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Brigantine City

0’20\4 Gl
jﬁ/ o\,\ OPEN PUBLIC RECORDS ACT REQUEST EpRM
Ph: 609-266-7600 Fax: e

Y

0 (.*OJJJ(\ GW/ PUBLIC RECORDS

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost S

First Name Jeffrey M Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Order

Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ zip 08691
Telephon FAX 609-961-6661

Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States. L91/— . s

i
Signature }«9‘4/(" Date 9/11/2017
-7

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 9/5/2017

End Date 9/9/2017

2 AGENCY:USE ONLY:=" " - LR - AGENCY:USE ONLY =

Disposition Notes T Tracking Information Final Cost

Est. Document Cost Custodian: If any part of request cannotbe |-~

i Total
delivered in seven business days, : Tracking # —_—— ]
Est. Delivery Cost detail reasons here. -<| Rec'd Date Deposit
| ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed =
Filled - Closed |7
Partial - Closed __ |E

Custodian Signature Date
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*“The second page of this form contains important informa

Cidy Ciérk’s. Office

Government Records Request Form

Important Notice

‘irst Name: [/,// /ZVM/:

Last Name: 5 [l %(QC C
—

tion relatad to your rights concarning government racords.
Requestor Information — Please Print

- Bhone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Plaase readit carzfully.

\ddress: 334 #J L(’ 57[

-ity: Rrie }/mvfsmi- State: A/ J- Zip: ~ 9 8Ro?
]

Telephone:

Circle One: Under penalty of N.J.S.A_ 2C:28-3, I certify that IHAVE / HAVE NOT

been convicied of any indictable o

Signature: .,// / //u/u,

ffense.
42%/
—

Record request information: to expedite the request, be as specific as possible in describing the recordsbe
Also, please include the type of access requested (copying or inspection), and if date, the mediumr

(o ™ H-209 ﬂ%ﬁ

Date: _ 7 // A 7

Payment Information
Select Payment Mzthod
Extra servize fees:
Fees: Letter Size: @ 0.05
Legal Size: @007
Delivery: Delivery/postage fees

Additional depending upon delivery type

Cash Check Money Order

Dependent upon request.

ing requested.
equested.

BLOCK: [ LOT:
Agency Use Only

Est. Document Cost

Final Cost

Est. Delivery Cost

Total est. cost

Deposit amount

Estimated balance

Deposit date

Custodian Signature

Agency Use Only
Disposition Notes
Custodian: If any part of the request
cannot be delivered in seven business
days detail reasons here.

- In Progress:

Partial:

In Full:

Denied:

Agency Use Only

Tracking Information
Tracking #

Total

Rec’d Date

Deposit

Ready Date

Balance Due

Total Pages

Nate

Balance Paid
\ Records P_rovided
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Imgnmﬁoﬁ% L ot o s
The second page:of this form contsins important isfermation related to-yoar: ngktkcm RerREneEt D
: Requestor Information — Pteasg PTmt

First:Name: Gmp\, _ eadem_ &Lu
Address: 34| gﬂ\gt C 4 T e
e S rgedng stote_ N 75t 108203 ] pese
Te{ephou&- = g

.Cucanne Under penaity of N.J.S.A. 2C:28-3. 1 certifv- thatIHAVEfHAVENG’F 1

~ been convicted oE;mleoﬁw&
 Signature: 1, \} | 307

Record request-information: to expedite the- requmt, beas s;;ecrﬁc asposs:bkm dessrﬁxugﬁ}e mwés“hdn-f e
Also, please inchude the-type of access-requested. (eapymgmechon)‘ and it date; &emedﬁm

: @Ul(tlmj’ P{GMSI Suro‘<7 r 2 LQA/T{/Z:»’V\ ?q'\ ;/5/ 36{‘(&{ S

srock: 102 jior 1Y
- _Agency Use :Grily
Est. Bocument Cost

" s ] mmnmbemtﬂed:in saven hu#nmw

}'m‘e‘m ; dvys desstbreatbhshere: 0 F T ot

o _;_EEst_I)eln‘e:anst H InPioeresss - - SEE I Reedﬁd;
’Iotaust.cnst : Parﬁa!-_‘_ . _ _ i

1 'D_.WK amount

: Estimated balence

;L_I}posxt date

Custodian Si‘gngture _ Date
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| e 779717
(7/‘)/)»(_/0_’&2‘( d ?*/[/'_/?tate of New Jersey Standard
A Open Public Records Act Request Form
5
73,

%

Requestor Information — Please Print Payment Information

First Name Jenita Mi Last Name Burgess
- Maximum Authorization Cost S 10.00
E-mail Address jenita_burgess@gunton.com
Select Payment Method
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034 Cash |Check] Money Order
Telephone _g EAX 856-354-5011 Fees:  Letter size pages - $0.05
: i per page
. Pick | On-Site . Legal size pages - $0.07
Preferred Delivery: Up US Mail Inspect Fax X E-mail

_— _ per page
Other materials (CD, DVD,
etc) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | cedify that | HAVE / IHAVE Noz been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States. :

{7 delivery type.
4 A A i
LIRSS AT September 13, 2017 Extras:  Spacial senvics chargs
/ i

] Py 7 dependent upan request.
Signature ‘/ Date x

Record Request Information:

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions
issued in August 2017

If the municipality does nat keep a manthly summary list J waiild like A rnny nf All residential new constriction, renavations ar
additinns permitted

Capise sam s fmag ar snesils e usimyg ths jmignuatism agos,
I carm alse pick up tive information in persor if that is preferred.
| realize there may be charges associated with providing this information. Please call me if there are any questions.

| respect your time and appreciate your help.

Please let me knaw if yau have any suggestions that will help the municipality pracess this request mare efficiently



CITY OF BREGAN’E‘ENE

City Clerk’s Office
Govemment Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

The stcond page of this form contains important information related to your rights concerning government recards. Please read it carefully.
Requestor Information — Please Print

] i [/ é Payment Information
irst Narme: ‘;-"v )‘{ L// 6 Last Name: il | C/Z/ ( Select Payment Method
' Extra service fees:
ddress: .Z.;Z— “/ /v 10 oo (C D& Fees: Pages [-10 - $0.73
/ - Pages 1.1-20 -a: 3030
' ; / 0 Pages21 - 4 8025
/.' . \4/ K WAL State: Q] Zip: '(é %’\ Delivery: Delivery / postage fees

elephone: Additional depending upon delivery type

ircle One: Under penalty of N_I= /55; 2C:28-3. 1 certifi- that l HAVE / HAVE NOT

:en convicted of any mdlctable fﬁense / /
ignature: , i /,7’ ’ Date: ? { £/1 7

/ Dependent upon request.
Record r uesélf ation: to expedite the request, be as specific as possible in describing the records being requested.
Alsq, please rmélude the type of access request /copying or inspection), and if date, the medium requested.

$S0 les = Slove Drive |
‘ﬂ:b(/l?/p{/ﬁ/x—/ﬁf //Uj/ 0P 2o

Cash Check Money Order

LOCK: /LOT: ——
Agency Use Only Agency Use Only ATEenkgv [Iilsfe Only
Disposition Notes ERERY SR acn
tD t Cost
st DoppentCos Custodian: If any part of the request Tracking #
Final Cost cannot be delivered in seven business Total
) days detail reasons here.
Est. Delivery Cost Bec'dDyte
In Progress: .
Deposit
Total est. cost .
Partial: Ready Date
itz t
Deposit amoun In Full: Balance Due
stim: ak
Estimated balance Denied: Total Pages
Deposit date Balance Paid
Records Provided

:stodian Signature Date
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Cify C[er/c 5 Oﬁ”ce
Government Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
The second page of this form contains important information related tg your rights concerning government re
Requestor Information — Please Print

ecords. Please rzad it carzfully.

“irst Name: YU NN\L
Address: /D&W

Last Name: é"j ‘/@

_ agﬁ\z’%ﬁ Al o MM#Q
City: %’H RU AT ¢

Telephone:

Payment In formation
Select Payment Mzthod
Extra service fees:
Fees: Letter Size: @0.05
Legal Size: @0.07
Delivery: Delivery/postage fees

State: th.

Additional depending upon delivery type

Circle One: Under penalty of NLJ.S.A. 2C:28-3, [ certify that I HAVE / HAVE NOT

Cash Check
been convicied of any indictable offense.

Money Order __

Signature:

Date:

Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the recordsbeing, requested
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Ot | fanle =
BLOCK: ’LéOL( /-LOT: g ﬁ/c/ﬁ}oojé@\ﬁﬁ

Agency Use Only Agency Use Ounly Agency Use Onl
Disposition Notes Trcking Information
Est. Poeument Cost Custodian: If any part of the request Tracking #
cannof be delivered in seven business Total
Final Cost days detail reasons here.
_ i Rec’d Date
Est. Delivery Cost In Propress: ]
Deposit
Total est. cost . i
= Parfial Ready Date
Deposit amount g In Full: Balance Dua
Estimated balance Denisds Total Pages
L Deposit date 3

Balance Paid
\ Records Provided
Cusftadian Sionatare .
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i?/ Brigantine City

, OPEN PUBLIC RECORDS ACT REQUEST FORM
o Ph: 609-266-7600 Fax:

onaed P 0L fo

)/IL/L.»'- 7

- PUBLIC RECORDS i o G )
R Coiniptit 4 /- 17
Impdftant Notice :

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Jeffrey Ml Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Order

Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ Zip 08691
Tetephone (NN FAX 609-961-6661

Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States. LQZ_/—

/4
Signature }/é/"' Date 9/18/2017
7

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. 2t

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 9/12/2017

End Date 9/16/2017

Dl AGENCY.USE.ONLY-.

- AGENCY USE.ONLY-- [ - ¥ % .3on 0 00 - SAGENCY.USE ONLY - - & - 5% Sowmia
) Disposition Notes Tracking Information Final Cost
Est. Document Cost Cus!odi;n: Ifa‘ny part of request cannot be = Tracking # Total
delivered in seven business days, 3 —— .
Est. Delivery Cost detail reasons here. :-' Rec'd Date e Deposit
i Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost , Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




szy C[erk s Oﬁce

Government Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

Requesfor Information — Please Print

The second page of this form contains important information related to your rights concerning government records. Please read it carzfully

=irst Name:

ﬁs;p s}

Last Name: 6’)"1_51,0 o /cj
Address: ,v{ 23 Z,ajéjj.l,/_{j'( . @/ vAd

City: 2/@ )’:{j)n nhuye
Telephone: __ NP

Circle One: Under penalty of N.J.S.A. 2C:28-3, [ certify that | HAVE / HAVE NOT
been convicted of any indictable offense

State:

N3~ Zip: p£I03

Signature:

Date:

Payment In formation
Select Payment Mzthod
Extra service fees:
Fees: Letter Size: @ 0.05
Legal Size: @007
Delivery: Delivery/postage fees

Additional depending upon delivery type

Cash Check Money Order __

Dependent upon request.

Record request information: to expedite the request, be as specific'as possible in describing the recordsbeing, requested
Also, please include the type of access requested (copying or inspection), and if date, the medlumrequested_

@Omaiﬁa’j 76 /8

BLOCK: 7110l /LOT: e

f
Agency Use Only Agency Use Only étreenc_z Use On}vn
Est-Document Cost Custodiag;sffo:iiosa?toz?the request Tracking # e ormat®
Finat Cos Soagt i | v
Est. Delivery Cost - In Progress: I:::S:zate I . 1L
Total est. cost - Partial: 2 Ready Date
Deposit amount In Full- Balance Due
Estimated balance Denied- Total Pages
l_Deposit date : Balance Paid
LRecords Provifed
Ciietndian Sionature :




#0077~ 370 ~ o
- 0 G-2/~17 @ A 1)

> i '::w;/‘- -
Cily Clerk’s Office

Government Records Requesi Form

- Bhone No. 609-265-7600 Exi. 220/Fax No. §09-266-6448
3 % Important Notice
*“The second page of this iarm contains important information

Requesfor Information — Please P

#E

latzd 16 your rights concerning gavarnment records. Please rzad it &1

r2lully.
Print
) ) Payment Information
Firsi Nama: M g2 & Last Name: £ (s&72

Szlect Payment Method

Address: 472

Extra szevice fees
| ,[ L2 D7 22,4, [, 2 ] le Fres: Lener Size: @0.05
: - Legal Si22: 3007
) R # - - Delivery: Dalivery/oostage fzes
City: )%"L A LTI State: D Zip: ©82D3 ;

: Additional dependinz upon delivery type
~— —~iJilo.

Circle One: Under penalty of N_j.S.A. 2C:28-3, T certify that [ HAVE /&

- =, Cash Chact Monzy Ocder
EFTHAVE NOT a— == = —
b2zn coavicied of any indicizble offense.
/ \'/}} o

o [
Signature: /q,/ /éf/(/ Date: 7/2.:9/ [P
' 7 Depzadent upon réquest

Record request information: o expedite the request, be as specific as possible in describing
Also, pleass include the type of access requesied (copying or tnspection), and if date

C‘,T? ot LAhra s CCD ItS Q‘ Mow i Ttewd ¢

T® mecdpg

the recordsbeing requested.
, the mediumrequested.
“Uosna T TO  Pricadnag | 50T

2 0y

Z&Q)};@Waaﬁ‘?? O«tl,{y«rm F"i-b) e te 5

— -
BLOCK: /LOT: i
Agency Use Only Agency Use Quly Agency Use Ouly
= s Disposition Notes S Tracking Information
sk, Bosumen Custodian: If any part of tha request HEEng R
N cannot be delivered in seven business Total
Final Cost days detail reasons here.
y A Rec'd Date
Est Delivery Cost In Progress: "
0
Total est. cost ) i
2 Partial: Ready Date i
Dzposit amount In Fulls Balnes Die
Estimated balance Deasisd: Total Pages :’
Deposit date : £

Balance Paid

Records Proviged




20017 27/

i

k’s Office
Government Records Request For
- RPhone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

tion related t6 your rights concerning g
nf

Cily

5":'Th'e second page of this form contains important informa
Requestor Information — Please Pri

1

overnment records. Please read it carefully.

LQ,L,\J bR

“irst Name:

Last Name: p\\f“[!(_\ {C‘»}i
Address: [D(Q R\f\yﬁ(z (i %ﬁ’; Jdac

¥ / N G
City: ?)O E\)& 'AY \V\ §ate: IR EN Zip: OXZ 0>
Telephone:

Circle One: Under penalty of N.J.S.A. 2C:28-3,

I certify that 1 HAVE / HAVE NOT
been convicted of any indictable offense.

Payment Information
Select Pavment Method
Extra service fees:
Fees: Letter Size: @ 0.05
Legal Size: @ 0.07
Delivery: Delivery/ postage fees

Additional depending upon delivery type

Cash Check . Money Order _ o

Signature: 4 k/—
—

Record request information: to expedite the
Also, please include the type of acces

Date: C7/ 2

Dependent upon rgquest.

/17

T i - S
BLOCK: UL j1ioT. =3

request, be as specific as possible in describing the records being requested.
s requested (copying or inspection), and if date, the medium requested.

Agency Use Only

Agency Use Only
Disposition Notes
Custodian: If any part of the request
cannot be delivered in seven business
days detail reasons here.

Est. Document Cost

Final Cost

Est. Delivery Cost

In Progress:

Total est. cost

Partial:
Deposit amount In Full:
Estimated balance Denied-

Deposit date

‘ustodian Signature

Agency Use Only

Tracking Information

Tracking #

Total

Rec’d Date

Deposit

Ready Date

Balance Due

Total Pages

Balance Paid

Records Provided




Brigantine City

% //% OPEN PUBLIC RECORDS ACT REQUEST FORM

i 7 Ph: 609-266-7600 Fax:

PUBLIC RECORDS

H007 - 573
e Ghshs
Cripactsa  9/38117

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Jeffrey Mi Last Name Devlin

Maximum Authorization Cost S

E-mail Address data@legalplex.com

Select Payment Method

Mailing Address 2022 WASHINGTON BLVD

Cash Check Money Order

City ROBBINSVILLE State NJ zip 08691
Telephone FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any

other state, or the United States. ’/é/._,.ifz_/—

Signature Date 9/25/2017

_/
77

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

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.

Start pats - V1812017

End Date 9/23/2017

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

LT LDUAGENCY.USEONLY - =0 -7 ¢ - AGENCY.USEIONLY:

- AGENCY-USE ONLY. -

Total Est. Cost

Deposit Amount

Estimated Balance

Disposition Notes Tracking Information Final Cost
Est. Document Cost = Custodign: If any part of re{._}uest cannot be Tracking # Total
_— .k . delivered in seven business days, . .
Est. Delivery Cost o2 detail reasons here. Rec'd Date Deposit
5 Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Records Provided

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date
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Czty Clerk s Oﬁ" ee
Gavemment ‘Records Reguest Form

Phone Na 609-256— 7600 Ext. 220/Fax. NO. 609-266~6448

- Impm—tim Natice
o The seemd page o{ &xs forvs: cmmas in:po:tnnt hafenmtwn reh’tod to-your ng)m cam:emkg gwmmufmrdi. Piuse zutht m:eful}y. "
: ‘ Retm%tsr In fm'matwu Eteaae an ’

Frrsf‘iams JOOJ)F}& L astNama be@(‘ J[SO!’] PJ“&“‘M“ ’?‘-?—mﬂ —
address 155" Coll mL,S ﬁug B
(U BC’r‘lm Staic MJ er OEOOIL _

Telephouf:

. Citcle O Undek pesalty: oE NES A, 262853, Icertlf\ mafmwz -‘;VE NOT, 'ﬁ-.;féclm N S
been comxcted of anjrmdxc’aab[eof‘r‘evnsw . 5 - : oL . (R

Sigmitme ’ﬂfN QO@-&W Datc q laGl \7

= Depcndmt ugon reduest; - : e :
Reeord re@:esi }nﬁ;rq;atlon’ to expedltathe request; be' asspectﬁcas pessfble i descn‘bmg the records bemg pequ&sted
A}':so1 p}easermeiude thetype o access requested (copyiag.or inspeetion), and i 'rlste, thy medm redtesfed

Uookol jou-please - verify the owner on r‘fcord
©and. Hve nome ‘of the Fmancra [ institotion amd/o:
o Hren helder om pr‘ope. Jn,‘ (30(9 E. Bvaens Blud ..
-:: BLOCK_C‘-’ 503 Nive: ? T Tﬁai’]t %EO_UI
ALK Azenc'-“Usz (?)tﬂy =, ol e e 5 i

Avenmrﬁse On]y
DispositianNotes -~ - F o
deanllfanvpsrtofthemquesf_'?' gt o
c:u;.notbc defiveredin'seveiv bistess =} fgeal - <
ﬂavsdmﬂreismhem S S

Lk R | Y-
Bq‘““‘m‘"mt . g

Pyar Deposwd:ne - o

Cusiednn Stgnature BT | L s N

SN NS
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Government Records Request Form
- Bhone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

. Important Notice
*“The second page of this form contains important information related té your rights concerning g
Requestor Information — Please Print

First Name: 5//2 Uc Last Name: / d / Z7

overnment records. Please rzad it carzfully.

Payment Information

Select Payment Mzthod
Extra service fees:
Address: Fees: Letter Size: @0.05
’ Legal Size: @007
City: State: Zip:

Delivery: Delivery/postage fees

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that Il HAVE / HAVE NOT
- been convicted of any indictable offense.

Additional depending upon delivery type

Cash Check Money Order

Signature:

Date:

Dependent upon request.
ecord request information: to expedite the request, be as specific as possible in describing the recordsbe
Also, please include the type of access requested (copying or inspection), and if date, the mediumr

equested.

flo) . bk Are @@\

ing requested.

: : 7 ((’
Y
BLOCK: // 0Y jior. 7 ,
Agency Use Only Agency Use Only A;Eenkc; Tilsre On}
Disposition Notes S FSRIRE S rpation
Est. Bocument Cost = Custodian: If any part of the request Tracking #
cannot be delivered in seven business Total
Final Cost days detail reasons here.
= i Rec’d Date
Est. Delivery Cost . In Progress: ]
Deposit

Total est cost - =

s Partial: Ready Date
Deposit amount - In Full: Balance Due
Estimated balance Denjed- Total Pages

@eposit date

\ Balance Paid
Cusftadian Sicnature

Records Provied
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Sweeney, Lynn it 727717 Cp TS e /"14/7

From: Curtis Blanding <cblanding@smartprocure.us>

Sent: Tuesday, September 26, 2017 12:56 PM

To: Sweeney, Lynn

Ce: Adams, Ann

Subject: SmartProcure OPRA Request City of Brigantine For PO/Vendor Information
Attachments: Edmunds and Associates Sample Reports.pdf

Dear Ms. Lynn Sweeney or Custodian of Public Records,

SmartProcure is submitting an OPRA request to the City of Brigantine for any and all purchasing records from
06/23/2017 to current. The request is lirnited to readily available records without physically copying, scanning
or printing paper documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

L. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, i.e., invoice,
encumbrance, or check number

2. Purchase date

3. Line item details (Detailed description of the purchase)

4. Line item quantity

5. Line item price

6. Vendor ID number, name, address, contact person and their email address

The attached document may be helpful as a reference to fulfill this request if the City of Brigantine stores the

records using any of the pre-programmed software reports, but the records request is not limited to the reports
listed.

Please email the information to cblandine@smartprocure.us

If this request was misrouted, please forward to the correct contact person and reply to this communication with
the appropriate contact information.

If you have any questions, please feel free to respond to this email or I can be reached at 954-637-0742.

Regards,

Curtis Blanding ¢ maiLed (<
Data Acquisition Specialist

SmartProcure Jo )'_’b § )\7

Direct: 954-637-0742 | Support: 888-988-6348 '

Email: cblanding@smartprocure.us | www.smartprocure.us

700 W. Hillsboro Blvd. Suite 4-100, Deerfield Beach, FL 33441 2N




PRITS w93

Sweeney, Lynn % G -28-79 Crmplctsaz: 7/079'/ 7?

From: s Aimee Pacheco <Aimee.Pacheco@pemco-limited.com>

Sent: Wednesday, September 27, 2017 4-48 PM .

To: Sweeney, Lynn

Subject: 507 Lagoon Bivd, Brigantine, NJ Open Code Violations and Permits - Vacan! Property
Lynn,

l'am trying to verify some information on the following property and | was hoping you could help me. | am trying to
verify that following property is compliant.

507 Lagoon Blvd, Brigantine, NJ
Block 5401 / Lot 31

I need to know if the property is currently registered as a vacant property or if a new registration for Fannie Mae is
required. It appears you use ProChamps is that correct?

Can you tell me if there are any open code violations or permits that need to be closed and if there are any fines,
penalties and / or summons issued on the property that may prevent the sale to a third party buyer.

Thank you,

Aimee Pacheco | CEEIE T

Fannie Mas Property Specialist :

=) _
g2 PEMCO

: Aimee.Pacheco@PEMCO—Limited.com
¢ PEMCO-Limited.com

[,) S0 CL\amp has piro pe\rl’\ﬁ as Vacand,

2) A p&wfi was (ssved ou ©03/44/17 to replace. HVAC B
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Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

. Important Notice
*“The second page of this form contains important information related to your rights concerning g
Requestor Information — Please Print

First Name: 3 OH O Last Name- BO"\I e

Address: 555 (Y6 Y D(
City: CD R AL NS

Telephone: —

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that ITHAVE / HAVE NOT
- been convicted-g

alfa ctab ense.
A N

overnment records. Please rzad it carzfully

Payment Information
Select Payment Method
Extra service fees:
Fees: Letter Size: @0.05
Legal Size: @007
Delivery: Delivery/postage fees

: PN I
State: ,ALQ/, Z@%Zd )

Additional depending upon delivery type

Cash Check

Money Ocder _

Signature:

, - Date: q ’2/% = 7
5/ Dependent upon request.
Redord reglie

information: to expedite the request, be as specific as possible in describing the recordsbe
150, please include the type of access requested (copying or inspection), and if date, the mediumre

ing requested.
quested.

B

) /
BLOCK: [ LOT: } :
Agency Use Only Agency Use Only Azenc:, Use Onl
Est. Document Cost Disposition Notes Teadines Trcking Information
o geRiasn Custodian: If any part of the request LAcnps
. cannot be delivered in seven business Total
Final Cost days detail reasons here.
Rec’d Dat
Est. Delivery Cost : 5 SF
In Progress: Deposit
Total est. cost = .
) Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Benied: Total Pages
Deposit date 2

Balance Paid
\ Records Provided
Custodian Signature

Nate
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City Clerk’s Office

Government Records Request Form

: Important Notice

““The second page of this form contains important informa
Requestor Information — Please Print

First Name: L0 /744 el P Jejamps

Address:

tion related to your rights concerning g

- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

overnment records. Please read it carefully.

City: @ A1 ANTIN & State: J.“Zip: %ﬁf(@}

Circle One: Under alty of N.J.S.A. 2C:28-3, I certify that 1 HAVE / HAVE NOT
been convicteﬁ t

;ﬂ?z%ffense.

Signature:

Payment Information
Select Payment Method

Extra service fees:
Fees: Letter Size: @ 0.05

Legal Size: @ 0.07
Delivery: Delivery/ postage fees

Additional depending upon delivery type

Cash Check .  Money Order

Date: 9@9/@90[’7

Dependent uporyfequest./

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medinm requested.

N’

'{' _/; l';\ 4 e GIVC‘;/?:
AT Y o S
—y W ! ,'I \J\f/‘ \’(' ‘- \‘,I“/
i » e ,(_{;\)M
BLOCK: 9/¢} sror 30
Agency Use Only Agency Use Only Agency Use Only
s & it Disposition Notes g Tracking Information
sk Document Co Custodian: If any part of the request Facais e
. cannot be delivered in seven business Total
Final Cost days detail reasons here.
Rec’d Dat
Est. Delivery Cost Tn Progeass: e
) Deposit

Total est. cost s

Partial: Ready Date
Deposit amount In Ealls Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid

Records Provided
lustodian Sionatnre e




F017-3179
e 92917

Lroprdee T
AL

City Clerk’s Office
Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

*“The second page of this form contains important informa

tion related to your rights concerning government records. Please read it carzfully.
Requestor Information — Please Print

irst Name: ff/}d 5 ;,(' 7_ Last Mame: }/{(‘//557 St Payiir}:[r:;:oan formation

3 : Exira service fees:
\ddress: C,Q /e, //{'ﬂ/h///g %[J ’ ﬂ p Fees: Letter Sizez @0.05
ity 54/'//? ﬂ/JL/CP AT

Legal Size: 3 0.07
Additional depending upon delivery type
Telephone: :

- A 2 Deli - Deli I postag
Rk /i/ 7 i d 5/0 gg elivery: Delivery/ postage [ees
Circle One: Under penalty of N.J.S.A_2C:28-3, I certify that LHAVE / HAVE NOT sk
been convicted of an

Yy indctabl j offe% ;
Signature: %%:/(///, // /// Date: %‘7 ZW/ =
W, TRLT s L Dependent upoh req?ﬁt_ N

Record request information: to expedite the request, be as specifi€ as possible in describing the recordsbeing, requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

%}M%/Sﬂm( &&L M iy JW "///éé

%u»ﬂl

Check

Money Ordzr

BLOCK: / LOT: _
Agency Use Only Agency Use Only ATEEMEX IIJse On}x
Disposition Notes i rcking Information
Est Document Cost Custodian: If any part of the request Tracking &
cannot be delivered in seven business Total
Final Cost days detail reasons here.
’d Dat
Est. Delivery Cost Rl
- In Progress: .
Deposit
Total est cost - -
) Partial: Ready Date
Deposit amount T Falle Balance Due
Estimated balance Denied- Total Pages
Deposit date 2 Balance Paid
W Records Provided
Custodian Sisnature Nate :
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2= o Clz_”ar(-?mfernment Records Request Form

ﬂ,{-’ e v Wﬁ}ﬁne 0. 609-266-7600 Ext. 220/Fax No. 609-266-6448
Important Notice

The second pago of this form coatains importzat information related ta your rights concerning government records. Please read it carefully
Requesfor Information — Please Print

o\ Payment Informati
First Name: CC\\AT\\(\ LastName'm‘Cw ayment lnformation

oo— | Select Pavment Methed

Extm scervice fees:
Address: L{z% 3 -\’ECKSTD( Folal Rf) %/te % Fe;n I?a‘-c;_; [l ![_UZO llll' E;OUZS
City: B @d{lﬁ}&ﬂh . State: _ ? Zip: Oq O Pages21- i 3025

Deliveny: Delivery / postage fees

Telephone

Additional depending vpoa delivery fype

Circle One: Under pepalty of N.J.S.A. 2C:28-3. 1 centify that THAVE (HAVENGOT ' | coan Oheck  Monev Order
been convicted of indictable offense. , 1

Signature: }L‘%k Date: _|O / 3/ 2O\

Dependent upon rcqu:sl
Record request infarmation: to expedite the request, be s specific as possible in describing the records being requested.
Also, pleass mcludc thc ¢ of access requested (copying or inspection), and If date, the medium requested.

We ace da E&G Jcﬁ\e ljurv on the PrO{De(-vY loccked o

| Vv é. 1 (AD:&_Q(_ Seéud
Ls/ij\mg ‘\‘Jm‘?{;’i Mﬁw\l\h& r ai/\%w Site P lanS
BLOCK: SR OX/1oT: | &) s m&g o

Agency Use Only Agency Use Only Agency Use Only

. 2 Disposition Notes Tracking Infaroition
Sl PRI Custodisn: If any part of the request Lenckings

cannat he deliveréd fn seven business Total
e days detail reasons here
E<t Deli Cost Rec’d Date
s very ;
Tn Progress: Deposit
Total est. cost Pagtiat: Ready Dote
Deposit amount {n Full: Balance Due
Fstimated halunce Denied: Total Pages
Deposit dute Balance Paid
Records Provided
Custodian Signature Date

) _ 10l15))7 - Resd st
relilyg s Sag onee] 4o ble O Caty (pfwé%,ﬁﬁ[ o
vl ?L@*AA Gy f/\s ﬁ‘.(;(\:\ Aﬂ(
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~ Cily Clerk’s Office
Government Records Request Form
- Bhone No. 609-266-7600 Ext. 220/Fux No. 609-266-6448

. Important Notice
*~The second page of this form contains important informa

) Reqiestor Tl omafion- Pledca }?rigzn related to mer tights fon.cerning g
‘irst Name: Q\dht) F{" Last Name: MCL\E Lcc(- /
Address: l D‘ N . P\L‘L’/’Y,/ \}f(% %\\}XL
City: A% < \Cﬁa Vl.jr[ O

Telephone:

overnment records. Plase read it carzfully.

Payment Information
Select Payment Method
Extra service fees:
Fees: Letter Size: @ 0.05
Legal Size: @ 0.07
Delivery: Delivery/ postage fees

State: l\K/\f Zip: O%Q 0

Additional depending upon delivery type

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that Il HAVE /HAVE NOT
been conviicted of any indicta.ble_t o‘)‘fense.

Signature: CUA/? \““’L’,(/‘ Date: /0 L(b(,)

/ Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Cash Check Money Ocder __

BLOCK: I EOT:

f
Agency Use Only Agency Use Only %@%
Est Document Cost Custodia]zisffojiiogaio;ﬁhe request Wrsongs Tene e
Final Cost P i e e e | o
Est. Delivery Cost g In Progress: iz::gzate
Total est. cost - Partial- - Ready Date
Deposit amount In Full- Balance Due
Estimated balance Dericd- Total Pages
l_Deposit date

Balance Paid
\ Records Proviged
Custadian Sionature - ..
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City Clerk’s

Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

The secoad page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print

First Name: Monica

Address:

Last Name: Crabtree

945 Hornblend Street Suite G

City: _ San Diego

Telephone: (@RI

State: CA Zip: 92109

Circle One:-Under penalty of N.J.S.A. 2C:28-3."1 certifv- that l HAVE / HAVE NOT

been convicted of any indictable offense.

Signature:MW Cr A,éi—r%/ Date:  10/04/2017

Payment Information
Select Pavment Method
Extra service fees:
Fees: Pages I-10 ¢ $0.73
Pages 120z $030
Pages 2l - :G: 30.23
Delivery: Delivery / postage fees

Additional depending upon delivery type

Cash Check Money Order

Dependent upon request.

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requasted.

Thank you for sending 2017 Professional Service Contract award info.

BLOCK: [LOT:

Agency Use Only

Est Document Cost

Final Cost

Est. Delivery Cost

Total est. cost

Deposit amount

Estimated balance

Deposit date

Agency Use Only
Disposition Notes
Custodian: If any part of the request
cannot be delivered in seven business
days detail reasons here.

In Progress:

Pardal:

In Full:

Denied:

Custodian Signature

Date

Agency Use Only
Tracking Information

Tracking #

Total

Rec’d Date

Deposit

Ready Date

Balance Due

Total Pages

Balance Paid

Records Provided-
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szy C[erk 5 Offce
Government Records Request Form
PhoneNo 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

The second page of this form contains important information related t6 your rights concerning government records. Please rzad it carzfully.
_ Requestor Information — Please Print

“irst Name: p-)/:{ /( 5014 /&

WA )
Address: i()

Last Name: Z/ 6“1/7 7) :7) /
- ]
Qudy Bl

City: %.f /YVVVW/V] L

State: %/Q Zip: 037 )5

Payment Information
Select Payment Mzthod
Extra service fees:
Fees: Letter Size: @ 0.05
Legal Sizez @ 0.07
Delivery: Delivery/postage fees

Telephone:

Additional depending upon delivery type

Circle One: Under penalty of N.J.S_A. 2C:28-3, 1 certify that Il HAVE / HAVE NOT

Cash Check
been convu:te\d of any indictable offense.

Money Ocder
1

i U
Signature? ) ! R ":')&

- 7 L~
Dae: |0~ D -ZU ) 7
Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the recordsbeing, requested.
Also, please include the type of access requested (copying or inspection), and if date, the medlumrequested.

LAndLotd [ o TNl

BLOCK: / LOT: | >
Agency Use Only 3 Aeenos Use Only A}Eenkc;‘( IIJsre Only
Disposition Notes ma, ESRELIICERELAL
kst Poctment Cost Custodian: If any part of the request Tracldng #
cannot be delivered in seven business Total
Final Cost days detail reasons here.
; Rec’d Date
Est. Delivery Cost In Progress: ]
Deposit
Total est. cost = .
) Partial: Ready Date
Deposit amount In Full: Balanece Dae
Esﬁmated balance Denied- Total Pages
Deposit date

Cusfadian KSicnature

Balance Paid
XRecords Proviled
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Cily Clerk’s Office
r Government Records Request Fora
; Rhone l\fo. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Lmporiant Noti
- = a2 To T 1 i D [
Tha s2cond oagz of this focm contains impartant infocma 2 -~

N tion rzlatad 6 your righis — .
Requestor In et Please Print y s concaraimng govarnmant racacds Plase caad it @czfully.

sirst Name: Almee Lase Name__PaCheCO Payment [nformation
» - S:l:ct E’a_y:mept Mzthad
Addeess: o/ PEMCQ | td, 820 Bear Tavern Rd oSSR e
. Legal Stz= @07
City: West Trenton State- Y Zio- 08028 | petivery: Detiveryl posase es

Additional depzndaz sgon defivery typs

Telephone QUENENSNENNNSY

Circle One: Under penalty 0f NIJS.A_2 ify that [HAV 37
3 el -Q.AL _C:28—3’ [ cetify —_ o
ozen convicied of Zny indictable offe T S O]

] % 7
Slgnam.ré/j‘ft r/ ML ‘/I// {
i 1)
Record request information: to expe!
Also, please include the type

Cash __ Chek Monzy Ocder

| ate- 10/5/2017

Dependent upon request.
dite the request, be as specific as po 1 1bi
i e possible in describing the recordsbsine 2
type of access requested (copying or inspection), and if date, the mediuml;qﬂ:;??iuﬂe‘i

Can you tell me if there are any open code violations or permits that need to be closed and if there are any fines, penalties and / or summons
issued on the property that may prevent the sale to a third party buyer? 32 MacDonald PI, Brigantine, NJ

BLOCK: 8401 fpor® T
' Agency Use Only '
Agency Use Only Agency Use Ounly
Est Document Cost Disposition Nates Trdine Information
] Custodian: If any part of the request Tracking £ °
Finzl Cost cannot be delivered in seven business .
= days defail reasons here. Lged
st Delivery Cost -
-In Praogress: Sesd Dl
Total est. cost Deposit
B Parfial: -
Deposit amount Fetyas
2 In Full:
B
Estimated balance 2lence Due
: Denied-
T
Deposit date i
= Balance Paid
Records Praviza

e . S ~-
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 Cily Clerk’s Office
Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Faxx No. 609-266-6448

s

. Important Notice
*“The second page of this form contains important information related tg your rights concerning government records. Please read it carefully.
Requestor Information — Please Print .
T A \J ‘__ Payment Information
irst Name: \A’V\\[\,\ L Last Name: \N\( @

Select Payment Method

]_ . . Extra service fees:
ddress: \ O\ @\S\-\/L\ g/\“( w Sg Y Fees: Letter Size: @ 0.05
lty: %,\" \Q v\?\\\/\-’\

Legal Size: @ 0.07
Additional depending upon delivery type

State: NV Zip: - Delivery: Delivery/ postage fees
ircle One: Under penalty of N.J.S.A. 2C:28-3, I certify thaﬁﬁAVE / @ Cash____ Check_ . Money Order
een convicted of any indictable offense.

gnature: @7‘14;—)4 _ u@ Cat

Date: /0 /b /l(_)/ﬁ

Dependent upon request.
request, be as specific as possible in describin
s requested (copying or inspection), and if dat

R N T G
U10WS ORemn DALY ¥

Record request information: to expedite the

g the records being requested.
Also, please include the type of acces

e, the medium requested.

QR
BLOCK://)(CGS / LOT’:-\7

Agency Use Only Agency Use Only Ageng Use On}
e e Disposition Notes Fracking Tracking Information
Se0chmE Custodian: If any part of the request tACang s
Final Cost cannot be delw-ered in seven business Total
days detail reasons here.
1 Rec’d Date
Est. Delivery Cost T Prodress:
Bress: Deposit
Total est. cost . .
Partial: Ready Date
Deposit amount T Falls Balance Due
Estimated balance Denied- Total Pages
Deposit date Balance Paid
Records Provided
IStodian Signature S —
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Adams, Ann /'Qi (£ 70 =] C/)’)/.Wﬁfa/ﬂ A0 =78 - | F
4

From: Brian Fisher <oneasked2risk@aol.com>

Sent: Friday, October 06, 2017 10:17 AM

To: Adams, Ann

Subiject: OPRA REQUEST BRIGANTINE IAFF 2657

Ann

The Brigantine IAFF Local 2657 is requesting the MOA PBA 204 and MOA White Collar Workers the were
ratified by council on October 4, 2017.

Thank you!

BRIAN FISHER
Brigantine [AFF Local 2657
Secretary/Treasurer
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’s Office
Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
L - - ’ Important Notice
*“The second page of this form contains important informa

tion related to your rights concerning government records. Plase rzad it carzfully.
i Requesfor Information — Please Print

\Im - = ‘ ',\‘-' as Na.[[le- ’&/\4 !\

Select Payment Method
Addtess:@ 42:’) A ) O H’} S‘}?‘“ZZ ‘IL /\/j

Extra service fees:

Fees: Letter Size: @0.05
o i Legal Size: @0.07
R 2 fis k] = s AN M2
City: DO Bink. SN B 7 OB

.) Delivery: Delivery/postage fees
Teenhon Oy

Circle One: Under penalty of NLJ.S.A. 2C:28-3, [ cectify that I HAVE / HAVE NOT | C2P—Cheek__ Money Ocder __
- been convicted of any indicrable offense.

Signatur Date: /ﬁ/ é/ D

Dependent upon request.

st information: to expedite the request, be as specific as possible in describing the recordsbeing requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Additional dependiag upon delivery type

S U’\f‘“ﬂ |

258 ’ /C’
BLOCK: <O% /ioT

f
Agency Use Only Agency Use Oaly Arency Use Only
a Esse Disposition Notes . Tracking Information
=t Document Cos Custodian: If any part of the request Tracking #
Final Cost cannot be delw.ered in seven business Total
days detail reasons here.
. i Rec’d Date
Est. Delivery Cost -
In Progress: .
Deposit
Total est. cost s =
Partial: Ready Date
Deposit amount S In Full: Balance Due
Estimated balance Denied: Total Pages
u)eposit date .

\ Balance Paid
Cusfadian Sionaturae

Records Provited
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Cily Cler’s Office
Goverament Records Request Form
- Bhone No. 509-266-7600 Ext

0CT 100419:5,

r = b

220/Fax No. 609-266-6443
[mportant Notice

*TThe secoad o2g2 of this'focm containg tmpoctzat fafocmation c=lats

Reaguestor Information — Please Print
Sirst Name: (l\ UD‘!
Addcsss:

d to your cights macsraing gova:

TamRal cecocds. 2lass caadit Qezfully.

€ ast Names RTTS F Payment In fomatig
14 Coked . \

Select Payment Mebad
Fzes Letter Sta |8
City: (l/ LASA vTJ\ e

B szovies e
Legal Ste= Q07
Sae: _M{  7ip: pEA3 2

Dzlivery: Dativay! oxsage 2
<

AddiGonal depzadazezaa d

ivery typ=
Circle One: Under penalty of NI .S A 2028
been convicted

i - .
3, { ceiiy that LHAVE@’ Cosh__hect v Sty Ot _
ofpny indi@ offense.
1 > =
Signature: % Datwe: 0 qﬁ“‘{ q‘
= TV

Depandsntugoa requast

Record request informadion: to expedite the

request, be as specific as possible fn describing
Also, pleass include the type 0f actes

S requested (topying of inspecton), and if daee,
RiGANTIVE. DA @i’rﬁo(. 2o1F

C. “ Pricrnve  Borie Whexs. AppageL 201 (et Shets,
e Swistshids, jacets )

—_

,_//’)_

s i
TR 2
e recomdsbefpe requestzd. )
the madiuma:qu:slzi <’ Q’ Q‘«b
D

o

SO
Acency Use Ounly

Est. Documecat Cast

aeency Use Oniy Asney Tse Ol
Dispositien Notes
Custodien: If any part of the Teguest
Cannotbie delivered in seven busigess Totzl
dzys.detail rezsons here,

Fin=1 Cost

Trddng Information
Tracking =
E_s{_ Deltvery Cost

—_——

- In Progresss
Tot=1 est. cost

Rec’d Dafe
Deposic
) | Pactiaiz z Ready Date S S
Depasit amonnt - Ta Full- Bzlance Due
Estitmzted palance Denjed= Tozal Pages
Depasit date

— -

—\ Balenca Paig
s —
[ Nt o= *

Records Pravita



Brigantine City
- : /
5‘/’\ £ 0017 - 39

OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 609-266-7600 Fax:
JeC  _po-r0-i7

CopQ it PUBLIC RECORDS

/4 [ -/{7 -E Le

cerg CELieTn)

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Christina Ml Last Name Mota

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

ity ROBBINSVILLE State NJ Zip 08691
Teiephone (IO FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature _ C o caarata e 2T _ Date 10/9/2017

Maximum Authorization Cost S

Select Payment Method

Cash Check Money Order

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 10312017

End Date 10/7/2017

AGENCY USE ONLY ~--'AGENCY. USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking & Total
delivered in seven business days, : ;
Est. Delivery Cost detail reasons here. : Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date -| InProgress - Open
: Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date
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City Clerk’s Office 7elnli
Government Records Request Form
- Bhone Np. 609-266-7600 Ext
“The

Important Notice
s2coad oag2of this focm coatains tmportant information calatad
Requestor Information — Pla

220/Fax No. 609-266-6448

10 your cights conczraing sovarament racords Pliss caad it acfully.
ase Print ’
Tirst Name: A 7 .- Pacheco Rayment [nfocmation
sust Name: Ajmee Last Name: Select Payment Megad
Addeess:n/n DEMCO | td 820 Bear Tavern Rd

City-West Trenton

State: NJ Zip: 08628

ey =

Circle One: Uadar penalty of N_IS_ A 2C283, [e=
bezen conviciad of agy indictable

ctify that [THAVE [ HAVENOT
(i /
q o 10
Signature: C/;Lf/ [ 3L

e
@/@:&/w@ Date: 10/6/17
T

Record request information: 1o zxpedite the
Also, please include the oyp2

ofiecse

Depeadent upon request.
request, be as specific as possible in des
of access requested (copying or inspection), and
Can | please get a copy of the HVAC pérmit issued on this property March of 20172
507 Lagoon Blvd, Brigantine, NJ ’

Please email a copy of this permit to me at aimee.pacheco@pemco-limited.com
Thank you!

=

BLOCK-5401 fLOT=31

1 Agency Use Only Acency Use Only
Est Documegat Cost Disposifion Nates
Finz1 Cost

Custodtams If 2ny part of the request
cznnot be delivered in seven business
days defail reasons here.

Est_Delivery Cost

-In Progress:
Tot=1 est_cast

Par§zi:
Deposit 2mount

In Full=
Esfimzated balence

Deposit date

Denied-

| |

e . N

Balance Due

S sorvies e

Fe=st Leger Stz @055
Legal Stz ehlrg
Dzlivery: Deliveary! oaszae fees

Additional dependuztaon defieary typ=

Monzy Ocd=r -

cribing the cecords baing cequasted.
i date, the mediun RrRquested

e

—
—

Agency Use QOuly

Trddng InTormation

Tracking =

Tatal

= e
Rec’d Date :

= v
Deposit

S
Ready Date

—

e
Total Pages

—

Balance Paig
= o

Records Praviz
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Cily Clerk’s Office
r Government Records Request Form
_. s 2hone 1\_[0- 609-266-7600 Ext. 220/Fwx No. 609-266-6448
“Tha s2cond 2232 of this focm contains importa oy -

atinfocmation czlatzd 16 your cichts con i
i £ « s tig caraing sov
Requestor Information — Please Print

tament czcords Pla c22d it acfully.

irst Name: Ajmee

rame. Pacheco

2ayment [nformation
Select Payment Mathad
S sorvics [Res
Fees: Leqer Stz Q005
Legal Sz= @007
Dzlivery: Dalivay! gnr-.;.g: fees

'\.ddtess:cl/(} PEMCQ

MCQ. L td, 820 Bear Tavern Rd

City-West Trenton State- NJ 7io- 08628

lelephone: "

Circle One: Uandar penalyy of NJ.S.A_ 202 1D
: r Der D 2C28-3, [ cars tLc E T
bzen conviciad of agy lndiciablz offens: A e el

Additonal depznduzeon defivzcy typ=

Cash Checs

- JA-DEeC Mon=y Ocdzr
Ao /27
- ) ;
o (0012 LA |
ignature: [ [ L . ',\/a,@(, 2 Date- 10/6/17
; ’ Dzpendent upon request.
Record request information: o exoe 3 = >~
e 8 ormation: to expedite the cequest, be a5 specific 25 possible in describing the recodsbrie ;
0, please mclude the wypz ofaccess requested (copying or inspecii » g the recordsbiag requasied.
= , g or nspecion), and if date, the medium rquested. -
| need a copy of any3l g?r?@ﬁszéﬁt m??@w“d:iih:j?re attached to this property that could result in a fine, summons and/or prevent
the sale of this property to a third party- 3: INStructions ¢ St how 1o abate open violations issued fram Prochamps. | have several open code
E\:(_ig‘la_%‘t_ioqs in ProChamps that need to be closed.
SHGtonison Rl Brgantine =Ny .
Please email me my response to this OPRA request at aimee.pacheco@pemco-limited.com -
Thank you! ) ‘
BLOCK: 5802 [LOT 15
Acency Use Only '
Agency Use Only Agency Use Ounly.
Est Document Cost Disposition Nates Trding Information
. Custodien: If any part of the request Tracking £ 3
Finzl Cost cznnot be delivered i seven business T
o d2ys def=1l reasans here. gtk
st_ Delivery Cost - s
-In Progress: : Bacd Date
Tof=1 est_ cost Depasit
2 Parfal: =
Deposit amount : Ready Date
) - In Full-
— Bal
Estimated balance 2nce Due
) Deqied=
Total P
Deposit date A Pages

*\ Balence Paid
o g — - Records Provid
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City Clerk’s Office Conrih ke coges - G
Government Records Request Form e, AL,
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

*“The second page of this form contains important informa

tion related to your rights concerning government records. Please read it carafully.
Requestor Information — Please Print

Tipei N C:S‘-" j{ H Payment Information
“irst Name: ik

Select Payment Method

Last Name:

CG-.*JNEK

. Extra service fees:
Address: 7 Oak K v ) Df N Fees: Letter Size: @ 0.05

Legal Size: @ 0.07
City: \,»V[ A ” (xg g‘_b’\ J State- PA Zigs: ’7 D? (., Delivery: Delivery/ postage fees

Additional depending upon delivery type

Telephone: —_—

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that [HAVE / HAVE NOT | C%h — Check

been convicted of any indictable offense. \

__ Money Order ___

Signature: ¢ “-\/d-\/ Date: ;0/5///]

W \zependem upon request.
Recor

request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Prie

(i ansS [ conterit y

%L-dn/r/w"e 5&,{7,@0
321 ASST, |

BLOCK:Z 765  /LoT. 2
Agency Use Only Agency Use Only ATgenév '[lJie On}v
Disposition Notes . facking Inlormation
Est-Decumeat Cost Custodian: If any part of the request Tracking #
Final Cost cannot be delivered in seven business Total
. days detail reasons here.
Est. Delivery Cost Rec'd Date
In Progress: =
Deposit
Total est. cost ,
_ Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denied- Total Pages
Deposit date

Custodian Signature

Date

Balance Paid

t Records Provided
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I'm requesting the following information in any electronic format. The maps are usually PDF file format.

Please emait all the below requested information and files.

1.a) A complete set of your municipalities MOST CURRENT tax maps.
1.b) The date the tax maps were last modified/updated.

1.c) The approximate date to check:back for newer/updated tax maps.
1.d) What is your Engineers Name, email, and phone number?

Note: Please check with your Engineer to obtain the most current tax maps as well as accurate
information for 1.b), 1.c), and 1.d)

2.a) The MOST CURRENT municipality zoning map(s).
2.b) The date the zoning map(s) was last modified/updated.
2.c) The approximate date to check back for newer/updated zoning map(s).

Note: If the zoning map is NOT available in electronic format please mail me the full size current zoning
map so we can convert it to efectronic format. However, please first check with the Engineer as it’s
almost always available electronically on file with the Engineer._

Note: If your municipalities tax map and or zoning map are available online, please check and confirm
it’s the most current maps available. If so, please provide the direct URL(s) for both the tax & zoning
map(s).

If you have any questions, please email ORPA@NJPropertyRecords.com

Thanks,
Larry Higgins
OPRA@N/JPropertyRecords.com
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Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
tio
Requestor Information — Please Print

- : e P t Informati
irst Name: //;'cﬁ&f/@-_LaSt Name: [/.r (., 72 K Aymentintormaton

Select Payment Method
o Extra service fees:
G L i

ddress: _ /0 L 2y . L7 Ko £1-7 A

Fees: Letter Size: @ 0.05
ity: /? 7t 7 & o /, iy

Legal Size: @ 0.07
— . Delivery: Deli / postage [
State: /77T Zip:, Lz B o crra pomee fees
Additional depending upon delivery type
Ndi—— .
‘ircle One: Under penalty of N.J.S.A. 2C:28-3, I certify that IHAVE / HAVE NOT
een convicted of any indictable offense.

Signatwe: 7L o~ )

= Date: _p—/¢- 2o r7

Dependent upon request. )
Record requiest in A- to expedite the request, be as specific as possible in describing the records being requested.
Also, please

de the type of access requested (copying or inspection), and if date, the medium requested.

* “The second page of this form contains important information related té your rights concerning government records. Please read it carefully

Cash Check __ . Money Order

Vitsmel Tmpe e LA g it oy S Cor 2 Rere Bvd

3LOCK: 22 /LOT:

Agency Use Only Agency Use Only Agengy Use On}z
o 3 V. Disposition Notes e Tracking Information
et Custodian: If any part of the request lasangs
q
Final Cost cannot be deliv_ered in seven business Total
days detail reasons here.
Rec’d Dat
Est. Delivery Cost sedDate
In Progress: y
Deposit
Total est. cost oo z
) Partial: Ready Date
Deposit amount s In Full: Balsnce Due
Estimated balance Denjed: Total Pages
Deposit date Balance Paid
Records Provided
astodian Signature -




. o /] Brigantine City
- ' ,93’ 1 OPEN PUBLIC RECORDS ACT REQUEST FORM
‘\/‘ | 0 Ph: 609-266-7600 Fax:
1

o |

PUBLIC RECORDS

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print : Payment Information
Maximum Authorization Cost 3
First Name Jeffrey Ml Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE state NJ zip 08691
Telephone “ FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any

other state, or the United States. . (91—/_
J’ L 10/2/2017

Signature AT Date
o2

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 603-961-6661.

Start Date 2/26/2017

End Date 9/30/2017

(it . AGENCY.USE ONLY - “’AGENCY USE ONLY
Disposition Notes " Tracking Information Final Cost
Est. Document Cost 3 Custodian: If any part of request cannotbe  |° - Tracking # Total
—_—— e = delivered in seven business days, = —_————— .
Est. Delivery Cost = detail reasons here. Rec'd Date S = il Deposit
2 | Ready Date Balance Due
Fst. Bxtras Cosl 3 Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open I
Denied - Closed
Filled - Closed
Partial - Closed s Custodian Signature Date




Brigantine City Mty e

Cti LN
go’\f\\ OPEN PUBLIC RECORDS ACT REQUEST FORM

W g 10723\ PUBLIC RECORDS ’

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina Ml Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ Zip 08691
Telephon FAX ©039-961-6661
° Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.
Signature _ C o cirrobe e 2o a B Date 10/16/2017

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 603-961-6661.

Start Date 10/10/2017

End Date 10/14/2017

S AGENCY USE ONLY e AGENCY USE ONLY AGENCY USE ONLY .
o Disposition Notes Tracking Information Final Cost
Est. Document Cost = Custodi_an: If any part of reguesl cannot be Tracking # Total
- : delivered in seven business days, - —_———— y
Est. Delivery Cost 2 detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date “%| InProgress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date
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Sweeney, Lynn S5 AB=EE= 17 TG ML
From: ' Willhenrysmom <willhenrysmom@aol.com>

Sent: Monday, October 16, 2017 5:06 PM -

To: Sweeney, Lynn

Subject: OPRA request

Hi Lynn, Please consider this an OPRA request for the following two items: 1. 2017 current City of Brigantine salaries of
municipal employees - name, title, dept, hire date, base salary, holidays, stipends to base, salary, hourly wage, total
stipends, clothing, EMT, other, longevity payments, total amount, or any other category, 2., copy of the MOA with the
police dept. just passed by Council showing all changes/additions to the previous contract and including the current
health plan addendum. Thanks. I'll pick them up. Sincerely, Anne Phillips

]
o

e
=
i
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Adams, Ann G o-)G~ 7 fﬂ/ﬂv Sé}’\//j// -1

“Fﬁ Wineland, Dana ) CUSW'/

Sent: Thursday, October 19, 2017 10:12 AM :

To: Adams, Ann

Subject: RE: Atlantic County OPRA Request - Brigantine /d L? é 7
Attachments: oprareq..xls -

s € Harelrnd

Dana Wineland, CTC

Tax Collector

City of Brigantine

1417 W. Brigantine Avanue
Brigantine, NJ 08203

(603) 266-7600 ext. 235

(609) 266-4656 fax
dwineland@brigantinebeachnj.com

From: Adams, Ann

Sent: Thursday, October 19, 2017 8:53 AM

To: Wineland, Dana

Subject: FW: Atlantic County OPRA Request - Brigantine

Could you runt his report?

Ann Adams

City of Brigantine

1417 W. Brigantine Ave.
Brigantine, NJ 08203
609-266-7600 ext. 221

T T S S S T e S T s T T s T T T

CONFIDENTIALITY NOTICE:

The information contained in this email transmission and any attachment is legally privileged and CONFIDENTIAL. It is intended for the sole use of
the person(s) or entity named on this transmittal cover sheet. If you ara not the intended recipient of this transmission; the dissemination,
distribution, transmission, copying, reviewing, converting to hard copy, or other use of this information is strictly prohibited and may be

unlawful. If you have received this email in error, please reply to the sender immediately, or call 609 266-7600 ext 221 and then delete this
message.

From: Amy Han [mailto:amyhan324@Ilive.com]
Sent: Wednesday, October 18, 2017 10:48 PM

To: Adams, Ann

Subject: RE: Atlantic County OPRA Request - Brigantine

Hello, this appears to be the incorrect report. It is showing me the utility due. | only need the ones that are delinquent in taxes. |
have included the instructions below on how to run this report. Hope this helps. Thanks.

Tax Custom Report:
Page 1: Leave all fields open - Select Print to Excel

Page 2: Select Owner Name, Owner Street 1/2, Owner City, St, Owner Zip, Property Class, Property Location
1
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City Clerk’s Office e Z\;;WL

Government Records Request Form 1 " ~ ;’L”’ ,_\V
- FPhone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448 % _

. Important Notice
£~ The second page of this form contains important informa

Requestor Information — Please Print

tion related to your rights concerning government records. Please rzad it caczfully.
irst Name@yﬁlrj:/z Last Name- Hﬂ ILQ Lf67){,/‘\
\ddress: l 0 {% AN @V‘@[/MF{TVQ /A\e : /ﬂi}?
City: ‘}?/\’ QQLAA{{/(,/iQ State: (’\\{J Zip: [7 ?20/—

o
Telephone:

Circle One: Under penalty of N.J.S.A. 2C:28-3, 1 certify that | HAVE / HAVE NOT
been convicted of any indictable offense.

Signature: //EA,'!\,LL/ M-/

Date: /0- [4- /7
gﬁﬁ) Dependent upon request
ecord request informatt

to expedite the request, be as specific as possible in describing the records being requested.
Iso, please include the type of access requested (copying or inspection), and if date, the medium requested.

105 Peadrn e 31 conshuchonou iWSpechon e ruat

Payment In formation
Select Payment Method
Extra service fees:
Fees: Letter Size: @ 0.05
Legal Size: @0.07
Delivery: Delivery/postage fees

Additional depending upon delivery type

Cash Check Money Order ___

BLOCK: M/ LOT: / 0~

1]
Agency Use Only Agency Use Only Azencfx Use Only
E e aSE Disposition Notes Tracking & Tracking Information
SEaett e ns Custodian: If any part of the request rBcang s
cannot be delivered in seven business Total
Final Cost days detail reasons here.
Rec’d Date
Est. Delivery Cost Tn Brosress ]
Deposit
Total est. t = .
R RS Partial: Ready Date
Deposit amount fa Tl Balance Due
Estimated balance Denied: Total Pages
L Deposit date Balance Paid
\ Records Provited
Cusfndian Sicnature P
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City Clerk’s Office
Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

tion related to your rights concerning government records. Please read it carefully
Requestor Information — Please Print

First Name:\} :d_é{ i /%([] 15

\

’

*“The second page of this form contains important informa

A Payment Information
Last Nanpe: \éﬂ [ C,-f Z/[//I a S Select Payment Method

i o - i xtra service fees:
Address: _, /7’1\ (l/u/'ﬂ/ﬂ//?i); //([LQ_/ F :

Fees: Letter Size: @ 0.05

: 3 i _ = Legal Size: @ 0.07
City: /vﬂ)f i [4‘/?/)’74 Al - i State: /\/4' Zip: 04 0.51/

Delivery: Delivery/ postage fees

Additional depending upon delivery type
Telephone: &

Circle One: Under penalty of N.1.S.A. 2C:28-3, I certify that | HAVE / HAVE NOT
- been convicted of any indictablejfoffense.

T ‘ /-’ ) 2 |
Signature: / L/l (/&@L{/}/W Date: i »72[ -/ 7
' Dependent upon request. !

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Cash Check Money Order ___

A
] ,ﬂé’/m,.r i U

| | e
~ . p I3 P r S
Sewey N ff/ luc et pérh\\‘r N
7 7t
BLOCK: [ LOT:
< Agency Use Only Agency Use Only A;zenkiv I}Jsfe Only
Disposition Notes e HE=REIAIDERALeE
Est:Document Cust Custodian: If any part of the request Exagicig
Final Cost cannot be delw_ered in seven business Total
days detail reasons here.
Est. Delivery Cost - Rec’d Date
In Progress: )
Deposit

Total est. cost )

) Partial: Ready Date
Deposit amount - In Full: Balance Due
Estimated balance LDenied: Total Pages
Deposit date = Balance Paid

Becords Provided
Custodian Signature : Date
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Q\\\CLL:QJZ al. 'b C @({_ Brigantine City

OPEN PUBLIC RECORDS ACT REQUEST FORM
- ) Ph: 609-266-7600 Fax:
20\7 — Ai>- ,

= PUBLIC RECORDS
Crplctecl 10 -23-\7)

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost 3
First Name Christina Mi Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ zip 08691
Telephone g FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.
Signature = oFrcrrmtees ATz Date 10/23/2017

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 603-961-6661.

Start Date 10/17/2017

End Date 10/21/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be s Total
—_— 5 = = Tracking # o

delivered in seven business days, e .

Est. Delivery Cost detail reasons here. Rec'd Date i Deposit
ReadyDate _ Balance Due -

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date
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Sweeney, Lynn o ool F(\\ inlo. > % /(uuz/( LL
7

From: roland@napc.me U >

Sent: Monday, October 23, 2017 2:13 PM

To: Info Receipt; Sweeney, Lynn

Subject: Requesting for the Bid Tabulation/Individual bid items

Hi,

My name is Rolando and | am with the North America Procurement Council's New Jersey Bid Network.
| would like to formally request for the Bid Tabulation/Individual bid items for this project:

Owner: Brigantine Beach, City of

Project Title/Name: Maintenance, Service and Repair of Brigantine's Water Wells, Sewer Lift Stations and Storm Pump
Stations Project Location: Brigantine Bid Date: 07/13/17

| have browsed through your agency's website but | could not find the
said information hence, | hope you can help me with my request. |

greatly appreciate your time and assistance and | look forward to your
response.

Best regards,

Rolando Cabahug Jr

North America Procurement Council
WWW.Nanc.pro

(970)712-5587

Rolando@napc.me

Request Code: 7875014




Government Records Regquest Form

: Important Notice

*“The second page of this form contains important informa
Requestor Information — Please Pri

‘irst Name: An C) Cen)

nt

Last Name: AQ\)ou]Lf e

tion related t6 your rights concerning g

- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

overnment records. Please read it carefully.

Address: S 03 C o lm sl Cf)-\/( +

City:

./I/’\,u, ¢ e }4 ; ” State: N_J

Zip: DXL

ircle One: Under penal N.J.S.A.2C:28-3, 1
>een convicted of mv@g offense.
Signature: //, _ AN

“ V24« Sl

2 o/

rtify that IHAVE / HAVE NOT

Date: /3/‘;3’ | #Z

Payment Information
Select Payment Method

Extra service fees:
Fees: Letter Size: @ 0.05

Legal Size: @ 0.07
Delivery: Delivery/ postage fees

Additional depending upon delivery type

Cash Check __ . Money Order L

e Dependent upon )’equesL 4
Record request information: to expedite

Also, please include the type of ac

Py
N !//\;' ‘ g
3 L& F :
~—— —_—

S

BLOCK: .30%  sror & 0 2—

the request, be as specific as possible in describin
cess requested (copying or inspection), and if date, the medium requested.

Agency Use Only

Agency Use Only
Disposition Notes
Custodian: If any part of the request
cannot be delivered in seven business
days detail reasons here.

Est. Document Cost

Final Cost

Est. Delivery Cost

In Progress:

Total est. cost

g the records being requested.

Partial:
Deposit amount In Full:
Estimated balance Denied:

Deposit date

Agency Use Only

Tracking Information
Tracking #

Total

Rec’d Date

Deposit

Ready Date

Balance Due

Total Pages

ustodian Signature

Balance Paid

Records Provided




Cziy Clerk 3 Offce

Government Records Request Form

Plzone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
“The second page of this form contains important information related to your rights concerning government records. Please read it carefully
Requestor Information — Please Print
i A7) \ } P .
= o o i B ayment Information
o4 s AR LU 12 %
First Name: '- Lf Last Name: =22 L Select Pagrment Method
a9 v/] - {} Extra service fees:
Address: :3 ¢ 0 :L-( ( _{_ Lg/ £ ’_) K_\, = Fees: Leter Size: @ 0.05
7 Legal Size: @ 0.07
D . J . o - = - =
) St E o : \ . 5 S0 == Delivery: Delivery/ postage fees
City: 1 G State: [\3 Lip: Z=75

. Additional depending upon delivery type

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that ] HAVE / HAVE NOT | C2" — Check MoREy e L
- been convicted of any indictable offense.

sl YA RY:
Signature: (L

Date: /u/Q ///

Dependent upon request.
Record request information: to expedite the request, be as specific as poss:ble in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

//; "J, H‘ (Q,\ A '
2oy | FHST 20 = j

BLOCK: [ LOT:
Agency Use Only ] Apency Use Only Agency Use Only
s s Tracking Information
Disposition Notes A g
Est:Document Cost Custodian: If any part of the request Tracking #
YP q
Final Cost cannot be delivered in seven business Total
days detail reasons here.
Est. Delivery Cost ) Reetd Date
In Progress: 3
Deposit
Total est. cost R
) Partial: Ready Date
Deposit amount i In Full: Rabance Dus
Estimated balance LDenied: Total Pages
Deposit date Balance Paid
li{ecords Provided
Custodian Signature Date




FROA~ 3B it
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szy Clerk S Oﬁ‘ce

Government Records Request Form

Plzone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
The second page of this form contains important information related to your rights concerning government records. Please read it carefully
Requestor Information — Please Print
W S, 0 Payment Infi ti
i / T 2,0 yment Information
First Name: ,a{v &_,Lx_/‘lk__ Last Name: f——f\//{-"’\~ Select Payment Method
P y <D 7 Extra service fees:
/w ‘el = Ji A, ™~ = I/ . ol
Address: =5 ot l,'/)/u d. "Dlet Fees: Letier Size: @ 0.05
7 Legal Size: @ 0.07
i j W o Delivery: Delivery/ postéoe fees
- ../\ ¢! . S N = =
City: JL(CX“ State: Zip: &2 20 S
/]
k4

Additional depending upon delivery type

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that 1 HAVE / HAVE NOT | C*
- been convicted of any indictable offense

Signature: C; \/'/ ‘n_

Check

__ MoneyOrder ___

Date: /L/Z'C,,///

Dependent upon requést. /
Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or nspection), and if date, the medium requested.

Loz ¥ La ZZ'T/L Bk

BLOCK: /LOT:
Agency Use Only 1 Agency Use Only Agency Use Only
z e Tracking Information
Disposition Notes . g
Est.Document ot Custodian: If any part of the request Tracking #
Final Cost cannot be dehv.ered in seven business Total
days detail reasons here.
Est. Delivery Cost : enllae
In Progress: i
Deposit
Total est. cost .
) Partial: Ready Date
Deposit amount In Full: Balanee Dus
Estimated balance Denijed: Total Pages
Deposit date Balance Paid
Records Provided
Custodian Signature ’

Date




Brigantine City
Ph: 609-266-7600 Fax:

PUBLIC RECORDS

OPEN PUBLIC RECORDS ACT REQUEST FORM

F RGY

CY'L

00

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Christina Ml Last Name Mota

Maximum Authorization Cost S

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city  ROBBINSVILLE State NJ zip 08691

retepnone (N FAX

609-961-6661

Select Payment Method

Cash Check Money Order

Pick On-Site

Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

C o crmbe e 2o Date 10/30/2017

Signature _

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

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.

Start Date 10/24/2017

End Date 10/28/2017

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

Est. Document Cost King &
delivered in seven business days, Tracking #
Est. Delivery Cost detail reasons here. Rec'd Date
Ready Date
Est. Extras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Tracking Information

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date
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v
City Clerk’s Office
Government Records Request Form
. Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
- Important Notice

tion related to your rights concerning g

‘-—::'The second page of this form contains important informa
Requestor Information — Please Print

overnment records. Please read it carefully.

) o Py Payment Information
First Name; /(& 3527 Last Name: /77</viné ¢4 Salest Payment Methiod

’ = ‘ — Extra service fees:
Address: 217 e ,/(/ o Fees: Letter Size: @ 0.05

Legal Size: @ 0.07
” £ i - A Delivery: Delivery/ postage e
City: /)'6/5"74/ ol State: v | Zip: 25 62 wery: Delivery/ postage fees

b2 Additional depending upon delivery type
Telephone:

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE / HAVE NOT | C2h— Check Money Order
- been convicted of any indictable offense.

- /\/ / : /
Signature: / Date: /(/ S/
Dependent upon requesf_

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

3y B G 4k

feton ¥ Jog— 5y
0 : : Y d i : T
Brock:  #A8U5 sor: /b e Jetm e cofy

Agency Use Only

Agency Use Only

Est. Document Cost Disposition Notes

Agency Use Only

Tracking Information

Custodian: If any part of the request Tracking #
. cannot be delivered in seven business Total
EigaliCost days detail reasons here.
Rec’d Dat
Est. Delivery Cost ) ec'd Date
In Progress: m
Deposit
Total est. cost 2 ay
) Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid
LRecords Provided
Custodian Signature Date




wa

/@Q S0 =31~ F A2 L. ’é

MWU # == /7

szy Clerk S Oﬁ”ce
Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
: : Important Notice

The second page of this form contains important information related to your rights concerning government records. Please read it carefully
Requestgf Information — Please Print

Q¢ . [) Payment Information
First Name: (é?_)y 2 Last Nameél/ ( / Z U 2 | Select Payment Method
Extra service fees:
Address: }m < /4'\/5 Y~ € - Fees: Leter Size: @ 0.05
7A Legal Size: @ 0.07
é At . Delivery: Delivery/ ge [
City: K Cren - State:/\J_\ Zip:CoL0 & MR G e

Additional depending upon delivery type
Telephone: —

Circle One: Un/de(éénalty of N.J.S.A.2C:28-3, I certify that | HAVE / HAVE NOT Cash
- been convicted of any indigtable offense.

Signamr{ \1 L,(/L/ ;_(Cﬁ Dafies /0 %/ J 71/

ependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or nspection), and if date, the medium requested.

Check Money Order __

oL Tave Petm

BLOCK: 2'/} 4%

/[ LOT: )
Agency Use Only i Agency Use Only Agency Use Only
< Y Tracking Information
Disposition Notes - s
Est Document Cost Custodian: If any part of the request Tracidngss
Y
Final Cost cannot be deliv_ered in seven business Total
days detail reasons here.
Rec’d Dat
Est. Delivery Cost : & R
In Progress: =
Deposit
Total est. cost 2
) Partial: Ready Date
Deposit amount In Full: Balatice Dite
Estimated balance Benied: Total Pages
Deposit date Balance Paid
LRecords Provided
Custodian Signature Date
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Lk b DI G Clerkes ofpc o~
Government Records Request Form " mf/&c Y Tt

2EETTe + Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448 s

/ )

Important Notice

=\ - 3 = N -
O eVsionFL
* "The second page of this form cantains important information relsted t6 your rights concerning government records. Please read i carefully.
Requestor Information — Please Print

_ e ok b Payment Information
First Name: CO& b {4 Last Name._ V\e \ Select Payment Method
Extra service fess:

Address: | | 2 L‘i%")'k Hreet Soutin Foes: Lener Size @ 0.05

- | Lagal Bizes 2 0.07:
City: Bigay Hine State: NJ Zip: o813 Bty Bellvery | postgeiecs

J . . Addillonal depending npon delivery typs
Circle One: Under penalty of N.J.S.A. 2C28-3, 1 certify that | HAVE / GAVENQR | O ——Check_____Money Order __
- been convicted of any indictable offense.
signature:_Co0ly Tove 0 pae:_10[30/2017
g \ Dependent upon request. *

: Record requ

t information: to xpedite the request, be as specific as passible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and 1f date, the medium requested. -

Qequ@ﬂ‘nq Tngormusion on Waen the demolikion o ploperty wddiess
19 USHh shreed Soudi, Brigankine, N 08203 tocic place  pnd +he name of

he winackol. pease provide an oficial document, snante You .
srock: 372 swor. S

Agency Use Only Agency Use Only Aﬁgmg Use Only
Disposition Notea acking Information
Est. Document Cost i
S =8 Custodian: If any part of the raquest Tracking# .
Finsal Cost _ cannot be delivered in seven business | Tqtal
days detall reasons ner¢,
: . . i Rec’d Date
t
Est. Delivery Cos In Progress:
Deposit
Total est. cost = .
. . . Partial: — Ready Date
1
Deposit amount - In Full: Balance Due
Estimated balance P“‘"d’ z Total Pages
Degosit date y BsalancePald |
LRlcords Provided
Custodian Signature - c Date

- 1072772017 11:52AM (GMT-05:00)
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OPEN PUBLIC RECORDS ACT (OPRA)

Records Request = BEING A LIBERIARIAN
IS LIKE BEING THE

ONLY SOBER PERSON IN THE CAR
Date Wednesday 11/1/2017, 3:07 PM )
Requestor: Libertarians for Transparent
Government, a NJ \-H
Nonprofit Corporation .
Agency: City of Brigantine
, AND NO ONE WILL
Transmitted:

Instructions:

Via Fax to 609-266-6448 LET YOU DRIVIE!

Please accept this as our request under the Open Public
Records Act (OPRA) and the common law right of access.
Please send all responses and responsive records via e-
mail to NJTransparency@yahoo.com. If you have any

questions on this request please call GEEEIEEINRNY

Background:

In response to our recent records request, the City disclosed redacted legal
services invoices from the Gruccio, Pepper law firm. Several during the
latter part of 2015 refer to "draft[ing] of [redacted] Report" (e.g. see entries
from 12/01/15, 12/03/15, 12/04/15, 12/07/15 and 12/08/15.)

When we look at the privilege log to try to discern what is being redacted
and why, we find that the log is not at all helpful. For example, the

redactions applied to the entries noted above are only explained as "N.J.S.A.
47:1A-1.1." As the City is probably aware, that statute is titled “definitions"
and contains perhaps a dozen or more specific exemptions ranging from rare
collections of books to sexual harassment complaints. Simply advising a
requestor that a suppression is justified by "N.J.S.A. 47:1A-1.1" tells the
requestor nothing and is not consistent with OPRA.

Rather, N.J.S.A. 47:1A-5(Qg) requires records custodians, when denying
access to a record in whole or part, to inform the requestor of “the specific
basis” for the denial. Beyond stating the “specific basis” for each
suppression, the custodian is required to “produce specific reliable evidence
sufficient to meet a statutorily recognized basis for confidentiality.” Courier
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Cily Clerk’s Office
Government Records Request Form
- Rhone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

tion related to your rights concerning g
Requestor Information — Please Print

> - .o Payment Information
First Name: FC X(’(/ Last Name: "CQC&/ Q4 C2 Select Payment Method
\ i Q&\ Extra service fees:
Address: \"\\ CC\\ a\

Fees: Letfer Size: @ 0.05

S \ Legal Size: @ 0.07
City: CB\/‘ \& O"\\T\/\/L State: L/T Zip: Ug J\O)

*“The second page of this form contains important informa

overnment records. Please read it carefully.

Delivery: Delivery/ postége fees

Additional depending upon delivery type
Telephone:

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that  HAVE / HAVE NOT | C2P—Check_ Money Order __
- been convicted of any indictable offense.

Signature: /’)/“/_\ Date: /) / /7
- Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing

Also, please include the type of access requested (copying or inspection), and if date,
O T &)

the records being requested.
the medium requested.

srock: ¥AD { /riom Y, 0 i

Agency Use Only 1 Agency Use Only Agency Use Only
Disposition Notes Tracking Information
Est.-Docvment Cost Custodian: If any part of the request Tracking #
Final Cost cannot be dehv'ered in seven business Total
days detail reasons here.
°d
Est. Delivery Cost Rec’d Date
In Progress: ¥
Deposit
Total est. cost i -
) Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid
Becords Provided
Custodian Signature ~ Date
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City Clerk’s Off ce
Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448
Important Notice

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print

] e 7 Payment Information
First Name: ’,ﬁg\})&@ﬂ Last Name: -/Q///(./,Lq }Lgr‘ Select Pavment Method
) X e v Extra service fees:
Address: gud/ \/\/ ; /Ef, L /'—3/75:_ 7%—1/’()_ . Fees: Pages I-10 @ $0.75
= Pages 11-20 @ 3050
. =) ~ = _. = _ Pages 21 - 8023
Ctty: A0 //Jf“j%ru, State: AJ-J Zip: D§ZCE .

Delivery: Delivery / postage fees

>

Circle One: Under penalty of N.J.S.A. 2C:28-3.1 cemf\ that IHAVE(A\NOT“'

Cash Check Money Order ___
been convicted of any indictable offense.
! I
Signature: /‘{ Viiren A ~lo A Date: /j/S 2= -7/u’ o
; & Dependent upon fequest.

Record request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

C/\ma ofz Elevarom :DJ-@/Cj /cérﬁﬂc:a

BLOCK: /LOT:
Agency Use Only Agency Use Only Agency Use Only
e Tracking Information
Disposition Notes s g
A UosRmeitiCosk Custodian: If any part of the request Tracking #
cannot be delivered in seven business Total
Frmal Cost days detail reasons here.
e Rec’d Date
Est. Delivery Cost Ta Progrese :
Deposit
Total est. cost 2
Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid
Records Provided
Custodian Signature

Date




11-06-17; 11:18AM; From: 10:160825506448

5%

G/m't/swﬁ’ﬂ’d S .
/= b= ’7 ‘?v!é—"»i
City Clerk’s Office

, 0UY00V8335D = V4

Government Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

mmmd&&fmwgmm:hlmnhkdbmrdghﬁmefnbgmmwmmaumdllmvddb.

estor Information — Please Priat

|

First Name: __Jenn Last Name: Fuson
Address, 1275 MuinSt
City: _ Barnegat Ste: N Zip: 08005

Telephone: (IENEUSINNNY

Gircle One; Under pecakty of N.J.S.A. 2C:28-3. T certify tha I HAVEZHAVE NOT |

Payment Information
Select Paymant Method
B\xtm service feex
Peext Pozes 1-10 & $0.75
Pog=s 1120 Z $0%0
Peacs2l- 3025
Delivery: Delivesy / postage fees

Additional depending upoa deliven vpe

ah_ Cheek Mone Ocder__

of any indictable offense.

Date: ///[F //:JL

v

Dependent upon request.”

'l
atd request informstion: 1o expedite the request, be as specific as possible in describing the records belng requested.

Also, please include the type of acocss requestzd (capying or mspection), and if date, the medjum requested.

Hi,

I am requesting a list, or copics, of demolition permits & houss raising permits issued from

August 1, 2017 through November 1, 2017. This can be emailed

E (jearroll@accelevator.com) orzﬁtxed (609-660-8336). Thank you very much!
Jenn :
BLOCK: /LOT:
Agency Use Onlty i en Iv
Disposition Notes
Bst Docament Cost ll Custodina: If any part of the request
H cnnnok be delivered fa seven basiness
Eigat Sest l Usy® detsi] reasons here
Esc Detivery Cost : In .
Tocal est. cost Pardat:
Deposit umoant s s Fall:
¥sdmaced balance ; Denlked:
Deposit date
Custodian Signature Date

Agengy Use Only
Tracking Informstion

Tracking #
Total
Ree'd Date |
Depoait
Ready Date
Balaoce Due

Total Prges
Babnce Paid

Records Provided




 Cily Cle k’s Office
Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
tion rela
Requestor Information — Please Print

*“The second page of this form contains important informa ted to your rights concerning government records. Please read it carefully

5 : i\ ! 7 L Payment Information
irst Name: _,— /E Last Name: r\/\ (o lL€ 5‘(/’} < Select Payment Method
i v, - T, = Extra service fees:
\ddress: U C, N 19 v "‘f' &/ ¢ v Fees: Letter Size: @ 0.05
. Legal Size: @ 0.07
S 7 iverv- Deli -
Zity: (\‘Ikl‘«f/ L1 6n State: f\"\.) Zip: Q) 1 3-3 Delivery: Delivery/ postage fees
Additional depending upon delivery type
lelephone:
Circle One: Undér penalty of N.J.S.A. 2C:28-3, I certify that | HAVE / HAVE NOT | ©*h_ Check__. MoneyOrder

Date: H \3 17—

Dependent upon request. e

pedite the request, be as specific as possible in describing the records being requested.
e of access requested (copying or inspection), and if date, the medium requested.

een convicte_cicsaé:y\indictarle\offensﬁ.
Signature: 7\ < \/ [\ /L AV
\J P O =

Record request information: to ex
Also, please include the typ

BLOCK: / LOT:
Agency Use Only Agency Use Only Azengy Use Only
BSe. S Disposition Notes S Tracking Information
= s Custodian: If any part of the request Tacking #
2 cannot be delivered in seven business Total
Finall Cost days detail reasons here.
Rec’ i
Est. Delivery Cost ze'd Diate
In Progress: -
Deposit
Total est. cost e s .
) Partial: Ready Date
Deposit amount _ To Full= Balance Due
Estimated balance Bealeds Total Pages
Deposit date Balance Paid
ﬁecords Provided
ustodian Sionatnre - - ’




FE0]7 - FAS Brigantine City
OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-266-7600 Fax:

é) W]Lb )

X
\J
-

Z 1 PUBLIC RECORDS
Cattopn F2linn e, (Lot & pl=lo=1 7

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost S
First Name Christina Ml Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ zip 08691
Tetephone ([ ETNGINBONN FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.
Signature. = e clrrmtie e PrZevme Date 11/6/2017

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 603-961-6661.

Start Date 10/31/2017

End Date 1 AIZ017

SPESIEAGENCY-USEONLY: _o ~oiitns. ool = AGENCY.USEONLY: <20 5is v 2T i e - 2 D AGENCY USE. ONLY,
= Disposition Notes e Tracking Information Final Cost
Est. Document Cost ; Custodian: If any part of request cannot be 2 Tracking # Total
— e s = delivered in seven business days, 2i o e T T 5
Est. Delivery Cost = detail reasons here. “:| RecdDate __ Deposit
| ReadyDate _ Balance Due
Est. Extras Cost A Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
;| Filled - Closed
" Partial - Closed

- Custodian Signature Date
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City Clerk’s Office e i

Government Records Request Form = ML e
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448 [Jsf m 7

Important Notice T4 c‘u’)’dmtq{

The second page of this form contains important information related to your rights concerning government records. Plesse read it mreful!v
Requestor Information — Please Print

) Payment Information
First Name: _alexanda Last Name: seibet Select Pavment Method
Extra service fees:
Fees: Pages 1-10 @ 30.75
Pages 11-20 {7 5050
. blackwood i . Pages2l- @305
City: State) Zip: oso12 Delivery: Delivery / postage feees

Telephonl Additional depending upon delivery tvpe

Circle One: Under penalty of N.J.S.A. 2C:28-3_ [ certify that I HAVE / HAVE NOT

Address: 9 steeplechase dr.

: 25 Cash Check Money Ogder
been convicted of any indictable offense.

s . v 11/7
Slgnature: Alexandra Seibert Buar triat o 1s 5003 0507 Date:

Dependent upon request.
Record request information: to expedite the request, be as specific as possible in describing the records being requested
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Requesting all permits botQl

Agency Use Only Agency Use Only f’:rgenév [I{lsfe Only
Disposition Notes e Piciing niotmasion
Est- Document Cost Custodian: If any part of the request Tracking
Final Cost cannot be delivered in seven husiness Total
days detail reasons here.
Est. Delivery Cost 1 Prograsss T dlate
apresE Deposit
Total est. cost .
Partial: ) Reudy Date
Deposit amount In Full- Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid
Records Provided
Custodian Signature

Date
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City Clerk’s Office
Government Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice
The second page of thls form contalns Imporfant information related to your righfs con cernlng government records. Please real it carefully.
Requestor Information — Please Print

First Name: [L] Cr\(ju %)Y\ n Last Mante: WQJ"‘(’HS Payment Information

Select Paymeant Method

Bxira service fees:

Address: 40 f% er- /[ 4] A\/ enuve. Fees: Pages I-10 @ $0.75
- ) . Pages 1120 @‘SOSO_
City: 5 #Ok-hco r d State: N J  Zip: (2& 2874(: Cagesile, B0

Delivery: Delivery / postage fees

Circle One: Under pepalty of N.J.S A, 2C:28-3. 1 certifi that T HAVE¢TIAVE NO.

been convicted off
Signature: /

: Cash Check Money Order
2y indictable offense. ST =
o
/////?ﬁ’/‘ﬁ Date: /1 12/17
WO er A4, = Dependent upon request,

request information: to expedite the request, be as specific as possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, tho medium requested

Re

Profef% P\ecorA Cacd for 14 kickwood
CM‘[,[@,( (grfggn'fx‘f\e/ ( NY 08203

BLOCK: é?}Ol /LOT: 6-3

Agency Use Only Asency Use Only ‘ Atr‘.@nk?\' [[Isre On:v :
Disposition Nofes R i FIcking shlermation
Est. Docuatent Cost Custodian: If any part of the request Tracking #
g caunot be delivered in seven business Total
EisatiCose days detafl reasons here.
Rst Delivery Cost Rec'd Date
‘ In Progress: .
Deposit
Tocal est. cost .
Partial: ) Ready Date
Deposit amount
In Rl i Balance Due
Estmated balance Denfed- Total Pages
Deposit date Bulance Puid .
Records Provided

Custodian Signature Date
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Sweeney, Lynn F207 <338 RLC g7 Complihd /=311
From: Craig Mccarthy <CMCCARTHY@njadvancemedia.com>

Sent: Tuesday, November 07, 2017 10:43 AM z

To: Craig Mccarthy

Subject: STAR-LEDGER OPRA REQUEST: USE OF FORCE ATLANTIC

Attachments: OPRA UOF .pdf :

Please see attached OPRA from the Star-Ledger. If you are not the custodian of records could you please forward to the
appropriate person or department.

Additionally, please confirm that you have received.

Thank you

Craig Mccarthy | Reporter

NJ Advance Media

Woodbridge Corporate Plaza 485 Route 1 South | Iselin, NJ 08330
p: 732-372-2078

f: 732-243-2840

e: CMCCARTHY®@njadvancemedia.com

t: @creatacraig

- Star-Zebger

CONFIDENTIALITY NOTICE: This e-mail may contain information that is privileged, confidential or otherwise protected
from disclosure. If you are not the intended recipient of this e-mail, please notify the sender immediately by return e-mail,
purge it and do not disseminate or copy it.

/I/")- E-/Mlbtﬁ 70 CoLLEENMN L CHIEF éﬂV,Uc?T
/

. e wvaes  Lesuetd  Fae. nhalo

Coiigey  Sad 0 e ¢ sTemale



State of New Jersey Standard

- IO I~ F2F
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Open Public Records Act Request Ferm

Requestor Information — Please Print Payment Information

First Name Jenita Ml Last Name Burgess
Maximum Authorization Cost §  10.00
E-mail Address jenita_burgess@gunton.com
Select Payment Method

Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034 Lash Meney Order
Telephone g FAX 856-354-5011 Fees:  Letter size pages - $0.05

= . per page

. Pick ) On-Site . Legal size pages - $0.07

Preferred Delivery: Up US Mail Inspect Fax __ X E-mail per page

Other materials (CD, DVD,

If you are requesting records containing personal information, please circle one: Under penalty of N.J.SA. etc) — actual cost of material

2C:28-3, | certify that | HAVE /7 [HAVE NOT, been convicted of any indictable offense under the laws of New

2 Delivery: Delivery / postage fees
Jersey, any other state, or the United States. additional depending upon
! 7 delive e.
TR Y s
yaeile s uJ"%f“'J November 8, 2017 Extras:  Special service charge
) 7id i dependent upon request.
Signature v Date

Record Request Information:

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions
issued in October 2017

If the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renovations or
additions permitted.

Copies can be faxed or emailed using the information above.
I can also pick up the information in person if that is preferred.

I realize there may be charges associated with providing this information. Please call me if there are any questions.

I respect your time and appreciate your help.

Please let me know if you have any suggestions that will help the municipality process this request more efficiently.



Brigantine City
Fpy>-330

", OPEN PUBLIC RECORDS ACT REQUEST FORM
“'f? Cia Ph: 609-266-7600 Fax:
/1=13~-1> )
C///)/)(/J,z,(_z . ji=l7-17 PUBLIC RECORDS

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost S

First Name Christina Ml Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ Zip 08691
Telephone — FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature = ( 2Frcirzmtees PAZovme Date 11/13/2017

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date  11/7/12017

End Date 11/11/2017

AGENCY:USEONLY:-0 AGENCY.USE ONLY /3 2

i AAGENCY.USEONLY " =572
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, —_——— "
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed

e Custodian Signature Date
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City Clerk’s Office
Goverament Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

tioa refated to yoar rights concerning government records. Plesse resd it carefully.

The second page of this form contains important mforma
Requestor Infoermation — Please Print

) Payment Information
First Name:  pPATRICIA Last Name: _ ga RRINGTON Select Payment Method
Extra service tees:
Address: 7 N. MAIN ST., STE. A, &/0 Armando V. Ricein | Fees Pagesl-l0 @307
Pages 1{-20 @ 3050
. . Pages2{ - 45025
City: MEDFORD State: NgJ Zip: 08055

Delivery: Delivery / poshge foes

Teeptone: NN R g v 5

Circle One: U}l}wﬁmmlty of N.J.S. A 2C:28-3. I certify that I HAVE / HAVE NOT

. Ay Cash Check Moanev Order
been convicted/of any indictable offense. =N i —

e 7
Signamre:}m 2] :),]Q_, Date: ,-'5/ / = ‘7/"/ ;
14 e Dependent upon request. )
request, be as specific as.possible in describing the records being requested.
requested (copying or inspection), and if date, the medium requested.,

Record request information: to é;(pedite the
Also, please include the type of access

SEE ATTACHED

BLOCK: ILOT: : :
Agency Use Only Agency Use Only "~ Agency Use Only
T Tracking [nformation
i ' Disposition Notes ;
Est Document Cost s Custodian: If any part of che request Tracking #
= ‘canpot be delivered in sévenr husiness . Total
Bzl Cost . dayxs detail reasons heré. :
Est Delivery Cost It Prosress: B
' Spsces Deposit
Total est. cast : .
Partial: _ Ready Date
" Deposit amouat In Full: Balance Due
L Esfimated balanc’p D .. 1- Total Pages
Depoxit date - Balance Paid S
_ Records Provided
Cistodian Signature

Date
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___A HEROLD KOKES a

ATTORNEY AT LAW ' z[ [
728 WEST AVENUE, SUITE 5201 (Oa~ | 40[@/

OCEAN CITY, NEW JERSEY 08226 o i
(609) 399-1111 FAX (609) 391-1337 g 3nNo o/ //7 /l 7
ahkokesoffice@comcast.net . )/

ID# 007751981
ATTORNEY FOR DEFENDANT

BRIGANTINE MUNICIPAL COURT

STATE OF NEW JERSEY, ATLANTIC COUNTY
COMPLAINANT,
V. SUMMONS NO. §-2017-000150-0103 AND
S-2017-000156-0103
NORMA PIZZO AND
VITO PIZZO, SUBPOENA DUCES TECUM
DEFENDANTS.

THE STATE OF NEW JERSEY TO: BRIGANTINE CONSTRUCTION OFFICE, FIRE
PREVENTION OFFICE, 1417 W. BRIGANTINE AVE., BRIGANTINE, NJ 08203.

YOU ARE HEREBY COMMANDED to attend and give testimony before a certified
court reporter at the Law @ffices of A. Harold Kokes, Esq., 700 N. Main Street, 2nd
Floor, Pleasantville, NJ 08232 on NOVEMBER 22, 2017 AT 10:00 A.M., on the part of
Defendant in the above entitled action, and that you have and bring with you and
produce at the same time and place, the following: True copies of any and all:

(1) Applications for Permits and (2) Permits Issued from November 15, 2015 to
present regarding Dennis Bush, 302 South 19%" Street, Brigantine, N. J. 08203.

Failure to appear according to the command of this Subpoena will subject you toa
penalty, damages in a Civil Suit and punishment for contempt of Court.

PLEASE NOTE THIS OFFICE WILL ACCEPT CERTIFIED COPIES OF THE ABOVE REQUESTED

DOCUMENTS, PROVIDED SAME ARE RECEIVED IN OUR OFFICE WITHIN SEVEN DAYS OF
THE DATE OF SERVICE OF THE WITHIN SUBPOENA.

DATED: Novembérg, 2017

adh" AN /S/DAWN GOTTARDI
A. HAROLD KOKES CLERK P
(i
el
PROOF OF SERVICE T

On November 8, 2017, I, the undersigned, being over the age of 18, served the within
Subpoena by certified mail no. 7013 0640 0005 9517 2611 to the person named thereinat the
above address and by tendering to such person the attendance fee of $2.00 and mileage of §
N/A as allowed by law. I certify that the foregoing statements made by me are true. Tam
aware that if any of the foregoing statements made by me are willfully false, I am subject to
punishment.

i - =
A. HAROTD KOKES
ATTORNEY FOR DEFENDANT

16/4075 & 17/4076



City Clerk’s Office
Government Records Request Form
- Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

i Important Notice
*“The second page of this form contains important informa

tion related to your rights concerning government records. Please read it carefully
Requestor Information — Please Print

First Name: g ﬁﬂ%/@-@/‘/

‘s

o A S Payment Information
Last Name: /IL quk’ Select Payment Method
TP Ty | | Extra service fees:
Address: /. ,,f\)p" 5 LTS Fees: Letier Size: @ 0.05
’ \ Legal Size: @ 0.07
s N Delivery: Delivery/ ge fi
City: __ [y 2 Sue: P 71 /90D | Do Doy o s

_ = . Additional depending upon delivery type
Telephone: —

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that IHAVE / HAVE NOT | 2" —Check_ Money Order __
-been convicted of any indictable offense.
Date: //"/é ’/’7

St [l e
= Dependent upon request.

Record request information: to expedite the request,

e as specific as possible in describing the records being requested.
Also, please include the type of access requestdd (copying or inspection), and if date, the medium requested.

R -
o

BLO CkE &O\jj

{ LOT:

Blodrypy L7 &7
Agency Use Only Agency Use Only ATEenkiv 'Lllsfe On_lx
Disposition Notes oy hoBginionmatien
Est-Decrment Cost Custodian: If any part of the request Tracking #
Final Cost cannot be deliv_ered in seven business Total
days detail reasons here.
’d
Est. Delivery Cost : Rec'd Date
In Progress: |
Deposit
Total est. cost )
. Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denjed: Total Pages
Deposit date Balance Paid
Records Provided
Custodian Signature

Date




31 201 £ Brigantine City
23 L’ OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-266-7600 Fax:

(Reg . WG\

/( PUBLIC RECORDS

-
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20 MOV TR

Important Notice

0 \’Daﬂ)ﬁ L Jn Cf,b—tﬁfa— o Cmipoctd  /1-2Y-]7)

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Christina Ml Last Name Mota

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ zip 08691

Telephone FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature_ = ( oFrcirrtres PFZoT=m- Date 11/20/2017

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

Maximum Authorization Cost S

Select Payment Method

Cash Check Money Order

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.

Start Date  11/14/2017

End Date 11/18/2017

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-3961-6661.

AGENCY-USEIONLY ..

:AGENCYIUSE ONLY:

Total Est. Cost
Deposit Amount

Estimated Balance

ZAGENCY-USE ONLY /o2
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, s .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
e Total Pages Balance Paid

Records Provided

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial = Closed

Custodian Signature Date
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City Clerk’ Office

Government Records Request Form

Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

The second page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

First Name: ELAIL = Last Name: Lynd

Address: 279 Bobi b7z ARd
City:  MEw HiPE State: p’q Zip: 0¥93&

Circle One: Under penaltv of N.J.S.A. 2C:28-3. I certify that THAVE / HAVE NOT
been convicted of any indictable offense.

Signature: ELouiar [t

Date: if/iﬂ/ .7

Payment Information
Select Payment Method
Extra service fees:
Fees: Pages 1-10 ‘@ 30.75
Pages 11-20 ‘@ $030
Pages2i- :q4:§0.25
Delivery: Delivery / postage fees

Additional depcnd.ing upon delivery type

Cash

Check Money Order ___

Dependent upon request.

Record request information: to expedite the request, be as specific s possible in describing the records being requested.
Also, please include the type of access requested (copying or inspection), and if date, the medium requested.

Aie PEEMITI Fe&

-Frml/éooéa lo

BLOCK’ng’ /LOT: /,ﬂ’/ @Mﬁ

10 itRwcTrad [ IRE me2Ec 1l
o

92.5-_? "‘g 47/'@17;}( gf’{yp‘\ 47me g[(/-’(

A7
LLRICAATIA-E

T

Agency Use Only \—”_Agencv Use Only Agency Use Only
Est. Document Cost Disposition Notes Tracking & s
Custodian: If any part of the request cking #
cannot be delivered in seven business Total
Flaal Cost days detail reasons here.
Est. Delivery Cost In o Ll
S Deposit
Total est. cost .
Partial: Ready Date
Deposit amount In Full: Balance Due
Estimated balance Denied: Total Pages
Deposit date Balance Paid
Records Provided
Custodian Signature Date

Scanned by CamScanner
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Cnesdtal

Cziy C'[er/c s Office
Government Records Request Form
Phone No. 609-266-7600 Ext. 220/Fax No. 609-266-6448

Important Notice

The second page of this form contains important information related tg your rights concerning government records. Plaase read it cara
, Requestor Information — Please Print

fully.

. ﬁ) " . - Payment Information

First Name: C/(\—/(( 2L /K Last \Iame' S0 L Select Payment Method
R ( Extra service fees:
Address: Q C oy 4 < /%( , g,l__ ? LL/ £ Fees: Letter Size: @ 0.05
/ Legal Size: @ 0.07

. S . '- Delivery: Delivery/postage fees
City: _B/C/l £, “State: |L Zip: N2 S
Telephone:

Additional depending upon delivery type

Circle One: Under penalty of N.J.S.A.2C:28-3, [ certify that | HAVE / HAVE \IOT

Cash Check Money Ocder
been convicted of any mdlctabl%ense
i 4\‘( 3 -
Signature: C/— L L’k, Date: / J/C,

Dependent upon requesr_/ {
Record request information: to expedite the request, be as specific as possible in describing the recordsbeing requested.
Also, please include the type of access requested (copying or inspection), and if date, the medmmrequested_

Aol 24— <t
At ¢ g’cﬁ

Qﬂ\ki’(\

BLOCK: ! LOT:
Agency Use Only Agency Use Only Aeenc:.){ Use Only
E Chst Disposition Notes S —— Tracking Information
st Doensient Los Custodian: If any part of the request RecRImg R
cannot be delivered in seven business Total
Final Cost days detail reasons here.
= ) Rec’d Date
Est. Delivery Cost I Fromec )
Deposit
Total est. cost . i
= Parfial: Ready Date
Deposit amount = In Full- Balance Due
Estimated balance Denied- Total Pages
@eposit date =

Balance Paid
\ Records Proviled
Cnetfadian SGonatfiiro .




