08/03/2017 9:11 AM FAX 6097040621 IBEW LOCAL UNION 351 0001/0001
Request for Government Record

INSTRUCTIONS FOR'REQUESTING. GOVERNMENTRECDRDS {14 |1, iy ok bl :
A request for access to a government record shall ba In writing and hand- dellvered mailed, transmitted e[actromcaity or otherwrsa conveyed td
NJHCFFA using this form. Access to the government racord(s) will be granted or denled no later than seven business days after receipt of thy
request provided that the govemment record(s) Is currently available and not In storage or archived and the record consists of a total of 100 o
fewer pages. If the record Is In storage or archlved or exceeds 100 pages, NJHCFFA will advise the requestor within seven business days of
the raquest as ta when the racord can be made available. If the record is hot made available by that time, access will be deemed denied.

If NJHCFFA asserts that part of a particular record is exempt from public access pursuant to P.L.1963, ¢.73 (C.47:1A-1 et seq.) as amendeq
and supplementsd, NJHCFFA will delata or excise that portion which is exempt and permit access ta the remalnder of the record. NJHCFFA
wil Indicate the raason for denial in the designated area below and retum a copy of the form to you. The requestor may challenge {hg
dacision by fling a complalnt with the Govemment Records Councll In the Department of Community Affairs or by filing an action in Supatiof
Court.

The fee schedule for duplication of a government record is $0.05 per letter slze page or smaller and $0.07 per legal size page or larger. Th
Custodlan may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custadlaI
anticipates that the documents requested will cost In excess of §5 to reproduce. An unsigned raguest will be considered an anonymou
request. Therefore, requests must be signed and malled, delivered, or faxed to the NJHCFFA or be accompanled by payment as desaribeg
hereln. Dellvery/postage fees will be charged depending upon delivery typs. Under some circumstances, duplication charges my exceeq
those described herein, in accordance with P.L.1983, ¢.73 (C.47:1A-1 et seq.) as amended and supplementsd.

Name: S’\'G\DC—(\ bli (Y\Q++€0 Date: % l 3, '7

Address: 'P D Box 1L 8
1112 Block Horse Q; ke Phonsa: (ot-T04-935|
City, State, Zip: Hommontsn T oS0 ] Fax: (O9- Joy- 0621

E-mail: Sdimattec @ jbew3$h. oM

Provide brief description N .

of raquastad Government I"\ c.oSe D(bu'uie, N o\ —Lglrm i-\rr oSS a'ble N —{-‘ﬁg___

Record: nedes  of o NIHCEFA meehnas froo
mnmm |, Zell - Dr‘c seat.

Signature of Requestor: Q@g\ Date: %/ = , 17

TO PEICOMPLETED BY NJHCERA o i bt & i
Government Record to be providad;

A Sy e~ ta -
N ’

Date of Availability: ‘ _ Copying Cost:
Delivery Charge:
Signature of NJHCFFA Date:

Custodlan of the Racord:
TO'BE/COMPLETED BY;NJHCFFA'IE REQUEST, IS DENIED'IN WHOLE ORUIN-RART i S0 o i
Reason for Denial:

Signature of NJHCFFA Date:
Custodlan of the Record:

P.O. Box 366, Trenton, NJ 08625-0366
609-292-8585 Fax 609-633-7778
info@n)hcffa.com



Request for Government Record

INSTRUCTIONS FOR REQUESTING GOVERNMENT RECORDS

A request for access to a government record shall be in writing and hand-delivered, mailed, transmitted electronically or otherwise conveyed td
NJHCFFA using this form. Access to the government record(s) will be granted or denied no later than seven business days after receipt of the
request provided that the government record(s) is currently available and not in storage or archived and the record consists of a total of 100 o
fewer pages. If the record is in storage or archived or exceeds 100 pages, NJHCFFA will advise the requestor within seven business days of
the request as to when the record can be made available. If the record is not made available by that time, access will be deemed denied.

If NJHCFFA asserts that part of a particular record is exempt from public access pursuant to P.L.1963, ¢.73 (C.47:1A-1 et seq.) as amendeq
and supplemented, NJHCFFA will delete or excise that portion which is exempt and permit access to the remainder of the record. NJHCFF/
will indicate the reason for denial in the designated area below and return a copy of the form to you. The requestor may challenge thg
decision by filing a complaint with the Government Records Council in the Department of Community Affairs or by filing an action in Superio

Court.

The fee schedule for duplication of a government record is $0.05 per letter size page or smaller and $0.07 per legal size page or larger. Thg
Custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodiall
anticipates that the documents requested will cost in excess of $5 to reproduce. An unsigned request will be considered an anonymou§
request. Therefore, requests must be signed and mailed, delivered, or faxed to the NJHCFFA or be accompanied by payment as describeq
herein. Delivery/postage fees will be charged depending upon delivery type. Under some circumstances, duplication charges my exceeq
those described herein, in accordance with P.L.1963, c.73 (C.47:1A-1 et seq.) as amended and supplemented.

Name: Mitchell Fagen Date:  8/11/2017
Address: Wisniewski & Associates, LLC
17 Main Street Phone:; (732)651-0040
City, State, Zip: Sayreville, NJ 08872 Fax:
E-mail: mfagen@wisniewskilaw.com
Provide brief description Please provide the current version of the unapproved, draft
of requested Government minutes from the July 27, 2017 meeting of the New Jersey Health Care Facilities Financing
Record: Authority. Please provide the response to this request through email, sent to:

mfagen@wisniewskilaw.com

. é"‘“‘--\
Signature of Requestor: M Date:  8/11/2017

TO BE COMPLETED BY NJHCFFA

Government Record to be provided: ! ! .
PR Y R ; i 4
" J‘ . T, — . Ayn S Py . ez,
== "j i - -~ Ao 71 L - i
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Date of Availability: e T, Copying Cost” u s . 2 - Y
Delivery Charge. ‘

Signature of NJHCFFA Date:

Custodian of the Record:
TO BE COMPLETED BY NJHCFFA IF REQUEST IS DENIED IN WHOLE OR IN PART-

Reason for Denial:

Signature of NJHCFFA Date:
Custodian of the Record:

P.O. Box 366, Trenton, NJ 08625-0366
609-292-8585 Fax 609-633-7778
info@njhcffa.com



New Jersey Health Care Facilities FInancing Authority ("NJHCFFA")
Request for Government Record

FOR REQUESTING GOVERNMENT RECORDS .0 SN A
A raquest for acoess to a govemment racord shall b In wriling and hand-dalluamd mallod ranamilied mﬂmlcslly or otherwise cunvoysd I
NJHCFFA usling this form. Access 1o the government racord(s) will be granled or denled no later than seven business days after recelpt of (hg
requast provided that the government record(s) Is currently avallabte and not in storage or archived and the record consists of a total of 100 ¢
fewer pages. If the record Is In storage or archlved or exceeds 100 pages, NJHCFFA wili advise the requestor within seven business days of
the reguest as to when the record can be made avallable. If the record Is not made avallable by that time, access will be deemed denled.

If NOJHCFFA asserts that patt of a partlcular record is exempt from public access pursuant to P.L,1963, 0.73 (C.47:1A-1 et seq.) as amand
end supplemented, NJHCFFA will delete or exclse that portion which Is exempt and permit access to the remainder of the record. NJHCFF.
will indlcate the resson for denlal In the designated area below and return a copy of the form to you. The requestor may challenge th
declsion by fling a complaint with the Government Records Councll in the Department of Community Affalrs or by flling an action In Supario
Court.

Tha fee schedule for duplicatlon of a government record |s $0.06 per letter size page or smaller and $0.07 per legal size page or larger.
Cuslodian may requlre a deposit agalnst costs for reproducing documents sought through an anonymous request whenever the custodial
anllolpates that the documants requested will oost In excese of $5 to reproduce. An unsigned request will be consldered an anonymot
raquest. Thersfora, requests must be signed and malled, dellvered, or faxed ta the NJHCFFA or be accompanled by payment as describe
hereln, Dellvery/postage fees will be charged depending upon dellvery typs. Under some circumstances, dupllcation charges my sxcenq
those described hereln, In accordance with P.1..1983, .73 (C.47:1A-1 et seq.) as amended and supplemanted,

Name: Zaara Nazir Date: 8/22/2017
Addvase: White and Willlams

1037 Raymond Blvd.. Sulte 230 Phone: 973-604-5681
City, State, Zip: Newark, NJ 07702 Fax: 201-368-7243

E-mail; nazirz@whileandwillams.cdm

Provide brief description All financings and applications for financing of Valley Hospital {Vailey Healll Systam).
of requested Government
Record:

Signature of Raquestor: ZMA__M =V Date: 8/22/2017
(/ /

T LTy I :I'f'i‘}gﬁ-;-;"lf,‘i.' B ;’:."(-'_-'_.i,‘:-'.‘. ; '-*-s‘ 21:3“’ & Al i;c"!f. o

BY )
Govarnmenl Record to be prcwldnd'

Date of Availability: Copying Cost:
Delivery Charge:

Signature of NJHCFFA Date:
Custodian of the Record:
TOBE COMPLETED BY NUHCFFA IF REQUEST ISIDENIED IN WHOLE ORINPART = 0 NN T S T AR,

Reason for Denlal:

Signature of NJHCFFA Date:

Custodlan of the Record:
P.O. Box 360, Trenton, NJ 00625-0366
609-292-8585 Fax 609-633-7778
Info@nJhcffa.com




New Jersey Health Care Facilities Financing Authority ("NJHCFFA")
Request for Government Record

INSTRUGTIONS FOR REQUESTING GOVERNMENT REGGRDS, ; A RS
A\ request for access to a governmant record shall be in writing and hand-dealiverad, mailed, tmnsrnlllad etsctmnlcally or alharwisa conveyed td
NJHCFFA using thls form. Access to the government record(s) will be granted or denied no later than seven business days after recelpt of thq
request provided that the government record(s) is currently available and not in storage or archived and the record conslsts of a total of 100 o
fewer pages. If the record Is In storage or archived or exceeds 100 pages, NJHCFFA will advise the requestor within seven business days of
the request as to when the record can be made available. If the record is not made avallable by that time, access will be deemed denied.
If NJHCFFA asserts that part of a partlcular record is exempt from public access pursuant to P.L.1963, ¢.73 (C.47:1A-1 et seq.) as amendec
and supplemented, NJHCFFA will delete or excise that portion which |s exempt and permit access to the remalnder of the record. NJHCFFA
will indicate the reason for denial in the designated area below and retum a copy of the form to you. The requestor may challenge th
decislon by flling a complaint with the Government Records Councll In the Department of Community Affalrs or by fillng an action In Superiof
Court.
The fee schedule for duplication of a government record Is $0.05 per letter slze page or smaller and $0.07 per legal size page or larger, Thy
Custodlan may require a deposlt agalnst costs for reproducing documents sought through an anonymous request whenever the custodiai)
antlclpates that the documents requested will cost in excess of $5 to reproduce. An unsigned request will be consldered an anonymou:
request. Therefare, requests must be signed and mailed, dellvered, or faxed to the NJHCFFA or be accompanled by payment as described
herein. Delivery/postage fees will be charged depending upon delivery type. Under some circumstances, dupllcation charges my exceeq
those described herein, in accordance with P.L.1963, ¢.73 (C.47:1A-1 et seq.) as amended and supplemented,
Name: Zaara Nazir Date: 8/28/2017
Address: White and Williams
1037 Raymond Blvd., Suite 230 Phone: 973-604-5681
City, State, Zip: Newark, NJ 07702 Fax: 201-3008-7243
E-mail: nazirz@whiteandwilliams.cofn

Provide brief description All loan documents for Valley Hospital (Valley Health System]
of requested Government for the past 5 years relaled lo Valley Hospital's plan lo build a hospltal on Winters Avenua
Record: n Paramus, New Jarsay,
Signature of Requestor: c v~ Date: 8-28-17
TO BE COMPLETED BY NJHCFFA i ST D Sy s
Government Record to be provided:
Date of Availability: Copying Cost:

Delivery Charge:
Signature of NJHCFFA Date:
Custodian of the Record:
TO BE COMPLETED BY NJHCFFA IF REQUEST IS DENIED IN WHOLE OR IN PART
Reason for Denlal:
Signature of NJHCFFA Date:
Custodian of the Record:

P.O. Box 366, Trenton, NJ 08625-0366
609-292-8585 Fax 609-633-7778
info@njhcffa.com



New Jersey Health Care Facilities Financing Authority ("NJHCFFA")
Request for Government Record

INSTRUCTIONS FOR REQUESTING GOVERNMENT RECORDS

A request for access lo a government record shall be In writing and hand-dellverad, mailed, lransmilled electronically or otherwise canveyad I
NJHCFFA uslng this form, Access to the government record(s) will be granted or denied no |ater than seven business days after recelpt of I
requesl provided that the government record(s) Is currently avallable and not In storage or archlved and the record conslsts of a total of 100 o
fower pages. |f the record Is In storage or archived or exceeds 100 pages, NJHCFFA will advise the requestor within seven business days of
the request as to when the record can be made avallable, If the record Is not made avallable by that time, access wlll be deemed denled.

It NJHCFFA asserts that part of a particular record Is exempt from public access pursuant to P.L.1983, ¢.73 (C.47:1A-1 et seq.) as amende
and supplemented, NJHCFFA will delete or excise that portion which s exempt and permit access to the remainder of the record, NJHCFF/
will indicate the reason for denlal In the designated area below and return a copy of the form to you. The requestor may challenge h
decislan by filing & complaint with the Government Records Council In the Department of Community Affairs or by filing an actlon in Superio
Coun.

The fee schedule for duplication of a government record Is $0.05 per letter size page or smaller and $0.07 per legal size page or larger. Thi
Custodlan may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodiar
antlcipates that the documents requested will cost in excess of $5 to reproduce. An unsigned request wlll be considered an anonynious
request. Therefore, requests must be signed and mailed, delivered, or faxed 1o the NJHCFFA or be accompanied by payment as describet)
herein, Dellvery/postage fees will be charged depending upon delivery type. Under some circumstances, duplication charges my excaed
Ihose described herain, in accordance with P.L.1963, ¢.73 (C.47:1A-1 et seq.) as amended and supplemented.

purchase orders and correspondence with Action Office for the time period of
January 1, 2013- December 31,2015, Please fael free to email or call with any

questions. Thank you.
Slgnature of Requestor: Jat /]

il Tt

Date: 4 4/46/2047
L) L] T & 1 7

TO BE COMPLETED BY NJHCFFA
Government Record to be provided:

Date of Availability: Copylng Cost:
Delivery Charge:

Signature of NJHCFFA Date:
Custodian of the Record: - __ o -
70 BE COMPLETED BY NJHCFFA IF REQUEST IS DENIED IN WHOLE OR' IN PART

Reason for Denial:

Signature of NJHCFFA Date:
Custodlan of the Record:

P.O. Box 366, Trenton, NJ 08625-0366
609-292-8585 Fax 609-633-7778
info@njhcffa.com

Name: Michael McBride Date: 11/16/2017
Address: 101 Eisenhower Parkway, Roseland, NJ
070868 Phone: 973.403-3141

City, State, Zip: Fax: 973-618-5529 _
E-mail: mmcbride@bracheichler.com

Provide brief description | am making this OPRA request to the NJHCFFA in regards to the utllization of the

of requested Government Delegated Purchasing Authority (DPA) and the Procurement Card (PCard) for purchgsing

Record: iterns from the company Action Office Supplies, Inc. This requests seeks invoices,



