"_L PURCHASE ORDER T

TO LONG BEACH ISLAND
VENDOR NO. BOARD OF EDUCATION 2022->2023
1220 b &) LONG BEACH ISLAND GRADE SCHOOL
201 20TH STREET PURCHASE ORDER NUMBER
SHIP BOTTOM, NEW JERSEY 08008
TEL (609) 494-8851 x2014 FAX (609) 494-2921 230578
' N | ’ ™5 THIS NUMBER MUST APPEAR ON
' B ALL PACKAGES, INVOICES AND
DATE: = ety CORRESPONDENCE.
05/02/2023 A O
VENDOR! SHIP TO: |
r 1 r |
FYR-FYTER SALES & SERVICE LBI Board of Education
P.0O. BOX 5098 201 20th Street
TRENTON,, NJ 08638 ‘ Ship Bottom, NJ 08008
= i L -
( REQUISITION NUMBER NAME )
SeoHmTY CATALOG / UNIT ITEM DESCRIPTION / ACCOUNT NUMBER UNIT PRICE TOTAL AMOUNT
FEach EJ Fire Suppression System 196.38 196.38
Each EJ Annual Fire Extinguishers 533.64 533.64
Inspection
1 Each Bus Garage Annual Fire Extinguishers 163.34 163.34
Inspections
1 Fach LBI Annual Fire Extinguishers 305.09 305.09
Inspection

$1,198.45
7747/11-000-262-340-0000- -

(51,198.45)

CLAIMANT'S CERTIFICATION AND DECLARATION OFFICER'S OR EMPLOYEE'S CERTIFICATION PAYMENT AUTHORIZED THIS ORDER IS INVALID

| do solemnly declare and certify under the penalties of the law thal the within bill is i i i
correctin all its particulars; that the articles have been fumished or services rendered as g knOWIedge- Ofhe:lacts and 0 Ihecars qf feta (7 The ‘hove -dalm s UNLESS SIGNED BY THE
ot B lat S e boan i i procedures, | certify that the materials and supplies have | ordered paid: at a
i lowede of s dainat n cotecan i th 2w ;i amaun | DS 1€0EIVed or the servies rendered; said cerlifcalion | meeting of the .Long |- BUSINESS ADMINISTRATOR
therein staed is justy due and owing; and that the amounl charged s 4 reasonable one. | 15 based on delivery slips acknowledged by a municipal [ Beach _Island Board of
employee or other reasonable pracedures. Education held
(X) =
SIGNATURE DATE SIGNATURE . N
TITLE S.S. #or TAX1.D. # TITLE OR POSITION CLERK i of ) R{Aﬁ//g'}/i
‘ f A A f(/
VENDOR ACCEPTANCE CERTIFIES COMPLIANCE WITH FEDERAL AND STATE REGULATIONS REGARDING EQUAL 8y | /[ [ L/

Page 1 )
VOUCHER COPY - SIGN AT X AND RETURN WITH INVOICE (308) 665199 108001 &

__EMPLOYMENT OPPORTUNITY WITHOUT REGARD TO RACE, CREED, COLOR, NATIONAL ORIGIN, AGE OR SEX, | “/°"=ACMINSTRATERE SoNATRE




NJDFS #P-00248 Invoice
Fyr-Fyter Sales & Service, Inc. = T
262 PENNINGTON LAWRENCEVILLE RD

4/28/2023 126619
Phone # 6098960600 Fax # 609-737-1936
Bill To Ship To
'rl_ong Beach Island Bd. of Education i rEthel Jacobson School ™
200 Barnegat Avenue 200 Barnegat Ave.
Surf City, NJ 08008 Surf City, NJ
o £, 2 J
S.0. No. Ship Date Due Date P.O. No. Terms Project
3/21/2023 5/8/2023 NET 10
Quantity Description Rate Amount
1 | Service Pyro Chem PCL300 Fire Suppression System 45.10 4510
3| Globe Model ML Fusible Link UL 360*F 9.10 27.30
1116 gram CO2 Actuator Cartridge 20.83 20.83
1 | Control Head Replacement O-ring | 3.65 3.65
1| Technical Time, Fire Systems, Normal Hours 99.50 99.50
ST # 28820051

All invoices are payable upon presentation, at the time of work, unless prior payment
arrangements have been made with Fyr-Fyter. Customer agrees that all unpaid balances will Total $196.38
incur a minimum carrying fee of $20.00 per month. Customer signature indicates that goods

and/or services provided herein are to their satisfaction. Customer agrees to Fyr Fyter's ~
"General Terms and Conditions of Sale" Paymentlered|ts $0.00

Balance Due $196.38




NJDFS #P-00248

Invoice

Fyr-Fyter Sales & Service, Inc. == e
262 PENNINGTON LAWRENCEVILLE RD 4/28/2023 126620
Phone # 6098960600 Fax # 609-737-1936
Bill To Ship To
(Long Beach Island Bd. of Education ) rEthel Jacobson School )
200 Barnegat Avenue 200 Barnegat Ave.
Surf City, NJ 08008 Surf City, NJ
L J 3 J
S.0. No. ‘Ship Date Due Date P.O. No. Terms Project
3/21/2023 5/8/2023 NET 10
Quantity Description Rate Amount
18 | Portable Fire Extinguisher, Annual Inspection 4.15 74.70
18 | Fire Extinguisher, Bulls Eye Tamper Seal 0.49 8.82
1.5 | Technical Time Extinguisher, Service, Repair & Delivery 79.50 119.25
2 | Recharge 2.5 Gallon Pres. Water Extinguisher 16.86 33.72
1| Recharge 6 Liter Wet Chem Extinguisher 133.47 133.47
3| Low Pressure Hydrostatic Test, Water Type Extinguisher 10.33 30.99
1| Recharge 5# ABC Extinguisher 31.16 31.16
1 |Recharge 10# ABC Extinguisher 46.39 46.39
1 | Low Pressure Hydrostatic Test, Small DC, 5# & under, Stored Pressure 5.60 5.60
1| Check Stem Amerex 6.95 6.95
3| Check Stem Amerex 10.90 32.70
1 | Ansul Sentry Valve Stem (DC & Halotron) 9.90 9.90
ST # 28820051
All invoices are payable upon presentation, at the time of work, unless prior payment
arrangements have been made with Fyr-Fyter. Customer agrees that all unpaid balances will Total $533.64
incur a minimum carrying fee of $20.00 per month. Customer signature indicates that goods
and/or services provided herein are to their satisfaction. Customer agrees to Fyr Fyter's _
"General Terms and Conditions of Sale" PaymentsICredlts $0.00
Balance Due $533.64




NJDFS #P-00248

Invoice

Fyr-Fyter Sales & Service, Inc. — e
26. NINGTON NCEVILLE
\ 2 PEN, TON LAWRE, VILLE RD 4/28/2023 126621
Phone # 6098960600 Fax # 609-737-1936
Bill To Ship To
fLong Beach Island Bd. of Education ) rBus Garage h
200 Barnegat Avenue 19th St. & East Bay Ave.
Surf City, NJ 08008 Ship Bottom, NJ 08008
Frank 494-6918
\S _J o v,
S.0. No. " Ship Date Due Date P.O. No. Terms Project
£3/21/2023 5/8/2023 NET 10
Quantity Description Rate Amount
9 | Portable Fire Extinguisher, Annual Inspection 415 37.35
9 | Fire Extinguisher, Bulls Eye Tamper Seal 0.49 4.41
1 | Technical Time Extinguisher, Service, Repair & Delivery 79.50 79.50
1 | Recharge 5# ABC Extinguisher 31.15! 31.15
1| Six Year Required Maintenance, Fire Extinguisher 3.98 3.98
1| Check Stem Amerex 6.95 6.95
ST: # 28819449
All invoices are payable upon presentation, at the time of work, unless prior payment
arrangements have been made with Fyr-Fyter. Customer agrees that all unpaid balances will Total $163.34
incur a minimum carrying fee of $20.00 per month. Customer signature indicates that goods
and/or services provided herein are to their satisfaction. Customer agrees to Fyr Fyter's .
"General Terms and Conditions of Sale" PaymentsICredlts $0.00
Balance Due $163.34




S )68 1

Fyr-Fyter Sales and

/¢ ‘/‘5/

Service, Inc.

262 Pennington-Lawrenceville Road
Pennington, New Jersey 08534

Phone (609) 896-0600 Fax (609) 737-1936

E-mail: jason@fyrfyter.net

N.J.D.F.S. #P-00248

Field Estimate / Time and Materials Agreement / Emergency Service Repair

Buyer Information: Project Informatlon (Work snte)

Name Name & /5 [: il (e
Address Address / 7l ::.if’ fen, Ave 758
City/State City/State f‘f,‘ o leodtborm | A\ COFIOS
Attn.: Attn.: /

E-mail: : E-mail:

Phone: Y Phone:

Fax: & Fax:

Scope of Work Entel a brief, description of the work (to be) performed and materials needed / installed:
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This work is proposed / gOInpletedf‘ (circle one) ~ Payment method: cash / check / credit card (circle one)

Costs:
Technician fthrs, @ $ per hour  Total Labor charge $
Helper #hrs. @ $ per hour  Total Travel charge $
Travel charge  #hrs. @ $ per hour  Total Parts charge $
Parts list price less a discount of % Total charge $

After normal hours on weekdays, multiply the hourly rates by 1.5
For Saturdays, multiply the hourly rates by 1.5
For Sundays and Holidays, multiply the hourly rates by 2.0

There is a four hour minimum
charge for emergency service and
emergency repairs.

Sales tax to be added unless a tax exempt certificate is on file. Normal hours Mon-Fri. 8:00 am —4:30 pm

Technician name: ~ / ,, Date:

Time in: ) 72 S Time out:

The undersigned aglees to pay for the parts, hourly labor rates and travel charges for the work described.

e .’./'

Vs Ve
VA e

ACCEPTED BY: _ | /( coMPaNY: _| BT School DiClv«
(Print name): I\ L( \( H y l ec DATE: el 123

(Print title): FUNeST Adnin

For information call: (609) 896-0600 or (800) 792-8319

Return original to: 262 Pennington-Lawrenceville Road, Pennington, NJ 08534

White copy: Office Yellow copy: Customer

Subject to General Terms and Conditions of Sale on back FORM 4-1 (Rev. 3/20/2013) -



LA /C
/

p {." __‘,"('-";,/(‘ y 7 .
Fyr-Fyter Sales and Service, Inc.
262 Pennington-Lawrenceville Road
Pennington, New Jersey 08534
Phone (609) 896-0600 Fax (609) 737-1936 E-mail: jason@fyrfyter.net
N.J.D.F.S. #P-00248

Field Estimate / Time and Materials Agreement / Emergency Service Repair

Buyer Information: Project Information (Work site):

Name Name (/5 Ko£ Fug Curage

Address Address LD fae 4 1% Ao
City/State City/State SAro  ForShorm 7 A7) OFCAS
Attn.: Attn.: / '

E-mail: E-mail:

Phone: Phone:

Fax: Fax:

Scope of Work: Enter a brief description of the work (to be) performed and materials needed / installed:

},‘}‘ | ver 4 ,K‘ [ ! 'riijl"{" i 1 F\_. Cor v e
: 7 -

A ) | ;
Y / ; j F/ af €

This work is proposed / cpnipleteﬂ. (circle one) Payment method: cash / check / credit card (circle one)

Costs:
Technician tthrs. @ $ per hour  Total Labor charge $
Helper fthrs. @ $ per hour  Total Travel charge $
Travel charge  #hrs. @ §$ per hour  Total Parts charge $
Parts list price less a discount of % Total charge $
After normal hours on weekdays, multiply the hourly rates by 1.5 There is a four hour minimum
For Saturdays, multiply the hourly rates by 1.5 charge for emergency RREHEEE and
For Sundays and Holidays, multiply the hourly rates by 2.0 emergency repairs.
Sales tax to be added unless a tax exempt certificate is on file. Normal hours Mon-Fri. 8:00 am — 4:30 pm
Technician name: /| . ;1 Date: &/ i / /
Time in: [k & Time out: “ MY

The undersigned agrees to pay for the parts, hourly labor rates and travel charges for the work described.

ACCEPTED BY: | j ; ] COMPANY:

(Print name): ] [ Sprtfr DATE: L

(Print title): | ¢ e

For information call: (609) 896-0600 or (800) 792-8319

Return original to: 262 Pennington-Lawrenceville Road, Pennington, NJ 08534

White copy: Office Yellow copy: Customer

Subject to General Terms and Conditions of Sale on back FORM 4-1 (Rev. 3/20/2013)



NJDFS #P-00248

Fyr-Fyter Sales & Service, Inc.

Invoice

Date Invoice #
GTi E
262 PENNINGTON LAWRENCEVILLE RD 4/28/2023 126623
Phone # 6098960600 Fax # 609-737-1936
Bill To Ship To
rLong Beach Island Bd. of Education W (Long Beach Island Grade School )
200 Barnegat Avenue 20th St. & Central Ave.
Surf City, NJ 08008 Ship Bottom, NJ 08008
e _J A 7
S.0. No. Ship Date Due Date P.O. No. Terms Project
3/21/2023 5/8/2023 NET 10
Quantity Description Rate Amount
21 | Portable Fire Extinguisher, Annual Inspection 415 87.15
21 | Fire Extinguisher, Bulls Eye Tamper Seal 0.49 10.29
1 | Technical Time Extinguisher, Service, Repair & Delivery 79.50 79.50
3| Recharge 5# ABC Extinguisher 31.16 93.45
3| Six Year Required Maintenance, Fire Extinguisher 3.98 11.94
2 | Check Stem Badger 9.08 18.16
1| Kidde Valve Stem 4.60 4.60
ST. # 28819229
All invoices are payable upon presentation, at the time of work, unless prior payment
arrangements have been made with Fyr-Fyter. Customer agrees that all unpaid balances will Total $305.09
incur a minimum carrying fee of $20.00 per month. Customer signature indicates that goods
and/or services provided herein are to their satisfaction. Customer agrees to Fyr Fyter's .
"General Terms and Conditions of Sale" PaymentsICredlts $0.00
Balance Due $305.09




STH 25865729

Fyr-Fyter Sales and Service, Inc.
262 Pennington-Lawrenceville Road
Pennington, New Jersey 08534
Phone (609) 896-0600 Fax (609) 737-1936 E-mail: jason@fyrfyter.net
N.J.D.F.S. #P-00248

Field Estimate / Time and Materials Agreement / Emergency Service Repair

Buyer Iniormatlon ' Project Information (Work s1te) ‘
Name R [< "/ HEEAST Name Covr )] T o
Address Address 20754 s/ 0, / /

City/State City/State SZ ;o Lo, A& 50K
Attn.: Attn.: i

E-mail: : E-mail:

Phone: . Phone:

Fax: ; Fax:

Scope of Work: Enter a btlef descnptwn of the work (to be) pel foymed and materials needjed / installed:

A _/ /f; '7'\ I/ bepra L 30O fie - PEIEETY b A e SC N Th7 .
-, i 2 K -7 e 7 ] \/ -
Keolenled Z O A f L e _
/ ) - K n ) A/ 21 ko A £ u (
S - A VLY /-7 rf [1pn L /r (/ &/ ’/ : 107" A bt
This work is proposed / completed (circle one) Payment method: Cash / check / cre 1t qald (cnrc!e one)
)

/,,. ) e

Costs: J, (/q¢s
Technician fthrs. @ $ per hour  Total Labor charge $
Helper #hrs. @ $ per hour  Total Travel charge $
Travel charge  #hrs. @ $ per hour  Total Parts charge $
Parts list price less a discount of % Total charge $
After normal hours on weekdays, multiply the hourly rates by 1.5 There is a four hour minimum
For Saturdays, multiply the hourly rates by 1.5 charge for emergency HETHLEL and
For Sundays and Holidays, multiply the hourly rates by 2.0 emergency repatrs.
Sales tax to be added unless a tax exempt certificate is on file. Normal hours Mon-Fri. 8:00 am — 4:30 pm
Technician name: ~7 ) Date: ) ) /_C.f <
Time in: bl ieer p Time out: 1248

The undersigned agrees to pay f0,1 the par ts, hourly labor rates and travel charges for the work described.

ACCEPTED BY: _ | ‘”(-U | 2T - 4

; COMPANY: _{ 151 Clhool IS Cl
(Print name): [ [ \( ﬂl | [PE DATE: 2 [21]23
(Print title): RSy X H I SHG
For information call: (609) 896-0600 or (800) 792-8319
Return original to: 262 Pennington-Lawrenceville Road, Pennington, NJ 08534
White copy: Office Yellow copy: Customer

Subject to General Terms and Conditions of Sale on back FORM 4-1 (Rev. 3/20/2013)



<71

Fyr-Fyter S ales and Service, Inc.
262 Pennington-Lawrenceville Road
Pennington, New Jersey 08534
Phone (609) 896-0600 Fax (609) 737-1936 E-mail: jason@fyrfyter.net
N.J.D.F.S. #P-00248

Field Estimate / Time and Materials Agreement / Emergency Service Repair

Buyer Information: Project Informatlon (Work site): 5
s Name & “/ 5 c‘ AL fﬂ Z < /" / j / ,//.
Address Address 259 T e

Satyste City/State </ p _’ /}, b s B O
AL Attn.: ’ :

el E-mail:

ol Phone:

Fr: Fax:

ScopeI of Work: \Entel a b1 1f;f description of the work (to be) pe1f01med and materials needed / installed:
{ & LIvE® -‘, - oy ,!r( ,‘i.,': 7"‘ (f o Wt ] SEerv)ce

1 ]

This work is proposed / completed. (circle one) ~ Payment method: cash / check / credit card (circle one)
it

Costs:
Technician fhrs. @ $ per hour  Total Labor charge $
Helper fhrs. @ $ per hour  Total Travel charge $
Travel charge  #hrs. @ $ per hour  Total Parts charge $
Parts list price less a discount of % Total charge $
After normal hours on weekdays, multiply the hourly rates by 1.5 There is a four hour minimum
For Saturdays, multiply the hourly rates by 1.5 charge for emergency et and
For Sundays and Holidays, multiply the hourly rates by 2.0 CMeErgency repairs.
Sales tax to be added unless a tax exempt certificate is on file. Normal hours Mon-Fri. 8:00 am —4:30 pm
" P
Technician name: —7 ; 4 Date: Y/4/75
Time in: //1O Time out: 11 S0

The undersigned agrees to pay for the parts, hourly labor rates and travel charges for the work described.

ACCEPTED BY: [ 9+ Z 277 COMPANY: *

(Print name): h l S . DATE:

(Print title): Sl e 15 5 MSE Hciyin

For information call: (609) 896-0600 or (800) 792-8319

Return original to: 262 Pennington-Lawrenceville Road, Pennington, NJ 08534

White copy: Office Yellow copy: Customer

Subject to General Terms and Conditions of Sale on back FORM 4-1 (Rev. 3/20/2013)



