ffock safety INVOICE

Flock Group, Inc. Invoice Number:  INV-1429
www.flocksafety.com Date Issued: 9/21/2022
Due Date: 10/20/2022
‘Payment Terms: Net 30
PO#:
Bill To:

GA - Alpharetta PD
2565 Old Milton Parkway
Alpharetta, Georgia, 30009

Notes:

'BEGIN  END UNIT

SALES
DATE  DATE PRICE | TAX

Flock Safety 9/10/2021 | 9/9/2022 1 2,500.00 $0.00 $2,500.00
Advanced Search

This invoice does not necessarily reflect your contract dates.
Your contract begins once your installation has been completed.

Subtotal: $2,500.00
Credit: $0.00
Sales Tax: $0.00
Total: $2,500.00
Payment Remittance Information Pay by Check:
Payable to:  Flock Safety
Click Online payment link below Memo: INV-1429
to pay by credit card or ACH/Wire Transfer Mail to: PO Box 207576

Dallas, TX 756320-7576

if paying by check, pleass include a prinied
Copy of the invoice PDF with check payment.
Payment should be sent via USPS.

Questions about your service or installation? Contact support@flocksafety.com

Questions about your invoice? Contact billina@flocksafety.com

Online payment link:

https:/finvoice.stripe.com/ifacct_19rTiCEaLZZMOid T/live_YWNjdF8xOXJUaUNFYUxaWk1PaW
RULFONVFZIWGg1V3IqZ0IFSnZXcGdSMWNCc05pUGFYMnJzLDUOMZI4MTQx0200EBVKEW
V47s=ap




fYfock safety INVOICE

Flock Group, Inc. Invoice Number:  INV-1429

www.flocksafety.com Date Issued: 9/21/2022
Due Date: 10/20/2022
Payment Terms: Net 30
PO#:

Piease note that any unpaid amounts are subject to a charge of 1.5% per month or as defined in your
contract.

Questions about your service or installation? Contact support@flocksafety.com

Questions about your invoice? Contact billina@flocksafety.com

Online payment link:

https:/finvoice.stripe.com/ifacct_19rTiCEaLZZMQOidT/live_ YWNjdF8xOXJUaUNFYUxaWk1PawW
RULFONVFZJWGg1V3IgZ0IFSnZXcGdSMWNCc05pUGF YMnJzL DUOMZzI4MTQx0200EBVKEW
V47?s=ap




AFFIDAVIT VERIFYING CONTRACTOR PARTICIPATION IN
FEDERAL WORK AUTHORIZATION PROGRAM

GCORGIA

By execuling this affidavit, the undersigned controctor verifies its compliance with O.C.G.A. § 13-1091, stating
aftirmatively thot the individual, firm or corporation which is engaged in the physical performance of services on
behalf of the City of Alpharetta (GA) has registered with, is authorized to use and uses the federal work
authorization program commenly known as E-Verify, or any subsequent replocement program, in accordance
with the applicable provisions and deadlines established in O.C.G.A. § 13-1091. Furthermore, the undersigned
contraclor will continue to use tha federal work autharization program fhroughout the contract period and the
undersigned contractor wilt contract for the physical performance of services in satisfaction of such contract anly
with subcontractors who present an affidavit Io the contractor with the information required by O.C.G.A. § 13-

1091(b).

Conlractor hereby attests that its federal work authorization user identification aumber and date of autherization
are as follows:

WIS\

Federal Work Autharization (E-Verify) User Identificalion Number

Juey 2R 2009

Date of Authorization

ek Geouo lne

Name of Contracior

MName of Project

| hereby declare under pey

Executed op /\.‘((L‘(—

” Wi
e

v of Atthorfed Officer or Agent

e enelal. (nonSst

Titte of Authorized Officer or Agent

Prin‘rdNomean

Subscribed and Sworn Before Me On This The ___ Day of , 20 _

Notary Public *Plecse See Attachment
of Nolarization

My Commission Expires: ___ — _ and Seal*

CITY OF ALPHARETTA 2 PARK PLAZA ALPHARETTA, GA 30009 WWW AIPHARETTA GA.US 678.297.6000



CALIFORNIA JURAT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

STATE OF CALIFORNIA }

COUNTY OF SAN MATEO }

Subscribed and sworn to {or yﬁmﬁ) before me on this 28th day of November L, 2022

by Mark Antonio Smith

proved to me on the basis of satisfactory evidence to be the persontsywho appeared before me.

JOSEPHINE SUEN
Notary Pubile - Californta
San Mateo County !
Commission # 2360424 ¥
sy Comm, Expires Jun 18, 2029

‘( 1 kp2as
Signature bﬁv%—" 5

OPTIONAL

Description of Attached Document

Affidavit Verifying Centractor Participation in Federal Work Authorization Program

Title or Type of Document:
Number of Pages: 2

Document Date:

Other: 1he City of Alpharetta, Georgia

QOther:




