Donna Belton

/8 1549

From: Time to Change- Jersey Style <opra+request-3305-86462db1
‘ @requests.opramachine.com>

Sent: Friday, December 21, 2018 2:21 PM

To: clerkforms

Subject: OPRA request - OPRA Police Requests

Dear Howell Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested: - -
= @
O oo ==

I'm requesting copies of all OPRA requests that were submitted to the Howell Township Pﬁf_jce %partng\t from
December 1, 2018 to December 21, 2018. 2 o @z
s N o
w 2 Mg
Yours faithfully, < <R
- U 2=
Time to Change- Jersey Style 8 On =
R
L
o ™

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-3305-86462db1@requests.opramachine.com

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? If so, please contact us using

this form:
https://linkprotect.cudasve.com/url?a=https%3a%2f%2fopramachine.com%2fchange request%2fnew%3fbody%3dhow

ell township&c=E,1,2PBOmNvierHzFeoV-
26mJPmpzSu538WbKZNLywT2AizOUamfBIW0ZJQCaCTZFSts55X0 dtsXNVmaqgl9M4 1DxjpXN8FABilJodYrICEXfNS&typo=

1

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

policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,s5h4EhAev97gelH

hevfRUAV5Gc30oveZ81Ey5X7144612V2HQWh84hTzQso5ZS11IVib8YLOLrwiPzEbBdcl5tjpONIja5BH)-VMOS-
IPS90y ATV5BBM,&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fopra police requests&c=E,1,D

cQQh71Ha8nscOi5FgeNAYyfX6bn2UBdayLilnkuWREMZObbHI0OBMV67EfyLhfiQTvQnwtBXKwDEWKb8uFANmMdIHdS5 5aY
BRecT6iAgvFHD4s2UV9aV&typo=1

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.



Donna Belton

18- 140

From:
Sent:
To:
Subject:

noreply@civicplus.com

Tuesday, December 04, 2018 3:58 PM
clerkforms

Online Form Submittal: OPRA Request

OPRA Request

Requestor Information - Please Print

First Name Sheila
Middie Initial N ;~ o
Last Name - B—;l:mar;_
E-mail Address

Addressl —4

city

State ‘

Zip

Telephone

Fax Field not completed.
Preferred Delivery - i Email

If you are requesting Have Not

records containing
personal information,
please select one: Under
penalty of N.J.S.A.
2C:28-3, I certify that I

Signature Sheila R Beckman

Date and Time 12/4/2018 4.00 PM

Payment Information

Maximum Authorization §
Cost

00 o n-J0

G3A130
TI3MOH 40 gm%{qmg 1



Select Payment Method Field not completed.
Record Request Information

Please be as specific as Requesting all motor vehicle accident reports for the date
possible in describing the  range of 10/1 - 10/31/18. Please send records via email to
records being requested. accidentreportsTL4@amail.com If you can tell me the # of
Also, please note that pages, | can process payment promptly.

your preferred method of

delivery will only be

accommodated if the

custodian has the

technological means and

the integrity of the
records will not be
jeopardized by such
method of delivery.
Field not completed.
Please set forth your Field not completed.

interest in the subject
matter contained in the
requested material:

Email nct displaying correctly? View it in vour browser.



AGENCY NAME HERE

Agency Address

OPEN PUBLIC RECORDS ACT REQUEST FORM

Agency Telephone Number & Fax Number
Agency e-mall address

Name of Agency Custodfan

Important Notice

The last page of this form contalng important Information related to your rights concetning governmen

Requestor Informa't_ion - Please Print

Payment information

Mi C Last Name /Vh”&(

Flrst Name A)Am
L

E-mail Address

Mailing Address _

. On-Site
Mait tnspect Fax

s

Preferred Dellvery:  Up

Telephone n FAX ar /A

E-mail

If you are requesting records copéa
2C:28-3, { certify that | HAVE /{HA
Jersey, any othe sidje i the United

been convicted of any indictable offense under

ppersonat information, please circle one: Under penalty of N.J.S.A,

Signature oy (j_: ) Date i Q

the laws of New
/5 L&

Maximum Authorization Cost §

SelperPayment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05

_ per page

| Legal size pages - $0.07
per page
Other materlais (CD, DVD,
ete) — actual

Detivery: Delivery / postage fees

"additional depending upon

delivery type.

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as spedific as possitle in describing the records being requested. Also, please note that your
preferred mathod of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

I”""'Jé'l iR PO Repls T AnaiA ) AR /sbl{ﬂw{/”‘ﬂor,%fﬂjs'/q / (g

Estimated Balance

§3A13)3Y
oo LJIMOHAD JiHSNMAL
Closet

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Custodian: if any pan of requesl cannct be o Total
Est Document Coet deliverad in seven business days, K afiklng # —
Est. Delivery Cost detail reasons here., Rec'd Date Deposit
ReadyDate =~ Balance Due
Est. Extras Cost . [ Bal Paid
331440 §.%U3 10 o5I FRges sance e
Total Est. Cost Records Pravided
Deposit Amount h Z #JI V S - 330 9“2

Deposit Date
Denled -
Filied - Closed
Partlal - Clossd

Cugrodsan Signaiuvre Date




Donna Belton

81445

From:
Sent:
To:
Subject:

noreply@civicplus.com

Sunday, December 09, 2018 12:04 PM
clerkforms

Online Form Submittal: OPRA Request

OPRA Request

Reguestor Information - Please Print

First Name ADAM
Middle Initial C
Last Name MILLER
E-mail Address ;
Address] -—
City (R
State ¥ il
Zip Gl
Telehone FEHNTER
Fax NONE
Preferred Delivery US Mait
If you are requesting Have Not
Lo =3
records containing = @
personal information, E - .
please select one: Under o8 22
penalty of N.J.S.A. o= Q%
2C:28-3, I certify that I o © =2
o = > 53
Signature ADAM C. MILLER I o0 =
- - e — S M Par]
W =
3 —

Date and Time 12/9/2018 12:00 PM

Payment Information

Maximum Authorization  $100
Cost

-



Select Payment Method

Record Request Information

Please be as specific as
possible in describing the
records being requested.
Also, please note that
your preferred method of
delivery will only be
accommodated if the
custodian has the
technological means and
the integrity of the
records will not be
jeopardized by such
method of delivery.

Please set forth your
interest in the subject
matter contained in the
requested material:

Cash, é:heck, Money Order

Herein are requested all police reports identifying this requestor
that are kept by the Howell Township Police Department that
are available for disclosure upon the date of this request,
December 9, 2018, that do not involve alleged incidents of
domestic violence.

Yes, | am also requesting the documents under common law.

The requestor is a named party on all records requested.

Email not displaying correctly? View it in your browser.




Donna Belton

(8- 149b

From:
Sent:
To:
Subject:

noreply@civicplus.com

Saturday, December 08, 2018 12:54 PM
clerkforms

Online Form Submittal: OPRA Request

OPRA Request

Requestor Information - Please Print

First Name ADAM

MiddleInitial ¢ "
Last Name MILLER -

E-mail Address i _
Address] —

cy awTy

State -

zi F SO
Tighone G
Fax o
Preferred Delivery o US Mail N
If you are requesting ;;e—;;;;:r;;;t; '

records containing
personal information,
please select one: Under
penalty of N.J.S.A.
2C:28-3, I certify that 1

Signature

Date and Time

ADAM C MILLER

12/8/2018 1:00 PM

Payment Information

Maximum Authorization
Cost

$100

-

301440 550310
LEBV 01 330wy

83A13034
T1IMOH 40 dIHSHMBL



Select Payment Method

Record Request Information

Please be as specific as
possible in describing the
records being requested.
Also, please note that
your preferred method of
delivery will only be
accommodated if the
custodian has the
technological means and
the integrity of the
records will not be
jeopardized by such
method of delivery.

Please set forth your
interest in the subject
matter contained in the
requested material:

Cash, Check

Herein are requested all police reports from the Howell
Township Police Department available for disclosure upon this
date of request, December 8, 2018, that document any and all
alleged threats made by this requestor against any employee
of the Township of Howell, if reports as such exist. The records
described necessarily can not be withheld following from
allegations that all HTPD reports involving this requestor
involve alleged incidents of domestic violence.

Yes, | am also requesting the documents under common law.

| am named party on all documents requested.

Email not displaying correctly? View it in your browser.



AGENCY NAME HERE

Agency Address
Agency Telaphone Number & Fax Number
Agency e-mail address -
Name of Agency Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notice

The last page of this formn conlains impartant information related to your rights conceming government

Regquestor information ~ Please Print

Payment Information

1205fen hﬂﬂ'r'ﬁe«f' Teorforation

L.ast Name

Firsl Name Dous las Mm&

E-mall Address.

Mailing Address

Fax Esmail

inepec v

rsunal information, please circle one: Under penalty of NiSA
hean convicted of any indictable offense under the laws of New

Uug Mait

Praferred Delivery; Up

if you are requesting records co
2C:28-3, | cerify that] HAVE

tzlefid

Jersey, any e of the Uniled S ftes.
Signature ;éZ—OV’v—”

Maximum Authorization Cest §
Selsct Paymen! Method

Cash  Chbck  Money Ordar
Letter size pages - $0.05

per page
Legal size pages - $0.07

per page
Other maleriats (CD, DVD,
ate) - actual

Delivery. Delivery / postage fees
additional depending upon
delivery type.

Special service charge
depandent upon request.

Fees:

Extras.

preferred method of delivery wilt only be accornmodated if the custodian has the technolo
be jeopardized by such method of delivery.

Record Request information: Flease be as spedific as possible in describing the records being requested. Also, please note that your
gical means and the Iniegrty of the records will not

Boston Market Corporation

14103 Denver West Parkway

Golden, CO 80235

Douglas G. Kramer, Human Resources
{440) 228-5026

1.) Police lnvestlgatlon file summary 18-51062 - OF
2.) Formal statement of Oanlel Flores

3.) Formal statement of C) Montana

4.} Video interview of defendant Ray Haller

Requests the following Information: In consuitation with Howell Police Dept. Det
To assist in preparing ; a defense of a civif suit pending in the Superior Court of New Jme

854370
01 330 si

ective Eri

"v

B3R81333y
TiamoH g@ diHSHMBL

€ B

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
) ' Disposition Notes Tratking information Final Cost
" Gustodian: if any part of request cannat be Tolal
Est. Document Cost dei n business days, Tracking & ol ]
Est. Dalivery Cost dotail reasons here. ReceDate =  Doposi
ReadyDate ______~ BakencaDue
Est. Extras Cost i} Toial Pages Bzlance Paid
Total Est. Cost Recards Provided
Deposit Amount
Estimated Balance
n&pﬂﬂl Date in PI'EQIBB - Opan
Deniad - Cloved
Filied -~ Closed
Parfial >  Clased Custodian Sigeature Daig




[ B- 15

From:
Sent:
To:
Subject:

noreply@civicplus.com

Tuesday, December 11, 2018 12:50 PM
clerkforms

Online Form Submittal: OPRA Request

OPRA Request

Requestor Information - Please Print

First Name Adam
Middle Initial c
Last Name Miller

E-mail Address -
Address1 s

Zip Tl

Telephone o —

Fax N/A

Preferred Delivery - _I;ick Up i

If you are requesting Have Not )

records containing
personal information,
please select one: Under
penalty of N.J.S.A.
2C:28-3, I certify that I

Signature Adam C. Miller
Date and Time B 12/11/2018 12457 s :1::
Payment Information - _Ss—a “-;;; _7::7__—" -
Edc;as:;hnmn Authorization  $100.00 ‘773)140%54!335&, iy

30 )




Select Payment Method

Cash

Record Request Information

Please be as specific as
possible in describing the
records being requested.
Also, please note that
your preferred method of
delivery will only be
accommodated if the
custodian has the
technological means and
the integrity of the
records will not be
jeopardized by such
method of delivery.

Please set forth your
interest in the subject
matter contained in the
requested material:

.This request is made using the former mailing address of the

requestor named atop, which of note on the government
records requested may be alternately identified as 3 Mystic
Cove, Howell, NJ, 07731, rather than by the correct mailing
address of 3 Mystic Cove, Freehold, NJ 07728. This request is
transmitted on December 11, 2018 using the publicly
accessible OPRA submission form found at the following url on
the Township of Howell website:
htto:/iwww.twp.howell.nj.us/formcenter/community-3/opra-
request-40. The record requested is the single known Howell
Township Police Department report identifying a male
individual with surname "Beauchamp", who on or about June 5,
2018 did place a call and/or contact the Howell Township
Police Department in some other capacity for purpose report
alleged conduct of this requestor that may have been
described as "taking pictures" and/or "photographing his
children" and/or another description.

Yes, | am also requesting the documents under common law.

The requestor is the accused party on the record requested.

Email not displaying correctly? View it in your browser.




Donna Belton

From:
Sent:
To:
Subject:

noreply@civicplus.com

Wednesday, December 12, 2018 1:09 PM
clerkforms

Online Form Submittal: OPRA Request

OPRA Request

Requestor Information - Please Print

First Name ADAM

Middle Initial C

Last Name MILLER -
oy vTpr—
Addressl & -

City -

Stat -

Zip - o
Telephone - _

Fax N/A

Preferred Delivery Pick Up

If you are requesting Have Not

records containing
personal information,
please select one: Under
penalty of N.J.S.A.
2C:28-3, I certify that I

Signature ADAM C. MILLER

Date and Time 12/12/2018 1:15 PM

Payment Information-

Maximum Authorization  $100
Cost



Select Payment Method

Record Request Information

Cash, Check, Money Order

— - JUnp—

Please be as specific as
possible in describing the
records being requested.
Also, please note that
your preferred method of
delivery will only be
accommodated if the
custodian has the
technological means and
the integrity of the
records will not be
jeopardized by such
method of delivery.

Please set forth your
interest in the subject
matter contained in the
requested material:

All Howell Township Police Department reports identifying both
the requestor, Adam C. Miller, and the Howell Police officer
with surname "Hurley”.

Yes, | am alsa requesting the documents under common law.

The requestor is named party on all records requested.

Email not displaying correctly? View it in yvour browser




Angela Martino

From: noreply@civicplus.com

Sent: Thursday, December 13, 2018 12:57 PM
To: clerkforms

Subject: Online Form Submittal: OPRA Request

OPRA Request

Requestor Information - Please Print

First Name ADAM

Middle Initial c

Last Name MILLER
E-mail Address

City

Address] _
R

State

" ,
Telephone -

Fax N/A

Preferred Delivery US Mail

4

:ETEK 'i :
'lﬂMGH 4 : [HSHMEL

31449 5.3 T
€€ d €1 030U

If you are requesting Have Not
records containing

personal information,

please select one: Under

penalty of N.J.S.A.

2C:28-3, I certify that I

Signature ADAM C. MILLER
Date and Time 12/13/2018 1:00 PM
Payment Information

Maximum Authorization  $100

Cost



Seléct Payment Method

Record Request Information

Please be as specific as
possible in describing the
records being requested.
Also, please note that
your preferred method of
delivery will only be
accommodated if the
custodian has the
technological means and
the integrity of the
records will not be
jeopardized by such
method of delivery.

Please set forth your
interest in the subject
matter contained in the
requested material:

Cash, Check, Money Order

All records described as the PROMIS SUMMARY maintained
by HOWELL TWP MUNICIPAL COURT containing thereupon
information describing the outcome of the proceeding that took
place in HOWELL TWP MUNICIPAL COURT on December 7,
2018.during which time the requestor was the named party
DEFENDANT.

Yes, | am also requesting the documents under common law.

The requestor is the named party on the government records
requested.

Email not displaying correctly? View it in your browser.




i) \$-\5\%

From: noreply@civicplus.com

Sent: Friday, December 14, 2018 1:28 PM
To: clerkforms

Subject: Online Form Submittal: OPRA Request

OPRA Request

Requestor Informatlon Please Pnnt

First Name ADAM
Mlddle Imtlal C
Last Name "MILLER
E-ma11 Address —
Addressl
ciy -
-~ = z
State ‘ iy §
v <<*h
Telephone | ReEye 30 Ea
g B "o F
Preferred Dehvery Pick Up
If you are requesting Have Not
records containing
personal information,
please select one: Under
penalty of N.J.S.A.
2C 28 3 I certlfy that I
Slgnature ADAM C. MILLER
Date and Time 12/1 4/2018 1:30 PM
Payment Informatlon
Maxnnum Authonzatlon $100
Cost



Select Payment Method

Record Request Information

Please be as specific as
possible in describing the
records being requested.
Also, please note that
your preferred method of
delivery will only be
accommodated if the
custodian has the
technological means and
the integrity of the
records will not be
jeopardized by such
method of delivery.

Please set forth your
interest in the subject
matter contained in the
requested material:

Cash, Check, Money Order

The government records requested herein are in all likelihood
associated with a court proceeding that was held in HOWELL
TWP MUNICIPAL COURT on December 7, 2018. This request
is submit using the publicly accessible OPRA submission form
[http://www.twp.howell.nj.us/formcenter/community-3/opra-
request-40] found on the TOWNSHIP OF HOWELL website
following from the failure of the HOWELL COURT to respond to
nearly all prior New Jersey Judiciary Records Request Form
submissions from the requestor. The specific document(s)
requested are any and all court orders signed by “Judge Clark”
that forbid communication from the requestor to the staff of
HOWELL COURT, with the exception of “Prosecutor Kean”, as
was alleged by the “Township Attorney” for the “Township of
Howell”, Mr. Joseph Clark, in an email that was received by the
requestor on December 14, 2018 at 9:27 AM.

Yes, | am also requesting the documents under common law.

The requestor is the named party defendant on all records
requested.

Email not disblaying correctly? View it in your browser.




/6152

From:
Sent:
To:
Subject:

noreply@civicplus.com

Sunday, December 16, 2018 3:03 PM
clerkforms

Online Form Submittal: OPRA Request

OPRA Request

Requestor Information - Please Print

First Name David

Mi;l_ciié Initial B Field not completed.

Last Name Gamble N
E-mail 1;:(;(_1;55 lllllllll ) “
Addressl _ -
State -

Zip L

Telé;hone “* —

Fax .—

Prefe:red Delivery B -—m;m—a]_ |

If you are requesting Have Not

records containing
personal information,
please select one: Under
penalty of N.J.S.A.
2C:28-3, I certify that I
Signature David T. Gamble

T T e ——— R Sr “3313
Date and Time 12/16/2018 3:15 PM 33'_1."@

B ghg Vv L1330 8t

Payment Information

AAIZOIY - ——
Maximum Authorization  $100.00 ﬂarmg%? 40 dIHSNMEL
Cost



Select Payment Method

Record Request Information

Please be as specific as
possible in describing the
records being requested.
Also, please note that
your preferred method of
delivery will only be
accommodated if the
custodian has the
technological means and
the integrity of the
records will not be
jeopardized by such
method of delivery.

Please set forth your
interest in the subject
matter contained in the
requested material:

Check

Please provide all motor vehicle crash reports for accidents
which occurred on Route 9 between Northwoods Place and
Aldrich Road on March 29, 2016 between 10:00 am and 2:00

pm.

Field not completed.

Field not completed.

Email not displaying correctly? View it in vour browser.




Donna Belton / 9’ / s 5‘

From: noreply@civicplus.com

Sent: Wednesday, December 19, 2018 7:51 AM
To: clerkforms

Subject:

Online Form Submittal: OPRA Request

OPRA Request

Requestor Information - Please Print

First Name Robert
Middle Initial A.
Last Name

Ebberup, Esq.

Bl Address Y
Address1 —
City
» D =
Zi ' m B A%
. z O 9%
- ‘ - o Se
Telephone — w P Zm
Fax -+ 1e =2
e ) ’ ™
e e . s - - . m w g:
Preferred Delivery US Mail -2 !
If you are requesting Have Not

records containing
personal information,
please select one: Under
penalty of N.J.S.A.-
2C:28-3, I certify that I
Signature Robert A. Ebberup
Date and Time 12/19/2018 7:30 AM
Payment Information

Maximum Authorization §
Cost



Select Payment Method

Record Request Information

Please be as specific as
possiblein describing the
records being requested.
‘Also, please note that
your preferred method of
delivery will only be
accommodated if the
custodian has the
technological means and
the integrity of the
records will not be
jeopardized by such
method of delivery.

Please set forth your
interest in the subject
matter contained in the
requested material:

Field not completed.

Any and all records relative to the arrest and conviction of
Denise C. Clark, who was convicted of driving while intoxicated
in the Howell Township Municipal Court on July 20, 2011.
Records to include alcotest 7110 MKIH-C calibration
documents relative to the DWI charge against Ms. Clark. The
following information pertaining to Denise Clark which may be
helpful in locating the requested records: NJ driver's license
number, C50861626359712. Current address: 258 Greenwood
Loop Road, Brick, N.J. 08724. :

Yes, | am also requesting the documents under common law.

| am an attorney and represent Denise Clark in another
municipal court matter in Neptune City, N.J. The requested
records would be helpful in resolving the case in Neptune City.

Email not displaying correctly? View it in your browser.




From: noreply@civicplus.com
Sent: Wednesday, December 19, 2018 11:22 AM
To: clerkforms
Subject: Online Form Submittal: OPRA Request
OPRA Request

Requestor Information - Please Print

First Name Sheila

Middie Initial  Fiold nof completec,
Last Name | Beckman

E-mail Address |

Addressl “

State -

2o ——
s

Telephone

Fax Field not completed.
Preferred Delivery Email
If you are requesting Field not completed.

records containing
personal information,
please select one: Under
penalty of N.J.S.A.
2C:28-3, I certify that I

Signature Sheila Beckman _
Date and Time 12/19/2018 .
e . o h:iV bl 330 88

Payment Information o
Maximum Authorization  $500 TTIMOH 40 diHENAOL
Cost



Select Payment Method Check

Record Request Information

Please be as specific as | am requesting motor vehicle accident reports for the date
possible in describing the  range of 11/1/18 — 11/30/2018. Thank You, Sheila Beckman
records being requested.

Also, please note that

your preferred method of

delivery will only be

accommodated if the

custodian has the

technological means and

the integrity of the

records will not be

jeopardized by such

method of delivery.

Field not completed.
Please set forth your data analysis
interest in the subject

matter contained in the
requested material:

Email not displaying correctly? View it in your browser.




/8- /540

Donna Belton

From: PSNJ, ifronbound Media

Sent: Thursday, December 20, 2018 2:227 PM

To: clerkforms

Subject: OPRA request - Photos and/or Video Taken by Betsy Ryan

.

Howell Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:

On this date, December 20, 2018, Howell employee Besty Ryan began taking video of a citizen at the police records
window who was requesting information and video recording the interaction. Betsy Ryan herself stated that she was
recording the individual at the window. Any records made during the course of duty become a matter of public record,

therefore we request:

All photos and/or video taken by police records attendant "Betsy Ryan" on this date December 20, 2018 with any and all
-recording devices, including any of her personal property such as her own phone, her own camera, or any other device
used while in the course of her public duties.

Ironbound Media

SHMOL

0]

w0
oz 50 wil

B

Fiy

\E*
Y

A0

Please use deliver records electronically via email to the below UNIQUE address for all repln
opra+request-3282-5ae626fa@requests.opramachine.com

895

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? lf’S@ p'gse ct us using

this form: Y
https://linkprotect.cudasve.com/url?a=https%3a%2f%2fopramachine. com%2fchange reauest%&fneﬂ%?:fbgv%whow

ell township&c=E,1 m7anp|DByLv-PBTBoMVcanW[mwQCycqMu2hd_gA4kaPdI4YZPYD6d5Uletng/XAGZr-
b9At ObfioadiaKSOMSwhtKHdAnKxrNwaN&typo=

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://linkprotect.cudasve.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E 1, Fw5k2WzKk-
tZIVulowQh1kgpxLs3wMoADwXgHGPakSCEtvag4xhithyZHOomOA-HeZUxLmiScdo5XWh MzSV6UxgSuxoY4oMeS1o7hi-

LCbPiwfdkM5Ax4E &typo=1

View this OPRA request & responses online:
https://linkprotect.cudasve.comjurl?a=htips%3a%2f%2fopramachine.com%2frequest%2fphotos andor video taken b

y._bets&c=E,1 N4T2e5JzGW1JDbokaHKIFFpC850IsnAPSs5KI169iaZL TMtKp4KG-
KPhJOfsEQ60Bd3Qpz6uQpOOn0DyOGZrfCOBhvBY8f0PgxSvaWWLatTn6Q, &typo=1

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



ot

AGENCY NAME HERE
OPEN PUBLIC RECORDS ACT REQUEST FORM
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important Nofice
The last page of this form contains important information related to your righis conceming go

Requestor Information — Please Print Payment Information

[Mirximum Authcrization Cost §
First Name Ml Last Name

@ Sekgayment Method
E-mail Address .
. Cash  Check anomr

Maiiing Address‘
Fees:  Latter size pages - $0.05
. Legat stze pages - $0.07
Telephone FAX perpage
Pick On-Slie ) Oﬂ;er materials (CD, DVD,
. i E-mait ] ate) —aclual ’
Preferred Detivery: Up US Mail Inspect Fax -mai Delvery: Delvery / postage ees
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Jersey, any other state, orihe United States. Extras: Special service charge
Signature Date dependent upon requesl.

Record Request information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferrad method of delivery will only be accommodatad if the custadian hes the technological means and the intagrity of the records will not
bs jeopardized by such method of delivery.
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The last page of this form contains important information related to your rights conceming govew'l-ent

Requestor Information — Please Print

Payment information

Maximum Authorization Cost §.

First Name
. Select Payment Method
E-mall Addresy.. Q
LR Cash Check  Money Order
Mailing Address
Fees:  Lelter size -$0.05
City State Zip per page pages
Legal size pages - $0.07
Telephane FAX per page
Plck On-Site Other materials {CD, DVD,
. i i -mail eic) — actual
Preferred Delivery: Up US Mail nepect : Fax E-ma&d Delvery: Dellvery / postage foes
If you are requesting records containing personal information, piease circle one: Under penalty of NalS.A adsitional depending upon
2C:28-3, | cerlify that | HAVEE / HAVE NOT been convicted of any indictable offense under the laws of New delivery iype.
Jersey. anyotheratat.’_gf - Unitzdfgtale's. ' 7 / 20 Extras: Special service charge
Signature- £ Date / / 5 dependent upon request.
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Record Requast Information:

Please be as specific as possible in describing the records being requested. Also, please note that your

praferred method of delivery wilt only be accommadated if the custodian has the technological means and the integrity of the records will not

be jsopardized by such method of delivery.
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From: PSNJ, Ironbound Media
Sent: Friday, December 21, 2018 12:12
To: clerkforms

Subject: OPRA request - Police Records Window Surveillance Footage

Howell Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message. ‘

Records requested:

Any and all video surveillance footage of the police records window area from any and all angles 8 viewints,

especially those from INSIDE the records room during the timeframe of 12:00-15:00 hours on‘:gzll‘ﬂ‘ 2018 UJ
m o Al

3

A3

Thank you, ’

e

276
=
I
=

a3

sl
o
Ironbound Media o

&

p—
" ;‘_,

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+reguest-3301-2bc5ell5s @reguests.opramachine.com

301340 S0

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? If so, please contact us using
this form:

https://linkprotect.cudasvc.com/uri?a=https%3a%2f%2fopramachine.com%2fchange request%2fnew%3fbody%3dhow
ell township&c=E,1 5eBU4-
H64YpMjUckiPzBSpIb9s9Z0z0)ZtMv2v04w0ifzLXFRG6T201pQwCLrse3keg7hridCPfvry8bHkF7gd gaNc-Na8krhlJi3S7Y8-
wOgESx4iHwPfvyiInG&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Qur privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f¥%2fopramachine.com%2fhelp%2fofficers&c=E,1.KVitpoi2 Y6QfSDZaz
fXe6uhFDYCoGeasDrk2 FTICntK57QxuoWL{jQVrovXKOhIFsxJPxKMc8t-fX78aXMoiBOAhSRUimellkLppgiwtA, &typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/urt?a=https%3a%2f3%2fopramachine.com%2frequest%2fpolice records window survei
llan&c=E,1 UXKaoomB 37iU11roPwZfKttuaklFzljOOLcCaRoZV5Ffc4eVSYQRNS57Dixg2vPilzOTEpFoGFkXZLodiDWPwgM7Ko
5] _uNHPxh-tIPal774BJOifYjhMrKONZA7&typo=1

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.




