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~®PLAINFIELD MUNICIPAL
UTILITIES AUTHORITY
127 ROOSEVELT AVENUE. p,O, BOX 5110
PLAINFIELD. N.J, 07061-5110 -

Prom the aesk..of _
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PLAINFIELD MUNICIPAL UTILITIES AUTHORITY
127 ROOSEVELT AVENUE· P.O. BOX 5110

PLAINFIELD, N.J. 07061-5110
TEL (908) 226-2518 • FAX (908) 226-2561

Q",..\Nf1t-l()

~ ~~

p ~ "v ~127 ROOSEVE.LT AVEM

PLAINFIELD NJ 07060

VENDOR #:

REGISTR.ATIC}N'WASTE.EXPO
P,O. BOX
BROOKFIELD
USA

~
k 5

1
,& ,

EXPO
l'"HRU 5/11/11

EMPLOYEE: TRACEE l

- 2

tOUCHER COpy - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT

No.
ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

F.O.B. TERMS:

0;

IRS #22-3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USE TAX ACT (CHAPTER 30. LAW OF 1966).

CHECK NO,

CHECK DATE ------dr~~~~r_~~----

......__ ..--..._--,,--,..,..--
--,---""-~--""""'-"'"="~""*

910~

{ I do solemnly declare and certify under the penalties of the law that
the within bill is correct in 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

therein stated is justly due and owing; and that the
charged is a reasonable one.

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

based on signed delivery slips or other

NOTICE TO VENDOR OR CONTRACTOR
1. ORDER NOT VALID WITHOUT AUTHORIZED SIGNATURE.
2. SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY

SHIPMENT.
3. NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE

ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT.
4. INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT

WITH SIGNED VOUCHER.

VEI'IIDI'JR, DO NOT AC'CI'!PT,rrH,'S ORDER
UM'UM,A.':'>I'lVu AGEN~

DATE

Pu,.,' ...r'.....~E:: ORDER APPROVAL

/\
;

VOUCHER COPY - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT



~IMr/~ PLAIN}'I.t:LD MUNlt.:lPAL UTILITIE:S AUTHUR11}'

~

~~.~~¢ 127ROOSEV~L~EN,tJE' P.~. BOX 5110
PLAINFIEB'DThN.J.07061ii5110

TEL (908) 226-2518>' FAX (908) 226-2561

No.J} #t:

f!~M>U.A.
INfL ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

F.O.B. TERMS:VENDOR #:

2011 IRS #22·3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966).

CHECK NO. ---~C:;.-;;i·.:::-:...-ff-'(""'11cc-':"<;-'·.T-. '-' •.K"."..;:;:--' ----,"-.,-USA

CHECK DATE -,----"1c--I--\.,--I-'---!--I---,-

L FfE

RECEIVING COpy MUST BE FORWARDED
TO PURCHASING AS SOON AS ORDER IS RECEIVED.

ORDER
AGEN:

ROVAL
BEEN OR T Eo S§RVICES

S~P;E.''.,IFIED, E;:,e T A . NOTED.

..ttt, i;\ ; !
. If /L

=----'--:-:'--'_ t /,6.{] Pa Complete
RECEIVED'

HEFIEBYI r'.CO'rII::V THAT THE ARTICLES ABOVE
NOTED IS CORRECT, AND

I
PERFOFifV1EI6.

DATE

DER APPROVALPUn .....n ......""o::.RECEIVED BY· FULL SIGNATURE

OTES:

TU!3E

.................................................................................... "-f,~.•.."':., ...':-"L"··t:·+-.···.·H,;,.···:t,·~·,;·····,·.. ··--~'{.. -'- .. l ..~·+



PLAINFIELD MUNICIPAL
UTILITIES AUTHORITY

Purchase Requisition Dept. Name

ftprYl/Y\ i~VI4'oYl
APPROVALS:

1[
REQUISITION
_ NUMBER

Dater, _
VENDOR NO.: _

Original A ori lion

VENDOR NAME: Wa. s+e.E~po 2011 P7eO;;/rlttfl1
ADDRESS: :p. 0 . 130)( &2 Lj
ADDRESS: 8r aJ IL A-e1. cI I I L-

I

Dept. Aut ori n

ADDRESS: _ Fin e fi. Ihorization - Availablnty of Funds

ADDRESS: _

ZIP:___ (a0t;/3_
Purchasing Agent Authorization - Approval to
Generate Purchase Order Number after
mariClatory requirements are satisfied:···- -

BRCON FILE: YES NO

QUOTE ATTACHED: YES __ NO __
(For Values of $1,000.00 or more.)

ACCOUNT CODE: 1/ - 0 f~1f 10 --J()7J ~5¥
Note: Please allow at least live (5) working

days from the date Requisition is received
in the Purchasing Department .!:2.efQre a
Purchase Order Number is issued.

SHIPPING INSTRUCTIONS

DATE NEEDED BY: _
Name: ~ _

Address: _EXPECTED DELIVERY TIME: _

Address: ----' _
SPECIAL INSTRUCTIONS:

q 10 00

EMERGENCY PURCHASES NJSA40A: 11-6

ACCOUNTS PAYABLE - WHITE COPY • PURCHASE - YELLOW COPY

:: ::" :.':.: ::.

,; :. , "",.. """:01..: Cf.:....:...:' D=--..L.::::.....::...J



09-may-2011

Receipt of Payment
- Save the Date -

Las Vegas Convention Center
Las Vegas, NV

Educational Conference Sessions: April 30 - May 2, 2012
Exhibit Hall: May 1 - 3, 2012

REG#: 311289
TRACEE JOSEPH
ADMINISTRATIVE ASSISTANT
PLAINFIELD MUNICIPAL UTILITIES AUTHORITY
127 ROOSEVELT AVENUE
PLAINFIELD NJ 07062

Waste Expo 2011
May 10 - 12, 2011
Dallas Convention Center
Dallas, TX

You are registered for the following:
Date Qty Description

05109111 00:00 1
01101/09 00:00am 1
05109/11 09:00am 1
05/09/11 12:00pm 1
05109/11 12:00pm 1
05109/11 06:30pm 1
05110/11 10:30am 1
05110/11 12:00pm 1
05110/11 12:00pm 1
05111/11 12:00pm 1
05109/11 00:00

FULL EVENT-NON MEMBER
WORKSHOP/Workshop Package
W1A/Workshop Monday Landfill Workshop-Ac
L1A/Monday Lunch and Learn:From Company
L4A/Monday Landfill Workshop Lunch-Accep
WRA/Welcome Reception-Accepted
W2A/WKS Tuesday Fleet Management Worksho
L2A/Tuesday Lunch-n-Learn: Extended Prod
L5A/Tuesday Workshop Fleet Mana.gement WO
L3A/Wednesday Lunch-n-Learn: The Gulf Co
CHECK PAYMENT

Total Due
Total Credits

Balance Due

Fee Total

910.00
0.00
0.00
0.00
0.00
0.00
0.00

910.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00 0.00
0.00 0.00
0.00 0.00

-910.00 CR

910.00
-910.00

0.00
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PLAINFIELD MUNICIPAL
UTILITIES AUTHORITY
127 ROOSEVELT AVENUE. P.O. !'SOX5110
PLAINFIELD, N.J. 07061-5110

PromtM~s~~ _

%



~,1N71~< ~LAl1~J11EL::71:~~:~~~~~N~EI.I~~.I:O~~1~U IHUKIII

i~.. .Ji PLAINFIELD, N.J. 07061-5110 '
~ ~ ~ TEL (908) 226-2518 • FAX (908) 226-2561 4

No.
AV!.

VENDOR

ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

F.O.B. TERMS:

, NJ

AORlAN'S
P.O. BOX
PlAXNFlfl.D

IRS#22-3419364TAX EXEMPT UNDERPROVISIONSOF
N.J.SALES & USETAXACT (CHAPTER30, LAWOF 1966).

CHECKNO. --~~.L,-.,.---iJl-,~F--:~~'-;--'i5~' _- __

CHECKDATE---l,:--....,?""=~~I----r"--+-------"

1
1 & MA~CH

..":

RECEIVING COPY MUST BE FORWARDED
TO PURCHASING AS SOON AS ORDER IS RECEIVED.

VENDOR: DO NOT ACCEPT THIS ORDER
UNLESS SIGNED BYPURCHASINGAGENl

REQUiSITION APPROVAL
I HEREBY THAT THE ARTICLES ABOVE SPECIFIED RECEIVED OR THE SERViCES

_
P_E_RT7~EiE~(fw~~~NmOm:TiFED_I_S_C_O_RR_E_C~T'_A-.;;N;:;;D~THffiE~~~rf--2AS ~CE1lt

RECEIVED FULL E

DEPARTMENT HEAD DATE

PURCHASE ORDER A ....ll-'tU:JVA

)TES:

--.-.---------.--.-------.-.----.--.---.---.-.--.----.---··---··---·--------··----·--·--.7~·BJf;,~ ~':~~~-.

RECEIPT
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ADRIAN'SCAlBtERS

POBOX 2&t5 1lOO-aI fAST a-STREET

PlAINFIElI>. HI 01062

(908) 754-8532 DA~!tL
~~e~N~U~'~~~_--_~_

_ .....- .....'--' . 0JSJtM:R::;;:..;;;.....;;.:..... ~ ............__ .-_-.._.. -_.. ~_. -Tf---.-.".--- _

~--~~~~~~~~~)~·~~~~~·~v~e-~-- __
\ \\

an~ __'~~~~:·~~-~~~~·~·~ ___

~----------------------------------~-----------~.~~--------~-
,~ ff /./--"f? QII Q 0,' 0- LoI (/ -- / I / .. ~ r: '..).-(J

/' OMRS PIIU,- __ JOTAI.,

RlOO: c:?:,tB.~-6. or , r~315_-.r;D-
= . ~

~~----------------------------
TAX:----------------------------------
SElMCECHNIGE: -----------------------------
MRB'~ _

SU81UTAI= 'tl31-S·GD

~~----------------
ADVANCEDEJI95IT: --~-
lUTAl: ~ '6~5- 6-0

fIt.8J: _

h~·~



AOIUAN'SCA1BtERS

PO BOX2845 1lfI&08 fAST"J!D STREEI

PlAINRB.D. NJ 01062

(!D)75M532 1lA-re#/
BAllQUET8IV(KE

___ .'yft1L1/J _.. m •••

cusroMER: DC> ,{~I b-<i/ll-!JfL/ A/
ADDRESS: Id~.,(,re -
atY/STImo JbJjZJY-o -;< £) t:1)

~------~------------~----------~~~----------~~.~~-----------
foP //-00';;(,0

mvERS PRICE lOW.

FOOD: .c;s2ttA4af44 ff~ ~Z3"ftS;Y -,-'-<..-~-....<::-...-. .(.){)
v If / /! ..' ,

~

EQUlPMENTRBIt'Al: ----------------------------~~-------------------------------T~ ___

M~ --------------------~-----
suaTOTAl: lJ!i 37s' 06

ADVANCE~: _

IDTAl: $:. 3t S':0-0

~~----------------- RLf#: _

J
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PLAINFIELD MUNICIPAL
UTILITIES AUTHORITY
127 ROOSEVELT AVENUE. P.O. BOX 5110
PLAINFIELD, N.J. 07061-5110

Prom tlie cfes~of '
To _
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PLAINFIELD MUNICIPAL UTILITIES AUTHORITY
127 ROOSEVELT AVENUE· P.O. BOX 5110

PLAINFIELD, N.J. 07061-5110
TEL (908) 226-2518 • FAX (908) 226-2561

. U.A.ROOSEVELT AVE ..
PLAINFIELD, NJ 07060

VENDOR #ADR.Ol
ADRIAN'S CATERERS
P,O. BOX 5

No.

ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

F.O.B. TERMS:

04/01/11

PLAINF!ELD NJ

IRS #22-3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966).

CHECK NO. dl:5d-o
CHECK DATE ____~~L_~~--+_+-------

5
5

C4TER.ING SERVICE
FOR BOARD MEETING 04/14/11

IOUCHER COpy E SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT

18 .5000
18

187.

TOTAL
---- ....._-----------------------375.00

CLAIMANT

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

VENDOR: DO NOT ACCEPT THIS ORDER
UNLESS BY PURCHASING AGEN:

a~()/tl fh
{

I do solemnly declare and certify under the penalties of the law that
the within bill is correct in 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 theX amou~sonable one.

,
DATE

NOTICE TO VENDOR OR CONTRACTOR
1. ORDER NOT VALID WITHOUT AUTHORIZED SIGNATURE.
2. SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY

SHIPMENT.
3. NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE

ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT.
4. INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT

WITH SIGNED VOUCHER.

DEPARTMENT DATE

PURCHASE ORDER APPROVAL

;~1'""~ij.~.~SIGNAT.URE1~'liJtt
VOUCHER COpy - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT

D .E



,,~\~rle~' PLAIN}'l-tLV MUNILIYAL UIILIIIE~ AUJHUKll)'
-. f'27 ROOSEVELT AVE.NUE • P.O.'@OX 5110

PLAINFIELDi.,N.J.07061-5110
~~~ TEL (908) 226-2518 '.FAX (908) 226-2561

1
1

CHECK DATE __ ~.q::,=¥~---'.--,,~ _

No.
ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

. STATE CONTRACT NO:

F.O.s. TERMS:

IRS #22·3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES &USE TAX ACT (CHAPTER 30,LAW OF 1966).

CHECK NO. ---~r~~-)-'}~':3~-~~~~-~~.-'-'------

FOR

RECEIVING COpy MUST BE FORWARDED
TO PURCHASINGAS SOON AS ORDER IS RECEIVED.

VENDOR: DO NOT ACCEPT THIS ORDER
UNLESS SIGNED BY PURCHASING AGEN

RECEIVE BY· FUll SIGNATURE

PERFORMED
I HEREBY CE lEY THAT THE ARTICLES ABOVE SPECIFIED

THE UANTI Y NOTED IS CORRECT, AND TH
ECEIVED OR· THE SERVICES

IFIED, EXCEPT AS NOTED,

IOTES:

DATE

Partial 0 Complete

PURCHAqlN9 AGENJ SIGNATURE

l]i2 r!t (J 1/· -- .....................................................................•.......................................... -- /,+,'i--,".f-"'''·

7 DIE



Apr 21 11 08: 39a p. 1

ADItIAN'S CAlEIDS

PO BDX284S llaHJ8fASf-Z-SIREET

PlAINRElD.. NJ 0i062

(908) 75W532

OAm~

BANQUET INVOICE

--------:::"7iItDPrJ-ii/i:~----- ------.
ADDRESS: I -::f. ,1- L -e-;.
aw~~ __ ~~t~~~~~C~\~ __
~--------~------------------------
ROOM: -----!6UAIWfI&D.OF I"f!CJPt£fi4 )(.#9cJ £:<..21> - iff 2- .s

P()#I/~·60 L/-Iy

-tm1fx~M%& ~'-----1k'15,~

~EU~ __

~~------------------------------T~ _

M~ __

SUBTOTAl.: tt 335, of)
MWMn~: __ ~ __
mr~ db ss1:s,aD

~~----------------- Rl.BI: _

)J - 0/7 os-- 30D - 3D"~oct '-.)
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PLAINFIELD MUNICIPAL
UTILITIES AUTHORITY
127 ROOSEVELT AVENUE. P.O. BOX 5110
PLAINFIELD. N.J. 07061-5110

Prom the cfesltof '
7'0

, l ..... ._._.. .__._.~.._.._

---:i------------------.---------------~---------------------

1-._-----_._------------------_._-----_._.

-_...1_---_._---_._---_._-----_._-_._---_._-_._----_ .._._-,__,,, ,

___1 ...._.... . . . ,

\
iI--_ .....__--------------.---------------------~-------.-- ... .

i--- ....---.-------------.--------.---.- __. ....._---_·_.--------··.-1
II--_J . . ....__..... .__. _

----=,----------------------_._-----_._-_._ .._----_.__.-·--·.··-·--~-.~-I

1---,'" .--.-.---------- .._ ...-

---
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1.00

PLAINFIELD MUNICIPAL UTILITIES AUTHORITY
127 ROOSEVELT AVENUE' P.O. BOX 5110

PLAINFIELD, N.J. 07061-5110
TEL (908) 226-2518 • FAX (908) 226-2561

No.
ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

F.O.B. TERMS:

05/05
127 ROOSEVELT AVE_

PLP.INFIELD, NJ

VENDOR

TRACEE JOSEPH

IrJASTE EXPO
DALLAS, TX

-10-

IRS #22-3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966).

llyS ~CHECK NO.

TRAVEL ALLm'llANCE

5 THRU

CHECK DATE ---6)=--'7f-L_,-¥~-J/'--J('-I/'----

.25"I,t.

,2 -,r
• L;:;

"""'''''''''"-''"'''''''''''--.."....-'''''''''-_ ''''''''-----------_ -TOTAL

fOUCHER COPY· SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT

(

I do solemnly declare and certify under the penalties of the law that
the within bill is correct in 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

of this claimant in connection with the above claim; that
therein is justly due and owing; and that the

i one.

x

I, having knowle,rin!'! of the facts; certify that the materials and
supplies received or the services rendered; said

on signed delivery slips or other

'dA .5:
NOTICE TO OR CONTRACTOR

1. ORDER NOT VALID WITHOUT AUTHORIZED SIGNATURE.
2. SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY

SHIPMENT
3. NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE

ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT
4. INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT

WITH SIGNED VOUCHER.
SIGNATURE DATE

VEJ'VD(JIil:DO NOT ACCEPT THIS ORDER
PURCHASING AGEN1

"

PUn ...........=<:: ORDER APPROVAL

VOUCHER COPY - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT



IRS #22"3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USETAX ACT (CHAPTER 30, LAWOF 1966).

CHECK NO. -----...:J.....!o::::.... -+1-' ~l+-ly_-1+·.---,J1----'-~

~IKrle PLAIN~lELlJJVIUl~lLlP~. Ul'lLll1.li!~ I\\JTHUKITl'
" < 12iROOSEVELTAVENUE' P.O. BoX'i5Hd'

PLAINFIELD, N.J. 07061-5110/
~~~ TEL (908) 226-2518 • FAX (908) 226:2561

No.
AVE. ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

F.O.s. TERMS:

o
, !II]

VENDOR#:

CHECK DATE --""",,,J.-.-,I-.3r--+--+-,...J--'-'---

1
L

-'ri

RECEIVING COPY MUST BE FORWARDED
TO PURCHASING AS SOON AS ORDER IS RECEIVED.,.~-.

VENDOR: DO NOT ACCEPT THIS ORDER
BY PURCHASING AGEN:

THAT THE ARTICLES ABOVE SP
PEFIFOI:j(,jEtJ. THAT NOTED IS CORRECT, AND

BE RECEIVED OR THE SERVICES
sPF:aiFU=O EXCEPT AS 'TED ..

i~-
Partial 0

RECEIPT VERIFICATION COPY



[
REQUISITION
. NUMBER

VENDOR NO.: ~ 4-
VENDOR ~eC«'11/ -.];[£1'"
ADDRESS: _

1
PLAINFIELD MUNICIPAL
UTILITIES AUTHORITY

Purchase equisition

APPROVALS:. . ,.
,

DeR. Name ()

.'.
Original A ho a'on~

~
Dep horization

;~,I

inance Authorization - ailablf of Funds

Date' ..5 ,'-

ADDRESS: _

ADDRESS: _

ADDRESS: __

·-llP:-· ....- ".---- -
Purchasing Agent Authorization - Approval to
Generate Purchase Order Number after- -- --.- m-a-ridatory requfremenIs are satisfied.

BRC ON FILE: YES NO

QUOTE ATTACHED: YES NO _
(For Values of $1,000.00 or more.)

ACCOUNT CODE i /\ gl)l12 Jov JJ 0

Note: Please allow at least jive (5) working
days from the date Requisition is received
in the Purchasing Department ~ a
Purchase Order Number is issued.

SHIPPING INSTRUCTIONS

DATE NEEDED BY: __
Name: _

EXPECTED DELIVERY TIME: _

SPECIAL INSTRUCTIONS:

: ::.;: ~: .~.;': III::: III:;: :111; :·111:":: "'111:.::'..~~'.:':":" .. : :. . :.. " '; ; . ': ,.: ,. "'1""'''''''''''''''''''''''''=

Address: _

Address: -'-- _

EMERGENCY PURCHASES NJSA 40A: 11-6

Ar:r:OlJNTS PAYABLE - WHITE COpy • PURCHASE - YELLOW COPY
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_AINFIELD MUNICIPAL UTILITIES AUTHORITY. PLAINFIELD, N.J. 07061·5110 No. 021600
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.qvl'-tKF1t,,()
PLAINFIELD MUNICIPAL UTILITIES AUTHORITY

127 ROOSEVELT AVENUE· P.O. BOX 5110
PLAINFIELD, N.J. 07061-5110

TEL (908) 226-2518 • FAX (908) 226-2561~ ~~1}

E\!fiL:-r AVE ~

PLAINFIELD. NJ 07060

VENDOR #JOSEPH
TR.P.CEE )

.~. -329

EXPENSES
VJ~~\e... t-t- tv
. TX

'OUCHER COpy ~SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT

(

I do solemnly declare and certify under the penalties of the law that
the within bill is correct in its particulars; Ihat 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 therein stated justly due and owing; and that the
arnrumrtr-narncrt j one.

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

ures.

x

No.

ORDER DATE: 0
REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

EO.B. TERMS:

IRS #22-3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USE TAX ACT HAPTER 30, LAW OF 1966) .

CHECK NO.
.<TO

CHECKDATE -,~_~--~~~L-4------

237~3 237~33

o-lt.v'

ACCEPT THIS ORDER
[,;M.<I. .... ,rl\l£; AGENi

DATE

APPROVAL

NOTICE TO OR CONTRACTOR
1. ORDER NOT VALID WITHOUT AUTHORIZED SIGNATURE.
2. SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY

SHIPMENT.
3. NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE

ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT.
t INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT

WITH SIGNED VOUCHER.
VOUCHER COPY - SIGN AT X AND RETURN WITH FOR PAYMENT

PURCHASE 0

5jji/1ott'""fDATE



IRS #22·3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966).

CHECK NO. 2:;.. /6 <I1;;

<;>,,~IMrlt<O PLAINl'lELV IVlUJ'''HLIYALUIIL111£'~ .JYJ. InUH.ll 1:
127..RQQ~E:VELTils¥ENUE • P.o. Bf)X\5J1<J'

. PLAINFIELD, N.J. 07061-5110 .
~~~. TEL (908) 226-2518' FAX (908) 226-21561

No.
AVIlt

, NJ

ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

EO.B. TERMS:VENDOR

CHECK DATE -->!'-I---.~J--I---J.---i-~~

1

~P!HSJ!S
w(lA\t E-~'fD
,

RECEIVING COpy MUST BE FORWARDED
TO PURCHASING AS SOON AS ORDER IS RECEIVED.

2 ,3

VF,r>Jn,m=:· DO NOT ACCEPT THIS ORDER
UIV,L~:-;:S SIGNED BY PURCHASING AGEN

REQUISITI
I HEREBY
PE

THE ARTICLES ABOVE SPECIFIED
NOTED IS CORRECT, AND

BEEN RECEIVED OR THE SERVICES

""'''' EX~~TEo"

OTES:

......................................................................................................................................................... -~.......
.---------------------.-----------------------.-------------------------.----------------.------------------------------------------- ; .• _•.., .. "z,.. ; ,

.......................................................................................................................................... ~...~.JJJ.,:4__....... .j ~!-!--!-

RECEIPT VERIFICATION



A Plainfield Municipal Utilities Authority
Expense Statement

5/8/2011

Statement #----

Name
SSN

Tracee Joseph EMP #
acI(07 f 1 Pay Period

From:
Department Administration

Position Admin.·Analyst------------------------------------------------------------------- Manager David Ervin To:

OS/08/20UIMeals,Incidentals & Expenses i $97.60

Lodging Mileage Tolls

$31.79

Meals Phone Cabs

$20.00

Date Description

$13.68

Other

OS/09/20uIMeals, Incidentals & Expenses $97.60
OSj10/2011IMeals,Incidentals & Expenses i $97.60
05/l1/2011IMeais, Incidentals & Expenses !

$3.00
$44.00

$30.00
$10.00 $3.56
$37.00

I

!

$292.801 $0.00TOTAL

" ~ " "." ...•." "., ~." "..".......~.....• \ .

I? dLJ i.. !
Apprcfved e

akb:expenstatment.x1s

U~~II _.r~~~l~
I hereby certify that all expenses reported on
;l-~ i:Xpt:ll~" ""PUrl are true and accurate to the besr of IT

$0.001 $92.471 $0.001 $97.001 $3.56

EmpIOY~ Signa1/.Jre

j)L-{Y..
to

5/11/2011

4'., r· (0 (tYII \
J;" ) \ I I 1__ . \'jJ.' I

~TQ \,,/

.:k "I ';,(' .J .. :;

5/12/2011
V~_A\') I



PLAINFIELD MUNICIPAL
UTILITIES AUTHORITY

Purchase Requisition

Dater;&;
[
REQUISITION 1

NUMBER
'-----~

APPROVALS:

AdmFI1 ;~jJ'Z>( /'a:m
Dept. Name

~ntt/{&?-( &);1
Originat Authorization4({

VENDOR NAME:

VENDOR NO.: _ D .Auth rizatio

~ ::J;,<;;4 .
ADDRESS: _

Finance Authorization

ADDRESS: _
Purchasing Agent Authorization

- ADDRESS: >~_>

ADDRESS: _

ZIP: _

BRC ON FILE: YES __ NO __ SHIPPING INSTRUCTIONS

Address: _

ACCOUNT CODE: II=O~'-' /cc1tJD-d.:J5j Name:

Address: ----' _

SPECIAL INSTRUCTIONS:

ACCOUNTS PAYABLE - WHITE COpy • PURCHASE - YELLOW COPY

33



Holiday Inn

I Date- l
05-08-11 Package Rate

05-08-11 State Tax (6%)

05-08-11 City Tax (7%)

05-08-11 Arena Tax (2%)

05-09-11 Package Rate

05-09-11 State Tax (6%)

05-09-11 City Tax (7%)

05-09-11 Arena Tax (2%)

05-10-11 Package Rate

05-10-11 State Tax (6%)

05-10-11 City Tax (7%)

05-10-11 Arena Tax (2%)

05-11-11 MasterCard

Description

05-11-11

Room No. 511
Arrival 05-08-11
Departure 05-11-11
Conf. No. 61347369
Rate Code IMSTI
Page No. 1 of 1

...

/ Charges / ICredits

85.00

5.04

5.88

1.68

85.00

5.04

5.88

1_68

85.00

5.04

5.88

1.68

292.80

Total 292.80 292.80

Balance 0.00

Tracee JoseDh

US DESCRIPTION

Folio No.
AIR Number
Group Code
Company
Membership No.
Invoice No.

Thank you for staying at Holiday Inn - Dallas Market Center. Qualifying points for this stay
will automatically be credited to your account. To make additional reservations online,
update your account information or view your statement please visit www.priorityclub.com.
We look forward to welcoming you back soon.

Guest Signature: ----~(~~~w.~-----T'~~~~~~----------------------------------
I have received the goods and I or services in the amoun shown eron. I agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, mpany, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, I further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Holiday Inn - Dallas Market Center
4500 Harry Hines Blvd

Dallas, TX 75219
Telephone: (214) 219-3333 Fax: (214) 219-3335

http://www.priorityclub.com.


fli
HOliday Inn'

I Date I
05-11-11 Sundries

05-11-11 Sales Tax (8.25%)

05-11-11 Cash

05-11-11

Folio No. Room No. 9002
AIR Number Arrival 05-01-11
Group Code Departure 05-31-11- Company Conf. No.
Membership No. Rate Code INCMP
Invoice No. Page No. 1 of 1

Description I Charges I Credits I
0.92

0.08

1.00

Total 1.00 1.00

Balance 0.00

9002 The Shop
US DESCRIPTION

Guest Signature: ~~~~~ ~~~~~~~--------------~--------------~
I have received the goods and I or services in the amou t shown eren. I agree that my liablity for this bill is not waived and agree to be held
personally liable in the event-that the indicated person, mpany, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, I further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

~r((/
, !)-r--O+-c·A•...:..-

\ !

i''l( )
/ (';

j ;r.)bu·
--,.....". ....--~'..

Holiday Inn - Dallas Market Center
4500 Harry Hines Blvd

Dallas, TX 75219
Telephone: (214) 219-3333 Fax: (214) 219-3335



STARi:?CAB
4411 RossAveWWW.starcabcompany.com

Dallas,TX75204 214-252-0055
24 Hour Dispatch S . • Fax 214-821-7889

ervice- We ace t diDate ep ere It cards & time calls

F
Time

are It) Extra-------
Driver 111/
CabNumber ',l:Z~ 0

We apprecIate your business

'fRANSPORfATION SERVICE

oatebl VI l~rfHI1
Fare $ --1-1+.l..-----
Driver 4>~
Cab# __ ------------

VAN. LIMO· TAXI

Date: £(lldrr-'
Name: ~ __

::::~::::~~_~::::,c_o<;i' ,A./f!_~~'~~~~-"-"~.-.,_.~~~~~~~~~~~

Shuttle Number: 4.=."'l, ~06L--'1-l''-/-------------
BOOK YOUR RESERVATION ONLINE AT

WWW.CITYSHUTTLE.NET

http://WWW.starcabcompany.com


STARBUCKS COFFEE E8
DALLAS FT WORTH INT'L AIRPORT

5368 TanYa
CHK 2920 MAY11' 11 12:43PM GST 1

StJbtota 1

1 HOT TEA T 2.15

SUBTOTAL 2, 15
TAX 0.18
AMOUNT PAID 2.33
Cash 20.33
CHANGE DUE 18.00

THANK YOU FOR YOUR BUSINESS!!!
Tell us about your experience

\~i 11 .coll ins@hmshost .com
\11il1 Collins 972,574.8710

I'M S H 0 S t 0 H,! In t ern a t ion a 1 Air p 0 r

a'i~l:;' ·;itr.>jj~~i~~iI;;;i;ric,",i;i1ili.\i<---'j1i!i
',~JIJ.i.!H.::I"JlIii:rkmlli." ..,~~,~A

"~;t~~""o~j:~7-;'8"l~/ _ _ .

Name:

Amoun-t -pa-id-:#'r~·fl~-:;;-O-=< ~~ii;"""--------

Shuttle Driver: ~P' e 4R.....

Shuttle Number: / P/ '.~~~--~-------
BOOK YOUR RESERVATION ONLINE AT

WWW.C1TYSHUTTLE.NET

I
w
I-'

V1
W
0
0

I W
IN

DART
nAY PASS_ ..- - - --,..... -

$4.00

YELLOW CAB
Dallas / Fort worth

AmountlCuenta: .1t Ita Date/Fecha: 5" /q/I J

Tri,F<omM'i''''O ~ ~

ToI""fiMcto" j): =~=(M/Pr
~~«{t ~/o-3 7'b-to't?
ID#: Taxi#:-------

YEllOW CAB
Dallas / Fort Worth

Am,"""C~""" iii 0 D~h'~

Trip FromlViaje de: I (@ vet1Um ~I1W
ToI""""~io" ~7fY1
Driverrraxista: l'=.lVlIl/j~~ .
ID#: Taxi #: " ~ J1



SAINT ~,NN--------------------------------2501 N 'Har~lOodSuite 1400
Oa 11as TX 75201

214.782.9807Date: Mayl0'11 06:32PM
Card Type: VISA
Acct #: XXXXXXXXXX~
Card Entry: SWIPED
Trans Type: PURCHASE
Auth C~de: 269628
Check: 3874
Table: 20/1
Server: 1031 RICHARD

I£,

72.29 h 7-
;(p' '$

Subtotal:
TIP: 5· <;?,5-

TOTAL: $'-(2 .00-

GUEST COpy
(for your record
THANK YOU!!!

c

'( (I;

x
* ++'*1-
• tS\ LC\ 0 L(, "J\o ..u1'(\<X)tS\1'(\

ID- ft- Il tt ..

~\OC'-O<X)

HOLIDAY INN - MA
KEM'S RESTAURANT

HOLIDAY INN - MA
KEM'S RESTAURANT

4500 HARRY HINES
DALLAS, TEXAS 75219

214-219-3333
4500 HARRY HINES

DALLAS, TEXAS 75219
214-219-3333

1006 ANA 1031 David S
---------------------------------------- Tbl 60/1 Chk 5880 Gst 1

Mayl1'11 08:12AMTbl 11/1 -Chk 5810 Gst 1
Mayl0'11 09:10AM

---------------------------------------- ----------------------------------------DINE
BUFFET

1 OPEN FOOD
DINE
BUFFET

1 OPEN FO::'

QRIGINAL TTL
T'AX

09:lOAM TOTAL
GRATUITY: UY .-

TOTAL:

8.008.00

Sf Z-. q-()

8.00
0.66

8.66
GRATUITY: $~/
TOTAL; ~#
ORIGINAL TTL
TAX

08: 13AM TOTAL

ROOM:
X 1/aw JO&e(Jh:Rlj2am~
SIGNATURE

ROOM:
X T?M{JP~
PRI~E forA
X ~M --SIG TURE



AOLIDAY INN - MA
ROOM SERVICE

------------~~~----4500 HARRY HINES BLVD
DALLAS, TEXAS 75219

214-219-3333
1032 DAVID----------------------------------------

Chk 350 511
~1ay08'11 08:28PM

Gst 0

r~7 ID
:::::-
./'!', C

C
Vi.

0:; ~ -'. c
+::' l'\.) \.< c '-'; .
-' \.'1 . . . ~~ \.'1 I\) 1\..:; -'
I.N 0'. -J \0 r

Paradies Shops - NE~ARK
Neuer k liber't~ lilt. Airport

Newark. NJ

----------------------------------------
ROOM SVC

1 ICED TEA 2,00
1 SALMON 17.00
1 DELIVERY CHARGE 2.00

ORIGINAL TTL 21.00
TAX 1.73
18% RM SVC 3.78

08:33PM TOTAL 26.51

ADD'L GRAT:
TOTAL:

ROOM:
XPRINT NAME
X
SIGNATURE

PURE LIFE I~ATER 46~?'62472JOO

2.29 T
2587R2('10000

2.99 N

FIBER ONE

TOT8L
CASH
CHANGE

$5.28
$10.00

$4.72

ITEMS 2
'Y5/08/2011 0'1: 11 PM

L, FABIOLA
0333 03 20861 82'15

AlTlerican Greed
Wednesdays on (NBC

a!TIerlcangreed.cnbc.co!TI

\ .;». _;>'~,,_,"--'" .... ._m_.- .- -_.
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Pg. 1 P.M.U.A.
127 ROOSEVELT AVE.

11-00604

04/28/11
PLAINFIELD, NJ 07060

MUR01
MILTON MURPHY

1.00 "-REIMBURSEMENT
FOR: 4/15/11 LUNCH

-- .s-> AT SHREDDING PROGRAM
1-09-60-600-521 23.0900 23.09

TRANSFER STATION
==============

~ TOTAL 23.09
~
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@ PLAINFIELD MUNICIPAL·
UTILITIES AUTHORITY
127 ROOSEVELT AVENUE. P.O. BOX S110
PLAINFIELD, N.J. 07061·5110",

,
Prom tlie tfesR..of _
~o _

,,------------~------------...----------.~.--~-----~~~~-~.--------



~\M'le PLAINFIELD MUNICIPAL UTILITIES AUTHORITY

~,
~

127 ROOSEVELT AVENUE· P.O. BOX 5110
PLAINFIELD, N.J. 07061-5110

TEL (908) 226-2518 • FAX (908) 226-2561

'~68sEVELT AVE.

PL,t>.INF!ELD j NJ 07060

VENDOR #CARTER
GEORGE CARTER

ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

F.O.B. TERMS:

IRS #22·3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966).

CHECK NO ~~y~
CHECK OATE --,,--S2;';;:

FOR: TOLLS
4/26/11

-31-09-65-REI!V!BURSEMENT

FLEET MAINTENANCE

FOUCHER COpy E SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT

{ I

kl~dO'WSlOplrlelnmpnIYdeclare and certify under the penalties of the law thatthe within bill is correct in its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus

been given or i any person or persons within the
of this I with the above claim; that

I i owing; that the
aml)lf1t'I'nal'ged i

9 " 9,

9.TOTp,L

Ree ived
MAY -, 2011

urchasi 9 Agent

VENDOR: DO NOT ACCEPT THIS ORDER
UNLESS SIGNED BY PURCHASING AGEN1I, 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.

~,C:L 5· 3· \I
DATE

NOTICE TO VENDOR OR CONTRACTOR
1. ORDER NOT VALID WITHOUT AUTHORIZED SIGNATURE.
2. SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY

SHIPMENT.
3. NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE

ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT
4. INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT

WITH SIGNED VOUCHER.
SIGNATURE DATE ATE

REQUISITION APPROVAL

~~G! s·y i)

. DEP);t;"TMENT HEAD DATE

PURCHASE ORDER APPROVAL

I )
~t1k':; j ~

PURCHAS AGIi:NT SIGNATURE

3 '.2.b11

VOUCHER COpy - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT



~IMr(~ PLAINJ:!lELD lYlUN1t:1J(M U-'lLlll~~ AU IHUKII )'® ."~:~:~~~\t~1~~£~~~r2:::a,.
~ \.

AVE.

iIIJ

VENDOR

1

I

No.
ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

F.O.B. TERMS:

IRS #22-3419364 TAX EXEMPT UNDER PROVIStONSOF
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966).

CHECK NO .. ~ ~

CHECK DATE __ ~ --...:.... _

99.

9.

RECEIVING COPY MUST BE FORWARDED
TO PURCHASING AS SOON AS ORDER IS RECEIVED.

I HEREBY CERTIFY THAT THE ARTICLES ABOVE SPECIFIED HAVE BEEN RECEIVED OR THE SERVICES

PERFORMED, THAT THE QUANTITY NOTED IS CORRECT, AND THE QUALITY IS AS SPECIFIED, EXCEPT AS NOTED.

;/;-Je:~ . . '}'\!/'~§:Ci~ o Partf~I' )~Plete
)'!ECEIVED BY • .FULL SIGNATURE
U

DATE RECEI D

'.$
JTES:

VENDOR: DO NOT ACCEPT THIS ORDER
UNLESS SIGNED BY PURCHASING AGENl

REQUISITION APPROVAL

':"'-\.: _.' r ;1; _ -,~'~~f <.. J '; \

DEP4FlTMENT HEAD DATE

PU...<.."", .."", ORDER

'PURCHASING AGE TSIGNATURE
"
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ADDRESS: __

BRC ON FILE: YES ~O _

QUOTE ATTACHED: YES LNO _
(For Values of $1,000.00 or more.)

ACCOUNT CODE(s): C c;- (p 5" -/.pOD o39~

PurchasingAgentAuthorization- Approval Date
to GeneratePurchase-Order- Number-after------- ---- ----
mandatoryrequirementsare satisfied,

._ 2JP:,~~~---=-;=--=,--=--~--~-------------------~--,--

Note: Please allow at least three (3) working
days from the date Requisition is received
in the Purchasing Department ~ a
Purchase Order Number IS issued.
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Name: -'--_
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Address: ~~ ~

Address: _
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NOTE: EMERGENCY PURCHASES are governed by NJSA40A: 11-6

ACCOUNTS PAYABLE - WHITE COPY • PURCHASING· YELLOW COPY • FINANCE - GOLD COPY • DEPARTMENT - PINK COpy
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.AINFIELD MUNICIPAL UTILITIES AUTHORITY. PLAINFIELD, N.J. 07061-5110 No. 021707

.ndor : MATfHEW MATfHEW' 5 TOWING
'0:11-00631 DESC:

INV: 006088

USA
L

1'" 0 2 I. 70 7 II- I: 0 2 • 200 ;} ;}g I: t.. t. 2III DOt. 0 0 0 II-
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PLAINFIELD MUNICIPAL UTILITIES AUTHORITY
127 ROOSEVELT AVENUE' P.O. BOX 5110

~ PLAINFIELD, N.J. 07061-5110
~~~ . , TEL (908) 226-2518 • FAX (908) 226-2561

71 ROOSEVEL AVE.

VENDOR #rJj/\TTH

ORDER DATE: 04
P~i;;,:NF!E~D\ '\~j REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

F.O.B. TERMS:
I~V\'TT H E\hf 1 S TO\4JING

(. COURT IRS #22-3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966).

! ;::::_If,
'w~JF"'. CHECK NO.

CHECKDATE ~~~_r~~F__F_+----

FLE MAI

o
n S 201\

R......--

'OUCHER COPY M SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT

DATE

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

VENDOR: DO NOT ACCEPT THIS ORDER
UNLESS SIGNED BY PURCHASING AGENT

,5. :J. d

REQUISHTUONAPPROVAL
(

I do solemnly declare and certify under the penalties of the law that
the within bill is correct in 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 cl . ant in connection with the above claim; that
the amount ther' tated is j y due . owing; and that the
amount charge reaso e.

x DATE

CLAIMANT

~~
~T~

-5"'3'\\

SIGNATURE PURCHASE ORDER APPROVALDAlE

NOT!CE TO VENDOR OR CONTRACTOR
. ORDER NOT VALID WITHOUT AUTHORIZED SIGNATURE.

) SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY
SHIPMENT.

L NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE
ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT.
INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT
WITH SIGNED VOUCHER.

~\
SIGNATURE

VOUCHER COpy - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT
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VENDOR
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PLACE
NJ

USA

5

No.
ORDER DATE:

REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT NO:

EO.B. TERMS:

IRS #22-3419364 TAX EXEMPT UNDER PROVISIONS OF
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966).

CHECK NO .. ---;~==+-.,L--i,---/--,L-----

CHECK DATE ---\:=~~'--d.--,f--?-+---

5.

RECEIVING COpy MUST BE FORWARDED
TO PURCHASING AS SOON AS ORDER IS RECEIVED.

I HEREBY CERTIFY THAT THE ARTICLES ABOVE .SPECIFIED HAVE BEEN RECEIVED OR THE SERVICES
PERFORMED, THAT THE QUANTITY NOTED. IS CORRECr, AND THE QUALITY IS AS SPECIFiED, EXCEPTAS NOTED.

!~(J~ £ ..~.- t\ o Partial c:r£omplete
DATE RECEIVED

PURCHASE ORDER

VENDOR: DO NOT ACCEPT THIS ORDER
UNLESS SIGNED BY PURCHASING AGEN

REQUISITION APPROVAL

\\" . ~
~~=:: S£t\1{

DEPARTMENT HEAD DATE

OTES:

.. ---_ _._ _._.. _ _.. _. ._._. __ __._.. _.. _._._._ __._._. . ._. __._-------------·--··------'1·-i'?f.'-ocy..- ..f..••L
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REQUISITION

. NUMBE~

VENDORID: __

VENDOR NAME: tv1A:CWew~ 10LVi n~
ADDRESS: 222 tn~7IaCL:.
ADDRESS: =P\(ltA~eJ~ ~ D1JDCOO

1
~ PLAINFIELD MUNICIPAL
~ UTILITIES AUTHORITY

Purchase Requisition

APPROVALS:

f}tEc.r·Ma;'f}Jwantcr
Dept. Name

CL ea 11
riginator orization c. ate

I1UJ 4 .
y I'

De t. Authoriz io Date

ADDRESS: _
C .. tion of nds
By: Chief FinancialOfficer

~ ¥1//
D e

ADDRESS: __

ZIP: ~-----------------
PurchasingAgentAuthorization- Approval
to GeneratePurchaseOrder Number after
mandatoryrequirementsare satisfied.

Date

BRC ON FILE: YES __ NO __

QUOTE ATIACHED: YES / NO
(For Values of $1,000.00 or more.)

ACCOUNTCODE(s): 07- 0/.3 -~OD-:>:rj

DATE NEEDED BY:

Note: Please allow at least three (3) working
days from the date Requisition is received
in the Purchasing Department Qef.Qrn a
Purchase Order Number is issued.

Address: _

SHIPPING INSTRUCTIONS

EXPECTED DELIVERY TIME: _

SPECIAL INSTRUCTIONS:

:. := r =r:
~';: :. : :~:

I

Name: -'--_

Address: -'-- _
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NOTE: EMERGENCY PURCHASES are governed by NJSA40A: 11-6

ACCOUNTS PAYABLE - WHITE COpy • PURCHASING - YELLOW COPY • FINANCE - GOLD COPY· DEPARTMENT - PINK COPY
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TOWING
> REPORT
PAY MerHOD

o CASH

OCM€,cK # _

o CREDIT CARD

OON ACCOUNT

ADD SS

CITY STATE ZIP

-
PHONE

.'

I OAM
OPM.

SERVICE TIME
F1NmH _

START _-"~' """-c-----

.VIII'-"", ........E E
FINISH _

START _

TOTAL

FINISH _

START _

TOTAL........ ..."

o FLAT TIRE
o OUTOF GAS
o WRECK

~•.. ~.

SPECIAL EQUIPMENT
o SINGLE UNEWINCHING
o DUAL LINE WINCHING
o SNATCH BLOCKS
o SCOTCH BLOCKS
O~ _

o SLING/HOIST TOW
OWHEEL UFT
o FLAT BED/RAMP
o START
o LOCK OUT

I HAVE BEEN ADVISED THAT MY VEHICLE MAYBE DAMAGED IF WINCHED, TOWED,UNLOCKED OR
LEFT ON UNATTENDED PREMISES. I RECOGNIZE. THE DIFFICULTY INVOLVED AND I.AGREE NOT TO
HOLD THE TOWING'SERVICE RESPONSIBLE FOR SUCH DAMAGE SHOULD IT RESULT.
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