HOPEWELL TOWNSHIP

590 Shiloh Pike Purchase Order
Beidgaton, N) 08302 THIS NUMBER MUST APPEAR ON ALL INVOICES,
Phone: (856)455-1230 PACKING LISTS, CORRESPONDENCE, ETC.
Fax: (856)455-3080
) | NO. 24-00183
SHIP TO } ORDER DATE: 03/09/24
DELIVERY DATE: 03/09/24
STATE CONTRACT:
F.O.B. TERMS:
J VENDOR ACCT NUM: INC
, . — VENDOR PHONE #: (856)459-1171
VENDOR ] Vendor #: OV VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC.
PO BOX 3 )
BRIDGETON, NJ 08302 PAYMENT RECORD
CHECK NO. | @709
\ J L DATE PAID ;/z3/z< )
NOTICE: TAX EXEMPT - TAXID 22 1861935
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 MUNI BLDG - FIRE EXTINGUISHERS 4-01-26-310-021 235.0000 235,00
TOTAL 235.00

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 amounf\cg.arged isa

- reasonable one.

) i‘\fr\!‘s an :\xg -

= (gmbdk SIGN HERE

L
A

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

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

gf/x«/ﬂ/ ,’{Z/

AL (2 /2)’/29
DEPT,’HEAD DATE

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
HOPEWELL TOWNSHIP
550 Shnioh rike

Bridgeton, NJ 08302

DO NOT ACCEPT THIS ORDER UNLESS IT

7 ISSIGNEDBELOW/ /
[1 Rl4/2Y

,5 I
f)j L | Date
;/

TS }/}3

Purch sing Ageht / Date
ﬁ //// s A,

VA

Mayor/Cgﬁxmlttee Member{

7
Treasurer {
i

v

i

y.f-“

Date

f 1oty | ”Bm// 1-232y




Over the Ridge INC.
P.O.Box 3

Bridgeton, NJ 08302
856-459-1171

(Cell) 609 -381-7087

Invoice

DATE

INVOICE #

12/4/2024 6590

BILL TO
Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302
Due Date
12/4/2024
DESCRIPTION AMOUNT
Municipal Building.
15 - Fire extinguishers inspected and serviced. 105.00
1 -5 1b. ABC Fire extinguisher hydro-static tested. 50.00
1 - 10 Ib. ABC Fire extinguisher hydro - static tested and recharged. 60.00
2 - O - Rings replaced on fire extinguishers. 20.00
Sales Tax () $0.00
Total $235.00
Terms Payments/Credits $0.00
Past Due After 30 Days. After 30 Days a Late Balance Due $235.00

Charge of $35.00 will be imposed per month.




Over the Ridge INC.

Estimate
P.O.Box 3
Bridgeton, NJ 08302 DATE | ESTIMATE NO.
856-459-1171 3/5/2024 355
(Cell) 609 -381-7087
NAME / ADDRESS
Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302
PROJECT
DESCRIPTION TOTAL
Municipal Building.
15 - Fire extinguishers inspected and serviced. 105.00
1 - 5 Ib. ABC Fire extinguisher hydro-static tested. 50.00
1 - 10 Ib. ABC Fire extinguisher hydro - static tested and recharged. 60.00
2 - O - Rings replaced on fire extinguishers. 20.00

Thank you for your business.

TOTAL

$235.00




HOPEWELL TOWNSHIP

( B
590 shiloh Pike Purchase Order
Bridgeton, NJ 08302
e THIS NUMBER MUST APPEAR ON ALL INVOICES,
one: (856)455-1230 PACKING LISTS, CORRESPONDENCE, ETC.
Fax: (856)455-3080
. NO. 24-00183 ]
SHIP TO ] ORDER DATE: 03/09/24
DELIVERY DATE: 03/09/24
STATE CONTRACT:
F.0.B. TERMS:
VENDOR ACCT NUM: INC
o — VENDOR PHONE #: (856)459-1171
VENDOR J Vendor #: OV VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC.
PO BOX 3 3
BRIDGETON, NJ 08302 PAYMENT RECURD
te3 A0
CHECK NO. 127709
|| DpaTEPAID |
NOTICE: TAX EXEMPT - TAX ID: 22-1861935
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 MUNI BLDG - FIRE EXTINGUISHERS 4-01-26-310-021 235.0000 235.00
PER EST 355
1.00 SR CTR- FIRE EXTINGUISHERS 4-01-26-310-021 150.0000 150.00
PER EST 356
1.00 EXTRA FOR REFILL COSTS 4-01-26-310-021 100.0000 100.00
TOTAL 485.00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

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

N

T

~

YN, en - \;2

&2 CiNDOR SIGN HERE

OFFICIAL POSITION

DATE

TAX ID NO. OR SOCIAL SECURITY NO.

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

other reasoflable procedures.
- T - y 18 fom bl
é/flb*” Ly AAFET— Z// 4/ 24
T 7 7
DEPT. HEAD

DATE

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
HOPEWELL TOWNSHIP
590 Shiloh Pike
Bridgeton, NJ 08302

DO NOT ACCEPT THIS ORDER UNLESS IT

Treasurer {/ (’/ {

Purchasing Agent Date

Mayor/Committee Members Date




HOPEWELL TOWNSHIP
590 Shiloh Pike
Bridgeton, NJ 08302
Phone: (856)455-1230
Fax: (856)455-3080

Purchase Order

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

SHPTO |

-

NO. 24-00183

VENDOR

j Vendor #: OV

OVER THE RIDGE INC.
PO BOX 3
BRIDGETON, NJ 08302

ORDER DATE

DELIVERY DATE
STATE CONTRACT:
F.0.B. TERMS:
VENDOR ACCT NUM:

VENDOR PHONE #

VENDOR FAX #

: 03/09/24
: 03/09/24

: (856)459-1171
: (856)459-3202

PAYMENT RECORD

CHECK NO.

J | DATE PAID

]

NOTICE: TAX EXEMPT - TAX ID: 22-1861935

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 MUNI BLDG - FIRE EXTINGUISHERS 4-01-26-310-021 235.0000 235.00
PER EST 355
1.00 SR CTR- FIRE EXTINGUISHERS 4-01-26-310-021 150.0000 150.00
PER EST 356
1.00 EXTRA FOR REFILL COSTS 4-01-26-310-021 100.0000 100.00
TOTAL 485.00

COPY 2



REQUISITON HOPEWELL TOWNSHIP
Finance Office
590 Shiloh -Pike
Bridgeton, New Jersey 08302
Phone: 856-455-1230 x 110 or 114 Fax: 856-455-3080
Federal Tax-Exempt No. 22-1861935

\ <7/
Cwuﬁahuf Couuly
1748

Vendor No. Requisition No.:
Vendor Name and Address: Date: 3/ 7 / o//f Y .
C P Y ‘H\f’»- }Q\d ir& J NC Department: Sé’/’) ol (:@n ;\@r‘ /15 ‘Z CD
(s) to be charged:
Quantity or Description of Goods or Services Rendered - Itemize Fully Amount:
Date of
Service: ‘
202 | Toe Toc Tnspecfroqs 4 oL R3S
/ P\/{ WUty ')
/
- ; x4 =5
Some. ( [Nen &}4’“} /S0O.
3 Y v - x O
Fxde ;L(t pefll cosis il Io's Na
N Oi&‘ r}-». Ovccee
FHSS =0
COMPLETE FORM BELOW FOR EVERY ORDER. CHECK WHERE APPLICABLE: _| Administrator Appfoval:
Quotes were obtained - see attached document(s}. B E /
Quotes were not obtained. Why? N > //\____*
Signature”
(If an item can only be obtained firom one manufacturer (sole source}, quotes must be
obtained from more than one dealer for best discount. }
Total Order was less than $500.00.
(Prices should be compared even on small purchases
Order was over $17,500. *If Applicable-required Township Committee Approval. Signature
Resolution # Date:
EMERGENCY- Must be signed below (only a true emergency will be approved)
Provide Details: PURCHASE ORDER #
Emergency Authorized by: Date:




Over the Ridge INC. Estimate
P.O.Box 3
Bridgeton, NJ 08302 DATE | ESTIMATE NO.
856-459-1171 3/5/2024 356
(Cell) 609 -381-7087

NAME / ADDRESS
Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302

PROJECT
DESCRIPTION TOTAL
Senior Center.

3 - 10 Ib. ABC Fire extinguishers six year maintenance tested. 120.00
3 - O - Rings replaced on fire extinguishers. 30.00
Thank you for your business. TOTAL

$150.00




AUPEWELL TOWNSHIP

e —
590 Shiloh Pike Purchase Order
Bridget 2
ridgeton, NJ 0830 THIS NUMBER MUST APPEAR ON ALL INVOICES,
Phone: (856)455-1230 PACKING LISTS, CORRESPONDENCE, ETC.
Fax: (856)455-3080
— | NO. 25-00226 i
s SHIP TO ] ORDER DATE: 03/15/25
Hopewell Township DELIVERY DATE:
590 Shiloh Pike STATE CONTRACT:
Bridgeton, NJ 08302 F.O0.B. TERMS:
VENDOR ACCT NUM: INC
L </~ VENDOR PHONE #: (856)459-1171
§ VENDOR ] Vendor #: OV / "“\ VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC.
PO BOX 3 ﬂ
BRIDGETON, NJ 08302 EAXBIENT-REVORD
CHECK NO. | THos
_ J{_oatepan (795 ]
NOTICE: TAX EXEMPT - TAX ID{ 22-1861935
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE EXTINGUISHER MAINTENANCE 5-01-25-265-023 290.0000 | % & &7 290, 00
1.00 FIRE EXTINGUISHER MAINTENANCE 5-01-28-371-002 2\\0000 21.00
1.00 FIRE EXTINGUISHER MAINTENANCE 5-01-26-310-021 455, 0090 QL{JQ 45{- 00
TOTAL ; 766-.00
/«“ LoZL00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

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

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NQO.

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

/ other reasonable procedures

D N
) 2 e ! 12
/fi’c SrLL //// f / / r“} Lt v (- < C‘-‘Treasurer f[f ;// ﬂh Dfate
3 4
DEPT. HEAD ,DATE v v
VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS .
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO: Purchasing Agent Date
HOPEWELL TOWNSHIP i ; N
500 Chilak Pila o /. (S S x )
Bridgeton, NJ 08302 Date

DO NOT ACCEPT THIS ORDER UNLESS IT

//IS SI?NED BELOW i
z%\, 3&

/bw

May/ar/[Corryrmttee Mempers

At 1e8e

4



‘Over the Ridge INC. Invoice

P.O.Box 3 DATE INVOICE #

Bridgeton, NJ 08302
856-459-1171

(Cell) 609 -381-7087

12/25/2025 7008

BILL TO

Hopewell Stow Creek Fire Dept.
P. O.Box 194
Shiloh, N.J. 08353

Due Date
12/25/2025
DESCRIPTION AMOUNT
22 - Fire extinguishers inspected and serviced. 155.00
1-10 Ib. ABC Fire extinguisher hydro - static tested and recharged. 60.00
1 - 20 Ib. ABC Fire extinguisher recharged. 70.00
1 - Water Fire extinguisher hydro - static tested and recharged. 55.00
2 - O - Rings replaced on fire extinguishers. 20.00
All invoices are DUE upon Receipt.
Sales Tax () $0.00
Total $360.00
Terms Payments/Credits $0.00
Past Due After 30 Days. After 30 Days a Late $360.00
Charge of $35.00 will be imposed per month. Balance Due




_Over the Ridge INC. Invoice
P.O.Box 3 DATE INVOICE #
Bridgeton, NJ 08302
856-459-1171 12/25/2025 7007

(Cell) 609 -381-7087
BILL TO
Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302
Due Date
12/25/2025
DESCRIPTION AMOUNT
Senior Center.
3 - Fire extinguishers inspected and serviced. 21.00
All invoices are DUE upon Receipt.
Sales Tax () $0.00
Total $21.00
Terms Payments/Credits $0.00
Past Due After 30 Days. After 30 Days a Late $21.00
Charge of $35.00 will be imposed per month. Balance Due




‘Over the Ridge INC. Invoice

P.O.Box 3 DATE INVOICE #

Bridgeton, NJ 08302
856-459-1171

12/25/2025 7006

(Cell) 609 -381-7087

BILL TO
Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302
Due Date
12/25/2025
DESCRIPTION AMOUNT
Municipal Building.
11 - Fire extinguishers inspected and serviced. 80.00
2 - 5 1b. ABC Fire extinguishers six year maintenance tested. 80.00
2 - O - Rings replaced on fire extinguishers. 20.00
1 - 5 Ib. ABC Fire extinguisher new installed. 100.00
3 - 10 1b. ABC Fire extinguishers new installed. 360.00
All invoices are DUE upon Receipt.
Sales Tax () $0.00
Total $640.00
Terms Payments/Credits $0.00
Past Due After 30 Days. After 30 Days a Late $640.00
Charge of $35.00 will be imposed per month. Balance Due




HOPEWELL TOWNSHIP
590 Shiloh Pike
Bridgeton, NJ 08302
Phone: (856)455-1230
Fax: (856)455-3080

Purchase Order

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

(. SHPTG )

Hopewell Township
590 Shiloh Pike
Bridgeton, NJ 08302

\

NO. 25-00226

b

L VENDOR J Vendor #: OV
OVER THE RIDGE INC.
PO BOX 3

BRIDGETON, NJ 08302

_

N )
ORDER DATE: 03/15/25
DELIVERY DATE:
STATE CONTRACT:
F.0.B. TERMS:
VENDOR ACCT NUM: INC
< VENDOR PHONE #: (856)459-1171
VENDOR FAX #: (856)459-3202
PAYMENT RECORD
CHECK NO.
J |__DATEPAID

 T—

NOTICE: TAX EXEMPT - TAX ID:  22-1861935

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE EXTINGUISHER MAINTENANCE 5-01-25-265-023 290.0000 290.00
1.00 FIRE EXTINGUISHER MAINTENANCE 5-01-28-371-002 21.0000 21.00
1.00 FIRE EXTINGUISHER MAINTENANCE 5-01-26-310-021 455.0000 455.00

TOTAL 766.00

CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

| do solemnly declare and certify under penalties; of the faw that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that na 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.

VENDOR SIGN HERE

OFFICIAL POSITION DATE

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

DEPT. HEAD DATE

TAX ID NQ. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
HOPEWELL TOWNSHIP
E80iSkizh Pike

Bridgeton, NJ 08302

DO NOT ACCEPT THIS ORDER UNLESS IT

U%?%A”A i

Treasurer // /// / Date

Purchasing Agent Date

Mayor/Committee Members Date




AUFEVWELL IUWNDHIP
590 Shiloh Pike
Bridgeton, NJ 08302
Phone: (856)455-1230
Fax: (856)455-3080

Purchase Order

THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

SHPTO |

Hopewell Township
590 Shiloh Pike
Bridgeton, NJ 08302

NO. 25-00226

ORDER DATE: 03/15/25
DELIVERY DATE:
STATE CONTRACT:
F.O.B. TERMS:
VENDOR ACCT NUM: INC
VENDOR PHONE #: (856)459-1171

VENDOR J Vendor #: OV VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC.
PO BOX 3
BRIDGETON, NJ 08302 PAYMENT RECORD
CHECK NO.
| | DATE PAID
NOTICE: TAX EXEMPT - TAX ID: 22-1861935
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE EXTINGUISHER MAINTENANCE 5-01-25-265-023 290.0000
1.00 FIRE EXTINGUISHER MAINTENANCE 5-01-28-371-002 21.0000
1.00 FIRE EXTINGUISHER MAINTENANCE 5-01-26-310-021 455.0000
TOTAL

COPY 2




REQUISITION

HOPEWELL TOWNSHIP
Finance Office
590 Shiloh Pike, Bridgeton, NJ 08302
(856) 455-1230 x-114
Federal Tax-Exempt No.: 22-1861935

Vendor No: Requisition No: ]
Vendor Name andf&d@dress@@ R (7( Date: __ S/ /3 /LS
) p0 v %»Q/ Department:
Account to be Charged:
Quantity or Description of Goods or Services Rendered Amount
Date of Service ltemize Fully
Mecehn 2905 Fre E%"’?nju ishers M Fonence
Tore Dep 1 ¥ 2% .2°
Sey\.\cpf‘ (ﬂ/)/}“‘t.f’ ‘ﬂ OZ’LUTD
Mean e 00e | j}c‘;i&(a’tc\ ol (‘/55“ ot
! )
B aln.
COMPLETE FORM BELOW FOR EVERY ORDER, CHECK WHERE APPLICABLE:
Quotes were obtained? o Yes Attached documents

Quotes were not obtained. o No. Why? | Department Head: /

(If an item can only be obtained from one manufacturer, quotes must be obtained from more than oné™=|. /

dealer for best discount) \\ ( e
_Purchastiig-Agent:

Total Order was less than $600.00. o Yes = J g /]

Order was over $17,500.00. *|f applicable, required Township

Committee approval. Resolution No.: Date: CFO:

Emergency-Must be signed below (

only a true emergency will be approved).
Provide details.

Purchase Order No.:
Emergency Authorized by: Date:




Over the Ridge INC.

Estimate
P.O.Box 3

Bridgeton, NJ 08302 DATE | ESTIMATE NO.

856-459-1171
(Cell) 609 -381-7087

3/12/2025 381

NAME / ADDRESS

Hopewell Stow Creek Fire Dept.
P.O.Box 194
Shiloh, N.J. 08353

PROJECT
DESCRIPTION TOTAL
23 - Fire extinguishers inspected and serviced. 165.00
1 - 10 Ib. ABC Fire extinguisher hydro - static tested and recharged. 60.00
1 - Water Fire extinguisher hydro - static tested and recharged. 55.00
1 - O - Ring replaced on fire extinguisher. 10.00

Thank you for your business.

TOTAL $290.00




Over the Ridge INC. Estimate
P.O.Box 3
Bridgeton, NJ 08302 DATE | ESTIMATE NO.
856-459-1171 3/12/2025 380
(Cell) 609 -381-7087

NAME / ADDRESS
Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302

PROJECT
DESCRIPTION TOTAL
Senior Center.

3 - Fire extinguishers inspected and serviced. 21.00

Thank you for your business.

TOTAL

$21.00




Over the Ridge INC.
P.O.Box 3

Estimate

Bridgeton, NJ 08302 DATE ESTIMATE NO.

856-459-1171 3/12/2025 379

(Cell) 609 -381-7087

NAME / ADDRESS

Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302

PROJECT
DESCRIPTION TOTAL
Municipal Building.
14 - Fire extinguishers inspected and serviced. 100.00
2 - 5 1b. ABC Fire extinguishers six year maintenance tested. 80.00
1 - 51b. ABC Fire extinguisher hydro-static tested. 50.00
2 - 10 Ib. ABC Fire extinguishers six year maintenance tested. 80.00
1 - 20 Ib. ABC Fire extinguisher hydro - static tested and recharged. 85.00
6 - O - Rings replaced on fire extinguishers. 60.00

Thank you for your business.

TOTAL $455.00




HO! L. TOWNSHIP —
' 590 sniion rike ( Purchase Order
Bri t NJ 0830
\dgeton, NI 08302 THIS NUMBER MUST APPEAR ON ALL INVOICES,
Phone: (856)455-1230 PACKING LISTS, CORRESPONDENCE, ETC.
Fax: (856)455-3080
NO. 26-00177 J
L SHIPTO ] ORDER DATE: 03/14/26
DELIVERY DATE: 03/14/26
STATE CONTRACT:
F.0.B. TERMS:
VENDOR ACCT NUM: INC
> < VENDOR PHONE #: (856)459-1171
VENDOR ] Vendor #: OV VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC.
PO BOX 3 2
BRIDGETON, NJ 08302 PAYMENT RECORD 1
cHEckNO.  |9(,7
L L DATE PAID < f‘-’t!? i )
NOTICE: TAX EXEMPT-TAXIID 22-1861935
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 MUNI BLDG - FIRE EXTINGUISHERS 6-01-26-310-021 140.0000 140.00
PER EST 406
TOTAL 140.00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
I do solemnly declare and certify under penalties; of the [aw that the I, having knowledge of the facts, certify that the materials DO NQT ACCEPT THIS ORDER UN ESSIT
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; /0 | IGNED BE
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 ot reasoriable procedures.
claimant in connection with the above claim; that the amount therein W 03,./;« Z G
stated is justly due and owing; and that the amount charged is a - Treasurer Date
reasonahle ane. DEPT. HEAD DATE
VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VENDOR SIGN HERE VOUCHER. MAIL VOUCHER & [TEMIZED BILLS TO: Purchasipg Agem Date
HOPEWELL TOWNSHIP ﬁ/ e
590 snnon Fike —
OFFICIAL POSITION DATE Bridgetan, NJ 08302 Mayor/Commlttee Members Date
i 1AX 1D NG. OR SOCIAL SECURITY NO. - i ],'l M ™M (é'wﬂ/ﬂ(él S’N‘&b




Over the Ridge INC. Invoice
P.O.Box 3 DATE INVOICE #
Bridgeton, NJ 08302
856-459-1171 4/3/2026 7188
(Cell) 609 -381-7087
BILL TO
Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302
Due Date
4/3/2026
DESCRIPTION AMOUNT
Municipal Building.
17 - Fire extinguishers inspected and serviced. 140.00
All invoices are DUE upon Receipt.
Sales Tax () $0.00
Total $140.00
Terms Payments/Credits $0.00
Past Due After 30 Days. After 30 Days a Late $140.00
Charge of $35.00 will be imposed per month. Balance Due




HOPEWELL TOWNSHIP

590 Shiloh Pike ( Purchase Order

Bridgeton, NJ 08302 THIS NUMBER MUST APPEAR ON ALL INVOICES,

Phone: (856)455-1230 PACKING LISTS, CORRESPONDENCE, ETC.

Fax: (856)455-3080

. NO. 26-00177
SHIP TO ] ORDER DATE: 03/14/26
DELIVERY DATE: 03/14/26
STATE CONTRACT:
F.0.B. TERMS:
VENDOR ACCT NUM: INC
- T VENDOR PHONE #: (856)459-1171
VENDOR ] Vendor #: OV VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC.
PO BOX 3
BRIDGETON, NJ 08302 PAYMENT RECORD
CHECK NO.
J {__ DATE pAID
NOTICE: TAX EXEMPT - TAX ID: 22-1861935
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 MUNI BLDG - FIRE EXTINGUISHERS 6-01-26-310-021 140.0000 140.00
PER EST 406
TOTAL 140.00

COPY 2




REQUISITION

HOPEWELL TOWNSHIP
Finance Office
590 Shiloh Pike, Bridgeton, NJ 08302
(856) 455-1230 x-114
Federal Tax-Exempt No.: 22-1861935

Vendor No: Requisition No:
Vendor Name and Address: Date: 03/02/2026
OVER THE RIDGE Department:
PW

Account to be Charged:

Quantity or Description of Goods or Services Rendered Amount
Date of Service Itemize Fully
03/10 FIRE EXTINGUISHER INSPECTION MUNICIPAL BUILDING
$140.00
$140.00

COMPLETE FORM BELOW FOR EVERY ORDER, CHECK WHERE APPLICABLE:

Quotes were obtained? o Yes Attached documents.
Quotes were not obtained. o No. Why? Department Hﬁg.de»f”’”

(If an item can only be obtained from one manufacturer, quotes must be obtained from more than one /%/M
dealer for best discount) “ i/’/’
e

Purchasing Agent:
Total Order was less than $600.00. o Yes

Committee approval. Resolution No.: Date: CFO:

Emergency-Must be signed below (only a true emergency will be approved).

Purchase Order No.:
Emergency Authorized by: Date:

Order was over $17,500.00. *If applicable, required Township D —

Provide details. S PO




Over the Ridge INC. Estimate
P.O.Box 3
Bridgeton, NJ 08302 DATE | ESTIMATE NO.
856-459-1171 3/2/2026 406
(Cell) 609 -381-7087

NAME / ADDRESS
Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302

PROJECT
DESCRIPTION TOTAL
Municipal Building.

17 - Fire extinguishers inspected and serviced. 140.00

Thank you for your business.

TOTAL

$140.00




HOPEWEL! TOWNSHIP

590 Shiloh Pike Purchase Order
Bridgeton, NJ 08302
THIS NUMBER MUST APPEAR ON ALL INVOICES,
Phone: (856)455-1230 PACKING LISTS, CORRESPONDENCE, ETC.
Fax: (856)455-3080
. NO.26-00178 j
SHIP TO ] ORDER DATE: 03/14/26
DELIVERY DATE: 03/14/26
STATE CONTRACT:
F.0.B. TERMS:
VENDOR ACCT NUM: INC
- v — VENDOR PHONE #: (856)459-1171
VENDOR J Vendor #: OV “\_  VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC. N
PO BOX 3 =
BRIDGETON, NJ 08302 FAYMENT RECORD
CHECK NO. H/n 7
J_paterad < TulZu ,
NOTICE: TAX EXEMPT\:‘TA( ID: \22-1861935
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 SENIOR CENTER-FIRE EXT INSP 6-01-28-371-002 25.0000 25.00
PER ESTIMATE 407
TOTAL 25.00

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 abave claim; that the amount therein
stated is justly due and owing; and that the amount charged is a
reasonable one,

VENDOR SIGN HERE

OFFICIAL POSITION DATE

" IAXID NO. UR SOUAL 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 delivery slips or

reasonable procegures.
/X 1
DEPT. HEAD DATE

DO NOT ACCEPT THIS ORDER UNLESS IT

zaree

VENDOR MUST SIGN CERTIFICATION STATEMENT ON THIS
VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
HOPEWELL TOWNSHIP
590 Shiloii Fike

Bridgeton, NJ 08302

oy A Q«MJ#/

Treasurer Date
Purchasing Agent Date
o 3 /J % /? 7,;’

LT gy b
Mayor/Comn{lttee Mem bers Date

142




Over the Ridge INC. Invoice
P.O.Box 3 DATE INVOICE #
Bridgeton, NJ 08302
856-459-1171 4/3/2026 7189

(Cell) 609 -381-7087

BILL TO

Hopewell Township

590 Shiloh Pk.

Bridgeton, N.J. 08302

Due Date
4/3/2026
DESCRIPTION AMOUNT
Senior Center.

3 - Fire extinguishers inspected and serviced. 25.00

All invoices are DUE upon Receipt.

Sales Tax () $0.00
Total $25.00

Terms Payments/Credits $0.00

Past Due After 30 Days. After 30 Days a Late Balance Due $25.00

Charge of $35.00 will be imposed per month.




HOPEWELL TOWNSHIP
590 Shiloii Pike
Bridgeton, NJ 08302
Phone: (856)455-1230
Fax: (856)455-3080

Purchase Order

THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

NO. 26-00178

)
SHIP TO } ORDER DATE: 03/14/26
DELIVERY DATE: 03/14/26
STATE CONTRACT:
F.0.B. TERMS:
VENDOR ACCT NUM: INC
< VENDOR PHONE #: (856)459-1171
VENDOR Vendor #: OV VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC.
PO BOX 3
BRIDGETON, NJ 08302 Ry M RECORD
CHECK NO.
J | DATE PAID
NOTICE: TAX EXEMPT - TAX ID: 22-1861935
QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 SENIOR CENTER-FIRE EXT INSP 6-01-28-371-002 25.0000 25.00
PER ESTIMATE 407
TOTAL 25.00

COPY 2




REQUISITION

HOPEWELL TOWNSHIP
Finance Office
590 Shiloh Pike, Bridgeton, NJ 08302
(856) 455-1230 x-114
Federal Tax-Exempt No.: 22-1861935

Vendor No: Requisition No:
Vendor Name and Address: Date: 03/02/2026
OVER THE RIDGE Department:
PW
Account to be Charged:
Quantity or Description of Goods or Services Rendered Amount
Date of Service Itemize Fully
03/10 FIRE EXTINGUISHER INSPECTION SENIOR CENTER
$25.00
$25.00

COMPLETE FORM BELOW FOR EVERY ORDER, CHECK WHERE APPLICABLE:

Quotes were obtained? o Yes Attached documents.

Quotes were not obtained. o No. Why?

Department Head:
(If an item can only be obtained from one manufacturer, quotes must be obtained from more than one P . -
dealer for best discount) ¢ L i

Purchasing Agent:
Total Order was less than $600.00. o Yes

Order was over $17,500.00. *If applicable, required Township e
Committee approval. Resolution No.: Date: CFO:

Emergency-Must be signed below (only a true emergency will be approved). - _
Provide details. T

Purchase Order No.:
Emergency Authorized by: Date:




Over the Ridge INC. Estimate
P.O.Box 3
Bridgeton, NJ 08302 DATE | ESTIMATE NO.
856-459-1171 3/2/2026 407
(Cell) 609 -381-7087

NAME / ADDRESS
Hopewell Township
590 Shiloh Pk.
Bridgeton, N.J. 08302

PROJECT
DESCRIPTION TOTAL
Senior Center.

3 - Fire extinguishers inspected and serviced. 25.00

Thank you for your business.

TOTAL

$25.00




HOPEWELL TOWNSHIP
580 Shiloh Pike
Bridgaton, Ni 08302
Phone: {B56}455-1230
Fan: {856)455-3080

[

Purchase Order

THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACIING LISTS, CORRESPONDENCE, ETC.

-

’ G =

$ ’ZZD:‘)()(

————————

) o NO. 26-00220 |
L SHIP TO } ORDER DATE: 03/28/26
DELIVERY DATE: 03/28/26
STATE CONTRACT:
F.O.B. TERMS:
| VENDORACCT NuM: N
L T . VENDOR PHONE #: (856)459-1171
§ VENDOR j Vendor#:ov VENDOR FAX #: (856)453-3202
OVER THE RIDGE INC.
PO BOX 3 (
, YA
BRIDGETON, NJ 08302 PAYMENT RECORD
CHECK NO. MEE
|| patePAID Shuly o )
. NOTICE: TAX EXEMPT - TAX ID: 52-1851935
QUANTITY DESCRIPTION ¥ ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE DEPT- FIRE EXTINGUISHERS 6-01-25-265-021 320.0000 5 0.00
PER EST 408 \:
TOTAL BZKOU

U =\

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

| 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 parsons within the knowledge of this
claimant in cannection with the above claim; that the amount therein
stated is justly due and owing; and that'the amount charged is a
reasonable one,

\

Gl -

d

QOFFICIAL POSITION

[T
VEMDDR $IGN HERF'

DATE

-

TAX 1D HC. OR SOCIAL SECURITY NO.

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

DEPT. HEAD

IS SIGNED BELOW

-

DO NOT ACCEPT THIS ORDER UNLESS IT

Treasurer

|
|
|

VOUCHER. MAIL VOUCHER & ITEMIZED BILLS TO:
HOPEWEL( TOWNSHIP

590 Shitoh Pika
Bridzeton, NJ 08302

: U ﬂ Date

VENDOR MUST 51GN CERTIFICATION STATEMENT ON THIS

Purchasing Agenfy Date
/Ay |
7 S
Mavor/Cornrhittee Members Date

M.w; M J}%ﬂ S




|nV0iCe

(Cell) 609 -381-7087

BILLTO

Hopewell Stow Creek Fire Dept.
P. O. Box 194
Shiloh, N.J. 08353

prefills Ringe INC e TR
P.O. Box 3

Bridgeton, NJ 08302 4312026 | 7199
856-459-1171

Due Date
4/3/2026
DESCRIPTION AMOUNT
} 23 - Fire extinguishers inspected and serviced. 165.00
f 1 - Water Fire extinguisher hydro - static tested and recharged. 55.00
7 All invoices are DUE upon Receipt.
Sales Tax () $0.00
Total
Terms $220.00
Pa i
Past Due After 30 Da yments/Credits $0.00
Charge of $35.00 i 21ter 30 Days a Late
——=221535.00 will be imposed per month. Balance Due $220.00




HOPEWELL TOWNSHIP
590 Shiloh Pike
Bridgeton, NJ 08302
Phone: (856)455-1230
Fax: (856)455-3080

f Purchase Order

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

BRIDGETON, NJ 08302

i . NO. 26-00220
| SHIP TO } ORDER DATE: 03/28/26
DELIVERY DATE: 03/28/26
STATE CONTRACT:
F.0.B. TERMS:
VENDOR ACCT NUM: INC
> _J VENDOR PHONE #: (856)459-1171
VENDOR J Vendor #: OV VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC.
PO BOX 3 3y

PAYMENT RECORD

CHECK NO.

J | DATE PAID

NOTICE: TAX EXEMPT - TAX ID:  22-1861935

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE DEPT- FIRE EXTINGUISHERS 6-01-25-265-021 320.0000 320.00
PER EST 408
TOTAL 320.00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

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

VENDOR SIGN HERE

OFFICIAL POSITION 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 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:
HOPEWELL TOWNSHIP
AU SHON e

Bridgeton, NJ 08302

DO NOT ACCEPT THIS ORDER UNLESS 1) ’

IS SIGN D BELOW

Treasurer Date
Purchasing Agent Date
;\;l;;grkzbmmlttee Members o _[)z;te




HOPEWELL TOWNSHIP
590 Shiloh Pike
Bridgeton, NJ 08302
Phone: (856)455-1230
Fax: (856)455-3080

Purchase Order

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

’

L NO. 26-00220
SHIPTO J ORDER DATE: 03/28/26
DELIVERY DATE: 03/28/26
STATE CONTRACT:
F.0.B. TERMS:
VENDOR ACCT NUM: INC
_ jJ VENDOR PHONE #: (856)459-1171
VENDOR ] Vendor #: OV VENDOR FAX #: (856)459-3202
OVER THE RIDGE INC.
PO BOX 3
BRIDGETON, NJ 08302 PAVMENT BECORD
CHECK NO.
J | DATE PAID

NOTICE: TAX EXEMPT - TAX ID:  22-1861935

QUANTITY DESCRIPTION ACCOUNT NO UNIT PRICE TOTAL
1.00 FIRE DEPT- FIRE EXTINGUISHERS 6-01-25-265-021 320.0000 320.00
PER EST 408
TOTAL 320.00

COPY 2




Over the Ridge INC.

Estimate
P.O.Box 3

Bridgeton, NJ 08302 DATE | ESTIMATE NO.

856-459-1171

3/2/2026 408
(Cell) 609 -381-7087

NAME / ADDRESS

Hopewell Stow Creek Fire Dept.
P. O. Box 194
Shiloh, N.J. 08353

PROJECT
DESCRIPTION TOTAL

23 - Fire extinguishers inspected and serviced. 165.00

1 -20 Ib. ABC Fire extinguisher hydro - static tested and recharged. 90.00

1 - Water Fire extinguisher hydro - static tested and recharged. 55.00

1 - O - Ring replaced on fire extinguisher. 10.00

Thank you for your business.

TOTAL $320.00




O Ho- LO

G ma i % Municipal Clerk <municipalclerk@hopewelltwp-nj.com>

v

OPRA request - Spending

1 message

Sun, May 10, 2026 at 9:16

Tony Michael <opra+request-91233-ed33f6d1@requests.opramachine.com> PM

To: "OPRA requests at Hopewell Township (Cumberland)" <clerk@hopewelltwp-nj.com>

Dear Hopewell Township (Cumberland),

Please accept this electronic request for public records made under OPRA and the common law right of access. | am not
required to fill out an official form or use a particular software platform to submit my request per NJSA 47:1A-6(f), which
states that an email from a requestor including all of the information required on the adopted form shall suffice in place of
a completed form as a valid government record request.

I HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United States.
I WILL NOT use the requested government records for a commercial purpose.

I AM NOT seeking records in connection with a legal proceeding.

Records requested:

Copies of ALL invoices for all fire extinguisher, kitchen fire suppression and fire alarm services from 2020 to present

My preferred delivery method for response(s) to this request is by E-mail as attachments. Please confirm you have

received this request. If you are not the custodian of records, please forward my request to that person and provide their
email address to me for future reference.

Yours faithfully,

Tony Michael

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:

opratrequest-91233-ed33f6d1@requests.opramachine.com

Is clerk@hopewelltwp-nj.com the wrong address for OPRA requests to Hopewell Township (Cumberland)? If so, please
contact us using this form:

https://opramachine.com/change_request/new?body=hopewell_township_cumberland

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
nnliciea:

https://opramachine.com/help/officers



View this OPRA request & responses online:

https://opramachine.com/request/spending_803

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.

"OPRAmachine’s mission is to give people easy and affordable access to New Jersey public records.

For more information, contact us at: (732) 707-1628 or PO Box 3180, New Brunswick, NJ 08903."




