod

TYPE “-éi? Functional Comments

Discharge Test

o
<
Y
o
<
Q.
B
'IL
R

Charger Test

Specific Gravity I

REMOTE ANNUNCIATORS

TIFICATION APFLIANCES

CJ

Visible
Speakers L
Voice Clarity -

‘NITIATING AND SUPERVISORY D EVICE TESTS AND INSPECTIONS

Cevice Visual Functional Riezsured
Loc. & 8/N Type Check Test Factory Setting Seftin
o -

= e

= =7
i i |

=35 M
I

L.d |

EEAREQESDES

Comments:

T




GNALING LINE CIRCUITS
Quanm‘y and style of signaling line cireunits connected 1o systerm (see NFPA 72° Tabie 6.6.1)

Quantity Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voliage /70 Amps / g4

Overcurrent Protection: Type (7;{ < u«‘l[ 'P) Cea (1: - Amps

Location (of Primary Supply Panelboard}: ?{‘(’ A £ a-v[’ R; .

Disconnecting Vleam Location: C we u..\& R( ceCel”

() Seconcary (Stancoy )

/ ,9 v Storage Battery: Amp-Hr Rating 2 & (L/[

Caleulated cepacity in / 6/ 44 Amp-Hrs to Operaie sysiem for Z ﬁ hours

TR i e - Fal =
Gngine-driven generator dedicarad to fire alarm sysienl:

~pcation of fuel storage:

m

Ol
W]
©
®

P L
147
{24}
1
oy
0

Z
s
L4
T
®
P
e.
’é
2
&
Y
64
o &
e
78]
i
v
o
A
=

1

Sealed Leed cid

(c) Emergency of gtandby Sysiem s used as o backup 10 primery power su upply. instead of using & secondary pow

Ermergency sysiem described in NFPA 70® Article 700

k

Legally require¢ stanéby described in NEPA 70% Article 701

5

er supply:

Optional ata:‘.{.s} svstem described i NFPA 70° Article 702, which also mezts The performance

requirements ot £ Article 700 or 70!

B e ], o a = RI
LRI G A L g NS ARE ALD Yes Whe

Time

5D

o

Maﬂii,(ém e ’iL

AHJ Notified of Ay Impairmens

£l E




NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE
Building Managemnen Z/, 1 G e lerd 7L
—¢/ =5
‘enitoring Agency . S A/
Ruilding Occupants Z/ U lg%a‘ﬁf)
Cther (Specily) i o
The following did not operate correctly:
System restored o normal operation: Daie: Q-* Q‘ZB Tims
THIS TESTING WAS PERFORMED iN ACCORDANCE WiTH APPLICARBLE NFPA STANDARDS
Name of Inspector: ?ufaﬂ, Mﬂ‘)ﬂff Date: . = 9——4’23 Time:
of Ow1et or Represeniall \ Date: Time:

Signature:




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

Pu

rchase Order

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

SHIP TO ]

FINANCE DEPARTMENT
CITY OF LAMBERTVILLE
18 YORK STREET
LAMBERTVILLE, NJ 08530

NO. 23-00390

ORDER DATE:

DELIVERY DATE

03/08/23
: 03/08/23

STATE CONTRACT:
VENDOR ACCT NUM:

VENDOR PHONE #

VENDOR

HOLICONG LOCKSMITHS

& CENTRAL SECURITY, INC
PO BOX 126

HOLICONG, PA 18928-0126

] Vendor #: HOLICO10

VENDOR FAX #

VENDOR EMAIL:

1 (215)794-7542
: (215)794-0837
acctsreceivable@holicongsecy rity.com

REQUISITION #:

PA

YMENT RECORD

CHECK NO.
DATE PAID

PATDWR16 13

OX5D

NOTICE: TAX EXEMPT - TAX ID- 22-6002021

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 18 YORK FIRE MONITOR; R179377 3-01-26-310-299 88.3500 88.35
PERIOD MAR 1 - JUN 30 2023 BUILDINGS Misc & Other Admin Costs
TOTAL 88.35

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

1 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,

nLp S
[ HeAE

AL

oFFIcALReSITION

DATE

TAX 1D 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 ce|

TP

DEPT. HEAD

e i

DATE

ication being based on signed delivery slips or
ather reaspnable procedures.
%) VL =

DQ NOT ACCEPT THIS ORDER UNLESS IT

Dehartment Head

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
-1

VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
CITY OF LAMBERTVILLE

18 YORK ST
LAMBERTVILLE, NJ 08530

\

eputy Treasurer




Holicong Security INVOICE

Date  3/06/23
P.O. Box 126

Holicong, PA 18928
215-794-7542

Please Remit Payment By: 3/26/23

Tear Off This Top Stub And Return With Payment

City Of Lambertville
18 York Street
Lambertville, NJ 08530

City Of Lambertville
18 York Street
Lambertville, NJ 08530

Account Nio Invoice No P.O Number

CITo1 | R179377
Descripti:on

Sales Person Please Pay This Amount

Fire System Monitoring 93.00
For Period APR 1, 2023 To JUN 30, 2023
Reflects 5% Monitoring Discount For 2 Locations -4.65

Total Charges 88.35

Payment due by April 10th

0.00
Due Upon Receipt Sales Tax
PaymentHolig:Q Selc?lrify i Total Due 88.35




W wws maa

18 YORK ST

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

Furchase uraer

THIS NUMBER
PACKING L

MUST APPEAR ON ALL INVOICE
I5TS, CORRESPONDENCE, E’IQCP :

r NO. 23-00390
SHIP TO ] ORDER DATE: 03/08/23
FINANCE DEPARTMENT DELIVERY DATE: 03/08/23
CITY OF LAMBERTVILLE STATE CONTRACT:
(AMBERVILE, i o8s30 Ciesiar i
L ) VENDOR PHONE #:; (215)794-7542
; ) VENDOR FAX #: (215)794-0837
Vendor #: 1
VENDOR } HELEnn VENDOR EMAIL: acctsreceivable@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC
PO BOX 126 PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO.
L __ DATE PAID
NOTICE: TAX EXEMPT - TAX ID;  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
100 18 YORK FIRE MONITOR; R179377 3-01-26-310-299 £8. 3500 2g. 3l
PERIOD MAR 1 - JUN 30 2023 BUILDINGS Misc & Other Admin Costs
TOTAL He . 3
s ; 'S CERTIFICATION APPROVAL TO PURCHASE
CLAIMANT:S CERTIFICATION S DECLARATION ik AREER ify that the materials | DO NOT ACCEPT THIS ORDER UNLESS IT
I da solemnly declare and certify under penalties; of the law that the | |, having knowledge of the facts, certify tha e y ED BELOW
within billis correct in all its particulars; that the articles have been | and supplies have been received or the services ren‘dered, 1S SIGN
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

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

reasonable gne.
M@W
VENDOR SIGN HERE

( %gam 7 Z@é

OFFICIAL POSITION

DATE

A7t 3¥7Y

TAX 1D 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

Deputy Treasurer

City Clerk/Business Admin.




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.

SHPTO |

MUNICIPAL COURT

CITY OF LAMBERTVILLE
25 SOUTH UNION ST
LAMBERTVILLE, NJ 08530

NO. 23-00265-01

ORDER DATE:
DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:
VENDOR PHONE #:

N

A

VENDOR

HOLICONG LOCKSMITHS

& CENTRAL SECURITY, INC
PO BOX 126

HOLICONG, PA 18928-0126

J Vendor #: HOLICO10

VENDOR FAX #:
VENDOR EMAIL:
REQUISITION #:

02/08/23
02/08/23

(215)794-7542
(215)794-0837
acctsreceivable@holicongsecurity.com

PAYMENT RECORD

CHECK NO.

%

10214

J|___DATEPAID A TDTEB 10 703 ]
NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 25 SUNION; INV R 178998 3-01-43-490-224 167.4000 167.40
PERIOD: MAR 1 - MAY 31 2023 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 honus 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 chargedisa
reasonable one.

; A
SIGN gﬁ 150
nUO!
OFFlttB,Lfgémom

DATE

TAX ID NO. OR SOCIAL SECURITY NO.

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

]/Lﬁ“/m

DO NOT ACCEPT THIS ORDER UNLESS IT
,f IS SIGNED BELOW

P AR

DEPT. HEAD DATE

ifiation being baset on signed delivery slips or
other reasoyw\ y,

/ 4
¢ &

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS 4

VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530

V Dep rtmeFﬁ/Hea

Yl L

Deputy Treasurer

L/{,gu.ﬁuu % %"

d‘.ﬁmﬁlmmammm L

A SO S




Holicong Security INVOICE

\ A Date  2/06/23
P.O. Box 126 Please Remit Payment By: 3/08/23
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 h:lo

Invoice No P.O Number

Sales Person Please Pay This Amount

LAM10 R178998 | . i 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 MAR 1, 2023 To MAY 31, 2023
Reflects 10% Monitoring Discount For 3 - 5 Locations -18.60
Total Charges 167.40

Payment due by March 10th

We Accept Visa/MC, Discover & American Express 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 INVOICE
PACKING LISTS, CORRESPONDENCE, ETC. i

= : ik NO. 23-00265-01
SHIP TO ] ORDER DATE: 02/08/23
g%mé?ﬁtﬁ Cscéggms DELIVERY DATE: 02/08/23

STATE CONTRACT:
25 SOUTH UNION ST VENDOR ACCT NUM:
LAMBERTVILLE, NJ 08530 X
i VENDOR PHONE #: (215)794-7542
- ; 4 VENDOR FAX #: (215)794-0837
Vendor #: HOLICO10
VENDOR ] VENDOR EMAIL:

HOLICONG LOCKSMITHS

& CENTRAL SECURITY, INC
PO BOX 126

HOLICONG, PA 18928-0126

REQUISITION #:

acctsreceivable@holicongsecurity.com

PAYMENT RECORD

CHECK NO.

J | DpATEPAID

NOTICE: TAX EXEMPT - TAX ID:  22-6002021

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 25 S UNION; INV R 178998 3-01-43-490-224 167.4000 167.40
PERIOD: MAR 1- MAY 31 2023 COURT Cleaning & Maint of Buildings
TOTAL 167.40

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

1 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 2
reasonable one,

@W@am ‘Cdﬂ AU

ENDOR SIGN HERE
Mé’& <

L [ipupidh b3
23 Y 40

TAX ID NO. OR SOCIAL SECURITY NO.

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 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.




CITY OF LAMBERTVILLE
18 YORK ST

Phoqe: (6039)397-0110

Purchase Order

BER MUST APPEAR ON ALL INVOICES,

Fax: (609)397-2203

T PACKING  LISTS, CORRESPONDENCE, ETC.

_SHIPTO ]
FINANCE DEPARTIVIENT
CITY OF LAMBERTVILLE
18 YORK STREET
LAMBERTVILLE, NJ 08530

NO. 23-00034

ORDER DATE:
DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:
VENDOR PHONE #:

01/04/23
01/04/23

(215)794-7542

™ Ui = - VENDOR FAX #: (215)794-0837
VEN BR ] Vendor: HoLICO10 VENDOR EMAIL: acctsreceivable@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
& CENTRAL SECURITY, INC :
PO BOX 126 PAYMENT RECQRD
HOLICONG, PA 18928-0126 CHECK NO. ] f?,}(ﬂ”?
]
I ; W ]| DpatEPAD PATD iaNT0 7073 I
e NOTICE: TAX EXEMPT TA)( ID 22 6002021
QUANTITVE T _DESCRIPTION ACCOUNTNG _ UNIT PRICE _ TOTAL
1.008 18 YORK FIRE MONITOR; R177840 3-01-26- 310 299 88.3500 88.35
PERIOD JAN 1 - MAR 31 2023 BUILDINGS Misc & Other Admin Costs
TOTAL 88.35
CATION & 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 ch#Tged is a

="
reasonable one. h

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

ification beiffig\based on signed delivery slips or
other rég5onable procedures.
m Ly — -
i}

DEPT. HEAD

DATE

OFFICIA( WN

TAX 1D NO. OR SQOCIAL SECURITY NO.

DATE

VENDGR 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 IT
IS SIGNED BELOW
KIan honcar

Department Head

{ W el ﬁuﬂ/\h

Deputy Treasurer

B e

(ﬁty @liérkf&usiness:Admm o




) _ INVOICE
Holicong Security D T
P.Q,_ Box 126 Please Remit Payment By: 12/26/22
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

Sales Person

Account ljilo Invoice No  P.O Number Please Pay This Amount

CIT01 | R177840 | 88.35

Descript*on Tax Amount

Fire System Monitoring 93.00

For Period JAN 1, 2023 To MAR 31, 2023

Reflects 5% Monitoring Discount For 2 Locations -4.65
Total Charges 88.35

Payment due by January 10th

HAPPY HOLIDAYS! Sales Tax 0.00
Holicong Security Total Due 88.35




CITY OF LAMBERTVILLE
18 YCRK 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,

[ SHIPTO ]

CITY CLERK

CITY OF LAMBERTVILLE
18 YORK ST
LAMBERTVILLE, NJ 08530

NO. 23-00034

ORDER DATE:
DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:

01/04/23
01/04/23

VENDOR PHONE #: (215)794-7542

VENDOR ] ASHEOPAINOOEDID V\/EE;VI;DC?RRE,EL?_.: izcifs}::;?fzi?e@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
el ol PAYMENT RECORD ]
HOLICONG, PA 18928-0126 CHECK NO.

J | paTEPAID

NOTICE: TAX EXEMPT - TAX ID: 22-6002021

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 18 YORK FIRE MONITOR; R177840 3-01-26-310-299 88.3500 88.35
PERIOD JAN 1- MAR 31 2023 BUILDINGS Misc & Other Admin Costs
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 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; 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 connection with the above claim; that the amount therein Department Head
stated is justly due and owing; and that the amount chargedisa
reasonable one. DEPT. HEAD DATE
ﬁ&ﬁ/mmgm%ﬂiﬂf}éa,{/ VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
7 lzg VENDOR SIGN HERE] VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasurer
» / CITY OF LAMBERTVILLE
Qootnsls (Begalle  1fashs | o
OFFICIAL POSITI 7/ Date LAMBERTVILLE, NJ 08530
;7 3 —‘)76]57/ = 3 7Y City Clerk/Business Admin.
TAX 1D NO. OR SOCIAL SECURITY NO.




L r
...5-'-_@ m/LAMBERTVILLE, NJ 08530
EETVey
33 Phone: {609)397-0110
Fax: (609)397-2203

Purchase Order

AR

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

SHIETFG" 58 )

POLICE DEPARTMENT
CITY OF LAMBERTVILLE
349 NORTH MAIN STREET
LAMBERTVILLE,NJ 08530

NO. 23-00081-01

ORDER DATE:
DELIVERY DATE:
STATE CONTRACT:
VENDOR ACCT NUM:
VENDOR PHONE #:

| VENDOR

HOLICONG LOCKSMITHS

& CENTRAL SECURITY, INC
PO BOX 126

HOLICONG, PA 18928-0126

J Vendor #: HOLICO10

VENDOR FAX #:
VENDOR EMAIL:
REQUISITION #:

01/10/23
01/10/23

(215)794-7542
(215)794-0837
acctsreceiva b[e@holicongsecurity.com

PAYMENT RECORD b

CHECK NO.

[OX1

o

DATE PAID P A |

D ia419 a5

NOTICE: TAX EXEMPT - TAX ID:  22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 349 N MAIN; INV R178521 3-01-25-240-229 96.7700 86.97
PERIOD FEB 1, 2023 - APR 30, 2023 POLICE Other Contractual Iterns
TOTAL 96.77

b2

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 chargedis a

2

\
VENDOR SIGN HERE _ Y\, "
ROy
A
OFFICIAL F@ﬂ‘ﬂo«f

TAX ID NO. OR SOCIAL SECURITY NO.

reasonable one,

DATE

I, having knowledge of the facts, certify that the'materials
and supplies have been received or the s r’\ﬁ’gés rendered;
said certiﬁcatigg being based on_y'grﬁed{liveryxslips or

,{G’th:'el' (= /baf

meidj‘.z ]

DATE

) b
7
*__ DEPT. HEAD

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

P

DO NOT ACCEPT THIS ORDER UNLESST |

/\D’eputy Treasurer

IS SIGNED BELOW™

/

ZZ;Head




s L

v A
E s
3 »

b

T L Tl o e

Holicong Security Dete 1106125
P.O. Box 126 Please Remit Payment By: 1/26/23
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

Sales Person Please Pay This Amount
96.77

P.O Number

Account No Invoice No
LAMOS8 - R178521 |
Descriptibn
Commercial Entrance/Exit Monitoring
For Period FEB 1, 2023 To APR 30, 2023
24 Hour Automatic Test Timer

6.00

800 Service
15% Special Discount for Police Departments -17.08

18.00

Total Charges 96.77
Payment due by February 10th o

We Accept Visa/MC, Discover & American Express Sales Tax :
Holicong Security Total Due 96.77




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

Purchase Order

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

.

Fax: (609)397-2203

NO. 23-00081-01

SHIP TO ] ORDER DATE: 01/10/23
POLICE DEPARTMENT DELIVERY DATE: 01/10/23
CITY OF LAMBERTVILLE STATE CONTRACT:
CAMBERTVILLEN) oas0. VEAEas AT
3 < VENDOR PHONE #: (215)794-7542
.
> = VENDOR FAX #: (215)794-0837
Vendor #: HOLICO10
VENDOR ] VENDOR EMAIL: acctsreceiva ble@holicongsecurity.com
HOLICONG LOCKSMITHS REQUISITION #:
CENTRAL SECURITY, INC f
bl T ;- i PAYMENT RECORD
HOLICONG, PA 18928-0126 CHECK NO.
J __ DATE PAID J
NOTICE: TAX EXEMPT - TAX ID: 22-6002021
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 349 N MAIN; INV R178521 3-01-25-240-229 96.7700 96,77
PERIOD FEB 1, 2023 - APR 30, 2023 POLICE Other Contractual items
TOTAL 86.77
CLAIMANT!'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION . APPROVAL TO PURCHASE
1 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 servif:es ren'defed; 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
ated is justly due and owing; and that the amount charged is a
it reasonable one. DEPT. HEAD DATE
a
A ) 7 }W{, L VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
“-/ ) JU 400?2@ HERE VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Deputy Treasurer
CITY OF LAMBERTVILLE
d,@@(zd ﬁN}é’?"IdM&/ //// Zjﬁ 18 YORK ST
OFFICIAL POSITION Date * LAMBERTVILLE, NJ 08530 e
s 4 l/ ity Clerk/Busines .
o3 Y 3474
TAX ID NO. OR SOCIAL SECURITY NO.




