STATE OF NEW JERSEY
SUMMARY OF TELEPHONE QUOTATIONS

(Signature of person obtaining quotations)

INSTRUCTIONS
Where telephone quotations are authorized by the State
Purchase Bureau in lieu of sealed bids, using agencies
shall use this form to obtain and record quotations from at g g g g
least three (3) vendors prior to issuing a purchase order. g g g g
After quotations have been recorded, this form must be £ z z z z
signed and attached to the agency copy of the PB-2 S 0 IS IS IS IS
purchase order for the permanent file. - Q NS T . K . © . T
Sé|8e|loS Ea| Sl 2l 2l Em| B 2B 2l Em|Z |8 |2 |E
- SE| 95| N2t s o N = s o N = 5 o N T
Account Number Fiscal Year L | 5 n? P z § L 5 g g L 5 g g L 5 g g
- - - o ®» T 0 Ns| o o) kot wn i o) kot w o o) kot w o
Date of Quotation Obligation Number ez oS oS ER S 0 R EHR SR =0 SR|E (¢ |5 |9
3/13/2020 z |6 |0 |&7 |z |3 |o |2 |z s |0 |27 |z |» |Oo |2
Description of Item(s) Quantity Orﬂe:;ltng Unit Price | Total Price | Unit Price | Total Price | Unit Price | Total Price | Unit Price | Total Price
Answering Service: Set-up fee 1 1 65 65 | B B [
Monthly rate 1 1 16,000 16,000 e e N N
Overage rate 1 1 1.35 18,090 . | . |
REMARKS VENDOR’S
. TOTAL PRICE 34,155 - -
For comparison used 400 calls per
day X 3.5 minutes average call x 21 BILLING TERMS
business days = 29,400 minutes per
month. Total is just for one month DELIVERY DATE
use, but most gave muliple-month
quotes. Anserve recommended as PERSON CONTACTED Ellie Ortega I I
they are cheaper of the two
comparible quote and provide TELEPHONE NUMBER o —.
excellent service now of OPG and  — —
can start quickly.
g y COMMENTS Overage starts at Overage starts at Overage starts at
| certify that competition has been solicited and quotations obtained in accordance 18.000 minutes 48.000 minutes 16,000 calls rather
with current State Purchase Bureau regulations governing agency direct purchase. ’ ’ : than minutes.
Title Date
Manager, Fiscal Office 3/16/2020

PB-119 AUG 00




ANSERVE, INC. - PROPOSAL

On Call Excellence 24/7
1250 Route 23 North, Butler, NJ 07405

973-283-2000 ~ Fax: [

This agreement between and ANSERVE, INC., shall be on a month-to-month basis
(one-month minimum) and shall continue unless cancelled by either party upon 30 days written notice. Any contractual
changes must be in writing and agreed upon by both parties. NO CONTRACT OR AGREEMENT SHALL BE BINDING
UNLESS SET FORTH IN WRITING, SUCH WRITING IS EXECUTED (SIGNED) & DELIVERED BY BOTH PARTIES, AND AN
ACCOUNT IS FORMALLY SET UP AND ACKNOWLEDGED BY ANSERVE.

RATE PLAN

$16,000 per month with 18,000 minutes included and $1.00 per additional minute.

All rate plans include: Enhanced voicemail features include:
Customized Call Screening Up to 10 Voicemail Boxes

One Automated Greeting Seasonal Greetings

Daily Faxing or Emailing of All Agent-Handled Messages Time-of-Day Greeting

All Account Calls Digitally Recorded Fax to Email Feature

Caller ID on All Messages “Find Me” Voicemail Feature

24/7 Shift Managers on Duty Voice to Text Option

Customized Scripting Capability of Changing own Voicemail Settings

Web Portal Access
Text Messaging
Pinnacle Secure Texting

OPTIONS
- On Call Schedules entered by Anserve @ $10.00 per schedule Appointments/ EMR (quoted upon request)
Enhanced voicemail features (plans A & B only) $25 per month Custom Reports (one time set up fee $150)

Translation Services @ $2.00 per minute (Spanish included free of charge)

One-time set-up charge of $65.00 applies for standard set-up (up to 2 hours). Additional set-up time (above 2 hours) at $35.00
per hour. All fees are subject to New Jersey sales tax. Terms are net 15 days and a finance charge of 2% per month (24%
annually) is applied to any bills unpaid within 30 days when due. The total amount of the set-up charge, first month’s service, and
tax is NON-REFUNDABLE and is required before service commences.

Client Signature Date

Please charge to my VISA, MASTERCARD, or AMERICAN EXPRESS CARD:

CARD # EXP. DATE:
Card Holder Signature Print name & title Date
Please check one: bill credit card monthly do not bill credit card monthly (in NJ only)

Contract accepted by Anserve:

Anserve, Inc. — Signature Date Sold by: (Initials)

Recording Errors: Customer agrees that, due to the nature of oral communications, Anserve shall not be held responsible in any
manner for accuracy in receiving and transmitting communications under this agreement. If CUSTOMER provides written notice of
alleged error by Anserve in the reception and transmission of communications within thirty (30) days following such
reception or transmission, and Anserve agrees that an error was committed, CUSTOMER shall be entitled to a credit for the
amount that Anserve charged to CUSTOMER for reception and transmission of any such communication. Credit for
Anserve’s actual charges shall be customer’s sole remedy. Anserve accepts no responsibility for the activation, deactivation or
functioning of the call forwarding features or for phone company malfunctions affecting leased toll-free numbers; nor for any damages
arising from natural disasters, electronic or mechanical failures, or problems with or the interruption of telephone services. Anserve
shall not be liable for customer statements and claims regarding their products or services. (REV. 09/2019)



DOCUMENT DATE REQUISITION NUMBER  FY
TC AGY NUMBER R
05 75308826654 03/16/20 20
VENDOR
1D NUMBER
PO # 326654 (DPA) DIRECT PURCHASE B o
CONTRACT NO AGENCY REF BUYER TERMS AUTHORIZATION TOTAL AMOUNT
MCGOWAN NONE
NAME AND ADDRESS SHIP F.0.B. DESTINATION TO:
ANSERVE INC DIVISION OF AGING SERVICES (547530/5006)
1250 STATE ROUTE 23 N DEPARTMENT OF HUMAN SERVICES
BUTLER NJ 07405-2037 -_
|
|
Direct Purchase or Special Procurement, CONTACT ]
; - X — I i
Indicate Date Quotation R d
ndicate ate uotatian ecejve 03/13/20 B“_L To:
DEPARTMENT OF HUMAN SERVICES
DIVISION OF AGING SERVICES (547530/B001)

IMPORTANT: THIS PURCHASE
ORDER CONTAINS PROMPT
PAYMENT INFORMATION

DEPARTMENT OF HUMAN SERVICES

PO BOX 807
TRENTON NJ  08625-0807

VENDOR REFERENTCE

BEY FUND AGCY ORG CODE  SUBORG APPR UNIT ACTIVITY CD OBJECT CD SUB-OBJ REV SRCE SUB-REV PROJECT/JOB NO
20 1 v un4e 123V uie Zuu1
2
3
RPT CT AMOUNT INSTRUCTIONS TO VENDORS: ENCLOSE PACKING SLIP WITH SHIPMENTS. SUBMIT ALL
BILLS ON ATTACHED STATE VOUCHER FORMS. IF PARTIAL BILLING SUBMIT BALANCE ON
! 33000.00 SEPARATE STATE VOUCHER FORMS. SHOW PURCHASE ORDER NUMBER ON ALL BILLS OF
2 LADING. INVOICES AND CORRESPONDENCE TOD THE STATE AGENCY INDICATED ABOVE.
3 N.J.5.A. 54:32B-1 ET SEQ. EXEMPTS NJ STATE AGENCIES FROM SALES OR USE TAXES.
DO NOT INCLUDE THEM IN YOUR PRICE.
o COMMODITY CODE/DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
DELIVERY: 00t DAYS ARO
00001 COMMODITY CODE: 915-05-000000 1.000 EACH 32065.00 $ 32065.00
[ ANSWERING AND PAGING SERVICES]
ITEM DESCRIPTION
HOTLINE 2 MONTH
00002 COMMODITY CODE: 915-05-000000 1 000 EACH 935.00 $ 935.00
[ ANSWERING AND PAGING SERVICES]
ITEM DESCRIPTION:
OVERAGE
AGENCY APPROVAL: This transaction is authorized by the Oirector, Division of b
Purchase and Property in accordance with the provision of Chap. 107 P.L. 1985 as . . D
amended. The issuing Agency's Approval Officer's signature guarantees compliance C)
with all provisions governing the authorization granted by the Director. Signature v A\ ‘9 - w
affixed to this document serves as certification that: 1} items purchased under OPA )
autharization are not currently available under the provisions of a current State Authorized Signature
contract, nor from the State Distribution Center, nor from DEPTCOR (State Use
Industries); 2) funds required and autharized for this purpose are avallable. )‘0
Unautharized use is subject to prosecution. Title Date

PB2PQ ra/93



STATE OF NEW JERSE
AGENCY PURCHAgE
ORDER

PO # g345380

CONTRACT NO AGENCY REF BUYER TERMS
NONE
VENDOR NAME AND
ANSERVE INC
1250 STATE ROUTE 23 N
BUTLER NJ  07405-2037
Direct Purchase or Special Procurement, r

Indicate Oate Quotation Recelved

BFY FUND AGCY ORG CODE
20 w “Us4 793V /2
aPT AMOUNT
1 69145.16
z PR
3
L%M COMMODITY CODE/DESCRIPTION OF ITEM
DELIVERY: 001 DAYS ARO
00001  COMMODITY CODE: 915-05-000000
[ANSWERING AND PAGING SERVICES]
ITEM DESCRIPTION:
HOTLINE 2 MONTH OLD PO# 8826654
ADDITIONAL MONEY NEEDED
00002 COMMODITY CODE: 815-05-000000

[ANSWERING AND PAGING SERVICES]

ITEM DESCRIPTION:
OVERAGES OLD PO# 8826654
ADDITIONAL MONEY NEEDED

Unauthorized vse is subject lo prosecution.

PB2PO +8/83

SUBORG APPR UNM ACTIVITY CD OBJECT CD SUB-0BJ

DATE NUMBEH  F1

TC
05 VENDOR
10 NUMBER

I 0

(DPA) DIRECT PURCHASE
TOTAL AMOUNT

AUTHORIZATION

oF (547530/! $008)
R — -
(547530/B001 )

VENDOR REFERENCE

REV SRCE SUB-REV PROJECT/JOB NO

JB3vV

—_—

2001

- — e

INSTRUCTIONS TO VENDORS: ENCLOSE PACKING SLIP WITH SHIPMENTS. SUBMIT ALL
BILLS ON ATTACHED STATE VOUCHER FOAMS. PARTIAL BILLING SUBMIT BALANCE ON
SEPARATE STATE VOUCHER FORMS. SHOW PURCHASE ORDER NUMBER ON ALL BILLS OF
\NVOICES AND CORRESPONDENCE TO THE STATE AGENCY INDICATED ABOVE.

LADING.
NASA 64328-1 ET SEQ. EXEMPTS NJ STATE AGENCIES FROM SALES USE TAXES.
00 NOT INCLUDE THEM (N YOUR PRICE.
QUANTITY uNIT UNIT PRICE AMOUNT
1.000 EACH 36645. 16 $ 36645. 16
1.000 EACH 32500.00 $ 32500.00

L Cpptzane

Autharlzed Signature



ENTER FUNCTION:
ORDER NO: 8848859

REQ AGCY: 547530

TRANS: OFST
: ANSWERVE SVCE GRANO DATE: 09/24/21
STATUS: 493 DOC TYPE: DPA FY: 20 BUD FY: 20 PER PAY: N TIME: 14:52:04
VENDOR: I 0 : ANSERVE, INC. TERM: #0UV
PURCH AGCY: 547530 BUYER: CONTRACT:
DAYS ARO: 001 WEEKS ARO: T-NUMBER:

DISC%-DAYS: -

BILL-TO: 547530 - B0O1 SHIP-TO: 547530 - S006 E-ORDR: N REF #: FOMA

QUOTE DATE: 07/17/02

DATE CREATED: 07/21/20 PRINT: Y CONFIRM: N DROP/SHIP: N

WAIVER....: ORDER AMT: 25000.00 # ITEMS: 00001 WHIM:
conTacT: PH: I TRAVEL#:
COMMODITY LINE SCROLL: D ——————————m— e
LINE: 00001 STAT: 405 COMM: 915 05 000000 FILL/KILL: F SUB: N NO-COST: N
QTY: 1.000 U/M: EACH PRICE: 25000.00000 AMOUNT: 25000.00
KLIN: CAT#: CATS: DISC %:
DESC1: ACCOUNT # 18858 SHIP-TO: 547530 S006
DESC2: OVERAGE COST 3/15/20 TO 6/30/20 PER PAY AMT: .00
ACCOUNTING DIST SCROLL: D
ACCT DIST: 01 STATUS: 3 FROM LINE: 00001 TO LINE: 00001 AMOUNT: 25000.00
FUND 100 ORG....... : 6135 SUB-ORG... :
ACTIVITY.. 2001 APPROP.... : 070 PROJECT. ..
OBJECT.... 3110 SUB-OBJ... : BS ACCT... :
REPORT-CAT AT ACCOUNTING:



ENTER FUNCTION: TRANS: OFST

ORDER NO: 8852206 :  HOTLINE I DATE: 09/24/21
STATUS: PE: DPA FY: 21 BUD FY: 20 PER PAY: N TIME: 13:24:57
VENDOR: 00 : ANSERVE, INC. TERM: #0UV

REQ AGCY: 54 /530 PURCH AGCY: 547530 BUYER: CONTRACT:

DISC%-DAYS: - DAYS ARO: 001 WEEKS ARO: T-NUMBER:

BILL-TO: 547530 - BOO1 SHIP-TO: 547530 - S006 E-ORDR: N REF #: DENNIS
QUOTE DATE: 07/01/20 DATE CREATED: 08/06/20 PRINT: Y CONFIRM: N DROP/SHIP: N
WAIVER....: ORDER AMT: 21350.95 # ITEMS: 00002 WHIM:
CONTACT : | PH: M TRAVEL :

COMMODITY LINE SCROLL: D =====—————— = ———— ——
LINE: 00002 STAT: 405 COMM: 915 05 000000 FILL/KILL: F SUB: N NO-COST: N

QTY: 9364.470 U/M: EACH PRICE: .57000 AMOUNT: 5337.75
KLIN: CAT#: CATS: DISC %:
DESC1: HOTLINE 2 MONTHS OLD 8845380 8826654 SHIP-TO: 547530 5006
DESC2: PER PAY AMT: .00
ACCOUNTING DIST SCROLL: D
ACCT DIST: 02 STATUS: 3 FROM LINE: TO LINE: AMOUNT : 5337.75

FUND...... 100 ORG....... : 7530 SUB-ORG... :

ACTIVITY.. LLLL APPROP.... : 128 PROJECT. ..

OBJECT.... 3890 SUB-OBJ... : BS ACCT...

REPORT-CAT COVD AT ACCOUNTING;



STATE OF NEW JERSEY DOCUMENT DATE

TC NUMBER
AGENCY PURCHASE PO 4 75308877095 12/07/20
ORDER
(DPA) DIRECT PURCHASE
CONTRACT NO AGENCY REF BUYEA TEAMS AUTHORIZATION
MCGOWAN NONE
NAME AND ADDRESS SHIP F.0.B. DESTINATION TC:

ANSERVE INC DIVISION OF AGING SERVICES
1250 STATE ROUTE 23 N DEPARTMENT OF HUMAN SERY
BUTLER NJ  07405-2037

Direct Purchase or Special Procurement, CONTACT _
—

Indicate Date Quotation Received 11/30/20 BILL TO:
DEPARTMENT OF HUMAN SERVICES

REQUISITIO
R

0

N NUMBER  FY

21

VENDQR
NUMBER

I 0

TOTAL AMOUNT

108000.00

(547530/5006)

DIVISION OF AGING SERVICES (547530/B001)
DEPARTMENT OF HUMAN SERVICES
PO BOX 807
TRENTON NJ  08625-0807
IMPORTANT: THIS PURCHASE
ORDER CONTAINS PROMPT
VENDOR REFERENCE
PAYMENT INFORMATION
BEY FUND AGCY ORG CODE  SUBORG APPR UNIT ACTIVITY CD OBJECT CD SUB-OBJ REV SRCE SUB-REV PROJECT/JOB NQ
20 [fv} un4 -5 1) [$-1-] PAVIVE] EARLY)
2 100 054 6365 125 2001 3110
3
RPT CT AMOUNT INSTRUCTIONS TO VENDORS: ENCLOSE PACKING SLIP WITH SHIPMENTS. SUBMIT ALL
BILLS ON ATTACHED STATE VOUCHER FOAMS. IF PARTIAL BILLING SUBMIT BALANCE ON
! 0001 50000.00 SEPARATE STATE VOUCHER FORMS. SHOW PURCHASE ORDER NUMBER ON ALL BILLS OF
2 2UAU LADING. INVOICES AND CORRESPONDENCE TO THE STATE AGENCY INDICATED ABQVE.
3 N.J.5 A. 54:32B-1 ET SEQ. EXEMPTS NJ STATE AGENCIES FROM SALES OR USE TAXES
DO NOT INCLUDE THEM IN YOUR PRICE.
IL%M COMMODITY CODE/DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
DELIVERY: 001 DAYS ARO
00001 COMMODITY CODE: 915-05-000000 3.000 EACH 16000.00 $ 48000.00
[ ANSWERING AND PAGING SERVICES]
ITEM DESCRIPTION:
ANSWERING SERVICE FOR THE SHIP ADRC PAAD
AND PHARMACY HOTLINES
SERVICE DATES: 10/1/20-12/31/20
PREVIOUS PO # 8856583
00002 COMMODITY CODE: 815-05-000000 44444 445 EACH 1. $ 60000.00
[ANSWERING AND PAGING SERVICES]
ITEM DESCRIPTION:
OVERAGES 1.35 PER MINUTE FOR LONGER CALL
AGENCY APPROVAL: This transaction is autharized by the Director, Division of
Purchase and Property in accordance with the provision of Chap. 107 P L. 1985 as _
amended. The issuing Agency's Approval Officer's signature guarantees compliance ~
with all provisions governing the authorization granted by the Director. Signature
affixed ta this document serves as certification that: 1) items purchased under DPA . .
authorization are not currently available under the provisions of a current State Authorized Signature
contract, nor from the State Distribution Center, nor fram DEPTCOR (State Use "
Industries); 2) tunds required and authorized for this purpose are available. w

Unautharized use is subject to prosecution. Title

PB2P0O rB/93



STATE OF NEW JERSEY DOCUMENT DATE REQUISITION NUMBER  FY
TC NUMBER
AGENCY PURCHASE 054 75 8 519  01/13/21 R 21
VENDOR
ORDER 1D NUMBER
(DPA) DIRECT PURCHASE B oo
CONTRACT NO AGENCY REF BUYER TERMS AUTHORIZATION TOTAL AMOUNT
MCGOWAN NONE 36000.00
VENDOOR ADDRESS SHIP F.0.B. DESTINATION TO:
ANSERVE INC DIVISION OF AGING SERVICES (547530/S006)
1250 STATE ROUTE 23 N DEPARTMENT OF HUMAN
BUTLER NJ 07405-2037
Direct Purchase or Special Procurement, CONTACT _
IreIndi(:a!e Date Quotation Received —> 11/30/20 H
DEPARTMENT OF HUMAN SERVICES
DIVISION OF AGING SERVICES (547530/B001)
DEPARTMENT OF HUMAN SERVICES
PO BOX 807
TRENTON NJ 08625-0807
IMPORTANT: THIS PURCHASE
ORDER CONTAINS PROMPT VENDOR REFERENCE

PAYMENT INFORMATION

Alo 617520

BFY FUND AGCY ORG COOE  SUBORG APPR UNIT ACTIVITY CD  OBJECT CD SUB-0BJ REV SRCE SUB-REV PROJECT/JOB NO
20 1 U (V=T [L1-5 uan 2001 311U
2 100 054 6365 125 2001 3110
3
RPT CT AMOUNT INSTRUCTIONS TO VENDORS: ENCLOSE PACKING SLIP WITH SHIPMENTS. SUBMIT ALL
ON ER FOR BILLING SUB NCE ON
1 0001 18000.00 TE SHOW R NUMBER 0 ILLS OF
2 1ouvv. v | NDENCE E  AGENCY | ABOVE.
3 . B TS NJ FAOM SALES TAXES.
00 NOT INCLUDE THEM IN YOUR PRICE.
ILEOM COMMQDITY CODE/DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
DELIVERY: 001 DAYS ARO
00001  COMMODITY CODE: S15-05-000000 1.000 EACH 16000.00 $ 16000.00
[ANSWERING AND PAGING SERVICES] C?
ITEM DESCRIPTION: Order K25/
ANSWERING SERVICE FOR THE SHIP ADRC PAAD .
AND PHARMACY HOTLINES artia X
SERVICE DATES: 1/1/21 - 1/31/21
PREVIOUS PO # 8857801 & 8877095
INVOICE # 201201757101 )
00002  COMMODITY CODE: 915-05-000000 EACH 20000.00 $  20000.00
ANSWERING AND PAGING SERVICES
[ ] - é?’O{/YO
ITEM DESCRIPTION:
OVERAGES 1.35 PER MINUTE FOR LONGER CALL ——
(339%.60
10, 383.89
Authorized Signature
b yr [ - Py v 7 ,_\"
Title Ve o

PB2P0O r8/93



STATE OF NEW JERSEY DOCUMENT DATE REQUISITION NUMBER  FY

TC NUMBER
AGENCY PURCHASE 59 054 753 55 03/24/21 R 21
ORDER VENDOR
10 NUMBER
(DPA) DIRECT PURCHASE _ 00
CONTRACT NO AGENCY REF BUYER TEAMS AUTHORIZATION TOTAL AMOUNT
NONE
VENDOR NAME SHIP F.0.B. DESTINATION TO:
ANSERVE INC DIVISION OF AGING SERVICES (547530/S006)
1250 STATE ROUTE 23 N DEPARTMENT OF HUMAN SERVICE
BUTLER NJ  07405-2037

Direct Purchase or Special Procurement, ) CONTACT _ ‘_

Indicate Oate QOuotation Recejved 01/11/21 BILL T
DEPARTMENT OF HUMAN SERVICES
DIVISION OF AGING SERVICES (547530/B001)
DEPARTMENT OF HUMAN SERVICES
PO BOX 807
TRENTON NJ 08625-0807
IMPORTANT: THIS PURCHASE
ORDER CONTAINS PROMPT
VENDOR REFERENTC
PAYMENT INFORMATION -
AT of F5710( peg atp0175 710
BFY FUND AGCY ORG CODE SUBORG APPR UNIT ACTIVITY CD OBJECT CD SUB-0BJ REV SRCE SUB'-HE\,/‘ PROJECT/ 0
20 1 uog ©ood und !” [' gt .0 1
2 &
;s ———
RPT CT AMOUNT INSTRUCTIONS TO VENDORS: ENCLOSE PACKING SLIP WITH SHIPMENTS. SUBMIT ALL
BILLS ON ATTACHED STATE VOUCHER FORMS. IF PARTIAL BILLING SUBMIT BALANCE ON
1 0001 23999.26 SEPARATE STATE VOUCHER FORMS. SHOW PURCHASE ORDER NUMBER ON ALL BILLS OF
2 LADING. INVGICES AND COARESPONDENCE TO THE STATE AGENCY INDICATED ABQVE,
3 N.J.S.A. 54:32B-1 ET SEQ. EXEMPTS NJ STATE AGENCIES FAOM SALES OR USE TAXES.
00 NOT INCLUDE THEM IN YOUR PRICE.
ITEM
NO. COMMOQDITY CODE/DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
DELIVERY: 001 DAYS ARO
00001 COMMODITY CODE: 915-05-000000 1.000 EACH 10666.66 $ 10666.66
[ ANSWERING AND PAGING SERVICES]
ITEM DESCRIPTION:
ANSWERING SERVICE FOR SHIP,ADRC,FPAAD AND
PHARMACY HOTLINES
00002 COMMODITY CODE: 915-05-000000 9876.000 EACH 1.35 $ 13332.60

[ ANSWERING AND PAGING SERVICES]

ITEM DESCRIPTION:
OVERAGE SERVICE HOTLINES

orized Signature

Title Date

PB2PO r8/93



STATE OF NEW JERSEY DOCLMENT DATE REQUISITION NUMBER  FY

NUMBER
R

TC
AGENCY PURCHASE r0 054 753 7 1 09/02/20 21
ORDER VENGOR
(0 NUMBER
(DPA) DIRECT PURCHASE _ 00
CONTRACT NO AGENCY REF BUYER TERMS AUTHORIZATION TOTAL AMOUNT
DENNIS NONE
VENDOR NAME AND ADDRESS SHIP F.0.B. DESTINATION TO:
ANSERVE INC DIVISION OF AGING SERVICES (547530/S006)
1250 STATE ROUTE 23 N
BUTLER NJ 07405-2037
Direct Purchase or Special Pracurement, CONTACT _ _
Indicate Dale QOuatation Received —> 06/23/20 BILL TO:
DEPARTMENT OF HUMAN SERVICES
DIVISION OF AGING SERVICES (547530/B001)
DEPARTMENT OF HUMAN SERVICES
PO BOX 807
TRENTON NJ 08625-0807
IMPORTANT: THIS PURCHASE
ORDER CONTAINS PROMPT
VENDOR REFERENCE
PAYMENT INFORMATION
BFY FUND AGCY ORG CODE SUBORG APPR UNIT ACTIVITY CD OBJECT CD SUB-0BJ REV SRCE SUB-REV PROJECT/JOB NO
21 1 1uu uag B> /> (VP73 ZUU 1 S11U
2
3
RPT CT AMOUNT INSTRUCTIONS TO VENDORS: ENCLOSE PACKING SLIP WITH SHIPMENTS. SUBMIT ALL
BILLS ON ATTACHED STATE VOUCHER FORMS. IF PARTIAL BILLING SUBMIT BALANCE ON
1 MEDA 64500.00 SEPARATE STATE VOUCHER FORMS. SHOW PURCHASE ORDER NUMBER ON ALL BILLS OF
LADING. INVOICES AND CORRESPONDENCE TO THE STATE AGENCY INDICATED ABOVE
3 N.J.S.A. 5432B-1 ET SEQ. EXEMPTS NJ STATE AGENCIES FROM SALES OR USE TAXES.
DO NOT INCLUDE THEM IN YOUR PRICE.
o COMMODITY CODE/DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
DELIVERY: 001 DAYS ARO
00001 COMMODITY CODE: 915-05-000000 3.000 EACH 16000.00 $ 48000.00
[ ANSWERING AND PAGING SERVICES]
ITEM DESCRIPTIQON:
SERVICE FOR SHIP ADRC PAAD PHARMACY
HOTLINES
DAES: 6/23/20 TO 9/30/20
00002 COMMODITY CODE: 915-05-000000 12222.222 EACH 1.35 $ 16500.00

[ANSWERING AND PAGING SERVICES]

ITEM DE RIPTION:
OVERAGE SHIP ADRC PAAD PHARMACY
HOTLINES

AGENCY APPROVAL: This transaction is autharized by the Director, Division of

Purchase and Property in accordance with the provision of Chap. 107 P.L. 1985 as

amended. The issuing Agency's Appraval Officer's signature guarantees compliance @ ; .

with all provisions governing the authorization granted hy the Director. Signature A@W
affixed to this document serves as certification that: 1) items purchased under DPA

authorization are not currently available under the provisions of a current State

contract, nor from the State Distribution Center, nor from ODEPTCOR (State Use

Industries); 2} funds required and authorized for this purpose are available.

Unauthorized use is subject to prosecution. Title

Authorized Signature

PB2P0 r8/93

Date



STATE OF NEW IERSEY
AGENCY PURCHASE
ORDER

CONTRACT NO AGENCY REF BUYER TERMS

DENNIS
VENDOR AND
ANSERVE INC

1250 STATE ROUTE 23 N
BUTLER NJ

NONE

07405-2037

Direct Purchase or Special Procurement,
Indicate Date Quotation Received

—

PAYMENT INFORMATION

FUND AGCY ORG CODE  SUBORG

BFY
21

2 100
3 T00

054 6375

osUo

008

RPT CT AMOUNT
1 10666 .66

1NRER oo
3 13333.95

ITEM
NG.

DELIVERY: 001 DAYS ARQ
00001 COMMODITY CODE: 915-05-000000
[ANSWERING AND PAGING SERVICES]

ITEM DESCRIPTION
ING FOR

I

00002 COMMODITY CODE: 915-05-000000

[ANSWERING AND PAGING SERVICES ]

ITEM DESCRIPTION:
OVERAGE

PB2PO r8/93

03/11/21

R U

COMMODITY CODE/DESCRIPTION OF (TEM

DOCUMENT DATE
TC NUMBER
PO 753 31 03/24/21

(DPA) DIRECT PURCHASE
AUTHORIZATION

DIVISION OF AGING SERVICES
DEPARTMENT OF

S

BILL

DEPARTMENT OF HUMAN SERVICES
DIVISION OF AGING SERVICES
DEPARTMENT OF HUMAN SERVICES
PQ BOX 807

TRENTON NJ

VENDOR
Al 6(F530] 4ue

ACTIVITY co

REQUISITION NUMBER FY
R 21

VENDOR
10 NUMBER

TOTAL AMOUNT

(547530/5006)

(547530/8001)

08825-0807

REFERENCE

2,//5’ -

OBJECT CD SUB-OBJ REV SRCE SUB-REV PROJECT/JOB NO

LLLL 3110

INSTRUCTIONS TO VENDORS: ENCLOSE PACKING
BILLS ON ATTACHED STATE VOUCHER FORMS
SEPARATE STATE VOUCHER FOAMS.

PARTIAL

P WITH SHIPMENTS

SUBMIT ALL
B LLING SUBMIT BALANCE ON

SHOW PURCHASE ORDER NUMBER ON ALL BILLS OF

LADNG  NVOICES AND CORRESPONDENCE TG THE STATE AGENCY INDICATED ABOVE
N.J.5.A. 54:328 1 ET SEQ. EXEMPTS NJ STATE AGENCIES FROM SALE OR USE TAXES
DO NOT INCLUDE THE IN YOUR PRICE.
QUANTITY UNIT UNIT PRICE AMOUNT
000 EACH 10666.66 $ 21333.32
19754.000 EACH 1.35 $ 26667.90

3 il

61775
Y aA

ized Signature

Title

Date
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