Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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
lMaximum Authorization Cost $
First Name Jeffrey i 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  609-961-9524 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. )
| TR —
Signature s

ol

Date 7/24/2017

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 (/16/2017

End Date 7/22/2017

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 2.3~ Deposit
ReadyDate £ — [ (7 Balance Due
Est. Extras Cost Totat Pages t Balance Bafd

Total Est. Cost Records Provi

Deposit Amount N o ACCADENTT REP TS POQ_
Estimated Balance Tiong FRAmME REQUESTED.
Deposit Date In Progress - Open

% - Closed N (—_‘
& Fited - Closed S-[-1/| | A . /]/7.:.9& . M{; E—~(— 177

Partial - Closed

Custodian Signature Date




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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

First Name Jeffrey Mmi Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ zip 08681
Telephone  609-961-9524 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. ,

7

Signature Date 7/24/2017

|Maximum Authorization Cost §
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 wiil 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 7/16/2017

End Date 7/22/2017

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

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

Tracking Information
Est. Document Cost Tracking #

Est. Delivery Cost Rec'd Date

Final Cost
Total
Deposit

Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

Ready Date
Total Pages

Records Provided
20|7-02545¢
2017-83s 22y

2017 - 05 £

In Progress - Open
Denied - Closed . (’\ Q’

{(Filled) - Closed & z Z;";’ 3 ; M‘{-‘ | ALrrnipn - 8 /ﬂ / /
Partial - Closed ! ﬁ Ma - E I

Custodian Signature

Ji sze
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM

43 Schooley’s Mountaln Road
Municipal Requests: Nina DiGregorio, Municipel Clerk
Phone Number (308) 876-3315 & Fax Number (908) 876-5138
opra@wimorris.net

Pollce Requests: Lt. Mark Niemynskl, Deputy Custodian of Records
Phone Number: (908) 876-3232 & Fax Number (908)876-5655

mnlemynski@wtpdmorris.org
Important Notice
The last page of this form contains important information related to your rights concerning govemnment records. Please read it carefully.
Requestor Information — Please Print Payment Information
Maximum Authonrzation Cost §
Firgt Name bﬁd M Last Name L\}/‘NOVM/‘
Select Payment Method
— . N
E-mall Address b=y WV&*{“@‘)M ] . Y1 V
Ny - N N Cash Check  Money Order
Mailng Address & MUY h‘,Q’\’\“”f‘A)”q \ S‘M Y= 40l
Ay X v .
- : Fees:  Lelter siza pages - $0.05
City /h'\c? Q/%)J\J \ ‘\ E Stats Nﬂﬁ Zlp 077:} per page s0.07
Lagal slze pages - $0.
Telephone "7%?_ ~49o0-Foo Fax T3~ S36 =S per page
Pilck On-Slte >( Oth)er materials (CD, DVD,
Pref: ivery: us Mai | . ] _)S otc) ~ actual cost of material
referred Delivery Up ali ______ Inspect Fax / E-me Delivery: Delvery / postage fees
1f you are requesting recorda cantalning personal Information, please circle one; Under panalty of NJ.S.A. addltional depending upon
2C:28-3, | cortify that |_HAVE / HAVE NOT baen convicted of any indictable offense under i of Naw delivery type.
Jersay, any other atatd, o the United States. — Z}I i _7 Extms:  Special service charge
Signature Data dependant upon request.
2. - { i L

Record Regquest information: Please bs as specific as possible in describing the records being requested. Also, please note that your

profarred 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 mathod of dellvery.

OPRA— hecidar Repoids
Foowm mm/ 7 Thioupt '7/ 3’0/ 7

T NSENSYIUSEIONEY 1 s T T AGENCY USEONLY: S L A GENC Y USE ONLY R L
: Disposition Notas Tracking Infermation Final Coxt
Est. Docurnent Cost °”3'§:,‘,3::‘;9,:ng3: :;?s?:::s‘ z‘;gf" b | | Tracking #
Est. Dolivary Cost | detall raasons hera, "] Rec'd Date
i %] Raady Date
£t Exiras Cost - iF| Total Pages
Tolal Est, Cost 2 " Records Providod
- | B . o
Deposlt Amount - 2017 - c37 37/ oM~ C3 7121 ;
Estimatad Balance . ibi [ . . -
— 2017-0 36858 Zo17 03646
Depasit Date : Pﬂ:gress - gwe:d | /f\
c o - L v . .
@ Fa> - Gesad 5] 22:’7 NLL Mol A L ¢ / 7 /;7
;] Panal L Curtodian Sigaature /_Dae




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315

Fax: 9088765138

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

FirstName Jeffrey Mi

E-mail Address data@legalplex.com

Last Name Devlin

'Maximum Authorization Cost $

Select Payment Method

Mailing Address 2022 WASHINGTON BLVD

Cash Check Money Order

city ROBBINSVILLE State NJ Zip 08691

Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site

Preferred Delivery: Up US Mail Inspect Fax 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.

Jh 2

Signature

E-mail X

Date

i

7/31/2017

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 technelogical 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  7/23/2017

End Date 7/29/2017

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

in Progress -
Denied -
Fitled -
Partial -

Deposit Date

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

Open
Closed
Closed &f7/[i
Closed

Tracking Information Final Cost
Tracking # Total
Rec'd Date g 17 Deposit
Ready Date |
Total Pages [ !

Records Provided

POIT-O37137 2017-0371 2|
2017 ’03’635;2‘ 2017 - g'.beq(oq}
2ol 1-02627 ¢

e Med /\,rq o &)1/

Custodian Signature ¥ Date




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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 Jeffrey Mi 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  609-961-9524 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 circie 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. | <
i

Signature Date 8/7/2017

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 7/30/2017

End Date 8/5/2017

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
TT— delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Baian
Est. Extras Cost Total Pages %fance Paid
Total Est. Cost Records Provided
Deposit Amount 20177- 0O j)% 3 [C!
[ —————— o -
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed i , j
( Filed ) - Closed & # ) 3y, ;
- Closed Custodian Signature / / Date
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM

43 Schoo/sy's Mountain Road
Municlpal Requosts: Nina DiGregario, Municipal Clark
Phone Number (308) 876-3315 & Fax Numbar (908) 876-5138
opra@wtmorris.net

Pollce Roquosts: Lt. Mark Nlemynskl, Deputy Custodian of Records
Fhono Number: {908} £76-3232 & Fax Number (308)876-5655
mnlemynski@wtpdmorris.org

Important Notice
The last page of this form conteins important information ralated to your rights conceming govermnmaent records. Please read It carefully.

Requestor Information = Pleass Print Paymaent Information
[Maximum Authorization Coat §
First Name ‘PB‘EL) M Last Name L\}/Lv(?v &t
— Y] Select Payment Method
emanagrss 2N Wibovie ' Jeat], Cong
Ny,- ~ ' Cash  Check Money Order
Malling Adcress SO US'H V@AW 9, é‘\M }g 3\.0?_‘2_/ ey
S )
N Fees:  Lettersizo pages - $0,05
City /Me L2V h & state Nfﬁ zp_ OS] per page -
. Legal size pages - §0.07
Telephons '7%2. ~490-Fo o FAx 131526~ per page
Pick On-Site Other materials (CD, DVD,
Preferrad Delivery:  Up US Mall inspect S Fex )( E-mall X atc) - actual cost of material
— — Dslivery: Delivary / postage fass
If you are requesting records containing personal Information, plaaae cirele one: Under penalty of NJ.S.A, additional depending upon
2C:28-3, | centify that|_HAVE / HAVE NOT baen convictad of any Indictable offense under the aws of New delivery type.
Jarssy, any other steid, o the Unlted States. g 7 [7 Exiras: Speclsl service charge
Signature N\ Dats dependent upon request,
LY 1 1 {
\.

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

preferrad method of delivary will only be accommodated If the custodlan has the technalogical means and the Integrity of the records will not
be Jeopardized by such method of defivery.

OPRA— fecidey Repoiin
Foovn 7/5{/{7 'TL«»D/quo/l/\ ?/6 I/

AN Y BN &4 € T A G EN S UBE DN LY 5 P ACENCYADSETON A BRI S
Dispositlon Notea Traoking Information Final Cost
Est, D 1O Cuntodian: §f ant of request cennot ba
ceument Cost deﬁveredmzvm b{las?noas days, Trecking # ; Total
Ert, Dalivery Cost detall ronaons Rore, Rec'd Dste Deposit
Ready Date Batan
£8t. Extras Cont Total Pages Bafancs Pald
Total Est. Cost Records Provided ‘
Deposit Amount 20T -O3BVT0, 2avT; 037997
Estimsted Balance 7_;)‘*'(1 057 c:{ 2_\,‘, i 20 57,,6:} 7 7Cf5 y
e - e 2RO 9 o 22
Daposit Dats InProgress - Opan I~ Loi ! 0(? 8BS 359 2017~ 3633 Y
Denlod «  Closed i ; ;
Filled ) - Cloged m cyé i M 4',\5(_2,4 E Mmj/uz@g/ 8’ / / :7-/ / 7
Partial «  Clogted ‘l Custadinn Signators v 7 Date/




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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 Jeffrey mi 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 08681
Telephone  609-961-9524 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. ., [
ST T —

Signature A

L

Date 8/7/201 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  7/30/2017

End Date 8/5/2017

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 . Total

" T delivered in seven business days, Tracking # —WL—;-,_I— .
Est. Delivery Cost detail reasons here. Rec'd Date 8 83 ' Deposit

I Ready Date <] {

Est. Extras Cost Total Pages
Total Est. Cost . Records Provided
Deposit Amount z2¢) - OB C!} 2017108 T1%4 7/
Estimated Balance zo| 7 -0 —70‘ 2—"“, 2ol7-0 37—7Ci3}

2017 - 038559, 2OVI" 038334

Deposit Date In Progress - Open

@ - o GIE[TT) | L Mt W &//,5»//7

- Closed Custodian Signature [}%ne




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name Jeffrey Mi Last Name Deviin
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  609-961-9524 FAX 608-961-6661
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. . o)
=2 —

e

Signature Date 8/14/2017

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 8/6/2017

End Date 8/12/2017

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

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

In Progress - Open

Denied - Closed .

FilgH - Closed Qﬂﬁ
CPZ::; - Closed

Tracking Information Final Cost

Tracking # . Total
RecdDate 8] /5[17] Deposit
Ready Date m /
Total Pages [
Records Provided
NO ACLOENT RERDOS AURING
Time FFRAave REGVESTED

Custodian Signature " Date
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
43 Schooley’s Mountain Road
Municipal Requests: Nina DIGragorio, Municipal Clerk

Phone Number (908) 876-3315 & Fax Number (908) §76-5138
opra@wtmorris.net

Police Requests: Lt. Mark Niemynski, Deputy Custodlan of Records
Phons Number: (308) 876-3232 & Fax Number (308) 876-5655
mnlemynski@wtpdmorris.org

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

Requestor information - Please Print Payment Information
Maximum Autharization Cost §
First Name 'PQE*J M Last Name LR\]P{NOV g
— Selact Paymant Method
E-meil Address e WV és\’-f‘ﬁa'j A ‘ . CvwAg V
Wy, - N\ N . Cash  Check  Maoney Order
Maling Address & US> H\\,()AAW%'%)’C? y Swole o0l
. ' Fems:  Lettersize pages - $0.05
City m\a W‘ﬁ‘p\“ \\ & state N} 2ip m7$’ : per paga pee
Legal size pages - $0.07
Telephone '7% 2~490-Fo o gax “TR2— SD6 ~$d 8D per page
pick On-Site ! Other materiale (CD, OVD,
Preforred Delivery:  Up Us Mail inspect * Fex ‘7( E-mall X oto) —actual cost of material
—— - Detivery: Delivery / postage fess
If you are raquesting racords containing persanal Information, please circie one: Under penalty of N.L.3.A, additional depending upon
2C:28-3, | contify that|_JAVE / HAVE NOT been convicted of any indictable offense under the laws of Now delivery type.
Jersay, any other stgté, dr the United States. g ’ }'[ [ ( 7 Extras: Special service charge
Signature Date dependent upon raquest.
1P A7l 1 1 1

\

Record Request Information: Please be as specific as possibla In describing the records being requested. Also, please note that your
praferred method of delivery will anly ba accommadated if the custodian has the technological means and the Integrity of the racards will not
be jeopardized by such method of dalivery.

OPRA— hecidey Repsiin
| oo g7]7 Thbeupt $13//}

(e PAGENCYOSEIONLY kit 1 NGENC Y UBE ONEY:

s AGENOYIUSEIONEYINRRGIR i

Disposition Notes Tracking Information Final Cost

Est. Decument Cost Custodian: | any pert of request eannot be i1 Tracking#

dsliverad in 2even business days, :;'-‘;;'{ : =
Eat. Dalivery Cost detall rogsons hers, Rec'd Date :E 1311
e Reedy Date E il

at. Extras Cost Totat Pages
Total Eat, Cost Reeo
Deposit Amount ZO‘)_Z - OIﬂ ‘ & 5
Estimatod Balanze 2ot7 - O3 @83\5\
12011 - 038834

Dapesit Data inProgrezs -  Open

Denled - Cinsed

e
(Fiisd) «  Closed &‘ 11l
Partial »  Cloged

armmosss—

Custodian Signature 7

2017 0%%/‘?”
ok ﬁ /L/m/@w Ao %/d&; 8 / /7 / 17
Date




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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

lMaximum Authorization Cost $

First Name Jeffrey Mmi 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 _ 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-maif _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. fam

Signature AT

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  8/6/2017

End Date 8/12/2017

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost Custod{an: If any part of request cannot be Tracking # Total
delivered in seven business days, e .

Est. Delivery Cost detail reasons here. Rec’d Date 8 Y Deposit
Ready Date / Balanc

Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Disposition Notes

Tracking Information Final Cost

nce Paid

Total Pages ! 9

Records Provided
2o17-037 63
20(7-03B83s
20(7-C3883Y

Deposit Date In Progress - Open ) s Rk
Denied - Closed , 20 11 /UB C‘ b k{"&-«
ey - omes B | A Al N’ 8)i1)in
Partal ) Closed [T — Custodian Signature i [ bate




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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 Jeffrey Mi 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  609-961-9524 EFAX 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. Vé_/v./ &9—7
J 4 oo

Signature Date 8/21/2017

oy

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 8/13/2017

End Date 8/19/2017

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
EE—— delivered in seven business days, =15 i
Est. Defivery Cost detail reasons here. Rec'd Date sltzz2117 Deposit
ReadyDate &2 (171
Est. Extras Cost Total Pages {
Total Est. Cost Records Provided
Deposit Amount NO ACLIDerST AREPOATS
Estimated Balance Dukine Time Feams
REGUE STER.
Deposit Date In Progress - Open
Deni - Closed . K—\
(it - oosed B[22[1]] | 2 AMp AN, D B 'Lt/f 7
artial - Closed j Custodian Signature N Date [




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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

IMaximum Authorization Cost $
FirstName Jeffrey Mi 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 _ 609-961-9524 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. . &.7
Signature Jé;é*/" S Date 8/21/2017

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 8/13/2017

End Date 8/19/2017

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
D—— delivered in seven business days, pri = .
Est. Delivery Cost detail reasons here. Rec'd Date B/22/i7 Deposit
Ready Date 28 /1 Balance,
Est. Extras Cost Total Pages 7 3 /Bal froe Paid
Total Est. Cost Records Provided
Deposit Amount 2017 — o4O 892 7011 -0 %0‘3 17
Estimated Balance ' 2017 “2f0T7G [ 20 17 -0 039

2w(1- 040359
Deposit Date In Progress - Open . ~adlos
Denied - Closed 2_0 r7 DL.(. l Ca

<® - Closed M L AL L /\SW 3/26//‘7

artial - Closed Custodian Signature ( yate




B8/21/2617 @9:38 7325365258

WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM

43 Schooley’s Mountain Road

Municlpal Requests: Nina DIGrsgorio, Municipal Clerk
Phona Number (308) 876-3315 & Fax Number (908) 876-5138

opra@wtmonis.net

Pollce Requests: Lt. Mark Nlemynskl, Daputy Custodian of Records
Phene Number: (808) 876-3232 & Fax Number (308)876-5655
mniemynskigwtptmerris.org

PAGE 82/82

Important Notice

The last page of thig farm containg important information related to your rights conceming government records. Plaags read it carefully.

Requestor Information — Pleage Print

Paymant Information

First Name b'E’L) M Last Name WVW
Emall Addross 1S WVM SR &O’M U
Malling Address <3 & USV H‘\g’\'\‘“*é)'q, S‘V:x)f'&'. dog

City /)”Y\owuvi e ;tata f\},\l,\ zp_ TS

Taeprons 132 ~490-F0 & Fax T3 S26 -GSO

Pick On-Site . X
Preferred Detivery: Up US Mall Inspect . Fax E-matf X

Hf you are requesting records contalning personal Information, please circle one: Undsr penalty of N.J.S.A.

Savawel M

2C:28-3, 1 cortify that | HAVE / HAVE NOT been convicted of any indlctable effanse under the lawswof New

Jerssy, any o(hars? , o tha Unilad States, <§7 }k\ )0‘

Signature N\ Date 7
I

LLY

Moximum Authorfzation Coat $
Selact Payment Method

Cash  Check Money Qrdar

Feon:  Letter size pages - $0.05
per pege
Legal size pages - $0.07
per page
Other materials (CD, DVD,
eto) - sctual cost of matenial
Dslivery: Defivery / postage fees
additional depsnding upon
dellvery type.

Extras: Spaclal service charge
dependent upon raguest,

AY

Record Requast Information; Please be as spacific as possible in describing the records being raquestad. Also, please note that your
preferred methed of delivery will only be accommadated if the custodian has the technological means and the Integrity of the records will not

be Jeopardized by such method of delivery,

OPRA~ fecidey  Repopis

Poow £[1t]7 Thboupn ¢fre]i7

e AGENCYIUS ETONLY! 578, e AGENCYIUSEONLYARITEY 55?3{&?&?&5:?\*?3’%?3’3QQ*MEN@U;QE@NW%%@W&W{@f‘@"""';%"*':'*"52':‘
. Disposition Notes Tracking information Finnl Cost
Est. Document Cosn Cusicdian: If any part ¢f request cannot ba
mEMEEO e delivered In saven business deys, Tracking # - Total
€st. Daiivary Coat datall reasons hero. Ret'd Data j22]1 Doposit
Reacy Dato 2W2AITT  sal
Est Extras Cost Toto! Fages !'a Baldnea Pald
Total Est, Coat o 8 g Heeords Provided
2 - OYORG: P
Doposit Amount O~ o4 I ; 2o -4 0917
Estimated Balance 2o -04o 791 ; 2o I7T-o 4039/
2017 - 0o 20 -O41066
Deposit Date nProgress - Open 7 L(’ 35 Cl
¢ - Closed ) >
o) - oo /T () SL Aol NrerpRi 8[28/17
"*:F:- (]
Partial - Closea | Custodian Signature AT




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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
lMaximum Authorization Cost $
First Name Jeffrey Mi 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 _ 609-961-9524 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. fé/‘/ (97
/}( <

Signature A Date 8/28/2017

eld

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 8/20/2017

End Date 5/26/2017

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

—TT— delivered in seven business days, P 7 N
Est. Delivery Cost detail reasons here. Rec'd Date /25 [i Deposit

Ready Date [ m /7 Balan
Est. Extras Cost Total Pages 1 ance Paid
Total Est. Gost Records Provided
Deposit Amount NTO RACideEJr REPCETS
Estimated Balance '0 AN G TTTNE P,Q_ff}/hE
REGUESTED.
Deposit Date In Progress - Open
Denied - Closed .
(P, - oo B/ZBLY | AL N oo Bfos/1
\Pmaj - Closed Custodian Signature / Dafe




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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 Jeffrey Mi 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  609-961-9524 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. , (9__)
Signature | Jé/‘/ — Date 8128/2017

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 8/20/2017

End Date 8/26/2017

AGENCY USE ONLY AGENCY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

AGENCY USE ONLY
Tracking Information

Final Cost

Est. Document Cost

" § ; Tracking # Total
delivered in seven business days, ~ .
Est. Delivery Cost detail reasons here. Rec'd Date 2 \‘7 Deposit
E Ready Date ¢i3 i Balance D)
st. Extras Cost Total Pages 13 BalarfCe Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

In Progress -
Denied -
Filled -
Partial -

Open

Closed

Closed & )
Closed

o Records Provided
2607 - O IYY| Ao e O 2 i L O
2017- 0536, 6 1-041899
2017 ~oY 1|

2017 - o0 ‘
St Moh /2"/ - ¢)21/17

Custodian Signature ¥ I Date 7




88/28/20617 @9:52 73253652580

WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
43 Schooley’s Mountaln Road
Munlcipal Requests: Nina DiGregorio, Municipal Clerk

Phone Number {908) 876-3315 & Fax Number (308) 876-5138
opra@wimorris.net

Police Requests: Lt. Mark Nlamynski, Deputy Custodian of Records
Phone Number; (908) 876-3232 & Fax Number (908)876-5655
mnlemynski@wipdmorris.org

PAGE 02/82

Important Notice
The last page of this form contains important information related ta your rights conceming government

records, Ploase read it carefully.

Requestor Information — Please Print

Payment Information

Last Name L—\k{/\’OV
buaar]. Crwg M
L Swite def

z 9173
Fax 132— 526 -0
i S Fex )( E-mall X

{nspect
If you ara requesting rocords containing personal information, ploase circle one: Under penalty of NJS.A,

First Name bﬁu

E-mall Address b:EU WV

Maliing Adtiress SO0 Uy H‘ﬁ?‘\"

clty AY\O%\—HV\ ‘\ State m

Te{ephong "7%2_ - -quflxgo oo
UsS Malt

M

Piek
Praforrad Delivery:  Up

2C:28-3, | certify that|_HAVE /7 HAVE NOT beon convitted of any indictable offanse under the laws offNew dallvery type.
Jersey, any other gt the United States. X OLAO (-7 Extras:  Spoclal sarvica charge
Signature LA 77N Date dependant upon raquest.
7 ] ] i
LY Y

IMaximum Authorization Cost §
Select Payment Method

Cash  Check  Monhey Order

Letter elzo pages - $0.06
per page

Legsl siza pages - $0.07
per page

Other materials {CD, DVD,
6to) - actual cost of material

Delivery: Dellvary / postage fees
additione! depanding upen

Foas:

Racord Requast Information; Please ba as specific as possible In describing the records being requested. Also, piease note that your
preferrad mathod of delivary 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.

OPRA— Aecider Le XLWA-’;

Faowm & }NIW Thioupty

g 017‘/}7

T N GENTUSEIONEY AT o

R NG EN YU SO Y ST it . -

Est. Documant Cost
Esgt. Dslivary Cont
Eat, Extras Cost
Total Est. Cost
Depaszlt Amount
Estimated Balance

|

Depesit Date

PO TG ENCY, US B ORIy s

Disposition Notas

Gustodien: If any part of request cannot be Tracking #
et roasors e, Rec'd Date 824 _LIZ
Rosdy Dute 30300 7
Total Pages : nee Pald
4 Records Provided y
2017 -O% 14 4l | 2o -cHzTl
2007 -0t 53k, 2077041 844
- open 2017 —ouh'rn o)~ oy Sof
. Closed N .
S gl S Mk N gt B 51T
= Closed _________‘__J,.“‘“ Cuxtodian Signature 7/ ‘?"‘

Traoklng Information Finsl Cost




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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
IMaximum Authorization Cost $
First Name Jeffrey Mmi 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  609-961-9524 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. ;%//(_9—7
/ £ V

Signature Date 9/4/2017

el

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 8/27/2017

End Date 9/2/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of request cannot be Tracking # Total
— delivered in seven business days, 7 i
Est. Delivery Cost detail reasons here. Rec'd Date Ci‘ 1 ! Deposit
Ready Date i Balance Due
Est. Extras Cost Total Pages ] Balance Paid

Total Est. Cost Records Provided

Deposit Amount NU AWIidenT R2EPOITS ol

Estimated Balance

TIME  FRAME REQUESTED

Deposit Date In Progress - Open
Denied - Closed
e,

s D oo TE]TT) |2 ./umﬁi@a; 9 Ju)i7

Partial - Closed Custodian Signature " Date




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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
lMaximum Authorization Cost §
First Name Jeffrey MmI 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  609-861-9524 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. , &_9_7
Signature Jéé‘/"' S~ Date 9/4/2017

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 8/27/2017

End Date 9/2/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod[an: If any part of reguest cannot be Tracking # ) Total
R — delivered in seven business days, el mrw N
Est. Delivery Cost detail reasons here. Rec'd Date QS .7 Deposit

Ready Date E’\ i 1 ) T Balan
Est. Extras Cost Total Pages } _“_f

ance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed

C/Efi,'\} - Closed Cm b& . A’{GA)Q\ /;%WQ ’ (f/“ /’7

- Closed Custodian Signature / Daté




B89/85/2817 89:57 73253652568 PAGE B2/82

WASHINGTON TOWNSHIF

OPEN PUBLIC RECORDS ACT REQUEST FORM
43 Schooley's Mountaln Road

Munleipal Requests; Nina DIGregorlo, Munlcipal Glerk
Phone Number {908) 876-3315 & Fax Number (908) 876-5138
opra@wtmorris.net

FPolice Requests: Lt. Mark Nlemynski, Deputy Custodlan of Records
Phons Number; (305) 876-3232 & Fax Number (908)876-565%
mnlemynski@wtpdmorris,org

important Notice
The last page of this form contains Important Information related to your rights concerning governmant records. Please raad It carefully,

Requestor Infarmation - Please Print Payment Information
Maximum Authorization Cost §
Firet Name P/)E“J Ml Last Name L‘Q\}J"N‘O VM“' Method
e Select Payment Mstho

E-mell Adtireas e WV A erprds ‘ . Drvw U

Ny .- ~ Cash  Check Money Order
Mailing Addrass AN U H\,Q’\'\W ' cg‘\AA *E Mi/ .

& }
. Faes;  Laeller siza pages - $0.05
Clly /}Y\a L@y h & state m Zip oS } ‘ per page Pes
. Lagal slze pages - $0.07
Telephane '7%2- -~ .![QO.—.,Q Lo FAX ’75 7."'556 "Sabs‘\o per page
Piek On-Site N )( x Otl’;er meterials (Cl?. DVDﬁ,
ote) — actual cost of material
Preferred Delivery: Up US Mall Ingpect Fax E-mall y Dellvery: Deltvery ! postage fass
If you are requesting racords contalning personal information, please circle one: Under penalty of NJ.SA, additional depending upen
2C:28-3, | centify that |_HAVE / HAVE NOT baan convictsd of any indictable offenss undar the laws of New dalivery type,
Jotsay, any olher stglé, o tha United States. cf l S——T Extras:  Spociel service charge
Signature LA N\ Dats ‘ 7 depandent upon request.
L ! ]

Y

Record Requast Information; Pisase be as speclfic as possible In describing the records being raquested. Also, plesse note that your

prefarrad mathod of delivery will only be accommadated If the custedian hes the technological means snd the Intagrity of the records wiil not
be jeopardizad by such method of delivery.

OPRA— fecident Re A
FRov Xf&f{v Thioupty ?/‘f/f7

I AGENCYIUSETONI Y- i i

AT TAGENCYUSEIONLY: A s '-.*£~:.§.i‘:l‘?éi.ﬂ:\fs‘.it}n;&?:?p‘r'-.*';?i"'éE‘“.?A'GENQEEUS’E{DNI&Y@Q&E%{;&}QM&; R

Diapeaition Notas Tracking Information Final Cost
Est. Doocument Cost Custodian: If any part of requost eannct bs Tratking ¢ Yotal
dalivarad in savan business deys, ; =
Esl, Delivery Coot detall reasong here. ;| RecdDate Cd ST Deposit
w4 ReadyDate _SJI' 1\ ] Wi Balancs Dus
Est. Extras Cast ‘4\ Tetal Pages iy Bala
Total Est, Coat i o o, Recoras®
B e ‘_ Z-O T - ?) ¢ . T ;.
Daporit Amount i \7-0¢ 15 8 Zo7 - BT LIL\")’
X 4 L - j »
Ealimatad Balance ?'CAJI 77361 207 - OHLSQL(_
PR R P | ) ~
2017 CH331S 9019-ct3v3 8
Osposit Dats InProgress - Open
Donlad - Cleses s )
Fil - Closad Q] £ 7iti
wl +  Cloned - Custedinn Signaturs ' Pte




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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
lMaximum Authorization Cost $
First Name Jeffrey Mi 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  609-961-9524 FAX ©609-961-6661
Pick On-Site
Preferred Defivery:  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. /%/‘/ Kﬁ’)
//!,, L

Signature A Date 9/11/2017

I

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.

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

Start Date 9/3/2017

End Date 9/9/2017

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
. ) ) ? 9
S ———— delivered in seven business days, e .
Est. Delivery Cost detail reasons here. Rec'd Date q! Wwit7 Deposit

Ready Date l
Est. Extras Cost

Total Pages ‘

Records Provided

Neo Reporss oo TIVE
FReE  REQESTED-

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date in Progress - Open
Denied - Closed

T
q Filled ) - Closed C{fi\!t’i @%/{,/‘,‘,Q /éw\,%,c “{//l/lj

Partial - Closed Custodian Signature Dﬂ“‘(




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 908-876-3315 Fax: 9088765138

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

First Name Jeffrey Mi Last Name Devlin

Maximum Authorization Cost $

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  609-961-9524 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./j é/‘, &91,/——
2

Signature A Date 9/11/2017

=

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@legaipiex.com if possible (or) fax to 609-961-6661.

Start Date  9/3/2017

End Date 9/9/2017

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

Disposition Notes

Custodian: If any part of request cannot be
delivered in seven business days,

detail reasons here.

In Progress - Open
Denied - Closed
Filled™ - Closed F//&]
Partial - Closed { 1

AGENCY USE ONLY
Tracking Information Final Cost
Tracking # Total e
Rec'd Date Wy Deposit e
Ready Date 9 | 1Ty Balance D
Total Pages i 5& Balante Paid
3 é&“fk Records Provi:ed o %
s, 2OITOHT0T7|

Lo
&

3§ f; & % £
/{f ! W’"«*‘gw ' R e

201" HS5 060

Custodian Signature




89/11/2817 @9:52 7325365256 ‘ PAGE 82/82

WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM

48 Schooley’s Mountain Road
Municipal Requoests: Nina DIGregorio, Municipal Clerk
Phone Numbeor (808) 876-3315 & Fax Numbar (308) 876-5138
opra@wtmorris.net

Pollce Requests: Lt Mark Niemynskl, Daputy Custodian of Records
Phone Numbsr: (908) 876-3232 & Fax Number (908)876-5655
mnlemynski@wtpdmorris.org

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

Requestor Information = Please Print Payment Information

Maximum Authorization Coet §
First Name b’i‘ﬁ) Mi Last Nams L\_!’-LMOV g —
E-mal Addreas bew WOV&@G"M ‘ . &\ﬂ/\/] U
Ny . ~
Malling Addrass S % 5 h \‘Q"A WW ¥ &w\ *‘E Mﬁ/ Cash Chack Maney Qrder
LY v — "

Salact Payment Method

N Faes: - 30.
ay/Moteyuni e soe NN 5 @T7S] oou: Lot ize e -$0.09
. Legal siza pages - $0,07
Telephone PI%Z ""4 qo“xg oo FAX ’75 2.“" SB@ "Sabg\O pe?page Pes
Plek On-Site Other materials (CD, DVD,
Preferred Dellvery:  Up US Mail inspect *  Fax )( E-mall X alc) - actual cost of meterial
T— — 7 Dallvery: Delivery / postage fees
If you ara raquesting records containing personal Information, plaase circle one: Under penalty of N.J.,S.A, additional depending upon
§c:zs-a, xeerluhr: m?u AVE / HAVE NOT baen convicted of any indictable afense under tho laws of New dallvery typs.
arzoy, any cther aigth, Unlted States, q , 7 7 Extras;  Speclal service chargo
Signatura LiG ’/'\' Date [ f dependent upon request.
I l
t T

Record Request information: Flease be a3 spacific as possibla in describing the records belng raquastsd, Aleo, please note that your
prefarred method of dellvery will anly be accommodated if the custodisn has the tachnological means and the Integrity of the records will not
be jeopardized by such method of delivery,

OPRA— hecidemt Repodd
Poowa qfyi7 Thiaupn ‘7/“*’/.’7

o JAGENCYIUSERONNY itz R A ENCYLUSE NIV R

B ACENCVIUSEONEYSA AR < -

. Curtod l‘f””"mo? Notas N Tracking Information Final Cost
Est, Cosumont Cost ustodlan: If any part of requost cannol be
delivarad in sevan business doys, Tracking # 0 : Total
Est. Deolivery Coat datall rensons hero, Rec'd Date AN 7 Deposit
U
ot Extas Cont Ready Date ’f 7 Balance Dua .
— Totsl Pages " | Belange-Piid
Total Eat, Cost , Vs Reeords Provided
Daposit Amount b 20T MQ&%%’Q}‘%\? 2 O~ 0Ty |
e ————— ol 12 ey ST TR
Estimatad Balance FN2 0T {ﬁgﬂgé{%m W 7 "D U T )
Z.or} oY LosS -
Ooposit Date InProgreas - Open =y oy 1 TF TR L2 DD ™
D —— S F % Tl i
}, enlod - Cloged o 2B T Lg’ LN 4 {,,»»”“*‘\
aed - cews GFTT Ll B Adall AN e 91717
j Parlial - Clossd M Custodian Signsture Canll Date / ’




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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

First Name Jeffrey mi Last Name Devlin
E-mail Address data@legalplex.com
Mailing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 6089-961-6661
Pick On-Site
Preferred Delivery: Up US Mait 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. . 9—>
Signature A Date
e

9/18/2017

Cash Check

Maximum Authorization Cost $

Select Payment Method

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@iegalplex.com if possible (or) fax to 609-961-6661.

Start Date /1072017

End Date 9/16/2017

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

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

Tracking Information
Est. Document Cost Tracking #
Est. Delivery Cost

Ready Date
Est. Extras Cost

Total Est. Cost
Deposit Amount NA <

Estimated Balance

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

Rec'd Date 9 7
Total Pages :5

Records Provided
ALCIDETT REPHETS FOQ_
TIME FReME QEHGUESTED,

BNl e 37

Final Cost

Total
Deposit ;
Balante Due

Balance Paid

Custodian Signature

’ Date




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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 Jeffrey Mi 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 _ 609-961-9524 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. . ﬁ__)
Signature Jéé/"' S Date 9/18/2017

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 9/10/2017

End Date 9/16/2017

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 Q i Deposit
Ready Date 1 Balapes Due
Est. Extras Cost }

Total Pages / ﬁ HBalance Paid

Total Est. Cost Records Provided )
Deposit Amount 20417 - U_t ‘+ 2'*0 ZO 17 -0+ 50} Ok}‘
Estimated Balance ?'O - OL“G} 10 CD Z/O r 7 ’ck{'é Dg (&

20 |7 —O4 SAS) Lol -O4 6068
Deposit Date InProgress - Open 2ol7 - CH59 2 7

Denie - Closed

\:}i:% - Closed Ofé f]/{&,\g: /\QW Ci/&&/f?

- Closed Custedian Signature I Datd
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM

43 Schooley's Mountaln Road
Municipal Requests: Nina DiGregorio, Municipal Clark
Phone Number (308) 876-3315 & Fax Number (908) 876-5138
opra@wimorris.net

Follce Requests: Lt. Mark Niemynski, Deputy Custodlan of Records
Phone Number; (308) 878-3232 & Fex Number (308)87€-5655
mnlemynski@wipdmorris.org

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

Requestor Information — Plaase Print Paymaent Information

IMaximum Authorization Cast §
Flrst Nams PBE‘J Mi Last Name LWV Xt

" Salact Payment Method
E-mall Addrass brew %ovm } . &VM
AV ~ M d
Malling Address SO Uus H\Q"’\ Wh’% 1 cg'\b\ *E Mi/ Cash  Check oney Order
\Y) T - o
: Foos; I - $0.08
cly e b vt & se m zp_ 91T borpone P08
. Legal slze pages - $0,07
Talephone 132 ~ 490 -Foo Fax 132— 526 -0 porpage
Plck On-Site Other materfals (CD, DVD,
Prefarred Delivery:  Up US Mall Inspsct S Fax )( E-mail X ete) - actual cost of material
e e 7 7 Delivery: Dellvery / postage fess
It you are requesting records containing parsonal information, pleasa cirele ona: Under penalty of NJ.S.A. additional depending upen
2C:28-3, I certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New dellvery type.
Joresy, any other stgth, o the United States. [ 'P (‘ Extras:  Spaclsl service charge
Signature /A4 /\l Data q 7 dependent upon request.
J { :

AY

Record Request information: Please be as specific as possible In describing the racords belng requested. Also, plaase note that your
preferred method of delivery will only be accommodated If the custodian has the tachnological means and the integrity of the records will not
be jecpardized by such method of delivery,

OPA— hecidet  Reprpin |
Poovn Q['l"()r'}? .TL"D/QME?"/\ 9//7/7

L SAGENCYIUSEONUY: - v, e it o SAG ENCY UG ONL Yt 00 AGENCVUSEIONLYIRhAts i . -
- ¢ 't’mposmon Notes Tracking Information Final Coxt
E3t. Document Cost 1 4 ustodian: If any part of requost cannot ba
o dallvarad in ssven business days, Tracking # Totel
Ext, Dolivery Cost detali ronsons horo. Rac'd Date Depostt
Eat, Exvros G Ready Dale Bslanca Due
st Extres Cost Tots! Pages Balance
Tolal £st, Coat P s ds Provided
N _ L{a , 3\uor )
Daposit Amount il 254‘ (7 O q’ ka © 2.0/7 "0(78)70 Y
Eatimatad Bajonce « | 7o ] Ot LC & 207~ Ofe 0 O
- G - -
Dapoalt Data In Progross «  Qpen —— k¥ ZD) 7 P D%{‘) /,\‘l 7 A .
, — Donlod - Clossd i , , . - f
Fiflad - Cloved ; Qﬁ;{ . /@Q«Q mﬁ G 7.24/ /7
Partiat «  Closed Curtodian Signature ate  /




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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 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 _ 609-961-9524 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. , ; 19_)
Signature /,jf/}é/"' — Date 9/25/2017

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 accommaodated 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 9/17/2017

End Date 9/23/2017

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
T delivered in seven business days, ——t i
Est. Delivery Cost detail reasons here. Rec’d Date f} 201 Deposit
Ready Date 21 Balance Dug

Est. Extras Cost

Total Pages 3 Balang
Total Est. Cost Records Provided
Deposit Amount 2_0 { 7 - O Lf Qﬁ (07
Estimated Balance
Deposit Date In Progress - Open

£,

& e | R IR S R Sy

Partial - Closed Custodian Signature /" Datf




To:% ge20f3 » .. 2017-09-27 16:03:56 (GMT) 19738079397 From: Massood l.gw Group, LLC

- o WASHINGTONTOWNSHIP o PR
OPEN PUBL!C RECORDS ACT REQUEST FORM' Lo
R'F | Schooley's Mountain Road ~

Mumc:paf Requests: Nina DiGregorio, Mumc:pa! Clerk -
Phane Number (908} 876-3315 & Fax Number (908} 876~5 1 38
opra@wfmams naf T

Pohce Raquests Lt Mark Nfemynskr Deputy Custod:an of Records o e
Phone Number: (308) 876-3232 & Fax Number (908}876—5655 T
. mniemynsk:@wtpdmoms org - L ’

A : : L " Important Notice . S o
The last page of thns form cantains unportam mformatton related to. your rights concemmg govemment recordv Plea%e read it careful y.

- Requestor !nfnrmaﬁon Please Prmt e  Payment Information
o Lo l S R I Ma:u’mum Authorizaﬁon Cost »‘$ :

: FxrstName 1&?3&0{ L‘? i"'{ﬁb‘ﬂ%} " LsstNams : ' '

. - A Selﬁc' Paymer*t Method

. E-madAddress e TTARY, 2 18 HAS mf‘d%&uﬁ- Loy . .

' N A o R B : Cash " Check MoneyOrder

: Mamng.l\dd{ess ; # L. “‘,{{({E “}2{‘3{ ;

3 L - g T . F‘ess: ',”Lettersizepages $005

| ciy- ifu(f@{;;&"»ﬁ_ . s:ate - i 7m , f”?"{ ;E T perpage

. LT 4+ - .Legal sszapages ¢0 07

) Talephone é??_ﬁ éz(?}éﬁ }"f{:{f - é’?? ?}“" .94‘@@ "”z"{c;) ff {10 psrpage " -

} - " Pick - : : On-Sste . ) i s R . :':ther materials (CD DVD.

: Preferrad Dehvery Upo US Man Jnspecg Fax_ E»man _){ 41 Tete)~actual cost of matgn;x; :
: T e T . r——" R TN ] [ Delivery: Dellvary 1 postage fees

it you are mquesﬂng records ccntainmg personal lnformaﬁon. p}ease circle one: Under penatty of N, S JSA | - .. - additional depending Hpon -

1 2C:28-3, | seriify-dhal | HAVE / HAVE NOT been convscted of any indictable offense under the iaws of New R . ‘deifvery ype. -
I Jersey, any othera a}}a or the (chmted States, . {(‘{ Extras: ‘Special service cha,rgg Co
1 signaturs’ A Y - Daie { ggyj J‘? -]~ dependent upon request. - -

" Record Reduest Information: Piease bs as spec;t‘ ic as posswb!e in descnbmg the racurds bemg requested A!so piease note that your .- I
. preferred method of delivery will only be accommodated it the custodian. has the. technological means and the integrity of ihe recards will nat
he jeopardszed by such methcd of delwery

éi‘gé{{ 7 o0 inf;‘?

3@ {;a va@@(% -&:@r au,:m

oo ? i
| L z?%ﬁ; ﬁ?ﬁ‘* { t”f’:ﬁé’f”“ﬁhﬂ ~ ("“”f’?ﬂ : [“W‘T e T
SRR é&;&e M; g}n ‘%{’ﬁk: ,"éif ; {5 .‘

AGENCY U&EONLY e AGENCY USE ONLY L

AGENCY USE DNLY :

. . N D:sposmon Notes - Track!ng 7nformat;on S Fma'Cas!
ES! '.}ocumem cgsy : RS f‘ustodnar If sy gart of nsquest cannotbe |- “Tracking # -
LT —— "1 - Gelivered in seven business day’% ’ ’ o ’
£t Delmeryi:ost . . R DS B :felaﬂraasm\s here. -Rec'd Date -
i o cost s T | 255 SRR S - . Ready Dale Y o
Est fxteas Cos s
. o B ToLai Pages l—-——~—-~——» )
»Total E&t Cqst . C Rccords va:dm ; : ' :
':Deposn Armount. e s -Cuaamv MLS ﬁﬁcg:m 3 EXE’M’
Estimated Bsrance ARNURCE S T P UN QE}’L.. N:}SA L}'? l/o‘i"/ /
ot T L e e C{-’e‘l(N\ ;J-c)(, a'l E w” ST (o)
“Depgsit Date . s . - Opent . - N i A V /Aj E /éﬁ"ﬁ &)
ST s Glosed @ - . -
s, Closed 1 1.
- Closed - - Custodiun Signasure - 7 7 Date ]
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM

43 Schoofey’s Mountain Road

Munlclps! Requests: Nina DIGregorio, Munfcipal Clerk
Phone Number (908) 876-3315 & Fax Number (908) 876-5138
opra@wtmorris.net

Pollce Requests: L1, Mark Nismynski, Deputy Custodian of Records
Phone Number: (308) 876-3232 & Fax Number (908)876-5655

mniemynski@wtpdmorrls,org
Important Nofice
The last pags of this form contains important information related to your righls concerning government records, Plaass read it carefully.
Requestor Information ~ Pleasa Print Payment information
[Max)mum Authorzetiun Cost §
First Name P3’€’L) mi Last Name _L—S!fl"vo\/ g
. Selact Payment Method
Emall Address DS WV&\O{:& j bS] &'\TM/] J
N - , h Che Ord
Mailng Address @ US H\,Q’\AW% a ‘e 40l Cee e Moncy Ordar
S }
: Fees:  Lettersl -$0,05
Chy /}Y\O L,w-w \ “ & state m Zip TS } - oee ,,3, p;g:e peges
. Legal slze pages - $0.07
Talephone ’7%2 -~ 4‘?0'@ OO FAX 132~ S35~ O pgrgpgge
Plck On-Site Other matarials (CD, OVD,
Prefarrad Delivery:  Up US Mall inspect S Fax )( E-mail X elc) — actual cost of materiel
——— — Dallvary: Dailvery / postage fees
if you are requesting records contalning peraonal information, ploass circle ane: Under penalty of NJ.SA, edditional depanding upon
2C:28-3, 1 cengy that| HAVE / HAVE NOT been convicted of any Indictable offensa under the lawslaf Now dalivery typa.
Jarsay, any other stgé, de the Unlled States. q M / 7 Exirag:  Spacial sesvice charge
Slgnature L 7N\ Data dependent upon requsest,
b i o I R4
C 1

Record Requsst Information; Please be as specific as possible In describing the records being requested. Also, pleass note that your
prefarred mathod of delivery will only be accommodated If the custodian has the tachnologlcal means and the Integrity of the racords will not
be jeopardized by such method of delivery. '

OPRA— fecidedt Repopin
Poon G[i€]1)  Thteupt 94417

S AGENCYIUSEONIY it i R AGENCYUSE ONLY 28y R A ACENCYUSEIONLYRNTI AR s -

Dlxposition Notay
Cuntodian: [ any part of raquest cannct be
Gelivered in weven businesa days,
detall reggons here.

Tracking information Finsi Cost
Tracking # Tetal
RevoDate G/l26/7)7 Deposit
Ready Data "’m"i Balance Du

D S

Tolal Pagas Balo: ald

Est. Document Cast

Est. Dolivery Cost
Eat. Extras Cost

Tolal Est, Cant ) Records Prévided

Daposit Amount ‘, 2017 'C’%é)C?/ 2017 -CHE7 '7“3

Esimated Balanca R 207 CMTR9L 20l T -CHOEG ¥
207 CY73(7 7

Desposit Date 2017 ‘“OL{'@‘767

Curtodian Signaturs 7 Date 7

B Mol Al 0 9)29)i7




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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
lMaximum 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
Telephone _ 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery:  Up US Mait 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. . ’é’/(, ﬁj
01" v

Signature At
i

Date 10/2/2017

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 9/24/2017

End Date 9/30/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: if any part of reguest cannot be Tracking # Total
S ———— delivered in seven business days, ’
Est. Delivery Cost detail reasons here. Rec'd Date [ O i Deposit -
Ready Date ELN z;lye e
Est. Extras Cost Total Pages ] ance Paid
Total Est. Cost Records Provided

Deposit Amount N o ACJL% DEniT 2 poaTTS

Prain e TiMmeE FRaMe

Estimated Balance

Deposit Date in Progress - Open {IL,'E;G JVE g‘f‘*é:{?
Denied - Closed

{_Finea - Closed /6/3/}7 ii,/i/ﬂwg\ WV:. /e 3//7

Partial - Closed Custodian Signature / Dst{




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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
IMaximum Authorization Cost $
First Name Christina Mmi 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 609-961-1120 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 Fr wirtEbr e PEFermE Date 10/9/2017

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  10/1/2017

End Date  10/7/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodi_an: if any part of reguest cannot be Tracking # Total
———— delivered in seven business days, " .
Est. Delivery Cost detail reasons here. Rec'd Date io v7 Deposit
ReadyDate __ [/ Bala

Est. Extras Cost

I

Total Pages ] Balance Paid

Total Est. Cost Records Provided

Deposit Amount ND  ACCIHERIT RCPCATS Foe_
Estimated Balance T e Fanme RE ® VESTELD |
Deposit Date In Progress - Open
Denied - Closed {‘ B ;
@ - Closed S /l/{(wg N s ,,.,,»f;/éé, 1’0/9 /I 7
Partial - Closed Custodian Signature } Date
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM

43 Schoolay’s Mountaln Road
Munlclpal Requests: Nina DiGregorlo, Munlclpal Clerk
Phone Number (808) 876-3315 & Fax Number (308) 876-5138
opra@wtmorris.net

Pollce Requests: Lt, Mark Niemynski, Deputy Custodian of Records
Phone Number: (908) 876-3232 & Fax Number (308)876-5655
mnlemynski@wipdmarris.org

important Notice
The last pags of this form contalng Imporiant Information related 1o your rights concerning government records. Pleasa read it carefully,

Requestor Information — Please Print Payment Information
Maximum Authodzstion Cost §
First Nams PB‘E‘J Mt Last Name %’MVW sl Method
o slact Peyment Metho
E-mail Addrass bew WV&\/ C?-) Erirdn \ . Cvwnig
My Orde
Matiing Address ANZRYN h\ﬂ"/\w ' g‘u:\ }E &-«Og_g_/ Cash  Check  Monay Order
& }

N Fees:  Latlersize pagos - §0.05

City /Mo LMV \‘\ = state ’\ﬁ 2lp o775} per page Peg
. . Legal size pages - $0.07
Telaphane '7%2_ - 4q0~&3’o oo FAX “T32— Sé@ A\ R\ pe?page P
Plek On-Shta Other materlals (CD, OVD,
Proforrad Dellvery.  Up Us Mall Inapact * Fax )( E-malt x Deivery: gl:% -; {a;}upeé :t:sgteo’ler::teﬁal
: Dally
If you are raquesting records containing personal Informatlon, plosse ciralo one: Undar panalty of NoJ.S.A, additione! dapanding upon
2C:28-3,  centify that | HAVE / HAVE NOT been convicted of any Indictable offense under the laws of New delivary type.
Jersey, any othar stgtd, o the United States. I l - Extras:  Speclal service charge
Slgnature L ' Date }0 OQ— ‘ 7 dapendent upon requast,
} ; {
19

Racord Request Information: Please be as speclfic as possible In describing the racords belng requested. Alse, please note that your

prefarred method of delivery will only be accommodated If the custodian hes the technological means and the integrity of the racords wiil nat
be Jeopardized by such mathod of dellvery. i

OPLi— hecidaor e peiin
Paom qfes]7 Thebouph 1ot [

- AGENCYIUSEIDNLY- i i ¥

ST TAGENCYIUSE ONLYI Aty it i il it AG ENCIUS EJONLYERINIS AR v
e i l?hpmmon Notos : Tracking Information Final Cost
st. Document Cost <41 Custodian: If any part of raqueat cannot be
i delivored In ssven business doys, Tracking #
Est. Dotlvary Cost ;L4 detall rensons here,

l

Est. Extres Cast “

— Totat o
Reed Date _Lgiz; Daposl
ReadyDate [C7/¢ Betance Dy
Total Pages it BalencE Pald

——————— AN ,'.gf Records Provided

Dopasit Amount :'..; 207 -0 L& 8%53’5
Estimated Batanco ' 4 20t7T- o4 040
2017~ o 8155
2007~ ousgH L
. Aok M@ /o/fo/@

Custodian Signature Daif Vi

Totel Ent. Cost

Open
Closad

Closed jﬁ!['v: "
Closed it

Oagosit Date ‘j In Progross
11 Donled




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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

First Name Jeffrey Mi Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mait 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. j/é\/‘/ﬁﬁ
e —

Signature Date 10/2/2017

=7

lMaximum Authorization Cost $
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 vehicie accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date  9/24/2017

End Date 9/30/2017

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

Disposition Notes
Custodian: if any part of request cannot be
delivered in seven business days,
detail reasons here.

Final Cost

Tracking Information
Tracking #

Rec'd Date é’ff‘f?
Ready D::te ig éi géi ’ E
Total Pages él
Records Provided

2017 -018%35

2017 -oYgoYy D

2007 -048955"

oﬁéa M&&W 1O /”3’ /’7

Custodian Signature ¥ yate j

Totat

in Progress - Open
Denied - Closed

(‘#}:ﬁ:? - Closed jofibf]’
Partial - Closed




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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
lMaximum Authorization Cost $
First Name Christina M Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

Gty ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-1120 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 _ oo mirrmba e 2T ~ 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@legalpiex.com if possible (or) fax to 609-961-6661.

Start Date  10/8/2017

End Date 10/14/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: if any part of request cannot be Tracking # Total
— delivered in seven business days, R i
Est. Delivery Cost detail reasons here. RecdDate _{G 1 { Deposit
Ready Date 0 / Balance
Est. Extras Cost Total Pages =2 nce Paid
Total Est. Cost Records Provided
Deposit Amount 20| | 05T 7 (97

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed F

Partial - Closed Custodian Signature / Djte




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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
lMaximum Authorization Cost §
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 _ 609-961-1120 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 wirrires PFerme. Date 10/9/2017

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 10/1/2017

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 iClwoh 7 Deposit —
Ready Date o} V1Y B:?,B e
Est. Extras Cost Total Pages 22 Baténce Paid
Total Est. Cost Records Provided
T1-C5CYoc 4 -0Se3 16
Deposit Amount ZG ‘—[ €5 L&O ‘ | 20‘7 O%
. s < — (& i
Estimated Balance ol -0 501 OS,~ 20 (71— 0 L‘ igB \"
. ~ L O
2017 -o49 Bl9zo1n - o954
Deposit Date in Progress - Open 26 | 7 -0 \'!*O\ Y S,. 207 -—-Ouﬂ 387
Denied - Closed . s
: O — OMBG2E :
@ - Clsed of17]1] 20171 jo li i
Partial - Closed Custodian Signature / Datd
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM

43 Schooley's Mountaln Road
Municipal Roquests: Nine DiGregerlo, Munlcipal Glerk
Phone Number (908) 876-3315 & Fax Number (908) 876-5138
opra@wimorris.nef

Pollca Requests; Lt Mark Nlemynskl, Deputy Custodien of Records
Phone Numbar; (908) 876-3232 & Fax Number (808}876-5655
mnlemynski@wipdmorris.org

Important Notice
The last page of this form contsing Important information related to your righls conterning government records. Plagse read It carefully.

Requestor Information — Please Print ' Payment Information
Msximum Authorization Cost §
First Name P/)’E"J Mi Lost Name LWV
- Selact Payment Method
E-mall Addrass bew WVM—)M ] . C%M U
V - -
Malling Address <& US H\%Wkér)"’f \ S*w\ = 4ol Cash  Check  Monay Order
. Y t
Feas:  Lotter size pages - $0.06
- . Legal slze pages -~ $0.07
Telephons '7%2‘ fro-Foo Fax “732— 836~ N per page
Plek on-Slte Other materials (CD, DVO,
Preforred Deflvery: ~ Up US Mati Ingpect S Fax ,X E-mall )x Dtivery: gt:l)lv-a ‘?;3}":;;:?:{2}::‘9“'
it you are roquosting records contalning personal Information, please ¢ircla one: Under penally of NJ.8.A, sddilional depanding upon
2C:28-3, 1 corllfy that | HAVE / HAVE NOT baen convictad of any Indictable offense under the fawa of Now dellvery type.
Jarsay, any other stgté, gt the United Statas. 7 Exicas;  Spacts! service charge
Signsture LA '/‘\' Date ) e , 7 dependent upon requast,
i

\

Record Request Information: Flease be as spacifio as possihle In describing the records belng requested, Also, plaass note that your

prefarred method of delivery will only be accommodated If the custodian has the technological means and the Integrity of the recards wiil not
be Jeopardized by such method of dslivery, .

OPRA— hecideir  Repopin
Provn loei7 Theeugi o[€]17

L AGENCWUSEDNLY 2 AT AGENCYS USE ONLYS s

AEARKE 5t AG ENCYIUS ETONUYIR NSttt e,

- Dlsposition Hotas Teacking Information Final Cost
Esl, Document Cost . #| Cusatodian: If any part of request cannot be d Yracking #
b deliverad In seven business days, b 9
Est. Delivery Cost =Y gstafl roasons hera. iz} RecdDate [©.
571 ResdyDote /(.
Est, Extres Cost A
S1 - Telal Pages o o)
Totsl Eet. Coat E Lt vt Records Provided
. S A T <O for . . g & —
Doposit Amount it i 2017 -03¢ e 9 27 o803 77 é/

Eslimated Baisnce

2017 -0YTE 1§ 2o - 0¥TSYq
207 —dtq%i‘é z0/7- 049387
- Closad 3G ol £ . v )

- Closed E}Zﬁ:ﬁ)” 2017 0T BELE

- Closad o CutlwlnnS!gnatuV\ Bote

Dapoait Oate in Progroxs = Open

]

IS i e



Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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 $
FirstName Christina M 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  608-961-1120 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 _ P S e o Sy > A _ 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 609-961-6661.

Start Date  10/15/2017

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 Tracking # Total

T delivered in seven business days, 3 ~—‘~—7— .
Est. Delivery Cost detail reasons here. Rec'd Date 1O 3 . Deposit

ReadyDate 1| © L

Est. Exiras Cost Total Pages
Total Est. Cost Record
Deposit Amount NO AN entT QEPoETS DUAING

Estimated Balance

Time FRame RER VESTELL

Deposit Date In Progress - Open
Denied - Closed

{Fied> - coss 0] 3[[] H Al /\r;ﬁu fa/zs //"7

Partial - Closed Custodian Signature 7 Dai
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WASHINGTON TOWNSHIP'

OPEN PUBLIC RECORDS ACT REQUEST FORM
43 Schooley's Mountain Road

Munlclpal Requests: Nine DiGregorlo, Municipal Clerk
Phone Number (908) 876-3315 & Fax Numbar (908) 876-5138
opra@wimorris.net

Pollce Requests: Lt, Mark Nlemynski, Deputy Custodian of Records
Phone Number; (908) 8763232 & Fax Number (308)876-5635
mnlemynski@wipdmorris.org

Important Notice
The last page of this form contalns important information related to your fights cencerning government records. Please read I carofully.

Reaquestor Information = Ploase Print l Payment Information
Meximum Authorizelion Conl §
Flrst Namo ?()’E’J M Lest Name LWVK
- . o Seioct Paymant Mothod
Eomell Addross  DEN WOV&( 62-) Eripady 1 . LW
M ~ Cssh  Chack  Money Order
Malllng Addrass ANZSS h\gMWh 9 ) S‘W\ }E aeld .
N > ) Foes:  Loltersizo poges « $0,06
Clty /MM-*%HJ\H h -  Swale m 2o 9175 . pooos o
. - Legal 8lze pages - $0.
Telephona "7%2. -490-5§o o rax 3L~ 586 S8\ per page
Plek On<Site Ollh)er mal!or'ln!a (‘c:?, D\{Of x
: v é B ato) =~ actunl cost of materia
Pralarrad Dellvery: Up USs Mall inspect Fax Eamall Delivory: Delivary / postage fees
If you aro roquosting rocords ain g}runn! Information, ploase ¢lrele one! Under panaily of N.JSA, :ggﬂﬂnﬁz;ggpendlﬂﬂ upon
2C:28-3, | cerllly that | HAVE {f HAVE NOT/been convicted of eny Indlctable offense under the laws of New fy typo.
Jersey, any olhar slgld, gr ho : l < ,(0 "7 Extras:  Spaciaef servico charge
Signoture ) Dale dependent upon request.
VA ARt ¢

Record Request Information: Please be as spacific as possible In describing the records being requested. Also, please nots that your

preferrad method of dellvory will only be accommodated if the ¢ustodian has the technological means and the integrity of the records will not
be jecpardized by such methed of delivery,

OMA— feciday e ponda
wﬁmm (o/q/;7 TL‘«D'OMW 10/16”‘])

 AGENCY{USEIONLY i u v 1

i AGENCYAUBE ONLY it it

N

Eslimeted Balsnce

050829 0SUTT7 oFo7LT,
|os o491, Of@‘fo‘?i oS T37%,

Doposit Date

30 AGENCY USEIONEY RIS AT
. Disposition Notes . Tracking information Final Cost
Est. Dooument Cosi -~ #| CQustodlan: [l any part of iequesl cannotbe 14 Tracking ¥ Tota!
_— . dallvarad In seven businesa days, B . RIS
g, Oalivery Cost L dolali 1688008 hord, .| Rec'd Dete el Dsposlt
| 12| Ready Dete o317 fBalance
Est, Extres Cost 5 : :f_z'x!‘ Tota| Pages Belarte Pald
Totsl Est. Cost s o o ) Records Provided
R, 1 ©5123 1, 0s)iT , 054 3@} Cs50 985

In Progross . Cpen

P A ey

- nlod - Clossd . R j
’QF;-W - Closed E 13,;7 5 b&’ /i-/fcwg /C;:,fv%_j 1’0/23 /) 7
15,;{. artlal «  Ciosod ‘: Cuilodian Signaturs * ' Date

E2
*




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

PUBLIC RECORDS

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

Payment Information

Requestor Information — Please Print
'Maximum Authorization Cost $

First N\ame 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 _ 609-961-1120 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.

Cotr cazebres P2rdme=e Date

10/16/2017

Signature _

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  10/8/2017

End Date 10/14/2017

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

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

In Progress - Open
Denied - Closed
Filled" - Closed [o- i

Partial “ Closed

Final Cost

Tracking Information

Tracking #

Rec'd Date O UT I

Ready Date P2 |
2

Total Pages Lo ‘
Records Provided

05 (231 CS 176, 0SORKL,
050955, 050839, oSTTTT,

©5 0L, 05049) o5 OHOT,

05 © 37

Lo Mok Aoy 0 i0fizfry

Custodian Signature Date /




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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 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 _ 609-961-1120 EAX 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 wir v mia e PP T e B 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 609-961-6661.

Start Date 10/15/2017

__End Date 10/21/2017

‘AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of reguest cannot be Tracking # Total
——————— delivered in seven business days, et :
Est. Delivery Cost detail reasons here. RecdDate 10 | ,‘2"*’ Vl T Deposit

e ReadyDate 11N\ V17
Est. Extras Cost Total Pages l &

Total Est. Cost

~ Records Prévided

Deposit Amount 2017 -05 ?537 b 2017-0 52535

Estimated Balance 1olT0o S| 82X 2OlT-09 243 k\
Zoi1-osi T30

Deposit Date InProgress -  Open 20117 05 2280\

_Denied - Closed 2o \7"0‘51815 ' N
o> oo TOITT| Bl Mol Notormgnol 11]1]i7

Partial - Closed Custodian Signature ~ © | Dajﬁ
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
43 Schooley’s Mountaln Road

Municipal Requests: Nina DiGregario, Municipal Glerk
Phong Number (906) 876-3315 & Fax Number (808) 876-5138
opra@wimorris.net

Pollcs Raquests: Lt. Mark Nlemynski, Deputy Custodlan of Records
Phone Number: (306) 876-3232 & Fex Number (906)876-5655

mnlemynski@wipdmorris.org
Important Notice
The last page of this form contalns Important Information related to your rights cancerning government records. Plaase read It cerefully.
Requestor information — Ploass Print Payment information
Mowimum Authorizetion Cost §
Firat Name PZE"J Mmi Last Name LWV X s p
o . 94 eloct Payment Metho
E-mall Address bev WV J@G‘—MMH } . Cvwm
Vs a N Cash Check M d
Malling Address SO U\ ‘}'\'\,Q"/\W 9 v S'\A« "E Mﬁ/ Chec oney Order
AW} T -
. P L | ~$0,06
city /Mo LI e swe ]ﬁ zp_ 9175 Foos ,,3‘,'3;;:8 pegos -3
. Legal size pages - $0,07
Telephons "7%2 ~4do-Fo o rax “132L— K36 LA por poge
Pick On-She 7( x otm’or maw"lws (c?, DY?{' '
Peafarred Dellvery: U Us Mai v i elc) - actuel cost of maleria
i ° nspoet e FOR Eamal 7 Detivery: Dolivery / postage foes
if you are requesting recor aining parsonal Informatlon, please clrcle one: Under penally of Nu.S.A, additlonal gepending upon
fc:zs-a. ! cex::‘ly that|_HAVE //HAVE NOT Maan convicted of any Indictable offense undar the laws of New dellvery typo,
srssy, any ather stgts, nited Statey; [@ [ et Extras: Special sarvice charge
Signstura LA /\l Date - / 7 dependant upon request.
- i ¥ —
\ Y

Record Request information: Please be as specific as possible In describing the racords being reguested, Also, please note that your

preferrad method of dellvery will only be accommodated If the custodian hes the technologleal means and the Integrity of the records will not
be Jeopardized by such method of delivery. :

OPRA— fecidenr  Reprid
Frovm ;o[(@[f? Thhaupty /0/&&/57

N AGENCYIUSE ONLYE vtffars:

" AGENCYIUSBIDNIY- w3 i et 43

S K CENCYAUSETONLYGRBAIE

- \ Costodt ‘|’)upe|mon Notes Tracking Informaton Fins Cest
sl. Qocumant Coat ustodian: {f any part of raquest cannot ke
dafivered In saven business days, Tracking # - - Total
ExL Dalivery Cost detall rousons hors, ii] Rec'd Date Deposit
£, Exras Cost bEl  Ready Dato ] i Bola
41 Towl Pages S (o Bafancs Pald
Tota! Est. Cost i _ Rocords Provided
Dapoait Amount 201705207 b/ 2ol -y 25"
‘ 1518 L ~
Estimelod Belance 20 / o -~
e 201705 2¢3Y
21 -051130
i, .
Deposit Dato G| InProgress - Open kil 2ot7-0 SL2
5| Danlad - Closod i '
g n ” + - -
zg@ - Closed i} ! H—,QD‘ X ,/L{a\/% /\M(‘, [ /’ } '7
BRa artlal = Closed i___ R Curtadian Signature  © ] Date




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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

lMaximum Authorization Cost $

FirstName Christina Mmi 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 _ 609-961-1120 EAX 609-061-6661
Pick On-Site
Preferred Delivery: Up UsS 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.

o et e 2Pz _ Date

Signature _ 10/30/2017

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@legaiplex.com if possible (or) fax to 609-961-6661.

Start Date  10/22/2017
End Date 10/28/2017
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
N . I . R
Deposit Amount NUO ACL 1D E~TT L EPORTS
Estimated Balance Oveang, 11 Mz FRaene
PREQUVESTED,
Deposit Date In Progress - Open o
Denied - Closed

Closed L?,f / / z
Closed !

I MG Aoyt jo/31 Ji7

Custodian Signature

Ddte [/




Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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 $
FirstName Christina Mmi 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 _ 609-961-1120 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.

Signature _ Coor cirzrbaee. Pr e ; Date 10/30/2017

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  10/22/2017

End Date 10/28/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodifan: if any part of reguest cannot be Tracking # Total
_—— delivered in seven business days, - .
Est. Delivery Cost detail reasons here. Rec'd Date Lol 7 Deposit
Ready Date Wen7 Balance
Est. Extras Cost Total Pages ] e Paid

Total Est. Cost Records Provided

AN -oweag' 2017~ O%3¢616

Deposit Amount ) Y i
Estimated Balance 1O\ - 053 43¢ z2ol- SFE TR e
E— . / , » /
(T T3CTL 2017 -C527 5T
Deposit Date In Progress B Open gl T~ DgZ Cf 15

Denied - Closed

@ - Closed m ,,fa‘; /Lézvq, wg 1 l / ‘9 ﬁZ / ‘7

Partial - Closed Custodian Signature ate

7
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
43 Schoolay’s Mountaln Road

Munfclpal Requests; Nina DiGregarto, Municipal Clerk
Phone Number (308) 876-3315 & Fax Number (308) 8765138
opra@wtmorris.net

Pollce Requests: Lt Merk Nlemynskl, Deputy Custodlan of Records
Phone Number: (500) 876-3232 & Fax Number (908)676-6655
mnlemynski@wipdmorris.org

Important Notlce
The lasl page of this form contalns important Infermation related 10 your rights concerning government records, Please read It ceralully.

Reguostor Information — Please Print Payment Information
Mexdmum Authorizslion Cost §
First Neme P/)E"J M .ot Name [,_i\}(/f/vo\/ A’!czjj.-‘— Seloct P thod
s eloct Payment Metho
Emall Addross DEM L‘}/"\'OVM&. j Eriiads 1 . Crvwn
Ny - . Cash  Check  Money Order
Maliing Addrans SO Ud *’\\,Q’\/\Wké)’q \ S‘W\ %E &Eé/
< }

N Fees;  Letller alze pages - $0.06

Cily /h\‘? L2V \\ & state N:S 2lp 077:} ' por page $0.07
. - L.ogel size pagos - $0.0
Telophono 132 ~490-Fo o Fax 73— 526 -SSP per page
Plek On-3ite Otlh)erma!orlals (CC{S‘ D\{/Df |
4 ~ £ E ZS olo) - aclual cost of materla
Praferrod Dellvery Up . USMalt __ Inspect —~——eims FBR mall Dellvery: Delivory / postegs 1ass
1t you aro requusting recards contalning pursonal information, ploase circle one: Undsr panalty of NJL.S.A, gdﬁmonal deponcing upon
2C:28:3, | cerllfy that | HAVE / HAVE NOT been convicted of any indiclable offense under the laws f Now elivery typo.
Jsraay, ony other aisth, e tho United States. C O 3 O ‘7 Exiras: Speclal sarvico chergs
Signpture ) Date g depandant upon request.
LY I i
\ L3

Rocord Requast Information: Plaase be as spacific as possible in dascribing the records being requestad, Also, pleass note that your

proforred method of defivery will only be accommodated If the custodian has the technologlcal means and the Integrity of the racords will nat
be |eopardized by such mathed of dellvery.

OPRLa . Aecidey e fﬁ—ﬂ.’%
o 1€ M[ﬁ Tbvpzo-qayb\ le [&F [ (7

- 'AGENCY{USBEIONLY-#i it ,f-'f?..':nq#;:@:-iﬁ:,-f»:-?:;AeENc;v;ugg;ouuy:;-;:‘ Wi

Oleposition Notes
Custodian: if any pert of request gennol be
doliverad In aeven businesn days,
Eut, Dollvery Cont oY detsll ressons here,

iR R R - AGENCYIUS EION LGB e
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TOWNSHIP OF WASHIN GTON
OPEN PUBLIC RECORDS ACT REQUEST FORM
43 Schaoley’s Mountain Road
Long Valtep, New Jersey 07353
Telephore: (908) 876-3315

Froxe: (908) 876-5138

Nina DiGregorio, Municipal Clerk

Important Notice

The last page of this farm contains impeortant information

relatad to your rights concarning govemment records. Please read it carefully,
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Kereey &
WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM

43 Schooley’s Mountain Road

Municipal Requests: Nina DiGregorio, Municipal Clerk
Phone Number (908) 876-3315 & Fax Number (908) 876-5138
opra@wtmoiris.net

Focwna EmacL 1o

Police Requests: Lt. Mark Niemynski, Deputy Custodian of Records
Phone Number: (908) 876-3232 & Fax Number (908)876-5655
mniemynski@wtpdmorris.org

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

N e - Maximum Authorization Cost §
PR A -
First Name ? RN Ml Last Name & 3 {/é?%vf T
K - i Select Payment Method
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Sl . Legal size pages - $0.07
Telephone "? 1550y (L2 per page
Pick / . On-Site Other materials (CD, DVD',
Preferred Delivery:  Up %/ US Mail Inspect Fax E-mail  etc)—actual cost of material
. Delivery: Delivery / postagg fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gdc}ltlon;{l depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any oth%rf state, E'}V,f{};'"‘fegsﬁgieﬁ' e S T Extras:  Special service charge
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Record Reqi)ést Information: hease 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.
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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 BalanceDue

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




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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 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 _ 609-961-1120 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mait 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, 1 certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature _ Coor wir iz ee. A _ Date 11/10/2017

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 07/30/2017

End Date 08/05/2017

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 ]3]l Deposit
Ready Date 2 Balance,
Est. Extras Cost Total Pages e }a
Total Est. Cost Records Provided
Deposit Amount 2oV O 3 %3) 3 c?

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed

~
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Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-832-7850 Fax: 9088326085

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

First Name Christina Mi Last Name Mota

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ zip 08681
Telephone _ 609-961-1120 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.

CoElr wirr st ee. R e _ Date

Signature _ 11/13/2017

‘Maximum Authorization Cost $
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@iegalplex.com if possible (or) fax to 609-961-6661.

Start Date  11/5/2017
End Date 11/11/2017
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 i { Deposit —
Ready Date _u4_i_§_l_[_‘2_ Ba:?l? e
Est. Extras Cost Total Pages { Balafice Paid
Total Est. Cost Records Provided
Deposit Amount N o A” T 6?\/*7’ R— E’&“} ’.’/TS
Estimated Balance ﬁ’ V(NG Time FRAME
ReEquesTer,
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Denied - Closed 0 . -
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Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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
lMaximum Authorization Cost $
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  609-8961-1120 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 _ Coton wirvmires. PrPeree B 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 609-961-6661.

Start Date  10/29/2017

End Date 11/412017

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
S— delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Trm— Ready Date
Est. Extras Cost Total Pages
Total Est. Cost - Records Provided
0565337, 05475 | osYivk
Deposit Amount PN - /
25270, ¢ d - o 22
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
43 Schoolay’s Mountain Road
Municlpal Requests: Ning DIGregorio, Munlclpaf Glerk
Phone Number (308) 876-3315 & Fax Number (308) 876-5138
opra@wimorris.net

Pollce Requests: Lt Mark Nlomynskl Deputy Custodian of Records
Phone Number; (908) 876-3232 & Fex Number (908)876-5655
malemynski@wtpdmorris.org

Important Notice
The last page of this form conlains important Information related to your rights concarning government records, Please read Il carefully,

Requestor Information — Pleage Print Payment Informatlion
{Maximum Autnorzstion Cost §
First Neme FB’E*J Mi Last Name Li\}!z‘/va V {1 I g
— alact Payment Metho
£-mall Addrass ey WVK\/ £/ GrimaAs 1 . LW
* ~ Cash  Cheok Monoy Ordor
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Preforred Delivery:  Up US Malt ingpact Fax Delivory: Delivery / postage foss
1f you are requesting records containing paraonal Information, plesse clrclo ono: Undar panalty of NaLSA, gdﬁmcna! depending upon
2C:28-3, | cenilly thet | HAVE / HAVE NOT been convicted of any Indictable offense undar the laws of New ellvary ype.
Jersay, eny o‘h"a?  iho United States. rv Exiras: Speclal service ¢chargn
Signature . Date {" & f7 dependent upon requast.
VA AN 1 1 L
\

Record Roguest Information: Please be as speclfic as possible In describing the racords baing requested, Also, please note that your

prafarrsd mathod of delivery wlll only be accommodated If the custodian has the technologleal means and the Integrity of the racords will not
be jeopatdized by such method of dallvery,
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WASHINGTON TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
43 Schooley's Mountaln Road

Munlcipal Requests: Nina DIGregerlo, Municlpal Glerk
Phone Number (908) 876-3315 & Fax Number (908} 876:5138

opra@wimorris.nef

Pollcs Requests: L1, Mark Nlemynski, Deputy Custodlen of Records
Phone Number: (308) 876-3232 & Fax Number (908)876-5655
mnlemynski@wipdmerris.org

Important Notice
The last pags of this form contalns Important Informatlon relaled to your rights concerning governmant records. Pleasa read It carefully.

Requestor Information -~ Please Print Payment Information
Maximum Aulhorization Cost §
Flrst Nomo PQ'E*) M Lost Name LWVM , el Mothod
— elacl Pgymont Moiho
£-mail Address bewv L%“OVWM } \ CQ/}\W/} U
Ny : Cash Ord
Matlng Adsrass _SO_US Rioh w9 -9 L SOk kol ash  Chock  Money Ordor
A —— —— -
N Faes:  Letlersizo pages - $0.05
Clly /h\" LedIvy u S sue m zp 97 S per ;;;: ° peges -
, . Legel gilz¢ pages - $0.07
Telephone '7%2— ~490-Fo o FAx 732— 836 ~$aO porpage 0,00
Plek On-She ther materiats (SO, OVD,
Prelorrad Defivery:  Up US Malf Inspect S Pex ?( E-mall ) ; Defvery: gt:,)l%’?;upaol :!gsgteo’!;;x:terlal
 you ore requosting raaords oontainlng peraonal information, ploass clrcle ono: Undor penally of NJ.S.A, addilional dopanding upen
2C:26-3, | conlfy that ) HAVE 7 HAVE NOT baen convicted of any Indlctable offense under tha faws of New dellvery type,
Jorsay, any olher 8\/1 , o tho Unfed Stalas, 7 Extros:  Speclol servics chargo
Slgnature LA N Date fl lb }7 dopendent upon raqueat.
- i { I

* R
Record Request Informatlon: Fioase be ag gpscific as possible In deseribing the records being requested. Also, please nots that your

proferrod mathod of delivary will only be accommodatad If the cuslodian has the technologlcal means and the Integrity of the racords wilf not
be Jecpardized by such method of dalivery.
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Washington Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 908-876-3315 Fax: 9088765138

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
IMaximum Authorization Cost $
First Name Christina M 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 _ 609-961-1120 EAX  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_. oFrcarmieee PR fmrme Date 11/13/12017

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 11/6/2017

End Date 11/11/2017

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 Total

N . - Tracking # i

delivered in seven business days, - ’

Est. Delivery Cost detail reasons here. Rec'd Date / } Deposit
Ready Date i ‘ ﬁ = t 1” ? Balance Due
Est. Extras Cost _— Total Pages i 'j Balance Pi

Total Est. Cost

Records Provided ) i
Deposit Amount Osba:'lé’/ o SGS::;C]’ o Sb%%cg }
Estimated Balance 0 56\9 7' 0SG6L SO{ CSYSSA

Deposit Date In Progress - Open

Denied - Closed . /(/_\ .
@ - Closed _‘_.\E_ﬂ ﬁ . /'E{cm/(%,. ﬂw’-rvf,fv\}:é/' i /Zﬁ/f -7

Partial - Closed Custodian Signature 7 Ddte




Califon Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 908-832-7850

Fax: 9088326085

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

First Name Christina Mi Last Name Mota

Maximum Authorization Cost $

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  609-961-1120 EAX 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 virtmbres PATee. _ Date

11/20/2017

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 11/12/2017

End Date 11/18/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cus!odi_an: If any part of reguest cannot be Tracking # Total
——— delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Dut

Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed _
- Closed [{/z20/i

Partial - Closed

Total Pages _______L_ iaiycl;/l’aid -

Records Profided

NO AClipeNT 2evroarss
Puzi~Ne “TrmeE FRAaME
REQVESTED.

az% N Al f’\}ﬂ;mw;jv« to M / 20 /,

Custodian Signature Date /

/




