East Newark Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 973-481-2902 Fax: 9734810627

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 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. j / c:.';}w, ;
/ R
7 gt et

Signature P S 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 7/30/2017

End Date 8/12/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispcsition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # L{ — Ol 7 Total
delivered in seven business days, I T 7 !
Est. Delivery Cost detail reasons here. Rec'd Date 5% { U\i l _ { Deposit
ReadyDate ¢/ I e /\ Balance Due
Est. Extras Cost Y ; - l

Total Pages 2

Total Est. Cost
Deposit Amount

Estimated Balance

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

Balance Paid

Records Provided

w Q.DQR*UJQM §/{ b/ | 7

\ Custodian Signature

Date




Request Date Preferred Delivery
[] Pick Up
New Jersey Judiciary 8/17 [ US Mail
ReCO rds Req uest Form Request Needed By g 'C:)n Site Inspection
ax
e Email
E Part A: Requestor Identification
Last Name | Middle Initial | First Name
Mota Caitlin
Address Daytime Telephone (Include area code)
1 Harmon Plaza 201-273-4205 ext.
City State Zip Code Fax/Email (optional)
Secaucus NJ 07029 cmota@jjournal.com
E Part B: Records Request Processing Location
Please select one of the locations below to process your records request.
County Hudson [1 Appeliate Division Clerk’s Office [[] Office of the Administrative Director
Division [] Suprzme Court Clerk’s Office (& Municipal Court East Newark
] Superior Court Clerk’s Office [0 Tax Court Clerk’'s Office [ other
! Part C: Case ldentification
Case Name Docket/Complaint/Ticket Number*

*In Criminal and Municipal Cases, if you do not know the cocket number, please provide Defendant's information:

Defendant Name and alias(es), if any Defendant Birth Date | Last 4 digits of Defendant’s
Social Security Number
Indictment/Arrest Date | indictment/Accusation/ Appeal Number Sentencing Date | Name of Sentencing Judge

< Complaint/Municipal Number

Part D: Records Requested by Division

Please describe records requested as completely as possible. Include any case numbers, dates and names of individuals involved.
Attach additional pages if necessary.

All records for parking tickets issued between Jan. 1, 2016. and Dec. 31, 2016.

Copies of the "automated traffic system monthly management report” for all months in 2016.

Part E: Copy Fees

Copy Fees: Special Copy Requests - Additional fees will be charged Are you a named party or
5¢ per page letter size (] Seal only [ Certified without Seal attorney in this case?
7¢ per page legal size [[] Certified with Seal (] Exempiified (includes Seal) [Yes [JNo

diciary Use

Disposition Disposition Date

[J Delivered  [] Denied [7] Unavailable
If request is denied or records are unavailable, explain here. Attach additional pages if necessary.

(p5-2017
S|hnjzo

Revised: 07/12/2011, CN: 10200 /Q VM/[ ( C OL-«-(/() ’Hm W/V &TEZ/ ( 7
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E-ast Newark Borough

e

OPEN PUBLIC RECORDS ACT REQUEST FORM
Fax: 9734810627

Ph: 973-481-2902

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 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 conwcted of any indictable offense under the laws of New Jersey, any
other state, or the United States. e,
bt

Signature Date 8/28/2017

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

Start Date  8/13/2017

End Date 8/26/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodipn: 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
Deposit Amount

Estimated Balance

Records Provided

\Joo ttctede s

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




 —— East Newark Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 973-481-2902 Fax: 9734810627

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 indiclable offense under the laws of New Jersey, any
other state, or the United States. ET S

. 7““),)
j,%v,b,_,\.,/ ™™
G~

Signature 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@lega|pléx.éom if possible (or) fax to 609-961-6661.

Start Date  8/27/2017

End Date 9/9/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # 7 - ‘2 {7 Total
R — delivered in seven business days, E .
Est. Delivery Cost detail reasons here, Rec'd Date /,’I l —/ / Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Baiance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

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

Custodian Signature Date




et
[

BOROUGH OF EAST NEWARK
OFFICE OF THE CITY CLERK

OPEN PUBL.IC RECORDS ACT REQUEST FORM
34 SHERMAN AVE, EAST NEWARK NJ 07209
PHONE: 973-481-2802 EXT 221
FAX: 973-481-0627
EMAIL: BOROUGHOFEASTNEWARK@VERIZON.NET
Name of Agency.Custodian: ROBERT B KNAFP

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 TANMY Mi L LastName WILCOX
Select Payment Method
E-mail Address CONTRACTS@ICPNJ.COM
Cash Check Money Order
Mailing Address 961 ROUTE 10 EAST
Fees:  Letter size pages - $0.05
City RANDOLPH State NJ Zip 07869 per page
Legal size pages - $0.07
Telephone 800-892-0421 EXT 200 FAX 973-584-3410 perpage
Pick On-Site | c16)— st cost of ratera
Preferred Delivery: i ) -mai X -
referred Delivery Up  USMail ___ Inspect Fax E-mail o Delivery: Delivery / postage fees
If you are requesting records contammgpersonal information, please circle one: Under penalty of N.J.S.A, sd?mon?‘ depending upon
2C:28-3, | certify that1 HAVE / VE NOT .been convicted of any indictable offense under the laws of New eivery type.
Jersey, an&b ef state or the Umte Sf ES‘ oy } Extras: Special service charge
ngnature«‘ > \\ \ \ \ | \ \'t [\ f Date 1 !} dependent upon request.

r
- W

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 accommodatad if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

May | please have a copy of your invoice(s) (if purchased) or
Lease(s) paper work for all the departmental copiers,
printers or wide formats within your municipality. Kindly
include all applicable maintenance agreements for said
copiers, printers or wide format machines as well.

i
OO e Do
g )

— Eaileoi. %97 {1

‘AGENCY USE ONLY ! - AGENGY-USEONLY oo wfow oo w0 AGENCY.USEONLY. ..

pied Qesfzor
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E:ast Newark Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 973-481-2902 Fax: 9734810627

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 M

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 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.

oy
jwéuw-v/&m ............
I, g .

Signature Date 912512017

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 accommodatec! 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 9/23/2017

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
delivered in seven business days, b - .
Est. Delivery Cost detail reasons here. Rec'dDate (] 7 ) Deposit
Ready Date ){ 7Balance Due
Est. Extras Cost Total Pages /i Balance Paid
Total Est. Cost ! Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress Open
Denied Closed / -
i ) f 7 1oy,
Fled Closed M) /Mﬁ il 200
Partial Closed {V\\ Clistodi igfature T Date
[ \/ [y
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Borough of East Newark

From: kelsie@datarole.com

Sent: Monday, September 25, 2017 8:16 AM

To: clerk@boroughofeastnewark.com

Subject: East Newark borough Building Permits - Public Records Request

Dear Barbara Netchert,

NJ.7029.10356
Pursuant to New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., I am requesting copies of public
records for your building permit report or log dating back as many years as you have on file. Ideally, this report
or Jog would contain the physical addresses, issue dates, type/category of work, description of work, contractor,
and other items for all building permits.

An electronic copy in Excel or CSV format is preferred, but we will accept the report in whatever format you
have it and for all information fields you have available. Please feel free to contact me with any questions or
concerns.

Thank you very much for your time.

Kelsie Waechter

Data Acquisitionn Specialist, DataRole
(p) 970-231-3935

(f) 513-672-2665
Kelsie@datarole.com

Should you deny any part of this request, you must state in writing the basis for the denial, including the exact
statutory citation authorizing the denial as required by as required by New Jersey Open Public Records Act,

N.J.S.A. 47:1A-1 et seq., Your office has 7 days to respond and 30 days (21 business days) to satisfy this
request.

PS: If you don't want to hear from me anymore, just let me know

D297 (@f)} diteq) u%) Ofte cONSb ) (P01
) 1/ : .
b l%,l/\/vfy Qleric 0i0s Glos20r]
7/ /7
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TO :Borougk-—25 Fast Newark

rax operver

9/27/2017 3:12:18 PM  PACE 2/002

COMPANY .

BOROUGH OF EAST NEWARK

OPEN PUBLIC RECORDS ACT REQUEST FORM
34 Sherman Avenue, East Newark, New Jersey 07029

Tel: (973) 481-2902 ext. 221 Fax: {973) 481-0627
boroughofeastnewark@verizon.net
Robert B, Knapp, Acting Borough Clerk

Fax Server

Important Notice

The last page of this form sontaing important Information related to your rights concerning government records. Please read if carefully.

Requestor information — Please Print

Payment Information

¥ -
;\L ey Y

First Name {2 A

E-mail Address

Mailing Address

City
Telephone - 21 2 A Ay ? FAX S E

Pick On-Site PR
Preferrad Delivery: Up  US Mail Inspect Fax E-mail __*~

Ifyour are requesting records contalning-personal information, please circle one: Under penalty of N.J.S.A,
20:28-3, | certity that | HAVE 7/ HAVE NOT.been convicted of any indistable offense under the laws of New
Jersey, any other state, /07 h?f‘(bnjt.c/éj g mt/'gs./;’ -
< 1 i L v -y . ;7
JLAA Sty 1-25-1]
# .

Signature _ Date

Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Order
Fees:  Letler size pages - $0.05
per page
Legal size pages - $0.07
per page

Cther materials (CD, DVD,
- efc) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
dellvery type.

Extras:  Special service charge

dependent upon request.

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 technclogical means and the integrity of the records will not

be jeopardized by such method of delivery.

Wiz

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposillon Notes Tracking Information Finsl Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # 0.- L;O{'] Total
dellverad In seven business days, ) T D i
Esl, Delivery Cos! detall reasons here, Rec’d Date - - Deposi i
‘ ' Ready Date » _‘ Balance Due

Est. Extras Cost Tolal Pages ) Balance Paid
Total Est. Cost Records Provided
Deposit Amount -
Estimated Balance . 'M MWL/ ﬁyww(/

AN AL DIEGEe
Deposit Date In Progress Open

[ -~




ey

HOROUGH OF EAST NEWARK

OPEN PUBLIC RECORDS ACT REQUEST FORM
34 Sherman Avenue, East Newark, New Jersey 07029
Tel; (973} 481-2902 ext. 221 Fax; (973) 481-0627
boroughofeastnewark@verizon.nef
Robert B, Knapp, Acting Borough Clerk

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

Meaximun Authotizaton Cost '$
Fistame _ ELKIN M D (astName GUTIERREZ
Select Payment Method
E-mail Address EDG21 03@GMAIL.COM
Cash  Check  Maeney Order
Matling Address / FAST ST, APT 4 e y
Fees:  Letief size pages - $0.05
City JERSEY CITY State _ NJ Zip 07306 perpage
- - Legal sze pages - $0.07
Telephone 201-873-8886 FAX | pes page ‘
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up  USMai inspect Fax E-mail X ) etc) ~ actual cost of matetial
— — S— Delivery: Detwgryf;:ostage{ fees
I you are requesting records containingpersonal information, please circle one: Under penalty of NJSA, additional depending upon
20:28-3, 1 certify that | HAVE / RANENQLIbeen convicted of any indictable offense under the laws of New delivery type.
Jersey, a-n)f_or br the United Slates. 28 Sep 2017 Extras; Special service charge
Signature_€F MMM Date © o€p dependent upon request.
: : Yo

Record Request Information: Please be aslpdiﬁcvas possible in describing the records being requested. Also, please note that your
preyerred method of detivery will only be accommodated if the custodian has the technological means and the Inlegrily of the records will not
: be jeopardized by such method of delivery,

| am requesting a current copy of the East Newark Redevelopment Plan as amended by the
mayor and borough council in August 2017 (on or about August 21, 2017). | am requesting

an electronic copy, to be delivered to the email address furnished above.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Noteas Tracking Information Final Cost

Esi. Document Cast Custodian: I sny part of request cannot be . , o~ Tetsi

dedivared i seven busivass days, ?'m‘”g” Qi ) o
Est. Dalivary Conl detall roasans here, Rec'd Dt Deposit

: Halance Dua
sy, Exiras Cost Ready Data - » e
Tolst Pges Belance Paid

Todat £, Cost Revorids Provided

Daposit Amount

Estimated Balance

Depasit Date ls Prograss Qe )
Dot Closed ’
Félod Closed /O/ 27
Partial Closed / \(]uﬁmﬁ*p Shgnature T'Bale




East Newark Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 973-481-2902 Fax: 9734810627

L e T

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-maif Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

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 | (Cn wierbece. A rten. 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 9/24/2017

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 request cannot be Tracking # CQ—QO ! Total
- delivered in seven business days, ; .
Est. Delivery Cost detail reasons here. RecdDate /(D)- - Deposit
Ready Date / - ff — Balance Due
Est. Extras Cost

Total Pages { ﬁ’ Balance Paid
Total Est. Cost

Records Provided

Deposit Amount

Estimated Balance \N/( W ’(/L/CX)

Deposit Date In Progress - Open
Denied - Closed 5
Filled - Closed ) /o /////7
Partial - Closed TM Ciistodian Signature ™ Date
v
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Borough of East Newark

P R e
From: Borough of East Newark <boroughofeastnewark@verizon.net>
Sent: Friday, October 13, 2017 9:50 AM
To: ‘John Visconi'
Cc: Anne Babineau; Neil Marotta
Subject: RE: OPRA Request
Attachments: Resolution 96-17.PDF; Alma Dev Sel.pdf

Dear Mr. Visconi:

This office is in receipt of your Open Public Records Act Request dated received October 9,
2017.

A search through our records has indicated that the attached record(s) match the criteria of
your request.

Kindly be advised that the Borough does not have a fully executed Redeveloper’s Agreement
between the Borough and East Newark Towne Center, however a copy of Resolution
Number 96-17 authorizing the same has been included. Upon full execution a copy of the
Redeveloper’s Agreement will be made available to you.

This email shall satisfy the Borough’s requirement under N.J.S.A. 47-1A.

Should you have any questions or concerns, please do not hesitate to contact our office at
your convenience,

Best regards,
-Brigute

Brigite 1. Goncalves

Administrative Assistant, Deputy Registrar,
Chief Finance Officer, Treasurer, RPPO /RPPS,
Planning Board Secretary

Borough of East Newarlk

34 Sherman Avenue

Fast Newark, New Jersey 07029
Tel: (973) 481-2902 extension 221
Fax: (973) 481-0627
www.boroughofeastnewarl.com

PLEASE CONSIDER THE ENVIRONMENT BEFORE PRINTING THIS EMATL.

From: John Visconi [mailto:jvisconi@mdmc-law.com]
Sent: Monday, October 09, 2017 2:46 PM
To: clerk@boroughofeastnewark.com

Cc: boroughofeastnewark@verizon.net 73’&0/7
Subject: OPRA Request /0’ Q’/7
issuud. 10]3]5017

1 WWWU@/

Mr. Clerk,



BOROUGH OF EAST NEWARK

OPEN PUBLIC RECORDS ACT REQUEST FORM
34 Sherman Avenue, East Newark, New Jersey 07029
Tel: (973) 481-2902 ext. 221 Fax: (973) 481-0627

boroughofeastnewark@verizon.net
Robert B. Knapp, Acting Borough Clerk

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 $ 20

First Name _ Matthew MM pastName Lunemann
Select Payment Method

E-mail Address matthew lunemann@wsp.com

. Cash Money Order
Mailing Address 2000 Lenox Drive, 3rd Floor

. Fees:  Lelter size pages - $0.05
City __ Lawrenceville State _ NJ zip 08648 per page
Legal size pages - $0.07
Telephone 609-512-3663 FAX per page
Pick On-Site Other materials (CD, DVD,

Preferred Delivery:  Up US Mail lnspect X Fax E-mail X etc) — actual cost of material

If you are requesting records ¢ojita
20C:28-3, | certify that | HAVE /,
Jersey, any other state, or the

<

Signature % g2

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

Extras:  Special service charge

Date 10/13/2017

dependent upon request,

Record Request Information: Please be as specific s 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 methed of delivery.

Plans and/or permit applications related to the axisting bulkhead along the Passaic River at Block 18, Lots 4 & 5.

As part of an on-going feasibility study, we are looking for any plans {whether as-built plans or as part of a permit
application) showing the existing bulkhead in plan view, elevation view, and/or typical sections.

We are trying to find tip elevations of the bulkheads to ensure bulkhead stability is not adversely impacted as part of our
feasibility evaluation of considered alternatives.

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodi.an: If any part of request cannot be Tracking # /7 Total
deliverad in seven business days, .
Est. Delivery Cost . delail reasons here, Rec'd Date -_.0] 7DGDOS't
Ready Date -1 )] Palance Due i
Est, Extra.s Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount W
Estimated Balance W
Deposit Date R In Progress - Open @@ C{’
Dernied Closed
Filad Closed / 0 '&( - / 7
Partial Closed - ’ Custodiun Signaturc Date

/




BOROUGH OF EAST NEWARK

OPEN PUBLIC RECORDS ACT REQUEST FORM
34 Sherman Avenue, East Newark, New Jersey 07029
Tel: (973) 481-2902 ext. 221 Fax: (973) 481-0627

boroughofeastnewark@verizon.net
Robert B. Knapp, Acting Borough Clerk

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 elsie M Last Name VVaechter

Select Payment Method

E-mail Address kelsie@datarole.com

Mailing Address PO Box 1057 Cash Check Money Order
ciy Cincinnati OH zip 45201 e e P9 %008
Legal size pages - $0.07
Telephone 970-231-3935 FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail inspec Fax E-mait X etc) — actual cost of material

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

If you are requesting records coptaini

2C:28-3, | certify that | HAVE /{4

Jersey, any other state, oyhe United
\

| LY

lI\\]'\/ =~

hg.personal information, please circle one: Under penalty of N.J.S.A.
peen convicted of any indictable offense under the laws of New

: Extras:  Special service charge
‘7{/\/ Dale 10/5/2017 dependent upon request.

Signature

Record Request Information: Please be as specific as possible in describing the records being requested. Also, piease 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:py such method of delivery.

NJ.7029.10356
Pursuant to New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., | am requesting copies of public

records for your building permit report or log dating back as many years as you have on file. Ideally, this report or log

would contain the physical addresses, issue dates, type/category of work, description of work, contractor, and other
items for all building permits.

An etectronic copy in Excel or CSV format is preferred, but we will accept the report in whatever format you have it
and for all information fields you have available. Please feel free to contact me with any questions or concerns.

Thank you very much for your time.

Kelsie Waechter

Data Acquisitionn Specialist, DataRole
{p) 970-231-3935

(f) 513-672-2665
Kelsie@datarole.com

AN \\Dﬁ WA 1o on wee

AGENCY USE ONLY

AGENCY USE ONLY AGENGY USE ONLY =
Disposition Notes Tracking Infugr/maﬁqn Final Cost
Est. Document Cost Custg:]isln:rlfda'nytpart oLreguest Zannot be Tracking # 7:_‘) -1 Total
Est. Delivery Cost O ot roasons hore. ! RecdDate VO RC/\ "7 Deposit
Ready Date Balance Due S 2?
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided
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Deposit Date In Progress - Open é/e/{ a/{///Z[ c
Denied - Closed ‘ j -
Filled - Closed : ///&s// 7]

Partial - Closed / Custodian Signature Date
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BOROUGH OF EAST NEWARK
OPEN PUBLIC RECORDS ACT REQUEST FORM

34 Sherman Avenue, East Newark, New Jersey 07029

Tel: (973) 481-2902 ext. 221 Fax: (973) 481-0627
boroughofeastnewark@verizon.net

10/20/2017 13:45

#962 P.001/004

Robert B. Knapp, Acting Borough Clerk

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

B - Maximum Authorization Cost $
First Name D@J(QY M1 6 Last Name P)fa{:,u,% ’ , ESO
P T P ’ Select Payment Method
E-mail Address Ph(u cut\ @ GPW\{Q}Y})Q‘W Com D
- - : . Cash Check M Ord
Mailing Address q Sq 6 . SO Vﬁ ﬂG{\,@ [d A\{e . as ec oney Order
T
TN N e . Fees: Letter si - $0.05
e QPN maf 2 see NI 207081 cosi Lettersize pages
e ~ . ) — Legal size pages - $0.07
Telephone ’ 5]73 ¥ 2‘)6 : 1440 FAX q(lﬁ - ?5 6 . 135(_’7 per page
Pick On-Sile Other materials (CB, DVD,
Freferred Delivery: P IS -~ nspect Fax E-mail ‘/ Delivery: eDt:I)iy?:?;;u:;:t(;sgt;ffe?: tere
If you are requesting records containjags fformation, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:283, 1 cerlify that | HAVE ¢ HAVE d-af-amy indictable offense under the faws of New delivery type.
Jersey, any other state, or the United i ) ’ Extras:  Special service charge
Signature . Date !0 . lﬁ . ZO ‘7 dependent upon request.

Record Request Information: Please be as specific &s possible in describing the record

preferred method of delivery will only be accommodated if the custodian has the technolo
be jeopardized by such method of delivery.

s being requested. Also, please note that your
gical means and the integrity of the records will not

Any and all contracts including, but not limited to, animal control contracts between the
Borough of East Newark and the entities, New Jersey Aniifial Control and Rescue agd/ or
New Jersey Humane Society inclusive of any and all Requests for Proposal squlned,
payments made by the Borough of East Newark to said entities, and all 1099 forms issued to

said entities for the period of June 1, 2017 to the present.

- "AGENGY USE ONLY

T U AGENCY USE ONLY oS D AGENCY USE ONLY . b s s
Disposition Notes Tracking Information Final Cost
Est. Documnent Cost Custodian: If any part of request cannot be ; .._\ 7 Total
. \ Tracking #
delivered In seven business days, i ) =~ it
Est. Delivery Cost detail reasons here. Recapate  \O/Q0/ |7 Depos
Ready Date Balance Due

Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposlt Date In Progress - Open

Denied - Closed

Filled - Ciosed

Partial - Closed Custodian Signature Date
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BOROUGH OF EAST NEWARK

OPEN PUBLIC RECORDS ACT REQUEST FORM
34 Sherman Avenue, East Newark, New Jersey 07029
Tel: (973} 481-2902 ext. 221 Fax: (973) 481-0627
boroughofeastnewark@verizon.net
Robert B. Knapp, Acting Borough Clerk

OU

_\6./

\W o
VX

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 Norberto M A Last Name Hernandez

E.mail Address nhernandez@negliaengineering.com

Mailing Address 34 Park Avenue (Neglia Engineering Associates(

City Lyndhurst State New Jersey Zip 67071
Telephone (201) 939-8805 FAX
Pick On-Site
Preferred Delivery: Up X US Mail Inspec: Fax E-mail

If you are requesting records cqg
2C:28-3, 1 certify that | HAVE /
Jersey,any other state, or the UniiStStaes,

Date

sdag personal information, please circle one: Under penalty of NJ.SA.
'@) been convicted of any indictable offense under the jaws of New

/’ol/_.:)o /17

Extras:

Maximum Authorization Cost $

Select Payment Method

Cash Money Order

Fees:

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) - actual cost of material

Delivery. Delivery / postage fees

additional depending upon
delivery type.

Special service charge
dependent upon request.

Signature /’%Z,@,, ?’;/ /%“emu{j’;
L4

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.

I am requesting one (1) hard copy of the most current version of the Borough of East Newark's Zoning /

Land Use Ordinance.

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes
Custodian: If any part of request canriot be
delivered in seven buginess days,
detail reasons here.

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

Estimated Balance

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

Tracking Information Finat Cost
Tracking # - Total QQ . QO
Recdbate (V\C/RC/|77  Depost
Ready Date 0l / Balance Due
Total Pages ) g Balance Paid

~ Records Provided
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BOROUGH OF EAST NEWARK

OPEN PUBLIC RECORDS ACT REQUEST FORM
34 Sherman Avenue, East Newark, New Jersey 07029

Tel: (973) 481-2902 ext. 221 Fax: (973) 481-0627
boroughofeastnewark@verizon.net
Robert B. Knapp, Acting Borough Clerk

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

First Name Larry Ml

Last Name Higgins

Maximum Authorization Cost $

E-mail Address OPRA@NJPropertyRecords.com

Select Payment Method

Mailing Address 174 Lamington Rd, P.O. Box 180

Cash Check Money Order

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

City Oldwick State  NJ Zip 08858
Telephone 908-255-9919 FAX

Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax

Other materials (CD, DVD,

E-mail X etc) — actual cost of material

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

2C:28-3, | certify that | HAVE /(]

Jersey, any other state, or the Unitg

een convicted of any indictable offense under the laws of New

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

Signature

Extras: Special service charge
Date dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, piease 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.

There's not enough space here to write the records being requested. Please view the attached document.

delivered in seven business days,

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 # 7‘8‘ - ‘ 7 Total

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

Estimated Balance

Deposit Date

detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Records Provided

Ot b Uit (oo

Filled - Closed \ , “ ! [ ! (1
- )

Partial - Closed Custodian Signature ate




sough of East Newark

- RS
From: : Larry Higgins <opra@njpropertyrecords.com>
Sent: Friday, October 20, 2017 6:24 PM
To: boroughofeastnewark@verizon.net
Subject: OPRA Request (0902.HUDSON_EAST NEWARK BORO)
Attachments: O902.HUDSON_EASTA NEWARK BORO.pdf

Note for clerk: Please discuss this request with your engineering department as they will be the BEST source
for the requested documents and information.

The clerk or engineer can fulfil this OPRA easily by visiting our website
www.StatelnfoServices.com/opra

We’ve built this website to avoid sending large files by email, CD, USB, etc. It’s a drag/drop file operation and
there’s no restriction on the file size. You do not need to register or login. You’ll receive an email after
successfully uploading all the requested files and information so you can close the OPRA request.

You can also submit all the requested information & documents by email if you’d like.

Requested Information:

1.a) A complete set of your municipalities MOST CURRENT tax maps. Note: If your tax maps are on your
website, please provide the direct link and CONFIRM they are the most current maps available.

1.b) The date the tax maps were last modified/updated.

1.¢) The approximate date to check back for newer/updated tax maps. Note: If there’s currently no plans on
updating the maps anytime soon, please mention that to us.

2.a) The MOST CURRENT municipality zoning map(s). Note: If your zoning map(s) are on your website,
please provide the direct link and CONFIRM they are the most current map(s) available.

2.b) The date the zoning map(s) was last modified/updated.

2.¢) The approximate date to check back for newer/updated zoning map(s). Note: If there’s currently no plans
on updating the map(s) anytime soon, please mention that to us.

3.a) What is the Engineers Company Name, Email, and Phone Number?

NOTE: Fulfil this OPRA easily by visiting our website www.StatelnfoServices.com/opra
1
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East Newark Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 973-481-2902 Fax: 9734810627

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 N\ame Christina Mi Last Name Mota
Select Payment Method
E-mail Address data@iegalplex.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 | (L win i B . RF L et 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 10/8/2017

End Date 10/21/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispnsition Notes Tracking |nfo((mat|on Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # —_ Total
— delivered in seven business days, -7 .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Améunt & QQQ, YQFO V+$

Estimated Balance "?Cl)(‘e d,

Deposit Date In Progress - Open
- Denied - Closed
Filied - Closed DWM \ O/a %
Partial - Closed

(Custodmn Signature
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BOROQUGH OF EAST NEWARK

OPEN PUELIC RECORDS ACT REQUEST FORM

34 Sherman Avenue, East Newark, New Jersey 07029

Tel: (873) 481-2902 ext. 221 Fax: (973) 481-0627
boroughofeastnewark@verizon.net
Robert B. Knapp, Acting Borough Clerk

Important Notice
The last page of this form conlains imporiant information related to your rights concerning government records. Please read it carafully.
Requestor Information — Please Print ' Payment Information
Maximum Authorization Cost §
First Name Roy M E  astName Rogers
. . Select Payment Method

E-mail Address rrogers@harrisonhousing.com

. . R Cash  Check Money Order
Mailing Address Housing Auth. of the Town of Harrison, 788 Harrison Ave. -

; Fees:  Letfter size pages - $0.05
Legal size pages - $0.07
Telephone 973-483-1488 FAX §73-483-4277 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax__y E-mail ) etc) — actual cost of material
- — v Delivery: Delivery / postage fees
If you are roquesting rocords contalning personal Information, please circle one: Under penalty of N.J.S.A. adc_!ttmnz:l depending upen
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, z:i}gy..ntherstal,g, cwsuum_teg fates. ) Extras:  Speclal senvice charge
Signature =g dg? Q:/;ws%w { s Date 10/18/17 dependent upon request.
. . S ]. 7 N ) /h'\_\—/r

Record Request Information: Please be as

preferred method of delivery will only be acco

be jeopardized by such method of delivery.

specific as possible in describing the records being requested. Also, please note that your
mmodated if the custodian has the technological means and the integrity of the records will not

birth 11/1/1971. Mr. Huaranga

Please forward any copies of police reports, arrest reports, criminal complaints, lab reports, disposition
of case, summons & complaints for Marcelino Huaran

ga, 31 Searing Avenue, East Newark, date of
has executed an authorization to obtain reports which is attached.

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY

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

Estimated Balance

D .
——————
LV
————etosrints
B —

Disposition Notes Tracking Information . Final Cost
Custodian: If any part of request cannot be Tracking # ARl 7( | Yot
defivered in seven business days, —[ .
detail tessons here, RecdDate G f52 1 7 Deposit
ReadyDate O/ DV (7 Balance Due
Total Pages L Balance Paid

Records f’mvidcd

Deposit Date In Progress - Open
Denied - Closed ~ \C/; i
- >\
Filed - Closed g\) Ve M% ~ A7
Partial - Closed

\ Cusendian Sipnature Date




zast Newark Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 973-481-2902 Fax: 9734810627

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 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.
2G: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 Cp/&zdmd— PR L 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  10/22/2017

End Date 11/4/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

: Disposition Notes Tracking lpformation Final Cost
Est. Document Cost Custodian: If any part of request cannot be ! % - Total

— . ! X Tracking #

. delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit
Ready Date l l - H/ Z Balance Due

Est. Extras Cost

Total Pages f Z Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance Wﬁ QVLWM/{/{)

Deposit Date In Progress - Open
Denied - Closed

Filled -~ Closed \/ ’ / / ’4”/ 7

Partial - Closed / Custodian Signature Date




BOROUGH OF EAST NEWARK

OPEN PUBLIC RECORDS ACT REQUEST FORM
34 Sherman Avenue, East Newark, New Jersey 07029
Tel: (973) 481-2902 ext. 221 Fax: (973) 481-0627

boroughofeastnewark@verizon.net
Robert B. Knapp, Borough Clerk

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 //)( (160 M Last Name @/7’(]?(7(}\)
Select Payment Method
E-mail Address
i : . Cash Check Money Order
- SN2 P 7 .
maiing Address | (0 SCAKT11 (G (AVIILL,
_ ) oL PV S/ . I Fees:  Letter size pages - $0.05
City ( (l %L ACUUF Eostate @ zp N103 per page
) ’ . ' — Legal size pages - $0.07
Telephone (73~ (53~ (pSYG 2 Fax O TAYED ~(0SG> DT PR0E s (D, DVO
2O hp,c —Z7 SO Y On-Site er materials , :
Preferred Delivery: D = UQDM il S Inspect Fax E-mail ] etc} — actual cost of material
— Delivery: Delivery / postage fees
If you are requesting records coptajning-personal information, please circle one: Under penalty of N.J.S.A. 2d?'t'°n?| depending upon
2C:28-3, | certify that | HAVE / éVE N%been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or thie United- Sta S. o Extras: Special service charge
Signature £ %A/ﬁf/\ (ﬁ//?’ A. 4 A (20 Date / /- (,()'“ / ) dependent upon request.
£

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.

Ineidenc repore ofF €ms call on 1ojzs|in
O\t (o 56?(]('@ @\/@/m U

AGENCY USE ONLY AGENCY USE ONLY " AGENCY USE ONLY
Disposition Notes Tracking ormation Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # &O‘ ’] Total

delivered in seven business days

Est. Delivery Cost detail reasons here. ' Rec'd Date L [ § b a( i Deposit
- Ready Date ! - ;Oi "] Balance Due
Est. Extras Cost

Total Pages Baiance Paid

Total Est. Cost _Records Provided

Deposit Amount

Estimated Balance QWW AJ

Deposit Date In Progress - Open
Denied - Closed \ ]
Filled - Closed / / ~77-17
Partial - Closed /“' // Custodian Signature Date

/




East Newark Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 973-481-2902 Fax: 9734810627

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-mait Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

City _ ROBBINSVILLE State NJ Zip 08691
Telephone  608-961-1120 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| (LA win Cbw v R Tmrem. Date 11/10/2017

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

Start Date 10/08/2017

End Date 11/04/2017

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, i i — =
Est. Delivery Cost detail reasons here, Rec'd Date Deposit o f )
Ready Date Balance Due —
Est. Extras Cost

Total Est. Cost
Deposit Amount
Estimated Balance

——— e
——
———— e
————

Deposit Date In Progress - Open

Denied - Closed

Total Pages ' ri » Balance Paid

Records Provided

Partial - Closed

Filed - Closed WQ&L&MM 9/\ %7

UCustodian Signature

Date




East Newark Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 973-481-2902 Fax: 9734810627

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 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.
Signature | (T e e et e R T . 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 11/5/2017

End Date 11/18/2017

AGENCY USE ONLY AGENCY USE ONLY ‘ AGENCY USE ONLY:
R 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 - ~f 1 Balance Due
Est. Extras Cost Total Pages {0 Balance Paid
Total Est. Cost i Records Provided
Deposit Amount M
Estimated Balance W W )
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed . // &9//7
Partial - Closed / Custodian Signature ! Date

/



